Dr. Mona Fouad
DR. FOUAD:  Okay.  Just bear with us.  I am going to speak with a different accent than Ed’s southern accent here.

(Laughter.)

My Egyptian southern accent.

I just want to start with this special project is the result of Barbara’s visit to UAB.  After Barbara came in and talked with us, we thought about with her recommendation that to look and see the effectiveness, evaluate, if really these community health advisors is making an impact in increasing screening and also reducing disparities.

And because of our projects, the Reach 2010 and Deep South are just in their first two or three years we have not looked carefully if they are effective or not but we should.  So actually Barbara prompted us to do that, which I was so pleased to do.  So actually the objectives of the
…special project after we talked with Barbara, as I mentioned, to evaluate these community based programs but also after we talked and she came back, she called and she said, “Why don’t we also look at doing some chart review to understand more of the reasons of the disparity for women with cervical cancer, their outcomes in poor versus un-poor?”  And this point has been raised several times today and we need to look at cases and know what is happening in these cases.

Can you see the writing?  I do not know.  I think when we moved it from one computer to the other this happened.  

So what we decided to do is to apply geo-coding technique to look more into not just the county level, go even smaller than that, look at the ZIP code and the block level to see if, in fact, our community projects – because these CHAs actually are working in small towns of this county.  So we are looking at that.  That does not mean that these CHAS really are affecting the whole county.  So we wanted to know if really the CHAs are having an impact on the surrounding neighborhoods.  So, also, we wanted, as I mentioned, to go smaller than that and look at the block level.  

And by conducting medical records abstraction we want to look at process outcome relationship and that is what we were talking about.  Collect information from charts on diagnostic procedures that were conducted, treatment procedures, follow-ups, and comorbidities that I did not mention in these slides, but look at comorbidities and look at a sample of charts maybe from the high risk areas for invasive cancers.

Now, to do the evaluation we agreed on just focus on the Black Belt counties, which is this region here, where most of our projects are conducted.

Now, these Black Belt counties, like we always say when we are talking about it, is it race, is it poverty, but as you can see here with those counties they have the largest proportion of African Americans, larger proportion of percent of families in poverty, and rank at the top ten poverty counties in the State of Alabama.  Again like Greene, Bullock and Macon.  You see the proportion of African American percent of families in poverty ranks.  The top ten are in the Black Belt counties.

This is a map that is showing the percent of families in poverty and again they are in this region, the Black Belt.

Again, this is repeating some of the slides that Barbara showed.  Again these are – the dark green are the ten top poverty – top ten percent counties in poverty.

Now, this slide shows age adjusted rate for cervical cancer in Alabama and you can see that they are high also in some of the Black Belt counties.  Now, I am showing this, this is the 2001 cervical cancer screening that was provided by the Early Detection Program, and we may say that we are seeing more cases because we are doing more screening in the same areas.

Now, when we agreed with Barbara to evaluate those programs, again we worked closely with other agencies and we felt like the best data we can get again is from the Medicare or A-QAF partners but they have a breast cancer disparity project funded by the CMS.  We wanted to do this for cervical cancer actually because Reach and the Deep South also promote cervical cancer screening but for the sort of time we already had data collected for the breast cancer screening and the cervical cancer screening was not part of the data collected by Medicare.

So the Alabama Quality Assurance Foundation actually provides the Deep South Special Population Network CHAs and the Reach 2010 CHAs to conduct the intervention in the Black Belt counties.

So that was the baseline for the Medicare data in those Black Belt counties of utilization of mammogram.  And again as we see the highest even in White is 55 percent, the highest in African American is 37 percent.  And there is a marked disparity between African American and White.  Very low in getting mammography screening.

And those are the rest of the Black Belt counties.  Again it is very low because actually both this is poor communities for Whites and for African Americans.

Now, what the A-QAF had for intervention, as I mentioned, they utilized the Deep South Network and the Reach 2010 CHAs to conduct their intervention.  So they assigned some counties for intervention and some counties for control.  No intervention in this Black Belt area.  So for Dallas, for example, they have a CHA intervention and Tell-A-Friend of the American Cancer Society but actually Tell-A-Friend is mostly conducted by the community health advisors.  All the rest here in the nearby counties are CHA communities.

Montgomery and Tuscaloosa, Montgomery is in the Black Belt and I picked Tuscaloosa because it is close to the Black Belt and has mainly rural.  They have CHA, Tell-A-Friend and they get some mailing in there.  So you can see the collaboration in conducting studies.

Again, Pike had Tell-A-Friend only, and I left it in the control group.  Butler there was nothing and Russell, Crenshaw, Barbour.  Wilcox, Bullock and Greene and Hale, eventually they are going to start having a Deep South Network intervention but at the time we conducted the follow-up data these interventions were not started yet.

Now, I will show you some results.  I do not have many slides but this one I did quick.  This is actually a very important slide   We looked at the percent increase in mammography utilization two years after the baseline.  This is Medicare data and in the intervention we had nine intervention counties and nine control counties.  All these are in the Black Belt, these four counties.  The percent of total increase of mammography utilization from baseline to follow-up in White women was 43 percent and in African American women it was 62 percent.  So actually African American women are catching up with White women because most of our interventions are targeting African Americans.

Now, in the control there was some – the increase was 47 percent which is similar.  We are not targeting.  It is just a clear trend.  And the African American increase was only 27 percent so we can see the difference.

Now, I looked at the mean increase for county and the intervention-wide screening increased 5.3 percent but intervention increased almost 7 percent.  The control we have a lower increase.  But if we continue to look at this – actually I did the calculations but I forgot to do a slide – this is narrowing the disparity.

DR. PARTRIDGE:  The other is actually an increasing so disparities increasing in the control counties at his moment in time.

DR. FOUAD:  In some counties, yes.  Yes, some counties have increased disparity like Buckner and Russell.

DR. PARTRIDGE:  5.2 versus 3 percent is going to increase disparities that already exist so you have to always be higher in the African American population if you are going to eliminate the disparity. 

DR. FOAUD:  Now, this is on a county level so we wanted to see if this really happened by the CHAs or not.

So we decided to do the geo-coding that Barbara suggested and this is actually on the ZIP code level and the green dots here are where we conduct our training for the community health advisors.  So it is, we got to the center of the ZIP code and Barbara this is what we did Thursday and Friday. We can improve but this was just an example.  So you can see here we have like a training session here that happens in Macon County.  This is Sumter.  We have here Marengo and Tuscaloosa.  So you can see that the light pink is the lower rate of screening and as it gets darker it is higher rate.

Look at this slide two years later.  You know, here Macon County started to get pink.  It was white.  This is completely ,Sumter.  This is actually, you know, like one of the poorest counties.  So we are getting at Dallas County in pink and I am just going to show you again the difference here where they are surrounded.

This has the log baseline.  It was mostly in pink and red but darker away from where we are but in some of where we are too.  

Now, we wanted to get even smaller than the ZIP code, the block level.  So here are those where we are with the training sessions.  This is the baseline.

And we looked again and you can see that the block level is getting darker.  So this, at least, suggests that really that really, in fact, the change in these counties is due to those community health volunteers and the other coalition members.

That is for the white.  One of the follow-up.

So we are going to continue with a little bit more specific and still with the geo-coding but also we are going to try to conduct our medical record abstraction.  We have done that with a prostate grant support to look at comorbidity in men that have died of or with prostate cancer so we are going to adapt some of the instruments, the chart instruments, to look at cervical cancer.  And also we are going to also adapt some of the CanCORs trial to look at some charts of invasive cancer cases and we are probably we’re looking at reviewing maybe 20 charts and see what is really happening in process.

That is it. 

