Maryland State Council on Cancer Control
February 23, 2016

Meeting Summary
Members in Attendance
Kathleen Connors-Juras
Diane Couchman
Kevin Cullen
Mary Garza
Donna Gugel
Roger Harrell
Christine Marino
Jed Miller
Artie Shelton
Yale Stenzler
Kala Visvanathan
Stanley Watkins
Brock Yetso

Members Absent
Stephanie Cooper-Greenberg
Catherine Fenwick
Kim Herman
Kevin Kelly
Joan Mischtschuk
Senator Anthony Muse
William Nelson
Jay Perman
Paul Rothman
Delegate Sheree Sample-Hughes
Staff and Guests in Attendance
Sarah Conolly Hokenmaier
Nanyamka Hales
Courtney Lewis
Elizabeth Platz
Meredith Truss

Welcome and Review of Minutes
The Council approved minutes from the September 25, 2015 meeting.
Membership Update
There are currently two seats available on the Council. There is a need for representation from
Western Maryland. Dr. Cullen offered two potential candidates during the call; Council
members who have contacts in Western Maryland who may be appropriate should e-mail those
to Nanyamka Hales or to Dr. Watkins. The Governor is ultimately responsible for approving
proposed candidates and appointing members to the Council.
Center for Cancer Prevention and Control (CCPC) HPV Update
Courtney Lewis discussed DHMH activities to increase the HPV vaccine coverage rate in
Maryland, which focus on parent and provider interventions to address barriers. The AHEC
Maryland: Human Papillomavirus Cancer & Prevention Profile was reviewed, as well as the
NCI-designated Cancer Centers statement on HPV vaccination (see handouts).
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The CCPC participates on a DHMH HPV Task Force, which is involved in several initiatives
including:
 Developing a report card showing HPV vaccine ordering trends for Vaccines for
Children (VFC) providers;
 Requiring reporting to the statewide immunization registry for VFC providers;
 Including Medicaid HPV HEDIS data in the HealthChoice Evaluation report to be
published in 2016; and
 Conducting a ‘Back to School’ campaign encouraging HPV vaccination at the same time
as other vaccines required for 7th grade entry. The campaign includes implementing
media strategies (TV, transit ads), as well as sending letters and resources to providers
encouraging them to recommend the vaccine to patients at the recommended age.
Council members will be provided with these resources that can be shared with providers
and partners.
Maryland Cancer Collaborative and Cancer Plan Update
Meredith Truss updated the Council on activities of the Maryland Cancer Collaborative (see
handout). The 2016-2020 Maryland Comprehensive Cancer Control Plan content has been
approved by DHMH leadership and is currently being formatted by a graphic designer. DHMH
anticipates that the Cancer Plan will be released in April 2016.
The MCC will hold its annual meeting in April or May 2016 to correspond with the release of
the updated Cancer Plan, and during this meeting the MCC will select new priorities for
implementation. The meeting presents an opportunity for anyone who is interested to join the
MCC and volunteer to help implement the Cancer Plan.
Council members discussed the MCC Tobacco Workgroup’s survey on Maryland college
campus tobacco policies. The workgroup is finalizing a report of survey findings as well as a
summary of best practices in the implementation of tobacco-free campus policies, and will post
these to a website and share with the Council in the coming months.
The Council discussed the availability of data on high school tobacco rates. The 2013 Maryland
Youth Risk Behavior Survey
(http://phpa.dhmh.maryland.gov/ccdpc/Reports/Documents/2013%20YRBS%20Reports/2013YRBS-Report.pdf) and the Biennial Tobacco Study
(http://phpa.dhmh.maryland.gov/ohpetup/Documents/HG%2013-1004%20-%20PHPA%20%20Biennial%20Tobacco%20Study%20.pdf) provide data on youth tobacco use.

Cancer Conference Updates
Nanyamka Hales reviewed evaluation results from the 2015 Cancer Conference (see handout).
In reviewing suggestions for future conferences, Council members discussed the importance of
presentations on how hospitals improve cancer care, both for their cancer patients and for the
population in their catchment areas.
The 2016 Cancer Conference will be held at Anne Arundel Medical Center (AAMC) on
November 15, 2016. AAMC has, once again, generously donated conference space for the
Council’s use. Nanyamka Hales presented an agenda proposal on behalf of the Maryland Cancer
Collaborative Steering Committee (see handout). The MCC Steering Committee proposes
2

combining the 2016 Cancer Conference with the MCC Annual Meeting. Reasons for this
proposal include:
 Presenting an opportunity for conference attendees to join the MCC to help implement
the Cancer Plan;
 Minimizing the travel burden on conference attendees (many of whom also attend the
MCC annual meeting) by combining meetings;
 Providing a networking opportunity for conference attendees during the MCC meeting;
 Reducing the number of conference presenters (which has been a recurring suggestion in
cancer conference evaluations).
Council members agreed to try the proposed agenda for the 2016 conference, and discussed
logistics of combining the conference with the MCC meeting. There was a suggestion to have a
panel of county health departments or other programs/organizations discuss how they have
successfully implemented the Cancer Plan to provide examples and inspiration to attendees.
This could be tied in with the MCC Cancer Plan Implementation Awards presentation during the
MCC portion of the agenda, and would replace the conference best practices panel. There was
also a suggestion to have a more interactive lunch, possibly including a speaker during the
second half of the lunch period.
Maryland Cancer Registry Advisory Committee Update
Kala Visvanathan updated the Council on the activities of the Maryland Cancer Registry
Advisory Committee. Updates include:
 In November 2015, MCR completed its yearly data submission to both the Centers for
Disease Control and Prevention’s National Program of Cancer Registries and the North
American Association of Cancer Registries. The MCR is currently finalizing the 2013
data for release.
 The MCR is currently working with the DHMH Meaningful Use Group to register
eligible providers.
 The MCR is finalizing plans to outreach to Maryland oncologist and hematologist
membership associations to communicate Maryland Cancer Registry reporting
requirements.
 The MCR continues to produce issues of their E-update to share information with MCR
reporters.
Legislative Session Discussion
Dr. Watkins updated the Council that the Legislative Subcommittee volunteers include Kala
Visvanathan, Stephanie Cooper Greenberg, and Kevin Cullen.
The Council discussed the FDA proposed rule that would restrict sunlamp product use to adults
age 18 and older (see handouts). The FDA is accepting public comments through March 21,
2016. The Council agreed that it should submit a comment in support of the FDA proposed rule,
as it has supported statewide legislative efforts to prohibit minors’ access to indoor tanning in the
past.
Future Meetings
The next Council meeting will be held on May 13, 2016 at Anne Arundel Medical Center from
9:30-11:30 a.m. Future 2016 Council meeting dates were provided to the Council (see handout).
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Maryland State Council on Cancer Control
September 25, 2015
Meeting Summary
Members in Attendance
Kathleen Connors-Juras
Stephanie Cooper-Greenberg
Diane Couchman
Catherine Fenwick
Mary Garza
Donna Gugel
Roger Harrell
Christine Marino
Jed Miller
Joan Mischtschuk (formally Daughtery)
William Nelson
Delegate Sheree Sample-Hughes
Artie Shelton
Yale Stenzler
Kala Visvanathan
Stanley Watkins
Members Absent
Kevin Cullen
Kim Herman
Kevin Kelly
Senator Anthony Muse
Jay Perman
Paul Rothman
Brock Yetso
Staff and Guests in Attendance
Dawn Berkowitz
Sarah Conolly Hokenmaier
Nanyamka Hales
Courtney Lewis
William Tillburg
Meredith Truss
Olesya Vernyi-Kellogg

Welcome and Review of Minutes
The Council approved minutes from the May 15, 2015 meeting.

Membership Updates
Lisa Gallicchio resigned from the Council as member and Cancer Registry Advisory Committee
(CRAC) Chair as of July 2015 due to a new role with the National Cancer Institute (NCI). Lisa
has been approved by NCI to continue with the Council as an NCI Advisor. Kala Visvanathan,
Council Member and Associate Professor in Oncology and Epidemiology at Johns Hopkins
Schools of Public Health and Medicine, has accepted the appointment of the CRAC Chair role.
Mary DeShields has chosen not to seek reappointment on the Council as of June 30, 2015.
Wendy Friar has resigned from the Council on September 15, 2015.
There are currently two Council member openings. The Governor is responsible for appointing
members to the Council, however if members have suggestions for his consideration they may be
submitted to Nanyamka Hales or Dr. Watkins.
Electronic Nicotine Delivery Systems (ENDS) in Maryland
(William Tillburg, JD, Deputy Director, Legal Resource Center for Public Health Policy,
University of Maryland Carey School of Law)
William Tillburg presented a comprehensive overview of electronic cigarettes (see attached).
Legislative Session Discussion
The Council discussed the need for three or four members to volunteer for a legislative
subcommittee to draft Council positions this fall for bills that the Council may be interested in
supporting during the 2016 legislative session (January – April 2016). This would ensure that
the Council is prepared when bills are introduced, as there is generally a very short turn-around
period for positions to be submitted. There were no volunteers during the meeting. If a member
is interested in volunteering to draft Council positions in advance of the session, please contact
Nanyamka Hales.
The Council focused its legislative discussion on changing its approach to supporting a ban on
tanning bed access for minors. Kathleen Connors-Juras was asked to research PSAs from the
American Cancer Society. Update: The American Cancer Society and ACSCAN do not have
television or radio PSA’s, but written materials are available. The National Council on Skin
Cancer Prevention does have relevant PSA videos
(http://www.truthaboutindoortanning.org/action/videos) and the Skin Cancer Foundation has
some related materials as well (http://www.skincancer.org/media-and-press/psa-andtestimonials).
The Council discussed drafting a position in advance to support adding ENDS to the Clean
Indoor Air Act (2015 House Bill 26, which will probably be reintroduced in 2016).
Maryland Cancer Plan Update
Meredith Truss updated the Council on the status of the Maryland Comprehensive Cancer
Control Plan, which has been updated for 2016-2020. DHMH has led the update process, which
included two meetings to collect feedback from external partners in May and June 2015. Several
Council members participated in these meetings and provided feedback. The Cancer Plan draft
is being reviewed by DHMH leadership, and should be released in early 2016.

Maryland Cancer Collaborative Update
Joan Daugherty updated the Council on activities of the Maryland Cancer Collaborative (see
attached). The MCC has been heavily involved with the Cancer Plan update in 2015.
Maryland Cancer Registry Advisory Committee (CRAC) Update
Kala Visvanathan updated the Council on activities of the CRAC. Updates include:
 The National Program of Cancer Registries has recognized the Maryland Cancer Registry
(MCR) as a Registry of Distinction.
 The MCR continues to work with the DHMH Meaningful Use Group to register eligible
providers and to resolve issues that prevent providers from submitting appropriate test
files.
 The MCR continues to produce issues of their E-update to share information with MCR
reporters.
2015 Cancer Conference
The 2015 Cancer Conference will be held at Anne Arundel Medical Center on November 17,
2015 (see attached draft agenda). Registration will be capped at 300 this year due to space
constraints. Sponsors include Anne Arundel Medical Center, University of Maryland
Greenebaum Cancer Center, Johns Hopkins Kimmel Cancer Center, the American Cancer
Society, the Johns Hopkins Greenberg Bladder Cancer Institute, and the Ulman Cancer Fund.
Most speakers on the agenda have been confirmed except for the Emerging Best Practices Panel
presenters, who will be chosen in early October based on submissions. There were seven
abstracts submitted for review, and seven Abeloff nominations. Thank yous were provided to all
of this year’s sponsors and members of the Cancer Council that volunteered for the Abeloff
Award and Emerging Best Practices review committees.
Cancer Council Letters of Support for Grant Applications
The Council discussed the possibility of providing letters of support to other entities for grant
applications. It was decided that the Council would not become involved with supporting grant
applications.
Future Meetings
The Council will continue to meet at Anne Arundel Medical Center. The Council will meet in
Classroom 5 for 2016 meetings. A schedule of 2016 meeting dates was distributed (see attached),
which included a hold date for the 2016 Cancer Conference. The next meeting will be held on
January 22, 2016 at Anne Arundel Medical Center, Classroom 5 from 9:30-11:30 a.m.

Maryland: Human Papillomavirus Cancer & Prevention
Profile
HPV Vaccination Rates & Missed Opportunities (13-17 yrs; NIS-Teen 2013) Healthy People 2020:
Goal is 80% HPV
vaccine (3 shots)
coverage for boys
and girls by age 13-15
years
Prevalence of Provider Recommendations (13-17 yrs; NIS-Teen 2013)
DATA NOT AVAILABLE

Cervical Cancer – New Cases per Year (USCS 2007-2011)

Oropharyngeal Cancer – New Cases per Year (USCS 2007-2011)

A strong provider
recommendation is
the most effective
method for
encouraging HPV
vaccination
81% of new cases of
cervical cancer could
be prevented by HPV
vaccination

Racial/Ethnic
minorities and lowincome individuals
suffer poorer HPV
cancer outcomes

Contact your Area Health Education Center HPV Ambassador for information on professional education
opportunities about HPV Vaccination.
Jennifer Berkman, Continuing Education Coordinator
Eastern Shore Area Health Education Center
(410) 221-2600
jberkman@esahec.org

This work was supported by Cooperative Agreement #1H23IP000960 from the Centers for Disease Control and Prevention.

Human Papillomavirus Vaccination is Cancer Prevention.

HOW TO READ THIS DOCUMENT
HPV Vaccination Rates & Missed Opportunities

Human papillomavirus (HPV) vaccination rates presented on the dashboard are state data for adolescents aged 13-17 years who
have received all three doses in the HPV series according to the National Immunization Survey-Teen (NIS-Teen) from 2013.

The bar chart data indicate the percent of unvaccinated state and national girls who had a missed opportunity. According to the
CDC, a missed opportunity includes a health care encounter on or after 11th birthday, and on or after the publication of the ACIP
recommendation for HPV vaccine (March 23, 2007 for girls; December 23, 2011 for boys) during which ≥ 1 vaccine was
administered but not the 1st dose of the HPV vaccine series.

Healthy People 2020 includes objectives for both male and females which read: “Increase the vaccination coverage level of 3
doses of human papillomavirus (HPV) vaccine for [females/males] by age 13 to 15 years.” For US girls, the 2008 baseline was
16.6% and for US boys the 2012 baseline was 6.9%. The target for both boys and girls is 80% and data are from the NIS-Teen.
Prevalence of Provider Recommendations

Data on the dashboard represent the percent of state (solid line) and US (dashed line) boys (in blue) and girls (in red) who
received a provider recommendation. According to the CDC, a provider recommendation is when a parent/guardian reported
receiving recommendation for HPV vaccine from their teen’s clinician according to the NIS-Teen from 2013.

The bar chart shows vaccine coverage by receipt of provider recommendation for boys and girls 13-17 years old, when data was
available from the NIS-Teen, 2013. For those who did not have a provider recommendation, light gray bars show the percent of
boys and girls who received ≥1 dose of the HPV vaccine. For those who did receive a provider recommendation, dark gray bars
show the percent of boys and girls who received ≥1 dose of the HPV vaccine. In most states, the bar graph shows that provider
recommendation results in a greater percent of boys and girls vaccinated than when a provider does not recommend the vaccine.

A strong provider recommendation is the most effective method for encouraging HPV vaccination – See references 4-6 below.
Cervical Cancer – New Cases per Year

Data on the dashboard represents the state cervical cancer incidence rate (solid line), or number of new cases per year per
100,000 persons according to the 2007-2011 data in the US Cancer Statistics (USCS) database. For comparison, the Healthy People
2020 goal of 7.2 cases/100,000 females is also shown (dashed line). The baseline for the U.S. from 2007 was 8.0/100,000 (USCS).

The bar chart comes from the same source but breaks the cervical cancer incidence down by race and ethnicity. Subgroups shown
vary by state based on the data available. Hispanic ethnicity includes all races.

81% of new cases of cervical cancer could be prevented by HPV vaccination. This statement is based on very recent research on
the new 9-valent HPV vaccine (Gardasil©9) – See Saraiya et al. reference below for more information.
Oropharyngeal Cancer – New Cases per Year

Data on the dashboard represents the state (solid line) and national (dashed line) oropharyngeal cancer incidence rates, or
number of new cases per year per 100,000 persons according to the 2007-2011 data in the USCS database. When available, data
for both men (blue) and women (red) are shown.

The bar chart comes from the same source but breaks the oropharyngeal cancer incidence down by race and ethnicity. Subgroups
shown vary by state based on the data available. All bars include male and female data. Hispanic ethnicity includes all races.

Racial/ethnic minorities and low-income individuals suffer poorer HPV cancer outcomes. There are a number of factors that
impact this statistic, but the data are clear that racial/ethnic minority women and women living below the poverty line are more
likely to become infected with HPV and get cervical cancer compared to Whites and higher income individuals. – See Hariri et al.
reference and USCS below for more information.
References
1. National Immunization Survey-Teen http://www.cdc.gov/nchs/nis/data_files_teen.htm
2. United States Cancer Statistics http://wonder.cdc.gov/cancer-v2011.html
3. Healthy People 2020. http://www.healthypeople.gov
4. Lau M, Lin H, Flores G. Factors associated with human papillomavirus vaccine-series initiation and healthcare provider recommendation in US
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7. Hariri S, Unger E, Sternberg M, Dunne E, Swan D, Patel S, et al. Prevalence of genital human papillomavirus among females in the United States,
the National Health And Nutrition Examination Survey, 2003-2006. J Infect Dis 2011; 204:566-73

Human Papillomavirus Vaccination is Cancer Prevention.

NCI-designated Cancer
Centers Urge HPV Vaccination
for the Prevention of Cancer

Abramson Cancer Center

Abramson Cancer Center

Approximately 79 million people in the United States are
currently infected with a human papillomavirus (HPV)
according to the Centers for Disease Control and Prevention
(CDC), and 14 million new infections occur each year. Several
types of high-risk HPV are responsible for the vast majority of
cervical, anal, oropharyngeal (middle throat) and other genital
cancers. The CDC also reports that each year in the U.S., 27,000
men and women are diagnosed with an HPV-related cancer,
which amounts to a new case every 20 minutes. Even though
many of these HPV-related cancers are preventable with a safe
and effective vaccine, HPV vaccination rates across the U.S.
remain low.
Together we, the National Cancer Institute (NCI)-designated
Cancer Centers, recognize these low rates of HPV vaccination as
a serious public health threat. HPV vaccination represents a rare
opportunity to prevent many cases of cancer that is tragically
underused. As national leaders in cancer research and clinical
care, we are compelled to jointly issue this call to action.
According to a 2015 CDC report, only 40 percent of girls and
21 percent of boys in the U.S. are receiving the recommended
three doses of the HPV vaccine. This falls far short of the goal
of 80 percent by the end of this decade, set forth by the U.S.
Department of Health and Human Service’s Healthy People 2020
mission. Furthermore, U.S. rates are significantly lower than
those of countries such as Australia (75 percent), the United
Kingdom (84-92 percent) and Rwanda (93 percent), which have
shown that high vaccination rates are currently achievable.
The HPV vaccines, like all vaccines used in the U.S., passed
extensive safety testing before and after being approved by
the U.S. Food and Drug Administration (FDA). The vaccines
have a safety profile similar to that of other vaccines approved
for adolescents in the U.S. Internationally, the safety of HPV
vaccines has been tested and approved by the World Health
Organization’s Global Advisory Committee on Vaccine Safety.
CDC recommends that boys and girls receive three doses of
HPV vaccine at ages 11 or 12 years. The HPV vaccine series can
be started in preteens as early as age 9 and should be completed
before the 13th birthday. The HPV vaccine is more effective the
earlier it is given; however, it is also recommended for young
women until age 26 and young men until age 21.
The low vaccination rates are alarming given our current ability
to safely and effectively save lives by preventing HPV infection
and its associated cancers. Therefore, the 69 NCI-designated
Cancer Centers urge parents and health care providers to protect
the health of our children through a number of actions:
• We encourage all parents and guardians to have their sons
and daughters complete the 3-dose HPV vaccine series
before the 13th birthday, and complete the series as soon as
possible in children aged 13 to 17. Parents and guardians
should talk to their health care provider to learn more about
HPV vaccines and their benefits.
• We encourage young men (up to age 21) and young women
(up to age 26), who were not vaccinated as preteens or
teens, to complete the 3-dose HPV vaccine series to protect
themselves against HPV.
• We encourage all health care providers to be advocates for
cancer prevention by making strong recommendations
for childhood HPV vaccination. We ask providers to join
forces to educate parents/guardians and colleagues about the
importance and benefits of HPV vaccination.
HPV vaccination is our best defense in stopping HPV infection
in our youth and preventing HPV-related cancers in our
communities. The HPV vaccine is CANCER PREVENTION.
More information is available from the CDC.

Georgetown University receives income from its licensing
of the HPV vaccine technology for commercialization.

Maryland Cancer Collaborative Update – February 2016
The goal of the Maryland Cancer Collaborative (MCC) is to work with individuals and organizations throughout the state
to implement the Maryland Comprehensive Cancer Control Plan.
UPDATE:
●

A reminder that the Collaborative is on Facebook! Don't forget to follow us- you don't have to have a Facebook
account to view the page. However if you are on Facebook and "like" the MCC, you can post updates and share
information with other followers. The page can be found at:
www.facebook.com/marylandcancercollaborative

●

The 2015 Cancer Plan Progress Report: Cancer Control Success Stories was released earlier this month. The
report features updated data on goals and objectives in the Maryland Comprehensive Cancer Control Plan and
several implementation success stories, many featuring Maryland Cancer Collaborative member organizations.
The reports is available online at: http://phpa.dhmh.maryland.gov/cancer/cancerplan/Pages/publications.aspx

●

The 2016-2020 Maryland Comprehensive Cancer Control Plan content has been approved by DHMH, and is
currently being formatted by a graphic designer. The Cancer Plan should be released in or around April 2016.

●

The Maryland Cancer Collaborative will hold its annual meeting in late spring 2016 (April or May). During this
meeting the MCC will review strategies from the updated Cancer Plan and choose priorities to implement over
the coming years. It will be an important meeting that will shape the future of the MCC and presents a great
opportunity for anyone who is interested to join and get involved.

●

Collaborative Committees continue to implement their Action Plans:
●

Tobacco Workgroup: The Tobacco Workgroup surveyed college campuses in the state about tobacco
policies and available cessation services. The workgroup has analyzed its survey results and created a
summary report that it will share with colleges this spring, along with best practices and resources for
creating tobacco-free campuses. The workgroup is also looking into success stories of Maryland colleges
that have gone tobacco-free to disseminate.

●

Palliative Care Workgroup: The Palliative Care Workgroup is working to raise awareness about palliative
care among primary care providers by sharing resources with professional associations in the state to
disseminate to members. The resources are intended to educate primary care providers as well as
patients about palliative care. The resource list is available online at: goo.gl/NDvXXE.

●

Evaluation: The Evaluation Committee continues to work with other committees on evaluation as
needed. The committee assisted the palliative care workgroup in the development of its hospital
survey, and assisted the tobacco workgroup with its survey development.

Next Steps
Continue implementation! Organizations implementing a goal, objective, or strategy from the Maryland Comprehensive
Cancer Control Plan should submit an Implementation Reporting Tool to be considered for publication in statewide
and/or national Success Stories publications, like the Annual Cancer Plan Progress Report. The Implementation
Reporting Tool can be found at:
http://phpa.dhmh.maryland.gov/cancer/cancerplan/SiteAssets/SitePages/Home/Implementation%20Reporting%20Tool.pdf.

The 22nd Annual Maryland State Council on Cancer Control Cancer Conference
November 17, 2015
The 22nd Annual Maryland State Council on Cancer Control Cancer Conference was held on November 17,
2015 at the Anne Arundel Medical Center Doordan Conference Center. Three hundred thirty-one (331)
individuals from across Maryland registered for the conference and 285 individuals attended the conference.
The conference evaluation survey was sent on November 19, 2015 to the 269 attendees who provided an e-mail
address when they registered for the conference. The survey was closed on December 4, 2015.
Table 1: Summary of Attendees
Total # of Individuals Registered
Total # of Attendees
Total # of Attendees who Received Evaluation Request
Total # of Evaluation Responses
Evaluation Response Rate

331
285
269
121
45%*

*Response rate is calculated based on the # of
evaluation responses compared to the # of
attendees who received the evaluation request.

Table 2: Overall Evaluation of the Conference
Excellent

Good

Neutral

Fair

Poor

Quality of
Conference

63%
(n=76)

31%
(n=37)

4%
(n=5)

2%
(n=2)

0%
(n=0)

120

Accessibility

57%
(n=57)
53%
(n=64)
53%
(n=63)
62%
(n=73)

37%
(n=44)
37%
(n=45)
41%
(n=48)
35%
(n=41)

4%
(n=5)
4%
(n=5)
5%
(n=6)
2%
(n=2)

2%
(n=2)
3%
(n=4)
1%
(n=1)
2%
(n=2)

0%
(n=0)
2%
(n=2)
0%
(n=0)
0%
(n=0)

118

Convenient
Location
Time of Event
Audio/Visual SetUp

Total (n)

120
118
118

Learning Objectives
At least 90% of those who responded to the evaluation survey agreed or strongly agreed that following the
conference they:
 Understood the content and status of the 2016-2020 Maryland Comprehensive Cancer Control Plan;
 Understood the relationship between HPV and cancer, and could identify methods to increase HPV
vaccination in the community;
 Understood how cancer impacts employees and could identify best practices in the development of
workplace programs for working cancer patients and survivors; and
 Understood the financial impact of cancer on patients and families.
At least 87% of those who responded to the evaluation survey agreed or strongly agreed that following the
conference they:
 Understood how diet influences high burden cancers in Maryland; and
 Were able to identify emerging best practices in cancer control related to building a hospital-based
palliative care program.
At least 73% of those who responded to the evaluation survey agreed or strongly agreed that following the
conference they:
 Were able to identify emerging best practices in cancer control related to improving breast cancer
screening and diagnosis among Latina women, and in the use of low dose computed tomography for
adults at high risk of lung cancer.

The 22nd Annual Maryland State Council on Cancer Control Cancer Conference
November 17, 2015
Overall there were many positive comments regarding the conference, such as the conference was
“excellent”, “great”, “wonderful”, “informative”, and “well presented”. The speakers were “knowledgeable”;
some were “excellent” and “engaging”. However, there were some suggestions for improvement, such as:
 Having handouts available before or at the conference;
 “More engaging presentations”, and “Passionate speakers who will engage the audience”; “Many
speakers seemed to use presentations fit for clinical engagements vs. public health”;
 Having less speakers;
 “Have best practices presentations talk more about how to implement rather than just describe their
programs and successes”; and
 “More about community, local, and state programs showing how data and research can be applied”.
Table 3: Suggestions for Future Conferences






Program
or Policy
Updates













Research
and
Treatment



Prevention of cancer;
Nutrition and lifestyle: physical activity and specific nutrients;
Cancer pain;
Palliative care and how to discuss it with doctors; the cost saving measure of
palliative care;
Childhood cancer;
Breakout session on cancers that do not get a lot of attention (uterine, ovarian,
bladder, etc.);
Presentation on mutational analysis of tumors and how targeted therapy and
immunotherapy are being used; and
The cost of drugs and why they are so high.



Provide new resources/tools/novel ideas for implementing the Cancer Plan.





Resources

Include a community hospital or provider in the presentations;
More about insurance companies and their take on screening process for cancers;
Wellness in work environment;
Survivorship care plans in Maryland hospitals;
Continue having presentations on the prevention of cancer including research and
innovative community projects;
Impact of ACA implementation on cancer prevention and care;
Electronic cigarettes;
Presentation on building consensus on cancer screening recommendations;
Role of community leaders for promoting cancer prevention;
Topics on tobacco and cancer; and more information on implementation goals in the
community;
Integrative health options in cancer care patient navigation; and
Provide extra time about HPV and the Hispanic, Korean, Pacific Islander, etc.,
populations.

Proposed Cancer Conference/MCC Meeting Agenda
8:40-8:50

Welcome

8:50-9:10

Opening Remarks

9:10-10:10

Keynote (1 hour incl. Q&A)

10:10-11:00

Speaker (50 minutes incl. Q&A)

11:00-11:15

Break

11:15-12:15

Panel: Data/Burden Update (15 mins), Cancer Center Research Updates (30
mins), Q&A

12:15-12:30

Council Awards

12:30-1:30

Closing Remarks and Lunch

1:30-1:45

Set-up for MCC Meeting

1:45-4:00

MCC Meeting & Workgroup Meetings
(split up into small groups within ballroom like Cancer Plan meeting at UMBC
for workgroup meetings)

2016 Meeting Schedule
Date

Location

January 22, 2016
9:30 – 11:30

Anne Arundel Medical Center
Belcher Pavilion – 7th Floor
Classroom “5”
2000 Medical Parkway
Annapolis, MD 21401

May 13, 2016
9:30 – 11:30

Anne Arundel Medical Center
Belcher Pavilion – 7th Floor
Classroom “5”
2000 Medical Parkway
Annapolis, MD 21401

September 23, 2016
9:30 – 11:30

Anne Arundel Medical Center
Belcher Pavilion – 7th Floor
Classroom “5”
2000 Medical Parkway
Annapolis, MD 21401

Annual Conference
November 15, 2016
(all day conference)

23rd Annual Maryland State
Council on Cancer Control
Cancer Conference
Anne Arundel Medical Center Belcher
Pavilion- 7th Floor

