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TELEPHONE NUMBERS

DCMH Admissions 610-284-8695
DCMH Emergency Department 610-284-8400
DCMH Home Care/Hospice 610-284-0700
DCMH General Information 610-284-8100
DCMH Patient Information 610-284-8263
Delaware County Regional Cancer Center 610-284-8182
Mammogram Scheduling — Woman’s Diagnostic Center ~ 610-284-8985
Nutrition Department 610-284-8387
Positively You 610-394-1740
Radiation Oncology 610-284-8240
Social Work 610-284-8550
Support Group Information 610-284-8182
Tumor Registry 610-284-8282

Prevention and Risk of Cancer Assessment (PARCA) 610-447-2678
Crozer-Keystone Call Center and Physician Referral 1-800-CK-HEALTH



PROGRAMS AND ACTIVITIES

Community Outreach Programs

Community outreach remains a commitment of the Delaware County Regional
Cancer Center (DCRCC). Outreach activities targeted area schools as well as a variety of
adult groups. These activities included screenings, health fairs, smoking cessation
programs, educational programs, and support services. Educational activities focused on
prevention, screening recommendations, risk factors, and/or early symptoms of various

types of cancer.

Screenings

Skin cancer screenings were offered in May 2005 in support of the American
Cancer Society’s skin cancer awareness campaign; 56 participants were examined by
dermatologists and given information about skin cancer.

Breast and cervical cancer screenings were conducted free of charge through the
Healthy Woman Program (funded by the Centers for Disease Control and Prevention and
administered in Pennsylvania by the Pennsylvania Department of Health). About 684
women were screened for breast and/or cervical cancer; including a free breast
examination and mammogram and/or a free pelvic examination and Pap smear.

Prostate cancer screenings were offered in September 2005 in conjunction with
Prostate Cancer Awareness Week (sponsored by the Prostate Cancer Education Council);
52 men were examined by a urologist and received a PSA blood test.

Colorectal cancer screenings were offered in as part of a colorectal cancer

initiative at the DCRCC; in March 2005, 38 people attended this program.

Health Fairs
The Delaware County Regional Cancer Center participated in numerous health
fairs throughout Delaware County, providing information for 760 participants about

various types of cancer as well as about services available through the DCRCC.



Smoke-Free Educational Programs

SmokeStoppers is a smoking cessation program offered at DCMH and on-site at
corporations and schools in the surround area. Boasting a 65 percent success rate,
SmokeStoppers was instrumental in helping a number of individuals quit smoking.

T A.T.U. (Teens Against Tobacco Use) is a training program designed by the
American Lung Association offered to teens (grades 9-11) to teach them how to develop
and present tobacco prevention programs for elementary school children. The TATU
program trained 25 high school students to outreach to elementary school children in the
2004-2005 school year.

STRIDE (Students Taking Responsibility in Drug Education) is an educational
program that teaches children about the negative effects that drugs, alcohol and tobacco
have on their bodies, minds, families and communities. During this program, students are
invited to take a tour of the Emergency Department and the Neonatal Intensive Care Unit.
Over 340 students from area elementary schools participate during the 2004-2005 school
year.

Smoking prevention presentations took place in area schools throughout the
county, reaching nearly 4,454 students in the 2004-2005 school year. During the
presentations, students learned about the short-term and long-term effects of tobacco use
through activities such as an emphysema demonstration, a slide presentation and
designing counter-tobacco advertisements. In 2005, there was success with three
particular programs that were offered through the Cancer Center. These were the Youth
Outreach program reaching 4,206 students, Teen Cessation Program held 69 classes and

the Freedom from Smoking Program reached 248 students.

School Health Fairs

Hospital staff members educated students about tobacco avoidance using a variety
of activities, such as a tobacco trivia game and a smoker’s roulette game. Students also
received free brochures, handouts and giveaways. Over 4,206 students in area schools

were reached in the 2004-2005 school year.



Cancer Education Programs

School education programs provided cancer education to multiple schools in the
area. Information about risk factors, screening recommendations, and self-examination
for breast cancer was provided to female students at one local high school. Information
about risk factors and screening recommendations for cervical cancer were also provided
to the students.

Adult education programs were offered to audiences on a range of cancer-related
topics, with emphasis on breast, skin and prostate cancers.

‘Passport to Health” is a health awareness program for elementary school
students. Third grade students in five area schools are given health-related worksheets,
with age appropriate information and puzzles, with the emphasis on learning to make
good health choices. Each month focused on a new health topic. Tobacco awareness, sun
safety, nutrition and exercise were addressed. In 2005, 1339 students graduated from the

Passport To Health Program.

Support Groups

The DCRCC has an active support group program. These groups are offered free
of charge to people in the community, whether or not they receive cancer treatment at
DCMH.

The General Cancer Support Group, which has been active since 1986, is
facilitated by the Oncology Clinical Specialist. This group is open to people who have
been diagnosed with cancer and/or their (adult) family members. The group provides a
forum for people to discuss issues related to cancer diagnosis or treatment. It also
provides a forum for newly diagnosed patients to meet people who have completed
cancer treatment and returned to normal activities. This Support Group reached over 118
patients in 2005.

The Prostate Cancer Support Group, also known as “Man to Man,” is co-
sponsored by the Crozer-Keystone Health System and the American Cancer Society. This
group meets monthly, and is facilitated by the Radiation Oncology nurse at DCMH. It

provides education about prostate cancer and its treatments, and an opportunity for



informal interaction among men dealing with similar issues. Man To Man helped 57 men
in 2005.

The Breast Cancer Support Group is open to women and men who are dealing
with the effects and treatment of breast cancer. The group meets weekly and is led by a
DCMH clinical and health psychologist.

A new support group for friends and family members of cancer patients was
introduced in 2002. The program, simply called “Family and Friends,” is held monthly at
Springfield Hospital.

Cancer survivors’ activities are conducted in conjunction with the National
Coalition for Cancer Survivorship. Programs sponsored by this group included a special
Cancer Survivors Day event in May, which was attended by more than 225 people.In
addition, cancer survivors participated in the annual Eagle National Bank 5K Walk/Run

held at the hospital in September 2005 with 1,150 participants.



2005 Site Distribution Report - AJCC Staging

Delaware County Memorial Hospital
Study Group: 2005 Cases - 665 total cases

Primary Site Total

Analytic 0 1 11. 1 1\ Un UNSTG | DCMH % | National % N-Analytic

Patients K
Oral 4 0 1 0 1 2 0 4
Pharynx 3 0 1 0 1 1 0 1
Salivary Gland 2 0 0 1 0 1 0 0
Esophagus 5 0 0 0 3 (2 0 1
Stomach 4 0 0 0 0 0 2 2 2
Small Intestine 0 0 0 0 0 0 0 2
Colorectal 59 3 1 18 1 8 0 11.1% 7.6% 13
Rectum 24 2 5 3 8 6 0 4
Anus 1 0 0 0 0 0 0 1 1
Liver 2 0 0 0 0 2 0 0
Billary Other 1 0 0 0 0 1 0 1
Pancreas 12 0 0 3 0 8 1 2
Larynx 6 0 1 1 2 2 0 2
Lung 92 0 1 4 22 |5 2 1 17.3% 12.5% 18
Soft Tissue 3 0 0 2 0 0 1 0
Melanoma 17 3 6 2 1 2 3 2
Skin non-epith 4 0 0 2 0 0 0 |2 0
Breast 97 1 3 25 16 |6 1 18.2% 15.5% 17
Cervix Uteri 5 0 2 1 1 0 1 2
Corpus Uteri 10 0 7 1 1 0 1 3
Ovary 6 0 1 0 1 3 1 6
Vulva 2 1 0 0 0 1 0 0
Prostate 55 0 0 44 |5 4 0 1 10.2% 16.9% 12
Testis 2 0 2 0 0 0 0 0
Kidney 14 0 4 0 7 2 1 0 2
Ureter 1 0 0 0 0 1 0 0
Bladder 27 1 3 3 0 4 2 0 5% 4.6% 8
Brain/CNS 3 0 0 0 0 0 3 0 1
Thyroid 4 0 2 0 1 0 0 1 1
Endocrine Other 3 0 0 0 0 0 0 3 1
Leukemia 4 * * * * * * 4 6
Multiple Myeloma | 5 * * * * * * 15 5
Non-Hodgkin’s L. | 29 0 7 6 10 |6 0 5.4% 4.1% 7
Hodg. Lymphoma |4 0 0 2 0 1 1 1
Other & 11l defined | 21 0 0 0 0 0 0 21 9
TOTAL 665 531 3 99 1 98 |1 20 |42 134

The top five sites at DCMH for 2005 are breast, lung, colon, prostate, and non-Hodgkins lymphoma. For the first time
urinary bladder moved to the sixth position in the top sites. The rate for colorectal cancer at DCMH is significantly
higher then that seen nationally. In 1999 a colorectal initiative was organized to offer education and screenings to the
community. The large number of breast cancers is a result of the Healthy Women Program, and aggressive outreach
programs for early detection within the community. The incidence of lung cancer at DCMH is also significantly higher
then the national rate. Non-Hodgkins lymphoma and bladder had a slightly higher rate of incidence then the national
figures. * Staging schema not available from American Joint Commission on Cancer




KIDNEY CANCER

Renal cell carcinoma (RCC) is the most common malignancy of the kidney and
accounted for approximately 2%of all cancers worldwide (1).

Renal cell carcinoma is a cancer of adults primarily of those in the fifth to eighth decades
of life. Worldwide mortality from kidney cancer is projected to be greater than 100,000. The
highest incidence rates are found in North America and Scandinavia. It is estimated that there
will be approximately 31,200 new cases in the United States, accounting for about 11,900 U.S.
cancer deaths.

Between 1975 and 1995, the age-adjusted incidence rates increased annually by 2 to 3%
among white males, 3.1% for white females, 3.9% among African-American males, and 4.3%
for African-American females. In males, incidence rates are twice those of women. The origin
of the tumor is the proximal convoluted tubule, but the stimulus for neoplastic transformation has
not been determined.

There is increased incidence of RCC in both males and females who smoke cigarettes and
there is a positive correlation between RCC and obesity and hypertension. RCC occurs in
familial and sporadic forms. Histopathologic examination of the kidneys obtained from radical
nephrectomy has demonstrated a significant percentage of additional satellite lesions not
detected by standard radiographic studies. Clear cell tumors make up the majority (75-85%),
have their origin in the proximal tubule and are characterized by deletion of the short arm of
chromosome (3).

Between the years of 1998 and 2000, the Delaware County Region Cancer Center
registered 32 patients with RCC. Twenty-six were treated with surgery, two with surgery and

chemotherapy, one with surgery and radiation therapy, and three had no treatment. Graph 1



shows a 5-year survival of all these patients with various forms of therapy, and with no treatment
at all, at 65%.

This compares favorably with data obtained from the National Cancer Data Base
involving the years 1998 to 2000 (graph 2), where five year survival of all these patients
irrespective of therapy or no therapy, is only at 35%. The NCDB data also showed the very
promising five year survival for patients in the Stage I and II categories. Results are comparable
(NCdbB vs. DCMH) for Stage I, DCMH numbers for Stage II and III are too few for
comparison, but there is a suggestion that Stage IV patients survive longer. There was only 1
patient with no treatment; a Stage IV patient survived six months after diagnosis; and a Stage II
patient survived one year. The NCDB data involves 55,889 patients, whereas DCMH involves
only 32 patients; hence, comparisons are difficult.

Delaware County ranks among the five highest counties in age related rates for all
cancers in males in Pennsylvania (2000-2004).{3} Kidney cancers make up 3% of all estimated
cancer cases in males in the United States (total males 699,560, females 668,470(4). The lifetime
probability of developing cancer in 1998 to 2000 was 1 in 2 for all cancer sites in males and 1 in
3 for females. For kidney, the risk in males is 1 out of 69. (no data for females 4).

Trends in five-year relative survival rates by year of diagnosis, in the years 1975 to 2002,
in the United States, shows improved survival rates for RCC.

1975-1977 1984-1986 1996-2002

RCC survival 51% 56% 66%



This improvement is undoubtedly due to early diagnosis utilizing advanced radiologic
modality (eg. CT scans on patients complaining of abdominal and not relying on “classical
triade” of symptoms and signs for RCC).

DCMH offers several clinical trials for adjuvant and metastatic therapies (first and second
line treatments). Many of these multi-centered trials are novel combinations of chemotherapy
and biologically agents, which hold a great potential. At the time when the management of
kidney cancers is rapidly evolving, DCMH provides patients with the opportunity to receive the
most advanced and sophisticated treatments in a friendly community setting. The utilization of
the CyberKnife has recently been added to the DCMH and studies are underway to determine its
efficacy.

- Harold Haft, M.D.
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June 3, 2005

“Radiation Dose Escalation, IMRT and Androgen
Deprivation for Prostate Cancer”

Alan Pollack, M.D., Ph.D

Chairman, Department of Radiation Oncology
Fox Chase Cancer Center

Philadelphia, PA

June 10, 2005

“Melanoma in the New Millennium”

John M. Kirkwood, M.D.

Director, Melanoma Center, University of Pittsburgh Cancer Institute
University of Pittsburgh School of Medicine, Pittsburgh, PA





