PRESENTATION OF MAPS

BARBARA WINGROVE
DR. FREEMAN:  We are going to go next to a presentation of the maps by Barbara Wingrove.

Dr. Wingrove:  Okay.

My first day on the job was at your last think tank in May and I listened very closely with great interest as I had a very steep learning curve.  And what I heard were issues that were very similar to the background that I came from, which is infant mortality in minority populations.  And so what we did as a Center is decide to look at other issues that are also in the populations that have high cervical cancer mortality rates.

So what I want to show you is what I have found from the federally – I only had access to federally available data—so I am going to show you what I found and then the other groups will detail more what they have in their regions.

We found that cervical cancer mortality was higher in certain areas of the country, as Harold has told you.  In these same areas the residents have an exceptional level of high poverty.  And, although, the cervical cancer rates have decreased in recent years there is still a large disparity in certain areas of the country and especially between Blacks and Whites.  And that co-morbidities exists with other diseases that we looked at that were screen-able and treatable.  That was our criteria.  And that we found that HRSA (Health Resources and Services Administration) health centers, although located in some of the counties that have high cervical mortalities are also in counties that have better outcomes.  We do not understand that and we’re hoping that you will help shed some light on that as well.

Just to set the scene, at our last think tank, Susan Macy from NCI took data from the SEER database, and we looked at it and we found that the areas that has the highest cervical mortality in the country irregardless of race were in the Deep South, along the Mississippi River and Alabama, and the Appalachia Region.  Although there were other areas of the country, we only decided to concentrate on these because we have a small staff.  It is really more of a staff constraint than a desire constraint..

Just to give you a feel, the U.S. rate is – the mortality rate is 3.56 per 100,000 deaths.  Whites are 3.22 and Blacks are 8.63 per 100,000 deaths.

So what we looked at is where are the states that have the highest rates and we can see that West Virginia and Kentucky rated one and two in the country.  And in Blacks we have Alabama and Mississippi down here at 10.  Delaware is very high but there is very low population there, you know, so, therefore, the rates look very high but we felt that they had such a small population that we really could not effect change in that region if we looked at that region first.

This is the area of Appalachia.  Although it is a very large area, this is the area of Appalachia that we decided to concentrate in.  The rural area of Kentucky and West Virginia.  It does go up into Pennsylvania but my data really concentrates on Kentucky and West Virginia.

Just to show you the rate of poverty in these areas along Kentucky, the rural areas of Kentucky and this border of West Virginia are in the highest rates of poverty, being between 45 and 68 percent of the population below poverty level, and poverty level, even though it is a sliding scale, for a family of four is a little less than $17,000 per year.  It depends on how many children and how many adults are in the family but that just gives you some sort of an idea.

Now, this now shows the area of cervical cancer, and we will be coming back to this over and over again.  This is our index disease.  And so here again along this border is where we’re finding the largest rate of cervical cancer in White population and there are some other pockets here.  I use this same scale throughout so that these are the same rate of cancer shown for Black populations as well.

We have shown that, indeed, the rate of cervical cancer is decreasing over the years but it is still – the White female population is still way above the national average and you will see for all of them that the Black to White rate still has a large disparity even though in Alabama the Blacks – although in West – I guess this is West Virginia, the Blacks are along the national access and still on a national access is much higher than the Whites.

So what we did was we looked at other diseases and again I always have cervical cancer as the index disease here so we can see what is happening with other diseases.  And what I did is—these little red dots, and you have them in your handouts as well, and what we did is we mapped – the red dots are the highest rates of cervical cancer.  The yellow is the next highest.  But in any case, ant dot is above the national average.  So that any dot you see here is above the national average for cervical cancer mortality.  So we can see here there is an overlap.  In some cases we have a large overlap and in other cases there is a high level of cervical cancer mortality but not in breast cancer in this case but there is colorectal cancer in this case.

I have given you the map because this is very difficult to absorb all at once and it may be something that we are going to have to look at and say why is this happening in certain counties but not in other counties.  Of course, this is county-wide data.  That was the lowest federal way I could get to it and there is probably more going on within the counties.

I looked at other diseases.  Again cervical cancer being in the upper left-hand corner and infant mortality rates – the rates of infant mortality really correlate highly with the rates of cervical cancer.  As is seen cerebral vascular disease and disease of the heart.  All these large purple states are the top ten percent mortality in the country.

So then what we did is we looked at the where the primary and secondary health care centers were and I mapped those against just cervical cancer.  And in some cases we have primary care – cancer primary centers that have very low cancer mortality or cervical cancer mortality rates and in other cases we have primary and secondary centers that are the highest cervical cancer mortalities.  I do not have answers.  I can just show you the data so I guess it is up to us to try to understand that.

DR. BREEN:  What does that mean?  Primary and secondary center?

DR. WINGROVE:  In the HRSA book that lists the primary and secondaries.  The primary centers and the secondary centers are satellites, if you will, of the primary centers.

DR. STEVENS:  Most of our health centers have at least three sites and they often have one site which is large, you know, their main site, and they may have three other satellite practices which are usually smaller in general, especially in this area of the country.

DR. WINGROVE:  Then we did the same for the Deep South network.  Again, poverty level along the Mississippi River and again the Black Belt of Alabama had the highest rates in the country.

This is the area of cervical cancer that is higher in the Deep South and we can see that it does correlate with poverty.  None of this is a big surprise but at least the data is showing us graphically that, indeed, our gut feeling, if you will, has been shown out by the data.

Again, cervical cancer has been decreasing over the years and now in Mississippi and Alabama that rate is way above the national average of Black, which is higher than Whites.

Again, here is the cervical cancer mortality.  Highest rates in the nation.  And I put the little red dots.  In this case you will find that in Alabama and Mississippi we only have red dots.  We do not have yellow dots and white dots.  All of the counties seem to have the highest in the nation.  Mainly this is Black population.  This is all Black population.  So you can see where there is overlap.  And in Birmingham where we have our own large cancer center, indeed we have large breast cancer, and a smaller amount, but we still have colorectal cancer.

And compared to infant mortality, interestingly enough,  no big surprise, Alabama and Mississippi rate second and third in the country in infant mortality after the District of Columbia.  These diseases do seem to have a correlation.

And again, this is where the cervical – the HRSA primary and secondary centers are.  In some cases we have them in the areas with the highest cervical mortality and in some cases, over here for example, they are in the lower rates of cervical cancer mortality.

So what we have shown in this presentation is that cervical cancer – excess cervical cancer mortality exists in several regions of the United States, especially in Appalachia and the Deep South, which is the other areas that Harold had mentioned earlier but these are the ones that we concentrated on for this activity. 

High levels of poverty overlap with these regions.  Co-morbidity exists in several  other diseases that are screen-able and treatable.  That HRSA centers exist in these regions but in some cases they overlap with the lower cervical cancer mortality and in some cases they do not.

So that is our national data and we have asked the people from the regions to give you a better feel for what is going on in their region from the state and local data perspective and what they are doing in the regions so that we can get a better feel for what is going on.

