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Welcome/Review/Approval of Minutes





Review/Approval of Minutes
Dr. Jim Spellman, Vice Chair, began the Advisory Council meeting at 8:30 am.  He asked for a motion to approve the January meeting minutes.  Dr. Stephen Grubbs motioned to accept, and Dr. Nick Petrelli seconded the motion.  A vote was taken and the January 9, 2023, Advisory Council minutes were approved as written.

Delaware Cancer Treatment Program (DCTP) Spending Update
Mr. Maxwell Amoako, Cancer Prevention & Control Bureau Chief, reported that from July 1, 2022, to February 28, 2023, a total of 39 new applicants were approved in DCTP.  The program approved 24 financial hardship waiver applications.

Currently there are 69 clients enrolled with 27 of them coming under the financial hardship waiver.  About 83% of the population approved for financial hardship waiver are Medicare clients.  As per the budget, $3.5 mm has been allocated for the DCTP which includes a $174,432.22 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.  Total spending to date is $831,835.32 for claims which equates out to about $21,329.11/week average.  Payment of claims is set up on a purchase order of $1.8 mm. 

FY24 Budget
Max Amoako, Cancer Prevention & Control Bureau Chief provided an update on the FY24 budget.  In looking at the final FY23 $9.4m, there was a decrease of $35,000 out of cancer screening however, there is an increase of $35,000 in Delaware Breast Cancer Coalition funds so the budget remains at $9.4m.  Remaining funds of about $400,000 for this fiscal year will be moved to spend out on target campaigns such as prostate and cervical cancer screenings.  Last year the amount of funds to be moved around was about $698,000.  Dr. Grubbs commented that it is a flat budget and steady by the state.

National Association of Chronic Disease Directors Initiatives
Cassandra Codes-Johnson, MPA; Delaware Department of Education (DOE), Director School Support Services presented the National Association of Chronic Disease Directors (NACDD) Initiatives.  The NACDD, in partnership with Child Trends and Mental Health America, will partner with State Education Agencies (SEA) and Local Education Agencies (LEA) (i.e., school districts) to advance health equity in schools through support for developing, implementing, and evaluating evidence-based policies, practices, and programs focused on the emotional well-being of students and staff.  There is a lot of synergy and crossing between DOE and  the Division of Public Health.  Ms. Codes-Johnson first provided a list to introduce the team that provides non-academic work for all local education and agencies across Delaware.  Areas that are covered include:  School Climate and Safety; Trauma Informed Practice and Social Emotional Learning Professional Development; Out of School Time Programs and McKinney Vento Liaisons; Foster Care Students, School Counselors, Military connected Students, School Social Workers; School Nutrition Programs; School Health Services, School Nurses; and Social Emotional Wellbeing Plan Coordination.  Much of the work that is being focused on crosses over to work being done by DCC.  Prevention includes nutrition, physical activity, and also improving social-emotional learning, and well-being.  School safety across the nation is currently a really big issue and is one of the things the Delaware Emergency Management team is ensuring that schools in Delaware are prepared for any kind of emergency.  All state agencies must be trauma-informed and educated, this includes school districts and charter schools.  Because of COVID, some are still struggling to catch up on immunizations, check-ups, and other health care.  School nurses are working with partners to share information with families to see if they are eligible for Medicaid or how they can sign up for health care.  Ms. Codes-Johnson further explained that DOE is largely a regulatory role, a compliance monitoring role where they approve, monitor, renew and when necessary have some sanctioning authority as it relates to the way in which our public school system and our charter schools operate.  She continued saying they have a professional development support role, a technical assistance role, and a Federal funding role.  DOE rarely engages in or administers direct services programming to districts or charters.  Districts and charters together, are called Local Education Agencies (LEA).   Currently there are 19 school districts and 21 (soon to be 23) charter schools.  Priorities for DOE which are similar to the DCC, include focusing on recovery from COVID-19 impacts – learning, loss, improving academic achievement, attendance.  One of the things DOE is trying to do is to improve social, emotional and behavioral well-being.  The National Association of Chronic Disease Directors (NACDD) has put out an advertisement for a social, emotional, and behavioral well-being collaborative and so DOE applied.  The first cohort of this NACDD new initiative and Partners with child trends and Mental Health America, DOE has two local education agencies , Caesar Rodney and Christina School Districts who are partnering with DOE.  In addition to DPH they also have as partners Health Promotion and Disease Prevention (HPDP) and Maternal and Child Health Section.  The National Association of Chronic Disease Directors (NACDD), in partnership with Child Trends and Mental Health America, will partner with State Education Agencies (SEA) and Local Education Agencies (LEA) to advance health equity in schools through supports for developing, implementing, and evaluating evidence-based policies, practices, and programs focused on the emotional well-being of students and staff.  Each year, NACDD will engage a cohort of up to two to four SEAs, their respective State Health Department (SHD) partners, and a minimum of five LEAs collectively across all SEAs’ states.  Participating LEAs will receive mini grants to support their participation in the cohort.  These local education agencies will develop action plans and try to put those action plans into implementation phase using some of the evidence based models from the NACDD.  Each cohort will participate in a five-step, two-phased process over the course of an estimated 18-24 months.  Contact information was provided if anyone has questions.  Senator Eric Buckson asked for a better understanding of social emotional wellbeing and would like to have a more in depth conversation with DOE.  Lt. Governor Hall-Long wanted to clarify that Cassandra Codes-Johnson has worked in Public Health and now she is working at DOE and stated that as Senator Buckson becomes a part of and works with the Behavioral Health Consortium, there are other initiatives in the state that are dealing directly with social, emotional learning.  She continued saying that the report that was issued by the Cancer Risk Reduction Committee, in conjunction with the Advancing Healthy Lifestyles report, preventative measures and families were a part of that report.  As we have more community health workers and navigators in the field in public health and other settings, we find issues and needs in the home where we found a child in an environment where they are exposed to carcinogens and other unhealthy lifestyles.  We then try to outreach to the schools and school nurse and other settings.  We are trying to wrap around experience to protect our families and children.  Dr. Grubbs brought the conversation back to cancer and described a care delivery model for the home that will be deployed in July.  It will help to identify where there are deficiencies in the social determinants of health and practices are getting certified in this.  There are currently 12 practices that are piloted as doing things where they are screening for food, insecurity and then finding community resources to solve that.  It is really beginning to bubble up now and in the cancer space.  Some of the practices have never done this before and are very enthusiastic about the outcome.  To answer the Senator’s question, Dr. Grubbs advised that practices did have to increase resources and some personnel to be able to do this, but the outcome so far has been good and looks like we are going to see better outcomes of health because of it.  It is a major effort.  Lt. Governor Hall-Long commented that she would like to see the model and maybe speak to Dr. Grubbs offline.  Representative Ruth Briggs-King added that she thinks Delaware silos things at times and that we need to know more about all things.  She added that she is glad this DCC understands the connectivity.  Dr. Spellman spoke up as chair to end the conversation at this point but also wanted to have the final word advising the Commission on Cancer, which represents all the cancer centers in Delaware and has a big push for distress screening.  How that fits into the model previously discussed, he was not sure, but he also commented on the standards for the Commission on Cancer.  He recommended all speak to hospital administrators and cancer center administrators because they are already on these issues.
Lung Cancer Data Brief
Sumitha Nagarajan, Comprehensive Cancer Control Epidemiologist II, provided information on the most recent Lung Cancer Data Brief.  She advised that the brief was released to the public in March 2023 and shows statistics on cancer incidence, mortality, stage of diagnosis, screening information and behavior.  In comparing the top cancers in Delaware versus the United States, lung cancer is the most commonly diagnosed cancer in Delaware and the United States.  It is also the most common cause of cancer death in both Delaware and the United States.  Delaware ranks 17th in the nation among all cancer incidences.  The graph in the brief shows the trend decrease in lung cancer from 2005-2019 in Delaware and the United States by an average of 3.2%.  The most significant reduction in Delaware was in 2019, with an average decrease of 7.5% per year.

There are inequities in lung cancer.  Non-Hispanic White Delawareans had a higher age-adjusted lung cancer incidence rate (66.1 cases per 100,000 population).  Non-Hispanic White (43.0 deaths per 100,000 population) and non-Hispanic Black (39.8 deaths per 100,000 population) Delawareans had a higher age-adjusted lung cancer mortality rate, compared to Hispanic Delawareans (18.8 deaths per 100,000 population).

Delaware males had a higher age-adjusted lung cancer incidence rate and mortality rate when compared to Delaware females.  With regards to stage of diagnosis, almost half (48%) of lung cancer cases in non-Hispanic Black Delawareans were diagnosed in the distant stage, compared to 43% of cases in non-Hispanic White Delawareans and 35% of cases in Hispanic Delawareans.  According to the Behavioral Risk Factor Survey (BRFS) 2020, approximately 8% of Delaware adults ages 55-80 met the USPSTF eligibility criteria for lung cancer screening.  Of those who were eligible, only 27.9% reported having a CT or CAT scan for lung cancer screening within the last 12 months.

To summarize: 
· Rates of both lung cancer incidence and mortality are higher in Delaware compared to the United States.
· Decreasing trends for both lung cancer incidence and mortality in Delaware, which is like the United States.
· Higher incidence and mortality rates among White Non-Hispanic men.
· Most cases still diagnosed at distant stage (44%), majority among Black Delawareans (48%).
· Lung cancer screening in Delaware is low at only 27.9%.
· The data brief is located on healthydelaware.org

Dr. Grubbs reminded the group to go back to the beginning of the journey and to look at the statistics for tobacco-related, where we were very high, and non-tobacco related, where we were in the middle.  Dr. Petrelli added that we have tremendous experience with prevention, but when talking about low-dose CT scans for the lung, we are not talking about prevention; we are talking about early detection.  That will improve survival, and there is a distinction there.  Another area to look at is a geospatial mapping that Scott Siegel presented to the Council about a year ago, where we realized we have to focus on Bear and Wilmington for both triple-negative breast cancer and lung cancer because we have a disparity between Caucasians and African Americans, even for low dose CT screening where we now have that opportunity at Wilmington Hospital for that screening.  Do we have any information on how many early-stage lung cancers the state has picked up that might affect our mark on lung cancer mortality?  Dr. Grubbs responded that the challenge is that the registries are not robust enough to comment on that statistic, and it is too recent in the program to see much effect on mortality for a while. 

Deb Brown stated that the data was put in the ACR, but now regulations do not require that data to be put in anymore.  Medicare paid when you had to put the information in, added Dr. Grubbs. The entry of data is an administrative burden.

Delaware Breast Cancer Coalition (DBCC) Presentation
Susan Murray, Chief Operations Officer of Delaware Breast Cancer Coalition (DBCC) provided an overview of DBCC’s Survivorship Program, Outreach and Education; Women Health Screening Program and New Health Equity Strategies.  Ms. Murray began saying that the DBCC has been around for over 30 years bringing survivorship services to the State of Delaware.  They began managing and partnering with the State to manage the women’s health screening contract.  Their mission is to empower the community by raising awareness through outreach education support services in order to facilitate the early detection of breast cancer.  The vision of the Delaware Breast Cancer Coalition, Inc. is to create a community where every person diagnosed with breast cancer becomes a survivor, and fear and doubt are replaced with knowledge and hope.  DBCC’s survivorship programs and events provide support, education, and friendship.  DBCC offers many programs.  They currently have 300 certified peer mentors who are matched with someone who is in a similar position to what they had been or with the same/similar experience.  There is a free Spanish support group, Viva la Vida!, for those diagnosed with breast cancer who are currently in or have completed their treatment.  Another program is My Sister’s Keeper that offers support to people of color at any stage of life going through and surviving breast cancer.  Yes2Health is a free community health outreach program where participants join weekly walking exercise and educational sessions, featuring health, wellness, and nutritional workshops.  There is a Breast Care Assistance Fund that provides emergency gap funding for decreased income or increased expenses due to a breast cancer diagnosis.  This fund helps with medical co-pays, rent or mortgage and basic living expenses.  The Annual Breast Cancer Update delivers the most up-to-date information from industry experts presenting the latest trends in breast cancer diagnosis and treatment.  The Multi-Cultural Community Wellness Fair is available in English, Spanish, and Haitian-Creole and is a health fair open to the public.  The Women’s Health screening Program helps patients navigate screening barriers such as:  cultural barriers, economic barriers, little or no insurance, lack of primary care provider, transportation and language barriers.  Community Outreach and Education is offered in breast health presentations, community health fairs, lunch & learns, screening days.  DBCC offers Great Stuff Savvy Resale & Home in their upscale resale shop that sells gently used items that have been generously donated by the community.  A total of 2,573 breast cancer survivors received support and resources from the Delaware Breast Cancer Coalition.  the Annual Breast Cancer Update will take place on April 19, 2023 and will be held virtually.  Dr. Petrelli wanted to thank the DBCC and stated it has been very helpful to patients and is a tremendous asset in getting into underserved areas and helping those at high risk.

Sharing Time
Helen Arthur, Health Promotion & Disease Prevention Section Chief, thanked everyone who provided presentations today, illustrating the things that are absolutely important for us to focus on and the reason why we are all here.  She provided a brief update on HB60 in which she had previously sent out some information to AC members and asked for feedback.  There was a meeting with DHSS and some of the bill sponsors who were very receptive to making the suggested changes to the bill, because the ultimate goal is to be sure that women who need to have MRI exams after a mammogram does not give them the proper diagnosis, can get one.  They want to make sure insurance companies do not pass that cost off.  Our suggestions were to remove any mention of MRI screening so except under specified high risk situations would be best, and that suggestion came from Dr. Spellman.  Dr. Rick Hong from DPH said to ensure there is flexibility based on clinical judgement while supporting established standards.  He also said that we should not support any deviation from these standards.  We are looking at things from a population-based approach and things should be case by case basis between the providers and the payers.  We wanted to make sure any mention of MRI as a screening tool was removed.  That information was sent last Friday, and it will be up to the sponsors to accept our recommendations.  Ms. Arthur advised she would keep the AC members posted on any new developments.

Deb Brown wanted to bring another item that goes along with some of the insurance talks.  She mentioned the Texas lawsuit that challenges the Affordable Care Act requirement to provide prevention services at no cost.  Most health plans cover prevention services at no cost, and there are some nuances, but it looks like breast, cervical, colon and a few other tests would still be included at no charge.  But it does appear at this time that lung cancer and some cessation services may not cover be covered 100%.  There may be some cost sharing which could be a barrier to individuals getting the screening they need and on cessation services, they have right now.  She continued saying she thinks a stay will be issued, but it is important for us to look at any state laws we have and how we can keep things moving forward.  We need to be cognizant of the fact that this could potentially affect some people who need lung cancer screening or cessation services, among many other services that are under the United States Preventative Service Task Force guidelines.

Public Comment
There was no public comment.

Adjournment
Vice Chair, Dr. Spellman adjourned the Advisory Council meeting at 9:37 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, July 10, 2023 - Hybrid

	2023 meetings: 
Monday, October 16, 2022 - Hybrid
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Community Resilience Model





School Support Services Team

Provides Non-Academic Support for all Local Education Agencies across Delaware



School Climate and Safety- Brian Moore

Trauma Informed Practice and Social Emotional Learning Professional Development- Dr. Teri Lawler

Out of School Time Programs and McKinney Vento Liaisons – Dr. Ruth Uhey

Foster Care Students, School Counselors, Military Connected Students, School Social Workers- Jennifer Davis

School Nutrition Programs- Aimee Beam

School Health Services, School Nurses- Ann Covey

Social Emotional Wellbeing Plan Coordinator- Sandra Syglowski















Brian- Bullying, school safety and security, disproportionality school discipline, alternative schools Federal pass-through funding



Teri- Whole child community of practice, asynchronous professional development for trauma informed practice, Project THRIVE grant that is a demonstration grant that provides provides free mental health services to eligible Delaware students. Services are available to students – grades pre-k through 12 – attending Delaware public schools, private schools, parochial schools and homeschools. Cadre of community-based providers that accept referrals from schools for students who are struggling with traumatic situations, such as physical or emotional abuse, community violence. Tier 3 supports, most intensive level of individualized support.



Ruth- DOE receives the federal pass-through funds for the State for 21st Century out of school time programs, Federal Delaware School Community Learning 



Aimee Beam- USDA federal funding for school lunch programs, summer feeding programs, Child and Adult Care Food program, Emergency Equipment Assistance Funding



Ann- provides oversight for training process for new school nurses; provides oversight for CDC Foundation staff- partnership between DPH and DOE to add additional support staff to help school nurse offices with an array of duties, immunization audits, supporting COVID-19 testing in schools, distribution of test kits, etc. Catch up required on all health services for students.



Sandi Syglowski- Social Emotional Behavioral Wellbeing Coordinator- Management of small pot of Elementary and Secondary School Relief Fund dollars- COVID-19 Funds- to implement the strategic plan activities. Disseminate funds to LEAs and partners through Request for Applications (RFAs) Some of the projects funded to date for LEAs consists of Youth Mental Health First Aid Training; Safe and Supportive School Improvement Practices Grants 

Social Emotional Wellbeing Conference being planned right now August 8-10th.
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Community Resilience Model





Delaware Department of Education’s Role





Regulatory Role

Compliance Monitoring Role (approve, monitor, renew, sanction)

Professional Development Support Role

Technical Assistance Role

Federal Funding Passthrough Role



*DOE rarely engages or administers direct service programming with LEAs. 19 School Districts and 21

Charter Schools operate independently through their school boards. 
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Community Resilience Model





Current Priorities for the Department of Education



Recovery from COVID-19 Impacts:



Learning Loss / Improve Academic Achievement

Attendance

Social Emotional Wellbeing / Mental Health

Student Physical Health

School Safety 

Educator Wellbeing / Recruitment and Retention 









Student Physical health covers a lot- increasing physical activity, mitigation of chronic diseases (asthma), nutrition, substance use prevention programming required in schools, immunizations, vision, hearing, sports physicals (Jim Talbot team working with school nurses and School based wellness center in Sussex to provide Immunizations this month for students who are immigrants and are behind on their immunization series. Oral health, the list goes on and on. Partnerships are required to address all of these issues within a school setting.

DIAA partnership with Lt. Governor’s Office Dispose RX launch- provided over 6000 families with safe drug disposal kits over the course of 2 days March 8th and 9th during Boys and Girls Championship Basketball games. We will be planning other events into the fall and next school year.
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Community Resilience Model

NACDD Learning Collaborative: Supports to 

Advance Emotional Well-Being in Schools



The National Association of Chronic Disease Directors (NACDD), in partnership with Child Trends and Mental Health America, will partner with State Education Agencies (SEA) and Local Education Agencies (LEA) (i.e., school districts) to advance health equity in schools through supports for developing, implementing, and evaluating evidence-based policies, practices, and programs focused on the emotional well-being of students and staff. Each year, NACDD will engage a cohort of up to two to four SEAs, their respective State Health Department (SHD) partners, and a minimum of five LEAs collectively across all SEAs’ states. Participating LEAs will receive mini grants to support their participation in the cohort.









Delaware is among the First Cohort- Delaware Team consists of DPH representatives from Family Health Systems and Health Promotion and Disease Prevention PANO section. DOE representation consists of Trauma Informed Practice leadership Dr. Lawler and myself. LEA partners include Christina and Caesar Rodney School Districts. 18-24 month process that really got underway in December 2022.

School Health Assessment and Performance Evaluation tool- measures the systems, practices and policies of the school. Use the data to determine 3 goals they will focus on improving. SMARTIE- specific, measurable, attainable, relevant, time-bound, inclusive, equity centered.

Action Planning focused on equity and inclusion and a corner stone of the action plan includes student and family engagement.
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Community Resilience Model





Questions?



Cassandra Codes-Johnson, MPA

Director, School Support Services DDOE

Cassandra.codes-johnson@doe.k12.de.us

302-857-3382
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Top cancers in Delaware vs. United States, 2015-2019

Delaware 					





United States

Source: USCS Data Visualizations - CDC





Lung Cancer Incidence 2015-2019

 3rd  most commonly diagnosed cancer in Delaware and the United States



Delaware ranked 17th in the nation for lung cancer incidence





Delaware age-adjusted incidence rate of colorectal cancer = 61.7 cases per 100,000 population



United States age-adjusted incidence rate of colorectal cancer = 56.3 cases per 100,000 population



Source (DE): Delaware Department of Health and Social Services, Division of Public Health, Delaware Cancer Registry, 2015-2019



Source (U.S.): National Program of Cancer Registries and Surveillance, Epidemiology, and End Results Program SEER*Stat Database: IU.S. Cancer Statistics 2001-2019 Public User Research Database, 2021 submission





Source (DE): Delaware Department of Health and Social Services, Division of Public Health, Delaware Cancer Registry, 2015-2019



Source (U.S.): National Program of Cancer Registries and Surveillance, Epidemiology, and End Results Program SEER*Stat Database: IU.S. Cancer Statistics 2001-2019 Public User Research Database, 2021 submission



Between 2005 and 2019, decreased an average of 3.2% in Delaware per year. The decrease was greatest for Delaware between 2016 and 2019 and for the U.S. between 2017 and 2019 with average decreases of 7.5% per year and 3.4% per year, respectively





Top cancers in Delaware vs. United States, 2015-2019

Delaware 					





United States

Source: USCS Data Visualizations - CDC





Lung Cancer Mortality 2015-2019

 Most common cause of cancer death in Delaware and the United States



Delaware ranked 15th in the nation for lung cancer mortality





Delaware age-adjusted mortality rate of lung cancer = 41.0 deaths per 100,000 population



United States age-adjusted mortality rate of lung cancer = 36.7 deaths per 100,000 population



Source (U.S.): Surveillance, Epidemiology, and End Results (SEER) Program (www.seer.gov) SEER*Stat Database: Populations – Total U.S. (1969-2020) <Katrina/Rita Adjustment> - Linked to County Attributes – Total U.S., 1969-2020 Counties, National Cancer Institute, Division of Cancer Control and Population Sciences, Surveillance Research Program, released January 2022.



Source (DE): Delaware Department of Health and Social Services, Division of Public Health, Health Statistics Center, 2015-2019





Source (U.S.): Surveillance, Epidemiology, and End Results (SEER) Program (www.seer.gov) SEER*Stat Database: Populations – Total U.S. (1969-2020) <Katrina/Rita Adjustment> - Linked to County Attributes – Total U.S., 1969-2020 Counties, National Cancer Institute, Division of Cancer Control and Population Sciences, Surveillance Research Program, released January 2022.



Source (DE): Delaware Department of Health and Social Services, Division of Public Health, Health Statistics Center, 2015-2019



Between 2005 and 2019, decreased an average of 3.8% in Delaware per year. The decrease was greatest for Delaware between 2016 and 2019 and for the U.S. between 2015 and 2019 with average decreases of 7.7% per year and 4.9% per year, respectively





Inequities in Lung Cancer

Race

Non-Hispanic White Delawareans had a higher age-adjusted lung cancer incidence rate (66.1 cases per 100,000 population), compared to non-Hispanic Black Delawareans (54.9 cases per 100,000 population) and Hispanic Delawareans (30.0 cases per 100,000 population).

Non-Hispanic White (43.0 deaths per 100,000 population) and non-Hispanic Black (39.8 deaths per 100,000 population) Delawareans had a higher age-adjusted lung cancer mortality rate, compared to Hispanic Delawareans (18.8 deaths per 100,000 population).



Gender

Delaware males had a higher age-adjusted lung cancer incidence rate (68.8 cases per 100,000 population), compared Delaware females (56.2 cases per 100,000 population).

Delaware males (49.1 deaths per 100,000 population) had a higher age-adjusted lung cancer mortality rate, compared to Delaware females (34.5 deaths per 100,000 population).



Stage at Diagnosis

Almost half (48%) of lung cancer cases in non-Hispanic Black Delawareans were diagnosed in the distant stage, compared to 43% of cases in non-Hispanic White Delawareans and 35% of cases in Hispanic Delawareans.  







Lung Cancer Screening

According to Behavioral Risk Factor Survey (BRFS) 2020 



Approximately 8% of Delaware adults ages 55 to 80 met the USPSTF eligibility criteria for lung cancer screening. Of those who were eligible, only 27.9% reported having a CT or CAT scan for lung cancer screening within the past 12 months. 



Of those Delaware adults who met eligibility criteria but had NOT received a lung cancer screening within the past 12 months:



· 55.5% were ages 55-64

· 65.2% were male

· 96.0% were non-Hispanic White

· 56.2% had a high school degree or less and 30.7% have some college or technical schooling

· 69.9% had an annual household income of less than $50,000.

 





Summary

Rates of both lung cancer incidence and mortality are higher in Delaware compared to the United States



Decreasing trends for both lung cancer incidence and mortality in Delaware which is like the United States



Higher incidence and mortality rates among White Non-Hispanic men



Most cases still diagnosed at distant stage (44%), majority among Black Delawareans (48%)



Lung cancer screening in Delaware is low at only 27.9%



The data brief is located on Healthy Delaware: LungCancerDataBrief-final.pdf (s3.us-east-1.amazonaws.com)





 My Healthy Community







Thank you!
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Lung Cancer Incidence and Mortality in Delaware, 2015-2019

Key Highlights

= Lung cancer s the tird most cammonly diagnosed cancer in the US. and Delaware:

« Delawar ranked 17th highest inthe US.for age-adiusted lung and bronchus cancer incdence rate.

+ Lung cancer s the leading cause of cancer death i the US. and in Delavare.

+ Delaware's age-adiusted lung and bronchus cancer incidence rae was 617 cases per 100,000 popution
from 20152015, .

« Delawar ranked 15th hghest inthe US.for age-adjusted lung and bronchus cancer mortalty rate.

+ Delaware's age-adiusted lung and bronchus cancer mrtalty rate was 41.0 desths per 100,000 population
from 2015-2015.
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Dalawars males over this fime pariod, bt the incidnce retss among U S malss had a grester dscresse from
2017 t0 2019 with an average decrease of 4.5% par year. Batween 2005 and 2015, incidence rates for lung
and bronchus cancer decreased an average of 3.6% per yaar among Delawars famales and decreased a1
verage of 1.3% par yaar smong U, famales. Tha decresse was gretestfor Dalaware famsles betusan 2016
20 2019 and for the US between 2017 and 2019 with average decreases of 3.5% per year and 2.6% per
yoar, respactively.

Figure 1. Age-Adjusted Lung and Bronchus Cancer Incidence
Rate Trend, Delaware and the U.S., 2005-2019
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Mortality (Deaths):
Lung and bronchus cancer i the most common cause of cancer death in the U and in Dalavare. Between
12005 and 2019, mortalfty ratesfor ung and bronchus cancer decraased an average of 3.8% in Delaware and
an average of 3.3% in the US per year. The decrease was graatast for Delawara betwesn 2016 and 2019 and
for the US. batieen 2015 and 2013 vith average decreases of 7.7% per year and 4 9% per year, respactiely.
Betwean 2005 and 201, mortalty raes fo lung and bronchus cancer decreased an average of 3 6% per year
‘among Delawars males and decreased an average of 3.9% per year among U.S. males. The decrease was
consistert in Dalaware males over this tims period, but the mortalty rates amonig US. males had a greater
dacrease from 2015 to 2019 with an average decraase of 5 3% por year. Batween 2005 and 2013, mortalty
rates for lung and bronchus cancer decraased an average of 3.3% per year among Dlawars famals and
acreased an averags of 2.6% per year among U.S females. The dacraase was consistent in Delaware famaks.
over this ime period, but the martalty rates among US. famales had the greatest decrease from 2014 to 2019
with an average decraase of 4.2% per year.

Figure 2. Age-Adjusted Lung and Bronchus Cancer Mortality
Rate Trend, Delaware and the U.S., 2005-2019

I
£
H
H
H
H
H

Stage at Diagnosis
Cancer i catagorizsd ss sithar locsl, ragionsl, or distant stage sccording to the Surveillncs, Epidamiology, and
End Fasuits summary stging.The loca stage s wha te cacer b ot spres. Th gl siage s wha

Iarge and may have spread to surrounding tissues The distant stage is when the cancar has spread to.
Snother body organ, Fnding cance s an aare sage can sllow for treamant 0 prvent  cancr 1 spresd o
other issue. Tris may lead to reduced isk of death from lung and bronchus cancer

In Dalaware, lung and bronchus cancer cases diagnosed at the local stage increased from 19% from 1980-1984|
t0 28% from 20152019 in Delaware. During ths same time period cases diagnosed at the ragional stage
decreased from 28% to 23% and cases diagnosed at the distant stage stayed the same at 44%. The number of
lung 2nd bronchus cancar casas raportad st an unknovn stage decressad from 10% £ 6% In 2015-2015,
almost half (48%) of lung and bronchus cancar casas in non-Hispanic Blsck Delawarasns wara disgnosed n the.
distant stage, comparad to 43% of cases In non-Hispanic White Delawareans and 35% in Hispanic Delawareans.
Among Delavare malss, 45% of ung and bronchus cancer cases were diagnosed at the distant stage, compared
to42% of cases in Delaware famsles.
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‘Spotlight on Inequities (Delaware, 2015-2019):
 Non-Hispanic Whits Delawareans had asignificanty higher age-adjusted lung and bronchus cancer iciderce.
rate (66.1 cases per 100,000 population] compared to non-Hispanic Black Delawareans (54.9 cases per

100000 population).

« NonHispanic Black Delawareans had asignificantly highr age-adjusted lung and bronchus cancer inddence.
rate (549 cases per 100,000 population] compared to Hispanic Delawareans (30.0 casss par 100,000
population).

+ Delaware males had a signifcantly highar age-adjusted lung and bronchus cancer incidence rate (63.3 cases.
par 100,000 population) compared Delawara famsles (56.2 cases par 100,000 population)

 Almost half (45%) of lung and bronchus cancar casas in non-Hipanic Black Delawarasns wera disgnosed in
the distant stage, comparad to 43% of cases in non-Hspanic White Delawareans and 35% of cases in
Hispanic Delawareans.

+ Among Delaware males, 45% of lung and bronchus cancer cases were diagnosed a the distant stage,
compared to 42% of cancer cases in Delaware women.

« Non-Hispanic Whits (43.0 daath par 100,000 population) and non-Hispanic Black (39.8 deatfs per
100,000 population) Delawareans had a igher age-adjusted lung and bronchus cancer mortaity rte,
compared to Hispanic Delawarsans (18.8 deaths per 100,000 population).

+ Delavare males (49.1 deaths per 100,000 population) had a higher age-adjusted lung and bronchus cancer
mortalty rate, compared to Delawars fomales (34.5 desths per 100,000 population).

 Only about 3% of the Delawara population issligible for lung cancer screening, and ofthose who are:
sligible only 27.9% had raceived a computarizad tomography (CT or CAT) scan for lung cancer i the past
2 monthe.

+ Almost 70% of Dalaware adults who met the siibity with an annual housshold income of ess than
850,000 had not been sreened for lung cancer.

Early Detection:
The United States Provertive Services Task Force (USPSTF) racommands annual screening for lung cancer with
Iow-dose computed tomography in adults:

+ Betueen 50 and 80 years old

+ Who smokad s pack of cigarates par day for 20 or mora years, or o packs 2y for 10 or more years
« Currentlysmoke or have quit smoking within the last 15 years

The Behavioral Risk Factor Survey asked questions in 2020 to detemine the prevalence of Delaware aduits who.
were sligble for lung cancer scresning and the prevalancs of Delaware adults who had had 2 lung cancer
scraening

Approimataly 8% of Delaware aduts ages 55 to 80 mat the USPSTF siigibity citeria for lung cancer
Scresning Of those who were siible, only 27.9% reported having a CT or CAT scan for lung cancer screening
witin the past 12 montfs. Additionally, another 11.3% of Delaware adults ages 55 o 80 who did not meet the|
USPSTF slgibilty critriafo lung cancer screening reported having a CT or CAT scan within the past 12 months.
Of those Delaware aduls who met shgibitycrteria but had NOT raceived  lung cancer scroening within the
past 12 months:

+ 555%wers ages 5564

+ 652%wer male

+ 96.0% wars non.Hispanic White

+562% had 2 high school degrae or ess and 30.7% have some college or technical schoding

+63.9% had an annual housshold income of e than $50,000.
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Figure 1. Age-Adjusted Lung and Bronchus Cancer Incidence
Rate Trend, Delaware and the U.S., 2005-2019
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Figure 2. Age-Adjusted Lung and Bronchus Cancer Mortality
Rate Trend, Delaware and the U.S., 2005-2019
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Delaware Breast Cancer Coalition (DBCC) 


Delaware’s Most Trusted Breast Cancer Resource









1






The mission of the Delaware Breast Cancer Coalition, Inc. is to empower our community by raising awareness of breast health issues through outreach, education, and support services, in order to facilitate the early detection and treatment of breast cancer.
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The vision of the Delaware Breast Cancer Coalition, Inc. is to create a community where every person diagnosed with breast cancer becomes a survivor, and fear and doubt are replaced with knowledge and hope.





View upcoming programs at: 

www.debreastcancer.org
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DBCC’s survivorship programs and events provide support, education, and friendship. 

No matter where you are on your breast cancer journey, you’ll never have to walk it alone.












DBCC’s Programs & Services





















Annual Breast Cancer Update





To learn more visit: www.debreastcancer.org 













DBCC’s unique Peer Mentor Support 

for Breast Cancer program provides

breast cancer survivors free one-on-one personalized support.



Once trained and certified, DBCC Peer Mentors are matched as closely as possible with someone newly diagnosed

at a similar age with a similar diagnosis, treatment, surgery, and lifestyle. 
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A Viva la Vida! is a free Spanish support group for those diagnosed with breast cancer who are currently in or have completed their treatment. This group is held online and in person in Sussex County. Participating in this group is a great way to meet and stay connected with other Latino/Latinx survivors! 
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My Sister's Keeper is a FREE program that offers support to people of color at any stage of life going through and surviving breast cancer. The program provides knowledge, understanding, and information to encourage persistence through their journey.







Founded by volunteers Natasha and Lynette, 

breast cancer survivors and twin sisters.  

Education   Friendship   Support   Information 
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Yes2Health is a FREE statewide, community-centric initiative.



Participants join weekly walking 

exercise and educational sessions, featuring health, wellness, and nutritional workshops. 

"Yes2Health has given me the knowledge and the encouragement to make a difference in my own health.”

- Lisa Kunz, Dover Participant













Emergency gap funding   for decreased income or increased expenses due to a breast cancer diagnosis. 



Medical Co-pays

Rent or Mortgage

Basic Living Expenses

 “As I sit here today in the Infusion Dept. hooked up to an IV for Cycle 6 of chemo, I cannot find the words to express the relief and gratitude I feel knowing I don’t have to worry about how the mortgage will be paid. Once this nightmare is over, I look forward to returning back to work.”   — Monica

Program made possible with support from: Incyte Charitable Giving Foundation











Annual Breast Cancer Update

The Delaware Breast Cancer Coalition's Annual Breast Cancer Update delivers the most up-to-date information from industry experts presenting the latest trends in breast cancer diagnosis and treatment.



The conference program has grown to an annual conference of more than 430 attendees including: health professionals, breast cancer survivors, and the general public at no cost.









CEU’s and Contact Hours are available for medical professionals who attend.
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Multi-Cultural Community Wellness Fair (MCC) is a free multicultural health fair open to the public. MCC allows community members to stop by at any point to learn about breast health and healthy living.

Available in English, Spanish, and Haitian-Creole. 



















Certified healthcare interpreters available in English, Spanish, and Haitian-Creole.





DBCC’s team can help patients

navigate screening barriers such as:



Cultural barriers

Economic barriers

Little or no insurance

Lack of primary care provider

Transportation

Language barriers

 













Community Outreach 
and Education


Breast Health Presentations

Community Health Fairs

Lunch & Learns

Screening Days scheduled with businesses and organizations at local imaging sites.

Certified healthcare translation

 and interpretation services are

available in English, Spanish, 

and Haitian-Creole. 












DBCC’s Great Stuff Savvy Resale & Home is an upscale resale shop that sells gently used items that have been generously donated by the community.








Monday- Saturday 

10:00 a.m.- 4:00 p.m.
(302) 478-7890

Talleyville Center, Wilmington DE.

www.greatstuffresale.com

@GreatStuffResale





Net proceeds benefit the Delaware Breast Cancer Coalition. 



Shop & Donate







In the fiscal year 2021-2022

your support of DBCC helped to provide… 







Contact Information

New Castle County

100 W. 10th Street, Suite 209

Wilmington, DE 19801

(302) 778-1102







www.debreastcancer.org

www.greatstuffresale.com





	





Women’s Health

 Screening Program 

    1-888-672-9647	

Kent County

165 Commerce Way, Suite 2

Dover, DE 19904

(302) 672-6435









Sussex County

18977 Munchy Branch Rd. Unit 1

Rehoboth Beach, DE 19971

(302) 212-2947









Connect with us:
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This grogram is brought to you by the
Delaware Breast Cancer Coalition with generous support from:
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1in 8..DON'T WAIT

According to the American Cancer Society,
breast cancer is the most common cancer in

American women, except for skin cancers.

Thereisalin 8 chance a
woman will develop breast 1 8

cancer in her lifetime.

For men, the lifetime risk
of getting breast cancer is 1 8 33

about 1 in 833.

American Cancer Society. Breast Cancer Facts & Figures 2019-2020. Atlanta: American Cancer Society, Inc. 2019.
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