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                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          	Welcome/Review/Approval of Minutes
Attendees
Delaware Cancer Consortium
Early Detection and Prevention Committee
January 8, 2018
Minutes-APPROVED
The Outlook at the Duncan Center
500 West Loockerman Street
Dover, DE 


	
Members
	

	Did not attend
	Vikas Batra, MD, FACP, FC – Sussex Pulmonary & Endocrine Consultants, PA

	Attended
	Heather Bittner-Fagan – Christiana Care Health System

	Did not attend
	Kathleen Connors-Juras – American Cancer Society

	Did not attend
	Eileen Edmunds – Delaware Breast Cancer Coalition

	Attended
	Stephen Grubbs, MD – American Society of Clinical Oncology

	Attended
	Nora Katurakes, RN, MSN, OCN – Christiana Care Health System

	Did not attend
	Carolee Polek, RN, MSN, PhD – DE Diamond Chapter of the Oncology Nursing  Society

	Attended
	Judith Ramirez – Beebe Hospital – Tunnell Cancer Center

	Did not attend
	Albert Rizzo, MD FACP FCCP – Christiana Care Health System

	Attended
	Robert Sikes, PhD.- University of Delaware

	Did not attend
	Michael R. Zaragoza, MD, FACS – Delaware Prostate Cancer Coalition


	Staff

	

	Attended
	Rosemary Doughten – Delaware Division of Public Health

	Attended
	Lisa Henry – Delaware Division of Public Health

	Attended
	Katie Hughes – Delaware Division of Public Health

	Attended
	Melissa Keiper – Delaware Division of Public Health

	Attended
	Katy Connolly – Chair - DCC

	Public/Guests
	

	Attended
	Darcy Burbage – Christiana Care Health System

	Attended
	Allison Gil – American Cancer Society

	Attended
	Tiffany Edwards – Sussex County Health Coalition

	Attended
	Lisa Schirtzinger – Nanticoke Health Services

	Attended



	Deb Brown – American Lung Association


Chair, Dr. Stephen Grubbs, began the meeting at 10:00 am.  The minutes from the October 9, 2017 meeting were approved as written.
Old & New Business



Lung Cancer Data
Ms. Nora Katurakes provided data on the lung cancer screening program for the period August – December 2017.  A total of 67 patients were referred, however 16 did not meet the criteria.  Currently there are four awaiting a low-dose computed tomography (LDCT) order, four are awaiting LDCT date from radiology, and two are scheduled and awaiting LDCT completion.  Dr. Grubbs advised that the cancer detection rate in Delaware is 1.7% which is right in line with the national lung screening trial rates.  He said we need to follow screening rates for three years, and look at the staging data to determine if lung cancers are being caught at earlier stage.  Some discussion took place on where the data on lung cancer screening is being entered.  Currently databases used by physicians dump into the American College of Radiology (ACR) Lung Imaging Reporting and Data System, however this data collection tool does not have the ability to capture patient navigation data.  

Dr. Judith Ramirez mentioned that at Beebe Healthcare’s Tunnel Cancer Center a nodule conference is held where a multi-disciplinary team reviews the LDCT and each case is discussed.  Dr. Grubbs added that Quality Insights will start looking at lung cancer screening data as well.

In February the Healthier Sussex Task Force Coalition is scheduled to meet to look at data for Sussex County from 2017.  Members of the task force include representatives from Bayhealth, Nanticoke, and Beebe.  

Cancer Screening Guidelines
Dr. Heather Bittner-Fagan, Medical Advisor for the Screening for Life (SFL) Program, recommended broader guidelines for lung cancer screening age increasing it from 55-74 to 55-80.  In addition Dr. Bittner-Fagan also recommended adding second level criteria which includes factoring in additional risk factors for patients with a 20 pack year history of smoking.   The guideline for discontinuation of screening was suggested to be extended from three years to five.  The committee discussed the guidelines and agreed to the suggested changes.  

Colorectal Cancer Screening Guidelines were discussed and a decision was made to keep them the same for Average Risk individuals.  Under Screening Intervals it was decided to remove guaiac fecal occult blood test (gFOBT) and align with the U.S. Preventive Services Task Force (USPSTF) guidelines of Flexible Sigmoidoscopy every five years or every 10 years plus fecal immunochemical test (FIT) every year.  Dr. Bittner-Fagan also recommended changing the stop age from no stop age to continue offering screening until the age of 75 and older than that, after shared decision-making discussion with healthcare provider that includes risk vs. benefit.  

In other testing with regards to CT Colonography the SFL program will change to the guidelines used by the American Cancer Society for CT colonography every five years with a colonoscopy performed if the results are positive. Fecal DNA tests will be offered every three years with a colonoscopy if approved.  Under high risk SFL will use the American College of Gastroenterology (ACG) recommendations and expand to include genetic counseling.  

Saved by the Scan
Ms. Deb Brown of the American Lung Association presented the first of its kind marketing campaign from Ad Council on Lung Force to bring awareness.  Lung cancer screening is underutilized right now and the ad campaign is trying to de-stigmatize the screening.  There are nine million Americans that are considered high risk and if we only scan half of them we can save 15,000 lives.  The American Lung Association is working with Dr. Albert Rizzo to develop a Lung Cancer Screening Implementation Guide.  The State of Lung Cancer Report will be released in February and copies will be provided to all members of this committee.  

Sharing Time
Dr. Grubbs advised that at the Advisory Council meeting held earlier in the day the members decided to move forward with a three-five year plan to get screening rates up and look into the possibility of having the HPV vaccine mandatory.  A smaller group will be formed to look at how to proceed and members of the Early Detection & Prevention committee may be asked to join.

Public Comment
No items were discussed.

Adjournment
The meeting was adjourned at 11:30 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			Monday, April 9, 2018, 10:00 am – 11:30 am
500 West Loockerman Street				Monday, July 9, 2018, 10:00 am – 11:30 am
Dover, DE  19901					Monday, October 8, 2018, 10 am – 11:30 am
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67-Patients referred



16-did not meet the criteria- (and 1 additional that had PCP and insurance out of state)



4-Awaiting doc’s LDCT order- 

4- Awaiting LDCT date from radiology

2-scheduled awaiting LDCT completion

1-opted not to pursue, not eligible for SFL/much on their plate at this time-lost to contact-2 

5-change in Medical Status



LDCTs completed-21 (6- Nov, 9-Dec)

LDCT- Cat 3- - 1 ( resume screening 12 months- result CAT2)



Lung-RADS 4 -patients-0





Lung State Program- August – December 2017





LDCT SCAN RESULTS
August-December  21 completed



Baselines- 10- 6 Cat 2, 4- Cat 1







Year 2- 1-Cat 1; 3- Cat 2



Year 3-  4 Cat 1; 3 Cat2





NO CANCERS
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Other screening locations

Program totals 

Program 1:  2,471 screenings, 40 lung cancers (one pt. was diagnosed with 2 primary lung cancers in 2016.

Program 2: 1,147 baselines, 593 LDCT – total  1,740 , 25 lung cancers

Program 3 :(state): 131 baselines, 67 LDCT ( 57- yr 2 and 10 -yr 3) 2 lung cancers

Program 4: no data

Program 5:   no data









Lung State Program- August - December
2017
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Guideline Review
Screening for Life Program (SFL)


 January 8, 2018

Delaware Cancer Consortium

ED & P





Lung Cancer Screening Guidelines

		 
 
 		Screening for Life – Delaware (SFL)
(follows NCCN guidelines)		U.S. Preventive Services Task Force (USPSTF)		American Cancer Society (ACS)
(based on NLST evidence)		National Comprehensive Cancer Network (NCCN)

		Risk Status for Screening		High Risk (meets all criteria below):
Age: 55-80
≥ 30 pack year history of smoking
Currently smoke or have quit in the past 15 years
No chest CT In past 12 months		Age: 55-80
≥ 30 pack year history of smoking
Currently smoke or have quit in the past 15 years
 		Age: 55-74
≥ 30 pack year history of smoking
Currently smoke or have quit in the past 15 years
 		High Risk
Age 55-74 y AND
≥ 30 pack year history of smoking
AND
Smoking cessation < 15 y
OR
Age ≥ 50 y AND
≥ 20 pack-year history of smoking AND
Additional risk factors other than second-hand smoke that increases the risk of lung cancer to ≥ 1.3%

		Screening Modality		Low-Dose CT
(LDCT)		Low-Dose CT (LDCT)		LDCT		LDCT (after shared decision making)

		Screening Interval		Annually		Annually		Annually		Annually

		Discontinuation of Screening		When above risk factors not met		Once a person has not smoked for 15 years or develops a health problem that substantially limits life expectancy or the ability or willingness to have curative lung surgery		When age 74 years reached		Until patient is no longer a candidate for definitive treatment







		 
 
 		Screening for Life – Delaware (SFL)
(follows NCCN guidelines)		U.S. Preventive Services Task Force (USPSTF)		American Cancer Society (ACS)
(based on NLST evidence)		National Comprehensive Cancer Network (NCCN)

		Risk Status for Screening		Age: 55-80
≥ 30 pack year history of smoking
Currently smoke or have quit in the past 15 years
No chest CT In past 12 months		Age: 55-80
≥ 30 pack year history of smoking
Currently smoke or have quit in the past 15 years
 		Age: 55-74
≥ 30 pack year history of smoking
Currently smoke or have quit in the past 15 years
 		Age 55-74 y AND
≥ 30 pack year history of smoking
AND
Smoking cessation < 15 y
OR
Age ≥ 50 y AND
≥ 20 pack-year history of smoking AND
Additional risk factors other than second-hand smoke that increases the risk of lung cancer to ≥ 1.3% (Use of Tammemagi lung cancer risk calculator)
Radon exposure, occupational exposure*, cancer history**, family history of lung cancer in first-degree relatives, disease history (COPD or pulmonary fibrosis), exposure to second hand smoke*+, absence of signs or symptoms of lung cancer



Proposed addition to SFL criteria:  Addition of second level criteria 



*Occupation exposure: Agents that are identified specifically as carcinogens targeting the lungs: silica, cadmium, asbestos, arsenic, beryllium, chromium, diesel fumes, nickel, coal smoke, and soot

**Cancer history: person history lung cancer, lymphomas, cancers of the head and neck, or smoking-related cancers.

*+Exposure to second hand smoke: Exposure is highly variable and not independently considered a risk factor for lung screening. 





		 
 
 		Screening for Life – Delaware (SFL)
(follows NCCN guidelines)		U.S. Preventive Services Task Force (USPSTF)		American Cancer Society (ACS)
(based on NLST evidence)		National Comprehensive Cancer Network (NCCN)

		Screening Modality		Low-Dose CT
(LDCT)		Low-Dose CT (LDCT)		LDCT		LDCT (after shared decision making)







		 
 
 		Screening for Life – Delaware (SFL)
(follows NCCN guidelines)		U.S. Preventive Services Task Force (USPSTF)		American Cancer Society (ACS)
(based on NLST evidence)		National Comprehensive Cancer Network (NCCN)

		Screening Interval		Annually up to 3 years
(abnormals directed by NCCN management guidelines)		Annually		Annually		Annually





Discussion point: Confirmation of extending screening beyond initial 3 years.





		 
 
 		Screening for Life – Delaware (SFL)
(follows NCCN guidelines)		U.S. Preventive Services Task Force (USPSTF)		American Cancer Society (ACS)
(based on NLST evidence)		National Comprehensive Cancer Network (NCCN)

		Discontinuation of Screening		When above risk factors are no longer met		Once a person has not smoked for 15 years or develops a health problem that substantially limits life expectancy or the ability or willingness to have curative lung surgery		When age 74 years reached		Until patient is no longer a candidate for definitive treatment



When above risk factors not met … suggest add  “or when a person develops a health problem that substantially limits life expectancy or the individual is unable or  unwilling to have curative lung surgery”







Colorectal Cancer Screening Guidelines

3 Risk Categories

Average

Increased

High





Average Risk 

		 		Screening for Life (SFL)		American College of Gastroenterology (ACG)		U.S. Preventive Services Task Force (USPSTF)		American Cancer Society (ACS)		National Comprehensive Cancer Network (NCCN)

		Age at Initiation
 
 
 
 
 
 
 
 
 
 
 
 
 
 		50 years of age		50 years of age; 45 years for African Americans
 
Cancer prevention testing should be offered first; cancer detection tests should be offered to patients who decline colonoscopy or other prevention test		50 years of age		50 years of age		50 years of age







		 		Screening for Life (SFL)		American College of Gastroenterology (ACG)		U.S. Preventive Services Task Force (USPSTF)		American Cancer Society (ACS)		National Comprehensive Cancer Network (NCCN)

		Screening Interval		FIT: Annually (colonoscopy if +)		 
 



FIT: Annually (colonoscopy if +)
 
 
 
 		FIT: Annually (colonoscopy if +)
 		 



FIT: Annually (colonoscopy if +)
 
 
 		 


FIT: Annually (colonoscopy if +)
 
 

				gFOBT: Annually (Colonoscopy if +)

(Consider removing gFOBT from SFL guidelines)		 
 
Hemmocult Sensa (FOBT): Annually (colonoscopy if +)
 		 
gFOBT: Annually (Colonoscopy if +)
 		 
gFOBT: Annually (Colonoscopy if +)
 		 
gFOBT: Annually (Colonoscopy if +)
 

				 
 
Flexible Sigmoidoscopy: Every 5 years with  gFOBT or iFOBT/FIT every 3 years
 		Flexible Sigmoidoscopy: every 5 – 10 years
 		 
Flexible Sigmoidoscopy: every 5 years; every 10 y plus FIT every year		Flexible Sigmoidoscopy: Every 5 years with  gFOBT or iFOBT/FIT every 3 years
 		 
Flexible Sigmoidoscopy: Every 5 years with  gFOBT or iFOBT/FIT every 3 years
 

				Colonoscopy: every 10 years		Colonoscopy: every 10 years		Colonoscopy: every 10 years		Colonoscopy: every 10 years		Colonoscopy: every 10 years







***Propose to remove gFOBT from SFL guidelines***
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		 		Screening for Life (SFL)		American College of Gastroenterology (ACG)		U.S. Preventive Services Task Force (USPSTF)		American Cancer Society (ACS)		National Comprehensive Cancer Network (NCCN)

		Stop Age		 
No Stop Age
 		No Stop Age		Screening should continue until 75 years
 
Recommends against routine screening for CRC in adults 76-85 years, there may be considerations that support CRC screening in an individual patient
 
Older than 85 years: Recommends against screening for CRC
 		No information provided		75 years
 
Decision to screening b/w ages 76-85 should be individualized and include a discussion of risk vs. benefit based on comorbidity status and estimated life expectancy





Proposed change: Screening should continue  to be offered until the age of 75 years. Persons older than 75 years can discontinue screening after shared decision-making discussion with healthcare provider that includes risk vs. benefit based on co-morbidity status and estimated life expectancy





		 		Screening for Life (SFL)		American College of Gastroenterology (ACG)		U.S. Preventive Services Task Force (USPSTF)		American Cancer Society (ACS)		National Comprehensive Cancer Network (NCCN)

		Other Testing:		CT Colonography: (allowable with state funds)
 
Fecal DNA: (allowable with state funds)
 		CT colonography: every 5 
years		CT colonography: insufficient evidence
 
Fecal DNA: insufficient evidence
 		 
CT colonography: every 5 years (colonoscopy if +)
Stool DNA: test every 3 years (colonoscopy if test +)
 
DCBE: every 5 years (colonoscopy if +)		DNA based-testing: every 3 years
 
 
 
 
 
 







		 		Screening for Life (SFL)		American College of Gastroenterology (ACG)		U.S. Preventive Services Task Force (USPSTF)		American Cancer Society (ACS)		National Comprehensive Cancer Network (NCCN)

		 
 
 
 
Increased Risk		 
 
Family history
Personal history of adenoma
Personal history or CRC		 
**Screening for family history, FAP, or HNPCC is not identified as increased or high risk; however, alternative screening guidelines are recommended (same as current SFL guidelines)		 
 
 
Evidence not reviewed for increased/high risk individuals		 
 
Family history
Personal history of adenomatous polyps
Personal history of CRC
 		 
 
Family history
Personal history of adenoma or Sessile Serrated Polyp (SSP)
Personal history of CRC
Personal history of inflammatory bowel disease (ulcerative colitis, Crohn’s



As per ACG recommendations



Should we plan to talk now or sometime about genetic counseling referral? 
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		 		Screening for Life (SFL)		American College of Gastroenterology (ACG)		U.S. Preventive Services Task Force (USPSTF)		American Cancer Society (ACS)		National Comprehensive Cancer Network (NCCN)

		High Risk		Family history of Adenomatous Polyposis
Hereditary Nonpolyposis Colorectal Cancer (HNPCC)
Inflammatory bowel disease, chronic ulcerative colitis, crohn’s disease		**Screening for family history, FAP, or HNPCC is not identified as increased or high risk; however, alternative screening guidelines are recommended (same as current SFL guidelines)		Evidence not reviewed for increased/high risk individuals		History of inflammatory bowel disease (UC or Crohn’s)
Family history of hereditary CRC syndrome (FAP, HNPCC, etc)		Lynch Syndrome (HNPCC
Polyposis syndromes
Classic FAP
Attenuated FAP
MUTYH-assoc. polyposis
Peutz-Jeghers syndrome
Juvenile polyposis syndrome
Serrated polyposis syndrome
Colonic adenomatous polyposis of unknown etiology
Cowden syndrome/PTEN hamartoma tumor syndrome
Li-Fraumeni syndrome



As per ACG recommendations
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