ANGEL RUBIO
DR. RUBIO:  Again, my name is Angel Rubio and I am the program director for the Appalachian Cancer Network, which is one of the funded Special Populations Networks out of the center.  I am really glad to be here to talk a little bit about some of the things that have been going on for the last three years as we move from our second phase to our third phase in our grant and how that fits into some of the suggestions from the sort of cancer think tank.  Of course, Dr. Wyatt and Dr. Lengerich are on the program as PIs and the research director.  Dr.Beaulieu is our program evaluator.

I just put the mission statement here to give you a sense.  It is a very similar, I am sure, to many of the mission statements for other SPNs.  I think specifically I would sort of guide you to sort of the last bullet which is the uniqueness of the Appalachian region, of course, we are not necessarily talking about race or ethnicity but we are basically talking about a geographic area that involves sort of rural medically underserved populations that may have a variety of issues that they are coping and dealing with as they go about their daily lives and that is disparities that arise to these populations that I think we are really trying to think through.

As I mentioned before, we are in the process, during our third year of funding and starting our fourth year, and we are right now between the phase two activities in which we have been trying to get all of our community and clinical and academic partners to start looking at collective research agendas.  And I think cervical cancer is clearly one of our four priority areas that we are looking at.  And we feel very hopeful in some of the things that have come up in recent months as far as our lab space creativity, which are fostering the research collaborations between those partners.

About a month ago we got positive news from the Appalachian Regional Commission that their joint effort of the Centers for Disease Control and the Appalachian Regional Commission that they will be funding our Appalachian Community Based Cervical Cancer Outreach Demonstration Project.  And we have gathered several excellent investigators that will be speaking more because they are also involved in the NCI award or have bids pending but the centers that Pamela mentioned, the Center for Population, Health, and Disparities.

And I think that what you see here is just the specific aims that we are going to be trying to determine priority profiles both for population, sites and the current interventions that have been experienced in some of these rural counties.  And I should back up and say that the interest of the CDC and of the ARC is that they are realizing that rarely or never screened women are still a population that we have not had the impact that we would like to see.  So this particular outreach demonstration is very much focused on that targeted population.  So we hope to – I guess since everybody has had maps, I do not have a map but I will use the word, this is a process of risk mapping in which we are going to try to create these priority profiles to be able to manage our resources more effectively.

Once we establish the priority profiles what we are hoping to do is that by a process of looking at the community organizations that are most likely to be able to address barriers that are faced by those populations that we can quickly mobilize those organizations to respond to very tailored responses to those barriers so that we can solve the problems at the community level.

I have a handout but I will not slow us down.  I will just lay it out on the back of the table.  That basically talks about how – basically as I was working on the response I saw this article here that I will just share very briefly with you.  It is by Barry and Glick and it came out in Women’s Health Issues and it is called “Targeting High Risk Women through Community Partnerships.”  The article had some things that were thought about it but I really liked their initial framework which exists.  The need for community based preventive intervention is driven by the ineffectiveness and the costliness of traditional approaches.  They argue that community outreach efforts should be characterized by three components.  One is careful mapping of high risk areas, developing partnerships with trusting community institutions within areas of high risk, and lastly developing a portfolio of institutionalized partners that maximize the penetration of these high risk populations.  So I think that is the basic framework that we have developed.

Lastly, Dr. Dignan could not be with us today.  He is in Toronto but I brought basically the four R01s that went in with the center application and fortunately we had one of those the PI was Dr. Reed and Dr. Tusan and Pam can tell you a little bit more about that particular R01 but, as she was suggesting, they are hoping to look more carefully at the progression and regression of the disease in the women and to see what the sociocultural factors that may be associated with that course of disease.

The second R01 is basically an attempt to expand on the successful Arkansas program, the witness project, and looking at a possibility of using faith-based communities to increase our knowledge about the progression of disease in high risk women.

We also will have with us later Dr. Anglin, who along with Dr. Cohen, has developed the possibility of creating an instrument, a quantitative instrument that will be developed from a variety of focus groups and other interviews using more traditional anthropological approaches and she should be here later.

And, finally, we have Dr. Hopenhayn, who is an epidemiologist, is also going to be looking at data that she is gathering from both secondary sources and from interviewing women that are recently diagnosed with cervical cancer to get a better understanding of again what are the barriers to those women in the course of the disease.  I believe actually Gene may be someone who could perhaps address some of the issues since he is working with Dr. Hopenhayn closely on some other projects.

