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Backgrournd on Géorée Papincdlaorx and the Discovery of the Pap Smear

George Papincolaou was 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. Afterserving in the Balkan wars, he immigrated to Arnerrca where he took
jobs at New York Hospltal and Corncll Medrcal College.

In___, Paprncolaou drscovered amethod 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 drstmctrve cells indicating a positive cancer diagnoses as "one of the most
thrilling experiences 0f my scientific career."” When he first tried to make his results public in
1928, he was scorned by the scientific community. Eventually, in 1948, he published The
Diagnosis of Uterine Cancer by the Vagmal Smear which was well-rcccrved and highly
: regardcd ' :
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" The Impact of the Pap Smear
! ¥ P SME

‘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 actlvrty, multiple sexual partners, 1nfect10n with human papilloma virus 16 and
cigarette smoklng

Howcver since cervical cancer has a lengthy asymptomatrc precancerous phasc the vast
majority of deaths from cervical cancer are preventable by regular pap smear testing. A pap
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 Cancer Institute has stated that "Evidence
strongly suggests a dccrease 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 zerb.". ’

Studies have confirmed that cervical cancer mortality rates decline greatly in populations of
women who obtain re gular 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 the cervical cancer rate was 8.3/100,000. From 1950 to 1970, incidence
and mortality rates of i 1nvas1ve 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 of the Pap smear test in the 1940‘5 mortality rates from cervical cancer
have decreascd by 75% '



- Further, until the ¢arly 70's, around 75% to 80% of cervical cancer in the US was invasive at the
- time of diagnosis. Today, -about 78% of diagnosed cervical cancer cases are found at the in s1tu
o (precancerous) stage atlwh1ch they can best be treated.
’Stud1es of the results of Pap test1ng in other countr1es are equally. impressive. By "implementing
. well-run Pap test1ng programs the country of Iceland cut ‘mortality rates by 80% over 20 years
© Finland reduced mortallty rates by 50% and Sweden reduced mortality rates by 34%.
- Reductions.in mortality in. a country are generally proport1onal w1th the intensity of the test1ng
efforts in the country: Scand1nav1an countries with higher test1ng rates had greater death -
reductions, and deaths i in Canada decreased most in Br1t1sh Columb1a wh1ch had 2to 5 t1mes o
more test1ng efforts thaln other pr0v1nces ‘ : o
l . : . . .
" The consequences for vlvomen who do not have access to Pap testing are severe. The risk of
. : getting cervical cancer is 3 to 10 times greater in untested women, and the risk increases the. less '
- frequently women are screened It is even estimated that if Pap smear screening were abollshed :
in the US, the 1nc1dence of invasive cervical cancer would increase by twofold to threefold.
- 50% of women actually diagniosed with invasive cervical carcinoma have never had a Pap smear,’
and another 10% havent had a smear in the past five ‘years. Survival is directly related to the
stage of the diséase when d1agnosed ~—the earlier the disease i is d1agnosed the more likely
women a woman isto surv1ve : : :

b

Screening,and Incidence Rates .

" Ethnic minorities (especrally H1span1cs, elderly African Amerlcans and Native Amerlcans)
economically disadvantaged women (especially those in rural areas), and elderly women --
groups of women which often have least access to prevent1ve services, are most lrkely to go ‘
untested. o l o - ' ‘ ’
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1) Ithld_eﬂy The 2[5% of cases of cervical cancer and the 41% of deaths that happen in:
“women 65 and older correspond closely to data showing that 50% of all women age 60 and older
. haven't had a Pap smear 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, 1nd1cat1ng the
need to educate older women and the1r health care prov1ders about the importance of Pap
- screenmg -

2) Af_u@n;&ngnc_an_gngn Among women over the age of 25 the numbers of black

- women with cancer grows more qu1ckly than the numbers of white women. However, recent

.. evidence shows that the gap in the occurrence of cervical cancer between black and wh1te /
‘women under age 50 is| d1sappear1ng, indicating that more young black women are being

screened, However, elderly black women still have very low screening rates: one study indicates

that more than 40% of Afrlcan—Amencan women over 65 have never had a Pap smear. Black

women also have the h'ghest age—ad]usted cervical cancer mortalrty rate ’

3) Hlsp_amc_omgn An analysrs of 1987 NHIS data indicates that 20% of H1span1c women




have never even heard of a Pap smear. Another study mdlcates that only 46% of Mexican—
American women have had a Pap test in the last two years. Hispanic women have the second
highest rates of i 1nva51ve cervical cancer among 30to 54 year old women '
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4) NatL_eAmgng;an__Qmen In one area of Callforma, only 40% of Native Arnencan women
- had had a Pap test thhm the last year, and only 22% had had one in the last 3 years

i .
5) Poor Women: Accordlng toa 1985 NHIS study, screemng rates for poor women were 10%
to 13% lower than those for nonpoor women for all ages and ethnic subgroups. A 1987 analysis
of NHIS data indicated 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 studies have found that

' among women covered by Medicaid, 40% had had no Pap test in the last 3 years, and 90% of

women who had not recelved Pap tests in the last 4 years were covered by Medlcald
6) Rmal_\}{gmgn Rural women, like black women, poor women and the elderly, also have
difficulty obtaining necessary screening. In a recent survey, only 57% of women in-Tural Texas
* and 55% in Appalachia had had a Pap smear within 3 years of the survey.

7) Vietnamese Women: Among 30 to 54 year old women, Vletnamese women have the highest
cervical cancer rate. f :

8) Leslzmns Lesbians also have unusually low screemng rates. (Fmdmg more information
~about this) = - ! : .
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Reasons Women Are Not Screened

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

2) Language Barriers: One study which used Caribbean-born black people found that 25% of
Haitian—born women obtained follow-up smears while 86% of women born in English-
speaking Caribbean countrles did: Researches believe the difference was caused by language
and socioeconomic bamers Spamsh speaklng women tend to avoid English-only clinics.

3) Lael&oﬁkno_ledg_ Lack of knowledge about the 1mp0rtance of the test on the part of both
patients and health care providers keeps many women from being screened. Women of all
backgrounds reported not obtaining a smear because they did not understand the purpose of the
test. : ‘; :



4) mgk_of_phmanxe_mm_m Women often dont obtain Pap s smears because thelr phys1c1ans
don't recommend it.
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5) WW&LWW 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 prov1der regardmg health care
- procedures. : :
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6) Eeamdmxs_c_ongepmns Among certam populations of poor women and ethnlc mmonty
-women, beliefs that cancer is incurable and miscoriceptions about treatment (including the idea

that surgery will make cancer spread by exposing it to air) stop some women from getttng tested
since they are afraid of] d1scover1ng that they have cancer.

!
7) Cultura] barngxs Nattve Amerlcan and Hlspantc women tend to belleve that one's health
condition is a very pnvate matter. Further, past negative experiences with health care (such as
the Tuskegee expenment) may make ‘women uneasy about Pap testing.

8) Logistical barriers: Basic obstacles such as lack of child care, lack of transportatxon long
work hours, long waltmg times and multiple appointments for screenmg may prevent women
from receiving screenmg ' : : . :

9) Eg;onomm&onstxamts The cost of the test may constitute a barrier to economlcally
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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s Efforts to Increase Aecess to Pap Testmg

In 1991, the Public. Health Service (PHS) established that by the year 2000 85% of women
- should receive a Pap smear test w1th1n the preceding one to three years. -

(

Ways to expand Pap testmg efforts mclude both "outreach” and "inreach" initiatives.

Outreach initiatives mclude computerized letters, phone calls and reminders to obtain screemng,
recruiting community members to become lay health workers to help plan Pap screening
education, physician and patient education, and various community partnerships. Other programs
focus on targeting cultural or religious centers such as black churches in urban communities in
which church leaders are trained to become lay health educators. A program called the Talking
Circle Project uses appropriate communication techniques and appropriate stories, myths and
legends to encourage Native American women to receive screenmg Other programs offer free
' transportatton and childcare services. : ~
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Inreach initiatives include offering screening at non-gynecological health visits (e.g. if a patient
has an appointment to have a blood pressure test, make it p0591blc for her to receive a Pap test at
the same time).

The National Cancer Institute (NCI) has implemented several outreach programs including:
{
~* Tracking cancer rates in minority populations: 'NCT supports the collection, analysis and
dissemination of information to prevent, diagnose and treat cancer among minorities.
. ; _

* Recruiting minority ipopulations 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 and
increasing the pool of minority researchers. One such program, called The Science Emichmcnt
Program, attempts to cncouragc minority high school students to pursue careers in biomedical

studies. !
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* Imyplementing comxhunity-—bascd 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 C QS . E. .

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 leglslatmn provides for grants to be allocated to
states for activities in six areas:

1) Screening mcdically underserved women for breast and cervical cancer.

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
breast cancer screening and control.

4) Improving health professionals' training.

5). Implementing programs to monitor screening and analysis procedures.

6) Evaluating program activities 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 surveillance activities. Only 10% of state funding may be used for

|



administrative purposes. States are required to ensure that women with precancerous lesions
receive necessary treatment although such services cannot be pald 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 mammogram: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 territories, the District of Columbia and 13 American Indian/Alaska Native

organizations currently:participate in the program.

: |

Components of the NBCCEDP

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

provide screening serv1ces for traditionally underserved populations of women. Examples of

such programs 1ncludc »

* A program to cnablcfAlaska Natives close to populations of Alaska Native women to create
culturally appropriate outreach strategies and education materials.

* A collaborative progtrarn between the Breast and Cervical Cancer Early Detection Program in
the California Dcpartmfcnt of Health, the YWCA of Glendale, the Mission City Clinic, '
University of California Los Angeles and other community organizations to improve and expand
screening services and outreach efforts.

* The Nebraska Breast and Cervical Cancer Early Detection Program which manages

culturally sensitive outreach programs aimed at Vietnamese women (a population with a hlgh
rate of cervical cancer)l Through this program, letters in Vietnamese are mailed to all women
over the age of 18 wh1ch invite the women to a local YWCA to learn about scrcemng services.

* A program run throu‘g,h the Texas Department of Health which uses funds to pay the YWCA
to recruit women for screenmg and treatment services through churches, clinics, senior centers
and YWCA programs. |

i
* A Maryland state health 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
o 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 Breast Cancer Organizations, National Cancer Institute, National Center for
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Farmworker Health Inc., and other organizations to sponsor education and outreach efforts.
Thr()ugh Sepktcmbcr 1996, 690,560 Pap tests were provided by NBCCEDP. 21,257 cases of
cervical intraepithelial :neoplasia (CIN, the precursor to cervical cancer which can be detected by
- Pap testing) and 258 cases of invasive cervical cancer were discovered. As of J anuary- 31, 1995,
48% of Pap tests were provided to minority women.

|
The CDC established a number of professional education programs for program managers,
health care professxonals health educators, administrative staff and outreach workers. The
programs have focused on detection and diagnostic procedures, gu1de11nes for screening,
communication skills, data collection, reporting requirements and strengthening clinical skills.

The CDC has created screening guidelines and helped the FDA to conduct quality assurance
training programs. Programs have focused on improving specimen collection by the primary
care practitioner and sp;ccimcn interpretation by the laboratory. ’

When the NBCCEDP was created in 1991, the CDC created a program to monitor screening,
diagnostic and trcatmcnt activities. States collect and report to CDC information on screening
location, demographic ¢ characteristics of those screened, screening results, diagnostic procedures
and outcomes, and 1n1t1‘al treatment. Reminder systems have also been implemented to
encourage women to return for rescreening.

: |
The legislation which atuthorized CDC to enact NBCCEDP 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 mandatcs to use cigarette tax revenues for dlagnosnc or treatment services
both help to provide treatment. : :

I
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Monetary Allocations for NBCCEDP:
In fiscal year 1993, $72 billion was appropriated for NBCCEDP in FY 1994, $78 billion was
appropriated; and in 1997 $140 million was appropriated.
E
Recent Advances in Pap Testmg Technology

There have been sevcral 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 d1agn031s that often occurred as a result of smearing the sample on a slide.

Another breakthrough was the creation of PAPNET, a program that computerizes examples of

positive pap smear patterns, making Pap analysis more efficient and reducing the possibility of
4
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error.
Honors Received by George Papincolaou
! ,

George Papincolaou was 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 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 name will endure in the same manner as Jenner and Lister, Pasteur and
Koch, a one of the immortals in medicine for all times."
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Passed by Congress in 1990 the Breast-and! Gervxcal Cancer Mortallty Prevention Act

y CF? authorized CDC to’ 1mplement a natlonal program to ensure that women receive approprlate -
' A e high-quality cervical cancer screening and follow—up The legrslanon provrdes for grants to be Z S

' ] O\W« - allocated- to states for act1v1t1es in six areas: 2/4»_,;5 4
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’?”W o o 1) Screemng medrcally underserved women for breast and cerv1cal cancer.
AR 2) Providing treatment referrals and follow up servrees for women with abnormal
P ,UIQ/\(S é—-——"'screenlng results.. -
%ﬂj“ . .- 3) Creating and dlssermnatlng publlC mforrnatlon and educatlon about cerv1cal and ‘ :
A e breast cancer screening and control. . :
'\Q(\: T 4) Improvmg ‘health professwnals training. .

-5 Implementlng programs to monitor screenmg and analy31s procedures
6) Evaluatmg p}rogram act1v1t1es through survelllance systems :

~ The act stlpulates that at least 60% of funds gwen to states must be spent on screemng and L N sy |

- referral services, and the ‘'other 40% may be used for provider and public cducatlon, qual1ty oo

monitoring and. survelllance activities. Only 1(3% of state funding may be used for T NM} 7
administrative purposes. States are requlred to-ensure that women with precancerous lesrons ' \,y’n" oA
receive necessary treatment although such services cannot be pald for bgmmoney authorlze M 5"’ 819’
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" To achieve these goals CDC developed the Natlonal Breast and Cerv1cal Cancer Early Detectlon ,
. Program (NBCCEDP) ] Through this program, CDC relmburses states for clinical breast exams, y o

~ . * ' screening mammograms, pelv1c exams, Pap tests and some diagnostic procedures State health BUes~ 4
: - agencies contract w1th varxous provider agenaes 1nc1ud1ng the YWCA, famlly planning ‘ Hﬂf ;o
~ organizations, commumty organizations, county health departments, and private physicians. - N al '
_Fifty states, five territories, the District of Columbra and 13 Amerrean Indlan/Alaska Native :
' orgamzatlons currentlylpartlmpate in the program L T S (aﬁLr '

: CDC works w1th a number of state, loeal natlonal consumer. and voluntary - orgamzatlons to: 6;
provide screening. serv1ces for tradltlonally underserved populatxons of women. Examples of <, :::(p .

_such programs 1nclude. L Sl I . o .
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* A program to. enable iAlaska Natlves close to populatlons of Alaska Natlve womcn to create. 7
culturally approprlate outreach strategles and educatlon matenals & - 0 4 c?/’ e
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* A collaboratrve proglram between the Breast and Cervical Cancer Early Detectlon Program in
the California Department of Health, the YWCA of Glendale the Mission City Clinic, .
' University of Cahforma Los Angeles and other commumty orgamzatlons to 1mprove and expand
. screening servrces and outreach efforts > :
* The Nebraska Breast and Cervrcal Cancer Early Detectron Program which manages
culturally sensitive’ outrl'each programs aimed at Vietnamese women (a population with a hrgh
rate of cervical cancer) Through this program,, letters in Vietnamese ar¢ mailed to all women
‘over the age of 18 whrch invite the women to the YWCA to learn about screenmg servrces
¥ A program run through the Texas Department of Health whrch uses funds to. pay the YWCA
to recruit women through churches clinics, senlor centers and YWCA programs to galn S
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' treatment servrces . ; B
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* A Maryland state health department program wh1ch places funded outreach workers at county
health departments throughout the state; workers come from the commumty and are mamly
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* An educatlonal program in Massachusetts which prov1des prmted educatlonal materrals uy

languages other than Engllsh mcludmg Haitian—Creole, French and Spamsh XO
* Collaboratlve programs with the Arnerrcan Cancer Socrety, Avon Products Inc YWCA ‘

‘National Alliance of Brieast Cancer Organizations, National Cancer Institute, National Center for

Farmworker Health Inc., and other orgamzatrons to sponsor educatron and outreach efforts
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- Through September 1996 690 560 Pap tests were provrded by NBCCDEP 21 257 cases of

“cervical mtraeplthellal neoplasm (CIN the precursor to cervical cancer which can be detected by

" Pap testmg) and 258 cases of invasive cervical cancer were drscovered As of Janu _y 31, 1995, \

48% of Pap tests were provrded to minorit women
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"The CDC established a| number of professronal educatron programs for: program managers, ){D

_health care professronals, health educators, administrative staff and outreach workers The
* programs have focused on detection and dragnostrc procedures, guidelines for screening,
eommumcatron skrlls data collectron reportmg requrrements and strengthemng clinical skllls “c& e’q ;
" The CDC has created 'screening'gu'idelines and helped the FDA to cOnduct quality assurance X
training programs. Programs have focused on improving specimen collection by the primary . ?s
care practltloncr and spemmen mterpretatlon by the laboratory S - ‘ ng
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- When-the NBCCEDP was created in 1991, the CDC created a program to momtor screemng, :
‘diagnostic and treatment activities. States.colléct and report to CDC information on screening s
locatron, demographrc characterrstlcs of those screened screenmg results, dragnostlc procedures - -
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and outcomes, and initial treatment. Reminder systems have also been implemented to
encourage women to return for rescreening. R

Y) Treatment: : ,

The legislation which authorized CDC to enact NBCCDEP does not allow CDC to use funds for
treatment. However, miany 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 dlagnostlc or treatment se:rvlces\o
both hclp to prcvxde treatment, :

{ ’ . : : ) .

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

appropriated; and in 1997 $14O million was appropriated. : _ - @)}f(\ ?.5
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‘How. Best to Reach the Unscreened POpulauon
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; ! ' mcn'ality from cervival cancer by as much 0s 60%-90%. ln the
hlthe miortality rate for cérvicalcancerin the United }U“‘“‘d States, it is estimated-thatfabolishing Pap smear sereen-

Seates Hag declined steadlly since the mmducmn of the Pap ing would increase the mcidence of Invasive cervical caneer by

i

“gmear for screening In 1948, revent siatistics show o riging ! | (twofold o threfuid (7). ’
i with the number of new cases expmed in ‘1996 ‘*Although it"is universally accepted thar Pap smear screening
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feprese lng a record high smce the » rid- 1980s. Part uf the ¢ highly effective at decreasing the incidence of invagive cancer
rising Incidence may be because of [ncrgag[ng numbers of 0 2 Screencd population, no universal consensus| has. been

reached for how frequently and for what age range |[Pap smear
screening should be performed. Current published recommenda-
tlons {rom a variety of agencies reflect the debate. Th}e Canadian

in the United States, with parrim ar attention_to defining Task Force and the U.S. Preventive Services Task Fgree recom-

__which |popuiations are not, being screcued. -Darriers to” fmend(?c“réemng every [-3 years Ueginning at age 18 years or
{u these populatiom will_be defined sdd gm“ppd ronsm of sexual sctivity and suspending screening in_ ¢ Idexg
four, categories: ack of knowledge, economic, cultural, < women if two consecutive normal Pap smears are segn (8,9). In

int
C‘"‘; be tef system; and nd loglsticul. ' Successtut ,ppmachcs that 1988."the American College of Obsterricians and Gyhecologists
'cfn ‘used (o ‘overcome these barrlers in screenlng (ACOQ) along with several other professianal medical societies

progr $ mrggted at the “hard to reach” population will be lssued A consensus recommendation for SCTOCHIHS tiat em-
descrited. [Monugr Natl Cancer Inst 1996;21:7-11] phaslzed”aRnusl sCreciing for younger women lpaving any

: . chnngc in frequency up to “the diseretion of the phy xc:an. ' and
.‘ i ‘ " \sering RO upper 4ge limit (10) Recendy: the ACQG issued & <>
Although the mortality rate for carvicai cancer in the United technical-bulletn’ reiterating this recommendation and em.

States has declined steadily since the Introduciion of the Pap . phesizing the bias of gynecolngists to perform annual screening

smear fog screening in 1945, TECATSMAtstcs show & riéiia%a hy listing 2 set Of risk factors chut should trigger|“more fre-

“cideneg, With the_ 15700 Few cm; exgag»d ih 1996 repre. qucm." i.c., annual, Pap smears in & woman who has any of
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increastd mcxdsnce may be !pmmliy aceounted for by the A srudy (?) 2AVOCAIINE 3 I-YERr JCIeeiliiy uneifas twe o ap
human ﬁgp;llomavxrus cp;dcmlc part ol the. ml.n;usmg ine  smears is based on data from countries with centralized nation-
¢idenc may be Lecause of increasing nu*”-oers of.women who al eytology laboratories with moudetn tacking skvstcms and
did nol pacewe _screening Pap smears\rj‘ﬂ’nmen “ffom. etnmc unifuni quality control. Concerns about accepting irss frequent
Mihorifies, Native Ameticans. Aftican-Americans, and His; than annual Pap smear screening in the United Statgs are buscd
pahics have higher rates of cervical cancer than whites, nﬁd on the ot observnd’w% “falsc-licgalive (ate. fQLPap ‘smears_in thie —
,algng m;h clderly women, excecs mortal u:, { 7. 5" The percent' wunuy 28 well os our lack of centralized laboramries and the
of women" diagnosed with advanced” Ttage dlsease is alsv mobility and pnor compliance of women returning for l‘ullw-up
er |for minorittes and the clderly (/.2.4.6), at least suggest.  Smears (/1.12).

that; underutilization of ‘soreening Pap smears in these Because of the lack of a notionwide cantralized screening
ulskigns may contribute to the observed ‘unner mcidence and program for cervical cancer in the United States, daja reflecting
mortaljtyi rates. . ' the actual rates of screening musi be galliered from|a variety of
er 1&.12;1 cancer mxght b dcscnbed ar an ldeal disease for SOUILCS, DO one 30“!’90 GCCUI&!OI)’ reflects all women at risk,

which td mpxemem macs_pequrlationsbused Screening. TA pro proi_f' Most avpilable dara are based on panent self-reporuing of Pap =
smears. which usually overestimates compliance (£2). The Na-

‘lopged asymptomauc phase permirs ezrly Jelection of prein- g
sive|discase that is-potentially 100% curable, making invasive | tional Health Interview Survey (NHIS). a large ngtional inter-

i xl cancer theatetically 2 compl ie"' prcvenzablc disease: A view study conducted annually by govenuusyt ageacies,
contains Jata regarding the seif-reported uee of Pap smears. In

Table 1, data comparad. from the 1987 and 1992 NHIS surveys

ept hlc levels of scnsitivity and qw‘xmuy Although the ef- \

tivengss of popularinn-hased Pap smear screening hes never

P been demonstrated in a randomized, conuolled trial, extensive =

fevidencd from historical case—control studies and the expencnce . donce 10 Carol L. B M.D.. Oynceology § Desa f
; orrespondence rown, ynecology Service, Dopartment

large; screening programs in northern Europe and Canudu of Surgery. Memorial Sloan- Kaucnng Cancer Cenier, 1275 Yk Ave. Neu

hgve Sl’wwn that Pap s ;mcm wu dzcma«c the incidence of and - York, NY 10021 ’ \b 4
T . o Y
IJuma on the National (‘“nnccr Inmw{e \1onovraphs No 21, 1996 tr\f ~3 (/\"5"' b fib ‘*(V‘j
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Table/1. Pm;lence of Pap simear scmmng in the Unitzd States: National

ealth Interview Survey, 987 and 1992 (13-15)

H

! % ever ! % having Pap

! having Pap smear 5 smear in last year

: i S —
Age,y ; 1987 1992 1987 1952

I . i
1844 ; 90 51 4 30
45-64 5 92 93! 0 41
265 : 9 8y S0

To% H 80 o1 ey 43

..reveal pwo important | trands: the use of ’Piﬁ”?mﬁar s'chéemng in

~87 1 3'53FM

[ Towe rates-of scréging with Pap smears, Twenty-five
l of cervical cancer cases 8ad 41% of deaths occur in rvomen

CIS OF MD. DC. NVA=~ 20245655574 ©

As reflected in the NHIS data, older women hdve consistently -
pETCent. @

‘lder than nage 65 years (20). In & study where women ‘older than

By years were offered Pap sereening in a general medical clinic
as an ontreach intervention. more then 1500 women were
screened. Twenty-five percent had ncver had s Pap smear
beforc, ond 75% had had no Pap in the last 5 years|(4). In
several studies of_Pap smear screening panierns iu the| United

States, Tr?&:ismg age is dircctly correlated with the. he_likelihoad
~of never h.wmg had 2 Pap smear. (’I 7,18, 21) Although they

- poipgive "Pap smears less frequently than younger womcjt. older

women liave the samc or ¢ greater number of recent ¢anfacts

the United Rtbtes has increased over time but decrenses in direet./ with health care providers (22,23), This suggests that the1 clderly /7

proportion |ig increasing age (13-15). The proportion of US.

¢ women havidg ever been screened'with Pap smears approaches

' 90%, which

h {s in keeping with the goals sct out in the Tealthy
20 lPrususm (16). However, the proporion having
cregng, and thus the number nf womep r'tummz for fol-

Whit m}nary data fmm surveVs such 25 the NHIS do aot
clearly refledt is the identity of the'subpopulations of women in
the United Siatcs who are not recewms any or raguldr screening

“dre not being offered screening ai Uk visue-of their general mediy’

“cal conwcl, and for the clderly, most of these contacts gre with/

internists grg_fg:pz y physucxgns nol gynecoiogists (24 25).

It has been said that socloeconomic status is the mosy power
ful determinant of health status (2). and the effect of his vari-
sble on Pap smear scmmng rates supports this statement. In the
1985 INHIS study, sCreening raies werc 109135 lowel amogé
“pout women than nonpoor women for all ages and ethhic sub-
groups (27). In an analysis of the 197 NHIS date, poo women

‘were found 1o be twice s likely 1o have ncver heard of a Pap

Pap srhears. H‘ho:e women account for the na!omy uf new ccr- ! ;mcar and fo riot have had recent screening (5). Screening rates

" women w;'hfnn smear in the past 5 years (/2,17), Wonien with

[ populations |

“ecompqred

| Hispa)
~residing i fural areas. As shuwaﬁ i Table 2, the percentage of i pap test in the lagt 3 years (28) and 90% of women wi

_anvasiye ¢ rvical caier and no history of o recent Pap smear

ténd to hove more sdvanced stage disesse at time 0f presentation’,
th women who have had recent xinsars (J2.77,18)
Jic women in the United S(ats¢ who are not receiv-
Fequzte seraening Pap smears” hese Tuniscreencd™.
consist of older wules, wninsurcd snd impov-
olien, members of ethnic rminorinies. partieul aﬂyf

ic jand older African-Amencan women, end wuwen:

Whi are
_ing any oria

nshcﬁ

falls far helow the Healthy Peopie 2000 gouls for Pap'
'screening (/6,19). Since thesc NHIS data rely on self-
reporting,| it is likely that the true impact of zge. ethnicity, 8nd

smic status on Pap smear scr»cning is even morc sub-
stanual, | |

A % 4 ok

i

Tadie 2, Effect of cthmguy BC, ANQ $O%iECORIMIT SL3tns on Pap smARs
reening rates: Natlonal Health interview Survey (16./9)

WO faqu Uall of these groups who have had a recent Pap

$0C108C0

|

n

@ liaving Pap teat in ot 3 yoars

2000

Group | 1592

Whiie/- i 63 . 55 a8
Afdcnfl-Am er{can Y ‘ 72 80
Higpanie 57 ! - XE. 80
Rural : €2 . $G A 50
Foort : 64 ) N 80
Aze»0y ]| | a4 j 45 n

*Cal fof ¥ Jar 2000 outlined in Healthy Peapls 3000 Program,
O

THqusehpld tncome foss then $10 000 por yeor.

‘ .
1
'

I : ;

 jamong rural women reflect a similar pattern, With only| 57% of
women who have never: been ccreened and 60% m,{ women in rural Texas und 53% in Appalachia hoving had a Pap

smear within.3 years of the survey (28). In an interesting study.
Katz and Hnfer (29) compared screening rates in wonjen from
Ontario, Canada, with e U.S. NIIIS data from 1990 and found
that lower sociceconomic status still had & profound negative &f-
fect on screening rates. even in Ontario where uuiversal acccss
10 care Is at lewst financially available. That the effect of poverty
on Pap smear cereening is not due solely to the lack of 8ccess 10
care is illustrated by, two additional studics iu the United States

_that found that ; m women covered By Medicaid, 40% h d i had n no’

test in the last 4 years were covered by Medicaid (30) -
—=-The effevi of ethmcxt) on Pop smiear screening rate$ is come -
plex becsuce ethnicity is often a marker Tor circums
alsn reflectjow socioeconomic sty Tit the Unitéd States; 20%
01’ Africui-Ameiicans and 30% of Hispanics are uninqured and
‘:he lack of insurance has heen shown 10 be & negative redivior
' for Pap smear screening In most studies (27). In an asalyeis of
Pap siucar use among Caribbean-born blacks 125% of Haitiane

( “born women were complisat with follow-up smears ¢ompared

with 88% of women born in the Dnglish-speaking Caribbean
coumucs and the authors aurlbuted this discrepancy to ditferen-
ces in soczoeconnm!c status and language barriers mlm than
“ethnicity” (31). Imerestingly, data reveal that yoing black’
rwomen have made substantial gaing in “Pap smear screening

. rates, and in many studies, thelr rates of suisening approach or
exceed thuse of young white women.(5,79.22,27.32,.

3). How- ~
cver. sldérly - Black women remain much less. likely w be
Screened: 10 one SWdy (3¢), iucic than 40% of] Afncan;

/ Atneiican women over 635 years of age had never had & Pap

gmear. Reasnns for the disparale raies of Pap sinear [screcning
beswcen elderly Africai-American women and eldérly whire

Sournal of the Narional Cancer Institute Monographs No. 21, 1996
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barriers inherent in the group’ 5 culiure or belief syucm, and 142,
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women may relatc 0 d:fferences in knowledge and perceptions  (5,40.4/). Women who believe cancer is ot curat le"avoid™ -
abou cam,el prevcnnon dueto cul ural awitudes (35), * screening or any interaction that might result in being iold they ;

M mbérs of other ethnic mmormes in the Unired States have *. have cancer. Misconceptions about effects of treatment. such as. -
excessively jhigh incicence and mortat: iy rates for cervical can- thc belicf that surgery will cause cancer to spread by expasing it/ b
cer. Yet dauja veflect that they have amomz the lowest ute of to gir, were alsn found to be commonly expressed by women in 7
screefing| Php smears. From ana ysxs_qrghe 1987 NHIS. Harlan owersoc!oeconunu«. groups and ethnic minoritics (40.47). Lan- J
ot all (3} it‘md that 20% of Hispanic women hud ucver cven  guage is another important barrier identified in many studies: ]
heard of a Pep smcar, inzé muluvanuie ana ysae,s:f_ these ddta _ Spanish-speaking women avoid-contact with the English-unly, lf
that psedspveral contributing “factors.. having Spanish as thei “clinics and stll and thus avoid screening (5, 42). Specific cul }‘.
'primary Janguage was a negauvc predicior fur compliance with  twral barriers among Native American and Hispanic wqmen may i

Fsciee Ing Jn-anothee- study-(36),  only . 46% of the Mex:can- incinde a strong sentse of the private_aarure of one's suwie uf ‘f
Ameticarl women had had & Pap test in the 125t 2 years, and the'  health or discasc (36,42,43); Inhercnt-mistrust.of the health care i
smostiimporiant predicior of lmvmg had & recont Pap test was the _system based-on previous negative experiences. sucha the Tus-7

/number df ¢lose friends in the woman's saclal network. Nauve “kegee sxperiment, may also prevent women of ethuiv gilnorities r,f
Ametican] WOmen are also highly “unscreeneq™; 40% in &~ from seeking cancer screening services (33,39).

“definkd afes of California had had o Paz wst within the last year . Dagistical factors are frequently cited barriers to Hap_ smear ., .
and galy R2% i nthejgsﬂyearstm ‘ screening. Lack-of gansponation Taek of Shild care, .and bcmg b
” 'Data fjom studies such as those descrived sbove allow iden-  ufiable 1o Jeave dutics of Aianing the household or work! are all 3
tification ﬁgroups of American women who zre not adequately expressed as reasons for not heing screened by the women inter-
screaned [with Pap smears. Whit are some of the barriers 10 . viewed in many studles. More subie are the cffects 4f the dif-
screening encountered by these women?%crs fo Pap smeur  [iculty ncgotiating the complex medica] systam for the poor and
screening (pll.into.atJeast four cazegon.s lack of- knowledg:&i\ elderly. including g waiting times-and- multiple appointments, :
the pert of the patient or health cara provider. aconomic bartiers. | which may also be slgmﬁum detérients to screening (30,39-

lugxs ical bilmcts Several published reports describe methods of overcoming
In|the qalysxs by Harlan et ai (5} of NEIS dawa from {987, the barriers 1o Pap smear screening in “hard te rcach” popula-
the ostﬂ_qqmmon Mon feasonogiven by women of all ages, eth-  tions, Successful methods of GVercoming the mulitude of hat.
nlcltjes, pnll- income levels for-not-utilizing~screeniig was not  riers to Pap smear screening facing elderly women and women
- knowing|the purpose of the Pap.smear-2-nicr iindersianding it sf] of low socioeconomic status have generally followed one of :
interjded to prevent cervical cancer. Ozhcr siudfes (26.28) reflect three approaches. One. method called™ ‘ifreach! is baged oRTHe j
the ifnpu jm.c of this bartier. pmxcu arly smong women of low - puncml# of offering screening at the time of any health care en-, 3
50c1d ecmo,m]c statys and women of ethnic minorities, 'The Lcoumcr. Using nurse practitioners who offered Samé-day educa-
fecond r mog common reason for lack of screcniny yiven in this  tion and screening to elderly women attending en |inner-city
survey of more then 12 000 women was the BhySicisn never; general medicine clinic, one group was able to murkedly in-
‘having :cE the woman she nesded a “Pap smigar () This is'par-  crease the percentage of women over oge 65 years hsving Pap
ticularly 1rpponant bcu-msc tiuily of the womén whe arc not  smears from 18% to 74% (44). [n the more trgditional Cout
bcinEI scleaned are recsiving care from intemnists of family prac- rredch” xnxervennon computenzcd lewers, phom: c calls{and other” ”“
Tivioners ?m may not be aware of the nigh risk and lack of pdor | reminders have been successful in mcreasmg the npmbers of/
scregning 4mong their patents, particuiarly the clderly and poor | ‘women obtaining screening Pap-smears. in two Studies by {
worgen (24,21,25,28,30). , | seventold (4:46). Another highly successful approas h recruits -
The ¢t 5$§ of Pap smear \creenmn is &n obvious barrier for the.’ (.omu:umty members as lay health workars who then help plan | i
poot ang uninsured Many of these womazn, particularly thosc | and uecute Pap smear sm'emng education; ($3:36°313. Focus
who|_live in rural areas, may ot Rave EcceusTto scTeaning  groups have been successful tools for dctcummilg the jnceds of a
frograms (28). For those living'in poverty, the mials of day-1o-. particular population and attitudes toward cancer before plan.
~day living,|such, as securing food and shelier, may make seeking/ ning any intervention strategy (43,
. preventi a. health services such as cancer screening 2 low' Suceessful m!ervemionswg_q._ iucrease Pap smear screcning
 priotity (2, 26’ 58). Less tangible factors Involving theTelation™  among the “unscreened” also;must be :argemd at cultral or gth.”
ship bet vc:u nitie paucnz and’ h:r healih care providercan also be ~nic-barriers-nnique” 10 the population at risk, Examples ere using |
harrjers [tol screeping smong pqor and uninsuréd womes. In ai e imponance of the chuich in the urban black commuaity o |
recent sjudy (39), women wers ashed_schet they_ perceived 89 vdcs:gn tn outreach program that trains church | cader:T:o become” . |,
Dbarrjers to henlth care/ Women | receiving public assistanca cnﬁ\ lay health educarors (3.3, The Talking Clrcle” Project uscs & cul- - %

" plat
. '}hcﬂ

ned

L wi

Y ivt
Fhtglist

thaz physmans and otncr neal

n hmpemm barrier to obtaining Pap smears or any type

N }succmng,»that has | bccn identified in several studies.
i T

amtudes about cancer saam o dammatﬁ the Beliefs Df

ta cars workers uzsted turu.lly auueplablc mode of commumcnuon and incorporates ap-

most sucecssiul interventions is mvolvmg communit;

“‘n;udes‘iﬁd beliefs of a Pparticular pos ulatmn about gan: gamong Native Amerlcan women (43). A \ common feature of )

/ members -

['from the initial phases ofthe pro;ccz and empowering women w!
“become more active agents in determining their h _a]th .tatus'

¢ (33,37,39041,43,46.51. ¢ iy |
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“To. overcpme-economic bamiers 10 Pap smear screeding”
many screening programs offer fiee services, transportation, and
‘ babysitting services (44-31), However, the pradlems of poverty
and lack of ac[:ess to care in the linited States require broader,
more far-redcling solutions thet are beyond the scope of any
single durycjed screening program. The increzsing spread of
monage care finto our medical care system mazy have a positive
effect on Pay smeel screcning rates. zs two recent gtudies
(52,57) suggeyt.In an analysis of the 1997 NHIS data, women
~garticipating ih health maintenance organizaiions (HMOs) were
significantly more likely to have adequaie Pep sinesr screening
“than thpse \with private insurance o mﬂi‘,gy«\uea (32} A
U review hf miofe than-10 000 patlentifécards frosn = single HMO
in Calil omaﬂ‘uwd that the number of prepzid patients per
primary cars physician was the anly factor positively correlated
with psrforménce of Pap smears. The suthior concluded that
large nan_a%q'd‘ care orgenizations may have more effective
methods 1o nFcurage Pap amear screenming by primary care prué
viders (53).
Des;:nf_ h§ Wzdcsprcad use of Pep tmaers in the llnited
States, [many [women remain UNSCréened oF URderscreghied 105
[eervical cafmr' these are the eldesly, womsen of low socio-
} cconontic stagus, and members of ethnic minorities. panicularly-

I'=s

older Afripap-American, Hxspamc aaé N
1 women,/The 5mﬁerggl§=>¢ groups obtamma _screening Pap
\“smcars incl dc\lnck of knowledge about screaning on the part of
the pat] ems ahd the physicians delivering thelr.general mcdlcal
care, p >venvgand lack of access to corc, culturally bascd fatalis:
4 \“_f att:;ude loward cancer, and langm pe harners, - :

Whi t ca He done to improve sc: scfeening rates for cervical can-
¢er 1m ghes populduuns? Orgnmzcd ‘cduactional efferts :argeted
to the healthicare providers of elderlv and poor women 1o in-/

creas jawa ehcss ot their high risk for cervicel cancer and high
Tae of being uuscieened or underscereensd should be developed.
Commumti pased screening pmg\;am designed 10 address the
specifie nexds of each underscreened yroup shovld be solicited

and funded by governmental and private.agencies. Programx 1are
geted toward|Hispanic wamen are desperately nseded since they |

- Tepresent qu fastest growing segmeni of our population end

" liave gmong the lowest rates of cervics) cancer screening. but

i thgh;g hest ifeidence rates, Research studiss of other putcntmlly }
" iindersereer 1qd populdtivus, such as southcast Aslan-Americans
(54), gther immigrants, and lesbians (55), who are known 10
have Inwer rates ‘of interaction with (e heslth care providers’
hen othcerpm:u should be pcrformed By addressing these is-
sues, the low eereening rates for cervical cancer in certain sub-
group! the U.S. populanon' can be pxovcd thereby
rcsulung ifi lowering of ineldente uf and meonality rates smong

these worrrzj‘ ,
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i Evidence stronc v suaa=~r: a decrease in morcalicy feom gegular screening
wirh Pap tests in women who dre vsxually active or who have reachad 18

f years wl age. The upper age limic at which such screening ceases LO be

| cffective is|unknown.

W

Levels of Evidence: 1,4,
| .

Evidence cbt%ined from wohort or case-centrel analyric srudies,

preferably fFom more than one center or resgarch group

; | 8 . .
{‘ gvidence Qbubincd from multiple time oeries with or wirhout intervention

Opinions of ?espectec authorities based on clinical cxperienca,
descriptive studizs, or reports of eoxpert commitrass.

|
SIGNIFICANCE R

nE

e v s J e

In 1997 an ns:iqgcaﬂ 14,800 casé;\;f‘lnvéﬁfve "‘cervical CancEY ars expected to-”
o*qu “with ‘about §,800 women Jdying from this diseags. (1] -From 1850 ra-1970
(g inchdence and mo*culi:v ratas of invasiva cervical®cancer fell impressively
by more than 70%. [2, Since the early 1380s, however, the rates c? incidence
d morralicy &ppeav T e &vuzeaslng more alowly. According to incidence apd
o rralicy raccs,tso*ea for cervical cancer shoula start in the lace Leeas
whan rhese rates bsa n fre:: upward crend. Rates for cercinoma in ‘citu reach a
pe*k for both blauk and whize women between 20 and 30 yeara of age. ‘

f>r"

. i . . .
: quer the age of 23, howsver, the incidence of invasive cancer in black women
ihgreases rapidlf wirk ages, w«hile in whive women rhe incidence rises more
2 lwly Mortality also inr»pasas with agvancing aga, wicth Jdramacic differengeo

b tween black and wnite women.

.E tra sfforet is Jarrg,rsc to reach older women who have not been screened,
gr 25% oL the tczal nurber of invasive cervical cancers cccur in women oldF
than 65, and 40% 50% o all wemen who dle from cervical cancer are over &5
ears of aga. (3, 41 A large proportion of women, particularly elderly black |
T:men and middlu-ab «d poor women, have not had regular Pap smaara. [S] In some
acgas, as many ag 73t of wsman avar A5 have not had a Fap -Smear withlu Lhe
hese patterns underscore the importance of special

revious § years!(s) hes A
tcd to reach wemen who dn not receive reqular screening.

|
u;ccning effores targ
l

ltnough vaginal[sm-a; crg often dene for foilaw -up of women whe hava had ,
]or

© o

U'O

yatcrcctomy for mal‘g ngy, a reatrnRpactive study. suggescs licvtle or nwo
ehefit of rouclne veginzl 'scraening for women who havo had 2 hysterectomy
eliigil CundiCiQR? {71 Investi ga:cre found a Iaw prevalence of vaginal

;vrrs'b
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dvépla51a {0.1%) anc & hign rfalse-positive rate for vaginal siwacs from wome
whq have had a hyscc,:ccom« for benign diseasc. :
; .. F> ,
i i
eflorences:
Q Parker ST, Tang T.
%

iden S, et al,: Cancer statistics, 1¥y7/. Ca-A
iinicilans 47(1): 5-27, 153%7.

. National Canecsr Inotitute: Cancer Statistiecs Review 1873-1987. Bethesd
; NeT Publication No. (N TH190 2789, 1990,

3. survelllance Program, Division ¢f Cancer Prevention and Conzzcl Nation
i Caneer Ingtikture. Unpublishad data, 1890

4. Remington P, Lantz ?. °hilllps JL: Cervical cancer deaths amony olde;
wouen: lmglicstions for prevention. ~Wisconazin Medical Journal 88({1):
P30, 32-34. ‘QQD

Cancer Journal for

2
his}
-
-
-

health cars by woman. MAmerican Journal of Public Health 78(1): 2125,
1889 . .

Mandelblace 5 Co:a 1 I, wistreich M:‘Gynecological care of elderly
women: another lock ot rapanicolacu smear testing. Journal of rtha
Amarican Madical Asscciation 256(3): 367-371, 1986,

pearce XF, Haefner HX, Sarwar SF, et al.: Cytopatheclogical findingo on
vaginal Papanicolacu :smezrs afrer hysterectomyffor hanign gynecologic
disease. New Inglend Journal of Mealcine 33§(21): 1553-1582, 1996.

ap

B SURRPUEN RSN « S
«

EVIDENCE OF BR IFIT ¥

n
Mg

<f the Pap smear makee tha pos:zbzlzty of Zesting
oy by randemized trials remote. ' There is,
avidence from observalional studies that moreality
‘be'rcduccd.by screening.

1q widespread agcept
fiicacy of ce—viwai
evercheless, subsca
rgm cervical cencer

"I “v
7

ol
1

L]
.
iz
n

m:x,o»—)

o m

a

orrality from cervicel cancer has den.eaa:d in several large pcpu;atlons
bllowing the in:rcvuc:ﬁ or. of well-zun geresning pregrams. [1-4]  NDara from
pyaral large Scandinavian studies show sharp reductions in incidence and
Drtality following che initialion of organized screening programg. Iceland
=duced mortality racas by 30% over 20 years, and Pinland and Sweden reduced
1éir mortality by 50% and 4x, respe¢sively. (1] Similar rsductions have be
oynd Lo large populstions in the US and Canada,

i

hnnanmz

ednc:lons in incidence and mortality sesw Lo e proportional we the intensi
£ screening ef:or—s Tre Scandinaviasn oountries with the highest rarer of
~xaening aétl*lty TRAATEAA grsaray reductions in merralicy than those
oqnzrles with lower races of screening [1.5] Mortaliey in the Canadian
¢vinc:s wag reduced mest Temarkably in Bricigh Columbia, which had screaeni
[aes TWo to flve times those of the other provinces. (6]

a

]

ia ~ontral stnd\A- nave found that the risk o34 cevelmnlng invasive cervica
cer 18 3-10 times greater im wumeun who have not been acrecned.[7-10] Ris
lgo increages with lengsr duration follewing the last normal .Pap smear, or

00
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s;dxlazly, wieh decreasvrg frcqucncy of acreoning [11,12] Sereening evary 2:1
yedras, however, has nor heen found to increase significancly the risk of
rinding invasive cervical Cancer above Lhe risk’ expec:-d with annual

s<ﬁecning [12 13]

Tnd analvsis ot survival data shows that suxv;val appears to bo dirccetly
related £o the o:age of diceasa st dimgnosis. The 5-year relarive survival
ate for cervica11Cﬂﬁ 2T iz B8% for women with an initial diagnosis of
bdaliced diseasel thess initially diognosed with distant disease, the
invival rate is cn 3%, Zarly detection, using cervical cytology. 1s .
Jﬁrently the only ora cal means of detecting cervival cancer In localized or
ﬁmalignan: scagfs . :

o

-
-
5

‘<

r
1

g

c

PE

Targeting high-risk patiencs:

Prggress in mcr:a&i reduction, will be acceleratod mcst signizlcantly by
inorsasing the pprfanrag nf fervical neoplasmg discovered in the precancerOﬁs
or ilocalizea staggs This <an be accuupllished most ¢ffectively by screening
w>men,at g:aatGSCIrisk for tervigal caméer, i.e., those who have nor had a Pap
reqr ar rhose who have not had one for several Vears Orcern, thsese women arg
older, of lower goui uc;uxgm-u status, and may be members of minority groups,
azq are often sea% by physicians for & wvariery of acute and chronic. conditions
unrelared .to prevencive mecical care.[13-17] Other well-kuuwn cisk factors,
hglt as early age of fivst intercourse and multiple sexual partners, have less
rjetical clinica}'gigaific;ncé due ta tha difficuley in obtaining adegquate
fdtories of thesg risk rectors. Advanceg in understanding the relacionship
bween specific HPY types znd the riek of cervical neoplasis may have futur
cHlications in c@raa-xng high-risk groups for screening and other prevenciv
ngerventions. Ip particulsar, HPV testing is under investigstion as an
ntermediate ?escpiw the evalustidn of women with miner eytologiec
gcrmallrléc TF rhe maiority of such cages. apnormal changes regress
pontaneously; howevsr, soms wowen way harbor an oceculr high grade lesion that
nquld be :rea:ed‘ “In ons ztudy of women with equivnral Pap smaar results,“
=gcing for elevapeu ievels of ‘HPV DNA from cancer-assoclated virsl Lypes wap
oynd e be wors wensitive chan repeat ¢ytology alone -in identifying women with
;gh grade lesiene who reguired therapy. (18] In another study. of the 31 women
ng testesd negaclve for HPV1S py DNA-based methods, 29 (94%) were alsu negative
Dr gystemic IgG anciv*;xu. antibodies by an enzywe-linksd immunosorbent agshy
ggIsA).[lg 20] queue' cf the 54 women p081t1ve for HPV1E by DNA-based
=qn0ds, only 32 |(52%) were also found posi itive Ly the ELISA method . i
P - L. Lo N
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becamc widely utilized nowsaver, leaving a
dilernma as to the relationship between the
Pap test and reductions in cervical cancer -
monahty Around the world, cervical ¢ cancer
1s often the most comnon type of cancer
among women.

The ethnic patterns of this dise.asei are
quite different from those of any of the other
female xepmducnve system cancers, . The

T Canct
fhlghcst agc-ad]usted incidence rate in Ihe i

SEER arees vcows auwng. Yiviauess 7 \
women (43.per 100,000). Their rate is 7.4 |
times'the 1owcst incidence sate, 5.8 pera

100,000 in Japanese womes. Incidence rates

of 15 per 100,000 or hmh“r also oceur.

women

The incidence of invasive cervical
cancer exhibits different ethnic panems by
“EC BIOUp. Amung WOMEH a.»..«d 30-54
years, meamcsc wonten have the highest
ratc, followed by Hispanic women, and

(. black women. The rote among Vietnamese

women is nearly twice as high as that of
Hispanic women, and five times as high as
the rate for the group with the lowest rate,
Chinese women. Vietnamese wornen -
conlinue to have the highest incidence of
invasive cervical cancer in the 2ge group
55-69 years, with a roic that is more than
three times higher than the second ranked
group, Korean anen Hispanic women
have the third highest incidance in this Age
group, and are followed by black women.

7 7-21-97 3 4:01PM i CIS OF MO, DG, NVA

' ntll the. early 19703,_approx1mately 75
to 80% of ccwwamm the United States™
‘'was invasive at the time of diagnosis. Today,
“about 78% of cervical cancer cases are %,
/W,___g;_agnosed at the in situ stage Furthermore
Jboth-incidence and mortality for invasive cervical cancer
liave declined about 40% since the early 1970s. Mortality]

gan declining just before the Papanicolaou screening test’

© whose rates are less than one-fourth as hj
/as the rates among black women - Morta)

!

.—cancer include early age at initiation of

36

- rates are not available for companson,

There arc o few cases in the 70 and older
age group to assess many of the ¢thnic
patems.

L—

L u—fUmted States monahty ratesare | .
‘about 50% 10 80% lower than the mcxde nee.’

\rates. J he ethnic patterns in mortality djffer

somewhat from those seen in incidence.

Black women have wie highest age-adiusted "

mortality rate from cervical cancer. and are:
P
_followed by Hispanic women. Mortuhly

however, for Viethamesc, Korcan, Alaska
Native or American Indian (New Mexico)
women. The lowest mortality from this
disease occurs among Japanese women, | -
gh
“}6
patterns by age are similar, with black -

women havmg the highest monality in each

_age group. Hispanic women have the \

“second hxghcst mortelity in the two youngcst

agc groups, whilc Chinesc women aged 0

years and older rank second. -

The majorrisk factors for cervica} '

=

sexual activity, multiple sexual partners,|
infection with human papilloma virus 16,
“r aud cigarette sumoking, Therefore, pnmuu'y
“prevention is focused mainly on
‘modification of sexual behavior and |
; eradzcatmn of cigarette smoking. Secomia:y
; prevention occurs through screening, using
-the Papanicolaou test,
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| ancer affects various population

" subgroups in the UJnited States in distinct ways.

The statistics in this monograph show that black
MINORITY AND mcn have the highest incidence rate of cancer,

UNDERSERVED due to excesses of prostate and lung and
POPULATIONS bronchus cancers, while American Indiah men in New

- Mexico have the lowest rate. Among women, non-Hispanic

white women have the highest incidence rate, due mainly to

CANCER

CONTROL IN

their excess of breast eancer, while — .
Aterican Indian women in New Mexico burden of cancer among minority L, ‘
and Korean women have the Iowest rates. - populations. / I8t Speciﬂc activites supported b o
Inferestingly, the five most commonly ' 1tie NCI. include: 1) cancer survclllanuc
czagnosed Cancers among men in every . ;mcludmg special Lrackxi“fg‘%f caxgcgn rmsi
§1a1/ethnic group include lung znd dnong minority populations; 2) recruiting
girpnchus, prostate und colurscial cancers. ; members of minority populataonsxgpto .
-Oral cancers, however, are among the five gghmcal trials; 3) increasing and i 1mprov1ng
! ész frequently diagnosed cancers only in ' research targeting minority populations. and
! ble,tck men and cancers of the kidney and ' 1mcreasxng the pamc1pat10n of members of
' renal pelvis are uniquely among the top five | . minority populations in the ﬁcldsfof
ancers in Alaska Native and American | “biomedical, Jesearch: and*miedical pr”"t'ce
' i:Il‘ian (New Mexico) men. in women, ) &nd 4) mstimting community-based ,,fauana .
ahcer of the hreast, lung and bronchus, and | ‘Bducation and ou cach | initiative: ’
cmlnn and rectum are among the top five A targct spcuﬁu minority. and.uudczscrvcd
ancers in every 1'21(:1&1/:311"1!11~ groupexcept . populations.’
%Jwencan Indians (Ncw Menico), J:], he lugh Pal o L ;M,,,w.,y
Singidence of c:;rvwa}! <cancer in Visinamesc, ? Canccr-Surveillance
“Women'is & mattcr, f°’1~°“°°"""”d‘@“33"'5‘5 / [Cancer sun survelll"“’”éé”éﬁcom assesthe
4 peed 10 foous P‘°"°‘m°“««ﬁ¢4~"“d sontrol#: ‘colleCtionr: .analysx%-’(a%isseminégﬁ”ﬁ‘ of
offorts on this group! “Cancers of the kidney datanuse%w?ﬁrevcnuon. diagnosis, and
renal pelvis are uniquely high in Alaska tf’c‘é”’tmem”éf tancer. As'described iu the
) tive women, rmrrormg the high rates seen introduction to this ionograph, the SEER
|Alaska Native m en : ' ‘ Program collects and reports statistics on the

‘ impact of cancer on major racial/ethnic
- populations in the United States. Since the
,;ug%%;xons composition of the United States popuiation

hithe Unitcd States is an ing

ant gOlﬁOf has chan : STTR \
ged over time, the SEER Program
¢ Natiosal Cancer Insitucc (NCD). 3&“’“’ has adjusted its coverage of specific
optrol has been defined 3s the reduction of population subgroups 1o meet new needs. In

rancer incidence, mgrta ity, and morbidity
through an ordered sequence of research and
inlerventions designed 1o alier cancer rates.
powledge gained through rescarch on
vpecific interventions 1o improve cancer
ates must be applied toward reducing the

1992, to increase its coverage of minority
‘populations, especially Hispanics, the SEEﬂi

- Program ¢xpanded to include Los Angeles
County and the San Jose/Monterey area in .

California..{The need for.increased. coveragh
“of Hispanics arase from the tremendous * |
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i 11/ ux of&Hmpamcs into the United Qtates‘. P f
|during the last décade. ] ~ -’ populations in the Unité& Sr’ates aid to”
A ' ‘increase the pool of minority r:a:d.rchcrs
" Reer uitment to Clinital Tm 57 , The long tern goal of these programs is to

“ R

Apphcants for cl1mca.1 rese..rch -

5 gra.'sts and cooperative agreements from the
JNCI are required to include minority groupwf
irepre Fentatmn in.their.shudy populationg.
hypmposal must address racial, ethnic

. and gender issues in the overall research

: design, in the rationale for the selectionof

* reduce cancer rates in minority populations.
The four programs are: the National Cancer
Control Research Network; the National
Hispanic Cancer Control Research Network;
the Network for Cancer Control Research
Among American Indian and Alaska Native
Populations; and the Native Hawaiian and
American Samoan Cancer Conuol Network,

.

o
o
2‘;

"i ‘ tshc . ;l;:’;i;t:g{agzg:hi{;; si;: arc The Science Enrichment Program, an

i urgpd to carefully nssess the feesiility of, educational program aimed at cncouraging

i includling the broadest possible minority high school students to pursuc
rep ’.entanon of mmonty groups. In biomedical careers, is an example of a

successful NCl-supported program to
Increase the potential pool of mmonty

ps

' rep e}:entatmn of black, Hispanic 2nd white
investigators.
regurhent trials has closely para Yeiec the ) L
‘ vp Community-Based Outreach Initiatives

In soime instances, minority population ..., The Special’ POpulanons Studxcs
accrual to treatment trials has cxcccded f Branch supports two outreach programs- - -
dniomality Altho’ugh there has also “which use lay and professional leaders and ;

a small increase in the participation of coalitions to help reduce the risks of cancer

[P U 9 S
3
O
£
=3
(o]
ja
L/ ]
=3
2
)
i
W
a3
[S I
=
ws
(=]
~4
€%
[N
«
5
()
[4°]

R |

i minofity populations in'cancer prevention . among specific .groups of Americans in their -
! trialsidue to outreach efforts by the NCI, ' respectwe communities. These are: D) The
thege|graups remain largely under- Natzcnal Black Leadership Initialive on
‘ represented in such studies. Additional Cancer and 2) The National Hispanic
! effq ris are needed to improve minority group Leadership Initiative un Canver. The™
! parlidipation in cancer prex ention trials with Appul&&hiaﬂ Leadership Initiative on Cancer
i the gpal of rcaching levc Is seen in weament i$ an outreach program sponsored by the
:i trials, . ; " . Public Health Applications Research
o . i F) Branch, NCI. This project targets a specific
{ Rese{irch and Educutxon geographic area, namely rural, low-income

residents of the Appalachian region, rather

cItis icularly imponant o direct
par Yo than a racial/ethnic group.

bq:neﬁts from cancer prevention, carly
¢crion, and reatment toward minorty
qr undcrscrvcd populauons .lm

Sources for additonal information on
cancer in minority and underserved
populations are included in the Appendix..

|
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George Papincolaou Memo

George Papincolaou was bomn 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 community, Eventually, in 1948, he published The
Diagnosis of Uterine Cancer by the Vaginal Smear hich was well-received and highly \

regarded. o ‘?e,’é?' %4_}

Today, approximately 14,500 new cases of cervrcal cancer occur each year and about 4, 800
women die from the drsease ? {lﬁ

However, the vast majority of deaths from cervical cancer are preventable by regular pap smear

testing. The National Cancer Institute has stated that "Evidence strongly suggests a decrease i rn

mortality from regular screening with Pap tests in wo who are sexually active or who have

reached 18 years of age " Dr. Kenneth Noller of the ‘MSS medical center, a national cervical

.\Eancer expert, CONCurs,: notlng, "If a woman has a Pap smear every year, the chances of cervical E}
ancer are practrcally zero %Qg

Studies have conflrmed that cervical cancer mortality rates decline greatly in populatrons of 3

Q women who obtain regular Pap screening. In the United States, in 1961, 30% of women e
7 received pap tests and the cervical cancer rate was 32.6/100,000; in 1987, 87% of women <0§
{‘N\g\ received pap tests and the cervical cancer rate was 8.3/100,000. §3>
s N
> § d Studies of the results of Pap testing in other countries are equally impressive. By 1mplementrng - %
7 7 well-run Pap testing programs, the country of Iceland cut mortality rates by 80% over 20 years, > %kk
Finland reduced mortality rates by 50% and Sweden reduced mortality rates by 34%.

efforts in the country. Scandmavxan countries with higher testing rates had greater death

reductions. Deaths in Canada decreased most in British Columbia whlch had 2 to 5 times mo

testing efforts than other provinces. : O
-

Reductions in moﬁallty in a country are generally proportional with the intensity of the testmg %

R S
-
* The consequences for women who do not have access to Pap testing are severe. The risk of T

getting cervical cancer is 3 to 10 times greater in untested women, and the risk increases the less o >§C}
frequently women are screened

There have been severél recent advances in Pap testing technology In March of 1997 a



t
reduced errors in diagnosis that often occurred as a result of smearing the sample on a slide.
Another breakthrough was the creation of PAPNET, a program that computerizes examples of
positive pap smear patterns, making Pap analysis more efficient and reducing the possibility of
error. g ‘ ‘
‘George Papincaolau was 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 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 name will endure in the same manner as Jenner and Lister, Pasteur and
Koch, as one of the immortals in medicine for all times."

}



George Papincolaou

4/“This man has contrlbuted to progress more than anyone in this century in this century in accelerating cancer:
research. His name will endure in the same manner as Jenner and Lister, Pasteur and Koch, as one of the o
immortals in medicine for all tlmes

-- The American Cancer Society

born on the Greek island of Euboea, 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 Mavrogenous who would become his lifelong partner in research
immigrated to America after serving in the Balkan Wars
took a job selling carpets and two days later quxt(from embarassment) after he was recognized
by a countryman ; :

“indefatiguable” worker..,never took a vacation |
took a job 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 observed the distinctive cells in the vaginal fluid of a 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 . &
laughed off by scientific community when he tried to make results pubhc in 1928
- in 1948 published the famed D:agnoszs of Uterine Cancer by the Vagznal Smear.. had last
laugh
o death rate from cervical cancer cut in half from 1951 to 1961, saves countless lives
“If a'woman has a Pap smear every year, the chances of cervxcal cancer are practically zero.”
) --Dr. Kenneth Noller, Umass medical center, national expert on cervical cancer
- regarded as 20th century’s most important contribution to war vs. gynecolgical cancer
(% - inIcelandic & Nordic countries, cervical cancer fell 15-60% in the 20 years after discovery
%\ - in US...in 1961, 30% of women had pap smears. Cervical cancer rate = 32.6/100,000
" In 1987, 87% had pap smears. Cervical cancer rate = 8.3/100,000
Thus, widespread use of pap smears cut the cervical cancer rate by 3/4
- work ranks with those of Roentgen and Marie Curie in reducing burden of cancer
6 - ‘elected an Honorary Fellow at the Academy of Athens...only three others have received thlS
.1~ honor: Eisenhower, conductor D. Metropoulos, and French Pres. Valery Giscard d’Estaing
- lesson = nations should concentrate on funding basic medical research,.not costly clinical
application of 1mported diagnostic measures and sophisticated instruments. (tie to NIH...maybe
@J\ even genetic screening as another possﬂ)Ie Pap-like opportumty) '
\ > had a commemoratlve 13-cent stamp in 1978

t

0,

AW
&

- recently (March 1997, Allentown, PA) a new technique has become available to
improve the Pap smear. The major cause of error in diagnosis was from doctors
smearing the sample on a slide. Now brushes are bemg used to 51gn1ﬁcant1y reduce the

 possibility of new diagnosis- :

- PAPNET - néw tech. that puts positive pap smear pattems on.the computer.. .not in the
doctor’s mind, making it more efficient and reducing possible error) :

Bottom line is that pafp smearshave saved thousands of women’s lives all over the world.

A
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Justification Booklet ;

appfox. 14;500 new cases of cervical cancer are diagnosed each 'year

\&(J S almost all deaths from cerv1cal cancer are prevcntable for women over 50 through pap smear

testing

many women who get cervical cancer and are most likely to die from it are minorities and/or
economically dlsadvantaged pcople —=— no access to preventive services ‘ /

- need to be sure low-income women have access to scrvices, physicians educated about
screening, pap tests are quality, programs to increase screening are monitored, community
partncrshlps are made to help with detectmn and follow-up -

Through May 1996, about 612, ()08 pap tests were given, 24,434 (4%) were found to be
N\ /abnormal, 19,875 cases of cerv. intraepithelial neoplasia (precursor of cervical cancer that can be
treated), and 239 cases of invasive cervical cancer found.

'

Institute for Cancer faxed infd.

1996 info
9 cervical cancer is ideal disease to be screened because of long preclinical phase allowmg early -
detection —- using pap test is effective in cutting morbidity and mortality from cervical cancer

50% of women diagnosed with invasive cervical carcinoma (I assume this means fully-blown,
not just pre—clinical) have never had a Pap smear and another 10% havent had smear in past five
years :

\/glnscrecned often older women, umnsured cthmc minorities (esp.’ Hxspamcs and elderly
lacks) and poor women, esp. those in rural areas.

- @5% of cases of cerwcal cancer and 41% of deaths happen in women 65 and older.~- data from

1992 National Health Interview Survey mdlcate that 50% 0f all women age 60 and older hanve't
had a Pap smear in the past 3 years

Ider women are screened less often, they have the same number of recent physician visits as
younger women —— shows that we must educate older womena nd their health care prowders
about how important Pap scrcenmg is
recent evidence shows that ghp in the occurance of cervical cancer between black and white
women under age 50 is disappearing —— shows that more young black women are being screened

eed to find out why pebple aren't screened, should use community—-based appfdaches for

‘_«f



reaching minorities ~— need culturally and linguistically appropriate staffing for this maybe

\ﬁeed to address logisticél problems too —- transportation, child care, accessible sites, etc.
The Bethesda System (%IBS) ~~ effort to standardize Pap smear temjinolbgy ~—- evaluates
system for adequacy, uses diagnostic terminology and makes recommendations regarding the
smear when necessary —— need to determme whether spcqmcn is adequate because often they
are misread ; :

i
~ Screening for cervical cancer —- Nat. Cancer Institute
\/()% evidence strongly suggests decrease in mortality from regular pap screening in sexually active -

~women or women who| are 18 or older ~— upper age hmlt at which screcnmg is no longer
effective is unknown :

1997 -~ around 14,500 case of invasive cerv. cancer are predicted to occur —- about 4800
women dying from the dlsease

from 1950-1970, 1nc1d¢nce and mortélifj rates of invasive cérvical cancer fell by over 70%

Si'nce carly 80's, levels of iﬁcidence and mortality are decrcasing more slowly
E .

screening should start in Iate teens —- rates for carcinoma in'situ reach pcak for black and whltc
women betwccn 20 and 30 years old

\/ over age 25, numbers of black women with cancer grows quickly, while number of white grow
‘ oreslowly - |

(‘; 25% of cerv. cancer is in women older than 65 and 40-50% of women who d1e of cerv. cancer
\5/ re over 65. elderly black women and middle aged poor women often don't have paps enough

1
in some places, as many as 75% of women over 65 haven't had a Pap within the past 5 years

Iceland cut death rates by 80% over 20 years -
Finland by 50% L

Sweden by 34% ?

similar findings in US and Canada

\/6{ death from cerv. cance; greatly declined in several large populations like in Scand1nav1a

rcductlons in mortality = proportlonal with screening effort intensity

M Scand countries with hlgher screening rate = greater death reductions

deaths in Canada decreascd most in Brmsh Columbia which had 2 to 5 times more screenmg
than other provinces

t
!
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iSk of getting cerv. cancer is 3 to 10 times greater in unscreened women

nsk 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 mgmﬂcantly increase the risk of finding cancer
- more than screening every year)

survival = direcltly relatcd to stage of disease when diagnosed

5 year survival rate is 88% for women with initial diagnosis of localized disease
those initially diagnosed with dxstant disease have surv1val 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



MEMORANDUM

TO: BRUCE REED, ELENA KAGAN

“CCr CHRIS JENNINGS, ELIZABETH DRYE JERRY MANDE, SARAH
BIANCHI '

- FROM: TOM FREEDMAN MARY L. SMITH

RE: '"}TOBA‘CCO BILLS
DATE:  JULY 12, 1997
SUMMARY |

This is a follow up to the previous memorandum dated July 9, 1997, that complled
tobacco bills from the 104th Congress and 105th Congress Below is a more detalled description .
of various bllls : -

L BILLS REGARDING FARMERS

R S. 598 by Sen. Bradley (D-NJ) on 3-22-95 (one cosponsor, Sen. Lautenberg
(D-NJ)). TOBACCO CONSUMPTION REDUCTION AND HEALTH IMPROVEMENT
ACT OF 1995. This b111 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 products entering 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 i mcrease in tobacco taxes to the trust fund. The funds would then be available to
the Secretaly of Agnculture for the followmg purposes: .
O
(1) pr0v1dmg assistance to farmers in convemng from tobacco to other crops and
1mpr0vmg the access of such farmers to markets for other crops; and
) 4 provldmg grants or loans to communities, and persons involved in the production
' or manufacture-of tobacco or tobacco products, to support economic
d1vers1ﬁcat10n plans that provide economic alternatives to tobacco to such
communities and persons. :
The bill provides that the “assistance” provided to farmers could include government purchase of
tobacco allotments for purpeses of retiring such allotments.

-2 S 804 by Sen Bradley (D-N.]) on 5-15-95 (no cosponsors) TOBACCO
CONSUMPTION REDUCTION AND HEALTH IMPROVEMENT ACT OF 1995. This
bill is v1rtua11y 1dent1ca1 S. 598 also mtroduced by Sen. Bradley.

|
i .



I..  BILLS REGARDING THE TAX DEDUCTIBILITY OF ADVERTISING

1. H.R. 1|323 by Rep McHale (D-PA).on 4-15-97 (34 co—sponsors) TOBACCO -
ADVERTISING REFORM ACT. This legislation amends Part IX of subchapter B of
Chapter 1 of the Internal Revenue Code of 1986 which adds a section stating: “No deduction
shall be allowed under this chapter for expenses for advertlsmg cigars, mgarettes smokeless
tobaceo plpe tobacco Or any s1m11ar product '

2. . HR 2962 by Rep McHale (D-PA) on 2-06-96 (22 co-sponsors) This bill is
1dentlcal to HR. 1323' also mtroduced by Rep McHale in the 105th Congress

3. S. 596 by Sen. Harkm (D-IA) on 3-22-95. This bill is essentlally identical to the ‘

two bllls hsted above
III.A BILL ON ADVERTISING AIMED AT YOUTHS

. L H R. 762 by Rep. Hansen (R-UT) on 2-13-97 (5 cosponsors) YOUTH -
‘ PROTECTION FROM TOBACCO ADDICTION ACT OF 1997. This legislation bans all

. advertising of tobaeco products. It also prohibits the distribution of any free tobacco product, the

- sponsorship of any event in a brand name, the marketing of nontobacco products bearing a brand

name, and the payment for any tobacco product or brand name to appear in movies, television, -

* and other media or on‘any toy. This bill prescribes that advemsmg on tobacco product packages

~shall be'in black and whlte and shall contain no human figures. Civil actlons for injunctions for -
vv1olat10ns of this Act may be brought in district court. ‘

IV. - BILL ON WARNING LABELS

. L S.527 by Sen. Lautenberg on 4-08-97 (5 cosponsors) TOBACCO .
-DISCLOSURE AN D WARNING ACT OF 1997. This bill' makes it unlawful to manufacture
. for sale any cigarette unless the package contains one of the followmg warnings: '

WARNING ‘Cigarettes Kill

. WARNING Clgarettes Cause Lung Cancer and Emphysema

WARNING: Clgarettes Cause Infant Death ,

WARNING: Cigarettes Cause Heart Attacks and Stroke

WARNIN G: Cigarettes Are Addictive :

WARNING Nlcotme Is An Addictive Drug _ :

WARNING Clgarette Smoking Harms Athletic Performance

WARNING Smoking During Pregnancy Can Harm Your Baby -

WARNING Cigarette Smoke Is Harmful to Children T
o WARNING Smoke from [brand name] Clgarettes Can Cause Cancer in

Nonsmokers ‘




- Year 3: 40% reductlon from baseline’ "

e This nglSl&thI'l also- requlres 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 bé in a size not less than 33% of the side on which the Iabel is placed. The

- bill requires the labels to be in black and white.

‘e Thisbill also1 requrres a package insert detarhng the substances posmg arisk to HEALTH
~ contained in the cigarettes:
L Manufacturers. also must submit to the Govemment an annual report listing the nicotine, .
~ tar, and carbonl monoxide intake for the average consumer. -
. - The Secretary Y w111 also establlsh a toll-free telephone number and a site on the Internet
. which shall make available additional information on the ingredients of cigarettes.
¢ -~ Thebill provrdes that any 1nterested orgamzatron may seek to enjom v1olat10ns of the act

- in federal dlsmct court.
. o § '
V.  BILLON PERFORMANCE STANDARDS

| 1. S.828 by Senator Durbin (D-IL) on 6-03-97 (2 cosponsors) NO TOBACCO
FOR KIDS ACT.

. Wrthm one year after enactment the Secretary of HHS will conduct a survey to determine
the numiber of children who used each manufacturer s tobacco products w1th1n the. .
previous 30 da{ys :

. Manufacturersiwill face penaltles if they do not reduce the number of children who use
tobacco products by elther a de minimis level (one-half percent- of the current number of -
youth smokers) or by the followmg percentages :

S. 828 o ; r - S Compare to settlement
Year 1:no standard basehne survey is. taken S
Year 2: 20% reduction from baseling ‘

Year 4: 60% reduction) from baseline. -~ .. - ..
Year 5:-80% reduction from baseline = -~ o : Years 5—6 30% reductlon :
Year:6: 90% reductmn frombaseline - <.
Subsequent years 90% reductron from basehne : Years 7-9: 50% reduct1on
i' V o ( Year 10 (and after): 60% reductlon
: , .
*  Under the Senate b111 ifa manufacturer. vrolates the perfermance standard the -
‘ manufacturer must pay a nnncomphance fee of $1 per pack on all its tobacco sales in the
subsequent year (not snnply sales to youths). If a rnanufacturer violates the performance
- standard for tv&To or more consecutive years, the: noncomphance fee is increased by $1 for
each consecutive year of violation.  If the manufacturer is within 10% of the requ1red
reduction for a partlcular year, the noncomphance fee will be reduced on a pro rata basis.
- ‘Under the settlement There isa surcharge of $80 million for each percentage point -
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difference between the requlred percentage reduct10n applicable to a given year and the
percentage by ‘Wthh the incidence of underage use of cigarette products for that year is
less than the bziise incidence percentage. (This amount reflects an approximation of the

: present value’ Clif the proﬁt the cigarette industry would earn over the life of underage

. smokers in excess of the required reductlon) he surcharge may not exceed $2 billion in

- any year (as ad]usted for mflatlon) :
r l :

e Under the Senate b111 the fnst $1 billion of noncompliance fees will fund enforcement
- and public edtfcauon to discourage children from using tobacco products. Any additional
fees will 8o the Treasury for deficit reduction. Under the settlement: 90% of the
surcharge goes to state and local government to youth tobacco use. -

- VL TOBACCO STATE MEMBER IBILLS

1. S. 201 by Senator Ford (D-KY) on 1-23-97 (no cosponsors). TOBACCO
‘ PRODUCTS CONTROL ACT OF 1997. This bill imposes limits on advertisements on
‘billboards within 500 feet of any school; bans advertisements in magazines and newspapers if
persons under the age! of 18 constitute more than 15% of the total subscnbersh1p, prohibits ads in
taxis, buses, trains, orfin statlons unless it is where c1garettes are sold and bans the use of
cxgarettes in movies for a fee ‘ : :

l
I

ThlS leglslatlon also amends Sectlon 1926 of the Public HEALTH Serv1ce Act(42

U.S.C. sec. 300x—26) to provide that the Secretary may make a grant to a state only if the state

_ makes it unlawful, among other thmgs, (1) to sell tobacco products to anyone under the age of

18 and to sell without venfymg the age in face-to~face transactmns and (2) to operate a vendmg
machlne unless it is m plam V1ew , » : ‘

| 2. H R. 516 by Rep Baesler (D- KY) on 2 04-97 (no cosponsurs) YOUTH
SMOKING PREVENTION ACT OF'1997. Tlus bill establishes the federal authority to
regulate the sale, d1stnbut10n and advertising and promotion of tobacco and other products

- containing nicotine asia condition to the receipt by states of the Federal Preventive Health and

. Health Services Block Grant. Under the bill, the Secretary may only make a grant ‘unde section
1921, of the Public Health Service Actif the State has a law, that among other things, prohibits
~ the sale of nicotine to . mmors proh1b1ts the purchase by minors; requires the posting of signs
stating the minimum purchase age; requires retail employers: to.notify its employees about the
laws regardlng sales to minors; requires retail employees to sign forms that they have recelved
'notlce and requires the llcensmg of reta1l sellers of mconne products . :
S l ' -
: ’ 3.' "H.R. 2414 by Rep. Baeslel‘ (D- KY) on 9-28-95 (3 cosponsors) YOUTH
'SMOKING PREVENTION ACT OF 1995. ‘This bill is identical to H. R 516 introduced by
Rep. Baesler in the IOSth Congress :

l
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4. H.R. 2653 by Rep. Charlie Rose (D-NC) on 2-06-96. TOBACCO
AMENDMENTS ACT OF 1995. The main sections of the Act are the following:

- Sec. 2. Elimination of Federal Budgetary outlays for tobacco progra;ms

- Sec. 3. Estabhshment of farm yield for flue-cured tobacco based on individual farm production
history. '

Sec. 4. Removal of farm reconstitution exceptlon for burley tobacco.

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

Sec. 7. Repeal of reportlng requirements relating to the export of tobacco.

" Sec. 8. Repeal of hmltatlon on reducmg national marketing quota for flue-cured and burley
tobacco. : :

: 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 of S.201 introduced by Sen.
Ford on 1 23 97, Whlch is described above. -

VII. BILL REGARDING MEDICAID BY REP OBERSTAR

1. 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 fundmg for their Medicaid programs and to provide increased resources to
the National Institute of Health Section 1903(D) of the Social Security Act is amended to
provide that if a state recovers amounts expended as medical assistance for the treatment of
diseases attributable to tobacco, the Secretary shall determine the amount of federal expenditures
“attributable to the amounts 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
~ such amount for the purpose of using the funds to meet the non-federal share of expendltures
under the state plan and pay one-tmrd of such amount to NIH

VIIL BILL REGARDIN G NICOTINE ADDICTION BY REP. MEEHAN

- 1. - HR 1853 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 mto interstate commerce any tobacco product that contains nicotine in the
following amounts per cigarette:

As of January 1. 1997 10,00 MG. Nicotine.
As of January 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 of January 1, 2001 : _ 2.00 MG. Nicotine.

As of January 1,2002 .05 MG. Nicotine.
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Tl‘ns proposal would perrnlt the IRS to’ col]ect the Medlcare Part B prermurn recapture -~
. retammg an effective l}pkage to parhcxpants .income and allowing the enforcement and collection - o
. powers of the IRS to be miade available -- but would hdve the [RS do so outside of the Form 1040
and in¢ome tax sy stem! Caveat: Ifthe IRS is to collect the premium recapture, that amount must -
- be rreatea’ as a fax for purposes of the Internal Revenue Code's enforcement prowszons

o Under ﬂm proposal Ihe IRS would prowde ta}.payers w1th a separate “Part B Premlum o . .
_ Recapturc I‘orm Taxpayers who partlcmate m Part B would complete the form usmg data taken . .

EE T

recapture smount wou!d be retumed and payable sepa:atciy from the income tax.. It wotuld be

assessed and (ﬂ' underpaid) collected by the IRS like any other tax, Tradltlonal pre and post- - -
_; payment’ ‘reriedies for corntesting dlsputed amounts (deﬁcxency proceedmgs or refund clalm '
e proceedmgs) COuId be adapted to th1s tax o o

v In add mon to the tax consequences of collec,tmg the premlum recapture -
‘ »addltmnal sanctzon could be consndercd for persons who a:e hable for the premlum but who faxl to -

' Va‘ha‘: S o‘n;fhi'qf"‘ rop "zi]'

. 1, Tnclude the Part B Prernmm Recapture” form with 1he Form 1040 package th’n the IRS
‘prowdcs to taxpavcrs m Tz anualy of each year Requlre covered Part B parncxpants to submit the-
forrn in the same em elope with then' income tax return for the preceding year, Lg. by Aprﬂ 15,

B 2, Prowde the™ Part B Premlurn Recapture form it an ennrely d]fferem tinie of yeax (&g, July I)
and rcqmre ‘the form and paymcnt to. be subrmtted separately (__g, September 15) :

e The mformauon{ on the Pa.rt B form mcludmg the adjustments to AGI ¢an be ver:lﬁed by
cross-1é Ferencc to the ta*-cpayers income tax formn. This will help in achieving a relatively
; hlgh level of comphuncc and minimize the dlscrepancles between the forms:, (Hi gher co;mphance
“could probab[v be obtamed undcr variation 1, becauise taxpayers will have the information readily =
~available and can obtamQ assistance completmg the: forms at the same time thcy compl lete their - .
. mcome tax returris. By contrast, under vana‘uon 2, more taxpayers will rcqmre ass1stance and
7 more errors or dlscrcpan&mes will anse) BN . :

"- Trea’tmg the premmm recapture hke any oi_her tax wﬂl enable the IRS to adapt ex:stmg
, syqtems (for form processmg and data entry, assessment, e;xammatxon and collecnon) easily.
A(Nonotheless the' cosl to the IRS 1s apprommately twwe the cost of : a Form 1040 system, or .
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3 \\ .
 Breast and Cervical Cancer Mortality Prevention Activities
Authorizing Legislation - Section 301 and Title XV of the Public Health Service Act
. 1996 © - 1997 . . 1998 Increase
l ~ Actual - * Appropriation- = . Estimate -. - w\_‘_,or Decrease
BA | $124670000  $139659,000, $141897,000 . $2238,000
FTE — 66 ~ 66/ 66 _
1998 Authorization. .. .....:.. Indeﬁnite ‘ :

Purpose and Method of Ogeratlo

Breast and cenvical wncer 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 combrnatlon of annual clinical breast examinations and mammography can
reduce breast cancer mortality by more than 30 percent for women age 50-74. Early detection, also increases
the 5-year survival ratejto 91 percent. Early dragnosrs of breast and cervical cancer saves money as well as
lives. The cost of medtcal care for @ woman whose breast cancer is diagnosed early may be as low as two;
thirds of the medical care cost for a woman whose cancer is dragnosed ata later stage

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 services such as screening mammograms and Pap smears. Significant economic,
geographic, and knowledge barriers prevent many women, especially women of low-income and minority
women, from taking advantage of these life-saving technologies. CDC provides leadership in carrymg out critical
ac’avrt:es at the nahonal level to remove these barriers.

The CDC Breast and Cervrcal Cancer Early Detection Program guides pubhc health'programs in creating the )

foundation for an aggressive response 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 servrces quahty assurance, publrc and provrder education, survelllance co!laboratron and
partnership develcpment A

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 appropnate surveillance and evaluation actmtres and build effective communrty -based partnershrps :

for early detection and follow-up.

The CDC Breast and Cervlcal Cancer Eartly 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 with the YWCA of the USA and Avon Products, Inc. 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 and minority women in almost all of
the CDC-funded States A formal partnership with Avon Products, Inc. allows CDC and Avon Products, to
" support national and State-based efforts for the early detection of breast cancer.
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A national early detection program requnres a comprehenswe approach if cancer mortality prevennon programs } '
are to work. CDC will continue to build these elements in collaboration with its governmental, professional, and B
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 earky and late-stage cancers diagnosed during this decade and beyond, consistent
with the Healthy People 2000 objectives for breast and cemcal cancetr.. Expected long-term tmpac’s are
-reduced mortality from these cancers. - *

Gl A irda g
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Funding for the Breast and Qemcal Cancer program during the last five years; ' (;,ég pl |
: i ¥
B Funding FTE o '}_S .
'1993 $71,303000 - 56 - e CFLO §
1994 $78,076,000 56 o a,»> |
1995 $100,000,000 51 | 7?/(‘\/ i
11996 $124,670,000 66 3
11997 . . §139659,000 = 66

Rationale for Budget Regueét

~ The FY 1998 request of $141,897,000 represents a net increase of $2,238,000 over the FY 1997
- Appropriation. A minimum of 80% of the total breast and cervical cancer funding is awarded to state programs
through the National Breasb and Cervical Cancer Early Detection- Program (NBCCEDP). With 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 elemems in collaboration with its govemmental, professional, and voluntary partners
and will extend and expand support for early detection capability.

Breast and Cervical Cancer'Screemng (+$2.330,000)

Through May 1996, more than one million screenings were provnded 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 i mvasave cervical
cancer were diagnosed.’ . ,

Ofﬂce of the Director Savznqs {-$92 000)

Programs managed out of the Ofﬁce of the Drrector 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. -

i
i
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| S T 71996 - 1997 1998 increase
.I e Actual Aggi'og;ﬁaﬁgn . Estmate @~ orDecrease

No of comprehenswe breast and ,
' cervical cancer programs (all states
& District of Columbia & the Virgm ‘
Islands & N. Manana Islands& i . ‘ S
Palay) -~ .- 1 i 54 - 54 - 54 . 0
No. of stateﬂenﬁonal&hea!th

agencies receiving support for

capacity building (Amencan Samca o '
and Puertocho) b 2. 2 2

T L T e

ek, S

!
No. of States, territories, and
American Indian tnbal organizations
_provided consultation ‘and scientific
expertise in infrastructure elements S o .
necessary for breast and cervical . Lo , S ] :
cancer screening programs ‘ “ 63 . 69 65

J

No.pf:trammg‘centetsi R B

R SR R ¢ ah AT G

%

. No. ofdemonstrahon pro;ectsfor SO
‘women's health \‘ . 4 S 3

o : 1 ' 3
No. of Cooperative Agreements ‘ S o oo S .
-awarded to national partnersand .~~~ - . . - '

. professional societies to promote '
" the early detection of. breast and

cervical cancer - P 12 5 .3
. - ‘t ) . 3 ’ . N
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Preven‘oon Centers
\

Authonzrng Leglslat]o T‘rtle XVll of the Publrc Health Servrce Act .

l

998 1997 - -+ 1988 - Increase..

‘ ' » *IActual | Aggrognatto ~ Estmate = or Deoreas'e
o 318099000 | $8099000 . $8,099.000 R
1998 Authortzatlon..f..'.. .'..i.lndeﬁnlte V ‘ : '

Purpose and Method of Oge‘raho - L

. CDC s Prevenhon Centers program provides. grants to academlc mstrtui:ons—-schools of medlcsne public ‘

‘health, or osteopathy—to fund applied research designed to yield tanglble results i in health promotion and
 disease prevention. The. pnmary goals of the program are to make communities more accessible and
amenable to prevention interventions; increase ‘collaboration among agencies and nontraditional partners;
and train public health professronals to seek creative ways to prevent chronic d:seases “The network of

collaborating academic research centers works to fill the knowledge gaps that block achievement of priority e
prevention goals. The Preventlon Centers work with state and local health departments and other agencxes- o

to research findings. - i S

‘ Each Centers theme reflects its area of expertise or the needs of the populat;on served, thereby enablmg a
range of research and. demonstratlon pro;ects for the development and evaluation of new strategies to

. iprove heaith. A parhcular emphasis is to address disparities in access to effective’ health promotion and

disease prevention semcest For example, the Columbia Unrversrly/l—larlem Hospital. Prevention Center

targets the causes, lncludmg violence, of excess mortalrty in Harlem, and the University of Alabama at -

Birmingham focuses on reducrng maternal and child health risks, school-based risk reduction interventions

for adolescents, communrty-based risk reduction’ for adults and older adults, The Unrversrty of Washington N
Prevention Center demonstrated that older adults suffer as much from smokmg and. benefrt as dramatlcaltyr~

: from quitting as mrddlewaged men and women

-Many. of the research pro;ects are spec:ﬁc areas of |mportance to meehng the Heax'thy Peop!e 2000
Objectives. Centers focus ori one or more of the following: disease prevention and héalth promotion
among children and youth, older adults and disabled persons; health behaviors. among African American,

~ Asian and Hispanic, Native Amencan and rural populations; apphed prevention research to serve urban and

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

the local, state, and reglonal level to use health data to develop, reﬁne and lmplement public health .

- programs.

Through the Preventlon Centers program the expertlse of multiple unrversrty research centers is made,

available to -federal, state, and local health agencies, community-based organizations, and national

nonprofit organizations, Thls collaboration with various partners has resulted in efficiency and coordination

of effort in turmng research results into prachcal cost-effectrve and mnovatrve communrty programs

" The Centers are also a contlnuous source of educatron and tralnmg for both current and future dlsease _

prevention researchers. By mvol\nng academic researchers; federal, state, and local public health workers;
personnel from numerous nanonal agencies .and. community-based organizations; and practitioners from
hospitals and managed care, environments, the Prevention- Centers Program is expandmg the capacity of-
dwerse professronals to conduct preventlon research and apply the results o : .
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In ;I996; 14 centers" were supported.-*Fundinga for the Prevenﬁonlcenters program f‘;’f:t',‘-e last five yea.rs:

Rahonale for Budget Regues

t
1
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4
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1904 o
51995“’ i
11996
;19971-’

' fwdm
$5,456,000"
$6,989000 .
$7,724,000

o $8.009,000
 $8,009,000

E The FY 1998 request of 38 099, 000 represents no change from the FY 199? Appropnatlon

| ' «
The Prevenhon Centers Program is due for reauthonzaﬁon in FY 1998 The FY 1 998 request wiil aIEow
CDC to continue to fund the program at present leveis. The 14 Prevention Centeis funded in FY. 1997

_include: - Umversrty ‘of Alabama at Birmingham; University of _California’ at’ Berkeley; Columbia .
- University/Harlem Hosprtal Johns Hopkins - Unwersrty, University of lllmors University of North Carolina;
- University of South Carolina; University of Texas; University of Washington; West Virginia Unrversrty School

of Medicine; St. Lou:s Un:versrty Unrversrty of Oklahoma Unlverstty cf New Me:uco and the Unwersrty of”

- Minnesota. , k
Outputs: - - {
Number of grants a\

, ‘-‘_;._-._‘_g dﬁ

rded

1006~ 1997  .1998 ' Increase

- Actual Appropriation . Estimate = or Decreasé
4 14 . 14 0
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