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Welcome/Review/Approval of minutes


Review/Approval of Minutes
Katy Connolly, new chair of the Delaware Cancer Consortium, called the meeting to order at 8:30 am.  She introduced herself and told the group they had a very impressive list of accomplishments but there is still a lot of work to do.  She is open to all suggestions from the members.  Dr. Grubbs motioned to accept the October 9, 2017 minutes as written, Dr. Petrelli seconded the motion and all in attendance voted yes as well.

HPV Workshop – Action Items/Next Steps
Dr. Grubbs advised that there were over 50 attendees at the HPV workshop in November.  Attendees included representatives from the American Society of Clinical Oncologists (ASCO) and chair, Dr. Howard Bailey made his presentation via phone because of some travel difficulty.  Delaware’s numbers are good with respect to number of people getting the HPV vaccine.  It has been found that the effectiveness of the vaccine is greater in children than adolescents.  The total dosage for the HPV vaccine is now two, down from the original three.  Members of this committee as well as attendees to the workshop questioned whether the HPV vaccine should become mandatory.  Dr. Grubbs stated that nationally the vaccine has not been endorsed but that ASCO continues to push education and move towards making it a mandatory vaccine.  He continued saying if we have tools that work and save lives while reducing health care costs, we need to implement the tool so all have access to it.  Members of the Advisory Council agreed that making the HPV vaccine mandatory is a big step that would need to be a multi-year project.  Political leaders would need to be engaged and asked if solving cancer problems is the right thing to do – the group believes the answer is yes.  Dr. Petrelli added that there is a lot to be done in terms of increasing HPV vaccine uptake in males.  He agreed that the vaccine should be mandatory but “mandatory leads to compromise”.  Dr. Grubbs mentioned that there is a rise in the numbers of rectal cancer and that increase could be connected to HPV.  Dr. Hoge emphasized making the HPV vaccine mandatory must be a multi-year event starting with building community support.  A concern is to not move too fast because we don’t want it stopped.  Dr. Hoge added that the Council must look back at efforts in colon cancer and tobacco prevention and start at the grassroots level to educate people.  Via the phone, Lt. Governor Bethany Hall-Long advised that she would be happy to offer any assistance from her office and suggested a possible resolution.  She did mention the possibility of push back from the public if he group were to move forward with mandatory vaccination right now.  Also via the phone, Representative Briggs-King suggested identifying groups most opposed to making HPV a mandatory vaccine and meeting with them in small groups to provide testimony from individuals.  Reaching out to small groups to build a coalition may also be a way to move forward.  Another suggestion from Dr. Grubbs would be to project the face of cancer in the next 15-20 years and what it would mean in health care dollars.  Dr. Rattay stated that HPV is greater than people think and from a public health prospective she suggested an incremental approach so as to not stir up opposition from those who oppose the vaccine.  She making the HPV vaccine mandatory is a good goal to work towards.  Policy information on states and where they stand will be sent electronically by Dr. Grubbs.  Dr. Sawhney inquired if there are any models to incentivize healthcare providers to discuss the vaccine.  Dr. Rattay responded that the state innovation work includes provider scorecards and it may be a good idea to make that an indicator or measure.  A suggestion by Dr. Grubbs is that the incentive could be a positive as opposed to a negative with no penalty if the physician doesn’t mention.  Adequate funding would need to be available to cover the cost of the vaccines.  Dr. Grubbs offered that ASCO has a great marketing program as the DCC moves forward building a program.  

Next steps discussed include:
· Extending invitation to Immunization Coalition for a representative to attend the next DCC AC meeting in April.
· Extending invitation to the Immunization Program of Division of Public Health for a representative to attend the next DCC AC meeting in April
· Coordinate a meeting with stakeholders with goal of having a 3-5 year plan developed by the July DCC meeting in collaboration with an immunization coalition
Tobacco 21 update/discussion
Jeanne Chiquoine of the American Cancer Society advised that volunteer groups of health organizations are working on legislation for Tobacco 21.  She continued by saying it would be nice to have a bill by April or May and that it may be a two year effort.  In order to get the bill through, it is important for legislators to hear testimony from survivors.  Tobacco 21 could make a large impact and currently there are five states that have passed legislation.  Tanner Polce of the Lt. Governor’s office added that the Council must be realistic about the realities and that there will be some in depth discussions.  He continued by saying they are looking at the 150th General Assembly to possibly pass the bill and that essentially it would be taking away three years of consumers given the loss of those age 18 through 20 being permitted to purchase tobacco products if the law were to pass.  It will be necessary to show the cost savings in the long run.  Dr. Petrelli stated that the reality is that over 30% of cancer deaths are from lung cancer.  Ms. Chiquoine advised that April 18 is slated for Impact Day with the legislators.  Senator Lavelle inquired as to what would be the revenue loss and could we have the Controller General’s office give a dollar amount.  Mr. Polce concluded the discussion saying the goal is to present the facts.

FY18 Budget Status
Heather Brown responded to a question posed at the last DCC AC meeting as to how much money is actually spent for the financial waiver hardship component of the Delaware Cancer Treatment Program (DCTP).  She advised that there have only been six DCTP clients approved for the waiver process.  Just over $500,000 has been billed and a total of $240,000 has been paid to cover co-pay, deductibles, and co-insurance since 2015.  Lisa Henry added that spending projections of DCTP in FY18 indicate a projected savings in which funds could be reallocated to other projects.  A conservative estimate would be $1.2 million to re-allocate to other activities.  Some ideas and suggested transfers are listed below:

· Health Care Provider Quality Improvement projects - $363,791
· Include continued work with Quality Insights engaging and partnering with health care providers on reporting and achieving National Quality Forum measures related to colorectal cancer, breast cancer, cervical cancer, lung cancer as well as physical activity and nutrition measures for children/adolescents.
· HPV - $181,500
· Includes educating providers on the immunization information system for HPV, educating providers on reporting of HPV vaccine, and educational media campaign placement using previously developed materials.
· Various awareness campaigns - $372,973
· This includes lung cancer, colorectal cancer symptoms, Delaware Cancer Treatment Program (DCTP) provider materials, breast and cervical awareness video placement and placement of CDC developed PSA campaign materials.
· DCC miscellaneous activities - $35,095
· This includes website activities such as blog updates, webpage updates, meeting expenses and media campaign analysis.
Dr. Petrelli asked if there is an opportunity to be more aggressive with the HPV information.  He also commented that he didn’t see anything on physical activity and that is what the focus of the DCC Retreat was on last year.  Ms. Henry advised that in FY19 there will be opportunity to develop new marketing materials for HPV awareness and education after staff meet with target groups that may be opposed to the HPV vaccine.  Chair, Katy Connolly requested a motion and Dr. Hoge moved to approve the reallocation of funds to the projects indicated above and to use $246,641 split between tobacco, obesity and physical activity projects.  Dr. Petrelli and Dr. Sawhney both seconded the motion.  Dr. Rattay and Dr. Petrelli both added that two big problems are tobacco and obesity and that we need to look at lifestyle related factors.  Dr. Hoge suggested we do a predictive analysis of future years of what the cancer picture would look like if we didn’t have smoking and we didn’t have obesity.

Cancer Contracts follow-up items
With regard to the Epilogue contracts discussed at the last DCC AC meeting, Heather Brown advised that a letter had been sent to Delaware Health and Social Services Secretary Dr. Kara Odom-Walker expressing concern of duplicative services being funded by these contracts.  Dr. Petrelli stated that this is an issue of adapting and changing with the times because many of the services these contractors offer is now available other places.  Ms. Henry advised that the DCC AC recommended for FY19 that the Health Fund Advisory Committee (HFAC) and Dr. Walker, as Chair, look at the HFAC application process and applications.  She added that the HFAC agreed to take a broader look at Health Fund allocations and also to meet more often to look at the impact and reports.  They will also make possible assessments of duplicative services.  Currently it looks like the funding will stay the same.  Katy Connolly suggested having a conversation with Janet Teixeira who is head of Cancer Care Connection.

All AC members were provided the Women’s Mobile Health Screening Annual Report, 2017 for the mammography van.  The statistics have not changed as the van keeps going back to the same places partly out of fear and security.  Dr. Petrelli asked if we are really reaching the populations of underserved people that need screening services.  Ms. Henry stated that the majority of the money that supports the van is Health Fund dollars and it doesn’t come through the DCC.  The DCC funding is supplemental but doesn’t fund it totally.  Senator Lavelle suggested hiring off duty police to accompany the van.  

Delaware Cancer Treatment Program follow-up items
Heather Brown presented the revised cancer treatment poster which now has eligibility criteria added as requested.  Ms. Brown also shared the draft RX pad for healthcare providers to use when referring patients to the DCTP.  The RX pad uses a unique phone number so that calls to the cancer treatment program can be tracked in an effort to evaluate the effectiveness of this outreach tactic.  The pads and posters will be distributed to medical providers, social workers and navigators.

Sharing Time
Chair, Katy Connolly advised that she will be unable to attend the meeting on April 9 and asked for a volunteer to fill in her position.  It was decided that Dr. Petrelli will chair the next meeting in Ms. Connolly’s absence.  

It was brought to the attention of the AC that the governing legislation states there should be a Vice Chair of the AC.  Dr. Hoge nominated Dr. Jim Spellman and the other members agreed.  Dr. Spellman will serve as the Vice Chair of the DCC.

Public Comment
No items were discussed.

Adjournment
The meeting was adjourned at 10:00 am.

Attachments



	    

Meeting documentation is available on the DCC website (www.healthydelaware.org) or by contacting Rosemary Doughten (Rosemary.Doughten@state.de.us or 302-744-1000).
Future Meeting (s)




Next Meeting(s): 
The Outlook at the Duncan Center, 500 West Loockerman Street, Dover, DE  19901
Monday, April 9, 2018, 8:30 am – 10:00 am
Monday, July 9, 2018, 8:30 am – 10:00 am
Monday, October 8, 2018 8:30 am – 10:00 am
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2017 WMHS ANNUAL SUMMARY 
Total Utilization 
Goals designed to target women who are high-risk and/or rarely screened have been provided by the 


Division of Public Health (DPH) in the contract between and the Women’s Mobile Health Screening 


(WMHS) as subsidiary of the Delaware Breast Cancer Coalition (DBCC).   


Table 1.  WMHS progress toward contractual and soft goals for FY17. 


 
 
The above table illustrates the progress made toward both contractual (color coded) and soft goals 
(gray).  Colors for contractual goals represent progress made during the fiscal year.  Those contractual 
goals shaded green represent met or exceeded the contractual goals.  Contractual goals shaded yellow 
represent between 50% to 99% of the contractual goal met.  Contractual goals shaded red represent less 
than 50% of the contractual goal met. 
 
Of the contractual goals illustrated, WMHS provided services to less than 50% contractual target for the 
number of SFL clients.  WMHS provided services to between 50%-99% of the contractual target for the 
number of clients seen for a mammogram who were “rarely or never screened” and to the number of 
women who were age 50 years and older.  WMHS exceeded the goals set for the total number of clients, 
the number of clients who received a mammogram, and the number of women who were at or below 
250% of the FPL.   
 
Soft goals have been created for the evaluation of the mammogram van.  These goals were not given 
specific targets in the contract.  However, verbiage surrounding these soft goals are included in the 
contract.  The contract includes a list of targeted census tracts (census tracts with >40% late stage breast 
cancer incidence) and the corresponding zip codes.  Less than half of the women seen by WMHS resided 
in a target census tract, but almost all of the women seen resided in a targeted zip code.  Another soft 
goal included women aged 40 years and older.  Women who are targeted for mammography should 
meet the USPSTF age recommendations.  Therefore, the majority of women seen should be aged 40 
years and older.  All of the women who were seen were aged 40 years and older.   
 
In July 2016, the contract with WHMS included offering pap tests to women seeking services on the 
mobile mammography van.  This service was officially offered in December 2016.  The delay in service 
was due to personnel vacancy.   FY17 serves as a baseline, and therefore targets were not set.   







 
WMHS provided services to almost one thousand Delaware women during FY17.  The majority of the 


Delaware women who utilized any service, were White or Black, and just under half of the women 


identified as Hispanic.  The majority of women had a high school diploma or less and/or had an annual 


household income of less than 138% of the federal poverty level.  More than half the women were 


employed for wages and were U.S. citizens.  Approximately one quarter of the women who utilized 


services were undocumented.   


WMHS collects data about health care access for women who utilize services.  Almost half of the women 


had Medicaid or SFL and about another third of the women had private insurance.  A little more than 


one third of the women who utilized services this year had previously used WMHS.  The majority of 


women who received a mammogram were rarely or never screened.  Language was the most common 


barrier in which a client needed assistance.  Almost all women had a medical home. 


Almost half of women who utilized services had family members with cancer; mother was the most 


frequently mentioned family member.  However, almost all of the women who utilized services never 


had been diagnosed with cancer. 


WMHS collects information about chronic conditions and specific risk factors for cancer of the women 


who received services.  The prevalence of these specific chronic conditions and associated risk factors 


for the women who utilized services provided by WMHS were compared to the 2016 BRFS statewide 


prevalence for women of the same age range.  There was no difference in the prevalence of tobacco use 


among women using the WMHS compared to the general population of women age 18-74.  Significantly 


more women who used WMHS reported having diabetes.  In contrast, significantly fewer women using 


WMHS reported having a disability, high blood pressure, or high cholesterol.   


WMHS conducted 128 visits at 27 locations.  Many of the locations were part of the same health system, 


with Westside Family Healthcare having the most sites and the majority of visits.   


Conclusions and Recommendations. 
WMHS met two goals set by DPH for FY2017.  WMHS exceeded the goal put forth by DPH for the 


number of Delaware women who received a mammogram.  WMHS also exceeded the goal for the 


number of women who were at or below 250% FPL.  Of the goals not met in FY17, the number of SFL 


clients fell drastically short of meeting the contractual goal.  Likewise, the number of Delaware women 


who were classified as ‘rarely or never screened’ and women aged 50 years and older also fell well 


below the contractual goal.  WMHS conducted 128 visits to 27 locations.  Many of the locations were 


part of the same health system, with Westside Family Healthcare having the most sites and the majority 


of visits.   


Pap tests were a new service added to FY17.  Less than 1% of all women who utilized WMHS received a 


pap test.  Personnel vacancy may have contributed to the low number of pap tests performed as well as 


being a new service.   
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Overview	
 


Getting recommended cancer screenings can detect cancer at its earliest stages, allowing the best 


chances for treatment and survival.  The early stages of breast and cervical cancer may not cause 


noticeable symptoms.  Moreover, through Pap tests, cervical cancer can be prevented if the virus that 


causes it is detected early enough.  Yet women in Delaware, like the U.S., report barriers to obtaining 


these critical cancer screenings.  Such barriers include lack of insurance and transportation, language 


incompatibility, and for illegal aliens, the risk of being questioned.    


The Division of Public Health (DPH) recommends annual clinical breast exams for women 18 to 39, and 


annual clinical breast exams and mammograms for women 40 and older.   Regarding cervical cancer 


screenings, DPH recommends that women ages 21 to 40 receive a Pap test and pelvic exam every five 


years with co‐testing, or every three years.    


A major goal of DPH’s Cancer Program is to increase recommended cancer screening among women 


who are high‐risk and/or rarely screened.  DPH accomplishes this contractually with Women’s Mobile 


Health Screening (WMHS), a subsidiary of the Delaware Breast Cancer Coalition (DBCC). The Division of 


Public Health (DPH) sought and received approval to purchase a mobile mammography facility in 1992 


with federal funds.  The purpose of the program was to encourage use of mammography services, 


especially among low income, uninsured women, with the long term goal of reducing the breast cancer 


mortality rate in Delaware. 


WMHS services are provided via a mobile health van that travels to communities throughout the state.  


Services offered on the Women’s Health Screenings Van are mammograms and clinical breast exams to 


detect breast cancer; and Pap tests and pelvic exams to detect cervical cancer.  Women must be 40 


years or older to have a breast or cervical cancer screening on the van.   Uninsured or underinsured 


women may be eligible for a free or reduced‐cost screening through DPH’s Screening for Life (SFL) 


program. 


The screenings are quick, easy, and convenient.  To schedule an appointment, call 1‐888‐672‐9647.  The 


Women’s Health Screening Van’s schedule is posted to healthyDelaware.org, at this link:  


https://www.healthydelaware.org/Individuals/Programs/Womens‐Mobile‐Health‐Screening‐Unit.  


WMHS also offers blood pressure monitoring, tobacco cessation tools, diabetes information, and 


healthy lifestyle tips.   


DPH compiled the Women’s Mobile Health Annual Screening Report, Fiscal Year 2017 to report WMHS’ 


work in reaching high risk and rarely screened women.  This annual report covers WMHS’ contractual 


targets and outcomes. 
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	Demographics	of	Clients	Seen	
Using a reporting tool developed by DPH and data entered by WMHS, DPH calculated the percentages 


for each goal by year (Table 1). A total of 1,013 clients (980 for Delaware women) were seen by WMHS 


in Fiscal Year 2017 (FY17).  In FY17, additional services were added to the WMHS, but targets were not 


set for these additional services.  FY17 acts as a baseline to set targets in Fiscal Year 2018 (FY18). 


Table 1.  Delaware Women’s Mobile Health Screening Contractual Targets Met, Fiscal Year 2017,* 
Goal  FY 17 


n (%) 
  FY17 Contractual 


Target 
(%) 


Screening for Life Clients Seen  222 (22.7)    65% 
Clients seen in Target Census Tract  388 (39.6)    Not Set 
Clients seen in Target Zip Code  888 (90.6)    Not Set 
Clients seen for a mammogram who were 
‘Rarely or Never Screened’  


577 (59.0)    70% 


Clients <= 250% FPL (missing = 17)  855 (88.8)    80% 
Clients ages 40 years and older  980 (100.0)    Not Set 
Clients ages 50 years and older  629 (64.2)    70% 
Number Clients who Received Mammograms   971    900 
Number Clients who Received Pap Tests   50    Not Set 
Total Number of Clients  980    900 
Source: Delaware Department of Health and Social Services, Division of Public Health, Mammography Van Reporting Tool, 
FY17(July 1, 2016 – June 30, 2017) 
*Only includes Delaware residents 


 


Of all the clients who were seen by WMHS for any performed services, 22.7 percent were Screening for 


Life (SFL) clients, 39.6 percent had an address in a target census tract, 90.6 percent had an address in a 


target zip code, 59.0 percent were rarely or never screened, 88.8 percent had an income that was within 


250 percent of the federal poverty level (FPL), 64.2 percent were age 50 and older, and 100 percent 


were age 40 years and older.  Nine hundred seventy‐one clients received mammograms, and 50 clients 


received Pap tests.   
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Table 2.  Demographic Characteristics of Delaware Women (n = 980) who Obtained Services from 
Women’s Mobile Health Screening, Fiscal Year 2017. 


Variable  Mean (std)  Median (Min, Max) 


Age   53.4 (8.7) 53 (40, 84) 
Race (missing = 1)  n (%) 
  American Indian or Alaskan Native ‐‐‐‐‐ 
  Asian  8 (0.8) 
  Black/African American  313 (32.0) 
  Native Hawaiian or Pacific Islander ‐‐‐‐‐ 
  Other  43 (4.4) 
  Two or More Races  ‐‐‐‐‐ 
  White  610 (62.3) 
Ethnicity    
  Hispanic  412 (42.0) 
  Non‐Hispanic  568 (58.0) 
Education (missing = 2)   
  Less than High School  260 (26.6) 
  Some High School  115 (11.8) 
  High School Graduate  400 (40.9) 
  Some College or Technical School ‐‐‐‐‐ 


  College Graduate  ‐‐‐‐‐ 
  More than College  203 (20.8) 
County    
  Kent  149 (15.2) 
  New Castle  542 (55.3) 
  Sussex  289 (29.5) 
Income Level (missing = 17)   
  A (Below 138% FPL)  563 (56.5) 
  B (138% ‐ 250% FPL)  292 (30.3) 
  C (251% ‐ 400% FPL)  60 (6.2) 
  D (401% ‐ 650% FPL)  44 (4.6) 
  E (Over 650% FPL)  ‐‐‐‐‐ 
Employment Status (missing = 2)   
  Employed for Wages  523 (53.5) 
  Homemaker  151 (15.4) 
  Out of work <1 year  54 (5.5) 
  Out of Work >1 year  22 (2.3) 
  Receiving SSI/SSD  114 (11.7) 
  Receiving Temporary Assistance ‐‐‐‐‐ 
  Receiving Workman’s Comp ‐‐‐‐‐ 
  Retired  78 (8.0) 
  Self‐employed  13 (1.3) 
  Student  ‐‐‐‐‐ 
  Unable to Work  18 (1.8) 
Served in the Armed Forces   
  Yes  9 (0.9) 
  No   970 (99.1) 
U.S. Citizen   







Women’s	Mobile	Health	Annual	Screening	Report	 FY	ͥ͟͠͞	


 


Delaware	Department	of	Health	and	Social	Services																																																																																											4	|	P a g e 	
Division	of	Public	Health																																																																																																																																										January	2018																												


   
 


  Yes  598 (61.0) 
  No  382 (29.0) 
Legal Alien (if U.S. Citizen = ‘No’) n = 382  
  Yes  171 (44.8) 
  No  211 (55.3) 
‐‐‐‐: counts under six not reported to protect patient confidentiality 
Source: Delaware Department of Health and Social Services, Division of Public Health, Mammography Van Reporting Tool, 
FY17(July 1, 2016 – June 30, 2017) 


 


The average age of the 980 Delaware women who obtained services from WHMS was 53.4 years (Table 


2).  The median age was 53 years with a range of 40 to 84 years.  The majority of Delaware women 


utilizing WHMS were white (62.3 percent) or black (32.0 percent).  Almost half of the clients were 


Hispanic (42.0 percent).  The majority of women had a high school diploma (40.9 percent) or less (26.6 


percent); only 20.8 percent had more than a college degree.   Fifty‐five percent of women lived in New 


Castle County, while just shy of 30 percent lived in Sussex County, and only 15.2 percent lived in Kent 


County.  Most women were employed for wages (53.5 percent).  The remaining employment statuses 


included homemaker (15.4 percent), out of work (7.8 percent), receiving SSI/SSD (11.7 percent), retired 


(8.0 percent), and unable to work (1.8 percent).  Less than 2 percent were self‐employed.  Only nine 


women (1.0 percent) served in the armed forces.  Finally, 382 (29.0 percent) were not U.S. citizens, and 


of those women, only 44.8 percent were legal aliens.   
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Table 3.  Health Care Access Characteristics of Delaware Women (n = 980) who Obtained Women’s 
Mobile Health Screening Services, Fiscal Year 2017. 


Variable    n (%) 


Insurance    
  Medicaid  241 (24.6) 
  Medicare  122 (12.5) 
  Private Insurance  336 (34.3) 
  SFL  222 (22.7) 
  Self‐Pay  54 (5.5) 
  Tricare or VA benefits  ‐‐‐‐‐ 
L63 Participant   
  Yes  ‐‐‐‐‐ 
  No  979 (99.9) 
Previous WMHS Client    
  Yes  333 (34.1) 
  No  644 (65.9) 
Screening Frequency    
  Annually  400 (40.9) 
  Rarely  388 (39.7) 
  Never  189 (19.3) 
Abnormal Mammogram    
  Yes  107 (11.0) 
  No  865 (89.0) 
Assistance Needed (n=360)   
  Cost  ‐‐‐‐‐ 
  Transportation  ‐‐‐‐‐ 
  Inconvenient hours  ‐‐‐‐‐ 
  Language Barrier  349 (97.0) 
  Other  ‐‐‐‐‐ 
Medical Home    
  Yes  979 (99.9) 
  No  ‐‐‐‐‐ 
Assisted with Obtaining Medical Home    
  Yes  ‐‐‐‐‐ 
  No   977 (99.7) 
‐‐‐‐: counts under six not reported to protect patient confidentiality 
Source: Delaware Department of Health and Social Services, Division of Public Health, Mammography Van Reporting Tool, 
FY17 (July 1, 2016 – June 30, 2017) 


 


Two hundred twenty‐two (22.7 percent) of those screened by WHMS were enrolled in Screening for Life, 


and 40.9 percent had a screening annually (Table 3).  Thirty‐four percent stated their last exam was 


performed by WMHS.  Three hundred sixty (36.7 percent) of the women needed some form of 


assistance.  Of those women, 97 percent claimed language was a barrier.  Almost all participants had a 


medical home.  Eleven percent had an abnormal mammogram, slightly more than the expected 7 


percent documented in the literature.  
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Table 4.  Cancer History of Delaware Women (n = 980) who Obtained Women’s Mobile Health 
Screening Services, Fiscal Year 2017. 


Variable    n (%) 


Health Problems within Past 6 months   
  Yes  ‐‐‐‐‐ 
  No  980 (100.0) 
Client History of Cancer   
  Yes  28 (2.9) 
  No  952 (97.7) 
Client’s Cancer Type (n = 28)   
  Breast  ‐‐‐‐‐ 
  Cervical   ‐‐‐‐‐ 
  Colorectal  ‐‐‐‐‐ 
  Ovarian  ‐‐‐‐‐ 
  Other  12 (42.9) 
Family History of Cancer   
  Yes  476 (48.6) 
  No  504 (51.4) 
Family Members with Cancer (n = 476)   
  Brother  25 (5.3) 
  Sister  92 (19.3) 
  Mother  145 (30.4) 
  Father  99 (21.0) 
  Maternal Family Member  99 (21.0) 
  Paternal Family Member  46 (9.7) 
‐‐‐‐: counts under six not reported to protect patient confidentiality 
Source: Delaware Department of Health and Social Services, Division of Public Health, Mammography Van Reporting Tool, 
FY17 (July 1, 2016 – June 30, 2017) 


 


No WMHS participants reported having any health problems within the past six months (Table 4).  


Twenty‐eight participants (2.9 percent) reported having had cancer.  Four hundred seventy‐six (48.6 


percent) reported having a family history of cancer, with the most common family member being the 


participant’s mother (30.4 percent).   


The Behavioral Risk Factor Survey (BRFS) collects state‐specific data on a variety of chronic conditions 


and risk factors.  For this analysis, WMHS collects information about chronic conditions and specific risk 


factors for cancer of the women who received services.  The prevalence of these specific chronic 


conditions and associated risk factors for the women who utilized services provided by WMHS were 


compared to the 2016 BRFS statewide prevalence for women of the same age range.  The confidence 


interval calculated for BRFS was used to determine if the WMHS population were significantly different 


from the general population of women for the same age range.   
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Table 5.  Risk Factors and chronic conditions of Delaware Women (n = 980) who Obtained Women’s 
Mobile Health Screening Services, Fiscal Year 2017. 


  WMHS  2016 BRFS Prevalence* 
Variable  n (%)  % (95% CI) 


Tobacco User    
  Yes  162 (16.5) 18.4 (15.5‐21.3)
  No  818 (83.5) 81.6 (78.7‐84.5)
Lives in a Dwelling with a Basement    
  Yes  309 (31.6) NA 
  No  670 (68.4) NA 
Diabetes      
  Yes  253 (25.8) 15.0 (12.4‐17.6)
  No  727 (74.2) 85.0 (82.4‐87.6)
Disability    
  Yes  64 (6.5) 27.5 (24.5‐30.6)
  No  916 (93.5) 72.5 (69.4‐75.5)
High Blood Pressure      
  Yes  385 (39.3) 43.4 (40.1‐46.8)
  No  595 (60.7) 56.6 (53.2‐59.9)
High Cholesterol    
  Yes  302 (30.8) 41.9 (38.6‐45.3)
  No  678 (69.2) 58.1 (54.7‐61.4)
*BRFS prevalence estimates for women aged 40‐74. 
Sources: Delaware Department of Health and Social Services, Division of Public Health, Mammography Van Reporting Tool, FY17 
(July 1, 2016 – June 30, 2017); Delaware Department of Health and Social Services, Division of Public Health, Behavioral Risk 
Factor Survey (BRFS), 2015. 


 


Several risk factors and chronic conditions were collected during intake (Table 5).  Risk factors include 


tobacco use and living in a dwelling with a basement, a risk factor for radon exposure.  There was no 


difference in the prevalence of tobacco use among women using the WMHS compared to the general 


population of women ages 18‐74.  Three hundred nine participants (31.6 percent) live in a dwelling with 


a basement.   


Chronic conditions include diabetes, having a disability, high blood pressure, and high cholesterol.  


Significantly more women who used WMHS reported having diabetes; 25.8 percent of WMHS 


participants reported having diabetes compared to the 15 percent of Delaware women ages 40‐74. In 


contrast, significantly fewer women using WMHS reported having a disability, high blood pressure, or 


high cholesterol.  Only 6.5 percent of Delaware women used WMHS reported having a disability, 


compared to 27.5 percent of Delaware women ages 40‐74.  Likewise, 39.3 percent of Delaware women 


using WMHS reported having high blood pressure compared to 43.4 percent of Delaware women ages 


40‐74.  In addition, 30.8 percent of Delaware women using WMHS reported having high cholesterol, 


compared to 41.9 percent of Delaware women ages 40‐74. 
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Table 6.  Descriptive Information Regarding Women’s Mobile Health Screening Mammography Locations,  Fiscal Year 2017 


Service Location 
Times at 
Location 


Clients 
Served  


Clients Served 
from a Target 
Census Tract  


Percent of 
Clients from a 
Target Census 


Tract 


Average 
Number of 


Clients Per Visit 


A.I. duPont Hospital for Children, Wilmington  3 16 ‐‐‐‐‐ ‐‐‐‐‐ 5.3


Bethel AME Church, Wilmington  1 6 ‐‐‐‐‐ ‐‐‐‐‐ 6.0


Byrd’s AME Church, Clayton  1 7 ‐‐‐‐‐ ‐‐‐‐‐ 7.0


DOW Chemical Company, Newark   1 ‐‐‐‐‐ ‐‐‐‐‐ ‐‐‐‐‐ ‐‐‐‐‐


Dentsply Sirona Inc., Milford  1 6 ‐‐‐‐‐ ‐‐‐‐‐ 6.0


Family Wellness Center, Camden  1 10 ‐‐‐‐‐ ‐‐‐‐‐ 10.0


Farmers Insurance, Wilmington  1 ‐‐‐‐‐ ‐‐‐‐‐ ‐‐‐‐‐ ‐‐‐‐‐


Harrington Casino and Racetrack  1 12 ‐‐‐‐‐ ‐‐‐‐‐ 12.0


Henrietta Johnson Medical Center, Claymont  3 21 13 61.9% 7.0


Henrietta Johnson Medical Center, Wilmington  2 17 ‐‐‐‐‐ ‐‐‐‐‐ 8.5


Holy Angels Church, Newark  1 6 ‐‐‐‐‐ ‐‐‐‐‐ 6.0


Kingdom Empowerment Christian Church, Seaford  1 12 6 50.0% 12.0


La Red Health Center, Georgetown  10 79 33 41.8% 7.9


La Red Health Center, Seaford  11 75 42 56.0% 6.8


La Rosa Health Center, Georgetown  4 36 18 50.0% 9.0


Mountaire, Selbyville  2 14 ‐‐‐‐‐ ‐‐‐‐‐ 7.0


Perdue Farms processing plant, Georgetown  5 45 23 51.1% 9.0


Perdue Farms processing plant, Milford  2 20 10 50.0% 10.0


Edward W. Pyle State Service Center, Frankford  1 6 ‐‐‐‐‐ ‐‐‐‐‐ 6.0


Sussex County Council. Georgetown   1 13 ‐‐‐‐‐ ‐‐‐‐‐ 13.0


United Medical Clinic, Bear   1 ‐‐‐‐‐ ‐‐‐‐‐ ‐‐‐‐‐ ‐‐‐‐‐


Westside Family Healthcare, 16th St., Wilmington  7 46 16 34.8% 6.6


Westside Family Healthcare, 4th St., Wilmington  23 183 66 36.1% 8.0


Westside Family Healthcare, Bear  13 109 32 29.4% 8.4
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Westside Family Healthcare, Dover  13 97 36 37.1% 7.5


Westside Family Healthcare, Middletown  7 36 17 47.2% 5.1


Westside Family Healthcare, Newark  11 95 31 32.6% 8.6
‐‐‐‐: counts under six not reported to protect patient confidentiality 
Source: Delaware Department of Health and Social Services, Division of Public Health, Mammography Van Reporting Tool, FY17 (July 1, 2016 – June 30, 2017)


 


The WMHS van made 128 visits to 27 locations (Table 6).  The number of visits per location ranged between one and 23 visits; however, the 


majority of locations had five or fewer visits.  The most frequented sites included Westside Family Healthcare (WSFH) on 4th Street in Wilmington 


(23 visits); WSFH in Bear and Dover (13 visits each); WSFH in Newark (11 visits); La Red Seaford (11 visits); La Red Georgetown (10 visits); WSFH 


on 16th Street in Wilmington (seven visits); and WSFH in Middletown (seven visits). 


WSFH on 4th Street in Wilmington saw the most clients (183 clients) during 2017.  The highest average of clients seen per visit was 13 clients at 


Sussex County Council. 


WSFH’s 4th Street site in Wilmington saw the most clients from a target census tract (66 clients).  However, Dentsply Sirona, Inc. in Milford and 


Farmers Insurance in Wilmington had the highest percentage of clients from a targeted census tract of total clients seen. 


Of all the locations, La Red Seaford was notably productive toward capturing the clients from a target census tract.   
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Mammography	Screenings	
This section includes an analysis for clients who obtained a mammography screening performed by 


WMHS.  A total of 971 Delaware women received mammography screenings in FY17 (Table 7) 


Of all the clients who were seen by WMHS for mammography screening, 22.6 percent were SFL clients, 


39.6 percent had an address in a target census tract, 90.5 percent had an address in a target zip code, 


59.0 percent were rarely or never screened, 87.4 percent had an income that was within 250 percent of 


the federal poverty level (FPL), 64.1 percent were age 50 and older, and 100 percent were age 40 years 


and older.   


 


Table 7.  Contractual Targets Met, Women’s Mobile Health Screening, Delaware, Fiscal Year 2017* 


Clients Seen  FY 17 
n (%) 


  FY 17 Contractual Target 
(%) 


Screening for Life Clients Seen  219 (22.6)    65% 
Clients seen in Target Census Tract  384 (39.6)    Not Set 
Clients seen in Target Zip Code  879 (90.5)    Not Set 
Clients seen who were ‘Rarely or Never Screened’  573 (59.0)    70% 
Clients <= 250% FPL   849 (87.4)    80% 
Clients aged 40 years and older  971 (100.0)    Not Set 
Clients aged 50 years and older  622 (64.1)    70% 
Number Clients who Received Mammograms  971    900 
Source: Delaware Department of Health and Social Services, Division of Public Health, Mammography Van Reporting Tool, 
FY17(July 1, 2016 – June 30, 2017) 
*Only includes Delaware residents 


 


Table 8 shows the demographic characteristics of Delaware women who obtained a mammography 


screening from WHMS.  The average age was 53.4 years.  The median age was 53 years with a range of 


40 to 84 years.  The majority of Delaware women receiving a mammogram from WHMS were white 


(62.3 percent) or black (32.0 percent).  Almost half of the clients were Hispanic (42.1 percent).  The 


majority of women had a high school diploma (40.7 percent) or less (38.4 percent) – only 20.9 percent 


had more than a college degree.   Fifty‐five percent of women lived in New Castle County, just under 30 


percent lived in Sussex County, and only 15 percent lived in Kent County.  Most women were employed 


for wages (53.5 percent).  The remaining employment statuses included homemaker (15.5 percent), out 


of work (7.8 percent), receiving Social Security Income (SSI)/ Social Security Disability (SSD) (11.7 


percent), retired (8.0 percent), and unable to work (1.8 percent).  Less than 2 percent were self‐


employed.  Only eight women (0.8 percent) served in the armed forces.  Finally, 378 (38.9 percent) were 


not U.S. citizens, and of those women, 55.3 percent were legal aliens.   
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Table 8.  Demographic Characteristics of Delaware Women (n = 971) who Obtained Mammography 
Screenings from Women’s Mobile Health Screening, Fiscal Year 2017. 


Variable  Mean (std)  Median (Min, Max) 


Age   53.4 (8.7) 53.0 (40.0, 84.0) 
Race   n (%) 
  American Indian or Alaskan Native ‐‐‐‐‐ 
  Asian  8 (0.8) 
  Black/African American  311 (32.0) 
  Native Hawaiian or Pacific Islander ‐‐‐‐‐ 
  Other  43 (4.4) 
  Two or More Races  ‐‐‐‐‐ 
  White  605 (62.3) 
Ethnicity    
  Hispanic  409 (42.1) 
  Non‐Hispanic  562 (57.9) 
Education    
  Less than High School  260 (26.8) 
  Some High School  113 (11.6) 
  High School Graduate  395 (40.7) 
  Some College or Technical School ‐‐‐‐‐ 


  College Graduate  ‐‐‐‐‐ 
  More than College  203 (20.9) 
County    
  Kent  146 (15.0) 
  New Castle  537 (55.3) 
  Sussex  288 (29.7) 
Income Level (missing = 16)   
  A (Below 138% FPL)  558 (58.4) 
  B (138% ‐ 250% FPL)  291 (30.5) 
  C (251% ‐ 400% FPL)  58 (6.1) 
  D (401% ‐ 650% FPL)  44 (4.6) 
  E (Over 650% FPL)  ‐‐‐‐‐ 
Employment Status   
  Employed for Wages  519 (53.5) 
  Homemaker  150 (15.5) 
  Out of work <1 year  53 (5.5) 
  Out of Work >1 year  22 (2.3) 
  Receiving SSI/SSD  114 (11.7) 
  Receiving Temporary Assistance ‐‐‐‐‐ 
  Receiving Workman’s Comp ‐‐‐‐‐ 
  Retired  78 (8.0) 
  Self‐employed  13 (1.3) 
  Student  ‐‐‐‐‐ 
  Unable to Work  17 (1.8) 
Served in the Armed Forces   
  Yes  8 (0.8) 
  No   963 (99.2) 
U.S. Citizen   
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  Yes  593 (61.1) 
  No  378 (38.9) 
Legal Alien (n = 378)   
  Yes  169 (55.3) 
  No  209 (44.7) 
‐‐‐‐: counts under six not reported to protect patient confidentiality 
Source: Delaware Department of Health and Social Services, Division of Public Health, Mammography Van Reporting Tool, 
FY17 (July 1, 2016 – June 30, 2017) 


 


Table 9 shows the health care access characteristics of the Delaware women who received a 


mammogram from WHMS for mammography.  Only one woman was an L63 participant. Two hundred 


nineteen (22.6 percent) of those screened were enrolled in Screening for Life, and 41.0 percent had a 


screening annually. Thirty‐four percent stated their last exam performed by WMHS.   


Three hundred fifty‐seven (36.7 percent) of women need some form of assistance.  Of those women, 


97.2 percent claimed language was a barrier and 1.7 percent said transportation was a barrier in making 


or keeping medical appointments.  Almost all participants had a medical home.  Eleven percent had an 


abnormal screening, slightly more than the expected 7 percent documented in the literature.   
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Table 9.  Health Care Access Characteristics of Delaware Women (n = 971) Who Obtained a 
Mammography Screening, Fiscal Year 2017. 


Variable    n (%) 


Insurance    
  Medicaid  240 (24.7) 
  Medicare  122 (12.6) 
  Private Insurance  335 (34.5) 
  SFL  219 (22.6) 
  Self‐Pay  50 (5.2) 
  Tricare or VA benefits  ‐‐‐‐‐ 
L63 Participant   
  Yes  ‐‐‐‐‐ 
  No  970 (99.0) 
Previous WMHS Client    
  Yes  332 (34.2) 
  No  638 (65.8) 
Screening Frequency    
  Annually  398 (41.0) 
  Rarely  384 (39.6) 
  Never  189 (19.5) 
Abnormal Screening    
  Yes  107 (11.0) 
  No  864 (88.9) 
Assistance Needed (n = 357)   
  Cost  ‐‐‐‐‐ 
  Transportation  6 (1.7) 
  Inconvenient hours  ‐‐‐‐‐ 
  Language Barrier  347 (97.2) 
  Other  ‐‐‐‐‐ 
Medical Home  
  Yes  970 (99.9) 
  No  ‐‐‐‐‐ 
Assisted with Obtaining Medical Home    
  Yes  ‐‐‐‐‐ 
  No   968 (99.7) 
‐‐‐‐: counts under six not reported to protect patient confidentiality 
Source: Delaware Department of Health and Social Services, Division of Public Health, Mammography Van Reporting Tool, 
FY17 (July 1, 2016 – June 30, 2017) 


 


 Women who received a mammogram from WMH were asked about their cancer history, family history, 


and health problems within the past six months (Table 10).  No women reported having any health 


problems within the past six months.  Twenty‐seven participants (2.8 percent) reported having had 


cancer.  Of those clients, breast, cervical, colorectal, and “other” cancers were reported.  Four hundred 


seventy‐three (48.7 percent) reported having a family history of cancer, with the most common family 


member being the participant’s mother (30.4 percent).   
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Table 10.  Cancer History of Delaware Women (n = 971) Who Obtained a Mammography Screening, 
Fiscal Year 2017. 


Variable    n (%) 


Health Problems within Past 6 months   
  Yes  ‐‐‐‐‐ 
  No  971 (100.0) 
Client History of Cancer   
  Yes  27 (2.8) 
  No  944 (97.2) 
Client’s Cancer Type (n = 27)   
  Breast  ‐‐‐‐‐ 
  Cervical   7 (25.9) 
  Colorectal  ‐‐‐‐‐ 
  Ovarian  ‐‐‐‐‐ 
  Other  11 (40.7) 
Family History of Cancer   
  Yes  473 (48.7) 
  No  498 (51.3) 
Family Members with Cancer (n = 437)   
  Brother  25 (5.2) 
  Sister  92 (19.4) 
  Mother  144 (30.4) 
  Father  98 (20.7) 
  Maternal Family Member  237 (50.1) 
  Paternal Family Member  139 (29.3) 
‐‐‐‐: counts under six not reported to protect patient confidentiality 
Source: Delaware Department of Health and Social Services, Division of Public Health, Mammography Van Reporting Tool, 
FY17 (July 1, 2016 – June 30, 2017) 
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Table 11.  Risk Factors and chronic conditions of Delaware Women (n = 971) who Obtained a 
Mammography Screening, Fiscal Year 2017. 


  WMHS  BRFS Prevalence* 
Variable  n (%)  % (95% CI) 


Tobacco User    
  Yes  161 (17.6) 18.4 (15.5‐21.3)
  No  810 (83.4) 81.6 (78.7‐84.5)
Lives in a Dwelling with a Basement    
  Yes  307 (31.6) NA 
  No  664 (68.4) NA 
Diabetes      
  Yes  252 (26.0) 15.0 (12.4‐17.6)
  No  719 (74.1) 85.0 (82.4‐87.6)
Disability   
  Yes  64 (6.6) 27.5 (24.5‐30.6)
  No  907 (93.4) 72.5 (69.4‐75.5)
High Blood Pressure      
  Yes  379 (39.0) 43.4 (40.1‐46.8)
  No  592 (60.8) 56.6 (53.2‐59.9)
High Cholesterol    
  Yes  298 (30.7) 41.9 (38.6‐45.3)
  No  673 (69.3) 58.1 (54.7‐61.4)
*Most current BRFS prevalence estimates for women aged 40‐74. 
Sources: Delaware Department of Health and Social Services, Division of Public Health, Mammography Van Reporting Tool, FY17 
(July 1, 2016 – June 30, 2017); Delaware Department of Health and Social Services, Division of Public Health, Behavioral Risk 
Factor Survey (BRFS), 2015‐2016. 


 


Risk factors and chronic conditions were collected during intake (Table 11).  Risk factors include tobacco 


use and living in a dwelling with a basement, a risk factor for radon exposure.  No significant differences 


in tobacco use were observed between Delaware women ages 40‐74 and women who received a 


mammogram from WMHS; 17.6 percent of WMHS participants who received a mammogram use 


tobacco products, compared to 18.4 percent of Delaware women ages 40‐74.  Three hundred seven 


participants (31.6 percent) live in a dwelling with a basement.   


Chronic conditions include diabetes, having a disability, high blood pressure, and high cholesterol.  


Significantly more women who received a mammogram from WMHS reported having diabetes: 26.0 


percent of WMHS participants reported having diabetes compared to the 15 percent of Delaware 


women ages 40‐74. In contrast, significantly fewer women using WMHS reported having a disability, 


high blood pressure, or high cholesterol.  Only 6.6 percent of Delaware women who received a 


mammogram from WMHS reported having a disability, compared to 27.5 percent of Delaware women 


ages 40‐74.  Likewise, 39.0 percent of Delaware women who received a mammogram from WMHS 


reported having high blood pressure, compared to 43.4 percent of Delaware women ages 40‐74.  In 


addition, 30.7 percent of Delaware women who received a mammogram from WMHS reported having 


high cholesterol, compared to 41.9 percent of Delaware women ages 40‐74. 
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	Pap	Testing	
 
In July 2016, the contract with WHMS included offering Pap tests to women seeking services on the 
mobile mammography van.  This service was officially offered in December 2016.  The delay in service 
was due to personnel vacancy.   FY17 serves as a baseline; therefore, Pap test targets were not set.   
 
A total of 50 Delaware women received a Pap test through WMH during FY17 (Table 13).  Of those 
women, 22 percent were SFL clients, 21.3 percent received a Pap test more than five years ago, and 83.7 
percent are at 250 percent or less of the federal poverty level.   
 
Table 13.  Contractual Targets for Pap Testing, Women’s Mobile Health Screening, Fiscal Year 2017* 


Goal  FY 17 
n (%) 


  FY 17 Contractual 
Target 
(%) 


Screening for Life Clients Seen  11 (22.0)    Not Set 
Clients seen in Target Census Tract  No Target Area Determined    Not Set 
Clients seen in Target Zip Code  No Target Area Determined    Not Set 
Clients received Pap > 5 years ago  10 (21.3)   Not Set 
Clients <= 250% FPL (missing = 1)  41 (83.7)    Not Set 
Clients aged 40 years and older  50 (100.0)    Not Set 
Clients aged 50 years and older  35 (70.0)    Not Set 
Total  50    Not Set 
Source: Delaware Department of Health and Social Services, Division of Public Health, Mammography Van Reporting Tool, 
FY17 (July 1, 2016 – June 30, 2017) 
*Only includes Delaware residents 


 


Fifty Delaware women received a Pap test from WMHS during FY17 (Table 14).  Of those women, the 
majority were white (69.4 percent) or black/African American (24.5 percent).  Most women were non‐
Hispanic; however, 28 percent identified as Hispanic, a larger percentage than the Delaware general 
population.  Most women had a high school diploma/GED (52.1 percent).  Twelve women (25 percent) 
had more than a college degree.  Most women lived in New Castle County (42.0 percent), but New 
Castle County was under‐represented compared to where the majority of general population lives.  
Almost 60 percent of Delaware’s population resides in New Castle County.  Most women (83.6 percent) 
had a household income less than 250 percent of the federal poverty level; were employed for wages 
(62.5 percent); or were a homemaker (18.8 percent).   
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Table 14.  Demographic Characteristics of Delaware Women (n = 50) who Received a Pap Test from 
Women’s Mobile Health Screening, Fiscal Year 2017. 


Variable  Mean (std)  Median (Min, Max) 


Age   53.4 (6.1) 54.0 (40.0, 69.7) 
Race (missing = 1)   
  American Indian or Alaskan Native ‐‐‐‐‐ 
  Asian  ‐‐‐‐‐ 
  Black/African American  12 (24.5) 
  Native Hawaiian or Pacific Islander ‐‐‐‐‐ 
  Other  ‐‐‐‐‐ 
  Two or More Races  ‐‐‐‐‐ 
  White  34 (69.4) 


Ethnicity    
  Hispanic  14 (28.0) 
  Non‐Hispanic  36 (72.0) 


Education    
  Less than High School  8 (16.7) 
  Some High School  ‐‐‐‐‐ 
  High School Graduate  25 (52.1) 
  Some College or Technical School ‐‐‐‐‐ 


  College Graduate  ‐‐‐‐‐ 
  More than College  12 (25.0) 


County    
  Kent  16 (32.0) 
  New Castle  21 (42.0) 
  Sussex  13 (26.0) 


Income Level    
  A (Below 138% FPL)  21 (42.9) 
  B (138% ‐ 250% FPL)  20 (40.8) 
  C (251% ‐ 400% FPL)  7 (14.3) 
  D (401% ‐ 650% FPL)  ‐‐‐‐‐ 
  E (Over 650% FPL)  ‐‐‐‐‐ 


Employment Status    
  Employed for Wages  30 (62.5) 
  Homemaker  9 (18.8) 
  Out of work <1 year  ‐‐‐‐‐ 
  Out of Work >1 year  ‐‐‐‐‐ 
  Receiving SSI/SSD  ‐‐‐‐‐ 
  Receiving Temporary Assistance ‐‐‐‐‐ 
  Receiving Workman’s Comp ‐‐‐‐‐ 
  Retired  ‐‐‐‐‐ 
  Self‐employed  ‐‐‐‐‐ 
  Student  ‐‐‐‐‐ 
  Unable to Work  ‐‐‐‐‐ 


Served in the Armed Forces   
  Yes  ‐‐‐‐‐ 
  No   48 (98.0) 


U.S. Citizen   
  Yes  34 (68.0) 
  No  16 (32.0) 
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Legal Alien    
  Yes  8 (16.0) 
  No  42 (84.0) 
‐‐‐‐: counts under six not reported to protect patient confidentiality 
Source: Delaware Department of Health and Social Services, Division of Public Health, Mammography Van Reporting Tool, 
FY17 (July 1, 2016 – June 30, 2017) 


 


The majority of Delaware women who received a pap test from WMHS had some form of insurance:  18 
percent had Medicaid, 2 percent had Medicare, 18.0 percent had private insurance, and 22.0 percent 
were enrolled in Screening for Life (Table 15).  Only nine women did not have insurance.  Most women 
(81.3 percent) were new to WMHS.  Thirty‐seven women (78.7 percent) had a Pap test within the past 
five years.  Most women did not have any type of assistance needed.  Of 16 women who needed some 
form of assistance, most of the women said they needed assistance with language.   
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Table 15.  Health Care Access Characteristics of Delaware Women (n = 50) who Received a Pap Test, 
Fiscal Year 2017. 


Variable    n (%) 


Insurance    
  Medicaid  9 (18.0) 
  Medicare  ‐‐‐‐‐ 
  Private Insurance  19 (18.0) 
  SFL  11 (22.0) 
  Self‐Pay  9 (18.0) 
  Tricare or VA benefits  ‐‐‐‐‐ 
L63 Participant   
  Yes  ‐‐‐‐‐ 
  No  50 (100.0) 
Previous WMHS Client    
  Yes  9 (18.8) 
  No  39 (81.3) 
Pap Test Frequency    
  Within the past 5 years  37 (78.7) 
  Five or more years ago  10 (21.3) 
Abnormal Screening    
  Yes  ‐‐‐‐‐ 
  No  46 (93.9) 
Assistance Needed (multiple answers can be selected therefore n > 50) (n = 16)
  Cost  ‐‐‐‐‐ 
  Transportation  ‐‐‐‐‐ 
  Inconvenient hours  ‐‐‐‐‐ 
  Language Barrier  15 (93.8) 
Medical Home  
  Yes  49 (98.0) 
  No  ‐‐‐‐‐ 
Assisted with Obtaining Medical Home    
  Yes  ‐‐‐‐‐ 
  No   49 (98.0) 
‐‐‐‐: counts under six not reported to protect patient confidentiality 
Source: Delaware Department of Health and Social Services, Division of Public Health, Mammography Van Reporting Tool, 
FY17 (July 1, 2016 – June 30, 2017) 


 


No women who received a Pap test from WMHS had health problems within the past six months (Table 
16).  Nineteen women had a family history of cancer, with sisters being the most common family 
members who had cancer.   
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Table 16.  Health Problems and Cancer History of Delaware Women (n = 50) who Received a Pap 
Test, Fiscal Year 2017. 


Variable    n (%) 


Health Problems within Past 6 months   
  Yes  ‐‐‐‐‐ 
  No  50 (100.0) 
Client History of Cancer   
  Yes  ‐‐‐‐‐ 
  No  47 (94.0) 
Client’s Cancer Type    
  Breast  ‐‐‐‐‐ 
  Cervical   ‐‐‐‐‐ 
  Colorectal  ‐‐‐‐‐ 
  Ovarian  ‐‐‐‐‐ 
  Other  ‐‐‐‐‐ 
Family History of Cancer   
  Yes  19 (38.0) 
  No  31 (62.0) 
Family Members with Cancer (n = 19)   
  Brother  ‐‐‐‐‐ 
  Sister  9 (47.0) 
  Mother  ‐‐‐‐‐ 
  Father  ‐‐‐‐‐ 
  Maternal Family Member  ‐‐‐‐‐ 
  Paternal Family Member  ‐‐‐‐‐ 
Source: Delaware Department of Health and Social Services, Division of Public Health, Mammography Van Reporting Tool, 
FY17 (July 1, 2016 – June 30, 2017) 


 


The BRFS collects state‐specific data on a variety of chronic conditions and risk factors.  For this analysis, 


WMHS collects information about chronic conditions and specific risk factors for cancer of the women 


who received a Pap test.  The prevalence of these specific chronic conditions and associated risk factors 


for the women who received a Pap test provided by WMHS were compared to the 2016 BRFS statewide 


prevalence for women of the same age range.  The confidence interval calculated for BRFS was used to 


determine if the WMHS population were significantly different from the general population of women 


for the same age range.   


Sixteen percent of women who received a Pap test from WMHS were tobacco users, essentially the 


same as the prevalence of tobacco use for women ages 40‐74, according to the BRFS (Table 17).  


Women who received a Pap test from WMHS had a significantly higher prevalence of diabetes (26.0 


percent), compared to Delaware women ages 40‐74.  In contrast, women who received a Pap test from 


WMHS had a significantly lower prevalence of disability, high blood pressure, and high cholesterol.  


These significant differences could be due to a small population of women who received a Pap test from 


WMHS.  As a result, these differences should be interpreted with extreme caution.   
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Table 17.  Risk Factors and Chronic Conditions of Delaware Women (n = 50) who Received a Pap Test, 
Fiscal Year 2017. 


  WMHS  BRFS Prevalence* 
Variable  n (%)  % (95% CI) 


Tobacco User    
  Yes  8 (16.0) 18.4 (15.5‐21.3)
  No  42 (84.0) 81.6 (78.7‐84.5)
Lives in a Dwelling with a Basement    
  Yes  19 (38.8) NA 
  No  30 (61.2) NA 
Diabetes      
  Yes  13 (26.0) 15.0 (12.4‐17.6)
  No  37 (74.0) 85.0 (82.4‐87.6)
Disability   
  Yes  0 (0.0) 27.5 (24.5‐30.6)
  No  50 (100.0) 72.5 (69.4‐75.5)
High Blood Pressure      
  Yes  19 (38.0) 43.4 (40.1‐46.8)
  No  31 (62.0) 56.6 (53.2‐59.9)
High Cholesterol    
  Yes  13 (26.0) 41.9 (38.6‐45.3)
  No  37 (74.0) 58.1 (54.7‐61.4)
*Most current BRFS prevalence estimates for women aged 40‐74. 
Sources: Delaware Department of Health and Social Services, Division of Public Health, Mammography Van Reporting Tool, 
FY17(July 1, 2016 – June 30, 2017); Delaware Department of Health and Social Services, Division of Public Health, Behavioral 
Risk Factor Survey (BRFS), 2015‐2016. 


 


 Women from 13 locations received a Pap test from WHMS (Table 18).  The maximum number of 


women at single location was seven.  The numbers are too small to draw any conclusions regarding 


effectiveness of each location to reach clients from targeted geographies. 
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Table 18.  Descriptive Information Regarding Women’s Mobile Health Screening Pap Test Locations, Fiscal Year 2017. 


Service Location 


Number of 
Times at 
Location 


Number of 
Clients Served 
at Location 


Number of Clients Served 
from a Target Census Tract 


at Location 


Percent of Clients at 
Location from a 


Target Census Tract 


Average Number 
of Clients Per 


Visit 


Bethel AME Church, Wilmington  1  ‐‐‐‐‐ ‐‐‐‐‐ ‐‐‐‐‐ ‐‐‐‐‐


Byrd’s AME Church, Clayton  1  ‐‐‐‐‐ ‐‐‐‐‐ ‐‐‐‐‐ ‐‐‐‐‐


Dentsply Sirona, Inc., Milford  1  ‐‐‐‐‐ ‐‐‐‐‐ ‐‐‐‐‐ ‐‐‐‐‐


Harrington Casino and Racetrack  1  ‐‐‐‐‐ ‐‐‐‐‐ ‐‐‐‐‐ ‐‐‐‐‐


Kingdom Empowerment Church, 


Seaford  1 


‐‐‐‐‐ ‐‐‐‐‐ ‐‐‐‐‐ ‐‐‐‐‐


La Red Health Center, 


Georgetown  2 


‐‐‐‐‐ ‐‐‐‐‐ ‐‐‐‐‐ ‐‐‐‐‐


La Red Health Center, Seaford  3  ‐‐‐‐‐ ‐‐‐‐‐ ‐‐‐‐‐ ‐‐‐‐‐


Westside Family Healthcare,  


16th St., Wilmington  1 


‐‐‐‐‐ ‐‐‐‐‐ ‐‐‐‐‐ ‐‐‐‐‐


Westside Family Healthcare,  4th 


St., Wilmington  6  7 


‐‐‐‐‐ ‐‐‐‐‐ 1.7


Westside Family Healthcare,  


Bear  3 


‐‐‐‐‐ ‐‐‐‐‐ ‐‐‐‐‐ ‐‐‐‐‐


Westside Family Healthcare,  


Dover  4  6 


‐‐‐‐‐ ‐‐‐‐‐ 1.5


Westside Family Healthcare,  


Middletown  4 


‐‐‐‐‐ ‐‐‐‐‐ ‐‐‐‐‐ ‐‐‐‐‐


Westside Family Healthcare,  


Newark  2 


‐‐‐‐‐ ‐‐‐‐‐ ‐‐‐‐‐ ‐‐‐‐‐


‐‐‐‐: counts under six not reported to protect patient confidentiality 
Source: Delaware Department of Health and Social Services, Division of Public Health, Mammography Van Reporting Tool, FY17 (July 1, 2016 – June 30, 2017) 
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Conclusions	and	Recommendations	
 


WMHS met two goals set by DPH for FY17.  WMHS exceeded the number of Delaware women who 


received a mammogram by 71 clients.    Also, more than 80 percent of the clients seen by WMHS were 


at or below 250 percent of the federal poverty level.   


Three contractual goals were not met in FY17.  Only 22.7 percent of clients were Screening for Life 


clients, lower than the contractual target of at least 65 percent.  Second, only 59 percent of clients who 


received a mammogram were classified as ‘rarely or never screened;’ the contractual target was at least 


70 percent.  Third, clients age 50 years and older comprised only 64.2 percent of women who received 


services; the contractual target was 70 percent.   


There were a total of 27 locations and 128 visits.  The number of visits per location ranged between a 


one and 23 visits; however, the majority of locations had five or fewer visits. Of all the locations, La Red 


Health Center in Seaford was notably productive toward capturing the clients from a target census tract.   


Pap tests were a new service added to FY17.  No targets were designated in the contract and therefore, 


analysis performed for this service was descriptive only.  Only 50 women received a Pap test through 


WMHS.  Personnel vacancy may have contributed to the low number of Pap tests performed as well as it 


being a new service.   


The DPH will set for FY18 based on this report.  In addition, Pap targets should be clearly defined and 


differentiated from the mammography targets.  While it is reasonable to assume women who use 


WMHS may receive both services, these populations may differ slightly because not every woman who 


needs a mammogram may need or want a Pap test.  


IN FY18 the WMHS Van is tasked working to increase recommended cancer screening among women 


who are high‐risk and/or rarely screened.  The WMHS van will receive 398,227.84 with the goal of 


screening Screening for Life clients in target populations for breast and cervical cancer.   80 percent of 


clients seen on the WHSV are to be low income, uninsured, or underinsured, 70 percent are to be age 50 


and older, and 70 percent should be considered rarely to never screened.    
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