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Background on George Papincolaou and the Discovery of the Pap Smear 

George Papincolaou w~s born on the Greek island of Euboea and studied medicine at the 
University of Athens. in 1910, he married·Mache Mavrogenous who became his lifelong 
research partner.. After; serving in the Balkan wars, he immigrated to America where he took 
jobs at New York Hospital arid Com,ell Medical College. 

In ---,Papincolaou discovered ~method to determine whether ~ women is developing or has 
developed cervical.canter; the method was dubbed the "Pap smear." He recalled the first time 
he could discern distinttive cells indicating a positive cancer diagnoses as "one of the most 

. ' .. ' 1 . . . 

thrilling experiences o~ my scientific career." When he first tried to make his results public in 
1928, he was scorned oy the scientific community. Eventually, in 1948, he published The 
Diagnosis of Uterine Cancer by'the Vaginal Sinear which was well-received and highly 
regarded. 
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~ The Impact of the Pap Smear . 
. ! 
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Today, approximately 14,500 new cases of cervical cancer, and 4,800 deaths from the disease 
occur each year. Factors which increase a woman's risk of cervical cancer include early age in 
initiating sexual activi,ty, multiple sexual partners~ infection with human papilloma virus 16 and 
cigarette ~~oking. .. 

However, since cervieal cancer has a lengthy asymptomatic, precancerous phase, the vast 
majority of deaths froni cervical cancer are preventable by regular pap smear testing. A pap 

,.J . 

smear test can detect precancerous lesions which can be. treated to prevent cervical cancer. 
Authorities recommend screening every 1 to 3 years for women 18 or older and for younger. 
women who are sexually active. The National Can~r Institute has stated that "Evidence 
strongly suggests a dec:rease in mortality from regular screening with Pap tests in women who 
·are sexually active or who have reached 18 years of age." Dr. Kenneth Noller of the Umass 
medical center, a national cervical cancer expert, concurs, noting, "If a woman has a Pap smear 
every year, the chances of cervical cancer. are practically zero. ". 

! 
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Studies have confirmed that cervical cancer mortality rates decline greatly in populations of 
women who obtain regular Pap screening. In the United States, in 1961, 30% of women 
received pap tests and the cervical cancer rate was 32.6/100,000; in 1987, 87% of women 
received pap.tests and ,he cervical cancer rate was 8.3/100,000.Frorp 1950 to 1970, incidence 
and mortality rates of invasive cervical cancer fell by over 70%, and since the early 1970's 
incidence and mortality rates have declined by about 40%. However, recent-evidence indicates 
that since the early 80's, levels of incidence and mortality are decreasing more. slowly. Overall, 
since the introduction tif the Pap smear test in the 1940's, mortality rates from cervical cancer 
have decreased by 75%,., 
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Further, until the early j70's, around 75% to 80% of cervical cancer in the US was invasive at the 
time of diagnoSis. t.od~y,.about 78% of diagnosed cervical cancer cas~s are found at the 'in situ 
(precancerous):st~ge at!which they canbest be treated. . ' , " " . , " " 

; 	 .. ~ 

'Studies of the results 'of Pap testing in other countries are equa\ly.impressive. Byimpl~menting 
, well-ryn Pap testing p~ograms, the country of Iceland cut mortality rates by 80% over 20 years, 

, Finland reduced mortality rates by 50% and Swedeirreduced mortality rates by 34%. ' 
. Reductions in mortalit~ in,acount~y are generally proportiopal with the intensity of,the testing 

I 	 . " .• 

efforts in the country: ~candinavian countries with higher testing rates had greater death' 
reductions,. and deaths'in Canada decreased most in British Columbia which had 2 to 5 times 
more testing efforts th~n other provinces. . ,.., " , , ',', ".. . " 

i 

The co~sequences for ~ome~ who db not have access to Pap testing are severe. The risk of 
. getting cervical cancer lis 3 to 10 times greater in untested women, and the risk increases the less, 
frequently women are ~creened.It is even estimated that.if Pap smear screening were abolished 
in the US, the incidenc~ Of invasive cervical cancer would increase by twofold to threefold. . 
50% of women actually' diagnoseq with invasive cervical carcinoma have never had a Pap smear,' 
and another 10%have~'t had a smear in the past five years. Survival is directly relateci' to the 
:stage of the disease wh¢n diagnose,d ,--the earlier the disease is diagnosed, the more likely' 
women a woman is to Survive. 

I
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Screening.and Incidence Rates' 
. 	 I 

. ,1· ,... '. 
Ethnic minorities (espe;ciallyHispanics;elderly'African Americans and Native Americans), , 
economically disadvantaged women (especially those in rural areas), and elderly women - ­

. I . 	 .' 

groups of women which often have least access to preventive services, :are most likely to go 
untested. ' .' 1 . ", ", .'. . .' 	 .'., 
. .' , .[ " ' " .' , , . 	 ".... 
1) The Elderly: The 25% of ca~es of cervical cancer and the 41 % of deaths that happen in 
women 65 and older cdrrespond closely to data showing that 50% 'of all women age 60 and older 

. haven't had a Pap.smea:r in the past 3'years. While older women report having the same number 
of recent physician visits as younger women, older women are screened'less often, indicating the 
need to educate older Jomen and their health care providers about the importance of Pap" '. 
scre'ening., . .'I 	 .', , 
,I, 


2) African-American Women: Amongwomen over the age of 25, the numbers of black 
women with cancer grqws more quickly than the numbers of white women. However, recent 
,evidence shows that th~ gap' in the occurrence' of cervic,!-l cancer between black and white 
women under age 50 is: disappearing, indicating that more young black women are being 
screened, However, elderly black women still have very low screening rates: one ,study indicates 

" 	 that morethan 40% of .(\frican~Ari1erican women ~ver 65 have never had a Pap smear. Black 
women also have the highest age-adjusted cervical cancer mortality rate. 

" ',1·, , . , 
3) HispanicWomen: An analysis of 1987 NHIS data indicates that 20% of Hispanic women 

I .' , ' 	 .','.I . 	 . . , '. ' 
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have never even heard of a Pap sm~ar. Another st~dy indicat~s that o~ly 46% of Mexican­

American women have! l}ad a Pap,test in the last two .years. Hispanic women have the second 

highest rates of invasiv~-cervical canCer among 30 to 54 year old women. ' 


r", , , ' 
4) Native American Women: In one area of California, only 40% of Native American women 
had had a Pap test with,in the ,last year, and only 22% had had one in the last 3 years. 

'j, ' , ' 
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5) Poor Women: According to a 1985 NHIS study, screening rates for poor women were 10% 
to 13% lower than thos:e for nonpoor women for all ages and ethnic subgroups. A 1987 analysis 
of NHIS data indicatedl that poor women were twice as likely as nonpoor women to never have 
heard of a Pap smear and to not have had a recent screening. Other studi~s have found that 
among women covere~ by Medicaid, 40% had had no Pap tesfin the last 3 years, and 90% of 
women who had not reteived Pap tests in the last 4 years were covered by Medicaid. 

'. ; . 

6) Rural Women: Rural women, like'black women, poor wome'n and the elderly, also have 
difficulty obtaining nedessary screening. In a recent survey, only 57% of women in,rural Texas, 
and 55% in Appalachi~ had .h~d a Pap'smear within 3 years of the survey. 

7) vietnamese Women: Among 30 to 54 year old women, Vietnamese women have the highest 
cervical cancer rate. 'I' , ., . 
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8) l&sbians: Lesbians, also have unusually low screening rates. (Finding more informatipn 
, about this) " 

" 
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Reasons Women Are Not Screened 

1) Lack of Insurance: Most studies have shown that lackof insurance'corresponds to lack of 
adequate Pap testing. (n the United States, 20% of African Americans and 30% of Hispanics are 
uninsured. In an analysis of 1992NHIS data, women who took part in HMO's were much more 
likely to have received :appropriate Pap testing than women who were' uninsured or in private 
insurance plans: ' 

2) Language Barriers: 'One study which used Caribbean...:boni,black people found that 25% of 
Haitian-born women optained follow..:..up smeats while 86% of women born in English­
speaking Caribbean countries did: ,Researches believe the difference was caused by language 
and socioeconomic bartiers. Spanish-speaking women ,tend to avoid English-only clinics. 

3) Lack of knowledge:: Lack of knowledge about the importance of the test on the part of both 
patients,and health carci providers keeps many women from being screened. Women of all 
backgrounds reported ~ot obtaining a,smear because they did not understand the purpose of the 
test. 



4) Lack of physician reminders: Women often donlt obtain Pap smears because their physicians 
donlt recommend it. ' 

; " , 

5)' Poor relationships between patient and provider: Women on public assistance have often 
complained that health:care providers treated them with less respect because they were on . 
welfare. This caused poor communication between patient and provider regarding health care 
procedures. "I 

I , , . .' , . 
. 6) Fear and misconceptions: Among certain populations of poor women and ethnic minority' 

. women, beliefs that ca~cer is incurable and misconceptions about treatment. (including the Idea 
that surgery will make :cancerspread by exposing it to air} stop some womeJ? from getting tested 
since they are afraid ofidiscovering that'they have cancer:, '," 

I 

7) Cultural barriers: Native American and Hispa~itwomen tend to believe that one's health 
condition is a very priv:ate matter. Further, past negative experiences with health care (such as 
the Tuskegee experim~nt) may make women uneasy about Pap testing. 

8) Logistical barriers: 'Basic obs~aclessuch as lack oj child care, lack of transportation, long 
work hours, long waiting times and multiple appointments for screening may prevent women 

• • .1

from recelvmg screenu;Ig. 

9) Eco~omic ConstraiUts: The cost of the test may constitute a barrier to economically 

constrained women. Further, for women in poverty, preventive care. is often lower in priority 


. than the daily struggles' to make ends meet. Many women are not informed about low-cost 

!programs. , 

; 
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Efforts to Increase A~cess. to Pap Testing·
I 

I~ 1991,the Public.Hdlth·Service (PHS) established that ,by the year 2000,85% of women 
. should ~eceive a Pap s~ear test within the preceding one to three years. 

Ways to expand Pap testing efforts include both "outreach" and "inreach" initiatives. 
, 

Outreach initiatives include computerized letters, phone calls and reminders to obtain screening, 
recruiting community members to become lay health workers to help plan Pap screening 
education, physician arid patient education, and various community partnerships. Other programs 
focus on targeting culttiral or religious centers such as black churches in urban communities in 
which church leaders ate trained to become lay health educators. A program called the Talking 
Circle Project'u~es appropria~e communication techniques and appropriate stories, myths and 
legends to encourage Native American women to receive screening. Other programs offer free 
transportation mid childcare services. 



Inreach initiatives include offering screening at non-gynecological health visits (e.g. if a patient 
has an appointment to ~ave a blood pressure test, make it possible for her to receive a Pap test at 
the same time). i 

The National Cancer Institute 

The National Cancer Institute (NCI) has implemented several outreach programs including: 


I 

* Tracking cancer rates in minority populations: NCI supports the collection, analysis and 

dissemination of infornlation to prevent, diagnose'and treat cancer among minorities. 
. ! 

* Recruiting minoritylpopulations for clinical trials: NCI makes an effort to include minorities 
in studies by giving research grants to researchers studying minority cancer health. 

, . 

'* Increasing the participation of members of minority groups in research and medical practice: 
The NCI conducts programs with the aim of increasing research on cancer among minorities anc;i 
increasing the po~l of minority researchers. One such program, called The Science Enrichment 
Program, attempts to e~courage minority highschool students to pursue. careers in biomedical 
studies.: . , 

I 

i 

* Implementing community-based national education and outreach initiatives: NCI supports 
outreach programs which use both lay and professional coalitions and leaders to decrease risks of 
cancer among various populations. 

CDC's Cervical Cancer, Screening Efforts 

Passed by Congress in 1990, the Breast and Cervical Cancer Mortality Prevention Act authorized 
· CDC to implement a national program to ensure that women receive appropriate high-quality 
cervical' cancer screening and follow-up. The legislation provides for grants to be allocated to 
· states for activities in six areas: 

1) Screening medically underserved women for breast and cervical canceL 
2) Providing treatment referrals and follow up services for women with abnormal 

screening results. . , 
3) Creating and disseminating public information and education about cervical and 

breas:t cancer screening and control. 
4) Improving health professionals' training. 
5). Implementing programs to monitor screening and analysis procedures. 
6) Evaluating program ~ctivities through surveillance systems. 

The act stipulates that at least 60% of funds given to states must be spent on screening and 
· referral services, and the other 40% may be used for provider and public education, quality 
, monitoring and surveill'ance activities. Only 10% of state funding may be used for 



, 

administrative purpose$. States are required to ensure that .women with precancerous lesions 

receive necessary treatIpent although such services cannot be paid for by money authorized by 

the Act. 


To achieve these goals,! CDC developed the National Breast and Cervical Cancer Early Detection 
Program (NBCCEDP).; Through this program, CDC reimburses states for clinical breast exams, 
screening mammogra~s, pelvic exams, Pap tests and some diagnostic procedures. State health 
agencies contract with various provider agencies including the YWCA, family planning 

, organizations, community organizations, county health departments, and private physicians. 
Fifty states, five territo~ies, the District of Columbia and 13 American Indian/Alaska Native 
organizations currently:participate in the program. 

Components of the NBCCEDP 

oScreening and Education/Outreach Programs 

CDC works with a number of state, local, national, consumer and voluntary organizations to 

provide screening servi'ces for traditionally underserved populations of women. Examples of 

such programs include:: 


'" A program to enable Alaska Natives close to populations of Alaska Native women to create 
culturally· appropriate. Qutreach strategies and education materials. 

\ 

'" A collaborative program between the Breast and Cervical Cancer Early Detection Program in 
the California Department of Health, the YWCA of Glendale, the Mission City Clinic, 
University of Californi~ Los Angeles and other community organizations to improve and expand 
screening services and ~utreach efforts. 

'" The Nebraska ~reas~ and Ce~ical Cancer Early Detection Program which manages 

culturally sensitive outreach programs aimed at Vietnamese women (a population with a high 
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rate of cervical cancer)! Through this program, letters in Vietnamese are mailed to all women 
over the age of IS which invite the women to a local YWCA to learn about screening services. 

'" A program run throu&h the Texas Department of Health which uses funds to pay the YWCA 

to recruit women for screening and treatment services through churches, clinics, senior centers 

and YWCA programs. i . 


i 
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'" A Maryland state he~lth department program which places funded outreach workers at county 
health departments throughout the state; workers come from the community and are mainly 
older minority women.: 

I 
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'" An educational program in Massachusetts which provides printed educational materials in 

languages other than English, including Haitian-Creole, French and Spanish. 


'" Collaborative programs with the American Cancer Society , Avon Products Inc., YWCA, 
National Alliance of B~east Cancer Organizations, National Cancer Institute, National Center for 

I 
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Fannworker Health In~., and other organizations to sponsor education and outreach efforts. 

. I . 
Through September 1996, 690,560 Pap tests were provided by NBCCEDP .. 21,257 cases of 
cervical intraepithelial ~eoplasia (CIN, the precursor to cervical cancer which can be detected by 
Pap testing) and 258 c~ses of invasive cervical cancer were discovered. As of January·31, 1995, 

. 48% of Pap tests were ~rovided to minority women. 
I, 

II) Professional Education ProlUams : 

The CDC establiShed ai number of professional education programs for program managers, 

health care professionals, health educators, administrative staff and outreach workers. The 


I 

programs have focused on detection and diagnostic procedures, guidelines for screening, 
communication skills, data collection, reporting requirements and strengthening clinical skills. 

I 
III) Quality Assurance!: 

The CDC has created s~reening guidelines and helped the FDA to conduct quality assurance 

training programs. Proigrams have focused on improving specimen collection by the primary 

care practitioner and specimen interpretation by the laboratory. 


I 

IV) Surveillance Programs: 

When the NBCCEDP ~as created in 1991, the CDC created a program to monitor screening, 

diagnostic and treatment activities ..States collect and report to CDC infonnation on screening


I • 

location, demographic characteristics of those screened, screening results, diagnostic procedures 
I 

and outcomes, and initial treatment. Reminder systems have also been implemented to 
I . 

encourage women to r~turn for rescreening. 

Y) Treatment: ~ 

The legislation which ~uthorized CDC to enact NBCCEDP does not allow CDC to use funds for 


I 

treatment. However, many women manage to obtain treatment through state and local 
government support, donated medical services and community programs. State-funded cancer 
clinics and legislative thandates to use cigarette tax revenues for diagnostic or treatment services 

I .
both help to provide tr~atment. 

I 

I 
Monetary Allocations for NBCCEDP; 

In fiscal year 1993, $72 billion was appropriated for NBCCEDP; in FY 1994, $78 billion was 

appropriated; and in 19p7, $140 million was appropriated. 


i 
I 

I 

Recent Advances in pkp Testing Technology 


i 

There have been sever~l recent advances in Pap testing technology. In March of 1997, a 
technique for using brushes to take cell samples was developed. This innovation significantly 
reduced errors in diagnoSis that often occurred as a result of smearing the sample on a slide. 
Another breakthrough ~as the creation of PAPNET, a program that computerizes examples of 
positive pap smear patt~rns, making Pap analysis more efficient and reducing the possibility of 

I 
.I 
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error. 

Honors Received by G-eorge Papincolaou 
! ' 

George Papincolaou was elected an Honorary Fellow at the Academy of Athens, an honor that 
has been bestowed upop only three other individuals (Dwight D. Eisenhower, Conductor D. 
Metropoulos, and French President Valery Giscard d'Estaing). In 1978, a commemorative 13­
cent stamp was issued ~o honor Papincolaou's achievements. The American Cancer Society has 
noted, "This man has contributed to progress more than anyone in this century in accelerating 
cancer research. His n(,\me will endure in the same manner as Jenner and Lister, Pasteur and 
Koch, a one of the imJilortals in medicine for all times. If 

I 
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. Passed by Congress in: the Breastand.~rvical Cancer Mortality Prevention Act,. .' ~ . 
.A-Cf =. authorizedCDCto·imRlem<.mt'a'national progr~m.to ensure that women recei~e appropQate '.
fj" lit :hr high~quality cervical c~n?er screening and follow-up, The legislation,provides ;for grants to be -',' 
G·~ll('t./'- "" . allocated to s~ates,for aCtivitie:s in six areas: '. (. A:t.H; '. . . ...,.,­
~lt\\.~'O) .', I. .,-'7;;' -.. " ',.':' 
~, 1) Scieeningm:edically underserved women for breast and cervical cancer. 

2) Providing treatment referrals and follow up services for women with abnormal 
e .screeping results,.. ' . ., . . 

. '3) ,Cre'atingand disseminating publicinform*tion and education about·ce~iCal and 
.,~breas,!:qancer screening and control. .. . '.' 

4) Improving'he/llth professionals' training. .." . 
5~ Implementirlg programs to monitor scre,eniIigand analysis procedures. 
6) Evaluating program activities through surVeillance systems: .. ' . 

, '1· . . 

The act stipUlates that 4t t~ast 60% of fu~ds giv~n to'state; must be spent on scre¢ning 'a~d . ~tIl> 
referral services,and.t~eother 40% maybe used for~provider and'publi~ edllcatiori, qu~l.ity ~~ 
monitoring and surveil~ance activities, Only 10%'of state funding may be used for ' ~? 1 

adm~nistr~tive purpose~. States are required to ~ensur~ that wom~n with precancerous l~sions I"" r~, 
receIve. necessary t~eattpent although such servIces caIinotbe paId for btmoney aut~onzed$ '# tV""« ~ 
the Act.-! • '" . " .' ". . 5~¥h ~~~'~~'111 c~Av""I'~~~

'.' ..... '.' I'·. ,." ... :.' ... : " , ~·f.-/~us~~-u~\ .... h . 
\. ·Tq. achi'eve these' goals,i'CDC qevel~pea the National B~e~st and CerV~ca~ Ca?~erparly .Detection t-<;. tM{;. 

. Program (NBCC~DP).I Through t~IS program, CDC reImburses states' for. clInIcal breast ~xams, 't b ' .. 

screening mammograIn:s;pe .. lvibexams, Pap tests and.some dia.gn.osticprocedures.,.State health t~ 
agenCies contract with.Yarious provider agencies i~duding the YWCA; family planning I LA.e , .. 

.' organizations, commUI~ity organizations, county health departments" and private' physicians, . Y:y I 
Fifty ~tat:s, five t~rritofies, !h,e Dis~ri<;;t of.CoI~m~ia and 13 American Indian/Alaska Native'" 't f.. 
organIZatIOns currently 1partIcIpate IJlthe program. .' . '.' ': .,'. . .," ttlf f . 
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ComponentsoftheN~~CEDP . '~ ~q.~~' 
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I) Screening and' EducationlOutreach Programs. :', ."1< ~ ~ 

CDC works ~ith a nuniber of state, local, national, consumer and voluntary ,organizations to, '7' ~ ~.:.. 

~rovide screeni?g serv~pes for traditionally underserved populations of women..Exam~les of 5'<-c::..,.~~'f< 

such programs Include.; '" .... . .' fJ ~~~ .. ', . _ . y~ 'Y~2.' 
• A programtoenabieiAiaSka Natives close to populations ofAlaska Native women'io Ci~ate".,0/ ~ 
culturally appropriate 0lutreach strategies and education materials ...(/". ~ ~ '9/. . r-"'~~ '( 
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*. 'Acollaborative program between the Breast and Cervical Cancer Early Detection Program in 

the California'Departm~ntof Health, the YWCA of Gleriqale,t~e Mission City Clinic, . . 

University of Californi~LOs Angeles and other community organizations to improve and expand 

screening services and ~utreach efforts. 


. I' . 
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*. The Nebraska Breast and Cervical Cancer Early Detedion Program which manages . 

culturally sensitive'outteach programs aimed at Vietnamese women (a'population with a high 

. I ." . ,. . ' 

rate of cerVical cancer)! Through this program,,letters' in Vietnamese are mailed to all women 
over the age of 18 which invite the, women to the YWCA to learn aDout screening services .. 

" '.' i " . ,.'. • .... . .,' . ' . ,,' ", '. " , 
*. A program run through the Texas Department of Health which uses funds to pay the YWCA 

to recruit women througIt churches, clinics, senior centers' and YWCA programs to gain. 

treatment services.. .!' '. . 


", .1I . . ", , . ';, ': 
*. A Maryland state health department program which places funded outreach workers at county 

. I ' ' ,
health departments throughout the state; workers come from the community and arc;: mainly 

older minority wom".n.! ..., 1s-#....;" i~eu:Q.·~ 'fo..'. ~<i.~". ,....,;:~ ~~ 
• An educational proJ.~ in ~~ssa~husett~ .which provides printed ed'=.tional materials ~. .d 

languages other than Enghsh,mcludmg HaItIan-Creole, French and Spamsh. 'X: ­

*. Coll~borative p;bgrabs with the ~ericanCancer Society, Avon Products Inc., YWCA, . 
. National Alliance 'of Sieas! Cancer Organizations, National Cancer Institute, National Center for 

·1,· , '. .. . 
.Farmworker Hea~th IU9" and other organizatipns to sponsor education and outreach' ~fforts .. 

'Ee~ \CIt C;O~.I : . . , . 


Through September 1996, 690,560 Pap tests were provided by NBCCpEP. 21,257 cases of 
" • • ., 1 ". • 

cervieal' intraepithelial neoplasia (CIN, the precursor to cervical cancer which can be detected by 
, Pap testing) and 25~ cakes of inv(isive 'cervical cancer were discovered. As of January 31, 1995, " 

48% of Pap tests were grovided to minority w~men. '. '. .. . .' . ~~ . 

. II) Professional EduJon Programs:' ....•...... ~~. ~'t ' . 

. The' CDC established a'lnumber of professional ed~cation programs for program i:n~nagers, *~,,~~ 


. ,health care professionaJs, health ~ducators: admin.istrative staff an~ ou~reach wor.kers: The . ...6-~ ~ 

programs h~ve focusedlon detectIon and dmgnostIcprocedures,gUldehnes for screenmg, .r.., ..A?"",:, ~ 

communication SkillS,1.ta colledion, r~pnrting require~entsand strengthening clinical SkillS'1~~ '7" " 


UO OUaJity Assurance::. '. ..' .•.. ...... . . ...... .••. . . . '. ~~c.j;
The CDC has.created scre~mng gUIdelines and helped the FDA to conduct quality assurance. ~ ~ 
training programs. Pro~aIils have focused on improving specip1en collection by, the primary ~. 
care pr~ctitioner and~ltci~en i~terpretation by t~e laboratory. ~"r 

IY)Suryeillance Programs: . • . .,.'. , ~ 

When.the NBCCEDP Was created in 1991, the CDC cre~ted a program ·to monitor sc~e(ming, . ~ 
. diagnostic and treatme~t activities. States.,collect and report to CDC information on screening ... 
location, demographic ~haracteristics of those screened, scree.Iling resuits,diagnosticprocedures 

. ' .'~ i . ' . . · 
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and outcomes, and init~al treatment. Reminder systems have also been implemented to 

encourage women to return for rescreening. 


V) Treatment: 

The legislation which authorized CDC to enact NBCCDEP does not allow CDC to use funds for 

treatment. However, many women manage to obtain treatment through state and local 

government support, donated medical services and community programs. State-funded cancer ~ 

clinics and legislative mandates to use cigarette tax revenues for diagnostic or treatment services 

both help to provide treatment. . , " 
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Monetary Allocations tor NBCCEDP: \ x : 
In fiscal year 1993, $7~ billion was appropriated for NBCCEDP; in FY 1994, $78 billion was ~/~ 
appropriated; and in 19,97, $12 million was appropriated. ~~~ 1>~, 
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01.1 hlthn:rio:ttilll~y'ratCffot~c'~r\;ii:!iI-c'lfn'cei"lirthelJnrted>Unittd States. it.~6.esdmatedthQ[Jab"li~k;ns Pap sm ar screen:; 

Sui eif ~ deeUned steAdily ih;ce the, introduction ouiie'p'ap ~ins wl)lIld increase the mcid~n~~ of Invasive: \:\';rvi~1I cal1cer_~)' 
"SlI'I ar oli screertm2 In 194!,.n:~cllt SIlltbtk3ShowL 

G rising \ \twOfold to thn:efvld (7). ,!

.ipc en~; with the number ~f nll~.clI.'1se~p!t:~~jn 1Y96) .·'~:lthoush·it·~nniver~liJlY. accept:d thM Pap s:nea .screening 
rep eel! t ng a record hIgh si~ce (he mid'198Qs.!Pucl uC the IS highly t.ffectlve at c1e7reasmg the, mclqerce of IlIVCl!~C .:ancer 
rtf Iil I ,dence DUl)' be bec:~u~e of Increasing numbers of In a screened pvpulAtlOn. no u.nlversal consensus has, been 
\f0 en In; the United States who did not receive screenlDIL or reached for how frequently IInti for what sae range Pap smear 
ha 'ng npdequate screerung with the Pap !ffiClU'. fbi, paper ~cteening should be performed. Current published re ommenda­
wU ex n:\lnc lI.e l'ecent patterns of cervical C3nCir screening dons CrulIL a variety of agencies reflect the debite. Th C9nadilln 
in he ~ited Statel, with partlr.lllar attention to definlnl .TllSk Force and the U,S, Preventive Services Task Free recom­

.~ ~b ch p.~pulations are not, being sCfe!:ued. :,~m-to--7.ll}e1l9rsmening·eve!;q;;3 ycw-sl.iciiuniilg.i.t-.i.ge-· 8 -yean or 
"scr enl ~iit thes~ p~p.l.1lationu!:llI_bLd.!lf!!1~d.arid_g~i,~~ '?On$Cl o~ seilOua} 4ctivi~ and suspending screenin iIU"lIc.tJr,

IntI to rlcategorll!s:IAdc fir ltnowledie, economic, cultural' (women Lf two Cl)n~cutlve normall'ap smears are se n (0'.9). In 

quen!," i.c., annual, Pap smears in a woman who hlljl jlny of 
....;,...- midy' (h"~avo';i'1tJng :l J-yenr ;;..n=ClUlLl:; u'''''o, '" ."•• "Y 

3meQt'$ is based on data from countries with centrllUzed nauon­
0.1 cyroloiY laboratortes with rnulieHl cracking 3r3tcmll and 
unifullll quality control. Concerns about a.~cep!irtg Ir~~ frequent 
thAn annual Pap smear ,creenini in the Uni!ed.. S~~~S are bll~eu 
~~~~e~;ervedrlO'?ii.Ji.tiC=lH:~a·ii~-~fod'aP3nr~lltS-=iii:thi" 
coulltry-as well liS our lack or centralized laborarn~es and the 
mobility and poor compliance of women returning f, r ru\luw-I.IP 
smears (11.12). ' 

Because uf the lcu;k of Il nationwide c!ntrlllize screening 
progrlim for cervical can(:~r in the United States. d a refiectlng 
the actual cares or screening mus, be ¥Cllhered from: a vnncl)' of 

. 5011.1'1:\';'; I~O one 30ur:ee I1.ce\lrately reflects all wo"jnt'!n at risk. 
lch 10 ),mp_M.mRCS. '[:'(I"P!latiOl'\-ba~M Scret!I1Ln2.fA pro- /Most aVllllable dAIB Ilre basec1 on plltlent selt.reporring of Pap 

~sYmptomatic phasi'pernijrs~eilr!Y-J;te.:ti~nof prein- )smellrs, which USUally uvcrestimtlte~ compJicmce ( 2). The Na.­
i ti~nal Hcclth Intervi.w Surve)' (NHIS), A Inrge n tional inter­

_c it,": J tCOl.!l.ct!!r_ thef.'lrelicRlly II completely preventable disease.) Vlf;ll.ll ~tudy conducted annually by govenulI'::1 ( agencies, 
T es 're,erung test~(papsmeali (s'~-;lllp!~ ;;\(l;:lskfrZe:e.no· ntis' cOntain~ uatl.\ n-.:gllrding tne self,reported u£e of Pa ~mears, Til 

'cpt Qlc levels oiscnsitivity (lnd sPQcifid,y, Although tne ef­ To.ble I, dila cO,mp.W''.rlfrom the 1987 and 1992 IS surveys 
fe tiv n,'$ of populAlion-na,<ed Pap smear screening has never 
b en emonsl1ated In a randomi:.:.eu. cOlllrolled'trio.], extensive 

':C Ide tfErom historiCiil CQSe:~ontro1studiesTn(ft&! ;xPerience 
i.3 lar ej screening prngrams in northern Europe ana CWlIIII& 

~~, ve IJt.~-1! that ~lL!rnE.~,;~a~,El,~~.~~e tti:)~cjdenee g~~d 
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tBn be I,er system; and Io.~stl~: 8ucce~~fuI approa~hc;tha; 
lis e Cjnused'to overcom,e tn1iSe barriers in Acreenlnl 
pr gr , tArgeted at the "hard to reach" population will be 
d crl e4. [MonulIl' Nan Cancer Inst 1996jn:1.U] 
.: :,., ~: I • ' 

lth ugh the 'mortality rate for t;,.rvical,cancer in Hie Unitedi
(~i~c_, ·!'Ni.*:!!!e~}..s..79.~~~e~J§;!~~p'~::~,nh--199bAepre. 

. in~rcas di incident. may be ip?rti!\lly~,~.'~()·u·n'u~r'iO'tbY 'iile 
htl lin ~!lpillomavirus epidemic. part of the. in~n;~ing in-
ci enc rnay be Ue\;l!.use of increa.sing nurA'ber,s 6f,llIomen who 
~~ _no:- ree:iv~._~r~.~i_'!s..l!p.._~m..e,arwWNTlen~'rromeihril~ 
ml on t.r. Nattve Americans. African·.;mericMs, 1U1I:l His­
'pa ics '~Fe higher rll(e~ vf ~efvlcill canc.:~ :thlUl whites, AfJl 
.a1 11!\~~,cl~r!X~<?!!1IIn. exc.es mortdilty,(l :5rThe p'ercenc. 
ag of ujomend;lIeno~ed with -advanceci'sia,\1:e l!lsease .~ l1blJ 
hi er fqr minoritles and the cllledy (1,'2,4.6), at \cII$t sussest­
ill d t; underutilizAtion of' soreening Pap ,mears in these 
p ula i~ns may contri"1!f~ to ,the observed higher incidence and 
m rtalt~ rates. ' r ' . 
. . er. i~.~,1 ':1111cer mi$ht, be: p03cribed 3(; nn 'ideal dise,as~ for 
'IV 

rio ge 
:." 'hI: dIsease that ispole:ntio.Uy 100% c'.H;ble. making invlI~ive 

l!llIS!,-die ~metlc~ Ccil!ii~c~f Ob.\tctrieian3lU1d G.- eco\osi'tll 
(ACOO) lIlong WIth 6.veral oth~r profeSSlt,nlll medl al societies 
i~sued-ll r.on,~ensus recommendation for ,screenin Lhat em-
phllslzec1""iruluir"'iCi"Ciiiilgfor younger wom~ _~vinS any, 
,chAnge in frequ4ncy up to ','the di~r.rerjol1 of rhe plly lCiaii" and 

.....PouingnOupperiijeliinit(10):.Recendj;·lhe·AC crissucd a = 
tecl\nibw--bulletin',reitcrating this recommendatio and em· 

S,r,' t.jl a~ deC.lined ,steadilY SI.'nc.e {,he l,ntr.odUC.IiUlI O,f the rap, PhllSiil.. ns the bias of 8ynt.colngists ro pertorm annUfl screening 
sm Ilr oQ screening ill 194.5. ~tatj~tic3')h9~~ani~8Tn?' hy listing a stl,Or nsk factors Chill should trigger "more fro­
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v41ence of Pup ~lIlcar smcnini in the Unit!o Stales: National As reflected in the NHIS data"older women'!ravfCons SIen~f;r>(Table 1. 
Heallh inlCNicw SIII'VCY, 1987and 1992 (13·) 5) ,lowe(~erohcfe'ening-witlfPap smears. Twcmy.fi:e 'er~~t JI§; 

Iof ccmeal cancer cases and 41 %of deaths oc:eUT In, 0rn~1'2/
~ever %1\8vtngPap 

\older than age 65 years (fO): In'astudy where women 01 er than, I 
smear in lasl yearbivins ~p "",earl" 

'6syearswere offered Pap sc,reening in ageneral mctlic 1clinic 
+-__IQ_~_7___' _1_99":,2__~_!_9%_7_,___1_99-,-2 as an clllrreach intervention. more than 1500 wOlne were 

90 91: ,,7 SO screened. Twc:nly·jlve: percent had never had a Papcmear 
92 9~: ;0 41 before. end 75% had had no Pap in thp. la~t 5 years (4'). In 
19 83' J i ~zill;~ 43 seve!1l1~~_ot.l"ap-:-~~!Creen.iE$Jatte~~~~~ Q..'li!~~tl9 

States, :mi.n:~Lllg a8e: IS dIrectly correlnted wlm ~he_h .lihoM 
'ofneyc;havins ~~d a Pap sm~lIr r:f7)8.ii).' AltllOU 11 tbey 

.,-''':I!/iivePip-smears le~s fre.::!uently than )'o\JlI~el weme ! older 
~fI~~L ~E, :mPOrtllJ~u.r~nd'uMuse ofp~~ar screening in) women h4.ve dlC same or II greater number of recent :,~ract'l. 

( tit,. ,U tei! f~te~ h.a.s ~nCJ'ea.sed ov.e:r, tjm~... OUt d;;..:~~t1~e& in dit:C!.C, t,' ,~~th.. healt~ care._prOV,id~rs (22.23). Th.i.s SUiiests.J.h. atJh,~.elderl!/j:1fOPO ion tQ im.:rC:l.I$wg agc (U-!5). The proportIon of U~. " are not bema o((e~ screening al UlI: iltueof theIr gener I mec!!t 
; worne hI! i~S ever been'icreenechvirh Pap ,mears approaches ':"cal conUM. and for the ciderly. most of these eonta~l! , r:_\~dthl 

~" 90%, hir. l~ in keeping with !he goals !iCl uul ill thcllealtliy intemistcand family phy$ician~, nor iynec()!.ogists (24·2 . 
'::Peopl 20 i ProgUlill (16). However, [he proportion hl\vi~S '-li has-been siicf thai socioeconomic ;lllluS is the mos power 
,recent r n~. and thus the numhe'r of wome" returnirill:for (01- ful ul:lt'ullinant of hell.lth 9t~tuS (2). and the effec.1 of r, i$ vari­
; ln~'il SCI ps. is much lower. refleClitle \!J= prob~e~ .....ith cOin' I1ble on Pap smear '~~i,,:g rates SuI'P~l1S this stli!eE1,e_ bJn_Ih,~, 

phanc ._ - --; .' - . .. ~. - JJ_85NHlS,stu"y ,.screenmg rll~~ were 10%-13% lowe amo~s 

Wh t s mmery d;!tA fmm surveys suer; a, (he NHIS do lIot .IX'UI women than nonpoor women for all ages ann eth ic ~ub­
clear! ref Ol is the IdentilY of lh~'~ubpopula[iom of women in STOUpS (27).1n an, llnalysis of the 1987 NHIS data, poe ....,omcn 
lhe Ul it:d Siatcs who are not receiving any or r~eular screening were found to be twice u likely to have never heard fa P,ap 
Pap s ear. rrh....ce women account for the maJoril), or lIew ,cr- ,',~Inear And to riot h~\l6 had recenl_s.er~e..n~ng (5), Screen n, rales 
~ical. anc ·lcases-in'l1li~ COUlltI)'~ with -S6%-;fcarjc'ttt oeeurl ,Iamong rural wnmen reflect a similar pattem:wlth' only 5'1% ,of 
,.illg· w, mc;n who have never; bee-.n' ~r.reened and 60% inj(ilwomen in rural Texas lUI!! :;5% in Appalachillhovinsh ~ I~ap 

, ,~ome wi h[no ~mear in the past ,5 years (J 2, 1i), WOlncn with ; *me:ar within 3 yoW's of the survey' (28) In an inleres(i g study, 
lnvasi e c rylcal 1:Il1ll:el and no history of tI rec~nt Pap ~mMr; .Katz and Hofer"(29) compared screening rates in "'Vll' ell from 
tend t ho e more advanced stage niqea,~ a [ ti me 01 presentation I Unlllrio. Cllnac1a, willi ~be U.S. NIllS dfltll from 1990 II d fOUl'ld 

'('omp red j~~ women,:"ho~ave~ad re~c~l ~!I~:,a.~s (l2.17:JS>,' that lowcr socioeconomic statm still nllO II profound ne ative eJ-
Wh liT ~Ie womcn In the Unlteo SCHer who are no! reeelv- feet on ~~reening rates. even in Ontario where; ullivc:rs I access 

,ing_ ':1:0 .alieCj~ate !e~JI.n;lIg PAtS!!le.2.r;·J~f!Je}e-'''Uriscr.eencu''\ to care Is at ICIl~L Iiu~llc;.i~ll)' availll.bJe. Th(lt tht effect 0 poverTy 
rI'0pul, {to s !consist ot. older WUllIell, Ulllfl.;urcd Ilnd lmpov.) on f'iP Jme(lr ,cNenms IS not dllp. ~olely (0 the lack of ccess to 
\ erishef.! ol/ncn. members of erhnic mino,ilies, J'll1rtiCU.lar.IY I care,. is il1.u~trate,!£Y, two al1dltlonal studies il~.~Stote~.. 
I Hi~p~ric: ilIjd olde:~ ,African-Am7ncan wome~~ il1d_woUlen: }/l81 fOUndJhJ!lJll women c:ovcrcif15y Meoicaid. 40% h d hlld n.o'l 
"'r:e~'ildl i il1UJal areas.'As shuwulul T~b\e 2, the percent.ase of / rap tCSI in th~ last 3 years (28) lind 90% ot" women wi nQ .flap 

WOlil II fl *fill of these groups who have h;Hi Il recent !-'ap - leSI in the last 4 years were covered bv Medicaid!(30)i': ,",'
! I .I I < 

£Inc fal s ~ar lY.low the Healthy People .2000 gotlb for Pap '·-Theeffc:l.:l of cihhieiiY oriPilp smear screening fllte i~ com- ' 
SID 'scr !pIng (16,19). Since: t,hesc NHIS dClta rely on self- plex because ethnidty i~ nften a marker tor circums ces that 
re:p? ing,/ iii ~6 likely that the true imp~cr of a.ge. etMiciry, and Itl~o refl~c[.'iO~ s~ci~onoml~ s'lIlus(Iii-il~e-United 5t tes;-20% 
soelCO mlc status on Pap smear screemn~ l~ even more: sub- or Afrll,;lIl1-Ame1Iean"s IU'Id 30% of HispaniCs are untn. ured ana 
stanti. 'I 11' ~ ~. ~he lack of insurance hSl!: heen shown to De a negative rc;u.. i~ld;' 

t 
J 

Ivd,F ~r I1'\, f' 
! - I ~\,..,'. Ji-, LfO. r Pap smear screenln,g In ITUi)l )lUd,ics. (27). In nn 11" alytis of 
~ ~'. "'l\ II PaP. slllcII.rusc.l1mong Carj~bean-born bJad:s.p'o/n 0, Haitian. 

('bom women Wef/~ r.nmpliaor with follow-up smears~OIllParcd 
'f ,ble i E~eet or 'thni~il~. bie, and ~o.:io..or.o",i"~:l\~& on Pap !m~Af : with IS"% of women born ill ,he English-specJein<- 'aribbean, 

, r.uning mes; National He8J!,~ JlltefYiell' S'olve), (16,/9) v ~ 
_-+_+Oi1i..-______....__________ "coumric$. and the authors .:ltulbuted tIli. disc.rl',psnc:y t ditferen-, 

. IceG in soC:io!('aMmic ~talus and languaie barriers Il:Ilhcr than 
1987 IY~2 ~OOO. '\'ethnicity'" (.51). Interestingly, data revelll thllt ),0- ng bla:k'\ 

Orowp, +-,-.-_____~__.......____..,...----- (wolllcn hll....e' m.1de substantial' gail';,c i'n' Pap snlear screening
! ' ;;hel i 6:; 65 M ,r8.te~. ~nd in many studies, their rares of ~':Ic;cning lip roach or 

Alrl'~"A e~can b'/ :~ 'exceed those of young ~hitewomen_(.5JP.n;27.37.., .n. How­
~~s!;' ie I I' !~ ~~ ~o ever. olaerlY-';"blae'k -women .remilin much less lJ~ ly to.) I;>e 
f'oorT .: 64 65 SO meened: In one Study - (34),' iliOi'c-ihM40% of African~ 
Al!e ~ 0 y ; 44 4~ in I AIllt'dC,AIl women <?ver 65 years or ase hlln never ad a rap 

. $Jnear. Re.lIsoM for the disparate rateS of Plip ~lIIeaf screening·0 AI Co ),far 2000 Qutlined ill Healthy Peepl', jono P"'ifam. 

TH 
 useh lq Inetlme leu ll'llll SIO 000 por ),<0' between elderly Afri\,:/lIl·Amencan women lind eld riy whirl'. 

, I . . I 
I 
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worn n . ax relate to differenJ~n kno\!,Iledge and perceplions (5.40.4/).; Women who believe cancer-is noCcura Inlvoid"", 
abou cancei' prevention due to cujlUral Ul[lWOeS (J5), screening or any interactIon rna[ mIght re~uilin being l~Jd.t~~y) 

Mmb r~ of olheremnic minotities if) Li'1jren "[a[es hav!! \ have cancer. Misconceptions about effects of treatmeh . such as, 
uc.e,. ~ive Yihiih incidence and rrtorcnlilY rateS for cerviclli c~u' the bclh;f Ihilt surgery will cause cancl!r to spread bye p<'Il:ing it; 
cer. et "'~i.1 reflect thllt thc), have among the lowest utI of 'to rur. we!? abo found to be commonly expressec1 by omen in .I 
,ereQ ins Pltp smear~rom !lnaly.~i~f'!be I9.R7, NHIS. Harlan ;lower socloeconomil; groups ami ethnic ~inoritics (40, 1). Lan.' 1 ("i 
P.tal. I.') (qund that' 20"k9f 1itS,P1lil1c ,\l,f~m_enht1~_ !JC.'lee _~ven. '. gUI!C is o,nother important barrier identified in man ~tudies: 
~eilr' of Pap_smclU'. ~n/Il. multiYQri(lL~)'si~_oL~e,eda:tal,Spani,(h-~peaki.ng women allo~d-contlle.t With t~e en !~Sh-unl~ II 
thllt sed -$~veral_ co"rnbt!t)nel.factor,," havt02 Spamsh' as the, clinIcs IIndstllff lIlII:I thus l'Vold ~erecnlng (5.42). Sp clfic cul:.-) '.,,...-~ -~- ~'--_'w'_', __~- ,- - / . - -I -~.--- - ,~-.- /" i: 
'I' J nguage was a negative pn:di~~!)r fVI cOlllpliillll:e widl turll!oamers among Native American and Hi,~pBnic w men_may I:,; 

(st,; n !n-Mother'3tud)'~(J6).lonly. 46% of .he Mexican! inducte:ll strong sense of the private_nature or one' Slll.lC yf r 

Arne 'ca ~nmen had had a Pap:test in the lasrl years. anC! the" h'ealth or dbclIsc: (J6,42.4J); Inherent-mistrust.oLlhe_h ~lth eare 'rJ 
rmost 1m nant prc~ictur.\Jr itaviug had~. rccj,m rap leSt .....1llI ~he,.....,sys_tem ba6;~~~~ p~eviQus nesarlve !~(l!Tience:;. suc~a -:he 'l'~s=7 ' 

) Ilum r f ~Iose frIends In the w,oman' ~ ,oclal nelworlc. Nanve •kegee expenment. may also preven~ women of cthll1lO I IIIlOI'lues ) 
I -Aine iea )Nomen are also highly "uhscrw;ell"; 40% in' ~ . from )c:~~illg cancer sereening serviccs (]S.J9). ' \ 
vdefin Il a 'e¥ of California had had Q 1'02 t~lt ·,,';thin the IlISt ye&r .I1osisti~~=factors ilrl'! Frequently cited barriers to ~(umear ,', 
and oly ~% in the l~st 3 ye~rs (.17) , .'" 5creenlni. CicK-ottranSpoijatlon.liic!i. of ~Iiild-::ca:ri., nd bei;:, ~). 
- 'D ta f Otln ~[udies-such as chose described sbove allow Iden- Ujiablc to-ica".e~uifcs-orrunning the-fiouseh~ld~oi w~ It are all ~ 
ririe lon oq groups uf .~melicllll :Homen ....·he' ~re not adequately e~pr~ssed as reasons for nN heing .~creened by [he wo en inter­
,ere ed ~ith Pap smuts. What are same: of the bn!Tier~ to ' viewed in many studies. More subdc: Cln:: the effects f thc dif-
5CI'P. nin encountered by these )Nomeo7~ers)o 'ap_~rnear Cil:ulty Llcgotiilting the complex medical systam for th poor and 
sg,e_ nin .f~1l ill[Oat.le4StJo~Lc~gl'rjf3l,~uck of.knowleds;-on, elderly. including king~~~i~ngtjmes"andmultiPlnpp incmentS;""" 
ne p ft' qhe patient or health Cl)fl!1 prcIYirier. :!c..nn.n.mi.C barriers. \ which may auo be signifit,;'i11IJetcr'i'enfSio""i;;~eiii- n30,39~ " 
b~rri rs ntierent in the ~roup's culture or bellef m1el1l, 4l1.~J 4~). . 
lu~is it III b~lTiers. : 1 ' ,. Several publlllhed reports describe method.s of 0 ercomlng U

- - ,-- ,- j

In th-e 9afY5i6 by Harlan et a/. (5) of NHIS data fTnm 19117. the barriers to Pap $m':'"l~.:ct'ee!ling In "hilrd to reac ., pop1.l11l­
the • .:,os =go.l11mOnrell~!?Jl>gjveri by '-,'"mer; of :II! ages. eth- tions. Successful fi1etliodLoCOvef5::9.Jjliifg.the ml1hitu e. of har­

01el.t.. e ...s..... _.l.l~' i!lCOIl.le._.Ie.
v

eJs. for.not-. Ul.iliZi"!2.~~~ninf~as~n~~ rien 1.0 p..I!. P ~mear. $c~enini facing elderly women .!li.d w.•o.men
kno Jng ~e ?urp_o~.e of the J)ap '.mellr~ri6r Ilniier~tandms It I~ of lOW socloeconulIllc $tatus havc generally follow d one of 

rinte'ded to prevenfcervicalcanc~r Other SLUd"teS(.i6:Z8) i,fleet tbre!: IIppr:Ollch~kOne, methode.alled~"inreac!i~'-is"R "ln~lf1he 

che: i np\,) '( llce of thi3 barrier. p4rticulll11y omon~ women of low ,/prlncipll! of of~!}n2, screeninf at the time of any heal care~n-! 

sod ~~~ ~iC_.!~~IU' and wonien nf ethnic r'niIiMUes. The (t.~.QI,m~r;"us!ng nuneprllctitiol1i::r~ who offercd3'smi· ~Yeifu<i{' 

s.eco g Qf! common reason for. lack of sc:n:cnin¥ Kivell in this don and, screening to, elderly women attending an Inner-city 

surv Y_ . [note EhQll. 12!l00 w~men 'Y,"S tht~pb'ysiciazCneve~1 general medicine clinic. one group was able to mlol k,c:1l1y ill ­


havig t 1q th!\ wnman she needed a'Papsmeaf(.5). This is'par- crease the: pC:Mal[agc of women ovc,r age 65 years h vinS Pap 

tjCul~Jy IrppOrtam beCllU:le 111111\), V[ tbe wom~n who arc not smears fro~_ l~~f(),7_4:!!j~3LJ!'_the_.lTl.o!!_ tradit! .!!~l_ ~O~l: 

bein~ sc e,ned ~e receivins cQte from intemim or family prac· rreacn""inu:rvention, computerized letters, phone 1:<11btuldothcr '-.'1 

tirione:, 'ho may nO.t be ~ware 6f ~e ni';h ri,5k and laCK of prior I remimlc:rs h4.V: been successful in increasing the n mbers of; I,i 


sere mn ~ml.)n~ theu' patJent~. pa.rtlcui~l)' tne ddcrlynnd poor Iw?men O~talnms screemng PQP·~mears. In (WO " ~udles_ by .~ 

wo en ('~,:21.2S,28.3D). : \ ~evenfold~ (4.i;40).~nbUlef hIghly succoss[ul <.l/,proa h rc:CruilS./ c 


T e'fsfqf PlIp.mear .~cT'eening is ~n obvious Darrier for the.' C:l.llllulu.liity mc:mbers liS lilY hellIer. workers who the help plan: 

Poo an ·~nlnsured. Many of t~esc w·J:l1:n. panicularly those i llnd elO:ec:ute Pap smllar sr.r"~nin8 edUCa[iOn;(J'/4~';'l). Focus' 

~'ho Jiv "In r~ral,~e",. !%l~>'Fn:6C;na"e",},c:;:~:!!.-:::.~o=s~i~g L 2rouPs'hll.V~been ~ucceSSl'ul t~olsfor uC:lcmlining the: needs of a 

I'm rllm ~28r For those Iivini:in poverty. :he mals of day-tool, p4lticular populatIon ond IIttttudes lowQrd cane!c lore plan- . 


,1.111), ,ivirlg.!sut,;1! iI.$ securi.lg food And lheltcr, moy /TIllke seeking! ning any interventinn ~[rategy {415). 

,pre 'nlit8i health services such as cancer .~creening a loW' Successful inrervention~. \1.) iuerease PAp smelU' 3ercenins 

, prI' 'ty .Z;~.JfJl. Less tangiblftllClors Involving -iheq~J4tio,9 among ,the: '~unmee~ec;\" il~~mu~~~se!ed at pulfi iill?r}~jh-;: 


shi bel C~l1thc p'S:tici'it ancrper;ficsliJ1co.re proviaer.'can also ~ rnte'barriel'S-t1njC)ll~<to the populacion at risk7E;.;ampleare using . 
b en tol screening Ilmnni prior and unin'surea women. III a L tile importance ofthc: (.;ll1.1!'l:h it! the urbo.n blilCk co munity ,10 < J 
rec [s u~y (39). wo;g~!l~_cr:;:~"'~~:,L"'~!;a,L[hcY_p5rce1.~e~ IS, Irdesign an ~ulTe",h pr08~11! ~at..train!~hllrr:h lea~ers to become.' ,

3azT cn 0lhelllth ~o.:e, Wom'nN!Ce~vl:,\1S puohc ammnr." eofii:! l~y health educators (33), The Talk':l~g'~lrclePr~Jet,;t ~~c:$ a cul- ' 
PJIU.ed h~[ phYSICians and orner neaJm care workers rrel1t~ \ Jrurllily acceptable mode of communication and tneO!Orllte$ ap- ;' 

, ' thca 1 wi II Uess rcspect a.nd CArini bc:ceu:?c Ihey '....ere on welfare. ) 'propriate stories. myth.>, lind legends ro, increase screeriin~1 
, , etiti,udes'ind-oeliefs-of a ·plLt"ticu!a: popUlation ab(lutan! /' among-Natiye~Amerlcan women (4}), _A~?mm~n fcature; of , 
Cer n amportant barrier to obtaininx Pap smears or any typo '-most'$t:fc-ecssfulinterveiltioM is' involving communiI meitilier~·~/ 
of nc!' ~cfl::enin,ph4Lha.'-bccn id':rHified in several sluc!ies. [from thl!~injiiiil ptiasesofl:nepr6jec[ and empowertn . women tu ? 

,Filt listi aiiitUcieS about canct:i: ~~~m to ~[·e-tlieOe!lifS-or~'become mol'l: Il.~tive agents in dcterminin5 their h 1l1thstanis) 

, m Y ,~L\l'.Ql!len and women of c(nrik minority groupS! (J3.J7,J9;4J,ilJ;46.SJ),· • - .- , ' 

" ,'. ! -~'~-" ..~~---".;-~---~------------~---... /
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::10::.0 eTDj1c-economlc-batriers to ~P2P smeU 'screeiifrli( 
'rrulIIys een E~programs offer free ~e~I~,e~. Jr~n.spo~atlgJ}.!.a~d·' 

; babysit ng eljVlces (44.51). However, we pro~lem~ of poveJ1y 
, b.1

of OfI.!S$ to ,are in tbfl Ilni!/!d Slales require roauer. 
more f ·re c~ini solutions that ar~' bcyv)ld [h; scope of any , 
Single 1 )!C c:~ screening progl'\\ID; The incre~;in8 spl?sd of 
mQn3ge ca 

effect n 
(52,}J) SUS 

"p-artieip tin 

" signific ntl 
. than th ge
~re'.Vit.w f 

~ntootlr medical eare,:Syslem may have a posiLivt:: 

Q smear scn::c:uiug ratc5. ~s two !J?centGtlldies 
e~t.JIniinanaIYSi~n~e ]99-; i\T}:ljS; data. women 
~. health maintenance orgsnizatiolls (HMO;) wcr~ 

. 
on: lik.el)' to 1'14"" adC'luO,l~ Pop sme,s.r, scre~ni~g 

w th private iniuranet: nr [he uninsured (52). A 
0 I Ihan-lO 000 patlentirecoiJs-f~~i~'-,·.:,-sln"Je HMO 

<: 
in Call om It jfvund that the number' of prepaid patients pt.r 
prim car l?hysician was th/\ nnly factor positively correlated 
WiTh P rfo .nce of Pap smears.: The lH.IllJor concluded that 
large: r 11:I1l~ ~. ~ue orSllnizctions may hS\le more /\ffecti\le 
metho to nFourE\g~ PA]'Iltmear screemng by primary care: prv:' Q("" acl'l:~l\ini inlio,,,al ror .ervical im<'!AI'l. Oh'tel G~neGol 19,ti6:62i. 

vlc1ers ( 311: (/.f) ~~~tionaJ Center for liealtll Staosti,). i'ubli' I.J$~ file doCUmCnIQ\;QII. N.· 
Des he: Ii~ widl:5prcad use of Psp smears In the Ilnhed tiM.1 Health Interview SUNey of topics related Ie canc~r comrll. 199Z, 

Stlltes. fna- -Iwomen~ r~mii;ri unsdeened oiuncerscreened 'fur\ HYBltlvilla (MOl' N~I' ...n.l c.enter for Health Statistics. 1993. . ~ t' . ,\(U) 1901 NlltiQIl~llk:,I!h Intervi~"" SUI""Q)' C.n<:er (onlr,,1 Puhlic u. record,r	eervlc ca cFr: these are thc elu.;:r]), '':' om:n of low SOCIO· \ Hyattsville IMD)' Natiuull CtulCI (CI. I1~Qhh $tsti3tics. 1999 j 
el:Vllvll j, s a~s. anc! member~ of ethni; mH16~lri~~. J'lllrticularJ), (I~) Ben¥on V. Marano M.A, Currenl e3tlm8tll! from 11lc N~thm~l He lIh Imor' 
older Afr~'an-Am'-rican. HispaniC. and !'IE.the Amcrh:/lIt,-l ci.",Survey,yit.1He.alth StlI11~4:IO:l.269. .I f ."' n..... . . h -' ~ - ~ -- P Hation .. J Cenler for HOl>lth Stalts"." 	 ..... 1993.~, 	 , _. 

, ,:,ollle : T e iO~J~s..!c:J..l_~~g.::~p~~tJ::'I~I!,~3r.eemns ap, 
"'$mcIU"S Inel de\lo.clc of knowledge about >cr~enon£ on the part of 

tile pa ems A~d the phYSIcianS- Clelivenng [heIr,\Zenc::rAl tllcdil:Al 
1.. i . I 1-]'b d f l' )( ~are, ? verlY Iand 1 III.:" v a~cl:~~ to care. cu tura y ate. aUlli ­

~ e.tt~t jej loward cancer, and IIlTl~lIA£e hamers.·· 
Wh l Io! rl' f' 1

tell? 'rt': one to Imp.!'P~~enll,!g.~ ,OLcc:r.Y11:.!,,_an­
eer In !~S~ ~l:JUlalivl!~7';-Orgcni!cd odu-,otional ,ffortl' target&!, 
to thc 1:111 h'care prollid.ers of elde.r1y snd poo~ women to in-,' 
Cr~A~I'. wa e~ess ot rneir high risk for cer;·h.:~J C,1I1'cr And high 

,
ra}e of ~:_~ :~ll~,;;..:~en~~rE~d.c.!~r:e~ne_d sho,1.! Id_be deveJop/\ct
Com n1tt-~ased screening prnerRm, d!Slg"ea 10 address the 
$p~c.ifi ne d's ot each underscreeried grvu;.> ,ioul.!ld be s.c:>Ikited 

~.. ~ 
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, 	 al. The t'C~rlonship o! PapAnIColaou testing and COnl.'IJ wilh l~. medical 
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r~enin9' for ('~~.,hc:al cancer 
a~04ne 

bUMMloRY OF EVIOENCE •• 

i 


Evidence serbnc Sl..!q1"t€-,:;r!ll a decrease in mortalit.y t,com i'egular scrceni.9 
w1.r.h Pap tes~s - 1:'1 '... c;,~n who are ~l:I.c.u~lly ~cth'e or who have r@acharl lsi 
yearsl.l,c age!. The upper Qge limit at whil7.h. Ruch screen1nq ceases to 1.>= i 

,j effective hi un).:rlc'.'n . 
!. 

L1 I .c'" d 1 1'·1''f-:e.:o v ..vJ, encF: _, .. ,;; 

Evidence Ol:>t~1ned frcm\,,;\,Ihon. or can··control analytic $ilr,wiie!1l. 
preferably frOt(', more :~&n one C!!!ntP.t' or research group 

I I, 

!::vic:lence Obt:~1fH::<.l (L'om' ffil,ll:iple time ceries with or w1.r.hout 1ntetventio 

O!.'1.nions of iresDecrec authorities bIU,II~d on elinic.ll experience, 
~e5cr1pt:ivl:I !::;t:'.Jd~e~, or report3 of expert cornmier,(I!~e, 

I , I 
nU~~~~!FIC~CE·l~ .' _.,___~_____ ' 

, ; 

~I~' '199'. an E!Stim!\!:.,.ri 1 ~ . :;() 0 ,cases of invaefve"cervi"c~l-c:Clnce= ar&--exp'ect:cd 0'l' , '.,I' 

,0 qur, Wltn aoout' 'I, coo, .women l.ly.i.nl1. f~m this diceaea. Cll From ,1:150 i"n 1970 
\. 'I~ incioenee- am;Cr;;o::e.:.!~,:y ratas of inV;:Si.v~-cerv1cal' cancer fell 1mpressiv ly 
b ;mora than 7nt.i[2] Since t:he earJ.y USOS, howell!;:.!.', che rates of inoidence 
5, :1 morc.ality apP1ea::: to u: J~cl:ealiini more 3low ly. According tCl 
rnfljt:ali ':1" rile co , ico!'~e~i ng for cerVir:-!I." r:a.ncer shOUla scar7 in the ,l~i:e 
W~~!'I r,hIl!9@ rates be<Jln tt.el!" uowarc:l trend. ,RioIces for eU·C3.nom~ :l.n CJ,cu 

, • " J - , ' , • 

pe,x: for oot:h l.>lg'CIc ~nc. ',;hi:e women }:)ceween 20 and 30 yMrFl of age. 

A~Jer the ace or 125, ;lo.... ever, ehe '1nc!utince of invJ;).;;Ii ....c cancer in black 
it~,n=Q:::s.;;$ r~piol~ "" i r::-, ase, ",hUe in wh:l.te women t:h~ incidence riseS! more I'· 
e Qwly. Mortalit:y ,,1';;0 '; nr.r~1iges 'with iovancing age, wich uramat:ic. oifferenl::.:CG 

b tween bJ.aCl\: and whlC e ·"cmen. ' ' ,

Ii''. . ··1 . .~~.:~a2;;f~~\~: ~~~~'~ n~:~Co~~ ~~a~~v~!~~::~~~c:~oc;:~:r~o~c~~;ni~c:~:~~d~ ldi' r 
~ an 6~, and ~O% iSO~ c: 3~1 ~omen,who die f~nm cervical cancer are over ~5 
i&4\r9 of. "11#"". CL ~J A, 1a:-ge proportion 0.2: women, ,PClHicularly elderly l:H~ck ' 

wplJlen and. !111ddle::-:<'!I'::l:'.l i'Q01' women, have not: had regular Pap l;m~l\r!'l. [5J In so e 
.:\1=-~a31 sa ftlany a~ 75 't c! w,:;m~n ovAr F;!i have not had a t'ap' smear wi t:ll.!.u l.he 
previous 5 years.; l5 ~ These pac':erns UIlI.hll.!.sco.re the irnpore",nce of special 
1:\\-.:~:eenJ.lig effort~ e~:-ii~!;:c:::. <;0 uach wcmiin yho dn not receive regular screenlng. 

1n~idence Ii d 

III 

wome 

, i. ' , 

lthough vag1nallsiTlee.I.':> ~L;';, often done for follow~up of women wh~ hlllv@. h~d 
Yp~croctomy £or'm&ligna~cy, ~ r9t~n~~ective StUoy suggesca little or nv 
epefit of routi*.e vaqinal 'screen1nS/ fuz; women who havo had .~ ,hyecerec1:omy 
ejd,,=,u cOf.dit::!'ons. (1) Inves~ig"'1:oU found a 10111 J:l'r'lwalence of vag.i.nal 

. I ' PRINTEr> ""/13)97 
, 

i' I 
i ; , 
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, i 


aplasia {O.lt) ana ahign talse·posit1ve ratefol:' va~.l.!lQ,l :lUltlCl ..'$ fJ:om 'Nome 

'. have had a hy~cel::c':'Jmy for benign disli\Q.ac. 
, , 	 I, 

I 

I 


6ercnces; 

~, hrlc ... r. ST., "l,ngl". r;(');nAn S. 'at al.: Cancer statistics, 1:1:1'/. Ca-A 


cancer Journal tor Clinicians 47(1): 5-27. 1397. 

~. No.tion~l ,Conee:' !~ctit\.:!;e: Canear Statistiea Re"j,EoIJ , 9'i-1.9R7, BElthesd. 

, Nr:T Puhlication No, (NIH190-2'B!L 1990. 

~. Surveillance Frog;-~Ill, O:'1I'i~~I.m \,il: Cancer Prevention o.nd Cont7."ol, Nation 1 


C~ncer Ineti~uce. Unpublished data. 1990 

~, Remington II.: Lant z ?, ?h111il',)s JL: Cervical cancer deaths among ullle,; 


wumtm: lmplic.: t ions fo:: prevention. WhcQn.a in Med!calJourna.f 99 (l) :
, 
30, 32·34, 1990. . 

5, Makuc DM. Frb.:.c .VM. Kleinman ve: National t:t'.eml= ll~ l:hE: use of preventi e 
health care' by Io!ome:-,. J..me::ic~n Journ.!l of Public Hulth 79(1): 2l",g"I' 

I 	 19Q9. I 

~. Mandelolac.t P', Oopad I, Whtre1ch M: 'Gyl"ll!cologico.l eare of elderly . 
! women; o.not·hCr loolt .::.': l:':lIp::.nicolaou smear te!iltir.~. .Journal of ~n~ 

am~r;~~n M~rli~~l A~~cciation 256()): 361-371, l:l~6. 

1. Pearce KF, Haefner HK, SIlII'WIll:' SF, et d.: Cytopathologieo.l findingo on 
, 	 v.:l.gin.::l.1 Papani co lao'..! ~:ne3.:::'s a.te.r hYllterectomy. f'or hAn 19l'l gynecologic 

disease. New England Journal ot Mea1cine 33S(21): 155~·lS~2, 1996. 

• 	 !EVIDENC2 O~ B~N~FrT *i 
! 

Tl~ wide5prelild Iilccep~~r.c::;.f the Pap ame",r makes the pouibility of teSlting ha 
iii Ucacy of eervi(.:.!'.l cytoloIJY by r~nr!t"ll'l\ized trials' remote. ' There is, 
n. vertneless I sub:sc",ocial ",·.J1aence trom avtuu:vClLlond studies that morealil;y 
ftqm cervical eanFe~ can be 'reduced by ~~reening, 

M~~taliCY !rom ce'rvical cancer has dec.oC1l1eV in several large pcpulo.tl.ot"l3 
f 	 ~lowing the :i.nt'roc\Jc:ior. ,:::;: ~Iell-run screening r;roarams. [, -41 n,l\r.~ from 
!II ....,p.T)lJl lllrge Sca:ndinaviar. studies ahow Sharp red.ucclons in incidence and' 
m'~tal1ty following ell: i!:i!.:l:::lL.i.\,i11 of organized 'screening programc. Iceland 
r 	 ~uced mor~elit¥ ~A~as by ~Ot over 20 ye~rs, ~nn ~inland and Sweden red.uced 
t 	 ~ir mortality by S01r dnd 34t. respecclvely. (1] Slm.l.lQ..t: (c!lu..:t.1.ons hAve be n 
'c'',ina 111 l'~U:ge pop1.l1otior.! ir.tne UG o.nd C",nsda..f 
R~~UCt10ns in inC.ioence an~ mortal1ty seeUl ~v be p~oportiot"lol eo intenai yehe 
o i=creening cfiorcs. Tr.e ~c~ndin",vian Qountrilil~ with th@ hiah~gt r~r.~~ of 
~ l/'eening. atoti..,it'y Tl?p"rf 1\('1 g!"~~r,Ar reducr.ions in morcal1cy than thOSe 
c ~ntries with ldwe= races or 3.creeniu\;j. Ii, 5] Mortalieyin !;he Ci:lnildi:.l.l'\, 
p Cfj·.. incco walll reduced most. ':'smarll:al:>ly in Brit; IiIh (;(')lum.b1a. which had screeni q 
r ~es tWO to fiv~ rimes ::::hose of the otner provlm:el:l. (6)

i
. , . 


ie-control stl.ldi.;.; h;,vi'l fmmri that the risk of aeveloping invasive cervical 

$cer is 3-l.0 t±mes greater ir!' W(JUltlll who he.ve not: been :iilcrocncd. (7·10] Ria. 


a ~o lncreaeee w~th lcng6= dura~lon followincr thp. last normal ,pap smear, or 
I 
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/iii dilarly, ",ieh dbcreo.si~:g frequency of screening, [11, 12J Screening eVi?ry , ,1 
Y .ira; howevir'. h~,<; n(',~, hAi':n found to increaSe' significantly the rislt or 
l: qding invasive ~erv1cal c~ncer above l.he risl\; e~pect;ed wit.h anm.Hll 

! ~eenin9. [12,13l1 ' 


I " ; 	 . " 
T ~ analysis ot s)Jrviv~l d~t:a :ll1vwSLl'lar: sUl."v1vd appears to bO,direct.ly 
r t~tQd eo che Q~age of cii~easa at. diagnoais, The 5-y~~~ ~p.l~tive survival 
r ~e for cervical! C!incer is 86% for women with an 1n1.t:lal d1a9nodliJ u! 
1 ~dJ.urJ dliledsel. i'o;; l;1~cs= initially diGgno3ed wieh diE:tant diseue. th.. 
s ~vival rat& is ~nly c3~, ,~arly d@tecr.1nn, using cervical cycology. 15 
c ~renC1Y the onl~ cractlcal' means ~f dete~t1ng ce~vlC6l cancer in loc~lizedor 

I I' 	 I
p'1me.lignClnt stages, 	 .
,I ' ' 

T ~getInq hiRh.ri~k"patlencs: . 

EO Cigru$ 1%"1. mortaH::.y reduct ionl will be accelerated mOlt dgniiicantly by 


, I 	 , 

i 'lreasing ,the ",erCE:rrr: ;lIG', ~ I'')t r:~rvical neoplasms Cl1S,covered in t.he precancero!, s 
o :localizeCl si'ages, Th1s:an be aCI.'CJlIlpllshed moat effectively byec;oOl'l.ing 

w nienat grcotesei rio~{ for 'cervical cancer, i.e,. thoSE! who .havt;\ l'I('1r. had a P p 

t. ,~r:: 1"Ir. r,hnel! whol have Mt had one for several years. Often, these, women a:r; " 
o 	 4er, of lowe.: !:lGl.:ive<:I,:,)!;U"'1.c sca.t.us, el%"l.d may be 'members of mino:rity groupe" 


~ are often saah by phys i d an',. for a ',ari er:y nt: Acute and chronIc cond1 t iO S 

!Telar.edto prev~nCive medlca1. care', (13-.1.7] Other well-:<"w,.)wn ,r:lsl< facl:o::::o, , 

I.jh Q.:= t:cTu:ly ase! 0: :: i1."H intercourse ..nd 'multipleeexua.l, partnerlil. have'lebs 

~ct1ca.l clin1ca·l li'ignUic2.nce due to r.l'IP. rlifficultyin oj;)tain1ng ailequate 
1 

stories of thes¢ rlS:< tac::on. A(j.vances in unde:;·~~~'ud.i.n9 c:he l;elat:.iomiihip' 
~ ... .,elll specif1c HP\' i;ypes e.;'(Q the riek of cer·..ical neoplasia may hav$ futur~ 
~licat ion. 1%"1. l!larg@~ int] high- d!;k groups for screening and. other preventl" 
tlerventions, .I.~ par::ic\.!lar, HPV tesl:.l.u~ h under iri.vo:stigotion. a:s an 

i 	 tiermediate eesei in the c...~lu':'l:ion of women with minor cYl!ologi.~ 


r}crma.litie;:. r\' rl"..., mi'!.jority of Sluch cases. armormalchangesregress 

Onr.aneously; ho:wever, SOITl~ W'-lHleu (i101 luu;bor an occult. high grode ,leaion , t 


iii quld be e.rcst.ed~, 'In on", zeudyof woman with ..qtlivo~l!l Pap smear results. 
r: sting for elevac:ed lev!!19 ofHPV DNA trom cancer;'auoc:1aced vit'd L)'£)eS WI!:. 
f~~ndt:,o be I((U1:e :,I:it:flS ~:.: i v chan ro:pe".t cyl:olQ9'".f a.lone ",in i,cene Hying women w,' th 
h' ~h-grade hsienls ·... he r.g"<.lired tharapy, (l91 In another study. of the :n WO~!i!n ' 

VI.O tested negati~ve for HPV15 ny ONA-'base,j methods, 29 (~H)";'e,r:e also nesC1tf've 

x:pli- system1c IgG ;am:.iviL'icn andbodies by tl%"l. e%"l.21yrne-li%"l.ked immuno~orbilnt a.~; y 

(~~ISJ\) . [19. 20] :Ho"'li1ve~" of ehe 54 womp.!\ positive for HPV16 by DNA·l:lased _ 


m qhOds, onJ.y 3:.1 '(5,;,) ....'e=e also round. pos!.tivt:lI by ~lie SI"ISA method. 


: 	 I' 
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be~ame wide]y utilized. ho..ve':er.leavini a 
dilemmal:lS lO the relationship between the 
Pap test and redu~tiollS in cervical cancer 
mortality. Arouna the world, cen'icw cancer 

I . 

is often the most forn.rnon type ofcancer 
among women. • 

The ethnic. patterns of this dise.ase are 
quite different from th()~e of any of the other 

I 

,; -.J 

.. ~EER ~'eas occw'S amv;lg.Vi~tm:ullcli~;) \ 
women (43_per 100,000). Thc:rrate is 7.4 l. 
'timcs'thc}owest incidence :atc, 5:8 pcr~b 
100,000 Ul JGpanese ",!'o.m~'l. 
of 15 per 100,000 ?r hisher. also occU:' 
among Alaska Natly~,.Korea.n, and H.1SP~C 

,women. ,---' 

The incidence of invasive cervical 
cancer exhibits different ethnic panems by 
I:1gt: J;fVUp. AmvIlg wumcr; 

j I 

years, Vicw.ames* WO::lcn have the highest 
ratc, followed by Hispanic wom.en, and 
black women. The rete ~-nong Yietnllmese 
women ~s nearly twice as high as that of 
Hispanic women,: and five tir:1es as high as 
the rate for the grpup with the lowest rate, 
Chinese women. 'Vietnamese women 
conLinue to have the highest incidence of 
invf13ivc cervical cancer in th~ age group 

{~<.,.,­~ 
t:~.e~y- cWO 

if i;.Q';... 

~ cJX ~,-l 'Jt'~~ 
. 

jililJb~L~¥!~191Qs,_apprO~!mately., 
\to 80% ofcervicafCa.J.1Ccrillt11e-Uiiiied 
~~in~aSi~e'anlie time ofdiagnosis. 
'about 7K% of cervical cancer cases are . j 

_----.:d=iagnosedat the in situ stag( Furthermore, 
J;otb~in~idence and mortality for invasive cervic.~ C~ger 

Then: lU'e loo few ~i1ses in the 70 and 
age group to assess many of the ethllic 

---.-J".......--.-.--.­
: about Sp.'VcLto80% lowe,r th~ the mC:lael'lce. 
~tes. The ethnic. patterns in mortaJitY 
somewhat from those seen in incidence. 
Black women-nave tbeni"enesraie '''';;l1rl~,.,.'1 
morlwily rale from cervical cancer, and 

}oUo.wcd by Hispanic womeu. Motll:1l' 
rates are not ava.ilabl<? for compa.rison, 
however, for VietnQIIlcsc, Korcan, Al 
Native or American Indian (New tv...'", ...,,,, 

The lowest mortality from this 
disease occurs among Japanese women, 
whose rates are less than one-fourth as 
~th.e rates"arncmg black women/

! panemsbya2e are similar, with black 
women h1;l.ying the highest mortality in 
age'group. " Hispanic womcIlhI.1Y.~_lhs: 
second highest mortality in thc two -n-J-" .uJO,..... , 

agc-grOUps;-whilc Chinese women a.ged 

Thernajor risk-fa.ctors for 
,-canter include early age at initiation of / 

sexual activity, multiple sexual panners, ' 
infection with human papilloma virus 1 
aud cigarette smuking. Thcf~fvre, 

"preventjonis focu~ed mainly on ~­ . 
modification of sexunl beha.vior Wid~­

,'eradication of cigarette smoking. 
; prevention occurs thlough screening, 
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haye..d~clinedabout 40% since the early 1970's. 
began declining just before the Papanicolaou screening 

pattCrIls. 
rc---- .. 

, ~)Onite.d States 

~"s·"mL\or~.\" " The'--'\1 \ 

~nce rate in the ' 

. 
~ 

inCIdence ra.tes {'" 
. j women. 

-. - . 

~ 
30-54 
." 

f years and ,older ran.k ~econd. 

. i . 
55-69 ye~s, With a rute thai is more th!UlM 
three times higher than second ranl~ed 
group, Korean wrimen, Hisoa.."1ic women 
have the third highest incid~nce in this Age 
group, and arc foUoweu by black women. the ~apan..j~olaou ,test. 

.., .....__.,.. "._-- ,,,.....­ ..-.' ~~", ..... ",.,.-,....-.-""~. 

P6/b(6)

P6/b(6)



I 

SENT BY:CIS OF MD. DC. NVA ,7-21-97 4:02PM' ,;"', CIS OF "'D. ,DC. NVA7" 2024565557:#17 

I 

! CERVIX UTERI
j. 

I .. . . 

SEER INCIDENCE Rates Among Women, 1988-1992
. I .'

I . . 

! 
ALASJ(ANAT IVE, 

AME"ICAN INDIAN 
(1Il1iW t..U;XICO) 

'1 .alACK 

i eHINilS; 
ii FILIPINO 

'P4AWAIIAN 
I 

1APANES: 

: KOREAN 

VIIiTNAM(;~(; 
I
I. WMITe 

I 
HISI'AN,IO (TOTAL) 

. i . 
WHITE HIS?:"NIC 

I 

,! WHIT:: 
NON-HISPANIC 

I . 0 
I 
I 
I 

... 

43.0 

10 20 40 . so 

United States MORTALITY AatesAmong Women, 1988-1992 
I . 

ALASkA NATIVE * 
I 

AMERICAN INDIAN .,Ir 
(NS"'l' MEXICO) 

I. SLACK ei;' 5·7 
, C"'N- ~- !;; . " 

l""Il .~. m <IIf,Q 

! IE'I 
I FI'.IPINO ~ 2.4 

:H.AWAIIAN ~ 
~AI"ANe;eE 11.5 
i KOREAN !NtA 

~;~NAMESt; IN/A 
! WHIT!!_B 
I ~'__~----~--______~__~ 

I I 

Hll1l'ANilC (TOTAL) Ii 3.4 
, =:I 

WHIT! HIS!"ANIC w :\,6 ; 

1 WklTIi 5".­
NO/il.HISP"NIC I:i....L~...,.·3________________-' 

! 0 10 20 30 40 so 
• I 
: ' I .' 

NO~ : FIals..,. 'averag. annual' per 1CO,vJO DCQUlallcn. eg"lCIjUStad 10 197Cl' U.S. alll/'ldan:l: N/A. Intlll'milUQ"l n(l! ilvaJlabl.,; . 
, '*' .. rate nctclllculat«l ,,,,",('It'\ 1....~ i~"" 2S CUIIIL 

I 



7-21-97 4!D2PM:, CIS OF MD, DC, NVA­

ancer affects various population 
subgroups in the United ~ta.tes in dlstinct ways. 
The statistics in this monograph show that black 
men have the highest incidence rate of cancer, 
due to excesses of prostate and lung and 

brohchus cancers. while American Indiah l~le.n in New 
Mexico have the lowest r3;te. Among women, non-Hispanic 
white women have the highest incidence rate, due mainly to 

excess of breast cancer, while 
J\'Uflerlt:an Indian women in New Mexico 

.l!'\,n.,"'H'....I1lLl.n~<N~>Js:9!~_J}·he}~g~l:~ 
/·"'/IJ,..... l ....... U .... of c~rvlcall,c.ancer In \·l:tnamesci. ! 
women'i~.a ~,!t,!.~~wtjSi.It~rnfW!q~.\lgg~~t.s ;' 

tq. focus"prev~n!i.9.~!~il<Z,0l'l.,tr:o'I~~ 
on this 'group1 ~Ca:ncers of the kidney 

renal pelvis are uniquely high in Alaska 
ve women, mirroring the high rates sel!!n 

I".",Jl<Ui.ll..l:l Native me~, 

/ A~hie~i;~~~~,c_~;~;O:~_~ 
mInority and .UFld.Cf~",r.!·,;;;J ,pup;ulatt9"~~ . 
~lli~c,~ S:~t~s~tan imp9G~lt~~'Of , 

National Cancer Institute (NCI);~Cancer 
has been defined as t..!).e redu~tjon of 
incidenc.e., m~rtalilY, and morbidity 

"""""'.,u an ordered sequence of research and 
1l~1W'('VcnU'JnlS designed to alterc2..1cer rates. 

gained through restaIl,;h on 
$J*:Cn::1C intervention,s to improve cancer 

must be applie? toward reciucing the . 

Korean women have the lowe~l rate!'. 
,............,.1'."',.''', the five most commonly 

4gnosed cancers among men in every 
alletlmic group i1;lclude and 

~npncrlus, pro:ilidt: lUlU colurccUll Ca.!lC:C::l'S. 

ca.ncel'S, however, are among the five 
frequently dia.gnosed CWlcers only in 
men IUld eo.ne~rs of t.~e ki ci."'1ey and 
pelvis are uniqpeJy amor.g the top five 

in Alaska Native and A.merican 
(New Mexico) men, in women, 
"fthe hrea.~t. 'lung and bronchus, and 

and rectum are amon~ the LOp five 
in every racikl/ethrlic g70Up except 

burden of cancer among .minority . 

iUrdudi.n.~f. 
; 

I 
·1 'biomedicalI 

,';' ,,1."'--'·«'"),;.'\',. -""t-·~'·'~-;t!,\.;, , 

populations. rSpeafl~ ~cti\lities support~d
,meNctliiClUde: 1) ~ancer surveilllUlcc; 

SP~ciarLIfieki~ic.a.ll.'.~~:ra~es ( 
ajnong millolity populatio,~5;.2)r iting 
member~ of minority population ': 

! '~linical tihls; 3) increasing and impro,' \ 
r,eseareh'targeting minority populations.. . 

, i,increasing the participation of bers of 
<,minoritY population!; in the 

. 
and 4) institUting . . ' 
1ducatfoltBild outreach ini~iatiiVes· , 
'target sp~t,;i!ic minority, a.tld_undeL'seQ'~d ' -' 

", )~opulation:s. . . 
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, ~~ (A\) , ' ~ ... >-- .AiJI'1 ~ \1..... /\ I!!'" \d~Y ,,-' -\ ~ \~" b 

.--v ~~-~,-=-------- '-r~ __ ~___ _ ~.~ __ ~~~ff(!·~~O:r-
UX offf.I.isp~is.~;:iIlto: the tJ niled S tate~ ~ontrol atlatr~~tment o!:'~~;e!}n minoJitY ') ~ 1; 
ngJb~~t~eca.de.~: ~--~--. populations in the United States arid to' ' ,("\J-t'"' J' ,

'i'hcrease the puol uf minoriLy r~scarcherS7 ' , _0'" ,r·:::--.._. __'-.-~._-~--.....: --........ 


" Re I'uitment to Cllnh:al Triab I The long tenngoaJ ?f th~sc: ~rograms is to 5(~- ~ i'; 
"- " < "~.;i.~_~-'1I") ~. . ~ -- --=-- -­ reduce cancer rates 111 mlnonty populations. ~""'- il,;, Applicants for clinical rese:arch 

The four programs are: the National ClUlcer r;; '~, :;;~ ana cooperative agreeme~ts fIiorri the 
Control Research Network; the National ) r.A5 Ij4lre required to include minority groupI 

, Hispanic Cancer Control Research Networki '~' I;!, ,rep~~entationintheir_!il.p..!dy .pnpul~.tioM. ./ 
the Network for Cancer Control Research "', k~ Ea hlproposal must address racial. ethnic 

, ,, 

j 

j 

____ 

-

an ~en?erissues in the overall iesearch 
d¢~ ~l, lIllhe fl1Liumue fur Lhc :id:::c\iull uf 
ho ptoposc:d study pop¥tation, and in 

s p~c size calculations. Applicants arc 
urg 4to carefully IUIsess the feasibility of 
inc ud.ing the broadest possible I 

rep ~entation of minority groups, in 
ace ljdance with this policy, the , 
rep eFentatinn nf hlack'" Hi<;pl1n ic and' white 
po utations in NCI-sponsored cancer 
U'e trtlent trials has closely para!1eleo the 
in" d~nl burden uf Ili~eallc in lhc~;; !1ruup:). 
In me instanccs, min,?rity popu'lation 
ace lIto treatment trials has c;,ccccicd 
pro qrtionality. Althotigh there ht13 :uso 
bee ~ small increase i~ the participation of 
mi opty populations inl cancer prevention 
tri s!due to outreach efforts by tnt:! NCI, 
he! eigrnup~ remain largely under-

rep e$ented in such studies, Additional 
etfi ~s are needed to lm'prove minOrity group 
pw:Li~ipClliun in CWlcc:r prevc:nliun lricUli willi 
the' :cfaJ of reaching lev6ls seen [11 u:::a;:mcnt 

'4 s; , 
I 

: It is particularly irnporta...... t to direct 
e ,nefits from cancer prevention. early 

tn tion, and treaunent toward minOrity 
an qr Wldcrscrvcd populatiom that 

Il i~ono.lly experience 0. hell"')' burden of 
can ~r. The Special Populations Studies 

r ~h of the Division of Car,cer Pr~vention 
,and (Jontro~,fl( :1, Cll~~tryfUnH~Toi:tr---~
: ,. "~ , . til,):' " ' 
" ro s whose.objectiveS3!e,IOincrease ,--: 

:.es arch addressing thejetiolOgy.pre~ention) . 

r4-

Amo,ng American Indian and AlAska Native ;';--~ 
Populations; and the Native Hawaiian and V' ' J 
Ame'rican Samoan Cancer Control NetWork. ("'-' 
The: Science:; Enrichment Program, an 
educational program aim(;d at encouraging 
minority high school ~tudcnts to pursue' 
biomedical oareers, is an example of 0. 

successful NeI-supported program to 
increase the potential pool of minority 
investigators. , 

Community-Based Outreacb Initiatives 

,'_.- .:The~pecra:rpopU1aifOn~ ~iuC(icSj 
rBrlUlch supports twooutreach,programs-, -. 
:which use lay and professio,nalleaders and ') 
c.oalitions to help reduce the risks of cancer . ~ 
among specific 'groups of Amer,icans in t,peir' ., y~ 

jfo"~~~TI~:hl;~!at;~~l1h' I-_~ I 

Cancer; 8.Qd 2) The National Hispanic
Leader:;hlpJnitjCl~VC;: u.n Ct1m;t;I. TIl(f I, 

ApIJ111b.~hla.t1 Leadership Initiative on Cancer 
is an outr(;a.ch program sponsored by the 
Public, Health Applioations Research 
Branoh, NCl. This project targets a specific 
geographic area, namely rural, low-income 
residents of the AppalAchian region: rather 
than a racial/ethnic group. 

Sources for l:uldhiunal information on 
cancc:r in minority and undcrscrvcd 
populo.tions are inoluded in the Appendix. ' 

L 
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George Papincolaou Memo , 

. George Papincolaou W?s born on the Greek island of Euboea and studied medicine at the 
University of Athens. In 1910, he married Mache Mavrogenous who became his lifelong 
research partner. After; serving in the Balkan wars, he immigrated to America where he took 
jobs at New York Hospital and Cornell Medical College. 

In __, Papincolaou discovered a method to determine whether a women is developing or has 
developed cervical cancer; the method was dubbed the "Pap smear." He recalled the first time 
he could discern distinctive cells indicating a positive cancer diagnoses as "one of the most 
thrilling experiences of my scientific career." When he first tried to make his results public in 
1928, he was scorned by the scientific communit~ventuallY' in 1948, he published The 
Diagnosis of Uterine Cancer by the Vaginal Smear hich was well-received and highly ~' 
regarded. i c..t. ?f:,c:t"t:v 'v4. ' ' 

i 	 fc, ~ c:y '}.1 

Today, approximately ~4,500 new cases of cervical cancer occur each year and about 4,800 ~ 
women die from the disease. ~ 

x.. However, the vast majority of deaths from cervical cancer are preventable by regular pap smear ~ ~ 
( .\, 9 testing. The National Cancer Institute has stated that "Evidence strongly suggests a decrease in ~\ 
" ( X mortality from regular screening with Pap tests in w<>..I1J.Cf who are sexually active or who have ~ 

rV'-tf' 'G reached 18 years of ag~." Dr. Kenneth Noller of the ~ss medical center, a national cervical ~,,'"t .17'I',O\..ancer expert, c?ncurs,:noting, "If a woman has a Pap smear every year, the chances of cervical ~~ 
, r' \ bcer are pracbcally z,ero." . . '"'\ «;1 

~..c..~ Studies have conf1~e4 that cervical cancer mortal,ity rates decline greatly in populations of ~~~~ . 
x Qv1 () women who obtain regular Pap screening. In the United States, in 1961, 30% of women '" ~~. 
J~ received pap tests and the cervical cancer rate was 32.6/100,000; in 1987, 87% of women <\.,) ~ 

::f"' .~ received pap tests and the cervical cancer rate was 8.3/100,000. 7 \ 

.,))~{'1. .: .. . .,. . ~ 


'\! ~ Studies of the res~lts of Pap testIng In other countnes are equally. ImpressIve. By ImplementIng ~< ~~ 
~¥?""~ well-run Pap testIng programs, the country of Iceland cut mortalIty rates by 80% over 20 years, ~ 'i . 

'~V\ Finland reduced mortality rates by 50% and Sweden reduced mortality rates by 34%. ~ 
- A Reductions in mortalit* in a country are generally proportional with the intensity of the testing ~ <:~\ 
XI' "A efforts in the country. Scandinavian countries with higher testing rates had greater death /~ ~ 
('J reductions. Deaths in Canada decreased most in British Columbia which had 2 to 5 times mor{; ~: "" 

testing efforts than other provinces. . .~_ °t ~X-
\ 	 The consequences for women who do not have access to Pap testing are severe. The risk of v ~ 

getting cervical cancer is 3 to 10 times greater in untested women, and the risk increases the less <U >f(;. 
frequently women are ~creened. ~~ 

~ There have been severdl recent advances in Pap testing technology. In March of 1997, a ~~""<. 
~ \ technique for using bru'shes to take cell samples was developed. This innovation significantly ·s'>(<'\.~, 

~~\t,\ ~~ ?r-'~:~~~'\J'y~,\~,:~~\:~":<,~.'
~\ ~~_. t\J(;; \'~" ~ -'>< ~ >l' "do( \,~ , ~,

\' ~ ~ ~ ~ ,~ 	 \J~ ~~~"\. '\0 
'\ . ' 	 '1;q..::> ~.;> \rJV'..J' -' 
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reduced errors in diagnbsis that often ocCurred as a result of smearing the sample on a slide. 
Another breakthrough ~as the creation of P APNET, a program that computerizes examples of 
positive pap smear patterns, making Pap analysis more efficient and reducing the possibility of 
error. 

George Papincaolauw8s elected an Honorary Fellow at the Academy of Athens, an honor that 
has been bestowed upon only three other individuals (Dwight D. Eisenhower, Conductor D. 
Metropoulos, and French President Valery Giscard d'Estaing). In 1978, a commemorative 13­
cent stamp was issued to hono.r Papincolaou's achievements. The American Cancer Society has 
noted, "This man has contributed to progress more than anyone in this century in accelerating 
cancer research. His mime will endure in the same manner as Jenner and Lister, Pasteur and 
Koch, as one of the imtnortals in medicine for all times." 

. I 
I 
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,George Papincolaou ) 

'\U'-1l"'This man has contributed to p~ogress more than anyone in this century in this century in accelerating cancer' 

research. His name will endur~ in the same manner as Jenner and Lister, Pasteur and Koch, as one ofthe " 

immortals in medicine for all titnes,"


i. 
I 

-- The American Cancer Society 

- born on the Greek island of:guboea, studied medicine at the University of Athens 

- Father, also a doctor, made huge financial sacrifices to allow him to study all over the, world 

- in 1910 married. Mache Mavfogenous, who would become his lifelong partner in research 

- immigrated to America afteriserving in the Balkan Wars ' 

- took a job selling carpets and two days later quit(from embarassment) after he was recognized 


by a countryman ' 

- "indefatiguable" worker...never- took a vacation 

- took ajob at New York Hospital, did life's work there and at Cornell Medical College 


" 

- developed "Pap" test after- studying guinea pigs 
- The first time he obsetved the distinctive cells in the vaginal fluid ofa woman with cervical 

cancer was "one' of the most thrilling experiences of my scientific career" 
- could never explain how he recognized a positive smear, he just did; and taught it 
thousands I / , 


- laughed offby scientific community when he tried to make results public in 1928 

- in 1948 published the famed 'Diagnosis ofUterine Cancer by the VaginalSmear...had last 


laugh : ' 

~ death rate from cervical can~er cut in haWfrom 1951 to 1961, saves countless lives 

~ "If a woman has a P~p smear every year, the chances of cervical cancer are practically zero." 

DrPj) ,--Dr. Kenneth Noller, Umass medical center, national expert on cervical cancer 

'.'~ - regarded as 20th century's most important contribution to war vs. gynecolgical cancerlf1 

(~.~~ - in Icelandic & Nordic countries, cervical cancer fell 15-60% in the 20 years after discovery 
~ - in US.. .in 1961,30% ofwomen had pap smears. Cervical cancer rate 32.6/100,000 
~ , In 1987,87% had pap smears. Cervical cancer rate = 8.31100,000 , 

Thus, widespread us~ ofpap smears cut the cervical cancer rate by 3/4 
- work ranks with those ofRoentgen and Marie Curie in reducing burden of cancer 'm-' elected an Honorary Fellow at the Academy ofAthens...only three others have received this 

"'-_;.t' ,honor: Eisenhower, conductor D. Metropoulos, and French Pres. Valery Giscard d'Estaing 
\('. .- lesson = nations shouldcofi(~entrate on funding basic medical research" not costly clinical 

application of import~d diagnostic'measures and sophisticated instruments. (tie to NIH ... maype 
,d': even genetic screeni~g as anoth~r possible Pap-like opportunity) 

~~'~)- had a commemorativ:e 13-cent stamp in 1978 

- Recent advan~esin pap, technology (possible reason for the posthumous recognition) , , 

~~.J6"'Ul..b - recently (March 1997, Allentown, PA) a new technique has become available to 

./ CA()' " improve the p;ap smear. The major cause oferror in diagnosis was from doctors 


,.,--; smearing the sample on aslide. Now brushes are being used to 
, 

significantly reduce the 
,I ~ 

possibility ofnew diagnosis· ',' J ' 

- PAPNET - nbw tech, that puts positive pap smear patterns onthe computer...not'in the 
doctor's mind, making it more efficient and reducing possible error) 

" 
" 

Bottom line is that pap smear;have saved thousands of women's lives all over the world. /
I 

1 



Justification Booklet ' 

approx. 14;500 new cases of cervical cancer are diagnosed each 'Year 

~.-..-.\ alm~st all deaths from cerVical cancer are preventable for women over 50 through pap smear 

.~~~~ '. . . 

many women who get cervical cancer and are most likely to die from it are minorities and/or . I 

economically disadvantaged people -- no access to preventive services 

. . - need to be sure low-income women have access to services, physicians educated about 
(~ 	 screening, pap tests are; quality, programs to increase screening are monitored, community 

partnerships are made to help with detection and follow-up· . . 

(?~~Through May 1996, about 612,008 pap tests were given, 24,434 (4%) were found to be 
~~.~. abnormal, 19,875 cases, of cerv. intraepithelial ri.eoPlasia (precursor of cervical cancer that can be 

U : treated), and 239 cases of invasive cervical cancer found. 
, 

Institute for Cancer faxed info. 

1996 info 
cervical cancer is ideal disease to be screened because of long preclinical phase allowing early 
detection -- using pap test is effe~tive in cutting morbidity and mortal,ity from cervical cancer 

'. 

~ 	
. . 

. 50% of women diagnosed with invasive cervical carcinoma (1 assume this means fully-blown, . 
t:: • not just pre-clinical) have never had a Pap smear and another 10% haven't had smear in past five 

ti(',. years . .', . .. . 
. . 

JTnscreened =often older women, uninsured, ethnic minorities (esp.· Hispanics and elderly . 
\,blaCkS) and poor women, esp. those in' rural areas. . . 

~~5% of cases of cervical cancer and 41% of deathS happen in women 65 and older.-- data from 
CV~992 National Health Interview Survey indicate that 50% of all women age 60 and older hanve't 

had a Pap smear in the past 3 years 

-6lder women are scree~ed less often, they have the same number of recent physician visits as 
.V younger women -- shows that we must educate older womena nd their health care providers 

about how important Pap screening is . 

\"'\ (recent evidence shows ~hat gap in the occurance of cervical cancer between black and white' 
~. wren U,nder age 50 is ,disaPpearing -- shows that more young black women are being screened 

Veed to fmd out why people aren't screened, should use commumty-based approaches for 
. 	 . , 



I 

I 
reaching minorities -- ~eed culturally and linguistically appropriate staffing for this maybe 

. /need to address logistic:'lproblems too -- transportation, child care, accessible sites, etc. 

i 
The Bethesda System (TBS) -- effort to standardize Pap smear terminology -- evaluates 
system for adequacy, uses diagnostic terminology and makes recommendations regarding the 
smear when necessary -:-- need to determine whether specimen is adequate because often they 
are misread 

. Screening for cervical cancer -- Nat. Cancer Institute 

evidence strongly sugg~sts decrease in mortality from regular pap screening in sexually active. 
women or women who fare 18 or older -- upper age limit at which screening is no longer 
effective is unknown : .... 

ve:t 	 1997 -- around 14,500' case of invasive cerv. cancer are predicted to occur -- about 4800 
women dying from the ;disease, .. , . 

;;:; )from 1950-1970, incid~nce a~d mortality rates of invasive cervical cancer.fell by over 70% 

~ Since early 80's, levels :of incidence and mortality are decreasing more slowly . 
~ 	 f 

screening should start i~ lat~ teens -- rates for carcinoma in situ reach peak for black and white 
women between 20 an~ 30 years old 

j~ver age 25, numbers ~f black wo~en with cancer grows quickly, while number of white grow 

~~50=:;::. cancer is t'women older than 65 and 40-50% of womenwho die of cerv. cancer 
~~ over 65. elderly black women and middle aged poor women often don't have paps enough 

I 

in some places, as manr as 75% of women over 65 haven't had a Pap within the past 5 years 

, 
.death from cerv. cancer greatly declined in several large populations like in Scandinavia 

Iceland cut death rates ~y 80% over 20 years 

Finland by 50% : 

Sweden by34% 
 I 

similar findings in US and Canada 

reductions in mortality'= proportional with screening effort intensity 
Scand countries with h~gher screening rate = greater death reductions 
deaths in Canada decre~sed most in British Columbia which had 2 to 5 times more screening 
than other provinces : 



, ? 

. k of getting cerv. caricer is 3 to 10 times greater in unscreened women 
iisk increases the longer ago you had last Pap smear or the less frequently one is screened 
(although screening every 2 to 3 years doesn't significantly increase the risk of finding cancer 

. more than screening ev~ry year) . 

survival = direcltly related to stage of disease when diagnosed 

5 year survival rate is 8:8% for ,women with initial diagno~is of localized disease 

those initially diagnosed with distant disease have surviva.l rate of only 13% 

early detection is key· . 


target high-risk people:-- those who haven't had Paps for several years (often poor, minority 
women), had sex at young age, many sex partner 

[ , 

t 
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MEMORANDUM 

TO: BRUCE REED, ELENA KAGAN 

" CC: 

FROM: 

CHRIS JENNINGS, ELIZABETH DRYE, JERRY MANDE, SARAH 
BIANriHI " " " " 

! 
I" 

TOM~REEDMAN, MARY~L."SMITH 

RE: TOBACCO BILLS 

DATE: JULY 12,1997 
SUMMARY 

This is a follow up to ~e previous memorandum dated July 9, 1997, that compiled 
tobacco bills from the!1 04th Congress and 105th Congress. Below isa more detailed description " 
ofvarious bills. ": ." 

'i', 
I. 	 BILLS REGARDING FARMERS 

I . 

! 
! " .' " " 	 " 

. 1. S. 598 by'Sen. Bradley (D-~J) on 3-22:"95 (one cosponsor, Sen. Lautenberg 
(D-NJ). TOBACCO CONSUMPTION REDUCTION AND HEALTH IMPROVEMENT 
ACT OF 1995." This bill amends Section 5701 of the Internal Revenue Code to increase taxes 
on cigarettes from $12 per thousand to $62 per thousand. It also increases taxes on cigars, 
cigarette papers, smokeless tobacco, and other tobacco products. This act would also impose 
taxes on tobacco prodticts ent~ring into the United States from a foreign trade zone. This bill 
also creates a ''Tobacco Conversion. Trust Fund" by amending Subchapter A of Chapter 98 of the 
Internal Revenue Code of 1986. The bill would transfer 3 percent of the net increase in revenues 
received by the increase in tobacco taxes to the trust fund. The funds would then be available to 
the Secretary ofAgrichlture for the following purposes: 

" i 

(1) 	 providi~g assistan<;:e to farmers in converting from tobacco to other crops and 
improvlng the access of such farmers to markets for other crops; and 

(2) 	 providing grants or loans to communities, and persons involved in the production 
or manufacture of tobacco or tobacco products, to support economic 
diversification plans that provide economic alternatives to tobacco to such 
commJnities and persons. '". . 

The bill provides that the "assistance" provided to farmers could include government purchase of 
tobacco allotments for purposes of retiring such allotments. 

2. S. 804 by Sen. Bradley (D-NJ) on 5-15-95 (no cosponsors). TOBACCO 
CONSUMPTION REDUCTION AND HEALTH IMPROVEMENT ACT OF 1995. This 
bill is virtually identic~l S. 598 also introduced by Sen. Bradley. 

I 

I 

I " 


1 
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II., BILLSREGARnING THE TAXDEDUCTI"BILITY OF ADVERTISING 
t 	 ' 

I 	 ,
1. H.R. 1323 by Rep. McHale (D-PA)on 4-15-97 (34 co-sponsors). TOBACCO 

I 	 . 

ADVERTISING REFORM ACT. This legislation amengs Part IX of subchapter B of 

Chapter 1 of the Inte~al Revenue Code of 1986 which adds a section stating: "No deduction 

shall be allowed unde~ this chapter for expenses for advertising cigars, cigarettes, smokeless 

tobacco, pipe tobacco,: or any similar product."· . 


. 	 I I 
I 
I . 	 , . . 

~. '. H.R. 2~62 by Rep. McHale (D-PA) on 2-06-96 (22 co-sponsors). This.hill is 

identical to H.K 1323, also introduced by Rep. McHale in the 105th Congress .. 


. 	 I . 

I 	 ' 
. 3. . S. 596 by Sen. Harkin (D-IA) on 3-22-95. This bill is essentially identical to the 

two bills listed above. j 
I ­

III. BILL ON ADjYERTISI~G AIMED AT YOUTHS 

I 	 . " 
1. H.R. 7~2 by Rep. Hansen (R-UT) on 2-13-97 (5 cosponsors). YOUTJI 

PRO'rECTION FRQM TOBACCO ADDICTION ACT OF 1997. This legislation bans all 
advertising of tobacco: products. It also prohibits the distribution of any free tobacco product, the 
sponsorship of any ev~nt in a brand name, the marketing ofnontobacco products bearing a brand . 
name, and the'payme~t for any tobacco product or brand name to appear in movies, television, ' 
and oth~~ media or oniw:y toy. This bill p~escribes that advertisin~ ~n to?acco pr?~uct ~ackages 
shall be m black and whIte and shall contam no human figures. CIvIl actIOns for mJunctIons for . 
. ." 	 _ I 

violations of this Act ~ay be brought in district court. 
. I 	 ' . 	 ! 


I 

IV. . BILL ON WARNING LABELS 

I 
I . 	 , 

, 1. S.527 by Sen. Lautenberg on 4-08-97 (5 cosponsors). TOBACCO _ 
.DISCLOSURE AND WARNING ACT OF 1997. This bill'makes it unlawful to manufacture 

. I, 	 . 

for sale any cigarette Unless the.package contains one of the following warnings: 
I .,. 	 . 

WAlUjlNG: 'Cigarettes Kill . < 


WARNlNG: Cigarettes Cause Lung Cancer and Emphysema 

I. 	 , 

WARNlNG: Cigarettes Cause Infant Death . 
I . . 

WAlUjlNG: Cigarettes Cause Heart Attacks and Stroke 
WARNlNG: Cigarettes Ate Addictive 

I .,' '. . 
WARNlNG: Nicotine Is An Addictive Drug 

i. 1 .• 

W~G,: Cigarette Smoking Harms Athletic Performance 
W~G: Smoking During Pregnancy Can Harm Your Baby 
WARNING: Cigarette Smoke Is Harmful to Children' I. 	 - . , , 

, W ARl"fING: Smofe from [hrandname] Cigarettes Can Cau~e Cancer in 
Nonsmokers .
1 . 

i 2 


f 
j 

I 
I 

! ' 
f 



i 

1 	 "" ' 

• 	 This legislatio* also' requir.es labels' or other tobacco 'products which are similar to the 
labels above. The labels must be placed in the two most prominent sides of the product 
package and b6 in a size not less thint 33% of the side on which the label is placed. The 
bill requires th~ labels ta be in black and white. ' . 

• 	 This bill also r~quires a pack~ge insert detailing the substances posing a risk to HEALTH 
contained in th~ Cigarettes~-, ' ' ' 

• 	 " Manufacturerslalso must submit to the Government an annual report listing the nicotine, 
jar, and carboni monoxide intake for the average consumer. ' 

• 	 The Secretary ~ill also establish a toll-free telephone number and a site on the Internet 

which sh~l m~e available additional informati~n on the ingredients ofcigarettes. 


• 	 The bill provides that any interested orgaruZation may seek to enjoin violations of the act 
I, . 	 , 

, 'in federal disttict court. 	 ' 
I 
I v. 	 BILL ON PERFORMA1;<lCE STANDARDS 
i'
1 ' 

1. S. 828 ~y Senator Durbin (D-IL)' on6-03-97;{2.cosponsors). NO TOBACCO 
FOR KIDS ACT. i " ,,', ' ' "', " 

. I 	 " , ' , " ' 

• 	 Within o~e ye~ after enac~ment, the Se~retary ofHHSwill ~onducta survey to determine ' 
the nuniber ofchildren who used each mailUfacturer's tobacco products within the, . I . 	 ,." ,
previous 30 days; , ' , 	 , '. 

• 	 Manufacturersjwill face penalties ifthey do not reduce the number ofchildren who use 
tobacco products by either. a de. minimis level (one-halfpercentofthe current number of '" , ,. 

, youth smokersj or by the following percentages: 	 . 
I ". 

- I 

S.828 t· 	 Compare to settlement 
I 

, , I . 

. Year 1:, no standard; baseline survey is .taken 
'. I·. \,' 

Year 2: 20% reductiori from'baseline ' , 
, " 

Year 3: 40% reductiori from baseline" , , 

.yea; 4: 60% reducti()d from baseline,,', . ' 

" . . 	 f : 

Year 5: ,80% reduction from baseline Years 5-6: 3.0% reduction 

Year;6: 90% reductiod from,baselirie ' , , 


, I ' " 

SUDsequentyears: 90~ red:uctiO'nfrom baseline " Years 7 -9:, 50% reduction 
j I., 

Year, 10 (~d after): 60% reduction i 
I 
I 	 .. ' " .. , , 

• 	 Under the Sen~te bill, if a man:ufacturer.violates the performancest~dard, the " , 
manufacturer rpustpay al1oncompliance fee of$1 per pack on all its tobacco sales in the 
subsequent ye4r" (not simp~y. sales to youths). If a maIlUfacturt:r violates the performance 
standard for ~o or more consec~tive years, the"noncompliance fee is increased by $.1 for 
each consecutiye year ofv;iolation.'If the manufacturer is.within '10% of the required 
reduction for a: particular year, the noncompliance fee.willbe reduced on a pro rata basis. 
Under'the settlement: There is a surcharge of$80rriillion for each percentage point 

. I.""; " 
, I '~, 


.' 1 ,..,3 




difference betWeen the required percentage reduction applicable to a given year and the 
percentage by khich the incidence ofunderage use ofcigarette products for that year is 
less than the b~se incidence perc~ntage. (This amount reflects an approximation of the 
present value df the profi{the cigarette industry would earn over the life ofunderage 

, smokers in e:X:~ess ofthe required reduction). The surcharge may not exceed $2 billion in 
any year (as adjusted for inflation). 

" ' ,, 

• 	 Under the Sen~te bill, the first $1 billion of noncompliance fees will fund enforcement 
and public edu~atiorito discourage children from using tobacco products. Any additional 

, I ,,' 

fees will go tpe Treasury for deficit reduction., Under the settlement: 90% of the 
'f 	 ' , , ' 

su~charge goe~ to state and'local government to youth tobacco use. 	 ' " 
) 

'I 
t 

VI., 	TOBACCO S;rATE MEMBER lBILL~ 
! . . 

:

I' '" " ' , :, 	 , 

,I. S.201 ~Y Se~atorFord (D.;;~ on 1-23-97 (no cosponsors). TOBACCO 

PRODUCTS CONTROL ACT OF 1997. This bill imposes limits on advertisements on 


, I,' 	 , 

billboards within 500 feet of any school;' bans advertisements in magazines and ne~spapers if 
persons,under the agelof 18constitut~ more than 15% of the total subscribership; prohibits ads in 
taxis; buses, trains, orin stations unless it is where cigarettes are sold; and' bans the use of 
cigarettes in movies fQr a fee. 

I ' 
I 
I 
I " , 

This legislation also amends Section 1926 of the Public HEALTH Service Act(42
'I " 	 , . 

U.S~C. sec. 300?,-26)~oprovide t~at the Secretary may make a grant to a state only if the' state 
, makes it unlawful, am'ong other things, (1) to sell tobacco products to anyone under the 'age of ' 
18an~ tcisell w~t~o~tiveri.fyn:g the age in face-:to-facetransactions; and (2) to operate a vending 
machme unless It IS I~ plamvlew. ' , " 

I ' 
: 

. : ' " . . 
, 2. :H.R~ 5~6 by Rep. Baesler (D-KY) on 2-04-97 (no cosponsors). YOUTH 


SMOKING PREVE~ION ACTOF'1997. This bill establishes the fedetaJ authority to 

regqlate the sale, distribution, and advertising and promoiion of tobacco and other product~ 


, containing nicotine as! a condition to the receipt by states ofthe Federal Preventive Health and 
, . Heal,th Services Bloc~ Grant. Under the bill, the Secretary may only make a grantimdet section 

i9i1 of the Public Hektlth Service Act if the State has a law, that among othyr things, prohibits 
the sale ofnicotine to!minors; prohibits the purchase by minors; requires the posting ofsigns 
stating the minimum ~urchase age; requires retail employers'tonotifyits employees about the 
laws 'regarding sales t9 minors; requires retail einployees to sign forms that they have received, 
notice; and requires tHe licenSing of retail sellers ofnicotine products.. ' 

, , 'I' , " ' ", " 
. 3. ,H.R. 2~14 by :Rep. Baesler (D-KY) qn9-28-95 (3 cosponsors): YOUTH 

SMOKING PREVE~tION ACT OF 1995. 'This bill is identical to H.R. 516 introduced by 
Rep. Baesler in the 1 ~5th Congress. ' . '" " 

i 
I 
I 
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4. H.R. 2653 by Rep. Charlie Rose O>-NC) on 2-06-96. TOBACCO 

AMENDMENTS ACT OF 1995. The main sections of the Ad are the following: 


Sec. 2. Elimination ofFederal Budgetary outlays for tobacco programs. 
. . I '", 

Sec. 3. Establishmen( offarin yield for flue-cured tobacco based on individual farm production 

history. , 

Sec. 4. Removal of faim reconstitution exception for burley tobacco. 

Sec. 6. Expansion of types of tobacco subject to no net cost assessment. 


· Sec. 7. Repeal of reporting requirements relating to the export of tobacco. 
I ' . 

· Sec. 8. Repeal of lim~tation on reducing national marketing quota for flue-cured and burley 
tobacco. . .'. . , 

! 
I 

, 
. 5. S. 1262 by Sen. Ford (D-KY) on 9-20-95. TOBACCO PRODUCT 

CONTROL ACT OF 1995. This bill is basically an earlier version ofS.201 introduced by Sen. 
Ford on 1-23-97, whi¢h is described above. . 

VII. BILL REGARDING MEDICAID BY REP. OBERSTAR 
I 

L H.R. 3779 by Rep. Oberstar (D-MN) on 7-10-96 (16 cosponsors): TOBACCO 
MEDICAID RECOVERY ACT OF 1996. The purpose of this bill is to reward states that 

, successfully recover the federal and state health care costs incurred under the Medicaid program 
for the treatment of individuals with diseases attributable to the use of tobacco products by 

· providing increased tiptding for their Medicaid progra.t;l1s and to provide increased resources to ' 
the National Institute bfHealth. Section 1903(D).ofthe Social Security Act is amended to 
provide that if a state recovers amounts expended as medical assistance for the treatment of 
diseases attributable t6 tobacco, the Secretary shall determine the amount of federal expenditures 
attributable to the amdunt~ recovered, based on the federal medical assistance percentage. The 
Secretary then will treat this amount as an overpayment and permit the state to retain one-third of 

· I . . 
such amount for the purpose ofusing the funds to meet the non-federal share ofexpenditures. 

under th~ state plan arid pay one-third of such amount to NIH. . . 


VIII. BILL REGAkING NICOTINE ADDICTION BY REP. MEEHAN 

1.. H.R. 1~53 by Rep. Meehan (D-MA) on 6-15-:95 (9 cosponsors): FREEDOM 

FROM NICOTINE ADDICTION ACT OF 1995. This bill amends the FDCA to make it . 

illegal to introduce into interstate commerce .any tobac90 product that contains nicotine in the 

following amounts pet cigarette: ' ',' . . 


As ofJ~uary 1. 1997 10.00 MG. Nicotine. 
As of JflIlUary 1, 1998 8.00 MG. Nicotine. 
As 'of January 1, 1999 6.00 MG. Nicotine. 
As of January 1', 2000 4.00 MG. Nicotine. 
As ofJ~uary 1, 2001 2.00 MG. Nicotine. 
As of January 1, 2002 .05 MG. Nicotine. 

5 
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M~dickreP~rt BpreniiUm·tecaptUre -- N~rHncome'taxODtions " 

.TI~is prbPosalJa~ld permitthe IRS to'collect the Medicare Part B~remiurh re~~ptu;¢-• 
. retaining an effective lihkage to participahts'. incomean.d allowing the enforcergent and tolleCtiQn 
. powers of the IRS to b6 made available·;.. but would have the lRS do 'so outside oftheForm 1040 
~d income'tax: systezrtJ Caveat: "1/the IRS is to coilect the premIum recaptiire, [h;it (fn{ou~t mUst 

· be lreo.t~d Qsa':~ax ''f~rpurposesbjthe Internal Revenue Cod(s enfotcefneiztpro'Visib~$. , , 
. " , . . ;'., , '. ' . ",' . . 

.. Urtder this proppsal,ih~ IRS would provide taxpayers With a separate "PartB PtemiOm .' . 
·Recapture" forin. Taxpayers who participate in !>m 13 would complete the form using data: taken'
from thel:r Forin I040 (~djusted gross income and"desired "modifications"). The premiulD ' 
recapture amount wbultl be retUrned artdpayable separ~tely from the.income Ui.x. It \i.iCluldbe 

. . I . • . ~ ~ . , '. . '.' ~ , .. .. . . 

assessed and (if.underpaid) collected by the IRS like any other tax. TraditionaI'pre~ci.ndpost~ 


'. paymeritrerri"edles for c10ntesting disputed amounts (deficiency ptoceeciirigsort~ftin.d 'Claim . 

prdceeciirigs) could be':tdaptedto this t~x. .' ". ." . 


, ';' .........~.~' .... ] " .. '" .... ",:.. ...' ..,.., .' .. ,:' :.. . '.' 


"" .' Tn' addition to tile taxconseqliences.ofcolleethig the premium recapture amount; an, .' 
addi'tiorialsan2tioncOul,d be considered forpetsoiiswho are liable forthe piemiu,m:·btl~~h.o fail to 

" . pay: Such n6ii~payors:could ultimately bedisenrohed ot batredfrom participation in.Med~cate ' 
PattS. .. . i '., ~ . 

l
" '.' ',," , : .': , , " ,;~ :"r ,':, . 

. Variations onthi5prOpOsal· 

.'. ~ . . ',......... :. I " ..... ...., ..' '.",.. '. . '. .... . .,.'' "','. .' 

'1. Include the, "PartB I?remium Re'Cap1:Ufe" form with the Form 1040' package that the IRS " 
provides to taXpayers iIi Jantlary of each year. Requiie covered Part B participants to submit the 

."' ' ,! '.", - . .. " 

,forin in theslu'ne' elh'eldpe With the,r income tax~return far the preceding year, :ll,:by ApTn .15 ... 
'. '. '., .' ". " : ...... -1-,' :. . :.... .... . ...:.":.',.. ,.. ' '.J ' ... '. . , .. ':' .. . '. , . 

Provi~eth'e~'Part B Premium Recapfurellform at an entirely differenttiIIieofyear (e~g.,July 1) 
.' and require the fonnruld payment lobe submitted separately (e.g" Septembe'r i 5).·.· , ",'. 

I:.. '. . . .'. 

• >', " .•' ',-' _. • ~;'" . • , ,r'

·.:A<!vantajies.Qf.this·IlropQSal: 
· " '. .' .. ' ... :;.1 '.. . '. ". . ........ . 

.. '. . ' The ihfCitmatlonl tin the PartB form, il1cludihgthe adjtistffieritsto AGtcan be Y~rified by' 
cioss-refetenceto the takpayers' incorrietax: fonn. Thls will help inachievingarelatively ..... 
high levdofc,Orhplianc~arid ITllnirnizethe discrepancies betWeen tJ1e forrris;, (Higher compliance , 

• " ." '. P. , "'. ' , '~', /1 _. ,,' ,'.' ,' ., " ~ , _., '.' ',. •. , t." , •• ',' .'

could probably be obtained uildcr vatiation 1,because taxpayers will have the information readily 
. '_'" ','.,' "', _ ',,' I . ., "..,',. ".'.".' ,~ . ',"! 

. ' aVailable arid O<ill obtainla~sistance completii1g thefonns at t~e saifietimelhey cOll1pletelneir '. 
. in.collie. tix retufns..13y·bontrast,undet variation 2, ino;re taxpayerS ,wi II require assistance and'. 

more' errors or discttpaticies wl11 arise) .' .,. ' 
. .", ... ~. .' ~ ! . " , .... . '. . ..• . ," '. 

.• , .~ ~Tr~atingthc P[~rp~':l.lnrecaptUre li~e any'other ta.x Will e~ablethe IRS to adapt existing 

systems (for for'J:h processing and da,ta entry, assessmeiit,examiiicltjon, arid collection} easily.. ' 

(Non:etheiess, the cost to;'the IRS IS approximatelytv.1cethc cost ofaFotrn 1040 syslern, or·. 
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~, , . . , '. . 'CDC
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Breast and Cervical Cancer Mortality Prevention Activities 

Authorizing Legislation - Section 301 and Title XV of the Public Health Service Act 

1996 ' 1997 ·1998 Increase 
Actual ; Appropriation- Estimat~ '­ . ~~"_or Decrease 

BA $124,670,000 $139,659,000,' 
I 

$141,897,000 $2,238,000 

FTE 66 60/ 66 

1998 Authorization.•. l ..... : .. Indefinite 

Purpose and Method of Operation 

Breast and cervical cancer will kill more than one-half million women in this decade. Breast cancer accounts 
for nearly one-third of all cancers in women, and approximately 14,500 new cases of cervical cancer are 
diagnosed each year.; Almost all,deaths from cervical cancer and an estimated 30 percent of deaths from' 
breast cancer in women over age 50 are preventable through widespread use of screening mammography and 
Papanicolaou (Pap) testing. A combination of annual clinical breast examinations and mammography can 
reduce breast cancer m~rtality by more than 30 percent for women age 50-74.. Early detection, also increases 
the 5-year survil/al ratelto 91 percent. Early diagnosis of breast and cervical cancer saves money as well as 
lives. The cost of medical care for a woman whose breast cancer is diagnosed early may be as low as tw07 
thirds of the medical c~re cost for a woman whose ~ncer is diagnosed ata later stage. .' 

. I 
Many. women who develop these cancers and are at highest risk for premature death from cancers of the 
breast and cervix are minorities and/or the economically disadvantaged. These women often do not have 
access to preventive s,ervices such as screening mammograms and Pap smears. Significant economic, 
geographic, and knowledge barriers prevent manywomen, especially women of low-income and minority 
women, from taking advantage of these life-saving technologies. CDC provides leadership in carrying out critical 
activities at the national level to remove these barriers. 

The CDC Breast and ~rvical Cancer Early Detection Program guides public health' pr:ograms in creating the 
foundation for an agg~essive respQnse to this health. problem and will ensure the delivery of successful 
screening services. CDC supports activities at the State and.national level in the areas of screening referral 
and follow-up services, quality assurance, public and provider education, surveillance, collaboration and 
partnership developmeht. . . '. .'I . . 
The screening program ensures that 'eligible women have access to these preventive services, and that State 
programs: inform all women of the value of early detection; educate physiCians about recommended screening 
guidelines; ensure the quality of screening mammography and Pap tests; and monitor program effectiveness 
through appropriate surveillance and evaluation activities; and build effective community-based partnerships, 
for early detection and follow-up. 

The CDC Breast and Cervical Cancer Early Detection program-has developed a broad range of non-traditional 
partnerships. Two notable examples of partnerships to increase access to breast and cervical cancer 
screening are \Wh the YWCA ofthe USA and Avon products,lnc. The collaborative agreement with the YWcA 

. of the USA broadened the scope of CDC's outreach efforts by providing the YWCA with a key role in bringing 
both quality screening and enabling services to low income, underserved a,hd minority women' in almost all of 
the CDC-funded States.. A formal partnership with Avon Products, Inc. allows CDC and Avon p,roducts, to 

. support national and St~te-based efforts for the early detection ofbreastcancer. " . . 
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I . '.' . 
A national early detection prog~am requires acomprehensive approach if cancer mortality prevention programs 
are to work. CDC will continue, to buDd these elements in collaboration With its governmental, p~ofessional, and 
voluntary partners and will extend and expand support for early detection capability. 
This effort will be measured in terms of short and long-term impacts. Short-term impacts can be measured 
through the comparison of early and late-stage cancers diagnosed during this decade and beyond, consistent 
with the Healthy People 2DOp objectives. for breast and cervical cancer., Expected long-term impacts are 
, reduced mortality from thesel cancers. '. . '. 

Funding for the Breast and ~ervical Cancer program dUring the last five years: 

,, 
. , , 

:Funding FTE 

:1993 $71,303,000 56 

1994 $78,076,000 56 
1 
1995 $100,000,000 51 

: 1996 $124,670,000 . 66' 
I, 

i 1997 $139,659,000 66" 


Rationale for Budg~t Reguest 

The FY 1998 request of $141,897,000 represents a net increase of $2,238,000 over the FY 1997 
. ;.ppropriation. Aminimum ofSOOJ{, of the total breast and cervical cancer funding is awarded to state programs 

through the National Breast: and Cervical Cancer Early Detection Program (NBCCEDP). Wrth the FY 1998 
increase of $2,238,000, CDC will provide additional support to state health agencies. CDC provides leadership 
in carrying out critical activities at the national level to remove screening barriers and establish early detection 
programs. A national early detection program requires a comprehensive approach that extends beyond 
screening subsidies. Public and provider education,quality assurance, surveillance, and evaluation are 
essential elements if cancer, mortality prevention programs are to work. With additional resources, CDC will 
continue to build these key elements in coll.aboration with its govemmental, professional, and voluntary partners 
and will extend and expand ~upport for early detection capability. " , 

Breast and Cervical Cancer'Screening (+$2,330,000) 

Through May ~ 996, more than one million screenings ~ere provided by the program. A total of 441,707 
mammograms and 612,008 pap tests were provided. Of the 441,707 mammograms provided to women aged 
40 years and older, 28,544 (6.5 percent) were abnormal,and 2,495 breast cancers were diagnosed. Of the . 
612,008 Pap tests provided, 24,434 (4 percent) were abnormal, and 19,875 cases of cervical intraepithelial 
neoplasia (a precursor of cerVical cancer that can be successfully treated) and 239 cases of invasive cervical 
cancer were diagnosed. . . 

, 

Office of the Director Savings (-$92,000) 


" I· , " . 

Programs managed out of the Office of the Director, CDC, give support to and are funded from each of the . 
budget activities of the CDC. These Office of the Director programs will be.reduced to realize savings in the 
operations of the Office of the Director. '. 
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OutputS:, 
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.\ ,1996, 1997 1998 ' Increase 
I ' Actual' Al2l2rO[!riatign Estimate .or Dicrease 

,. l' 
,". - . 1 . • 

No. of comprehen~e b'teastand. 

cerVical cancer progtams (all states , 


, & District of Columbia & the Virgin 

Islands & N. Mariana\Islands & . ' 

Palau) ....,' .', ' 54 ' 54 54 
 0 

No. of statelterritOrial\h~alth ' , ' 

agencies receiving support for 

capacity buildif.lg (Am'erican Samoa 

and Puerto Rico) l ,,' ' 2 ,2 2 .,' 0 


i 

No. of States, territories, and 

American Indian tribal organizations 

'provided consultation ~and ~pientific 

expertise in infrastructure elements 

necessary for breast ~nd cervical " 


. '.. 1 cancer screening pro~rams 63 65 65 0 
, J 

No.oUraining,centersl ' ·1 1 1 0 

I , , 

No. of demonstration JrOjects'for 

, women's health !\ 4 3 3 0 


I 

No. of Cooperative Agr~ements 
 • .awarded to national partners and 

.' ,profeSsionarsocieties t9 promote 
th'e early detection ofbteast and 

,cervical cancer ' ',I, ' " 12 12 15 3' 

. t ' 

''''''-7 ' " 
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Prevention CenterS 
I 

Authorizing Legislation .. Td:I~ XVII of the Public Health ,Service ACt 
i' '. 

I 


i1996 1997 1998 ,Increase,
.1Actual ; ;Appropriation Estimate or Decrease 
1-'-, 

$8,099,000 "BA 	 $8,099,000
! 

I
FTE 	 I 

, I 

1998 Authorization..... ~ . " : : [Indefinite 
, " ",', .,' .' .i; , 

, Purpose and Method of Operation 

'" 	 CDC's Preventi~n Ce~tersbrogram provides grants to ~cademic institution~schools of meditine, publi~ 
health, or osteopathy-to fund applied researc~.designed to yield tangible results in health promotion and 
disease p~evention.The, ~rimary goals of the, ,program are to make communities more accessiQle and 
amenable to prevention Interventions; increase collaboration among agencies and nontraditional partners; 
and train public health professionals to seek creative ways'to prevent chronic diseases. The network of 
collaborating academic rese'archcenters works to fill the knowledge gaps that block a chievemEmlofpriority '. ' 
prevention goals. The Prevention Center:s work with state and local healthdepartmentsarid:other agencies, 
to research findings. :i" '" ',. ..: ',.' ';:"", ' ' .: - '_, 

,Each Cent~r's theme reflect$ its area of expertise'or the needs oUhepopulation served, thereb.yenabling a 
range of research arid demonstration projects for the development .andevaluation of new strategies to 
improve health. A' particular emphasis is to address disparities in access to effective health promotion and 
disease preveritionservicesl ' For example. the Columbia !JniversitYlHarlem Hospital Prevention Cel'lte.r ' 
targets the causes, including violen,ce, of excess mortality, in Harlem, and the University, of Alabama at . 
,Birmingham focuses on reducing maternal and child health risks, school:"based risk reduction interventions 
for adolescents, coinmunitY~based risk reduction 'for adults and older 8qults. The UniVersitY of Washington . 
Prevention Center demonstr~ted that old,r adults suffer as much from smoking and ,benefit as dramatically. , 

, from quitting as middle~agedimen alid women.' . . ','. . . " .' .' ':" " 
. '.!., 	 '.' ' . \ ! '.' 

, Many.'of the research projJcts are specific areas of importance to meeting the Healthy People, 2000 

Objectiv.es, Centers focus 1on one or more of the following: disease :prevention and health promotion 

among children and youth, qlder adults and disabled persons; health behaviors. among African American, 


.Asian and Hispanic, Native American and rural populations; applied prevention research to serve urban and 

rural areas that result in improved public,health practice at the State, .local. and community level; training at 

the lo.c,al.state~ and regional level to use health data to develop. refine. and implement public health 


.. ,I 	 '.'.' .. 
. programs. , ' ,. '. , 


i .• 

. .' . "!" '. .,.. ., '. . . . 

Through the Prevention,Centers program, the expertise of multiple universitY research centers is .made . 
available to -federal, state, land 10ca,1 health agencies, community-base~ organizations, and national 
nonp,rofit organizations.Thi~ collaboratio'nwith various partners has resulted in effiCiency and coordination 
of effort in turning research results into practical, cost,.effective; and innovative community programs. 

-.' , ',: ,I' ':' '.' " . .' . " ,',' ," -', ", . 

The Centers are also a continuous source of education and training for both 'current and future disease 
prevention researchers. By involving academic researchers; federal, state. and local public health workers; 
personnel from numerous n~tional agencies and communitY-based organizations; and practitioners from 
ho'spitals and managed care; environments, the Prevention, Centers Program is expanding the capacity of· 
diverse professionals to condUct prevention rese~rch and apply the ,r,sults. . . , .' . . 

. '. 1-,' '. -. >', 	 . ', 

.' 
" 	 . 
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In 1996, ,14 centers' were supported. 'Funding for the Prevention, Centers program fortf'ie last five years: " . l ' " . '."'" ' ,,' , "0 '.. .' , 

I Funding 
" " FrE 

i 
I :1993' $5,456,000 ' 0 '.-, 

I 
I 

I ,1994 $6,989,000 ,0 

.'.' 

,1995 $7,724,000 0I .." 

I 
I' 

1996 $8,099,000 " ' 0 

I·
I 1997 ' $8,099,000 0 

j :{' 

• " • '. < i "~ 

Rationale for Budget Request: , , 
, , ' i ' , " " ' , ' ' . ,I " 

The FY 1998 request of $8,099,000 represents'no change from theFY 1997 Appropriation. 
'\, . ," " , .,. " 

The Prevention Centers Program is due for reauthorization in FY 1998. The FY 1998requ~stwi"allow 
CDC to continue tei fund the program at present levejs. The 14' Prevention Centetsfunded in FY1997 
include:', , University i'of Alabarriaat Birmingham; University of • California ' at 'Berkeley; Columbia" 

, UniversitylHarlem iiospital; Johns Hopkins'University; University cif Illinois; University of North Carolina; 
, '. University of South Garolina; ,University of Texas;' UniversitY of Washington; West Virginia University School 
, of Medicine;'St. Louis University;' University'ofOklahoma;UniversHyof New Mexico; and the University of 
, Minnesota. I . ' ' , 

I 
I 
1 l . ','Outputs: i 

\ 
': 1996 " 1997 ' ,1998' Increase 

Actual Appropriation ' Estimate or Decrease 
\ 

:, ., 1 ' 
Number of grants aWarded 14 14 14 o 

'" 
'I
I 

j 
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