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Review Of Literature — — -
. Three original questions will be added to two pre-existing

SUrveys

Why We Need To Research: Cervical Cancer Incidence and Mortality Rates - 1. HARP (HPV ASSESSMENT for RISK PROFILE)
. 2. Background Information About Std’s and Microbicides

($10 incentive)
. Administer the survey to an estimated 300 patients

Introduction

. Every 47 minutes a woman 1n the US 1s diagnosed with cervical . The age adjusted incidence ratio of invasive cervical cancer 1s 8.7 per 100,000 women
cancer . He rate of invasive cervical cancer in African American and Hispanic populations 1s

. About 11,000 dlagnosed in the US each ycar Signiﬁcantly hlgher than the national average, at 11.4 and 13.8 per IO0,000 women Figure 1. Cervical Cancer Incidence and Mortality Rates by

. . . . . . . Ethnicity (SEER 2000-2004)

. About 4,000 deaths due to cervical cancer in the US each year . American Indian/Alaskan Native women have a lower than average incidence rate of

: Seqond most common cause of cancer related death in women 1n 6.6 per 100,000 women 15 1 3 eidence ‘
their 20s and 30s the US . Vietnamese women ages 30-54 years have the highest incidence of invasive cervical

cancer and are 5 times more likely to develop the disease than Chinese women ages

30-54 years
Wha‘t is cerVical Cance r? . Chinese have the lowest incidence overall

. Although Hispanic women had the highest overall incidence of cervical cancer, the f Bl AsienfPeciic American | Hispanie

Islander Indian/&laskan

. Cervical cancer forms in the tissues of the cervix mortality rate for Hispanic women 1s the third highest, at 3.3 per 100,000 women — Native
: Caused by Sexually transmitted Viral infeCtion . BlaCk womhei had d mortahty rate Of 49 per IOO’OOO women SEER indicates Surveillance Epidemiology and End Results
. Found by regular pap smears . American Indian/ Alaskan had a mortality rate of 4.0 per 100,000 women Source: Reference 4. | |
. 80-90% of cervical cancers are squamous cell carcinomas . Whites and Asian/Pacific Islanders had a mortality rate of 2.6 per 100,000
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Cervical Cancer Screening

. In 20035, age-adjusted rates for women who underwent a Pap test within the previous 3 years
were highest for non-Hispanic black women and white women, at 80% and 79% respectively

. Hispanic/Latina women had Pap test screening rates of 74%

. American Indian/Alaskan Native and Asian/Pacific Islander women had Pap test screening rates
of 71% and 64% respectively

. Blacks have highest screening rates but also have the highest cervical cancer mortality rates

Efficacy Of the Gard asil S ——— . Asian women have one of the lowest screening rates yet have a relatively average cervical cancer

mortality rate

Figure 2. US Pap Test Rates During the Previous 3 Years by
Race for Women =218 Years of Age (CDC, 2005)

. Data from clinical trials support a 5 year duration

. Long term efficacy dependent on a vigorous immune memory B a rriers to Patient Screen i ng

. B cell response 1s the main factor

Racial, Cultural, and Personal Factors:
. Screening rates can be affected by racial or cultural factors
,)/:—-7- N 9/“*““}- i S . Modesty, fatalism, and prohibition
s aX Zh . Women may not perceive screening as having equal importance when compared with other responsibilities

Dr. Mark Einstein works at Montefiore at Albert Einstein College of | 4
S N\ N ; . Byrd et al conducted 13 focus groups, each with 84 Hispanic women ages 18-61
% " . Participants reported embarrassment, fear, and pain as a barrier

Medicine. He is part of the Department of Obstetrics & Gynecology { 5 ) { =
\ . Sexually active women who are at an increased risk of HPV may be nervous and fear screening

and Women’s Health. His professional interests include gynecologic \ ﬁ
oncology, cervical cancer, immunotherapy, and clinical trials. He 1s

tarly stage Mid stage Late stage Language Barriers:
currently directing HPV vaccination education and vaccination pro- , : : : C : ; : ;
. Ponce et al found that Spanish-speaking women who were interviewed by their clinicians in Spanish were 1.7 times more likely to receive a

P

STaims. ‘ - \ \c e f Pap test than those interviewed in English
A\ \ . Gl . American Cancer Society reported that 80.3% of women born 1n the US received a Pap test in the past 3 years
Re sea rch Question \ : , . 713.3% of immigrants who have been 1n the country for more than 10 years have received a Pap test in the past 3 years
. 63.7% of immigrants who have been in the country for less than 10 years have received a Pap test in the past 3 years

. According to the National Health Interview Survey noncitizens were 11% less likely than US-born women to report having undergone a Pap
test 1n their life

Close up of cervix showing development of
What are the demographic and socioeconomic risk factors associ- abnormal cells into cervical cancer
ated with the administration of the Gardasil vaccine to an inner city ——————— .
. http://www.ansci.wisc.edu/jjp1/ansci_repro/misc/project websites 08/tues/HPV/HPV1.jpg .
population? Economic Factors:

. CDC’s DATA2010 reports highest screening rates in women whose families have middle and high incomes (81%)
Futu re Prevention . Lower rates for those whose families have near poor (71%) and poor (68%) income levels
. 1994 survey based on data from US National Health Interview found that women living in a household with an income of >$45,600 were

. Minority populations demonstrate less frequent adherence to recommendations for follow-up care, leading to poorer clinical about twice as likely to have undergone a Pap test in the preceding two years than women with an income <$45,600
outcomes and increased costs for managed care organizations . Higher economic status appears to be associated with more frequent screening

. There are ways to alleviate some of the cultural barriers to screening . Among 4682 women from California, late stage cervical cancer was diagnosed more frequently in 51% who were medical-insured and 42%

. Multilingual screening programs without medical coverage
. Educational programs . The more frequent diagnosis of late-stage cervical cancer in government-insured patients indicates that these economically disadvantaged

. Technological advances to reduce costs, complications and level of invasiveness associated with current screening methods women did not receive appropriate cervical screening
. 2-tiered approach consisting of primary and secondary prevention of cervical cancer is needed to combat the disease effectively . Lower levels of education are associated with lower socioeconomic status and women with lower levels of education are reportedly less likely

and reduce its economic burden of managed care to be screened than those with higher levels of education
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