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ABSTRACT #:

1

Title: A Pilot and Feasibility Study of Ethnic Differences in Interval Diagnosed Breast
Cancers in South Carolina
Authors:

Swann Arp Adams, PhD; Emily Rose Smith, MSPH; Jeanette Fulton, MD; and
James R. Hebert, ScD

Previously Presented At/Published In:

N/A

Abstract:
It is well-documented that African American women have a much higher mortality rate
from breast cancer than do European American women. Within the last decade, several
explanations have emerged to explain these large, indeed growing, differences. Intervaldetected breast cancers are those tumors which arise between regular breast cancer
mammography. They are thought to represent one of the most aggressive types of breast
tumors. Observations by our clinical radiologists have suggested that these tumors may arise
more often among our African-American mammography patients than our European American
ones.
The goal of the present investigation is to conduct a pilot and feasibility study to
describe and compare detection patterns (interval-detected versus screen-detected) of breast
cancers and their related histopathology among AA and EA women in South Carolina. We will
utilize electronic data routinely collected by the mammography clinics on all their patients.
With this data, we will be determine and compare rates of interval-detected and screen-detected
breast cancers between African-American and European-American women. We also will be
able to determine if certain types of biological characteristics of the breast tumor are more
likely to influence the time at which the tumor is detected (i.e., at mammography or in the
interval between mammography screening).
With the knowledge gleaned from this investigation, we will gain considerable insight
into screening strategies that could assist us and others in making considerable progress toward
the goal of eradicating breast cancer. Furthermore, the research will serve a minority
population that has been chronically ignored in the past. Finally, by conducting competent,
relevant research in populations at high risk this work also provides an entrée into communities
for conducting further research that can alter disease rates materially.
Contact Information (corresponding author):
Swann Arp Adams
Cancer Prevention and Control Program
University of South Carolina
swann.adams@sc.edu
(803) 734-4484
Acknowledgments:
The authors wish to acknowledge the financial support of the South Carolina Cancer Center of
the University of South Carolina for this investigation.
Website: N/A

ABSTRACT #:

2

Title: A Pilot Investigation of Ethnic Disparities in Patient-Initiated Premature Treatment
Discontinuation Among Colon Cancer Patient
Authors:

Swann Arp Adams, PhD; Heather M Brandt, PhD; Jamie Smith; Myra Cochran;
James R. Hebert, ScD

Previously Presented At/Published In:

N/A

Abstract:
Colon cancer is the third leading site for cancer and is the second or third leading cause
of cancer death among men and women, respectively. In examining colon cancer disparities, it
is evident that African Americans suffer a disproportionate burden of this disease having both
higher incidence and mortality rates. We hypothesize that the disparities in colon cancer
mortality may be attributable, in part, to differences in the receipt of treatment after diagnosis.
We postulate that these differences in treatment may be manifested through higher rates of
patient-initiated premature discontinuation of chemotherapeutic treatment among African
Americans in comparison to European Americans. Furthermore, patient demographic
characteristics associated with patient-initiated premature discontinuation of chemotherapeutic
treatment may differ by ethnicity. With this investigation, we seek to explore ethnicitystratified rates and determinants of patient-initiated premature discontinuation of
chemotherapeutic treatment. Thus, the specific aims of the study are 1)To develop a protocol to
retrospectively identify African-American and European-American colon cancer patients who
received chemotherapy treatment at a local oncology office; 2) To conduct a medical record
review of the random sample of colon cancer patients previously identified; 3) To determine
and compare by ethnicity the prevalence of patient- initiated premature discontinuation of
chemotherapeutic treatment among the random sample of colon cancer patients; 4) To
determine and contrast by ethnicity the patient demographic characteristics associated with
patient-initiated premature discontinuation of chemotherapeutic treatment. We propose a
retrospective, cohort study design to explore ethnicity-stratified rates and determinants of
patient-initiated premature discontinuation of chemotherapeutic treatment among a sample of
400 African-American and European-American colon cancer patients. Such a study would aid
in the development of interventions aimed at increasing compliance to treatment regimens with
the ultimate goal to improve quality of life and promote survivorship among ethnic minority
groups disproportionately affected by the devastating disease of colon cancer.

Contact Information (corresponding author):
Swann Arp Adams
Cancer Prevention and Control Program
University of South Carolina
swann.adams@sc.edu
(803) 734-4484
Acknowledgments: This research was supported by a National Cancer Institute grant: 1 R03
CA128470-01.
Website:

N/A
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Title: Ethnicity, Follow-Up, and Breast Cancer Outcomes among Economically
Disadvantaged Women
Authors:

Swann Arp Adams, PhD; Emily Rose Smith, MSPH; Jeanette Fulton, MD; and
James R. Hebert, ScD

Previously Presented At/Published In:

N/A

Abstract:
Recognizing both that socioeconomically disadvantaged, ethnic minorities suffer high
rates of certain diseases and that underlying causes are only poorly understood, elimination of
health disparities has become one of the top priorities of the nation. Research to date has done
little to explain why African-American (AA) women present at much younger ages with more
aggressive disease than their European-American (EA) counterparts. It is equally at a loss to
explain why AA women experience much higher breast cancer mortality rates than EA women.
South Carolina's National Breast and Cervical Cancer Early Detection Program
(NBCCEDP) offers the ideal opportunity to study the relationship of ethnicity and
mammography follow-up in a population that is economically disadvantaged. SC’s
NBCCEDP, commonly called The Best Chance Network (BCN), provides free mammography
and cervical screening to women aged 47 to 64 years who have no health insurance or for
whom insurance pays for hospital care only, and are below 200% of federal poverty guidelines.
The goal of the investigation is to examine the relationship between race, follow-up of
suspicious mammographic findings, and cancer outcomes among women participating in the
BCN.
A retrospective cohort study design will be utilized for this investigation. All women of
African-American or European-American ethnicity with a rating of 4 (Suspicious), 5 (highly
suggestive of malignancy), or 0 (incomplete-needs ultrasound or additional views) will be
entered into the cohort. The women will be followed over time for completion of diagnostic
procedures to include additional mammographic views, ultrasound, or biopsy. Additional
follow-up on women who undergo breast biopsy also will be ascertained to determine final
diagnosis information such as tumor histology, behavior, stage, and size.
Contact Information (corresponding author):
Swann Arp Adams
Cancer Prevention and Control Program
University of South Carolina
swann.adams@sc.edu
(803) 734-4484
Acknowledgments: The authors wish to acknowledge the financial support of the Research
and Productive Scholarship Program of the University of South Carolina for this investigation.
Website:

N/A

ABSTRACT #:

4

Title: Inflammatory and Obesity Marker Responses to Lifestyle or Weight Loss Interventions
in a Racially Diverse Group of Breast Cancer Patients
Authors:

Swann Arp Adams, PhD; Steven N. Blair, PED; Mark Davis, PhD; James R.
Hebert, ScD

Previously Presented At/Published In:

N/A

Abstract:
Ethnic differences in breast cancer mortality represent one of the most extreme
examples of health disparities between African-American (AA) and European-American (EA)
women. Inflammation and obesity have both been shown to be associated with breast cancer
prognosis and thus represent a promising area for possible intervention.
Hence, the specific aims of this project are to assess and compare, by race: 1.) the
effect of a lifestyle and weight loss intervention on lowering levels of three biological markers
of inflammation: interleukin-6 (IL-6), C-reactive protein (CRP), and tumor necrosis factoralpha (TNF-alpha) and 2) the effect of a lifestyle and dietary intervention on lowering levels of
two biological markers of obesity, leptin and insulin-like growth factor (IGF-I), and on
increasing levels of insulin-like growth factor binding protein (IGFBP-3).
We will conduct a 12-week randomized, three-arm lifestyle and weight loss trial among
AA and EA breast cancer survivors. A total of 120 women will be enrolled into the trial: 60
AA and 60 EA. Within each ethnic group, 20 women will be randomized to the lifestyle
intervention, 20 to the weight loss intervention, and 20 to the control condition (total lifestyle
intervention n=40, total weight loss intervention n=40, total control n=40). The lifestyle
intervention will focus on encouraging women to adopt a healthier dietary and activity lifestyle
to include dietary and activity components thought to decrease inflammation. The weight loss
intervention will focus primarily upon caloric restriction and physical activity to achieve weight
loss among participants. Under the advisement of a Community Advisory Panel, we have
worked with our AA community partners to incorporate the principles of community-based
participatory research into the research design, implementation, analysis, dissemination, and
future planning. In this way, we hope to enhance both relevance and subject adherence in the
short-term and the sustainability of the intervention in the long-term.
Contact Information (corresponding author):
Swann Arp Adams
Cancer Prevention and Control Program
University of South Carolina
swann.adams@sc.edu
(803) 734-4484
Acknowledgments: N/A
Website:

N/A

Note: Abstract #4 is part of South Carolina’s Center for Cancer Research Excellence.
See also Abstract # 19, 37, 51, and 67.
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Title: Racial Differences in the Relationship Between Type 2 Diabetes and Breast Cancer
among Female Medicaid Recipients
Authors:

Swann Arp Adams, PhD, Beth Mayer-Davis, PhD, Emily Smith, MSPH, James
Hardin, PhD, Susan Steck, PhD, Susan Bolick-Aldrich, Adriana Jurj, and James
R. Hebert, ScD

Previously Presented At/Published In:

N/A

Abstract:
Background: The objectives of this investigation were to: determine and compare the
co-occurrence of type 2 diabetes and breast cancer among African American (AA) and
European American (EA) women receiving Medicaid-funded services in South Carolina and
explore the association of type 2 diabetes and breast cancer tumor characteristics.
Methods: Data from Medicaid recipient files was linked with state cancer registry data.
Eligible participants were women of African American or European American ethnicity who
were Medicaid eligible for 24 months during the years 2001 and 2002. Diabetes and breast
cancer status were determined from ICD-9 codes and cancer registry records. Logistic
regression was used to determine the prevalence ratios (PR) for the association between race,
type 2 diabetes, and breast cancer.
Results: Among peri- and post-menopausal women, AA women with breast cancer
were more likely to have diabetes than AA women without breast cancer (PRperi=2.14, 95%
confidence interval=1.39, 3.29; PRpost= 1.40, 95% confidence interval=1.10, 1.78). No similar
associations were observed for EA women. A positive association also was observed between
diabetes and invasive breast cancer, but not in-situ breast cancer among AA women.
Conclusions: Among peri-and post-menopausal AA women, type 2 diabetes was
associated breast cancer. This same relationship was not found among EA women.
Furthermore, peri- and postmenopausal AA women with malignant breast cancer were more
likely to have been diagnosed with type 2 diabetes compared to those without breast cancer,
whereas the association was not observed in women with more localized or low grade disease.
Contact Information (corresponding author):
Swann Arp Adams
Cancer Prevention and Control Program
University of South Carolina
swann.adams@sc.edu
(803) 734-4484
Acknowledgments: This research was supported by United States Army Medical and Material
Command, Office of Congressionally Directed Medical Research Programs grant: W81XWH04-1-0703. The authors wish to thank Wally Altman and Pete Bailey of the South Carolina
State Budget and Control Board, Office of Research Statistics, for their aid in compiling the
Medicaid data.
Website:

N/A

ABSTRACT #:
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Title: Racism’s Relationship to Physical Activity in African American Women
Authors:

Cheryl Armstead, MS(R), Ph.D., Justin Smith, Lucero Vivar, Monique Ramsey,
and Tiffany Broughton

Previously Presented At/Published In:

N/A

Abstract:
Physical inactivity among African American (AA) women is implicated in cancer risk,
yet factors related to daily physical activity (PA) intensity have not been well-elucidated.
Although Healthy People 2010 focuses on decreasing disparities in moderate intensity PA,
targeting low intensity PA as a readily modifiable “gateway” behavior has been effective in
several studies. We know little about how racism affects gateway behaviors for PA in middle
aged and older AA women, even after controlling for socioeconomic status and access to PApromoting resources. This study investigated associations between low intensity PA and two
racism domains: 1) perceived increases in national anti-black attitudes and 2) individual
experiences of job, rent, pay, and education discrimination.
Eighty-four AA female alumni from North Carolina Central University completed a
mail survey. Their mean age was 54.79(±13.69). Their BMI was 27.30(±5.99). Women
reported engaging in low, moderate, and vigorous PA lasting 30 minutes or more, 3.47(±3.56),
2.54(±1.89), and 1.42(±1.34) times per week, respectively. Weekly low intensity PA was
significantly higher than moderate or vigorous PA (p<.01).
Stepwise linear regression models estimated predictors of low, moderate, and vigorous daily
PA. National increases in perceived prejudice toward AAs over the past decade and increased
exposure to job-related racism predicted 20% of the variance in low intensity PA (p<.002).
Older age and lower educational attainment predicted increased moderate PA (Adjusted
R2=.109, p<.037). Neither moderate, nor vigorous PA was associated with perceived racism.
These findings suggest that national anti-Black attitudes and job-related racism
negatively impact low intensity PA, a “gateway” behavior for moderate PA intervention. Age
and educational attainment affect moderate intensity PA independent of racism experiences.
Staged based PA interventions must take into account the influence of racism as a barrier to
low intensity gateway behavior modification. Our findings highlight the importance of
understanding the role of racism as a factor in ethnic cancer disparities.
Contact Information (corresponding author):
Cheryl Armstead, MS(R), Ph.D.,
Associate Professor
USC, Psychology Department, Clinical-Community Program
South Carolina Cancer Disparities Community Network
2221 Devine Street, Room 237
(803) 734-4456/ (803) 777-4137
(803) 734-5505 FAX
Armstead@sc.edu
Acknowledgments: N/A
Website:

N/A

ABSTRACT #:
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Authors:

Rasmi Avula*, Edward A. Frongillo, Cheri J. Shapiro, Sonya J. Jones
University of South Carolina, Columbia, SC

7

Previously Presented At/Published In: Presented at Experimental Biology 2008
Abstract:
Household food insecurity is associated with overweight, weight gain, behavior
problems, and academic performance in children. Furthermore, the child’s immediate
behavioral and social environment, which is shaped by caregivers, impacts child development.
Beyond feeding behaviors, little research has examined other aspects of the behavioral
environment that might increase child’s risk for overweight. We hypothesized that the
behavioral environment as defined by parenting practices, rules, discipline practices,
participation in extra-curricular activities, and caregiver mental health in Kindergarten affects
subsequent weight change. Data on 10,913 US children from the nationally representative Early
Childhood Longitudinal Study were used. Linear regression was used to examine effects of the
behavioral and social environment and food insecurity on changes in body mass index (BMI)
from kindergarten to fifth grade. Children gained less in BMI if they were in a food-secure
household and participated in extracurricular activities (i.e., dance, athletics, art) outside school
hours, and if their caregivers engaged in noncoercive disciplinary practices, established rules
for TV viewing, and were involved in at least one school activity (i.e., PTA meeting or
fundraising). Understanding these behavioral and social dynamics will help inform intervention
strategies to prevent obesity.
Contact Information (corresponding author):
Rasmi Avula
University of South Carolina
Arnold School of Public Health
Tel: (803) 777-1980
avular@mailbox.sc.edu
Acknowledgments: N/A
Website:

N/A

ABSTRACT #:

8

Title: Permeation and reservoir formation of tobacco carcinogens 4-(methylnitrosamino)-1-(3pyridyl)-1-butanone (NNK) and benzo[a]pyrene (BAP) across esophageal tissue are
affected by the presence of ethanol and menthol and may help to explain high rates of
esophageal cancer in African Americans
Authors:

Chadi Azzi1, Jin Zhang1, Carryn H. Purdon1, James M. Chapman1, Daniela
Nitcheva2,3, James R. Hebert2,4 and Eric W. Smith.1

1

College of Pharmacy, University of South Carolina, Columbia, SC 29208.
Department of Epidemiology and Biostatistics, Arnold School of Public Health, University of
South Carolina, Columbia, SC 29208.
3
South Carolina Cancer Center, Columbia, SC 29203
4
South Carolina Statewide Cancer Prevention and Control Program, University of South
Carolina, Columbia, SC 29208
2

Previously Presented At/Published In: Carcinogenesis 2006; 27(1):137-45.
Abstract:
Menthol and ethanol, common exposures in African-Americans who smoke, may affect
how carcinogens are deposited in the tissues of the aero-digestive tract. We quantified the
effect of ethanol and menthol on the rates of common tobacco carcinogens, 4(methylnitrosamino)-1-(3-pyridyl)-1-butanone (NNK) and benzo[a]pyrene (BAP), absorption
using a fully validated in vitro diffusion system, capable of accurately and precisely quantifying
tobacco carcinogen permeation and reservoir formation in porcine esophageal mucosa.
Confocal microscopy was employed to determine where BAP was deposited in the exposed
membranes. Markedly different extents of permeation and reservoir formation for the tobacco
carcinogens were recorded in the presence of ethanol and menthol. Water-soluble NNK
permeated the membrane rapidly, while lipid-soluble BAP did not appreciably diffuse through
the tissue. Alcohol (at 5% concentration) did not influence the permeation or reservoir
formation of NNK. A mentholated donor solution (0.08%) both decreased the flux of NNK
and significantly increased the amount in the tissue. The magnitude of the reservoir formed by
BAP was relatively extensive (even though membrane permeation rates were negligible), being
greatest in the presence of both ethanol and menthol. This suggests synergy between menthol
and ethanol acting on this carcinogen. Confocal microscopy studies confirmed that BAP
moved into the cell, specifically the nucleus, during the reservoir formation process. The
aqueous solubility of the diffusing species and the presence of penetration enhancers appeared
to be key factors in the absorption and cellular binding processes associated with this
carcinogen. These results support the hypothesis that the use of mentholated cigarettes, or the
concomitant consumption of alcohol while smoking, may have marked effects on the fate of
tobacco chemicals. This finding may help to explain elevated rates of esophageal squamous
cell carcinoma (and other cancers of the aerodigestive tract) in African Americans.

Contact Information (corresponding author):
James R. Hébert, MSPH, ScD,
Health Sciences Distinguished Professor
Department of Epidemiology and Biostatistics
Arnold School of Public Health, University of South Carolina
Director, Statewide Cancer Prevention & Control Program
Contact: Cancer Prevention and Control Program
2221 Devine Street
Columbia, SC 29208 (for Express Delivery use 29205-2418)
Telephone: (803) 734-4489
Fax: (803) 734-5259
e-mail: jhebert@sc.edu
Acknowledgments: This work was supported by a MUSC/USC/HCC Department of Defense
Funds, Phase VIa Cancer Prevention and Control Research Development Grant. The authors
would like to thank Dr. R. Price of the USC School of Medicine for processing and interpreting
the confocal images.
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Abstract:
Cervical cancer is a rare outcome of high risk human papillomavirus (HPV) infection
but HPV infection is very common in sexually active individuals. Most people clear the HPV
infection without knowing they were exposed, but those who cannot clear it are at a much
higher risk of developing cervical cancer. African American (AA) women in South Carolina
are about 40% more likely to acquire cervical cancer and have a 2.5 times greater chance of
dying from the disease than European Americans (EA). However, rates of cervical cancer
screening are not different between AA and EA. The reasons that may underlie differences in
cervical cancer rates between AA and EA are not fully understood. It is important to identify
biomarkers that will predict which women have the highest risk of persistent HPV infection and
are thus at highest risk for developing cervical cancer. If biomarkers of HPV persistence can be
identified, follow-up could be directed only to those women in whom the infection is likely to
persist, in a cost-effective and efficient manner. The Carolina Women’s Care Study was
implemented to explore biomarkers of HPV persistence. Freshman female students attending
the University of South Carolina and Claflin University are followed from their freshman year
throughout their college studies, with biannual Pap smears and cervical mucus collections.
Questionnaires administered at each visit collect information concerning lifestyle factors,
stress, smoking, diet and physical activity. To date, we have enrolled 420 women. As expected,
about 10% of the women had cervical cytological abnormalities and 35% were HPV positive.
No differences in the incidence of HPV infection was found between AA and EA. As the study
matures, we will determine correlations in lifestyle factors such as stress, depression, and
discrimination as well as biologic factors, how the body deals with a viral infection, with HPV
persistence.
Contact Information (corresponding author):
Carolyn Banister
University of South Carolina
14 Medical Park Drive
Suite 500
Columbia, SC 29203
(803) 434-1074
banister@med.sc.edu
Acknowledgments: Supported by EXPORT Grant 5P20MD001770 from the National Center
of Minority Health and Health Disparities, National Institute of Health
Website:

www.CarolinaWomensCareStudy.com
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Abstract:
Objective: Obtain the perspective of Mexican health and community personnel on key
health issues to be addressed in an undergraduate curriculum for US students in an effort to
understand the factors contributing to health disparities observed in Mexican-American
populations.
Data Source: Data collection occurred during a week-long exploratory planning trip to
the state capital of Veracruz, Mexico (Xalapa) during July 2007. Direct observation, key
informant interviews, and site visits to University of Veracruz “Casas de la Universidad” were
used to collect data about Mexican migration. Rural health care providers, public health
researchers, and rural community members around Xalapa were interviewed. Qualitative data
methods were used to explore emerging themes.
Results: Several themes were deemed vital to helping US students understand the
transnational implications of Mexican migration, especially from rural Mexico. An emphasis
on Mexican culture, health status, economic issues, and Mexican immigration were considered
as essential to the course. The Mexican economy and employment opportunities in the US were
mentioned consistently across various socioeconomic levels. Several concerns were identified
including the migratory patterns that increase the difficulty of adequate infectious disease
surveillance and treatment which can cause gaps in care and contribute to health disparities in
outcomes.
Conclusion: The course will allow US students to understand the context of Mexican
migration, to improve care to migrants living in the United States. The visit to rural departure
areas in Veracruz, Mexico allowed the team to explore the transnational implications of
Mexican migration. Increased knowledge about the Mexican migration experience will assist
rural health professionals in the United States provide culturally competent care, especially in
areas with emergent Mexican populations, such as South Carolina.
Contact Information (corresponding author):
Jessica Bellinger, MPH PhD(c)
University of South Carolina
Arnold School of Public Health
800 Sumter Street, HESC 312 B
Columbia, SC 29208
bellingj@mailbox.sc.edu
Acknowledgments: Support for this research provided by funding from the South Carolina
Rural Health Research Center and the Consortium for Latino Immigration Studies.
Website:

http://rhr.sph.sc.edu/index.php
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Abstract:
Cervical cancer is associated with persistent human papillomavirus (HPV) infection.
Almost 100% (99.7) of global cervical cancer cases are caused by high-risk HPV infection. In
2007, over 11,000 women were diagnosed with cervical cancer and South Carolina ranks 8th in
the nation for cervical cancer mortality. In South Carolina, cervical cancer mortality is higher
for African American women and nearly $25 million spent annually on HPV and HPV-related
disease. Regular Pap tests are highly effective at screening for changes in cervical tissue and a
FDA-approved prophylactic HPV vaccine is currently available for women and girls, aged 9-26
years old.
The purpose of this study is to ascertain information on HPV knowledge, attitudes,
beliefs, and behaviors from a population-based sample of women in South Carolina to inform
future development of culturally- and linguistically-appropriate HPV educational interventions.
The research will primarily explore the effects of access to care and experiences of
discrimination on cervical cancer screening and prevention. Data will be collected using
computer-assisted telephone interviews and the sample will be limited to 1,000 Englishspeaking adult (18-70) women with a landline telephone. The data will be analyzed to
determine the effect of access to care and experiences of discrimination on cervical cancer
prevention and control with appropriate statistical modeling.
The instrument development process for the HPV study was detailed and organized into
discrete steps. The questionnaire used for data collection was developed by the research team
and tailored specifically for the population studied. The extensive instrument development
process included a systematic literature review, comparison of existing items to new items
related to relevant content domains, expert review panel, and multi-phase in-person and phone
pretesting. A thorough instrument development process allowed for an instrument best suited to
the population studied. Findings from the study will be used to inform HPV educational
interventions.

Contact Information (corresponding author):
Jessica Bellinger, MPH, PhD(c)
University of South Carolina
Arnold School of Public Health
800 Sumter Street, HESC 312 B
Columbia, SC 29208
bellingj@mailbox.sc.edu

Acknowledgments: Support for this research was provided by federal funding as part of a
NIH-funded grant, “A Population-Based HPV Survey of Women in South Carolina,” (1 R15
CA 125600-01). The authors would like to acknowledge members of the research team, Dr.
Patricia Sharpe and Dr. James Hardin.
Website:

http://cpcp.asph.sc.edu/
http://cpcp.asph.sc.edu/HPV/index.htm

Note: Abstract #11 is an ancillary study to the study described in Abstract #15.
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Abstract:
Colorectal cancer (CRC) is preventable and treatable through screening and early
detection. CRC remains the second leading cause of cancer death in the United States and
South Carolina (SC). The American Cancer Society (ACS) estimates, in SC, approximately
2,230 new CRC cases and 790 deaths this year. Both CRC incidence and mortality are elevated
among African Americans. Focused efforts are necessary to address and ultimately eliminate
this racial health disparity. This requires novel programs, aimed at increasing awareness and
knowledge of CRC in the African-American community that leads to action, i.e. CRC
screening (as recommended). “Shop Talk Movement’’ is an evidence-based, health
communication campaign addressing geographical, cultural, and professional nuances of
beauty salons and barbershops in SC, which were previously involved in a successful campaign
focused on the warning signs of strokes. The overarching goal of this application is to increase
public awareness of, and demand for, CRC screening. The project has three specific aims: 1)
Develop targeted messages to appeal to the interests and values of stylists, barbers, and clients
utilizing a variety of communication methods, 2) Train stylists & barbers to infuse CRC
education during natural conversations with clients, 3) Evaluate the Shop Talk program
methods and achievement of goals. Stylists and barbers will be trained to deliver appropriate
CRC messages to clients and prompt them to sign and return “promise cards,” indicating their
intention to share information about CRC with others and get screened (as recommended). An
advisory board consisting of barbers, stylists, and community leaders is guiding programmatic
and evaluation activities in partnership with FB Enterprises, LLC. Evaluation activities include
formative research to develop materials for the program, assess baseline and follow-up
knowledge, attitudes, beliefs, and behaviors, and determine program effectiveness. The
findings will be used to inform a larger study in the future.
Contact Information (corresponding author):
Anjelica Q. Davis, MPPA
Center for Colon Cancer Research
University of South Carolina
1212 Greene St. Columbia, SC 29208
Email: anjeedavis@chem.sc.edu
Tel: 803-777-7325 Fax: 803-777-1173
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Brian Conner; Ms. Debra Cox; Mr. Jim Etheredge; Dr. Saundra H. Glover; Ms. Charmaine
Green; Ms. Sheniqua Riley; Mr. Roderick Samuels; Mr. A. Settles; Ms. Simbonika N. Spencer,
MPH; Ms. Rosemond Squirewell, RN; Ms. Karen Stacks; Ms. Marylou B. Stinson, MPH,
MSW; Mr. Larry White; Ms. Pam Williams, RN MSN
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Abstract:
Objectives:
1. To demonstrate that establishing MOA with local CHC can be mutually beneficial
2. To show how obstacles to such a collaboration can be overcome or averted
Methods: With the formation of the Diabetes Health Disparities Collaborative in the late ‘90s,
it was thought logical, with the backing of CDC and the BPHC, for the State Diabetes
Prevention and Control Programs ( DPCP ) to support the concept by supporting their state
CHCs. The two agencies therefore saw the need to enter into a MOA after holding several
meetings. The purpose of the MOA was to identify specific responsibilities of the two agencies
that could be mutually supported to enhance diabetes outcomes and overall program success.
Data of interest that were sought from the CHCs that were specified in the MOA included:
A1C; eye exams; foot exams; flu shots; pneumonia shots; and diabetes self-management
education, indicators that help assess the core national CDC objectives.
Results: The SCDPCP has established MOA with 15 out of 20 CHCs. The CHCs share their
registry information with the DPCP. These data provide opportunities for comparison with
BRFSS data. DPCP, for the past 5 years, has organized a one and one-half days yearly
symposia for all the CHCs.
Learning Objectives: Participants will learn how to collaborate with CHCs.
Key words: MOA, Collaboration
Contact Information (corresponding author):
Yaw Boateng
Health Systems Coordinator
SCDPCP/SC Department of Health and Environmental Control
803-545-4470
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Abstract:
In South Carolina, African-American (AA) women experience excess cervical cancer
mortality despite being screened more often than European-American women. The reasons for
this observation are complex and not well understood. The approval of the first vaccine for
some types of genital human papillomavirus (HPV) infection, a main etiologic factor in the
development of cervical disease, offers a new tool. The success of the vaccine is contingent
upon exploring the feasibility of promoting and offering the vaccine in non-medical settings,
particularly as it relates to addressing cervical cancer disparities. The goal is to explore the
acceptance of the HPV vaccine and identify opportunities for cervical cancer prevention and
control programs in faith-based settings using formative research methods. The research builds
upon research previously conducted in the Pee Dee region. The specific aims of the study are
to: (1) Explore HPV vaccine acceptability in a faith-based setting; and (2) Identify
opportunities for promoting the HPV vaccine in a faith-based setting. The research is
conducted in partnership with the State Baptist Young Woman’s Auxiliary Region 6 Health
Ministry members and Carolina Community-Based Health Supports Networks. Members of
church leadership and local community leaders will take part in in-depth interviews (n=20).
Focus group participants (n~100; 10 groups of up to 10 participants each) will be females and
males (aged 18+ years) attending one of the participating churches. The interview guides and
recruitment procedures are currently being finalized. Interviews and focus groups will be
audiotaped and transcribed verbatim. Transcripts will be reviewed, analyzed, and interpreted.
After data interpretation, participants will be invited to take part in one of three feedback
sessions (one held at each church) to aid investigators in the interpretation of study findings.
Findings will be used to develop cervical cancer educational interventions in faith-based
settings.
Contact Information (corresponding author):
Heather M. Brandt, PhD, CHES
Assistant Professor
Dept. of Health Promotion, Education, & Behavior
Arnold School of Public Health
University of South Carolina
800 Sumter Street HESC 312A
Columbia, South Carolina 29208
Office Phone: 803.777.4561
Department Phone: 803.777.7096
Department Fax: 803.777.6290
Email: hbrandt@sc.edu

Cancer Prevention and Control Program
University of South Carolina
2221 Devine Street, Room 228
Columbia, South Carolina 29208
Office Phone: 803.734.4428
CPCP Fax: 803.734.5505

Acknowledgments:
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1U01CA114601-03S4) is funded by the National Institutes of Health. This project includes
active involvement and participation of the State Baptist Young Woman’s Auxiliary Region 6
Health Ministry and members of Manning Baptist Church (Dillon), Majority Baptist Church
(Florence), and New Hopewell Baptist Church (Hartsville) as part of their efforts to address
cervical cancer.
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Note: Abstract #14 is part of the South Carolina Cancer Disparities Community Network.
See Abstract # 35 and Poster # 7.
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Abstract:
High-risk types of genital human papillomavirus (HPV) are linked to the development
of cervical cancer and other types of cancer. Most psychosocial and behavioral HPV studies
have been conducted in clinic-based samples. A population-based sample of (aged 18-70) in
South Carolina, a state with high incidence and excess cervical cancer mortality, is being
conducted to ascertain information on HPV knowledge, attitudes, beliefs, and behaviors from a
population-based sample of women to inform future development of culturally- and
linguistically-appropriate HPV educational interventions. Telephone interviews in English
lasting approximately 25 minutes will be conducted by trained, female interviewers from a
survey research lab. Questionnaire was developed based on a systematic literature review,
comparing new items to previously used items, expert review, and pretesting. Items on the
questionnaire assess: Pap test knowledge and behavior, HPV knowledge and behavior, HPV
vaccine and self-collection, information seeking behavior, patient-provider interactions and
preferences, past health care experiences and access to care, sexual history and related
behaviors, and sociodemographic and descriptive characteristics. Age, race, and ethnicity of
the interviewer and zip code of the respondent are recorded. The survey fielding period began
in March 2008. Data will be analyzed using appropriate statistical procedures for binary;
summative, count, and continuous; and ordered discrete outcome variables to determine
significant predictors of HPV knowledge, vaccine acceptability, and self-collection as well as
determine preferences for HPV educational information. The findings of the study will be used
to inform the development of future HPV and cervical cancer educational interventions.
Having a greater understand of women’s experiences on a population-based level will lead to
more effective educational interventions to promote informed decision making regarding
recently approved and emerging cervical cancer prevention and control technologies to address
excess cervical cancer mortality.
Contact Information (corresponding author):
Heather M. Brandt, PhD, CHES
Assistant Professor
Dept. of Health Promotion, Education, & Behavior
Arnold School of Public Health
University of South Carolina
800 Sumter Street HESC 312A
Columbia, South Carolina 29208
Office Phone: 803.777.4561
Department Phone: 803.777.7096
Department Fax: 803.777.6290
Email: hbrandt@sc.edu

Cancer Prevention and Control Program
University of South Carolina
2221 Devine Street, Room 228
Columbia, South Carolina 29208
Office Phone: 803.734.4428
CPCP Fax: 803.734.5505

Acknowledgments:
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Note: Abstract #15 is the parent grant of the ancillary study by Jessica Bellinger, PhD(c)
described in Abstract # 11.
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Abstract:
South Carolina is a state with excess cervical cancer mortality, a disease closely
associated with high-risk or cancer-causing types of genital human papillomavirus (HPV)
infection. Genital HPV infection is a sexually transmitted infection that is passed from one
infected person to another through skin-to-skin contact of the anogenital area of males and
females. Due to the high rates of cervical cancer in South Carolina, genital HPV prevalence is
believed to be high. Recent innovations in HPV prevention and control, including HPV testing
and vaccination, have raised the profile of HPV in cervical cancer prevention and control
efforts. The audience has expanded to include pediatricians, parents, policymakers, and many
others. As a result, stakeholders, including researchers, public health practitioners, clinicians,
community- and faith-based leaders, survivors, and advocates, from across the state have
started an effort, “Moving to Action: Addressing Cervical Cancer in South Carolina,” to
develop, implement, and evaluate a strategic plan to address excess cervical cancer mortality
from prevention, control, and policy perspectives while continuing to support discovery work
in the field of cervical cancer. “Moving to Action: Addressing Cervical Cancer in South
Carolina” is supported with funds received by the USC Institute for Partnerships to Eliminate
Health Disparities and USC-Claflin EXPORT Center. A statewide event in June 2008 is being
planned to bring together a diverse group of stakeholders to identify ways to address cervical
cancer and most importantly implement such solutions on the local level.
Contact Information (corresponding author):
Heather M. Brandt, PhD, CHES
Assistant Professor
Dept. of Health Promotion, Education, & Behavior
Arnold School of Public Health
University of South Carolina
800 Sumter Street HESC 312A
Columbia, South Carolina 29208
Office Phone: 803.777.4561
Department Phone: 803.777.7096
Department Fax: 803.777.6290
Email: hbrandt@sc.edu

Cancer Prevention and Control Program
University of South Carolina
2221 Devine Street, Room 228
Columbia, South Carolina 29208
Office Phone: 803.734.4428
CPCP Fax: 803.734.5505

Acknowledgments:
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Partnership between the University of South Carolina and Claflin University) is supported by a
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National Institutes of Health (1P20MD001770-01). “Moving to Action: Addressing Cervical
Cancer in South Carolina” is an effort undertaken by many dedicated individuals representing
several organizations and agencies from across the state and nationally.
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Abstract:
In South Carolina, African-American (AA) women experience excess cervical cancer
mortality despite being screened more often than European-American women. The reasons for
this observation are complex and not well understood. Members of the State Baptist Young
Woman’s Auxiliary (YWA) Health Ministry are answering the call to prevent cervical cancer
among AA women. In March 2007, a day-long summit, “A Call to Action: Preventing Cervical
Cancer among African-American Women,” was held in Columbia SC. The overall goal of the
summit was to provide information and resources to participants about cervical cancer and
HPV, cervical cancer prevention and control measures, and the impact among AA women. The
objectives of the summit were to provide participants an opportunity to hear national, state and
local perspectives about cervical cancer and HPV, identify successful strategies for program
implementation at the local and community levels, and develop plans of action for their
respective congregation and community. Over 160 AA women, teenagers, boys and men from
across the state of South Carolina gathered to hear the latest information from established
researchers and practitioners working in the area of cervical cancer prevention and control. As
a result of the summit, members of the South Carolina Cancer Disparities Community Network
team have been working with the YWA health ministries regional implementation of action
plans and answer the call to action. The efforts of YWA members in two health ministry
regions, Region 1 (Upstate) and 6 (Pee Dee) have been very, very successful. Such success has
increased demand. The SCCDCN team continues to connect each region to local resources
offered through other entities to meet the demand and explore other funding sources. Working
together to address cervical cancer will lead to long-term improved health outcomes.
Contact Information (corresponding author):
Heather M. Brandt, PhD, CHES
Assistant Professor
Dept. of Health Promotion, Education, & Behavior
Arnold School of Public Health
University of South Carolina
800 Sumter Street HESC 312A
Columbia, South Carolina 29208
Office Phone: 803.777.4561
Department Phone: 803.777.7096
Department Fax: 803.777.6290
Email: hbrandt@sc.edu

Cancer Prevention and Control Program
University of South Carolina
2221 Devine Street, Room 228
Columbia, South Carolina 29208
Office Phone: 803.734.4428
CPCP Fax: 803.734.5505

Acknowledgments:
“A Call to Action” was funded by the South Carolina Cancer Alliance. In addition, “A Call to
Action” was supported by the State Baptist Young Woman’s Auxiliary of the South Carolina
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to Eliminate Health Disparities, and South Carolina Coalition Against Domestic Violence &
Sexual Assault. The implementation of action plans developed as part of “A Call to Action” is
supported by the South Carolina Cancer Disparities Community Network. The South Carolina
Cancer Disparities Community Network [PIs: Drs. James Hebert and John Ureda; U01CA114601] is a Community Network Program supported by the National Cancer Institute’s
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Note: Abstract #17 is part of the South Carolina Cancer Disparities Community Network.
See Abstract # 35 and Poster # 7.
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Abstract:
Obesity rates have steadily increased with higher rates often seen in African American
youth. Research is needed to determine effective weight loss programs for African American
families. This study conducted 5 focus groups within several African American communities to
obtain a better understanding of how to develop effective weight loss programs for African
American families. Parents (N=30; 100% African American; 93% female; mean age = 45.0
yrs.; mean BMI = 34.3) and adolescents (N=24; 100% African American; 56% female; mean
age = 12.5 yrs.; mean BMI = 30.9) participated in separate focus groups with questions tailored
to parents or adolescents. Questions were related to 1) barriers to engaging in weight loss
programs, 2) factors that would motivate participation and retention, and 3) factors relating to
program delivery and setting. Parent and child weight and height were obtained prior to each
focus group using a Seca digital scale and a Shorr Height Board. BMI was calculated as weight
(kg)/height (meters2). Consistent themes emerged from the focus groups including
motivational, program, and community components. Being thinner, becoming healthier, and
being role models for their children were key motivational factors for parents. Having healthy
foods with a higher quality of taste and avoiding health disparities were key motivational
factors for adolescents. A key environmental barrier mentioned was the lack of fresh, healthy
food available. Parents lack time to prepare fresh meals and often turn to fast food restaurants.
Schools provide unhealthy options as well. Participants indicated wanting an enjoyable weight
loss program held in the community once a week with food and incentives. Community centers
and churches were highly favored locations because they provide social support and interaction
with community members and peers. African American families and communities should
continue to be involved in the development of effective weight loss programs.
Contact Information (corresponding author):
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University of South Carolina
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Columbia, SC 29201
(803) 978-7507 (office)
(803) 978-7521 (fax)
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brownpv@mailbox.sc.edu
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Abstract:
This project will evaluate relationships between racial disparities, circadian rhythm
disruption, and breast cancer (BrCA) risk as part of South Carolina’s Center for Cancer
Research Excellence (COBRE – see abstract by Hébert et al). In Phase 1, a case-control study
will characterize symptoms of circadian disruption; identify its individual, environmental, and
social predictors; sequence polymorphisms in circadian clock and melatonin genes; quantify
sleep, rest/activity rhythms, and ambient light exposures; and determine whether pre- and postmenopausal women with circadian disruption have increased BrCA risks. We will enroll equal
numbers of African- and European American (AA and EA) women, and determine whether AA
women with and without breast cancer suffer more frequent or severe circadian disruption than
EA women. Strategies targeting circadian systems may be effective for BrCA prevention,
treatment, and/or palliative care. In Phase 2, a pilot clinical trial will assess the feasibility of
using evening melatonin administration to: improve circadian rhythms and sleep; reduce
fatigue, depressive symptoms, and estrogen production; and enhance innate immunity. This
trial will include a 1-week baseline, 4-week treatment, and 1-week post-treatment evaluation.
Recruitment will target controls from Phase 1 with circadian disruption. Wrist actigraphy will
monitor personal rest/activity patterns, sleep, and light exposures over the entire period, and
biological monitoring will assess melatonin and estrogen metabolites, and markers of innate
immunity at baseline and post-treatment. Validated questionnaires will assess fatigue and
depressive symptoms. If circadian disruption can be ameliorated using evening melatonin
administration, a larger scale intervention trial will be developed focusing on the use of
melatonin for BrCA prevention.
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Abstract:
Background: African Americans are disproportionately affected by chronic diseases
that are prevented and better managed with regular physical activity (PA). Most African
Americans do not get sufficient PA and are more likely to reside in underserved communities,
especially those in rural areas, where there are fewer resources to support PA.
Methods: The USC Prevention Research Center (PRC) has been conducting
community-based participatory research in partnership with a citizens' coalition in Sumter
County since 1998. To address the mutual goal of reducing disparities in resources for
recreation and physical activity, the Sumter County Active Lifestyles coalition (SCAL)
partnered with the PRC to develop a mini-grant initiative for physical activity-promoting
projects that improve the community environment in underserved communities. Nonprofit and
faith-based organizations, grassroots community groups, and schools are eligible to apply.
Grant applications receive external review, and funding decisions are based upon reviewers'
scores and the proposals' fit within established guidelines. The PRC also provided matching
funds to the Sumter County Recreation and Parks Department (SCRPD) for additional trail
projects in underserved areas.
Core Results:
• In three years, six projects were funded in collaboration with community
partners.
• Two neighborhood parks, Wedgefield Community Park and VIM Park, were
revitalized and now include walking tracks.
• Two other tracks in rural, predominately African American communities,
Cherryvale and Rembert/Rafting Creek, were constructed in collaboration with
the SCRPD, which provided amenities for both tracks.
• Willow Drive Elementary School, which serves a lower income neighborhood,
developed a community park on its property.
• The Live Oak Park track in the southern part of the county was constructed in
collaboration with the SCRPD and serves as an anchor of the county’s trail
system.
• An observational evaluation plan to assess use of the parks and walking trails is
in progress.

Contact Information (corresponding author):
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Abstract:
Genital human papillomavirus (HPV) prevalence is highest among 15-24 year olds,
which includes the majority of college students. The purpose of this study was to explore
college students’ knowledge, beliefs, and behaviors related to HPV and general sexual health to
inform development of campus educational and communication approaches. Participants were
college students enrolled in a first-year experience course. Participants voluntarily completed a
web-based, self-report questionnaire developed by the research team. The questionnaire
assessed HPV and sexual health knowledge and sexual history. Response rate was close to
50%. Participants (n=1511) were 63% female; 77% Caucasian. More than half (62.5%)
reported ever having sex while less than half (37.7%) reported using a condom at last sex.
Participants’ mean score was 7 on a 10-point HPV knowledge scale. Most questions (7) were
answered correctly by more than 40% of participants. No significant HPV knowledge
differences were found by race. Significant gender differences were found (p=.010). Males
(mean=7.15) scored significantly higher than females (mean=6.77) on the HPV knowledge
scale. On an 8-point sexual health knowledge scale, all questions were answered correctly by
60% of participants. 38% of female participants received one or all doses of Gardasil®.
Participant’s HPV and sexual health knowledge levels were relatively high. However, it
remains important to provide sexual health information to students, particularly regarding
benefits of consistent condom use and innovations in prevention (Gardasil®). Findings will be
used to inform development of campus-based educational and communication approaches to
promote safer sexual behavior among college students.
Contact Information (corresponding author):
Shalanda A. Bynum, MS, MPH, PhD(c)
Arnold School of Public Health
Department of Health Promotion, Education and Behavior
800 Sumter Street, Room 312
Columbia, SC, 29208
Phone: 803-777-3439
e-mail: bynumsa@mailbox.sc.edu
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Abstract:
HPV is an STI that is very common among young females and of concern because highrisk types are etiologically linked to cervical cancer. Among young women, prevalence rates of
HPV infection are high. This population frequently experiences HPV positivity and abnormal
Pap test results. Little is known about Pap test and HPV beliefs, behaviors, and perceptions
among this population. The purpose of this study was to explore psychological, educational,
and behavioral factors related to HPV and cervical dysplasia among young women. A
secondary purpose was to examine participants’ sexual and other behaviors related to HPV. A
sample of 68 adolescent girls and young women (aged 14-20) seeking gynecological care at a
teen health clinic in Columbia, SC were recruited to participate in the study. Participants were
asked to complete a self-report questionnaire that assessed HPV and Pap test knowledge,
beliefs, and behaviors. Most participants were Black (75%) and reported ever engaging in
sexual intercourse (67.1%). Less than half (38.2%) indicated that a condom was used during
last intercourse and 23.5% reported ever having an STI. About half of the sample (44.1%),
disagreed that a Pap test will help prevent cervical cancer. On an 18-point HPV Knowledge
Scale, no questions were answered correctly by more than 50% of participants. On a 9-point
Pap Test Knowledge Scale, only two questions were answered correctly by more than 50% of
participants. This study demonstrated alarming knowledge deficits about HPV and Pap tests.
Implementing and evaluating HPV educational interventions that address the lack of
knowledge about HPV and the importance of Pap tests should be a priority. Furthermore, most
participants engaged in sexual intercourse at some point during their lives. However, the
majority are not using condoms. Additional safer sex educational messages aimed at adolescent
girls and young women are greatly needed.
Contact Information (corresponding author):
Shalanda A. Bynum, MS, MPH, PhD(c)
Arnold School of Public Health
Department of Health Promotion, Education and Behavior
800 Sumter Street, Room 312
Columbia, SC, 29208
Phone: 803-777-3439
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Abstract:
HPV infection has emerged as a major public health issue in the US and globally since
high-risk or oncogenic types were etiologically linked to certain types of cancer, namely
cervical cancer. The prevalence of genital HPV infection is highest among non-Hispanic Black
females compared to non-Hispanic White females. Despite the fact that Blacks are most
affected by HPV infection, which may lead to increased risk of associated diseases, little
research has focused on this population. The objective of the study was to explore Black
college students’ beliefs about HPV and safer sex practices in relation to genital HPV infection.
Forty-one Black college students (21 male and 20 female) were recruited to participate in one
of four focus groups. Concepts building on the Health Belief Model were used to guide focus
group discussions. Using qualitative methods, verbatim transcription of the focus groups were
analyzed. The Framework Method was employed to identify emergent themes from the data.
Debriefing and facilitator cross checking were used to verify study findings. The study was
conducted at a mid-sized, four-year, public co-educational HBCU located in northwest Florida.
The study found that knowledge of HPV among this population was very limited. All students
viewed HPV as a serious sexually transmitted infection (STI). Three benefits of practicing safer
sex emerged from the data: less worry about disease; pregnancy prevention; and prolonged
life. Three barriers of practicing safer sex were identified: pressure from partner; caught in the
moment/don’t think to use a condom; and presumption of immunity to disease. Emergent
themes related to safer sex cues to action were identified as: education, evoking fear, and
knowing someone with an STI. Understanding Black college students beliefs about HPV can be
useful in developing effective and culturally appropriate HPV interventions. Results from this
formative study can be used to develop such interventions.
Contact Information (corresponding author):
Shalanda A. Bynum, MS, MPH, PhD(c)
Arnold School of Public Health
Department of Health Promotion, Education and Behavior
800 Sumter Street, Room 312
Columbia, SC, 29208
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Abstract:
HPV infection is the most common STI in the US. The population at highest risk of
contracting the virus is young Black women. Consequently, this population is at the greatest
risk of developing HPV associated conditions. The purpose of this study was to use the Health
Belief Model to examine predominantly Black college student’s intent to practice safer sex in
relation to HPV infection and female students’ intention to have a Pap test. Another purpose of
this study was to assess student’s knowledge of HPV. A sample of students attending an HBCU
was asked to complete a self-report questionnaire to assess their health beliefs and knowledge
pertaining to HPV. The study was conducted at a mid-sized, four-year, public co-educational
HBCU located in northwest Florida. Questionnaires were completed by 130 students; 60 males
and 70 females. 30% of the variance in intention to practice safer sex, and 39% of the variance
in intention to have an annual Pap test was explained by the HBM. Significant HBM
components of intention to practice safer sex were cues to action (p<.001), perceived barriers
(p=.001), and perceived severity (p=.031). Significant HBM components of intention to have
an annual Pap test were perceived barriers (p<.001), perceived benefits (p=.001), and cues to
action (p=.081). Over half of the sample (52%) indicated that they had not heard of HPV prior
to participating in the study. The median score on a 13-point HPV knowledge scale was 1. No
HPV questions were answered correctly by more than 40% of participants. Little attention has
been focused on Black college students’ knowledge and awareness about HPV. This study has
demonstrated alarming knowledge deficits about HPV among this population. Educational
messages aimed at Black college students are greatly needed. Implementing and evaluating
educational interventions should be a priority.
Contact Information (corresponding author):
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Department of Health Promotion, Education and Behavior
800 Sumter Street, Room 312
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Abstract:
As the flagship University to the state of South Carolina, we have a responsibility to set
an example for other South Carolina colleges and universities by making smoking cessation in
our college students a priority. The Healthy Carolina office has established a task force
subcommittee dedicated to tobacco prevention. One of the goals of this task force is to
implement a physician smoking cessation referral and follow-up protocol as stated in the
Clinical Practice Guidelines for Treating Use and Dependence issued by the U.S. Department
of Health and Human Services so that patients who are tobacco users receive education about
cessation resources and encouragement to stop smoking. It is our intent to also provide patients
with cessation resources that will aid them in remaining tobacco-free. This poster will be
present the preliminary findings from our referral and follow-up protocol and will showcase the
potential learning outcomes received through this intervention so that it may be replicated by
not only other universities in South Carolina, but also other areas of addiction, including eating
disorders and alcohol dependency, that are commonly associated with the college population.
Contact Information (corresponding author):
Megan Condrasky
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Abstract:
Recent science suggests we may notably reduce risks of cognitive decline by promoting
healthy lifestyles. Increasing life expectancy also focuses attention on cognitive health. A first
step in effective health promotion is to better understand attitudes about cognitive aging, the
subject of a research effort by the Healthy Aging Research Network and the CDC. We report
results from nine focus groups in South Carolina: five African American (n=42), four nonHispanic white (n=41), ages 45 and over (mean 72); most reported at least high school
education. Groups were conducted by trained moderators using a 9-item interview guide.
Verbatim transcriptions were analyzed using Atlas.ti. Among other questions, we asked
participants, “Tell us about any concerns you may have about your ability to keep your memory
or ability to think as you age.” Respondents most commonly referred to those with good
cognitive health as being “sharp.” By far the most frequently reported theme was concern
about maintaining memory. Participants expressed concerns about forgetfulness, losing keys,
and forgetting appointments or recent events. Other themes with substantial response rates
were: cognitive challenges of multi-tasking; effects of aging on social interactions; the
importance of remaining independent; and loss of physical functioning, including lack of
ability to perform daily activities, loss of strength, and loss of sexual function. Results indicate
that the most prominent concern about cognitive aging is memory loss. These results suggest
that the public may identify with health promotions focused on memory. They also suggest the
usefulness of informing the public about other important brain health domains.
Contact Information (corresponding author):
Jim Laditka
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Office for the Study of Aging
Arnold School of Public Health
University of South Carolina
jladitka@gwm.sc.edu
Acknowledgments: N/A
Website:

N/A

ABSTRACT #:
Title:

The Role of Race as a Prognostic Indicator for Determining Survivorship in
South Carolina: A First Look into Childhood Cancer Outcome

Author:

Jennifer Davis*

27

Previously Presented At/Published In: Carolina Women's Health Research Forum September
14-15, 2007
Abstract:
Purpose: Racial disparities in cancer survival among adults exist in South Carolina (SC)
and may exist for pediatric cancers. The goal of this study is to examine differences in
incidence, mortality, mortality incidence ratios, and survivorship between African Americans
(AAs) and European Americans (EAs) for all childhood cancer cases.
Methods: Data on all cases (age 0-19) in SC from 1996 to 2004 were obtained. SEER
Stat 6.3.5 was employed to calculate age-adjusted incidence, mortality, and mortality incidence
ratios. We used the Kaplan-Meier method to estimate survival and compared the overall
median survival time. We used Cox Regression modeling to estimate the size of the difference.
Results: EAs were more likely to be diagnosed, but AAs were more likely to die from a
pediatric cancer. AAs were twice as likely to die from Acute Myeloid Leukemia as EAs age 0
to 19 years and 2.3 times more likely to die if diagnosed at age 0 to 14. AAs with AML
exhibited the highest MIRs. After adjustment for poverty, age at diagnosis, and stage, we
determined that AA children were 39% (HRall-cause=1.39 p<.01) more likely to die from any
cause than EA children. For Leukemia, we found that AA cases were 69% more likely to die
than EAs (HRall-cause=1.69 p=.02). AA cases with Central Nervous System cancers were 2.21
times more likely to die than EAs (HRall-cause=2.21 p<.01).
Discussion: We found race to be a major prognostic indicator for childhood cancer
outcome in SC. The current study is unique in that it is the first to examine the role of race in
childhood cancer outcome in a state with a large AA population. Timely diagnosis coupled
with a speedy treatment plan is integral in circumventing unfavorable outcomes among
childhood cancer cases and may present as a primary problem in SC.
Contact Information (corresponding author):
Jennifer Davis, MSPH
University of South Carolina
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Cell: 615-545-9130
Acknowledgments: N/A
Website:

N/A

ABSTRACT #:

28

Title:

Regional Variations of Population Factors Affecting Birth Outcomes in the
United States

Authors:

Abdoulaye Diedhiou, MD, MS, PhD(c)*; Jungho Im, Ph.D; & Janice C. Probst,
PhD

Previously Presented At/Published In: 135th Annual meeting of the American Public Health
Association, November 3-7, 2007, Washington, DC (Abstract # 161552)
Abstract:
Purpose: To analyze patterns of infant mortality (IMR), low birth weight (LBW), and
population characteristics (preterm births, birth to teens, births to mothers with late or no
prenatal care, and births to unmarried mothers) across the four geographic regions of the US
(Northeast, Midwest, South, West).
Data and Methods: Cross-sectional ecological analysis of year 2000 data derived from
the Area Resource File and linked with the County Cartographic Boundary File (US Census).
3141 continental counties were analyzed. Mean values were computed and compared by US
geographic region using Tukey’s test with a significance level at 0.05. Graduated color maps
were generated from normalized data, using Jenks’ natural breaks classification.
Results: The average IMR and proportion of LBW for the US were respectively 7.34
per 1,000 LB and 7.45 per 100 births. In the South, IMR (8.27 per 1,000 LB) and proportion of
LBW (8.54 per 100 births) were significantly higher than in any other region. Similarly, for
population risk factors, counties in the South presented significantly higher proportions of
preterm births (13.03%), birth to teen mothers (6.28%), and births to unmarried mothers
(35.24%) while the averages for the US were 11.62%, 4.90%, and 31.49% respectively. While
the proportion of births to mothers with late or no prenatal care was 3.49% for the whole US,
the West presented a significantly higher percentage (4.42%). Findings from the spatial
analysis mirror statistical results.
Implications for research: Findings suggest that: 1) further statistical analyses are
needed to assess the relationship between population variables and birth outcomes; 2) any
attempt to assess the relationship between population variables and birth outcomes should
account for regional differences.
Contact Information (corresponding author):
Abdoulaye Diedhiou
Dept. of Health Services Policy & Management
Arnold School of Public Health
University of South Carolina
800 Sumter St. Columbia, SC 29208
E-mail: diedhiou@mailbox.sc.edu
Acknowledgments: We dedicate special thanks to Dr. Sarah B. Laditka and Dr. Sara J. Corwin
for their valuable comments and suggestions in data handling, analyses, and presentation. Greg
Carlson, a PhD candidate in Health Policy provided valuable input in preparing this
presentation. This study was approved by the University of South Carolina’s Institutional
Review Board under exempt status.
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Abstract:
Purpose: To examine functional health literacy skills and understanding of prostate
cancer (PrCA) prevention among older African American (AA) men.
Data Collection & Methodology: A convenience sample (n=25) of AA men aged 50+
years participated in a 30-minute functional health literacy assessment using a modified Cloze
procedure and the Shortened Test of Functional Health Literacy (S-TOFHLA). Two examples
of written PrCA prevention education materials from reputable government and nonprofit
organizations were selected for Cloze tests. Documents differed in reading level (Grade 7.8 vs.
12.8 according to Flesch-Kincaid formula).
Results: Average age of participants was 55.5 (± 1.06) years. Most had high
school/GED (28%) or some college (24%) education. Mean S-TOFHLA score was 28.28 (±
1.98), implying “adequate” comprehension. Mean Cloze scores were .71 (± 0.05) for the Grade
8 document and .66 (± 0.04) for the Grade 13 document, showing “adequate” comprehension.
S-TOFHLA and Cloze (for Grade 8 resource) scores were significantly lower for individuals
with less education (S-TOFHLA: p=.011; Cloze: p=.006)
Conclusions: Participants had low but “adequate” comprehension of PrCA prevention
information. Cloze comprehension was higher for information written at an easier level. PC
prevention education should be appropriate for individuals at all literacy levels to reduce
disparities related to access and understanding of cancer information.
Contact Information (corresponding author):
Gregory M. Dominick
Arnold School of Public Health
University of South Carolina
dominicg@mailbox.sc.edu
803-240-1661
Acknowledgments: Funding for this study from USC Arnold School of Public Health, Office
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Abstract:
Over 60% of US children who are not yet in kindergarten, are in some form of
structured child care. Some evidence indicates that a child’s preschool may influence their
level of physical activity (PA) while in the preschool setting. PURPOSE: To determine if the
quality of preschools is associated with the PA of 3- to 5-year old children while at preschool.
METHODS: A total of 299 children (49.8% female, mean age=4.2 (0.7) years, mean
BMI=16.6 (2.8), 48.8% African-American, 41.5% white) attended 20 preschools. Children
wore ActiGraph accelerometers for an average of 5.5 (2.1) days for 8.1 (1.5) hours while in
preschool. An Early Childhood Environment Rating Scale-Revised Edition (ECERS-R) was
completed for each center by one of the investigators. Components of the ECERS-R include 7
subscales (e.g. space/furnishings, activities). A structured interview about PA policies was held
with administrators. Mixed model analyses, with preschool as a random variable were used to
assess PA variables after preschools were grouped by ECERS-R score (Low, ≤5 versus High,
>5). Chi-Square analyses determined which policies were related to ECERS-R. RESULTS:
66% of the children were in the higher quality preschools (n=12). After controlling for age,
sex, race and BMI, children in preschools with higher ECERS-R scores had lower sedentary
min/hr (M=32.8; SE=0.8) than preschools with lower scores (M=36.1, SE=1.1) (p=.01). Also,
children in preschools with higher scores had higher moderate-to-vigorous (MVPA, 7.5(0.3)
versus 6.2(0.4)) than children in preschools with lower ECERS-R scores (p<.05). Children in
preschools with higher ECERS-R scores more frequently had ≥ 3 field trips per month, ≥60
min/day of outside play, and their teachers had received recent PA training, than children in
preschools with lower scores. CONCLUSIONS: Children in higher quality preschools had 3
minutes per hour less sedentary time, and 1 min/hr more MVPA than children in lower quality
preschools.
Contact Information (corresponding author):
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Abstract:
The Institute for Partnerships to Eliminate Health Disparities was created to allow the
University of South Carolina to enhance its public and private partnerships focused on
improving the health status of communities statewide and worldwide. The objectives of the
program are: to advance the science directed towards reducing, eliminating, or preventing
health disparities; to promote the conduct of research to reduce health disparities; and to
increase public trust and dissemination and utilization of scientific and health information
relevant to health disparity populations. The geographical areas and specific populations
covered in this program comprise: Columbia, SC, Orangeburg, SC, High School/College
Graduate Students, and Community Groups. The key program partners consist of the
University of South Carolina, Arnold School of Public Health, Institute for Partnerships to
Eliminate Health Disparities, Claflin University, Columbia, SC Community, and the
Orangeburg, SC Community. Key interventions include partnerships with the state's public
health agency, Historically Black Colleges and Universities, secondary schools, and a local
hospital system. Current Institute projects include student development programs, a faculty
development program, research development and training programs, and community outreach
and support programs. . The W. K. Kellogg African-American Fellowship and Development
Program is a research network designed to increase interactive research focused on health
disparities. The research network is designed to develop African-American students to enter
public health training programs and public health careers. The EXPORT Center provides an
opportunity for a collaborative research partnership between the University of South Carolina
and Claflin University to utilize their strengths to systematically address areas that drastically
need additional research.
Contact Information (corresponding author):
Saundra Glover, PhD
Institute for Partnerships to Eliminate Health Disparities
University of South Carolina
220 Stoneridge Drive, Suite 208
Columbia, South Carolina 29210
(803) 251-6300
sglover@gwm.sc.edu
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Abstract:
Health disparities exist for racial and ethnic populations in the United States and are
among the most complex and intractable public health problems threatening the nation. To
reduce and ultimately eliminate health disparities, innovative strategies are needed to increase
the number of African American professionals involved in health disparities research and
public health professions. Reducing and eliminating health disparities will require academic
and community partnerships that will promote multidisciplinary research, education, training,
and service. The Institute for Partnerships to Eliminate Health Disparities was created to allow
the University of South Carolina to enhance its public and private partnerships focused on
improving the health status of communities statewide and worldwide. Current partners include
the state’s public health agency, Historically Black Colleges and Universities, secondary
schools, and a local hospital system. The EXPORT Center provides an opportunity for a
collaborative research partnership between the University of South Carolina and Claflin
University to utilize their strengths to systematically address areas that drastically need
additional research. The objectives of the program are: to advance the science directed towards
reducing, eliminating, or preventing health disparities; to promote the conduct of research to
reduce health disparities; and to increase public trust and dissemination and utilization of
scientific and health information relevant to health disparity populations. Research activities
include: undergraduate research activities focusing on HPV and the vaccine, partnership
intervention to reduce cervical cancer using a community-based participatory research model,
and working with college students on interventions to reduce HIV/AIDS on college campuses.
The evaluation process for this program has consisted of a community-based participatory
framework to measure outcomes and impact both summative and formative.
Contact Information (corresponding author):
Saundra Glover, PhD
Institute for Partnerships to Eliminate Health Disparities
University of South Carolina
220 Stoneridge Drive, Suite 208
Columbia, South Carolina 29210
(803) 251-6300
sglover@gwm.sc.edu
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Abstract:
Sweetened beverage consumption has been associated with negative nutritional and
health consequences for children. Schools, school districts, and states have developed policies
to regulate availability of sweetened beverages under the largely untested assumption that such
regulation will affect purchase and consumption. We tested whether availability of these
beverages in school was associated with children’s purchase at school and total daily
consumption. The US nationally representative Early Childhood Longitudinal StudyKindergarten cohort 5th grade panel data were used. Multi-level regression models that
accounted for clustering of children in schools examined the relationships of availability,
purchase, and consumption behaviors. Sweetened beverages were available in 26% of
elementary schools. Children were five times more likely to purchase a sweetened beverage at
least once per week if available in school. Availability of alternatives, particularly bottled
water, lessened somewhat the probability of purchase of sweetened beverage. In schools where
sweetened beverages were available, purchase of these beverages was related to frequent or
occasional consumption. Our findings provide evidence that having sweetened beverages
available is related to their consumption, suggesting that policy changes to eliminate
availability of sweetened beverages could potentially have an impact.
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Abstract:
In a health care system organized to treat acute illness, management of chronic diseases
such as diabetes can be challenging. Diabetes care requires screenings, preventive services,
self-management education and counseling to be integrated with primary care services treating
routine conditions. Meeting ADA recommendations can be particularly challenging for rural
areas, which often lacking the infrastructure needed for diabetic care. Our study used nationally
representative survey data to examine differences in adherence to diabetes care quality
indicators between urban and rural populations.
We used information from the 2005 Behavioral Risk Factor Surveillance System
(BRFSS) and the 2005 Area Resource File (ARF), limiting our analysis to persons 18 and older
who reported that they had diabetes. For these persons, we examined whether they had
received American Diabetes Association recommended care: 2 HgA1c screenings and one
lipid screening, foot exam and dilate eye exam in the past year.
A greater proportion of rural than urban persons with diabetes received at least two
HbA1c tests (72.6% versus 68.2%; p=.0055). This rural advantage persisted in adjusted
analysis (OR=1.26, CI=1.06-1.50). Rural residents were slightly less likely to have received a
dilated eye examination (66.1% versus 69.82%; p=.0111). No significant differences were
detected for annual lipid screening and foot exam. No significant differences could be detected
for annual lipid testing among rural and urban diabetics (OR=1.01, CI=.74-1.38) or having an
annual foot exam (OR=1.06, CI=.90-1.24).
Although rural populations typically have less access to health services, it is
encouraging analysis indicates rural populations were actually more likely to have received
recommended HbA1c test. Approximately 66% or rural diabetics received a dilated eye exam,
well below the Health People 2010 goal of 75%.. Availability of specialty services and travel
considerations could explain some of differences observed in having an annual dilated eye
exam.
Contact Information (corresponding author):
Nathan Hale
SC Rural Health Research Center
University of South Carolina
220 Stoneridge Drive, Suite 204
Columbia, SC 29210
Email: halen@mailbox.sc.edu
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Abstract:
The South Carolina Cancer Disparities Community Network (SCCDCN) is a
partnership of the University of South Carolina, State Young Woman’s Auxiliary of the South
Carolina Women’s Baptist Education and Missionary Convention, and the South Carolina
Primary Health Care Association aimed at reducing cancer health disparities. For some time,
research has shown us that African Americans in South Carolina fare much worse than the
Caucasian population when it comes to cancer health. Until now, knowing that these disparities
exist has not always led to programs being delivered that address the problem.
The overall goal of the SCCDCN is to be a partner with the African American faith
communities in South Carolina to build programs that help to reduce this disparities gap and
build programs that the churches can eventually implement independently of the University.
Through this arrangement the SCCDCN hopes to help increase the community’s skill level in
the areas of grant writing, new program development and the securing of funding. With the
resources provided by the National Cancer Institute, the expertise of the University and the
enthusiasm of the community, long term changes in cancer health disparities in South Carolina
can be realized. Our philosophy and commitment reflects our understanding that we need to
work together to get to the bottom of the problem.
Contact Information (corresponding author):
Madeline Broderick, Project Coordinator
University of South Carolina
Cancer Prevention and Control Program
2221 Devine Street, Suite 200
Columbia, SC 29205
Toll free: (866) 297-6792
Office: (803) 734-4460
warde@gwm.sc.edu
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Note: Abstracts # 14, 17, 58, 61, 66, 77, 79, and 80 describe research and practice
conducted and being conducted with the South Carolina Cancer Disparities Community
Network.
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Abstract:
Background: Comparisons of incidence and mortality rates are the metrics most
commonly used to define cancer-related racial disparities. In the United States generally, and
in South Carolina (SC) in particular, these largely disfavor African Americans (AAs). While
incidence and mortality are useful metrics for comparison, the mortality-to-incidence rate ratio
(MIR) may be more informative in that it represents a population-based indicator of survival.
We illustrate MIR mapping, by gender and race, for the six most common cancers in SC.
Methods: South Carolina Central Cancer Registry incidence data and Vital Registry
death data were utilized to construct MIRs. ArcGIS 9.2 was used to map cancer MIRs by
gender and race for eight Health Regions within SC for all cancers combined, and for breast,
cervical, colorectal, lung, oral, prostate cancers.
Results: Racial differences in cancer MIRs were observed for both genders for all
cancers combined and for most individual sites. The largest racial differences were observed
for female breast, prostate, and oral cancers, with AAs having MIRs almost twice those of
European Americans (EAs).
Conclusion: Mapping cancer MIRs provides a powerful way to visualize the scope of
the cancer problem. The most striking observation in this analysis is the higher cancer MIRs in
AAs compared to EAs for most cancer sites in nearly all regions of SC. Future work must be
directed at explaining and addressing the underlying differences in cancer outcomes by region
and race. Other regions with access to high-quality data may find it useful to conduct MIR
mapping.
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Abstract:
When funded, South Carolina’s Center for Cancer Research Excellence (SCCCRE) would be the only
National Center for Research Resources Center for Biomedical Research Excellence (COBRE) in the
nation dedicated to addressing: 1) cancer disparities in human populations and 2) health issues directly
relevant to African Americans. SCCCRE is committed to developing junior faculty who are dedicated
to broadening and deepening our understanding of the underlying causes of breast and other cancers and
addressing the large racial disparities evident in South Carolina. The six, interdependent, Specific Aims
of the SCCCRE are to:
1. Conduct research projects led by Target Faculty.
• Project 1: Racial differences in vitamin D, genetic polymorphisms, and breast cancer
aggressiveness and prognosis – Susan Steck, Ph.D.
• Project 2: Inflammatory and obesity marker responses to lifestyle or weight loss
interventions in a racially diverse group of breast cancer patients – Swann Adams, Ph.D.
• Project 3: Circadian rhythm disruption and breast cancer risk in a racially diverse
population: observational study and intervention trial – James Burch, Ph.D.
• Project 4: Physical activity and curcumin in breast cancer: role of macrophage-induced
inflammation – Angela Murphy, Ph.D.
2. Establish and support a mentoring program for Target Faculty.
3. Expand existing and develop new Administrative, Bioanalytical, Biometry, and Recruitment
Core Support Structures to ensure that projects of existing and newly recruited Target Faculty
have the resources needed to be successful.
4. Recruit and support new faculty who will serve the needs of the people of the state long into the
future.
5. Solicit, review, fund, and support new small-scale pilot projects that are deemed to be of high
scientific merit and high relevant to cancer disparities.

6. Provide participatory, organizational structures that will ensure that the work of SCCCRE
serves, and holds accountable, all of its stakeholders, especially high-risk South Carolinians.
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Abstract:
Poverty alleviation programs for the extreme poor improve participants’ economic status and
may also impact other important outcomes that are seldom evaluated. Challenging the Frontiers
of Poverty Reduction/Targeting the Ultra Poor (CFPR/TUP), a program implemented by
Building Resources Across Communities (BRAC), has been successful in significantly
alleviating extreme poverty in rural Bangladesh. We hypothesized that the program also
improved participants’ subjective wellbeing, and decreased food insecurity and domestic
violence. A non-equivalent pre- and post-test quasi-experimental design was used to test the
hypotheses. Data were collected from a random sample of 1618 (640 program and 978 control)
households across 261 villages under 38 BRAC Area Offices of 3 northern districts of
Bangladesh. Linear mixed random-intercept models were used to control for the clustering
effects and other potential confounders. Program households were significantly better than the
control households in subjective wellbeing (p <0.01), and lower in food insecurity (p <0.01)
and domestic violence (p <0.01). The results of this study are highly important as this is a large
scale program already extended to half of the country. Findings will contribute in judging the
cost-benefit and cost-effectiveness of the program, and in garnering support for the expansion
of such programs.
Contact Information (corresponding author):
Chowdhury Jalal
HPEB Room 311
Arnold School of Public Health
University of South Carolina
800 Sumter Street, Columbia, South Carolina 29208
Email: cj65@cornell.edu
Phone: 803-777-4250
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Abstract:
Purpose: Determine the prevalence of sexual risk-taking, violence, and drug use
behaviors of African-American adolescents in Columbia, SC as a component of Project
iMPPACS, a multi-level, multi-site HIV/STI prevention intervention.
Subjects: Data were collected on 457 (252 Females; 205 Males) African-American adolescents
(age 14-17) before program intervention.
Design: A cross-sectional design was utilized with baseline measurement data collected
over one year.
Methods: Audio Computer Assisted Self Interview Surveys assessed baseline
measurements for demographics, socioeconomic status, oral and vaginal sexual intercourse,
condom usage, substance use (alcohol, tobacco, marijuana) and violent/aggressive behaviors
(carrying weapons and physical fighting). Subjects submitted urine samples for testing and
subsequent treatment if positive for Chlamydia, Gonorrhea, and/or Trichomoniasis.
Evaluation: Previously validated measures were used to assess health risk behaviors.
Sexual history was assessed with questions adapted from the S & M study. Substance use and
history was derived from the Youth Risk Behavior Survey. Data to determine STI prevalence
derived from urinalysis using Genprobe technology.
Analysis: Frequencies and percentages for demographics, oral & vaginal intercourse, condom
use, violent/aggressive behaviors and substance use were determined.
Results: Approximately 72% of participants qualified for free or reduced price lunch at
school. Approximately 45% received oral sex and 16% provided oral sex. Fifty-five percent of
participants engaged in vaginal intercourse. Of vaginal intercourse participants, 64% reported
lack of condom use. Approximately 55% of participants reported lifetime violence/aggressive
behavior. Fifty-eight percent of participants reported alcohol use, 61% tobacco use, and 41%
marijuana use. Seven percent of the sample was positive for one of three STI’s.
Conclusion: African-American adolescents are at conspicuous risk of acquiring STI’s
and engaging in high risk sexual, substance use, and violent/aggressive behaviors.
Programmatic efforts should be directed towards decreasing risk behaviors via effective multifaceted interventions and effective policies.
Contact Information (corresponding author):
Jelani Kerr
University of South Carolina
Arnold School of Public Health
KerrJ@mailbox.sc.edu
Acknowledgments: This research was funded by the National Institutes of Health and the
National Institute of Mental Health.
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Abstract:
Understanding attitudes older people have about promoting brain health can help
develop effective health promotion efforts to maintain cognitive function, by focusing efforts
on risk reduction strategies with a strong science base. There is growing evidence particularly
for the value of physical activity, and for reducing vascular risks by avoiding smoking and
controlling diabetes and hypertension. The Healthy Aging Research Network and the CDC are
collaborating in research to develop a national Roadmap to Maintaining Cognitive Health. We
report results from nine focus groups in South Carolina: five African American (n=42), four
non-Hispanic white (n=41), ages 45 and over (mean 72), most reporting at least high school
education. Groups were conducted by trained moderators using a 9-item interview guide.
Verbatim transcriptions were analyzed using Atlas.ti. Among the questions, we asked
participants to, “Describe the things we can do to keep our brains healthy, and to keep our
memories or ability to think as we age.” The most frequently reported theme was physical
activity, including dancing, golf, walking, and group aerobics--although in many instances the
physical activity recommended by respondents was of inadequate frequency, duration, or
intensity compared with established recommendations. Barriers were also noted: “I tried
walking on the sidewalks but it’s too dangerous.” Many described activities that may be
promising, but for which relatively little evidence exists: puzzles, reading, computer games.
Results suggest opportunities to develop communication strategies highlighting connections
between cognitive health and health behaviors for which a strong evidence base exists, and the
importance of supportive communities.
Contact Information (corresponding author):
Jim Laditka
Dept. Epidemiology and Biostatistics
Office for the Study of Aging
Arnold School of Public Health
University of South Carolina
jladitka@gwm.sc.edu
Acknowledgments: N/A
Website:

N/A

ABSTRACT #:

41

Title:

Receipt of routine gynecological exams among sexual minority college women

Authors:

Lisa L. Lindley, DrPH, MPH, CHES, Department of Health Promotion,
Education, and Behavior, University of South Carolina Arnold School of Public
Health, 800 Sumter Street, Columbia, SC 29208 and Heather M. Brandt, PhD,
CHES, Cancer Prevention and Control Program, University of South Carolina,
2221 Devine Street, Suite 200, Columbia, SC 29208

Previously Presented At/Published In:

N/A

Abstract:
Sexual minority (non-heterosexual) women are at risk for sexually transmitted
infections that could be detected during a routine gynecological exam. However, adult sexual
minority women generally report lower rates of routine gynecological testing than heterosexual
women. With regard to the receipt of routine gynecological exams among younger populations
of sexual minority women, very little is known. Secondary analyses were conducted using data
from the Spring 2006 National College Health Assessment to determine whether differences
existed in having a routine gynecological exam during the past year based on sexual orientation
and gender of sex partner(s) of sexually active female college students (n=29,952). Sexual
minority college women were significantly less likely to have had a routine gynecological
exam during the past year than their heterosexual counterparts. In particular, sexually active
female college students who were lesbian (n=271) were 68% less likely (95% CI: 0.25, 0.41)
than heterosexual female college students (n=28261) to have had a routine gynecological exam
during the past year. Moreover, bisexual college women and women who were “unsure” of
their sexual orientation were 2.55 and 2.09 times, respectively, more likely to have had a
routine gynecological exam during the past year than lesbian college women. Similar results
were reported based on gender of sex partner(s) during the past year. Additional research is
needed to understand why sexual minority college women, particularly lesbians, do not obtain
routine gynecological exams in order to develop appropriate interventions.
Contact Information (corresponding author):
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Department of Health Promotion, Education, and Behavior
University of South Carolina Arnold School of Public Health
800 Sumter Street
Columbia, SC 29208
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Abstract:
In January 2006, the South Carolina HIV/AIDS Council, a community-based
organization serving African Americans and other communities hardest hit by the HIV/AIDS
epidemic, established Project F.A.I.T.H. (Fostering AIDS Initiatives that Heal) to reduce HIVrelated stigma among African American churches and faith-based organizations in South
Carolina. Project F.A.I.T.H. was funded as a statewide demonstration project by the South
Carolina General Assembly. During its first year, Project F.A.I.T.H. funded twenty-four
churches to provide HIV-related programs and services to their congregations and surrounding
communities. As part of a baseline assessment, 17 Project F.A.I.T.H. churches collected survey
data from 1,159 congregation members measuring their HIV-related knowledge and
stigmatizing attitudes. Most congregation members were very knowledgeable about HIV/AIDS
and HIV transmission via unprotected sexual behaviors and needle sharing for injection drug
use. However, congregation members were less knowledgeable about HIV transmission via
casual contact, mosquitoes, donating blood, and an HIV test. HIV-related stigma was low
among African American congregation members. Yet, more than one-out-of-every-four
congregation members believed that "AIDS was a punishment from God for sin," that "most
people with HIV only had themselves to blame," and had little sympathy for "people who get
HIV from sexual promiscuity." Moreover, HIV-related stigma was significantly associated with
congregation members' age and HIV-related knowledge. These findings may be helpful to HIV
prevention efforts targeting African American churches in South Carolina and elsewhere.
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Abstract:
One hundred seventeen U.S. postsecondary institutions self-selected to participate in the
Spring 2006 National College Health Assessment and utilized a random sampling technique. A
total of 94,806 surveys were completed by students on these campuses, of which 29,952 were
non-international, sexually active, females of traditional college age (18-24 years). Secondary
data analyses were conducted to determine STI risk among these women based on their selfidentified sexual orientation and gender of sex partner(s) during the past year. Sexually active
female college students who identified as bisexual (n=1000) were 1.59 times (95% CI: 1.271.99) more likely than heterosexual (n=28,261) and 4.24 times (95% CI: 1.83-9.79) more likely
than lesbian (n=271) students to be diagnosed with an STI during the past school year. Female
students who had both male and female sex partners during the past year (n=609), regardless of
sexual orientation, were 2.99 times (95% CI: 2.38-3.75) more likely than students who only had
male sex partners (n=28,728) and 4.04 times (95% CI: 2.57-6.35) more likely than students
who only had female sex partners (n=615) during the past year to be diagnosed with an STI.
Significant differences in number of sex partners, substance use, and having a gynecological
exam (past year) were also reported based on sexual orientation and gender of sex partner(s).
Results may be useful to sexual health programs targeting female college students. Additional
research is needed to understand elevated risk taking among sexually active female college
students who have sex with both sexes.
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Abstract:
Increasing life expectancy is focusing attention on cognitive health. Substantial
evidence suggests that physical activity and other healthy behaviors may help to maintain
cognitive health. To develop effective health promotion efforts, we need to better understand
attitudes about, and perceived strategies for, maintaining cognitive function. In a collaborative
effort to develop a National Roadmap to Maintaining Cognitive Health, the Healthy Aging
Research Network and the CDC are conducting formative research to identify opportunities for
health promotion. We report results from nine focus groups in South Carolina: five of African
Americans (n=42), four of non-Hispanic whites (n=41). Ages were 45 years or more (mean
72); most reported at least high school education. Groups were conducted by trained
moderators using a 9-item interview guide. Verbatim transcriptions were analyzed using
Atlas.ti. Among other questions, we asked, “What sorts of things have you heard from TV,
radio, newspapers or magazines, the internet, and so forth, about keeping your brain healthy?”
Themes among responses included regular exercise, having a healthy diet, taking
medications/supplements, avoiding drugs or alcohol, having enough oxygen flow to the brain,
and adequate sleep. There was a notable perception of mixed or confusing messages from the
media. One characteristic comment was: “Well, let’s face it. We don’t know what to believe
anymore.” There was also a consistent perception of a lack of media coverage on the topic of
cognitive health. There is a need to provide the public with scientifically accurate evidence
suggesting that healthy lifestyles may help to maintain cognitive function.
Contact Information (corresponding author):
Jim Laditka
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Arnold School of Public Health
University of South Carolina
jladitka@gwm.sc.edu
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Abstract:
Background: Following the HeathyPeople 2010 goal of reducing disparities in birth
outcomes, the Prematurity Prevention Partnership (PPP) was designed to extend interventions
of South Carolina’s Palmetto Healthy Start (PHS). The PPP program goal was to reduce the
incidence of prematurity (birth <37 weeks gestation) and low birth weight (LBW) deliveries (<
2500 grams) through a holistic risk assessment of social/ psychological/medical factors. Clients
received an individualized service plan implemented though visits by Palmetto Healthy Start
staff. The evaluation goal was to assess if prematurity and LBW deliveries were reduced.
Methods: We compared PHS/PPP prematurity and LBW ratios across time as well as
compared PHS/PPP ratios to county and state ratios for 2003-2005, using t-tests and X2 for
comparisons. We examined overall ratios and African-American-specific ratios, and baseline
and later scores on depressive symptoms.
Results: From June 2003-August 2006, LBW has declined 65% and prematurity ratios
have declined 47% for PHS/PPP participants (N=1,326) from 26.5% of LBW births and 24.5%
premature (< 37 weeks) to 9.3% LBW and 13.1% premature in this predominately AfricanAmerican (85%) sample. Over the same period, ratios for the county and state were rising.
Births at less than < 32 weeks gestation declined 80% for African-American PHS/PPP
participants (from 12.24% to 2.38%) and stayed around 4% for African-Americans in the
county and state over the same period. Depressive symptoms for the PHS/PPP participants also
significantly decreased.
Conclusions: The program appears to have made great strides in lowering the
prematurity ratio among a predominately low-income minority population. The PPP has
become integrated into the established Palmetto Healthy Start Program. This program can serve
as a model for improving birth outcomes with low-income, high-risk women. Efforts to reduce
disparities in birth outcomes should consider incorporating holistic aspects by including
psychosocial and medical risk factors when developing individualized service plans.
Contact Information (corresponding author):
Kathryn J. Luchok, PhD
Adjunct Faculty, HPEB-ASPH
Director, Policy and Research Center
Southern Institute on Children and Families
500 Taylor Street, Suite 202
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Abstract:
As a result of a growing population of Hispanics in South Carolina and a growing need
of health care services for them, the researchers proposed to assess the services of the Medicaid
program used by Hispanics of age 12-65 from the selected counties in Piedmont and Midland
regions of South Carolina for the period of 2000-2003. The necessary data and several scales
were constructed from the secondary data source made available by Office of Research and
Statistics in South Carolina. The researchers compared the number of Hispanics receiving
Medicaid in each county for four years to compare the trend over the defined period; computed
the percentage of the Hispanic participants to compare the counties with each other in the
regions; computed the changes in percentages of Hispanic participants by comparing years with
their previous years to determine the growth in percent of Hispanics receiving Medicaid in each
county of both regions. Results showed the overall positive trend in the period as the number of
Hispanics receiving Medicaid services increased from 2000 to 2003 in both regions. Oconee
county had the highest percents of Hispanics receiving Medicaid in Piedmont regions for all
four years. Furthermore, the growth in percents of Hispanics in all years compared to their
previous years was positive for all counties except for Greenwood and Saluda in Midland
region. This research developed a database and profile on Hispanics receiving Medicaid.
Moreover, it can assist state agencies in benchmarking their success regarding the Medicaid
services provided to improve the health of the Hispanic families. The research project is
sponsored by the1890 Program and the project assists 1890 Extension to connect to Hispanic
communities through EFNEP.
Contact Information (corresponding author):
Christopher C. Mathis, Jr., PhD
1890 Research
South Carolina State University,
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Orangeburg, SC 29117
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Abstract:
Growing evidence suggests physical activity (PA) helps maintain brain health. To
promote PA, it is useful to understand perceptions about PA. We report results from nine
South Carolina focus groups: five African American (n=42), four non-Hispanic white (n=41),
ages 45+ (mean 72); most reported at least high school education. Trained moderators used a
9-item interview guide. Among other questions, we asked: “Please tell us about someone who
you think is aging well”; and, “Describe the things we can do to keep our brains healthy, and to
keep our memories or ability to think as we age.” Three researchers independently coded
verbatim transcripts, identifying themes, issues, and beliefs using grounded theory. Responses
to the aging well question included discussions of general activity (“I move around….never sit
down”) and structured activity such as exercise classes. Describing activities to keep healthy
brains, participants emphasized leisure activities, such as dancing, golf. Compared with whites,
African Americans more frequently reported walking and active involvement related to daily
living, such as yard work, housework. Few mentioned PA duration, frequency, or intensity.
Physical limitations were the most frequently barriers, improving brain health and managing
weight the most commonly reported benefits. Results suggest older adults understand PA’s
importance, but are less informed about desirable PA duration, frequency, and intensity. Public
health communication recommending PA duration, frequency, and intensity while promoting
brain health and weight management may be especially effective. Findings also highlight the
need for PA programs for older people with physical limitations.
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Abstract:
Background: The church is a setting with great promise for eliminating health
disparities.
Purpose: The Faith, Activity, and Nutrition (FAN) program is a 5-year study that uses a
community-based participatory research (CBPR) approach to increase physical activity and
promote healthy dietary habits. Sixty churches and 1,600 members will participate in the
evaluation of FAN. Clusters within AMEC Districts are randomized to receive the intervention
immediately or after a 15-month delay. This poster will describe the CBPR approach and the
intervention and evaluation that resulted.
Intervention: University and AMEC representatives (leaders and lay members) met
monthly for the first year to develop the intervention and plan for its evaluation. These
meetings included discussions about the goals of FAN, a vision of an ideal “health promoting
church,” and strategies most likely to meet these goals and vision. The resulting goals and
vision were consistent with a structural ecological framework in which the program aims to: (1)
increase opportunities for physical activity and healthy eating within the church, (2) encourage
the establishment of church guidelines and practices, (3) promote messages through church
“media” channels, and (3) ensure that programs and messages are culturally and spiritually
appropriate. Two trainings were developed. Church committee trainings focus on guiding
churches through a self-assessment and planning process. Church cook trainings are
interactive, hands-on, and focus on modifying favorite recipes to be healthier and trying new
recipes.
Evaluation: Measurement sessions are conducted at churches at baseline and 15 months
later. Members complete questionnaires to assess physical activity and dietary habits; have
their height, weight, waist circumference, and blood pressure measured; and wear activity
monitors (Actigraphs) for one week. To date, 427 members from 23 churches have participated
in baseline measurement sessions.
Future Plans: If successful, the program will be disseminated statewide after the
evaluation phase.
Contact Information (corresponding author):
Sara Wilcox, PhD
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University of South Carolina
921 Assembly Street, PHRC 3rd Floor
Columbia, SC 29208
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Abstract:
Objective: To describe potential barriers to community participation in the activities
planned by community diabetes coalitions.
Methods: Over the past 5 years, data on the activities of 22 coalitions have been
collected through; observations at community diabetes coalition planned activities, meetings
with coalition members, and quarterly activity reports from coalitions.
Results: Observations of association were noted between 6 coalitions with low
community participation and 3 potential barriers were identified; lack of racial/ethnic diversity
among coalition members, perceptions of status by coalition members, and a lack of
community participation in activities planned by the coalitions.
Conclusion: Diversity among coalition membership is essential to the success of the
coalitions' initiatives. Awareness of the barriers to community participation can ensure that
appropriate steps are taken to maximize community participation. "Going where the people are"
will increase community representation within the diabetes community coalition and provide an
avenue for successful community interventions.
Learning objectives: 1. Participants will be able to identify potential barriers to
community participation in coalition planned activities. 2. Participants will be able to identify
strategies for overcoming barriers to community participation in coalition planned activities.
Contact Information (corresponding author):
Rosa Michelle Moody
South Carolina Department of Health and Environmental Control
803-545-4473
Acknowledgments: South Carolina Department of Health and Environmental Control Diabetes
Prevention and Control Program
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Abstract:
Objectives: To discuss community efforts to address health disparities with a focus on
diabetes in two rural South Carolina Public Health Regions. These community networks
strategies helped to bridge gaps between community residents and health organizations to
improve the health outcomes for county residents.
Methods: In Region VIII, 3 local churches participated in an exercise and nutrition
program 3 times a week for 16-weeks. Pre and Post measurements for height, weight, blood
pressure, and body mass index were recorded for each participant. In Region VI, community
health education forums were conducted utilizing Diabetes 101, a curriculum developed by the
South Carolina Diabetes Prevention and Control Program on the signs and symptoms, risk
factors, and self-management of diabetes. Also, Take a Loved One for a Check Up Day and
Influenza and Pneumonia Campaign events were sponsored.
Results: As a result of the 16-week exercise and nutrition program, 114.2 pounds were
lost and blood pressure readings decreased for 11 participants. Over 100 individuals
participated in a series of community health education forums, and 100 people participated in
Take a Loved One for a Check Up Day.
Conclusions: These efforts demonstrate the effectiveness of community collaborations
in identifying resources and creating activities that improved the health outcomes of
participants.
Learning Objectives: Utilize and build upon existing resources to improve community health.
Participants will strengthen partnerships with local community agencies and organizations to
improve resources and health outcomes for residents living with diabetes in rural communities.
Key words: Disparities, physical activity intervention, nutrition, health education
Contact Information (corresponding author):
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Abstract:
As part of South Carolina’s Center for Cancer Research Excellence (COBRE – see
abstract by Hébert et al) this project focus is on the benefits of both physical activity and
nutrition on reducing incidence of breast cancer. Both physical activity and curcumin (the most
bioactive component of turmeric in the Indian spice Currie) have been associated with reduced
breast cancer risk and therefore may be of critical public health importance. However, the
precise interaction between physical activity and nutrition is seldom addressed. Further, few
studies have examined the potential biological mechanisms for such a relationship. Evidence
supports a role of reduced inflammation for the benefits of physical activity and curcumin in
breast cancer. However, no studies have specifically examined the role of macrophages,
primary mediators of inflammation, on these effects. We will determine 1) the independent and
combined effects of physical activity and curcumin on breast cancer progression, and 2)
whether these benefits result from a reduction in macrophage-induced inflammation.
Macrophage-induced inflammation plays an important part in the initiation and progression of
breast cancer and it may also be responsible for various sickness behaviors like fatigue, lack of
appetite, and body wasting that can drastically decrease quality of life. The majority of breast
cancers are associated with non-genetic factors such as inadequate and/or over nutrition and
physical inactivity, which can amplify inflammation in a number of ways. The goal of this
project is to develop a clinically testable regimen involving physical activity and nutrition to
delay and/or prevent breast cancer and to determine if the biological mechanisms of the effects
are related to macrophage infiltration and subsequent inflammation that could be targeted by
further behavioral and or medical treatment.

Contact Information (corresponding author):
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Note: Abstract #51 is part of South Carolina’s Center for Cancer Research Excellence
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Abstract:
Few students (aged 18 – 24) recognize alcohol-related problems, seek treatment, or
receive efficacious interventions for problematic alcohol use, and inadequate alcohol screening
measures for college students are one source of the missed opportunities for detection and
referral. Moreover, the ability of commonly used screening instruments to detect alcoholrelated problems equally well for Black and White college students has been underinvestigated, despite well known differences in alcohol consumption patterns and alcoholrelated problems during college across these two races. This dissertation will evaluate four
problematic alcohol use screening tests – the Alcohol Use Disorders Identification Test, the
Rutgers Alcohol Problem Index, the Young Adult Alcohol Problems Screening Test, and the
College Alcohol Problems Scale, revised – all designed to screen people for problematic
alcohol use. By subjecting these four instruments to statistical evaluations of invariance (i.e.,
equality) across gender and race, reliability, criterion validity, and construct validity, a fifth
exploratory measure, used to identify college students with problematic alcohol use, will be
constructed with items taken from these four measures. The statistical methods and substantive
reasoning will allow the creation of a new exploratory measure with the potential to serve as a
more equal screening tool of problematic drinking for college students across gender and race.
Contact Information (corresponding author):
Thomas F. Northrup, M.A.
University of South Carolina
2130 Gayley Street, Columbia, SC 29209
(803)361-3257
Thomas_northrup@yahoo.com
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Abstract:
Purpose: Despite the increase in breastfeeding initiation and duration in the United
States, only five states have met the three Healthy People 2010 breastfeeding objectives.
Southern States namely South Carolina, Arkansas, and Alabama record low breastfeeding rates.
Our objectives are to study women’s self-reported reasons for not initiating breastfeeding; and
to determine whether these reasons vary by race/ethnicity, other maternal, and hospital support
characteristics.
Subjects: The subjects were recent mothers of live singletons.
Design: The study was based on a cross-sectional survey.
Methodology: Data were from the 2000–2003 Arkansas Pregnancy Risk Assessment
Monitoring System. Restricting the sample to women who did not breastfeed (Unweighted N =
2,917), we categorized reasons for not breastfeeding as individual (for example, feeling
embarrassed), household responsibilities, and circumstances (for example, returning to work or
school).
Analyses: Descriptive analyses were done using chi-square tests. Potential confounders
were adjusted for by multiple logistic regressions (SUDAAN 9.0).
Results: 37.7% of women did not initiate breastfeeding. The prevalence of noninitiation was higher among non-Hispanic Blacks (66.3%) than among non-Hispanic Whites
(Whites; 33.7%). Among those who never breastfed, individual reasons were most frequently
cited for non-initiation (59.3%). After adjusting for covariates, Blacks had 1.36 greater odds of
citing individual reasons than Whites (95% CI = 0.99 – 1.85). Women who indicated that the
hospital staff did not teach them how to breastfeed had two times greater odds of citing
individual reasons (OR 2.01; 95% CI = 1.14 – 3.54) or reasons related to household
responsibilities (OR 2.27; 95%CI = 1.16 – 4.43) than women who indicated they were taught.
Conclusions: Findings suggest that women who do not initiate breastfeeding commonly
cite individual reasons, especially among Blacks. Identifying reasons for not breastfeeding may
help health care workers provide targeted interventions.
Contact Information (corresponding author):
Chinelo Ogbuanu, MD, MPH
Institute for Partnerships to Eliminate Health Disparities
Arnold School of Public Health, University of South Carolina
220 Stoneridge Drive
Columbia, SC 29210
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Abstract:
Responding to community calls to stem the rising tide of HIV infection, especially in
communities of color, the Centers for Disease Control and Prevention tasked the University of
South Carolina with conducting a comprehensive national needs and assets assessment of HIV
prevention program managers. The results of this national assessment, and subsequent
assessments, informed the development of an intensive 9-month educational program designed
to build individual and organizational capacity in the areas of public health practice and
strategic planning and management. Participants, called “scholars”, remain actively engaged in
application-based learning through on-site educational instruction and distance-based learning.
Since January 2000, more than 280 scholars have completed the 9-month program. They come
from communities located in 36 states and territories. Upon completion of the 9-month
program, they advance to being called “fellows” and participate in advanced seminars on
selected topics. An overview of the Institute for HIV Prevention Leadership will be presented.
Contact Information (corresponding author):
Willie H. Oglesby
University of South Carolina
2221 Devine Street, Room 219
Columbia, SC 29208
Phone: 803-734-4752
Fax: 866-330-2654
E-mail: willieo@gwm.sc.edu
Acknowledgments: Funded under Cooperative Agreement U36/CCU300430-26 by the
Centers for Disease Control and Prevention through the Association of Schools of Public
Health to the University of South Carolina Research Foundation.
Website:

http://www.ihpl.org

ABSTRACT #:
Title:
Authors:

55

South Carolina Partnership for Cancer Prevention
Deborah Parra-Medina, PhD, DeAnne K. H. Messias, PhD., Elizabeth Fore, PhD.,
University of South Carolina

Previously Presented At/Published In: Poster Presentation at the Cancer Health Disparities
Summit, National Cancer Institute, Washington DC. (August 2002)
Abstract:
The goal of this community-based, participatory research was to develop health
partnerships and community capacity around Hispanic health issues, specifically the prevention
and early detection of cervical cancer among recently immigrated Latinas in South Carolina.
We used a model of community mobilization and sustainability to build the partnership and
conduct the research. The Partnership for Cancer Prevention (PCP) began as an initiative of the
South Carolina Hispanic/Latino Health Coalition and brought together representatives of
universities, Latino community-based organizations, cancer support agencies, and other public
and private health care organizations. This multidisciplinary team assessed needs and
resources, identified gaps in knowledge about recently immigrated Latinas’ access to
preventive cancer services, and developed and implemented a research plan to assess provider
cultural competency and identify Latinas’ perceived needs.
The research included the development and implementation of cultural competency
surveys which were administered to 76 providers and clinic support staff 14 community health
sites. To explore the Latinas’ knowledge, attitudes, experiences and behaviors associated with
cervical cancer screening, we conducted focus groups with 38 Latinas, the majority of whom
were of Mexican origin and self-described as housewives. The PCP identified the following
strategies for addressing barriers to access and promoting CC cancer screening among local
Latinas:
• Address language barriers by providing trained interpreters or Spanish-speaking staff.
• Improve provider-patient relationships and trust through cultural education and
training.
• Provide linguistically and culturally appropriate information about availability,
accessibility, costs, and benefits of services.
• Bring information and services to the local Latino community and use lay informants
to mobilize the community
The PCP’s current project is the Latina Initiative, a community-based education and outreach
program to promote the prevention and early detection of breast and cervical cancer among
local Latinas, funded through the American Cancer Society and the South Carolina Cancer
Alliance.
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Abstract:
Asthma is one of the leading chronic illnesses among children in the United States. In
2004, approximately 4.8 million children in the United States under the age of eighteen years
old had asthma and it is estimated that other children have undiagnosed asthma. Asthma
creates a burden on racial and ethnic minorities and low-income children. It has been well
documented and recognized that in the United States asthma is more prevalent and critical
among Black children than among White children.
Objective
To analyze insurance type and the relationship between having an
asthma management plan among children with asthma.
Methods
Parametric testing using Univariate/Bivariate/Multivariate analysis was
performed to examine asthma management plan physician recommendations and insurance
type among children in the United States utilizing secondary data analysis of the 2002 and 2003
National Health Interview Survey.
Results
Findings showed Whites were significantly more likely than Blacks to
have an asthma management plan (OR=1.66, p=.0031). Children with private insurance were
less likely to have an asthma management plan. In this study children who reported CHIP
coverage were twice as likely to have an asthma management plan (OR=2.28, p=.0066).
Discussion
These findings indicate that health insurance type is a predictor in
physician recommended asthma management plans. Mandating all insurers provide an asthma
management plan to children with asthma may reduce the race-based inequities and differences
in insurance type in the plans. Requiring emergency room physicians to provide children with
an asthma management plan at the end of their visit for an asthmatic episode may improve selfmanagement, and target those children that do not receive an asthma management plan from
their primary care physician. Methods to convince primary care providers to embrace
management efforts to control asthma are essential.
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Abstract:
Women’s health is impacted by intricate cultural, social, and biological interconnected
factors. For many years women’s health research and policy has been centered on reproductive
health, but recently other public health issues associated with women have arose and need to be
addressed. There is a disproportionate burden of some health conditions such as HIV/AIDS
among minority women, particularly African American (64.1%) and Hispanic (15.1%) women
who accounted for more than three fourths of the women living with HIV/AIDS in 2005. The
purpose of this study is to examine the correlates of non-utilization of HIV testing services
among women age 18-64 in the United States. This study is a retrospective study and
secondary data analysis of the 2006 National Health Interview Survey. Parametric testing using
Univariate/Bivariate/Multivariate analysis was performed to examine perception of getting HIV
among women in the United States. The results of this study found that over 50% of the
women reported never being tested for HIV. In multivariate analysis using SAS callable
SUDAAN, women that had not been tested for HIV that believed they had no risk of getting
HIV were more likely to have never been married (OR=2.98, p=.0013). In this study, women
that had not been tested for HIV that believed they had no risk of getting HIV were more likely
to report some of the time they feel so sad nothing can cheer them up (OR=1.10, p=.0015).
Women in this study that had not been tested for HIV that believed they had no risk of getting
HIV were more likely to report having less than an high school diploma (OR=.35, p=.0022).
Findings from this study can lend themselves to the development of more efficient and
sustainable interventions to prevent HIV infection and decrease high-risk behaviors among
more susceptible populations and for the development of HIV testing policy.
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Abstract:
BACKGROUND: African Americans suffer a disproportionate burden from cancer. In
South Carolina, the disparities are even greater. The overall goal of the NCI-funded South
Carolina Cancer Disparities Community Network (SCCDCN) is to lessen the burden of cancer
in the African American community through partnerships with the State Baptist Young
Woman's Auxiliary (YWA) of the Woman's Baptist Education and Missionary Convention
(BEMC).
STUDY DESIGN: Surveys were conducted with 23 BEMC churches throughout South
Carolina on lifestyle and screening behaviors related to cancer prevention and control. The
study sample included African American women and men ages 18 years and over.
RESULTS: A total of 1186 people completed the survey, of whom 748 (63%) were
women and 438 (37%) were men. Among female respondents, 73% had a Pap smear in the past
2 years, 72% of women age 40+ had a mammogram in the past 2 years, and 58% of women age
50+ had a colonoscopy or sigmoidoscopy within the past 5 years. Among the male respondents,
66% of men age 40+ had a Prostate Specific Antigen test (PSA) in the past 2 years and 69% of
men age 50+ had a colonoscopy or sigmoidoscopy within the past 5 years.
CONCLUSIONS: Although a majority of African-American men and women report
receiving age-appropriate cancer screening, there is still room for improvement. The SCCDCN,
in partnership with the YWA, is well positioned to work with churches and provide evidence
that can help direct policy, practice, and delivery to improve cancer screening rates. See the
South Carolina Cancer Disparities Community Network poster for more information about the
SCCDCN.
Contact Information (corresponding author):
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Abstract:
Background: Large unresolved racial disparities in squamous cell cancers of the
esophagus (SCCE) motivate a search for environmental influences that may affect absorption
and retention of tobacco carcinogens in the tissues of the aero-digestive tract. African
Americans, who have anomalously high rates of SCCE, also tend to smoke mentholated
cigarettes.
Objectives: To determine if the use of mentholated cigarettes may help to explain
elevated rates of SCCE in African Americans.
Methods: Using a fully validated in vitro diffusion system, we quantified the effect of
ethanol and menthol, substances that are commonly consumed together in high-risk individuals,
on the rate of N-nitrosonornicotine (NNN) absorption from both normal saline and artificial
saliva containing bovine submaxillary mucin.
Results: Markedly different extents of permeation and reservoir formation for the
tobacco carcinogen were recorded in the presence of combinations of ethanol, menthol, normal
saline, and saliva delivery vehicles. Water-soluble NNN permeated the membrane rapidly, and
significantly different extents of reservoir formation were observed. Alcohol (at 5%
concentration) did not influence the permeation of NNN from normal saline but did
significantly increase the permeation from artificial saliva. In both normal saline and artificial
saliva, 5% alcohol significantly increased the reservoir formation of NNN in the esophageal
tissue. A mentholated donor solution (0.08%), in both normal saline and artificial saliva,
increased the flux of NNN, and mentholated artificial saliva significantly increased the tissue
reservoir formation. The different delivery systems and the presence of penetration enhancers
appeared to be key factors in the absorption and cellular binding processes of NNN.
Conclusions: These results support the hypothesis that the use of mentholated cigarettes,
or the concomitant consumption of alcohol while smoking, may have marked effects on the fate
of tobacco-borne chemicals. This finding may help to explain elevated rates of SCCE in
African Americans who predominantly consume mentholated cigarettes.
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Abstract:
The University of South Carolina’s Arnold School of Public Health and the USC
Institute for Partnerships to Eliminate Health Disparities are engaged with key community
partners in a unique new effort to Mobilize Against Threats to Community Health. This
initiative aims to protect the public’s health now and in the future by preparing for new and
emerging infectious diseases. The MATCH project is funded by the W.K. Kellogg Foundation
to address the collaboration/coordination issues that hinder effective preparation and planning
for the threat of animal-to-human transmission of disease—particularly among underserved
populations and disenfranchised communities. The purpose of the MATCH project is to
enhance community involvement in preparing for and responding to new and emerging
infectious diseases that represent threats to community health. Within this project, the specific
areas of emphasis addressed by USC have been health disparities and health communication,
focusing on issues of differential preparedness and response. A specific intent of this project
has been to develop and implement a public health leadership training initiative for community
stakeholders designed to build capacity in mobilizing against threats to community health. To
ensure a broad national reach and appropriate community-level emersion, USC is working with
the network of 1890 Institutions—particularly the extension services—as partners in fostering
community engagement. The involvement of extension directors and, more specifically, their
assistants and agents is serving to cultivate the next generation of public health leaders while
also supporting the multi-state engagement that is fundamental to the overall 1890 network.
Contact Information (corresponding author):
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220 Stoneridge Drive, Suite 208
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Abstract:
Purpose: To determine older African American (AA) men’s knowledge, information
seeking, and message needs in an effort to improve their interactive and critical health literacy
skills about prostate cancer (PC) prevention.
Subjects: 25 AA men aged 50 years and older in Columbia, South Carolina.
Data Collection & Methodology: Purposive sampling was used to identify 25 AA men
(50+ years) for participation in in-depth interviews (n=6) or focus groups (n=6). An 8-item
interview guide included questions about participants’ interactive health literacy (i.e., skills
involved in cancer information seeking) and their critical health literacy (i.e., capacity to use
cancer information and be empowered to change behavior).
Evaluation & Analysis: The sessions were audiotaped, transcribed verbatim, and
imported into NVivo7 for analysis. Transcripts were reviewed for recurrent themes about
men’s PC knowledge, information seeking, and resource needs.
Results: Most participants had misconceptions about risk factors for PC and had never
actively sought out PC resources. Many wanted clear information delivered “word-of-mouth”
by women (e.g., family members, spouses) and church pastors. Several men said they desired
PC risk and screening information that recognized family history of PC. Having this
information, according to participants, would give them control, increase the likelihood of
screening, and assist them in modifying risk behaviors. They would also be likely to “pass on”
PC information to family and friends as long as messages were accurate and consistent, even if
not tailored specifically for AAs.
Conclusions: Results revealed that participants lacked both interactive and critical
literacy skills, but they expressed a strong desire to improve their PC literacy by being
empowered with information. Women and pastors were considered trusted sources of
information and could serve as agents for delivering PC education to AA men.
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Abstract:
Cancer disparities exist within South Carolina, and some are among the highest
experienced by African Americans in the United States. For lung cancer, African American
men have the highest rates of incidence and mortality of any population group studied in the
state. Tobacco use is well accepted as the primary cause of most lung cancers. Elimination of
tobacco use would reduce the numbers of lung cancer deaths by close to 90%. Faith-based
organizations have been repeatedly demonstrated as effective channels for spreading health
messages. For many communities, and particularly for African Americans living in the
southeastern United States, churches, or faith communities, play a significant role in people's
lives. Utilizing a community-participatory approach, a model for reducing exposure to
secondhand smoke and the prevalence of smoking via education and advocacy in a faith-based
community setting was validated and documented. M.E.S.S. is a pledge and policy-based
program designed to ensure the overall well-being of women and children through the creation
of voluntary smoke-free homes, smoke-free vehicles and smoke-free faith communities. Its
primary goal is to reduce exposure to secondhand smoke by reducing smoking among women,
preventing the initiation of tobacco use among children and promoting a tobacco-free
environment within the faith-based setting.
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Abstract:
This is a 5-year community-based, randomized controlled trial funded by the National
Institutes of Health (NIDDK) under the program announcement: Health Disparities Among
Minority and Underserved Women. Overweight and obese women ages 25 to 50 who live in
Census tracts with high rates of poverty in the city of Columbia will be enrolled in a culturally
tailored educational and social support intervention. Focus groups with women from these
neighborhoods, as well as advice from community lay leaders, will guide the project's
development. Learning opportunities will focus on maximizing the women's knowledge and
skills through experiential learning; identifying social and community-level barriers to success
and engaging in group-based problem-solving activities; and providing a socially supportive
group environment. Skills related to healthy cooking, menu planning, shopping, gaining access
to community resources and getting moderate exercise will be tailored to the women's
culturally-based preferences, economic realities, and family responsibilities. Group facilitators
will include a nutritionist, an exercise specialist, and a health educator. Outcomes of interest
include weight loss, reduced waist circumference, increased fruit and vegetable intake, reduced
intake of saturated and trans fats, reduced total caloric intake, increased self-efficacy and social
support, and increased moderate-intensity physical activity. The project is guided by principles
of community participation, Social Cognitive Theory and Behavior Modification, Relapse
Prevention, the Socio-Ecological model, and the Multi-Dimensional Model of Cultural
Sensitivity. Over three years, 180 women will be enrolled in the study
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Abstract:
Human Papillomavirus (HPV) is a sexually transmitted virus that causes cervical
cancer. Women, aged 18-64, in the Pee Dee region of SC completed a telephone interview.
All had received an abnormal Pap result and been tested for HPV DNA within the previous 120
days and been informed of results. Clinic protocol in place prior to the study was reflexive
HPV DNA testing for all Pap test results showing Atypical Squamous Cells of Undetermined
Significance (ASCUS) or higher.
Response rate was 78% (n=206) of those who consented to the interview. Mean age =
40.8 years; 67% African American, 29% white, 4% some other race. Educational levels were:
40% <than high school, 31% high school graduates, 29% had college/technical school training.
Even though 100% had received an abnormal Pap test result and 36% tested HPV+
within the past 120 days, 85% self-reported an abnormal result within past 5 years; 24% selfreported HPV positivity; 52% had ever heard of HPV. The 108 women who had heard of HPV
answered 17 statements about HPV. At least 75% answered correctly to 5 of the items, while
<50% responded correctly to 10 of the items. Among all 206 respondents, avg. number of male
sex partners in the past 12 months was 1.2 (SD=0.98). Mean number of lifetime male sex
partners was 7.1 (SD=11.10). Of the 39 women who self-reported HPV positivity and had a
main sex partner, 74% (n=29) had told the partner they have HPV; 66% (n=19) reported that
having HPV had not changed their relationship with their main sex partner. Since telling their
partner, 52% (n=15) have not used condoms. Education regarding cervical cancer risk
reduction tailored to women's culture and literacy is needed.
Contact Information (corresponding author):
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Abstract:
Breast cancer (BrCA) impacts thousands each year in the United States, and
disproportionately affects certain subgroups. For example, in South Carolina the incidence of
breast cancer is lower in African American compared to European American women by about
12-15%, but the mortality rate is twice as high as in European American women. The purpose
of the study was to assess factors associated with BrCA mortality between African-American
and European-American women.. Participants (n=314) of South Carolina’s Breast and Cervical
Cancer Early Detection Program (SCBCCEDP) in 1996-2004, which provides BrCA screening
and treatment services, were included in the study. Data, including tumor characteristics, delay
intervals, and race, were examined using Wilcoxon rank-sum or t-test statistics and KruskalWallis tests. Cox regression modeling was used to assess the relationship between delay
intervals and other factors. No racial differences were found in age at diagnosis, tumor
characteristics, or delay intervals. Time delay intervals did not explain differences and
mortality rates by race. Survival, however, was affected by prognostic factors as well as by a
significant interaction between hormone-receptor status and race. Despite the excellent record
of the SCBCCEDP in screening and diagnostic or treatment referrals, racial disparities in BrCa
mortality continue to exist in South Carolina. These findings highlight the need for future
research into the etiology of racial differences, and their impact on BrCa survival.
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Abstract:
A considerable number of young adults use tobacco products regularly or socially.
Traditionally cigarette smoking has been associated with low education and low income status;
however, the use of tobacco among college students portrays a frightening picture. In a survey
conducted by the CDC, young adults aged 18 years and older had the highest percentage of
current cigarette smoking in 2005 (24.4%). Cigarette smoking is the single most preventable
cause of premature death in the United States, moreover, smoking-related diseases and
consequent deaths due to these diseases are increasing. Several studies offer information
concerning cigarette use among college students, however very few expand smoking
prevalence beyond cigarette smoking and similar studies among minority institutions are
almost non-existent. This study proposes to extend and expand on the science by collaborating
with Benedict College, a Historically Black College and University (HBCU), as a case study to
explore factors associated with tobacco use among college students; and by surveying and
interviewing students, faculty, and administrators on the campus of an HBCU. Benedict
College is one of six HBCUs located in South Carolina and has recently enacted a smoke-free
campus policy. The questionnaire was developed based on existing instruments used on
college campuses and newly incorporated items (e.g., sociodemographic characteristics,
tobacco knowledge, family history, related behaviors) that will be used to assess tobacco
prevalence Also, Benedict faculty and administrators will be interviewed for their perception of
the public health problem, and the successes and failures thus far in the campus becoming
smoke-free. This study will fill a significant gap in the literature and in public health policy by
exploring tobacco use among AA students as well as the effectiveness of deterrence of tobacco
use by the implementation of a smoke-free campus policy.
Contact Information (corresponding author):
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Abstract:
Designed as part of South Carolina’s Center for Cancer Research Excellence (COBRE –
see abstract by Hébert et al) this project focus is on racial disparities in the incidence,
aggressiveness, tumor stage, and mortality due to breast cancer. Evidence suggests a role of
vitamin D in breast cancer prevention and prognosis. The prevalence of vitamin D insufficiency
is higher in African-American (approximately 40%) than European-American (approximately
5%) women. Allele frequencies of polymorphisms in the vitamin D receptor (VDR) gene
differ by race. The VDR is a nuclear hormone receptor which mediates the action of vitamin D.
We will examine whether vitamin D exposure and polymorphisms in VDR, CYP24A1, and
CYP27B1 genes, which regulate vitamin D metabolism, differ by race and aggressiveness of
the tumor (as defined by stage, grade and ER/PR/HER2 status). We also will examine the
individual and joint effects of vitamin D exposure and genetic polymorphisms on disease-free
survival by race. Breast cancer patients (n=400 total; 33% African-American, 67% EuropeanAmerican) in greater Columbia who have donated blood samples to the South Carolina Cancer
Center (SCCC) Tissue Bank and have agreed to be recontacted will be eligible. We will collect
additional blood specimens, measure skin pigmentation, and administer a set of questionnaires
to collect data on lifetime sunlight exposure, dietary and supplement intake, physical activity,
demographics, and breast cancer risk factors. Information on treatment, aggressiveness of the
disease, recurrence, and mortality also will be obtained and analyzed. Serum vitamin D
metabolites and genotypes in genes related to vitamin D function and metabolism will be
compared in more aggressive disease versus less aggressive disease and by race. Given the rich
resource of data available from this project, this study will enable the examination of multiple
factors that may influence racial disparities in BrCA aggressiveness and survival.
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Abstract:
ELLAS is a four-year exploratory research project that focuses on the HIV counseling and
testing experiences, beliefs and practices of pregnant Latinas and their prenatal care providers
in South Carolina. This cross-sectional study will use surveyor administered surveys, focus
groups and face-to-face and/or telephone interviews to collect quantitative and qualitative data
from pregnant Latinas and health care providers from one of the 5 study sites in Dillon,
Lexington, Marion, Richland or Williamsburg Counties.
Data collected will be used to: (a) complement the insufficient information about perinatal
HIV testing behaviors among pregnant Latinas; (b) help researchers gain a better understanding
of the barriers associated with the prenatal counseling sessions that occur among health care
providers and their Latina patients; (c) identify sociodemographic and behavioral factors that
are associated with prenatal HIV testing among this population and to advance scientific
knowledge about these factors; and, (d) identify areas where prevention strategies are not
reaching this population or the reasons they are not being followed or understood.
Findings from the formative evaluation will then be used to develop and pilot test culturally
tailored prenatal care and HIV testing materials and messages for health care providers and
Latino communities. The “Comenzando Bien” (Good Start) Program at Palmetto Richland
Hospital in Columbia, SC will be used to pilot test the materials and messages with pregnant
Latinas and Eau Claire Cooperative Health Centers, Inc will be used to pilot test with the health
care providers.
Contact Information (corresponding author):
Dr. Myriam Torres, Director
Consortium for Latino Immigration Studies
University of South Carolina
730 Devine Street
Columbia, SC 29208
803-777-4253
803-777-0318
torresme@gwm.sc.edu
Acknowledgments: N/A
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Previously Presented At/Published In: Not yet published, manuscript in preparation
Abstract:
The focus of this study was to determine women’s knowledge of risk factors, attitude
towards breast cancer, and practice of breast self exams. Self-administered questionnaires were
randomly given to female participants to test their knowledge, attitudes, and practices toward
breast cancer, during the course of public events organized to raise awareness of breast cancer
and women’s health issues, in Columbia and Orangeburg, SC. A total of 164 participants,
mostly adult women (76% were of ages 18-49, an additional 16% were 50 and older) were
included in this study. Participants could earn a total of fifteen points on the knowledge,
attitude, and practice (KAP) score. The average knowledge, attitude, and practice (KAP) score
was 58.2% (N = 164). Common misconceptions of mammography, such as it being an
extremely painful examination, were observed from participants’ responses. Overall, 74% of
participants were categorized as possessing satisfactory knowledge of breast cancer, and 71.5%
reported performing breast self-exams, at least occasionally. While these figures are
encouraging, one must notice that the women interviewed were mostly well-educated (currently
college students, or college graduates). Women identified a series of barriers to thorough and
comprehensive breast cancer screening, particularly to regular clinical breast exams and
mammography screening. Among the reasons most often mentioned were: fear of a positive
diagnosis, fear of the test itself (believe to be very painful), lack of insurance, lack of
transportation. These findings indicate that efforts to prevent breast cancer in South Carolina
should focus on concrete interventions to make screening and follow-up accessible and
affordable.

Contact Information (corresponding author):
Lucia A. Pirisi-Creek, MD
SCCC, 14 Richland Medical Park Suite 500
Columbia, SC 29203
(803) 434-4278
Fax: (803) 434-6388
E-mail: Pirisi@med.sc.edu
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Abstract:
Background: High prostate cancer (PrCA) incidence in South Carolina (SC) is driven by
a rate in African Americans (AAs), which is 81% higher than the US average for European
Americans (EAs). Environmental exposures interacting with down-regulation of the prostatic
zinc transporter protein in AAs may, in part, explain this observed racial disparity.
Methods: Spatial statistical methods were used to evaluate relationships between PrCA
incidence and potential environmental risk factors in SC. Age-adjusted PrCA incidence rates
were calculated by census tract. Demographic data were obtained from the 1990 census, and
hazardous waste site locations and soil zinc concentrations were obtained from existing federal
and state databases. A Geographic Information System (GIS) and Poisson regression were used
to test the hypothesis that census tracts with reduced soil zinc concentrations, elevated
groundwater use, or an increased number of agricultural or hazardous waste sites have
increased PrCA risks.
Results: Among all 18,091 cases, there was no association between PrCA incidence and
the number of hazardous waste or agricultural sites, or with reduced soil zinc concentrations.
Census tracts with elevated groundwater use and low zinc concentrations had higher PrCA risk
ratios (RR: 1.270; 95% confidence interval: 1.079, 1.505). However, this effect was not more
apparent in areas populated primarily by AAs.
Conclusion: PrCA rates may be associated with reduced soil zinc concentrations in
areas with high groundwater use, but this observation is not likely to contribute to the racial
PrCA disparity in SC. Statewide mapping and statistical modeling of relationships between
environmental factors, demographics, and cancer incidence can be used to screen hypotheses
focusing on novel PrCA risk factors.

Contact Information (corresponding author):
Sara Wagner, MSPH
University of South Carolina
Cancer Prevention and Control Program
2221 Devine Street, Suite 222
Columbia, SC 29208
Phone: 803.734.4546
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E-mail: wagnerse@mailbox.sc.edu
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Abstract:
Health education materials play an important supporting role in cancer prevention,
detection, and treatment provided that information is medically and scientifically accurate and
culturally and linguistically appropriate. The purpose of this research was to assess the
suitability of a set of existing cancer education materials that address cancer and cancer-related
issues for the Hispanic population in the U.S. Twenty-five English and Spanish educational
materials were collected from well-known, national organizations that specialize in providing
cancer information to the general public. The Suitability Assessment of Materials (SAM)
instrument developed by Doak et al. (1996) was the guideline for evaluation of the materials.
SAM measures the adequacy of an educational material based on six factors: content, literacy
demand, graphics, layout & typography, learning stimulation & motivation, and cultural
appropriateness. Of the 25 materials, the average SAM score was 57 %, which is considered
adequate. Only one material received 70 %, a borderline superior score, and one material
received a score classified as not suitable. Content, for which the average score was 49%, was
the factor in which most materials were lacking. Learning stimulation & motivation, literacy
demand, cultural appropriateness, layout & typography, and graphics followed with scores of
58%, 62%, 65%, 65%, and 68%, respectively. The highest scoring materials positively
portrayed cultural images, had relatively lower reading grade levels, interacted with the reader,
and addressed barriers to health services. This information about existing materials will be
used in the cultural and linguistic adaptation of South Carolina Cancer Alliance’s Spanish
language Cancer Education Guide (SpCEG), which was recently translated ver batim from the
English version. Efforts will be made to include in the SpCEG more adequate and wellorganized content, which also addresses access-to-care barriers, in a linguistically savvy
manner, in order to provide information to the Hispanic population that is accurate and
appropriate.
Contact Information (corresponding author):
Anna Walton
Health Promotion, Education, and Behavior
University of South Carolina
730 Devine Street
Columbia, SC 29208
803.422.6220
waltonal@mailbox.sc.edu

Acknowledgments:
I would like to thank the members of the Communications and Intervention Workgroup of the
Latina Initiative Against Cancer for their input, which helped to refine my search and
evaluation criteria of the materials: James Thrasher, Alexis Koskan, Myriam Torres, Sonya
Younger, Carlos Soto, Carmen Enid Santiago, Vonda Evans, Julie Smithwick, and Debbie
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Abstract:
Background: African American women in the southeast experience disproportionate
rates of cardiovascular disease (CVD). Community health centers (CHCs) are ideal settings to
target health behaviors that reduce the risk of CVD. The Heart Healthy and Ethnically Relevant
(HHER) Lifestyle Program is testing the effects of a clinic-based standard care intervention
[stage-matched primary care provider (PCP) counseling and nurse goal setting for physical
activity (PA) and low fat eating] vs. an enhanced intervention (standard care plus 1 yr of phone
counseling) on CVD risk in financially disadvantaged African American women. This poster
describes the intervention, presents baseline characteristics of participants, and reports adoption
and implementation rates of the standard care intervention.
Methods: Two CHCs, 9 clinics, and all PCPs and nurses within them were targeted for
participation. Adoption for PCPs and nurses was defined as completing the CD-ROM training.
Delivery of PCP counseling was reported via weekly clinic faxes. PCPs and nurses were also
requested to audio record every participant encounter.
Results: A total of 266 participants were recruited (51 ± 11 yrs, 70% household income
< $30K, 87% overweight or obese). Fifty-seven percent of the PCPs and nurses invited to
participate adopted. The CD-ROM training was evaluated positively by both groups (ratings
averaged 4.1/5.0). A total of 66% of participants received PCP counseling and 58% of
participants received nurse goal setting. Duration of counseling and goal setting was 4.5 ± 4.5
and 7.2 ± 3.8 mins, respectively. The majority of goals selected were stage-appropriate (94% of
diet and 80% of PA goals). Outcome data collection is ongoing and will include physical
activity, dietary practices, blood pressure, and blood lipids.
Conclusions: A sizeable percentage of PCPs and nurses completed training, rated it
favorably, and delivered the intervention, suggesting the potential for broader dissemination.
Contact Information (corresponding author):
Sara Wilcox, PhD
Department of Exercise Science
Arnold School of Public Health
University of South Carolina
921 Assembly Street, PHRC 3rd Floor
Columbia, SC 29208
(803) 777-8141
swilcox@sc.edu
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Previously Presented At/Published In: Minority Women’s Health Summit, August 23-26,
2007, Washington, DC
Abstract:
African American women are at high risk for systemic lupus erythematosus (SLE).
Women with SLE are 5 to 8 times more likely to develop cardiovascular disease (CVD). The
objective of our study was to characterize the prevalence of traditional CVD risk factors and
markers of subclinical atherosclerosis in African American SLE cases (n=28) and controls
(n=73). Significant differences were observed between SLE cases and controls in the areas of
high blood pressure (68% of cases, 42% of controls, p=0.02), current smoking (18% of cases,
15% of controls, p=0.01), and average fasting glucose (85mg/dL in cases, 98mg/dL in controls,
p=0.02). Cases displayed non-significantly higher HDL-c levels, lower LDL-c levels, and
lower BMI. Our results must be interpreted cautiously since the study sample was small and
highly select. Larger studies are recommended to elucidate non-traditional mechanisms that
may modulate some of the increased risk for CVD associated with SLE in women.
Contact Information (corresponding author):
Edith Williams
Institute for Partnerships to Eliminate Health Disparities
University of South Carolina
220 Stoneridge Drive, Suite 208
Columbia, South Carolina, 29210
Phone: (803) 727-4396, Fax: (803) 251-6327
Email: willi425@gwm.sc.edu
Acknowledgments: This work was supported by the following grants from the National
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Abstract:
In 2007, 76% of female HIV/AIDS cases were among minority females, particularly
Hispanic and African American females (CDC 2007). College students, in general, are a
population potentially at risk for sexually transmitted diseases (STDs) given that nearly 80% of
all college-age individuals are sexually active (Rimsza, 2005; Roberts, Smith, Wiesmeier, &
Ward, 2006). Previous research has shown that college students, broadly speaking, engage in
high rates of behavior that place them at risk for HIV/AIDS (Fisher & Fisher, 1992; Fisher,
Fisher, Misovich, Kimble, & Malloy, 1996; Lewis, Malow, & Ireland, 1997). Although there
has been limited research conducted on the subject, a review of the existing literature regarding
the sexual risk perceptions of college students suggests that, in general, students feel that it is
unlikely that they will contract HIV/AIDS through sexual contact (Baldwin & Baldwin, 1988).
These studies also indicate that knowledge does not necessarily predict behavior, and that in
many cases, external factors actually influence behavior such as: the level of intimacy sought or
expected from a sexual partner, the desire for a long-term relationship, or the desire to please
oneself or a partner (Foreman, 2003). As a result, education alone regarding STDs and
HIV/AIDS is not sufficient intervention in the prevention of risky sexual behaviors of college
students. Rather, it is necessary to concentrate on strategies to increase personal risk perception
regarding STDs and HIV/AIDS. Given the particularly high rate of disease among young
minority women, future studies should focus on the emotional factors that contribute to college
students’ decisions to engage in risky sexual behavior.
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Abstract:
Healthy People 2010, the public health goals for states, have established targets for
improvement in birth outcomes. Public health programs serving pregnant women have adopted
these goals and are working to improve birth outcomes nationally, as well as in South
Carolina. Birth outcomes in South Carolina’s have been compared to its boarding states and to
the national as a whole. These outcomes, including preterm birth, low birth weight and overall
infant morbidity due to pregnancy complications, continue to rise despite current advances in
maternal care. A trend is noted toward worse outcomes in South Carolina, as compared to
Georgia, North Carolina and the United States particularly among low income groups, such as
Latinas and African Americans, as well as the teen population.
CenteringPregnancy®, a model of group prenatal care, has been identified as an
intervention that can improve pregnancy outcomes through continued risk assessment,
education & social support by peers with similar pregnancy gestations. It consists of ten
prenatal visits of 120 minutes that contain an educational session, time for discussion and
prenatal assessment all in a group setting. A number of studies have found that this new and
innovative method of prenatal care delivery increases empowerment in pregnant women &
encourages participation in prenatal care. Findings of these studies include a decrease in
preterm birth and low birth weight, as well as increases in patient satisfaction.
CenteringPregnancy® is an initiative of the March of Dimes in South Carolina in an
effort to reduce negative birth outcomes and increase the health of the mothers and infants in
the state. There are currently two sites in the midlands area offering the CenteringPregnancy®
concept to low income women, Eau Claire and Palmetto Health Women’s Center. Palmetto
Health Women’s Center will begin the first CenteringPregnancy groups to Latina mothers in
April of 2008.
Contact Information (corresponding author):
Debra L Harrod Woda, DNP, APRN, CNM
Clinical Associate Professor
USC College of Nursing
1601 Greene Street
Columbia, SC 29208
304-633-2252
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Abstract:
Background/Introduction. African Americans make up approximately 13% of the
United States population, however, one half of the estimated new numbers of HIV/AIDS
diagnoses in the United States in 2004 were African Americans. HIV/AIDS was the second
leading cause of death for all African Americans aged 35–44 in 2002. Religion and spirituality
historically have significantly influenced what African Americans think and believe.
Spirituality has been linked with positive health outcomes, from improved perception of health
status to the diagnosis of HIV.
Methods. Six pre-selected African American Faith Leaders located in a large rural
county in a southern state were individually interviewed.
Objectives. To explore the roles African American Faith Leaders play in addressing
HIV/AIDS; examine their perceptions of how the epidemic is affecting their community and
congregation; and determine what resources are needed for African American Faith Leaders to
better be able to address HIV/AIDS.
Results. African American Faith Leaders understand and acknowledge that they play a
role in addressing the HIV/AIDS epidemic. The primary results concluded that most African
American leaders feel they play a pivotal role in addressing HIV/AIDS; perceive risky health
behaviors, such as multiple sexual partners and substance/drug abuse increase person’s chances
of being infected; and that technical resources are needed to become better leaders in the field
of HIV/AIDS.
Contact Information (corresponding author):
Brandi L. Wright, MPH, PhD (c)
University of South Carolina
wrightbl@mailbox.sc.edu
brandiwright@hotmail.com
Acknowledgments: I would like to thank Dr. Saundra Glover, Dr. Janice C. Probst, Dr. Sara
Corwin, and Dr. Sarah B. Laditka.
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Abstract:
Colonoscopy has been found to be an effective tool for the prevention and control of
colorectal cancer (CRC), yet it is underutilized by African Americans (AAs). Consequently,
AAs with CRC are diagnosed at late stages and suffer disproportionately higher mortality rates.
This study assessed barriers to colonoscopy screening among AAs and identified specific
motivational strategies to increase AAs’ utilization of colonoscopy. Data were collected during
ten (n=10) semi-structured focus groups and eleven (n=11) in-depth semi-structured interviews.
The focus group sample comprised 50 male and 45 female (n=95) AAs aged 45 years
and older residing in medical underserved areas (MUAs) and attending a specific Baptist
religious organization in South Carolina. The majority of barriers identified by participants
were: lack of knowledge about colonoscopy, fear, lack of insurance or poor insurance coverage,
transportation, poor communication about CRC and colonoscopy both with health care
providers and family members, and distrust of the healthcare system and their providers.
Participant identified strategies to increase motivation included: dispelling unrealistic fears
about CRC and colonoscopy through targeted interventions and reducing out-of-pocket costs
for colonoscopy.
The in-depth interview sample was comprised of eleven (n=11) healthcare
administrators and physicians familiar with the administrative and policy factors associated
with colonoscopy in the same MUAs where the focus groups were conducted. The majority of
barriers identified by participants were: AAs are not educated about CRC as an asymptomatic
disease in all but very late stages or the importance of prevention; the profit motive of the
United States (US) healthcare system; nonexistent physician recommendation; capacity issues;
and logistical problems, which included issues related to the “gatekeeper” process and referral
processes. Participants identified strategies to increase accessibility including: improving AAs
knowledge about CRC; improving patient-physician interactions; developing patient navigation
systems; and training primary healthcare practitioners in colonoscopy procedures.
Contact Information (corresponding author):
Marcie S. Wright, MPH, PhD(c)
University of South Carolina
msquirew@aol.com
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Abstract:
Objective: To describe the evolution of a diabetes awareness curriculum developed
primarily for African American audiences with a focus on type 2 diabetes.
Method: The South Carolina Department of Health and Environmental Control
(DHEC), Diabetes Prevention and Control Program began using the Diabetes 101 concept in
2001 using NDEP materials and other brochures to get the awareness message to over 9000
South Carolinians. In January 2005 the “What is Diabetes” brochure was developed and used
as the tool for Diabetes 1010 until May 2005 when the curriculum was completed, field tested
and ready for community use.
Results: The curriculum is an awareness tool not to replace self-management education
for people with diabetes. To date, over 3000 presentations have been made to over 3000 people
using the Diabetes 101 curriculum. Participants are encouraged to take the train the trainer class
to carry this information to family members, church groups and other community outlets.
Conclusion: The Diabetes 101 curriculum has also been included as a mandated
educational tool for outreach community advocates in other DHEC programs. This curriculum
can be an effective awareness tool in reaching people at risk and those with diabetes.
Learning Objective: From this abstract, you should learn the importance of getting
feedback from the community when developing materials; the development of multiple tools to
be used in different physical outlets to include the use of CDs, transparencies, flip charts and
tabletop charts. You should understand the importance of culturally tailored literature and the
need to update tools as your audience matures.
Key words: Diabetes awareness, African Americans, curriculum development
Contact Information (corresponding author):
Barbara Wright Downs
SC DHEC/DPCP
1800 St. Julian Place
Columbia, SC 29204
Acknowledgments: Rhonda Hill, PhD, CHES; Gwendolyn Davis, RN, CDE; and Sandra
Flynn, MSW, PhD.
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Abstract:
Need for expanding African Americans’ Access to Colonoscopy Services:
Colonoscopy screening can prevent 90% of colorectal cancer (CRCA) cases and 95% of deaths,
by detecting and removing polyps, the precursors of CRCA. The former CRCA screening tool,
sigmoidoscopy, which was widely performed by primary care physicians (PCP), is now widely
abandoned because of missing about 50% of cases due to its limited anatomical reach.
Currently about 50% of the screening colonoscopy need is met by the available
gastroenterologist expert capacity. African Americans (AA) have disproportionately higher
case incidence, deaths, and aggressive cancers relative to whites, have twice the incidence of
CRCA among <50 age group, and have far higher incidence of right (ascending) colon polyps
and cancers, the sites missed by sigmoidoscopy. Therefore, screening capacity should be
increased to reduce CRCA disparities.
Project Objective: To evaluate the quality (cecal intubation rate and time, withdrawal
time, polyp and cancer yield rate) and patient safety (complication: perforation, hemorrhage,
and non-specific symptoms) of screening colonoscopies performed by PCPs.
Study Design: We analyze data on 13,366 screening colonoscopies performed by
trained PCPs at an endoscopy center in South Carolina (with the expert available on call in case
of difficulties. Univariate statistics on the above quality ad patient safety indicators will be
compared with gastroenterologists’ statistics documented in the literature. Quality and safety
impacts of PCP procedure experience will be examined, using hierarchical linear and logistic
regression modeling, using experience as a fixed effect and PCP as a random effect. We will
control for patient demographics (age, gender and race), and for total procedure time, the
number of polyps. A 2% chart review showed high accuracy of the database. Cleaned data are
currently under analysis.
The results will provide policy guidance on CRCA prevention and disparity reduction
through training PCPs in screening colonoscopies.

Contact Information (corresponding author):
Sudha Xirasagar, PhD, Assistant Professor
Department of Health Services Policy and Management,
University of South Carolina,
Arnold School of Public Health
Columbia, SC 29208
Email: sxirasagar@sc.edu;
Phone: (803) 576 6093;
Fax: (803) 777 1836
Acknowledgments: Stephen Lloyd, MD, South Carolina Medical Endoscopy Center, for
sharing data, and, Funding Source: National Cancer Institute
This is a pilot project of the South Carolina Cancer Disparities Community Network.
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Abstract:
Project Significance: African Americans have: a) disproportionately higher case
incidence, deaths, and aggressive colorectal cancer (CRCA) than whites,
b) twice the incidence of colorectal cancer among <50 age group as whites, and
c) far higher incidence of right (ascending) colon polyps and cancers, the sites missed by
sigmoidoscopy, the traditionally used screening tool. Reducing colorectal cancer disparities
will require widely accessible colonoscopy screening services. Colonoscopy screening can
prevent 90% of CRCA cases and 95% of deaths, by detecting and removing polyps, the
precursors of CRCA. While sigmoidoscopy was performed by primary care physicians (PCP),
colonoscopy, which is a more skilled procedure, is almost exclusively performed by
gastroenterologists. Currently available specialist capacity is able to meet about 50% of the
screening colonoscopy need. The question is, will training of primary care physicians in
colonoscopy increase colonoscopy completion rates among age-eligible African Americans?
Project Objective: To compare the colonoscopy compliance rates among age-eligible
primary care outpatients of trained African American primary care physicians before their
training began and after beginning to train in colonoscopy performance.
Data sources and analysis: Medical chart review of 200 screening-eligible patients each
of 6 African American primary care physicians trained in colonoscopy (total 1200chart
reviews) will serve as the data source. Compliance differences before and after training will be
compared. The rates of having had a screening colonoscopy between African American and
white patients of these physicians will be compared for each of the two periods (before and
after training began). Demographic and insurance status association with having had a
colonoscopy will be assessed using hierarchical modeling using physician as a random effect
variable.

Contact Information (corresponding author):
Sudha Xirasagar, PhD,
Assistant Professor, Department of Health Services Policy and Management
University of South Carolina
Arnold School of Public Health
Columbia, SC 29208
Email: sxirasagar@sc.edu
Phone: (803) 576 6093
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