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Welcome/Review/Approval of minutes


Review/Approval of Minutes
Chair, Ms. Katy Connolly began the virtual meeting at 8:30 am.  Dr. Stephen Grubbs motioned to approve the July 12, 2021 meeting minutes and Dr. Nick Petrelli seconded the motion.  The minutes were approved as written.   Ms. Kim Hicks was introduced as the new Chronic Disease Bureau Chief and all members welcomed her.  

Delaware Cancer Treatment Program (DCTP) Spending Update
Ms. Helen Arthur, Health Promotion & Disease Prevention (HPDP) Section Chief, provided an update on the number of people participating in the Delaware Cancer Treatment Program (DCTP).  From the period of July 1, 2020 to October 10, 2021 a total of 112 individuals participated in the DCTP.  The program received and approved 16 applications since July 1, 2021 with eight coming under financial hardship waivers.

[bookmark: _Hlk84758929]As per the FY 22 budget, $3.5 mm has been allocated for the DCTP which includes  $200,000 cost for the administration of claims by the Division of Medicaid and Medical Assistance (DMMA).  This is transferred each year by a memorandum of understanding.  Payment for claims is set up on a purchase order of $2.5 mm.  Total FY 22 spending to date is $64,219.50 for claims which equates to about $12,844. /week average. 

Also, important to note is that a fiscal error caused the closing of the FY21 DCTP purchase order (PO).  The purchase order had received approval to extend through June 30, 2022.  This fiscal error is a concern because we may see an uptick in the cancer provider claims due to COVID-19 delays and later stage cancer diagnosis and higher treatment costs as a result.  Ms. Arthur and Ms. Kim Hicks, Chronic Disease Bureau Chief, are working with the Department’s fiscal office to try and reinstate this PO.  At this time, the program is OK financially and the weekly expenditures are closely being followed to be sure DCTP remains financially solvent. 

Racial Disparities in Breast Cancer Mortality in Delaware Presentation
Dr Scott Siegel, Director of Population Health Research at the Graham Center along with colleagues, Dr. Jennifer Sims-Mourtada, Director of the Breast Translational Cancer Research Program at the Graham Center and Dr. Zachary Schug, Scientist at the Wistar Cancer Center in the Molecular and Cellular Genesis Program, provided a presentation on targeting racial disparities and breast cancer.
Breast cancer is the second leading cause of cancer mortality in Delaware and mortality rates are more than 40% higher among black versus white women.  We also know that black women are more likely to be diagnosed with advanced breast cancer.  Black women 40 to 64 years old,  have a 56% higher mortality rate than white women.  We also know that in Delaware we are at the top of the country in terms of triple negative breast cancer incidence rates, which is a particularly aggressive subtype of breast cancer.  More recently, we learned this year that Delaware leads the nation in alcohol attributable breast cancer -nearly one in five cases according to one report can be attributed to alcohol use.  Delaware consistently ranks in the top three for the purchase of alcohol nationally among all states.  This helps explain these disparities.  There have been several reports and attempts to understand this multifactorial problem.  One report described the disparity as a “perfect storm”, you have a combination of tumor biology and genetics, where you see racial differences in the prevalence of subtype or stage and grade.  If we're going to tackle this issue of disparities, we need to come at this from many angles and work across scales and sectors.  According to another report, the more aggressive tumors can be missed through conventional screening mammograms.  So this is to say that if we're actually going to go after the disparity issue we can't wait until women are diagnosed, we have to focus more on primary and secondary prevention and try to move up the point at which we identify women who are at risk.  Breast cancer is not a disease that uniformly affects every community, it does disproportionately affect certain communities more than others.  Delaware leads the nation in triple negative breast cancer incidence.  Research was done and two hot spots for triple negative breast cancer were found in New Castle County specifically.  One is on the more East side of Wilmington and one is in Bear.  Community outreach resources can be targeted to these hotspots to focus on education and screening to make sure that we are allocating resources efficiently.  We can also think about community based interventions to address risk factors so getting outside the clinic and outside the walls of the hospital and say what are the factors in this community that may be contributing to these higher rates of triple negative breast cancer.  We can also focus on risk prediction and focus on modifiable risk factors to improve early detection and primary prevention.  As pointed out previously, Delaware is number one in alcohol attributable breast cancer, we also know that more than four in 10 black women are obese, we know that alcohol and obesity are both modifiable risk factors for breast cancer.  When we looked at those hotspots because we know that alcohol and obesity are risk factors we wanted to understand, do we see higher rates of alcohol use, unhealthy alcohol use and obesity in those hotspots.  We do see evidence of much higher rates of unhealthy alcohol use and environmental factors like high density of sales of consumption of alcohol for off-site use in these hot spots.  We know that there are policy based interventions that have been shown to reduce the use of unhealthy alcohol use.  This is done by regulating alcohol retailers, so that there isn't such a high density, particularly in those more disadvantaged communities.  Next, we looked at obesity, to see if there was an issue of obesity and these hotspots.  Research showed that there were higher rates of obesity and also higher odds of obesity.  There were higher rates in Wilmington but even more so in the Bear hotspot.  We looked at the number of fast food restaurants, one of the factors that has been associated with obesity and other obesity related comorbidities.  We didn't see as direct relationship between the numbers of fast food, restaurants and obesity in this study, but we also know that there are interactions between economic status of the people in the community and their access to these restaurants.
Community based interventions work for reducing obesity and they can be tailored.  We know that exposures, whether it's obesity or alcohol use can interact with genes and then produce metabolites and then we can measure those metabolites.  They can then serve as biomarkers of future risk, so if we know that these are risk factors, and they may interact with your particular genome.  We can start to associate metabolites in your metabolism with your likelihood of developing breast cancer down the road.  The use of validated biomarkers down the road we hope can guide high risk screening, we may choose to start mammograms sooner and we may do screenings more frequently.  We can also focus on these women who are engaging in higher risk behaviors whether it's alcohol use or diet or physical activity, we can focus our resources on behavior modification and when used in tandem with hot spotting we can really direct efficient allocation of our community based prevention resources.
This is the study that we have already received pilot funding and we are preparing to apply for additional National Cancer Institute funding to look at identifying markers so that we can address racial disparities in breast cancer mortality.  In conclusion, racial disparities are significant, and they are growing, particularly for younger women.  The causes of these disparities are multifactorial.  They include access to high quality care.  They include environmental and behavioral exposures which contribute to co-morbidities and risk factors, and you have to account for gene by exposure interactions.  Several things that can be done include: 1) improvements in traditional health care delivery, 2) targeted prevention based on hot spots, 3) improved risk prediction/focus on modifiable risk factors to improve early detection and primary prevention.  With a systemic effort, we can significantly reduce these disparities and work towards true health equity.  In recognition of the amazing work that the Delaware Cancer Consortium has actually done in the past to eliminate the colorectal cancer disparity, Delaware is perfectly poised to make history again.  We are conducting research on the gene expression metabolites and biomarkers.  It is our hope that we can engage with the Delaware Cancer Consortium and the Delaware Cancer Registry to gain access to additional data and then partner to address these disparities.  
Incidence & Mortality (I & M) 2013-2017 Report Presentation
Sumitha Nagarajan, Chronic Disease Epidemiologist for Delaware Division of Public Health, and Diane Ng, Research Analyst for the Delaware Cancer Registry, presented the Cancer Incidence and Mortality In Delaware, 2013-2017 (I & M Report) report.  The report gives an overview of all-site cancer rates, rates of eight site-specific cancers, top four cancer sites (female breast, prostate, lung, and colorectal) plus cervical, kidney and renal pelvis, leukemia, and oral cavity and pharynx cancers.  There is a special section on breast cancer and Delaware initiatives as well as census tract-level analysis compendium, which replaces previous secondary analysis reports. This report presents modified calculations and detailed maps with all-site cancer incidence rates by census tract. 
The I & M Report link: 
https://www.dhss.delaware.gov/dhss/dph/dpc/files/iandm2013-2017.pdf  and 

Census Tract – Level Cancer Incidence in Delaware, 2013-2017 link: https://www.dhss.delaware.gov/dhss/dph/dpc/files/censustractlevelcancerincidence2013to2017.pdf
The report revealed the most commonly diagnosed cancers for males in Delaware, 2013-2017 were prostate, lung, colorectal, urinary bladder, melanoma, Non-Hodgkin’s Lymphoma (NHL), kidney, oral, leukemia and pancreas.  Most commonly diagnosed cancers for females in Delaware during the same time period were breast, lung, colorectal, uterine, thyroid, melanoma, NHL, pancreas, kidney, and ovary.  
[bookmark: x_x_x__Hlk83126180]Delaware’s mortality rate for all cancer sites combined (all-site cancer) improved in most categories during the last decade; however, the state remains 15th-highest in the U.S. for the timeframe of 2013-2017, which is unchanged from 2012-2016.  Delaware also remains second-highest nationally for all-site cancer incidence during the same period, which may be partly due to the state’s continued increases in early detection and screening. 
Delaware has implemented several evidence-based interventions designed to increase breast cancer screenings among priority populations that include: 
· Reducing out of pocket expenses for underserved communities
· Patient Navigation
· Provider and patient reminders
· Provider education
· Community outreach
· Marketing
We know that tobacco use is the leading risk factor in cancer.  We also know that lack of physical activity and unhealthy eating are associated with increased risk of multiple cancers.  Alcohol abuse is a risk factor for many cancers and excessive sun exposure is a risk factor for melanoma.

To summarize the findings of the report, Delaware continues to have the second highest cancer incidence in the nation even though incidence rates are declining.  Delaware ranks 15th nationally for cancer mortality.  Cancer screening rates continue to be high in Delaware therefore the number of cancers diagnosed at earlier, more treatable stages are increasing.  Delaware currently has several initiatives in place to help increase breast cancer screenings for improvements in early detection.  In conclusion there need to be continued efforts to: improve and enhance not only cancer screening, but also cancer prevention in Delaware by addressing behavioral risk factors and social determinants of health.  

Chair Katy Connolly asked for a motion to approve Cancer Incidence and Mortality In Delaware, 2013-2017 (I & M Report).  Dr. Petrelli moved to approve the report as presented and Dr. Grubbs seconded the motion.  All members approved.

COVID-19 highlighted inequalities in health care access.  Achieving health equity is a priority across HHS and DPH as CDC is shifting funding to address Social Determinants (SDoH) of Health and emphasize health equity.  DPH is focused on SDoH and equity across the Division.  The goal of Healthy Communities Delaware (HCD) is to improve health, well-being and equity in low-wealth Delaware communities through alignment, investment and impact.  

2022 DCC Meeting Dates
Suggested 2022 meeting dates are:  January 10, April 11, July 11 and October 10.  It was suggested and agreed that the January 2022 meeting will remain virtual with plans for the April, July and October meetings to be held in person.  It was further decided to hold an in person Retreat for the April 11 meeting.  Several themes were suggested, and the consensus was to focus on healthy lifestyles and the importance of continuing prevention and cancer screenings, especially with the impact of Covid19.

Sharing Time
Chair, Katy Connolly reminded the group of the lunchtime presentation of the 2013-2017 Delaware Cancer Incidence and Mortality Report given virtually beginning at 11:30 am.

Chair, Katy Connolly also reminded the AC members that they received, via email, the 5-year plan and are being asked to review it and send any comments back to Kim Hicks, Chronic Disease Bureau Chief by October 22.

Dr. Grubbs informed the group of a project that ASCO is currently working regarding health equity.  ASCO looked to find a way to export what was learned in Delaware to other parts of the country.  Advisory Council members were interviewed, and a tool kit was created to aid other states in developing a cancer control program.  Dr. Grubbs suggested that the tool kit could be presented at the next meeting.

Dr. Grubbs advised that he often talks with Pharma and recently spoke with Astra Zeneca.  They are very interested in the lung cancer outcomes from the screenings in Delaware and can possibly bring some resources to the State.  This could help get clinical data up to a higher level. 

Public Comment
No items were discussed.

Adjournment
Chair Connolly reminded all of the DE Cancer Incidence & Mortality 2013-2017 virtual presentation at 11:30 am.  She also thanked everyone for being available for the call. 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@delaware.gov or 302-744-1000).

Future Meeting (s)




	Next Meeting:
Monday, January 10, 2022 - Virtual
	2022 meetings: 
April 11, 2022 – Retreat  In-person
July 11, 2022 – In-person
October 10, 2022 – In-person
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Targeting Racial Disparities 
in Breast Cancer Mortality
Scott D. Siegel, Ph.D., MHCDS*, Zachary T. Schug, Ph.D. & Jennifer Sims-Mourtada, Ph.D.







Background


u Breast cancer is the 2nd leading cause 
of cancer mortality


u In Delaware…
u Black women more likely to be 


diagnosed w/advanced breast cancer


u Black women 40-64 years old have 56%
higher mortality


u TNBC incidence rates lead the nation


u Highest rates of alcohol-attributable 
breast cancer (nearly 1 in 5)


u Top 3 for purchase of alochol







What explains these disparities?


u Daly & Olopade (2015) describe a “perfect storm”


u Tumor biology/genetics: subtype, stage, grade, BRACA1/BRACA2


u Care delivery: access to high-quality screening, time to diagnostic follow-up, 
nonadherence to guideline-concordant treatment


u Hill, Schiemann, & Varadan (2020) describe a “multi-scale challenge”


u In addition to tumor biology and care delivery, they call attention to the tumor 
microenvironment, inflammation, comorbidities, stress, behavior


u “…cancer health disparities are driven by a complex interplay of factors 
spanning the molecular to the sociologic scales.”







Hill, Schiemann, & Varadan (2020)







What explains these disparities?


u Daly & Olopade (2015) describe a “perfect storm”


u Tumor biology/genetics: subtype, stage, grade, BRACA1/BRACA2


u Care delivery: access to high-quality screening, time to diagnostic follow-up, 
nonadherence to guideline-concordant treatment


u Hill, Schiemann, & Varadan (2020) describe a “multi-scale challenge”


u In addition to tumor biology and care delivery, they call attention to the tumor 
microenvironment, inflammation, comorbidities, stress, behavior


u “…cancer health disparities are driven by a complex interplay of factors 
spanning the molecular to the sociologic scales.”


u Even if we could equalize access to screening and treatment…


u Silber et al. (2018): 2/3rd of the disparity attributable to tumor characteristics and 
comorbidities at time of diagnosis


u Mortel et al. (2015): up to half of more aggressive tumors are missed via 
conventional screening







What can be done?


1. Improvements in traditional health care delivery











Reduced 
disparity by 20%







What can be done?


1. Improvements in traditional health care delivery


2. Targeted prevention based on hot spots







How do we use this knowledge?


• Target community outreach resources to 
these hotspots – education, screening


• Work via ACOs, FQHCs, etc. to prioritize 
prevention in primary care


• Community-based interventions to address 
risk factors (e.g., obesity)







What can be done?


1. Improvements in traditional health care delivery


2. Targeted prevention based on hot spots


3. Improved risk prediction/focus on modifiable risk 
factors to improve early detection & primary prevention







Exposome


Genome


Metabolome


Tumor Biology & 
Microenvironment


• DE #1 in alcohol-attributable BrCa
• 43% of Black DE adults are obese







*AUD is a proxy for 
alcohol consumption



















Exposome


Genome


Metabolome


Tumor Biology & 
Microenvironment


• DE #1 in alcohol-attributable BrCa
• 43% of Black DE adults are obese


Gene x Environment interactions 
can improve risk prediction


These interactions can be 
quantified via metabolite 
measurement







u Guide high-risk screening (onset, frequency, method)


u Prompt patient-level behavior modification 
interventions


u When used in tandem with hotspotting, can direct 
efficient allocation of community-based prevention 
resources


Improved risk 
prediction & 
primary 
prevention


With the use of validated biomarkers…







Funded Research:


A multiscale biomarker discovery study focused on the contribution of 
alcohol x diet metabolism to racial disparities in breast cancer mortality
• Specific Aim 1: Exposome. Employing geospatial and behavioral science methods 


to assess exposures (ETOH, diet, environment) Scott Siegel, PhD


• Specific Aim 2: Genome. Assessing genetic factors Jennifer Sims Mourtada, PhD


• Specific Aim 3: Metabolome. Interrogating exposome x genome interactions on 
acetate and other metabolites. Zachary Schug, PhD







Conclusions


u Racial disparities are significant and growing, particularly for younger women


u The causes of these disparities are multifactorial


u Access to high-quality care


u Environmental/behavioral exposures à comorbidities/risk factors


u Gene x exposure interactions


u With a systematic effort, we can significantly reduce these disparities and 
work toward true health equity


u Delaware is perfectly poised to make history again!







Next Steps


u Conducting research on genetic expression, metabolites, and biomarkers


u Existing NCI-funded R01 on health behaviors among breast cancer patients


u New NCI grant submissions to further support this work


u Delaware INBRE providing additional support for biomedical research infrastructure


u Engagement with Delaware Cancer Registry on “point-level” data 







Thank you!
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CANCER INCIDENCE AND MORTALITY 

IN DELAWARE, 2013-2017

___________________________

Diane Ng, MPH, Research Analyst

Sumitha Nagarajan, MPH, Chronic Disease Epidemiologist

Delaware Cancer Registry, Division of Public Health 

October 11, 2021











(Diane)



Good morning, everyone.  Thank you for attending this presentation of the latest Delaware cancer incidence and mortality report. 

*
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Overview

		All-site cancer rates

		Eight site-specific cancers

		Top four cancer sites:  female breast, prostate, lung, and colorectal

		Plus:  cervical, kidney and renal pelvis, leukemia, and oral cavity and pharynx cancers. 

		Special section on breast cancer and Delaware initiatives

		Census tract-level analysis compendium

		Census-tract data previously included in the I&M report were moved to a separate compendium

		Includes all-site cancer incidence rates and maps



*



(Diane)



The 2013-2017 Delaware cancer incidence and mortality report covers eight site-specific cancers in Delaware with information about risk factors, screening, stage at diagnosis, and trend data.  The sites include the top four cancer sites that are reported on in every I&M report, which are female breast, prostate, lung, and colorectal, as well as four additional site-specific cancers. This year, we chose to report on cervical, kidney and renal pelvis, leukemia, and oral cavity and pharynx cancers. The special section for this report focuses on breast cancer and Delaware initiatives specific to addressing breast cancer, including available programs and resources for both patients and providers.



This year we are releasing a new census tract-level compendium report.  It includes all-site cancer incidence rates and maps, as well as additional information on the calculation and interpretation of these rates. This information was historically included in the main I&M report, but this year was moved into a separate compendium report to highlight the data that we do make available at the census-tract level. This new compendium report replaces the Secondary Analysis reports and features calculations that meet HIPAA (Health Insurance Portability and Accountability Act of 1996) guidelines. 
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ALL-SITE CANCER 

INCIDENCE

*



(Diane)



We’re going to start with a summary of all-site cancer incidence in Delaware for the five-year period 2013-2017.
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*









All-site Cancer Incidence, Delaware, 2013-2017

		28,938 cancer cases 



average of 5,788 per year



		By sex

		Male – 51%

		Female – 49%



		By race/ethnicity

		Non-Hispanic Caucasian – 78%

		Non-Hispanic African American – 17%

		Hispanic – 3%



*

Source:  Cancer Incidence and Mortality in Delaware, 2013-2017

53%

29%

18%



(Diane)



In 2013-2017 there were just under 29,000 new cancers diagnosed in Delaware. Here you’ll see a breakdown of cases by sex, race/ethnicity, and county.



51% of cases were diagnosed in males.  78% of cases were diagnosed in non-Hispanic Caucasians.  53% of cases were in New Castle County.



You may notice that race and ethnicity does not add to 100%.  This is because 2% fall into an other/unknown category which is not included here (e.g., non-Hispanic Asian).
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All-Site Cancer Incidence, Delaware vs. U.S., 2013-2017

*

Source:  Cancer Incidence and Mortality in Delaware, 2013-2017



(Diane)



For the time period 2005-2009, Delaware was ranked 3rd in the nation for all-site cancer incidence. We moved to 2nd in 2006-2010 and have been stuck there ever since (for the last eight five-year time periods including 2013-2017).



There was some improvement in rankings among males and females.  In 2013-2017, males ranked 4th highest nationally in all-site cancer incidence, down from 3rd in 2012-2016.  Among females during the latest reporting period, the all-site cancer incidence rank improved by four slots to 9th, compared to 5th in 2012-2016.





*
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Five-Year Average Age-Adjusted All-Site Cancer Incidence Rates by Sex and Race/Ethnicity; 

Delaware, 2003-2007 to 2013-2017

*

Source:  Cancer Incidence and Mortality in Delaware, 2013-2017



(Diane)



Trend data from 2003-2007 to 2013-2017 show that:



		Incidence rates for all-site cancer decreased in non-Hispanic Caucasian males (12%) and increased in non-Hispanic Caucasian females (3%).



		Incidence rates for all-site cancer decreased in non-Hispanic African American males (22%) and remained relatively the same (increased less than 1%) in non-Hispanic African American females. 



		Incidence rates for all-site cancer decreased in Hispanic males (12%) and decreased in Hispanic females (9%). 





In 2013-2017, there was no statistically significant difference in incidence rates for all-site cancer between non-Hispanic Caucasians (496.9 per 100,000) and non-Hispanic African Americans (485.5 per 100,000). 
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2013-2017 I&M


			


			Updated


																																																									Incidence																								Mortality


																					Male									Female


															Incidence


																					Non-Hispanic Caucasian			Non-Hispanic African American			Hispanic			Non-Hispanic Caucasian			Non-Hispanic African American			Hispanic


																		U.S.			502.2			533.1			356.5			442.2			405.1			333.5


																		Delaware			539.8			557.8			415.4			466.9			436.0			374.3


																					Male									Female


															Mortality


																					Non-Hispanic Caucasian			Non-Hispanic African American			Hispanic			Non-Hispanic Caucasian			Non-Hispanic African American			Hispanic


																		U.S.			193.8			233.5			136.2			139.9			157.7			95.5


																		Delaware			203.0			208.0			158.7			142.7			160.3			85.6


												Overall									Incidence												Mortality


																		Age at Diagnosis			Male			Female						Age at Death			Male						Female


																		0-39			42			69.9						0-39			5						6.1


																		40-64			703.9			703.0						40-64			194.5						177.6


																		65-74			2258.8			1579.4						65-74			750.9						510.5


																		75-84			2991.3			1925.5						75-84			1,476.80						947.90


																		85+			3004.9			1873.7						85+			2,393.20						1,439.00


																					Incidence												Mortality


																		Age at Diagnosis			Non-Hispanic Caucasian			Non-Hispanic African American			Hispanic			Age at Death			Non-Hispanic Caucasian			Non-Hispanic African American			Hispanic


																		0-39			63.4			44.7			45			0-39			5.9			4.6


																		40-64			740.2			718.6			415.6			40-64			190.5			188			81


																		65-74			1,914.00			1,977.50			1,526.50			65-74			603.9			690.1			514.5


																		75-84			2,464.10			2,234.00			2,254.70			75-84			1,168.90			1,216.80			893.8


																		85+			2,360.90			2,000.20			1423.7			85+			1,802.40			1,662.10


																														Incidence																								Incidence																								Mortality


																																																																														Mortality
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																					Male									Female


															Incidence


																					Non-Hispanic Caucasian			Non-Hispanic African American			Hispanic			Non-Hispanic Caucasian			Non-Hispanic African American			Hispanic


																		U.S.			518.8			564.1			372.1			440.0			406.5			323.2


																		Delaware			581.5			603.3			428.0			475.7			428.4			376.5


																					Male									Female


															Mortality


																					Non-Hispanic Caucasian			Non-Hispanic African American			Hispanic			Non-Hispanic Caucasian			Non-Hispanic African American			Hispanic


																		U.S.			204.0			253.6			143.0			145.5			166.0			97.9


																		Delaware			207.9			231.8			145.8			151.1			163.7			87.5


												Overall									Incidence												Mortality


																		Age at Diagnosis			Male			Female						Age at Death			Male						Female


																		0-39			42.8			72.2						0-39			5.7						7


																		40-64			632.4			616.6						40-64			170.4						148.9


																		65-74			2419.7			1626.7						65-74			762.1						568.9


																		75-84			3129.9			2014.7						75-84			1,517.40						1,005.30


																		85+			3564.3			2015.0						85+			2,500.00						1,417.70


																					Incidence												Mortality


																		Age at Diagnosis			Non-Hispanic Caucasian			Non-Hispanic African American			Hispanic			Age at Death			Non-Hispanic Caucasian			Non-Hispanic African American			Hispanic


																		0-39			49.3			44.9			57.7			0-39			6.3			6.8


																		40-64			673.6			470.2			624.2			40-64			152.4			188.8			100.7


																		65-74			1,967.60			1,711.70			1,997.00			65-74			652.2			692.5			394.9


																		75-84			2,259.10			2,122.90			2,508.60			75-84			1,205.70			1,307.60			922.9


																		85+			2,271.70			1,350.40						85+			1,796.50			1,622.70
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						Incidence																								Mortality


									DE Male			DE Female			U.S. Male			U.S. Female			DE - all			US - All									DE Male			DE Female			U.S. Male			U.S. Female			DE - all			US - All


						80-84			528.5			385.6			514.9			379.1			436.6			428.0						80-84			309.3			191.3			272.6			167.6			235.0			208.4


						81-85			549.0			399.4			519.9			386.2			451.9			434.2						81-85			317.5			189.4			273.6			168.7			237.1			209.3


						82-86			558.1			409.3			525.5			391.2			461.4			439.5						82-86			315.7			188.9			274.8			169.8			236.0			210.4


						83-87			571.4			414.9			536.1			398.6			469.3			448.2						83-87			321.4			187.9			275.5			170.6			237.0			211.1


						84-88			582.6			432.9			543.8			404.2			483.7			454.7						84-88			324.3			190.4			276.0			171.5			239.5			211.7


						85-89			601.4			432.2			552.0			407.3			489.5			460.2						85-89			327.3			191.0			276.7			172.2			240.3			212.4


						86-90			599.9			431.5			564.3			409.8			488.4			466.8						86-90			328.1			193.9			277.6			172.9			242.4			213.2


						87-91			620.4			438.1			584.4			413.1			500.5			477.2						87-91			326.6			194.2			278.2			173.7			242.6			213.8


						88-92			646.8			445.7			603.7			413.4			517.2			485.8						88-92			324.6			196.8			278.2			174.2			243.6			214.1


						89-93			665.5			442.2			615.8			413.1			523.7			491.4						89-93			324.1			195.8			278.0			174.6			243.1			214.2


						90-94			672.5			448.4			619.4			414.1			532.8			494.2						90-94			320.9			196.3			276.6			174.6			243.4			213.7


						91-95			681.2			451.7			614.5			413.9			540.0			493.0						91-95			314.6			195.5			274.3			174.3			240.8			212.7


						92-96			667.1			450.0			601.6			413.8			534.9			488.3						92-96			314.4			194.5			271.2			173.5			239.6			211.1


						93-97			646.0			451.0			585.6			416.6			527.2			483.6						93-97			306.2			193.3			267.5			172.4			236.1			209.0															Incidence																																	Mortality


						94-98			625.8			453.3			576.1			421.7			521.5			482.7						94-98			295.4			192.0			263.0			170.8			231.3			206.5


						95-99			607.8			454.3			574.3			425.0			515.2			484.0						95-99			288.8			191.8			259.2			169.5			228.4			204.3


						96-00			599.3			454.6			575.8			426.3			512.6			485.7						96-00			276.1			188.5			255.2			168.2			221.8			202.1


						97-01			604.5			453.6			577.4			428.0			514.6			487.7						97-01			268.4			187.6			251.4			166.8			218.8			199.9


						98-02			606.4			449.5			576.9			427.8			514.1			487.8						98-02			261.4			179.7			248.1			165.6			211.6			198.0


						99-03			605.0			444.4			573.9			424.2			510.8			484.8						99-03			256.4			174.9			244.4			164.4			206.9			195.9


						00-04			604.8			436.8			568.7			421.7			506.3			481.5						00-04			250.7			169.4			239.9			162.4			201.7			193.0


						01-05			608.2			440.4			561.9			420.7			510.2			478.2						01-05			252.1			170.7			235.8			160.2			203.8			190.2


						02-06			609.3			440.0			552.7			410.9			511.2			468.5						02-06			242.4			162.0			231.4			158.1			194.3			187.3


						03-07			609.2			440.6			549.4			409.9			511.9			466.7						03-07			226.7			156.2			227.0			155.7			184.7			184.3


						04-08			611.7			443.6			545.9			410.8			515.4			466.0						04-08			233.7			163.1			223.0			153.2			191.7			181.3


						05-09			607.0			445.7			539.1			410.8			515.3			463.2						05-09			224.8			158.4			219.4			151.1			185.7			178.7


						06-10			596.4			442.1			535.9			411.2			508.8			463.0						06-10			221.6			155.5			215.3			149.7			182.9			176.4


						07-11			591.5			446.5			529.4			411.3			508.9			460.4						07-11			221.2			157.9			215.3			149.7			184.2			176.4


						08-12			580.7			447.2			516.6			411.2			503.9			454.8						08-12			216.9			155.5			207.9			145.4			181.0			171.2


						09-13			582.8			451.8			504.5			409.9			507.3			448.7						09-13			211.4			151.0			204.0			143.4			176.1			168.5


						10-14			573.2			458.0			492.4			408.7			506.4			442.7						10-14			212.2			153.9			200.5			141.5			178.2			166.1


						11-15			554.4			453.3			483.0			409.9			495.3			439.2						11-15			206.1			153.0			196.8			139.6			175.1			163.5


						12-16			542.9			455.4			474.3			409.6			491.5			435.1						12-16			206.8			150.1			193.3			137.8			174.0			161.1


						13-17			531.5			450.8			472.9			410.5			484.3			435						13-17			204.1			146.3			189.5			135.7			171.0			158.3


						%change			-13%			2%			-14%			0%			-5%			-7%									-10%			-6%			-17%			-13%			-7%			-14%


															Difference DE and US 13-17									11%						Difference DE and US:						8%


															Difference DE and US 12-16									13%
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									Incidence - DE			Non-Hispanic Caucasian Male			Non-Hispanic Caucasian Female			Non-Hispanic African American Male			Non-Hispanic African American Female			Hispanic Male			Hispanic Female						Mortality - DE			Non-Hispanic Caucasian Male			Non-Hispanic Caucasian Female			Non-Hispanic African American Male			Non-Hispanic African American Female			Hispanic Male			Hispanic Female


									03-07			616.3			455.1			712.5			435.3			473.4			411.2						03-07			240.0			167.4			279.3			182.7			134.0			97.4


									04-08			611.6			454.9			678.6			428.1			398.8			369.9						04-08			238.6			167.2			258.2			175.4			143.8			115.4																								Incidence																											Mortality


									05-09			610.3			456.7			671.2			425.8			416.3			408.6						05-09			228.9			162.2			255.3			169.2			148.6			118.8


									06-10			604.5			455.2			660.0			422.8			429.6			405.6						06-10			226.7			158.9			250.0			163.5			147.3			101.3


									07-11			593.7			459.7			637.7			417.3			446.3			405.4						07-11			215.9			157.5			242.1			156.5			154.1			98.8


									08-12			585.9			462.0			612.5			416.0			429.6			400.9						08-12			216.5			156.4			246.4			167.0			146.1			97.4


									09-13			589.0			468.4			625.6			422.6			441.1			381.6						09-13			210.9			151.6			241.7			162.8			136.1			92.1


									10-14			581.5			475.7			603.3			428.4			428.0			376.5						10-14			207.9			151.1			231.8			163.7			145.8			87.5


									11-15			561.2			470.5			583.6			428.9			431.0			361.3						11-15			203.7			148.9			215.2			166.5			140.3			98.7


									12-16			549.2			471.7			573.6			439.3			418.9			370.8						12-16			205.3			146.1			211.7			163.1			159.9			98.1


									13-17			539.8			466.9			557.8			436.0			415.4			374.3						13-17			203.0			142.7			208.0			160.3			158.7			85.6


									%change			-12%			3%			-22%			0%			-12%			-9%						%change			-15%			-15%			-26%			-12%			18%			-12%
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						Incidence - DE			Non-Hispanic Caucasian			Non-Hispanic African American			Hispanic						Mortality - DE			Non-Hispanic Caucasian			Non-Hispanic African American			Hispanic


						01-05			511.9			536.8			410.0						01-05			202.5			238.1			122.9


						02-06			515.3			539.2			391.3						02-06			196.3			230.6			115.7


						03-07			523.3			551.1			439.4						03-07			196.6			221.0			114.3


						04-08			521.6			534.4			383.9						04-08			196.2			208.7			129.1


						05-09			522.7			529.8			411.6						05-09			189.6			203.4			133.2


						06-10			519.6			522.8			415.7						06-10			187.1			197.9			123.3


						07-11			517.1			510.5			423.8						07-11			182.1			191.0			125.4


						08-12			514.5			497.6			412.6						08-12			181.4			198.9			120.2


						09-13			519.5			505.3			405.8						09-13			176.4			193.9			112.3


						10-14			520.1			499.3			397.7						10-14			174.9			190.8			114.3


						11-15			507.8			492.2			390.7						11-15			172.0			185.2			118.0


						12-16			503.3			493.7			390.2						12-16			171.4			181.6			126.4


						13-17			496.9			485.5			389.1						13-17			168.9			178.5			118.8


						%change			-5%			-12%			-11%						%change			-14%			-19%			4%








			Figure 2-1: Delaware Average Population by County 2013-2017																																													Kent County						New Castle County						Sussex County


			Source: https://data.census.gov/cedsci/table?q=B01003&g=0400000US10,10.050000&tid=ACSDT5Y2017.B01003&hidePreview=true																																													2000			2010			2000			2010			2000			2010


												Avg Pop			Percent																														Non-Hispanic Caucasian			72%			65%			71%			62%			78%			76%


									Kent County			173,145			18%																														Non-Hispanic African American			20%			23%			20%			23%			15%			12%


									New Castle County			555,036			59%																														Hispanic			3%			6%			5%			9%			4%			9%


									Sussex County			215,551			23%


									Total			943,732


			2013-2017 Race/Ethnicity


			Race/Ethnicity			Delaware			%			Kent			%			New Castle			%			Sussex


			Not Hispanic or Latino


			Caucasian			594,911			63%			108,627			63%			324,937			59%			161,347			75%


			African American			201,411			21%			41,729			24%			133,538			24%			26,144			12%


			American Indian and Alaska Native			2,887			0%			967			1%			1,162			0%			758			0%


			Asian			36,094			4%			3,459			2%			30,089			5%			2,546			1%


			Native Hawaiian and Other Pacific Islander			201			0%			45			0%			126			0%			30			0%


			Other race			1,831			0%			377			0%			1,022			0%			432			0%


			Two or more races			21,604			2%			6,121			4%			11,049			2%			4,434			2%


			Hispanic or Latino			84,793			9%			11,820			7%			53,113			10%			19,860			9%


			Total			943,732						173,145						555,036						215,551


			https://data.census.gov/cedsci/table?q=B03002&g=0400000US10,10.050000_0500000US10005&tid=ACSDT5Y2017.B03002&hidePreview=true


			Changes in Hispanic Population 1990-2000 and 2000-2010


						2000-2010			1990-2000


			Sussex			95%			239%


			New Castle			66%			97%


			Kent			79%			40%
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			Order			Cancer Site Group			ICD-O-3 Site
(Topography)			ICD-O-3 Histology
(Morphology)


			1			All malignant cancers			C000–C809


			2			Female Breast			C500–C509			excluding 9050–9055, 9140 and 9590–9992


			3			Colon and Rectum			C180–C189, C260, C199, C209			excluding 9050–9055, 9140 and 9590–9992


			4			Lung and Bronchus			C340–C349			excluding 9050–9055, 9140 and 9590–9992


			5			Prostate			C619			excluding 9050-9055, 9140, 9590-9992


			6			Kidney and Renal Pelvis			C649, C659			excluding 9050-9055, 9140, 9590-9992


			7			Cervix Uteri			C530-C539			excluding 9050-9055, 9140, 9590-9992


			8			Oral Cavity and Pharynx


						Lip			C000-C009			excluding 9050-9055, 9140, 9590-9992


						Tongue			C019-C029


						Salivary Gland			C079-C089


						Floor of Mouth			C040-C049


						Gum and Other Mouth			C030-C039, C050-C059, C060-C069


						Nasopharynx			C110-C119


						Tonsil			C090-C099


						Oropharynx			C100-C109


						Hypopharynx			C129, C130-C139


						Other Oral Cavity and Pharynx			C140, C142, C148


			9			Leukemia


						Lymphocytic Leukemia


						Acute Lymphocytic Leukemia						9826, 9835-9836


									C420, C421, C424			9811-9818, 9837


						Chronic Lymphocytic Leukemia			C420, C421, C424			9823


						Other Lymphocytic Leukemia						9820, 9832-9834, 9940


						Myeloid and Monocytic Leukemia


						Acute Myeloid Leukemia						9840, 9861, 9865-9867, 9869, 9871-9874, 9895-9897, 9898, 9910-9911, 9920


						Acute Monocytic Leukemia						9891


						Chronic Myeloid Leukemia						9863, 9875-9876, 9945-9946


						Other Myeloid/Monocytic Leukemia						9860, 9930


						Other Leukemia


						Other Acute Leukemia						9801, 9805-9809, 9931


						Aleukemic, subleukemic and NOS						9733, 9742, 9800, 9831, 9870, 9948, 9963-9964


									C420, C421, C424			9827
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Most Commonly Diagnosed Cancers                                          by Sex in Delaware, 2013-2017

*

Source:  Cancer Incidence and Mortality in Delaware, 2013-2017

		MALES		FEMALES

		Site		Rate		% of cases		Site		Rate		% of cases

		1. Prostate		125.5		26%		1. Breast		135.4		30%

		2. Lung		75.7		14%		2. Lung		61.3		15%

		3. Colorectal		44.3		8%		3. Colorectal		32.9		7%

		4. Urinary bladder		42.3		8%		4. Uterine		30.7		7%

		5. Melanoma		38.9		7%		5. Thyroid		25.4		5%

		6. NHL		24.6		4%		6. Melanoma		22.5		5%

		7. Kidney		23.6		4%		7. NHL		17.0		4%

		8. Oral		19.7		4%		8. Pancreas		12.1		3%

		9. Leukemia		17.3		3%		9. Kidney		11.8		3%

		10. Pancreas		16.9		3%		10. Ovary		11.0		2%









































































(Diane)



This slide shows the top 10 diagnosed new cancers in Delaware by rate and sex for 2013-2017.



Prostate cancer is the most common cancer in males while breast cancer is the most common cancer in females.



Lung and colorectal cancer are the second and third most common cancers in both males and females in Delaware



Lung cancer is the most commonly diagnosed cancer in Delaware for males and females combined.

October 11, 2021

*









Five-Year Average Age-Adjusted All-Site Cancer Incidence Rates by Sex; U.S. and Delaware, 2003-2007 to 2013-2017

*

Source:  Cancer Incidence and Mortality in Delaware, 2013-2017



(Diane)



This graph depicts five-year average age-adjusted all-site cancer incidence by sex between 2003-2007 and 2013-2017.  



From 2003-2007 to 2013-2017:



		Incidence rates for all-site cancer decreased 5% in Delaware and decreased 7% in the U.S.



		Incidence rates for all-site cancer decreased 13% in Delaware males and 14% in U.S. males.



		Incidence rates for all-site cancer increased 2% in Delaware females and remained the same in U.S. females.





Cancer Program Notes: *the increase in incidence rate in Delaware females could be attributed to the increased rate in breast cancer, as we continue to see high mammography screening rates. Delaware is ranked third nationally for mammography screening, which can contribute to more cancers being identified, but also subsequently treated at an earlier stage and influencing mortality rates.  
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(Diane)
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All-site Cancer Mortality, Delaware, 2013-2017

		10,096 deaths from cancer 



average of 2,019 per year



		By sex

		Male – 53%

		Female – 47%



		By race/ethnicity

		Non-Hispanic Caucasian – 80%

		Non-Hispanic  African American – 17%

		Hispanic – 2%



*

Source:  Cancer Incidence and Mortality in Delaware, 2013-2017

52%

18%

30%



(Diane)



In 2013-2017, there were a little over 10,000 deaths from cancer in Delaware. 



53% of cancer deaths were in males.  80% of cancer deaths were in non-Hispanic Caucasians.  52% of cancer deaths were diagnosed in New Castle County.
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All-Site Cancer Mortality, Delaware vs. U.S., 2013-2017

*

Source:  Cancer Incidence and Mortality in Delaware, 2013-2017



(Diane)



In 2013-2017, Delaware ranked 15th among states for cancer mortality, which was the same ranking as in 2012-2016. 



The all-site cancer mortality ranking for Delaware males declined from 18th in 2012-2016 to 17th in the latest reporting period.  Females improved their all-site cancer mortality ranking.  They improved three slots to 17th in 2013-2017, down from 14th in 2012-2016.  



Non-Hispanic Caucasians in Delaware had a statistically significantly higher mortality rate than non-Hispanic Caucasians in the U.S. However, there were no significant differences in mortality rates between Delaware and U.S. for either non-Hispanic African American or Hispanic groups.

*
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Five-Year Average Age-Adjusted All-Site Cancer Mortality Rates by Sex and Race/Ethnicity; 

Delaware, 2003-2007 to 2013-2017

*

Source:  Cancer Incidence and Mortality in Delaware, 2013-2017



(Diane)



Trend data from 2003-2007 to 2013-2017 show that:



		Mortality rates for all-site cancer decreased in non-Hispanic Caucasian males (15%) and non-Hispanic Caucasian females (15%).



 

		Mortality rates for all-site cancer decreased in non-Hispanic African American males (26%) and non-Hispanic African American females (12%). 



		Mortality rates for all-site cancer increased in Hispanic males (18%) and decreased in Hispanic females (12%). 
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2013-2017 I&M


			


			Updated


																																																									Incidence																								Mortality


																					Male									Female


															Incidence


																					Non-Hispanic Caucasian			Non-Hispanic African American			Hispanic			Non-Hispanic Caucasian			Non-Hispanic African American			Hispanic


																		U.S.			502.2			533.1			356.5			442.2			405.1			333.5


																		Delaware			539.8			557.8			415.4			466.9			436.0			374.3


																					Male									Female


															Mortality


																					Non-Hispanic Caucasian			Non-Hispanic African American			Hispanic			Non-Hispanic Caucasian			Non-Hispanic African American			Hispanic


																		U.S.			193.8			233.5			136.2			139.9			157.7			95.5


																		Delaware			203.0			208.0			158.7			142.7			160.3			85.6


												Overall									Incidence												Mortality


																		Age at Diagnosis			Male			Female						Age at Death			Male						Female


																		0-39			42			69.9						0-39			5						6.1


																		40-64			703.9			703.0						40-64			194.5						177.6


																		65-74			2258.8			1579.4						65-74			750.9						510.5


																		75-84			2991.3			1925.5						75-84			1,476.80						947.90


																		85+			3004.9			1873.7						85+			2,393.20						1,439.00


																					Incidence												Mortality


																		Age at Diagnosis			Non-Hispanic Caucasian			Non-Hispanic African American			Hispanic			Age at Death			Non-Hispanic Caucasian			Non-Hispanic African American			Hispanic


																		0-39			63.4			44.7			45			0-39			5.9			4.6


																		40-64			740.2			718.6			415.6			40-64			190.5			188			81


																		65-74			1,914.00			1,977.50			1,526.50			65-74			603.9			690.1			514.5


																		75-84			2,464.10			2,234.00			2,254.70			75-84			1,168.90			1,216.80			893.8


																		85+			2,360.90			2,000.20			1423.7			85+			1,802.40			1,662.10


																														Incidence																								Incidence																								Mortality


																																																																														Mortality
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																					Male									Female


															Incidence


																					Non-Hispanic Caucasian			Non-Hispanic African American			Hispanic			Non-Hispanic Caucasian			Non-Hispanic African American			Hispanic


																		U.S.			518.8			564.1			372.1			440.0			406.5			323.2


																		Delaware			581.5			603.3			428.0			475.7			428.4			376.5


																					Male									Female


															Mortality


																					Non-Hispanic Caucasian			Non-Hispanic African American			Hispanic			Non-Hispanic Caucasian			Non-Hispanic African American			Hispanic


																		U.S.			204.0			253.6			143.0			145.5			166.0			97.9


																		Delaware			207.9			231.8			145.8			151.1			163.7			87.5


												Overall									Incidence												Mortality


																		Age at Diagnosis			Male			Female						Age at Death			Male						Female


																		0-39			42.8			72.2						0-39			5.7						7


																		40-64			632.4			616.6						40-64			170.4						148.9


																		65-74			2419.7			1626.7						65-74			762.1						568.9


																		75-84			3129.9			2014.7						75-84			1,517.40						1,005.30


																		85+			3564.3			2015.0						85+			2,500.00						1,417.70


																					Incidence												Mortality


																		Age at Diagnosis			Non-Hispanic Caucasian			Non-Hispanic African American			Hispanic			Age at Death			Non-Hispanic Caucasian			Non-Hispanic African American			Hispanic


																		0-39			49.3			44.9			57.7			0-39			6.3			6.8


																		40-64			673.6			470.2			624.2			40-64			152.4			188.8			100.7


																		65-74			1,967.60			1,711.70			1,997.00			65-74			652.2			692.5			394.9


																		75-84			2,259.10			2,122.90			2,508.60			75-84			1,205.70			1,307.60			922.9


																		85+			2,271.70			1,350.40						85+			1,796.50			1,622.70
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						Incidence																								Mortality


									DE Male			DE Female			U.S. Male			U.S. Female			DE - all			US - All									DE Male			DE Female			U.S. Male			U.S. Female			DE - all			US - All


						80-84			528.5			385.6			514.9			379.1			436.6			428.0						80-84			309.3			191.3			272.6			167.6			235.0			208.4


						81-85			549.0			399.4			519.9			386.2			451.9			434.2						81-85			317.5			189.4			273.6			168.7			237.1			209.3


						82-86			558.1			409.3			525.5			391.2			461.4			439.5						82-86			315.7			188.9			274.8			169.8			236.0			210.4


						83-87			571.4			414.9			536.1			398.6			469.3			448.2						83-87			321.4			187.9			275.5			170.6			237.0			211.1


						84-88			582.6			432.9			543.8			404.2			483.7			454.7						84-88			324.3			190.4			276.0			171.5			239.5			211.7


						85-89			601.4			432.2			552.0			407.3			489.5			460.2						85-89			327.3			191.0			276.7			172.2			240.3			212.4


						86-90			599.9			431.5			564.3			409.8			488.4			466.8						86-90			328.1			193.9			277.6			172.9			242.4			213.2


						87-91			620.4			438.1			584.4			413.1			500.5			477.2						87-91			326.6			194.2			278.2			173.7			242.6			213.8


						88-92			646.8			445.7			603.7			413.4			517.2			485.8						88-92			324.6			196.8			278.2			174.2			243.6			214.1


						89-93			665.5			442.2			615.8			413.1			523.7			491.4						89-93			324.1			195.8			278.0			174.6			243.1			214.2


						90-94			672.5			448.4			619.4			414.1			532.8			494.2						90-94			320.9			196.3			276.6			174.6			243.4			213.7


						91-95			681.2			451.7			614.5			413.9			540.0			493.0						91-95			314.6			195.5			274.3			174.3			240.8			212.7


						92-96			667.1			450.0			601.6			413.8			534.9			488.3						92-96			314.4			194.5			271.2			173.5			239.6			211.1


						93-97			646.0			451.0			585.6			416.6			527.2			483.6						93-97			306.2			193.3			267.5			172.4			236.1			209.0															Incidence																																	Mortality


						94-98			625.8			453.3			576.1			421.7			521.5			482.7						94-98			295.4			192.0			263.0			170.8			231.3			206.5


						95-99			607.8			454.3			574.3			425.0			515.2			484.0						95-99			288.8			191.8			259.2			169.5			228.4			204.3


						96-00			599.3			454.6			575.8			426.3			512.6			485.7						96-00			276.1			188.5			255.2			168.2			221.8			202.1


						97-01			604.5			453.6			577.4			428.0			514.6			487.7						97-01			268.4			187.6			251.4			166.8			218.8			199.9


						98-02			606.4			449.5			576.9			427.8			514.1			487.8						98-02			261.4			179.7			248.1			165.6			211.6			198.0


						99-03			605.0			444.4			573.9			424.2			510.8			484.8						99-03			256.4			174.9			244.4			164.4			206.9			195.9


						00-04			604.8			436.8			568.7			421.7			506.3			481.5						00-04			250.7			169.4			239.9			162.4			201.7			193.0


						01-05			608.2			440.4			561.9			420.7			510.2			478.2						01-05			252.1			170.7			235.8			160.2			203.8			190.2


						02-06			609.3			440.0			552.7			410.9			511.2			468.5						02-06			242.4			162.0			231.4			158.1			194.3			187.3


						03-07			609.2			440.6			549.4			409.9			511.9			466.7						03-07			226.7			156.2			227.0			155.7			184.7			184.3


						04-08			611.7			443.6			545.9			410.8			515.4			466.0						04-08			233.7			163.1			223.0			153.2			191.7			181.3


						05-09			607.0			445.7			539.1			410.8			515.3			463.2						05-09			224.8			158.4			219.4			151.1			185.7			178.7


						06-10			596.4			442.1			535.9			411.2			508.8			463.0						06-10			221.6			155.5			215.3			149.7			182.9			176.4


						07-11			591.5			446.5			529.4			411.3			508.9			460.4						07-11			221.2			157.9			215.3			149.7			184.2			176.4


						08-12			580.7			447.2			516.6			411.2			503.9			454.8						08-12			216.9			155.5			207.9			145.4			181.0			171.2


						09-13			582.8			451.8			504.5			409.9			507.3			448.7						09-13			211.4			151.0			204.0			143.4			176.1			168.5


						10-14			573.2			458.0			492.4			408.7			506.4			442.7						10-14			212.2			153.9			200.5			141.5			178.2			166.1


						11-15			554.4			453.3			483.0			409.9			495.3			439.2						11-15			206.1			153.0			196.8			139.6			175.1			163.5


						12-16			542.9			455.4			474.3			409.6			491.5			435.1						12-16			206.8			150.1			193.3			137.8			174.0			161.1


						13-17			531.5			450.8			472.9			410.5			484.3			435						13-17			204.1			146.3			189.5			135.7			171.0			158.3


						%change			-13%			2%			-14%			0%			-5%			-7%									-10%			-6%			-17%			-13%			-7%			-14%


															Difference DE and US 13-17									11%						Difference DE and US:						8%


															Difference DE and US 12-16									13%
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									Incidence - DE			Non-Hispanic Caucasian Male			Non-Hispanic Caucasian Female			Non-Hispanic African American Male			Non-Hispanic African American Female			Hispanic Male			Hispanic Female						Mortality - DE			Non-Hispanic Caucasian Male			Non-Hispanic Caucasian Female			Non-Hispanic African American Male			Non-Hispanic African American Female			Hispanic Male			Hispanic Female


									03-07			616.3			455.1			712.5			435.3			473.4			411.2						03-07			240.0			167.4			279.3			182.7			134.0			97.4


									04-08			611.6			454.9			678.6			428.1			398.8			369.9						04-08			238.6			167.2			258.2			175.4			143.8			115.4																								Incidence																											Mortality


									05-09			610.3			456.7			671.2			425.8			416.3			408.6						05-09			228.9			162.2			255.3			169.2			148.6			118.8


									06-10			604.5			455.2			660.0			422.8			429.6			405.6						06-10			226.7			158.9			250.0			163.5			147.3			101.3


									07-11			593.7			459.7			637.7			417.3			446.3			405.4						07-11			215.9			157.5			242.1			156.5			154.1			98.8


									08-12			585.9			462.0			612.5			416.0			429.6			400.9						08-12			216.5			156.4			246.4			167.0			146.1			97.4


									09-13			589.0			468.4			625.6			422.6			441.1			381.6						09-13			210.9			151.6			241.7			162.8			136.1			92.1


									10-14			581.5			475.7			603.3			428.4			428.0			376.5						10-14			207.9			151.1			231.8			163.7			145.8			87.5


									11-15			561.2			470.5			583.6			428.9			431.0			361.3						11-15			203.7			148.9			215.2			166.5			140.3			98.7


									12-16			549.2			471.7			573.6			439.3			418.9			370.8						12-16			205.3			146.1			211.7			163.1			159.9			98.1


									13-17			539.8			466.9			557.8			436.0			415.4			374.3						13-17			203.0			142.7			208.0			160.3			158.7			85.6


									%change			-12%			3%			-22%			0%			-12%			-9%						%change			-15%			-15%			-26%			-12%			18%			-12%
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						Incidence - DE			Non-Hispanic Caucasian			Non-Hispanic African American			Hispanic						Mortality - DE			Non-Hispanic Caucasian			Non-Hispanic African American			Hispanic


						01-05			511.9			536.8			410.0						01-05			202.5			238.1			122.9


						02-06			515.3			539.2			391.3						02-06			196.3			230.6			115.7


						03-07			523.3			551.1			439.4						03-07			196.6			221.0			114.3


						04-08			521.6			534.4			383.9						04-08			196.2			208.7			129.1


						05-09			522.7			529.8			411.6						05-09			189.6			203.4			133.2


						06-10			519.6			522.8			415.7						06-10			187.1			197.9			123.3


						07-11			517.1			510.5			423.8						07-11			182.1			191.0			125.4


						08-12			514.5			497.6			412.6						08-12			181.4			198.9			120.2


						09-13			519.5			505.3			405.8						09-13			176.4			193.9			112.3


						10-14			520.1			499.3			397.7						10-14			174.9			190.8			114.3


						11-15			507.8			492.2			390.7						11-15			172.0			185.2			118.0


						12-16			503.3			493.7			390.2						12-16			171.4			181.6			126.4


						13-17			496.9			485.5			389.1						13-17			168.9			178.5			118.8


						%change			-5%			-12%			-11%						%change			-14%			-19%			4%








			Figure 2-1: Delaware Average Population by County 2013-2017																																													Kent County						New Castle County						Sussex County


			Source: https://data.census.gov/cedsci/table?q=B01003&g=0400000US10,10.050000&tid=ACSDT5Y2017.B01003&hidePreview=true																																													2000			2010			2000			2010			2000			2010


												Avg Pop			Percent																														Non-Hispanic Caucasian			72%			65%			71%			62%			78%			76%


									Kent County			173,145			18%																														Non-Hispanic African American			20%			23%			20%			23%			15%			12%


									New Castle County			555,036			59%																														Hispanic			3%			6%			5%			9%			4%			9%


									Sussex County			215,551			23%


									Total			943,732


			2013-2017 Race/Ethnicity


			Race/Ethnicity			Delaware			%			Kent			%			New Castle			%			Sussex


			Not Hispanic or Latino


			Caucasian			594,911			63%			108,627			63%			324,937			59%			161,347			75%


			African American			201,411			21%			41,729			24%			133,538			24%			26,144			12%


			American Indian and Alaska Native			2,887			0%			967			1%			1,162			0%			758			0%


			Asian			36,094			4%			3,459			2%			30,089			5%			2,546			1%


			Native Hawaiian and Other Pacific Islander			201			0%			45			0%			126			0%			30			0%


			Other race			1,831			0%			377			0%			1,022			0%			432			0%


			Two or more races			21,604			2%			6,121			4%			11,049			2%			4,434			2%


			Hispanic or Latino			84,793			9%			11,820			7%			53,113			10%			19,860			9%


			Total			943,732						173,145						555,036						215,551


			https://data.census.gov/cedsci/table?q=B03002&g=0400000US10,10.050000_0500000US10005&tid=ACSDT5Y2017.B03002&hidePreview=true


			Changes in Hispanic Population 1990-2000 and 2000-2010


						2000-2010			1990-2000


			Sussex			95%			239%


			New Castle			66%			97%


			Kent			79%			40%
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			Order			Cancer Site Group			ICD-O-3 Site
(Topography)			ICD-O-3 Histology
(Morphology)


			1			All malignant cancers			C000–C809


			2			Female Breast			C500–C509			excluding 9050–9055, 9140 and 9590–9992


			3			Colon and Rectum			C180–C189, C260, C199, C209			excluding 9050–9055, 9140 and 9590–9992


			4			Lung and Bronchus			C340–C349			excluding 9050–9055, 9140 and 9590–9992


			5			Prostate			C619			excluding 9050-9055, 9140, 9590-9992


			6			Kidney and Renal Pelvis			C649, C659			excluding 9050-9055, 9140, 9590-9992


			7			Cervix Uteri			C530-C539			excluding 9050-9055, 9140, 9590-9992


			8			Oral Cavity and Pharynx


						Lip			C000-C009			excluding 9050-9055, 9140, 9590-9992


						Tongue			C019-C029


						Salivary Gland			C079-C089


						Floor of Mouth			C040-C049


						Gum and Other Mouth			C030-C039, C050-C059, C060-C069


						Nasopharynx			C110-C119


						Tonsil			C090-C099


						Oropharynx			C100-C109


						Hypopharynx			C129, C130-C139


						Other Oral Cavity and Pharynx			C140, C142, C148


			9			Leukemia


						Lymphocytic Leukemia


						Acute Lymphocytic Leukemia						9826, 9835-9836


									C420, C421, C424			9811-9818, 9837


						Chronic Lymphocytic Leukemia			C420, C421, C424			9823


						Other Lymphocytic Leukemia						9820, 9832-9834, 9940


						Myeloid and Monocytic Leukemia


						Acute Myeloid Leukemia						9840, 9861, 9865-9867, 9869, 9871-9874, 9895-9897, 9898, 9910-9911, 9920


						Acute Monocytic Leukemia						9891


						Chronic Myeloid Leukemia						9863, 9875-9876, 9945-9946


						Other Myeloid/Monocytic Leukemia						9860, 9930


						Other Leukemia


						Other Acute Leukemia						9801, 9805-9809, 9931


						Aleukemic, subleukemic and NOS						9733, 9742, 9800, 9831, 9870, 9948, 9963-9964


									C420, C421, C424			9827
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Five-Year Average Age-Adjusted All-Site Cancer Mortality Rates by Sex; U.S. and Delaware, 

2003-2007 to 2013-2017

*

Source:  Cancer Incidence and Mortality in Delaware, 2013-2017



(Diane)



This graph depicts five-year average age-adjusted all-site cancer incidence by sex between 2003-2007 and 2013-2017.  



From 2003-2007 to 2013-2017:



		Mortality rates for all-site cancer decreased in Delaware (7%) and the U.S. (14%). 



		Mortality rates for all-site cancer decreased in Delaware males (10%) and U.S. males (17%). 



		Mortality rates for all-site cancer decreased in Delaware females (6%) and U.S. females (13%). 
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NOTABLE SITE-SPECIFIC CANCER DETAILS

*



(Diane)
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		Breast

		Between 2003-2007 and 2013-2017, mortality rates for female breast cancer decreased by 2% in Delaware and 15% in the U.S.



		Colorectal

		Between 2003-2007 and 2013-2017, incidence rates for colorectal cancer decreased by 26% in Delaware and 21% in the U.S.

		Between 2003-2007 and 2013-2017, mortality rates for colorectal cancer decreased by 21% both in Delaware and in the U.S.



*

Source:  Cancer Incidence and Mortality in Delaware, 2013-2017

Improvements by Cancer Site, Delaware,                      2003-2007 to 2013-2017
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		Lung

		Between 2003-2007 and 2013-2017, incidence rates for lung cancer decreased by 17% in Delaware and 18% in the U.S.

		Between 2003-2007 and 2013-2017, mortality rates for lung cancer decreased by 20% in Delaware and 23% in the U.S.

		A larger percentage of lung cancers were diagnosed at local stage in Delaware (26%) than in the U.S. (22%).



		Prostate

		Between 2003-2007 and 2013-2017, incidence rates for prostate cancer decreased by 30% in Delaware and 33% in the U.S. 

		Between 2003-2007 and 2013-2017, mortality rates for prostate cancer decreased by 31% in Delaware and 24% in the U.S. 



*

Source:  Cancer Incidence and Mortality in Delaware, 2013-2017

Improvements by Cancer Site, Delaware,                      2003-2007 to 2013-2017



(Diane)
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Delaware Cancers Sites with Statistically Significant Differences from the U.S. vs. Cancer Sites with no Statistically Significant Differences, 2013-2017

*

Source:  Cancer Incidence and Mortality in Delaware, 2013-2017

		Delaware Incidence Rate Statistically Significantly Higher than U.S.		Delaware Incidence Rate Not Statistically Significantly Different from U.S.

		All-site		Colorectal

		Female breast		Kidney and renal pelvis

		Lung/bronchus		Cervical

		Prostate		Leukemia

		Oral cavity









































(Diane)



Out of all-site cancer and the 8 site-specific cancers that were examined in this report, all-site and four other site-specific cancers had a statistically significantly higher incidence rate compared to the U.S from 2013-2017.  



The four other sites had an incidence rate that did not statistically significantly differ from the U.S. rate.



In terms of the top 4 cancer sites for incidence (breast, colorectal, lung, and prostate), we observed similar patterns in 2013-2017 as were seen in 2012-2016 where breast, lung, and prostate cancer incidence rates were significantly higher than in the U.S., but colorectal cancer incidence in Delaware was not statistically significantly different from the comparable rate in the U.S. 
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Cancer Sites with Large Increases in Incidence, Delaware, 2003-2007 to 2013-2017

*

Source:  Cancer Incidence and Mortality in Delaware, 2013-2017

		Cancer Site		Delaware 
Percent change 
2003-2007 to       2013-2017		U.S. 
Percent change 
2003-2007 to     2013-2017

		Leukemia		+19		+8

		Oral Cavity		+18		+7





















(Diane)



Of the eight specific sites examined for this report, leukemia and oral cavity had a fairly high increase in incidence rate from 2003-2007 to 2013-2017. The increase was higher in Delaware than in the U.S. 



For Leukemia, it has been noted that there has been an overall increase in acute myeloid leukemia (AML) and chronic myeloid leukemia (CML) since 2011. This increase has been strongly correlated with the U.S. population aging, and could be the reason behind the increase in incidence in both Delaware and the U.S. [An emerging trend of rapid increase of leukemia but not all cancers in the aging population in the United States | Scientific Reports (nature.com)]



For oral cavity cancers, it has been noted that the overall rate of new cases of oral cavity and oropharyngeal cancers has risen only slightly over the past 20 years. However, during this same time, there has been an increase specifically in oropharyngeal cancers associated with an human papillomavirus (HPV) infection in both men and women. This could be contributing to the increases we’re seeing here.
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Cancer Sites with Dramatic Decreases in Incidence, Delaware, 2003-2007 to 2013-2017

*

Source:  Cancer Incidence and Mortality in Delaware, 2013-2017

		Cancer Site		Delaware 
Percent change 
2003-2007 to     2013-2017		U.S. 
Percent change 
2003-2007 to    2013-2017

		Colorectal		-26		-21

		Prostate		-30		-33





















(Diane)



Of the eight specific sites examined for this report, colorectal and prostate cancer had a dramatic decrease* in incidence rate from 2003-2007 to 2013-2017. The decrease was higher for Delaware than the U.S. for colorectal cancer, but higher for the U.S. than for Delaware for prostate cancer.



*Defined as a 20% or more decrease in cancer incidence. 
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Cancer Sites with Dramatic Increases in Mortality, Delaware, 2003-2007 to 2013-2017

*

Source:  Cancer Incidence and Mortality in Delaware, 2013-2017

		Cancer Site		Delaware 
Percent change 
2003-2007 to     2013-2017		U.S. 
Percent change 
2003-2007 to    2013-2017

		Cervical		+30		-4



















(Diane)



Of the eight specific sites examined for this report, cervical cancer had a dramatic increase* in mortality rate from 2003-2007 to 2013-2017. In comparison, the U.S. had a decrease in mortality for this same period of 4%. 



Despite the seemingly large increase in percent change in Delaware, the rates during these two time periods were not actually statistically significantly different. The rates for cervical cancer during these time periods have wide confidence intervals due to there being a small number of cases. 



*Defined as a 20% or more increase in mortality
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Cancer Sites with Dramatic Decreases in Mortality, Delaware, 2003-2007 to 2013-2017

*

Source:  Cancer Incidence and Mortality in Delaware, 2013-2017

		Cancer Site		Delaware 
Percent change 
2003-2007 to     2013-2017		U.S. 
Percent change 
2003-2007 to    2013-2017

		Colorectal		-21		-21

		Lung/bronchus		-20		-23

		Prostate		-31		-24























(Diane)



Of the eight specific sites examined for this report, colorectal, lung and bronchus, and prostate had a dramatic decrease* in mortality rate from 2003-2007 to 2013-2017.  The decrease was higher in Delaware than in the U.S. for prostate cancer, while the decrease was lower in Delaware than in the U.S. for lung cancer.  The decrease was the same in Delaware and in the U.S. for colorectal cancer.



*Defined as a 20% or more decrease in mortality
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Breast Cancer and Delaware Initiatives 

		From 2003-2007 to 2013-2017, Delaware’s breast cancer incidence rate increased by 8%.

		During the same time period, Delaware’s breast cancer mortality rate decreased 2%.

		It is likely that improvements in the early detection of breast cancer contributed to Delaware’s progress in reduced breast cancer mortality.



*

Source:  Cancer Incidence and Mortality in Delaware, 2013-2017



(Sumitha) talking points will be updated. 

*
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Breast Cancer and Delaware Initiatives 

		Delaware has implemented several evidence-based interventions designed to increase breast cancer screenings among priority populations. This includes:

		Reducing out of pocket expenses for underserved communities

		Patient navigation

		Provider and patient reminders

		Provider education

		Community outreach

		Marketing



*

Source:  Cancer Incidence and Mortality in Delaware, 2013-2017



(Sumitha) talking points will be updated. 

*
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Cancer Screening

		The Behavioral Risk Factor Survey (BRFS) collects information on cancer screening.

		Breast cancer – Delaware ranks 17th nationally for mammography.

		73% of Delaware females 40 and older were screened for breast cancer in the previous 2 years compared to 72% nationally

		Colorectal cancer – Delaware ranks 10th nationally for meeting USPSTF colorectal cancer screening.

		78% of Delawareans met the USPSTF recommendations compared to 74% nationally

		Prostate cancer – Delaware ranks 15th for PSA tests.

		33% of Delaware males 40 and older has a PSA test in the past 2 years compared to 32% nationally



*

Source:  Cancer Incidence and Mortality in Delaware, 2013-2017



(Sumitha)



Data for 2020 – most recent data available at this time, which was released in August 2021.  Please note the 2013-2017 I&M reports on statistics from 2018 and not 2020.



Breast: mammography (females 40 or older in previous 2 years) – 73% (U.S. 72%) – 17th nationally

	by race: NH Caucasian – 70%; NH African American – 68% (difference is not statistically significant)



Colorectal: USPSTF recommendations met (78%) compared to 74% in US (10th nationally) among adults 50-74



Prostate: PSA test in males 40 and older – 33% in Delaware compared to 32% in US (15th nationally)

*
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Cancer Prevention

		Tobacco use is the leading risk factor.

		In 2020, 15% of Delawareans were current smokers, almost the same as nationally (16%).

		Contributes to many cancers including lung, esophagus, kidney, urinary bladder, stomach, and pancreas

		Lack of physical activity and unhealthy eating are associated with increased risk of multiple cancers.

		Alcohol abuse is a risk factor for many cancers.

		Excessive sun exposure is a risk factor for melanoma.





*

Source:  Cancer Incidence and Mortality in Delaware, 2013-2017



(Sumitha) talking points will be updated. 

*
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Summary

		Delaware continues to:



Have the second highest cancer incidence in the nation even though incidence rates are declining.

Rank 15th nationally for cancer mortality.



		Cancer screening rates continue to be high in Delaware:



An increasing number of cancers are diagnosed at earlier, more treatable stages.

Delaware has several initiatives in place to help increase breast cancer screenings for improvements in early detection.



		There need to be continued efforts to:



Improve and enhance not only cancer screening, but also cancer prevention in Delaware by addressing behavioral risk factors and social determinants of health.

*

Source:  Cancer Incidence and Mortality in Delaware, 2013-2017



(Sumitha)

*
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The full reports can be found at 

http://dhss.delaware.gov/

dph/dpc/cancer.html



*



(Sumitha)



You can find both of our data reports at this address.
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Discussion/Wrap Up 



Karyl Rattay, MD, MS

Director

Division of Public Health

*



(Dr. Rattay)



COVID-19 is reshaping our health, social and economic landscape in Delaware.  The public has delayed preventative care and chronic disease management.  As of June 2020, 4 in 10 adults surveyed reported delaying or avoiding routine or emergent medical care because of the pandemic.  We have lost ground in prevention across the chronic disease spectrum and in other areas, including pediatric immunization, mental health, and substance abuse. 



According to Epic Health Research, cancer screenings are increasing but are still lower than historical baselines. Nationally, breast cancer screenings were 13% below historical averages, colon cancer screenings were 25% below, and cervical cancer screenings were 21% below. 



Some modeling studies have estimated that delayed screening and treatment for breast and colorectal cancer may result in almost 10,000 preventable deaths in the United States.  Delays in cancer screening will require more cancer treatment costs for the influx of cancer cases. 
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Impact of COVID-19 Pandemic on Cancer Screening Rates in Delaware

*

Source:  Delaware Department of Health  and Social Services, Division of Public Health, Screening For Life (SFL) program, August 2021



State of Emergency Order, March 12, 2020 



(Dr. Rattay)



In Delaware, we have seen similar declines in our Screening for Life program, the state’s cancer screening program for uninsured and underinsured Delawareans.  This graph shows monthly cancer screening rates for the Screening for Life program for breast, cervical and colorectal cancer from the beginning of January 2020 through the end of May 2021.  



Similar to the national findings from Epic Health Research, Screening for Life screenings declined drastically at the start of the pandemic with the lowest levels in April and May 2020.  Later in 2020 and early 2021, screenings increased, but not at the level prior to pandemic.



DPH remains focused on health prevention and disease management practices designed to keep Delawareans healthy, especially during this time.  Our Health Promotion and Disease Prevention Section continues to support Screening for Life, Health Care Connection, patient navigation, and the Delaware Cancer Treatment Program which all ensure low-income and uninsured Delawareans have access to cancer care.  We plan to utilize several data sources and epidemiological tools to help identify cancer areas of most concern.



Sources:

Epic Health Research: https://www.ehrn.org/articles/cancer-screenings-are-still-lagging

Screening statistics: Screening For Life, August 2021
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Changes in Cancer Screenings 

Source:  Delaware Department of Health  and Social Services, Division of Public Health, Screening For Life (SFL) program, August 2021



 

(Dr. Rattay)



When we look at Delaware’s 2019-2021 Screening for Life screening rates, we saw a:



		38% decrease in the number of breast cancer screenings performed between May 2019 and May 2020, compared to May 2020-May 2021



		50% decrease in the number of cervical cancer screenings performed between May 2019 and May 2020, compared to May 2020-May 2021



		45% decrease in the number of colorectal cancer screenings performed between May 2019 and May 2020, compared to May 2020-May 2021.





The problem is that while cancer diagnoses may be happening less often, we know cancer is not taking a break.   We can’t, either.   



Sources:

Epic Health Research: https://www.ehrn.org/articles/cancer-screenings-are-still-lagging

Screening statistics: Screening For Life, August 2021
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COVID-19 and Cancer

		COVID-19 highlighted inequalities in health care access.

		Populations with low socioeconomic status, including African American, Hispanic, and Native American people, have a disproportionate burden of chronic disease, SARS-CoV-2 infection, hospitalization, and mortality.





		The pandemic intensified already existing inequalities. It will take an approach utilizing Social Determinants of Health (SDoH) to address chronic disease concerns.





		Achieving health equity is a priority across HHS and DPH

		CDC is shifting funding to address SDoH and emphasize health equity.



		DPH is focused on SDoH and equity across the Division.











		



*



(Dr. Rattay)



COVID-19 highlighted that low socioeconomic status and those of certain racial and ethnic groups are more likely to get ill and suffer complications from COVID-19.  These disparities existed before, but COVID intensified them and brought them to the forefront. Chronic disease health initiatives will require approaches that include social determinants of health.



These populations are at higher risk because of exposure to suboptimal social determinants of health (SDoH). SDoH are factors that influence health where people live, work, and play, and can create obstacles that contribute to inequities. Education, type of employment, poor or no access to health care, lack of safe and affordable housing, lack of access to healthy food, structural racism, and other conditions all affect a wide range of health outcomes 



As the U/S. enters its next phase of pandemic response, the Centers for Disease Control and Prevention’s National Center for Chronic Disease Prevention and Health Promotion is evolving to address health inequities and drive toward health equity with a multi-pronged approach.  The Center  intends to enhance the use of a health equity lens, among other approaches, to determine the best use of resources and to help assess outcomes in all programmatic activities.



Source:

COVID-19 and Chronic Disease: The Impact Now and in the Future, https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8220960/
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Healthy Communities Delaware (HCD)

		Goal: To improve health, well-being and equity in low-wealth Delaware communities through alignment, investment and impact





		A network of partners, managed as a collaboration among:

		Delaware Division of Public Health

		University of Delaware Partnership for Healthy Communities 

		Delaware Community Foundation





		Long-term initiative to advance healthy, safe and vibrant communities





		Work in partnership with communities on resident-driven priorities related to the social determinants of health 





		Alignment – Of vision, goals, strategy, communication, funding, measurement

		Investment – Public and private, blended and braided, with social and monetary returns

		Impact – Through a community-engaged approach, evidence-based strategies, alignment and investment



*











Thriving People & Places

$1.4m Investment in Vital Conditions/SDOH



Community Vitality



Education



Environment



Food & Agriculture



Financial Health & Wealth



Humane Housing



Job Creation & Workforce Development 



Public Safety



Health System & Services 



Transportation



SDOH: 

The conditions in which people are born, grow, live, work and age

Shaped by the distribution of money, power, resources, structural racism 

Mostly responsible for health inequities - the unfair and avoidable differences in health status





All of these outputs have been realized due to investment in vital conditions/social determinants of health. 

($1.4m from April 2020 through June 2021) 

We must continue to increase investment upstream, so that we can create thriving people and places and opportunity for all. 









Outcomes: Leveraged and Aligned Funding





Aligned funding: money intentionally placed to serve most vulnerable communities and population

Leveraged funding: money acquired by partners made possible by initial HCD investments

*









Leveraged Funding Outcome Example 2020-21

La Esperanza (Georgetown, Western Sussex County)

		Resource Navigation and Family Coaching to provide bi-lingual services (funding for staff) 

		HCD Funding: $48,000 

		Funding Leveraged: $350,000 

		Direct financial support to immigrants who do not have access to other resources. 

		La Esperanza community guides screened clients for self-sufficiency, provided relevant referrals, and connected them with the financial resources. 

		Having staff in place, both at La Esperanza and in the community in Georgetown, Seaford and Bridgeville (soon to be Milford and Laurel), made these resources more accessible to a wider range of families. 







Image- stock
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Dover Communities

NCALL Research, Inc. 

Community-driven priorities identified

		Community Need Assessment and Action Plan 

		Derby Estates, Manchester Square & Willis Rd. Commons







Example of engaging communities to support community needs assessment and planning (place-based)
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Eastside, Wilmington

Central Baptist CDC & Habitat for Humanity of NCC

Increased food security and increased access to healthy food

8,136 home deliveries of fresh produce to low-income families (NCC)

1 Food Access Initiative Business Plan



Increased affordable housing

1 Housing Market Analysis



Increased community and home safety

272 revitalization services for 152 residents (e.g., AC/furnace tune-ups, video doorbell installation, gutter cleaning, etc.)



Increased access to safe spaces that support well-being/health

1 Architectural plan for community center



Increased capacity to support community change

2 Staff members employed to support community change 





Example of implementation of two organizations in one community (place-based)
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My Healthy Community portal

https://myhealthycommunity.dhss.delaware.gov/



(Dr. Rattay)



The My Healthy Community data portal provides community-level data on a range of health and related factors known to influence health.  The site encourages place-based approaches to improve and support community-level decision-making.  Indicators include those related to substance use disorder, air quality, asthma and other chronic illnesses, drinking water, and COVID-19. 



So that Delaware residents can use this data portal to access cancer rates in their areas, the Comprehensive Cancer Control Program has created a workgroup to assure cancer data will be added to My Healthy Community. 



Comprehensive Cancer Control Program initially included all-site cancer information on My Healthy Community and have plans to share census-tract level information along with demographic information of different cancer types.  The cancer program plans to work with My Healthy Community to help identify communities with a greater cancer burden.
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(Dr. Rattay)



Thank you for being an attentive audience.



If you seek additional information after reading the data reports, please visit the Comprehensive Cancer Control Program’s website.   You can also call the program at 302-744-1020.  We will be happy to assist you.  
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*







DELAWARE HEALTH AND SOCIAL SERVICES
Division of Public Health
Comprehensive Cancer Control Program





Credit: 1S, Census Bureau, 2000 Census.




Statistically significantly higher than U.S. (435.0 per 100,000)

Delaware males: 531.5 per 100,000

Statistically significantly higher than male U.S. (472.9 per 100,000)




Delaware females: 450.8 per 100,000

Statistically significantly higher than U.S. (410.5 per 100,000)
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Statistically significantly higher than U.S. (158.3 per 100,000)

Delaware males: 204.1 per 100,000

Statistically significantly higher. than male U.S. (189.5 per 100,000)




Delaware females: 146.3 per 100,000
Statistically significantly higher than U.S. (135.7 per 100,000)

Non-Hispanic Caucasians in Delaware had a statistically significantly
higher mortality rate than non-Hispanic Caucasians in the U.S.
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Screening for Life Monthly Cancer Screening Rates,
Delaware, January 2020 to May 2021
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* Investment through HCD: $1.4 milion

« Aligned Funding: Over $3.3 million
o DHSS CARES Act funding
o DPHPANO
o DPH Health Equity
o Partnership for Healthy Communities - MPH students

. Leveroged due to HCD: Over $2 million
Nemours

Cornerstone West

Central Baptist CDC

Be Ready CDC

La Esperanza
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For more information:

Division of Public Health
Comprehensive Cancer Program

https://www.dhss.delaware.gov/dhss/dph/dpc/cancer.html
302-744-1020
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