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Introduction

The Committee on Health, chaired by Council Member Joel Rivera, and the Committee on Women’s Issues, chaired by Council Member Helen Sears, will conduct a joint oversight hearing on June 26, 2007, on Breast Cancer Screening in New York City. Representatives from the Department of Health and Mental Hygiene (DOHMH), Health and Hospitals Corporation (HHC) and other concerned members of the community are expected to testify.

Breast Cancer

Breast cancer is a form of cancer where breast tissue cells divide and grow abnormally.
 According to the American Cancer Society (ACS), breast cancer is the most common cancer in women.
 Breast cancer can be noninvasive or invasive and can form in the breast lobules (glands that make breast milk) or ducts (the tubes that bring milk to the nipple). ACS estimates 62,030 cases of in situ, or noninvasive, breast cancer will occur in 2007.
 Of these cases, about 85 percent will be ductal carcinoma in situ (DCIS), cases where the cancer is present in the breast ducts but has not spread to the tissue of the breast.
 In addition, an estimated178,480 women will develop new cases of invasive cancer in 2007 throughout the United States.
 Approximately 80 percent of those cases will be invasive ductile carcinoma (IDC), the most common form of breast cancer.
 This cancer forms in the breast ducts and can metastasize and spread to other parts of the body.
 

As a result of earlier detection and improved treatment, death rates from breast cancer have declined steadily since 1990.
 ACS estimates that 40,460 women will die from breast cancer in 2007, making breast cancer the second deadliest cancer for women.
 Among racial and ethnic groups, in 2003, the incidence of breast cancer was highest among white (130.8 per 100,000) and African-American (111.5 per 100,000) women.
 African-American women had the highest mortality rates.
 


Risk factors for breast cancer include age, genetics, family history, biopsy-confirmed hyperplasia and high dose radiation to the chest.
 Other factors that increase a woman’s risk include a long menstrual history, never having children or having a first child after the age of 30 and the use of oral contraceptives.
 Woman may increase their risk of breast cancer by being obese after menopause, using hormone therapy after menopause, drinking alcohol regularly and physical inactivity.
 Studies have shown that physical activity, maintaining a healthy body weight and breast-feeding are associated with a lower risk of breast cancer.

Screening


Breast cancer can best be treated if it is detected early. According to ACS, women have a 98 percent 5-year survival rate when the cancer is identified in its earliest form, before it has spread to the lymph nodes.
 When the cancer is detected after it has spread to nearby lymph nodes, the 5-year survival rate drops to 80 percent.
 By the time the cancer has metastasized and spread to other organs, the survival rate falls to 26 percent.
 As most forms of breast cancer take many years to develop and show no symptoms in the early stages of the illness, doctors recommend regular screening as the best way to detect the cancer in its earliest and most manageable form.

There are several common tools used to detect breast cancer, including breast self-examination (BSE), clinical breast examination (CBE) and mammography.
 BSE is a technique whereby a woman can examine her own breast and detect some changes and abnormalities.
 When combined with regular medical care, studies have shown that BSE can increase the chance of early detection of breast cancer.
 ACS recommends that women who are comfortable doing BSE should review their examination technique with a medical professional.
 CBE is a breast examination conducted by a nurse or a physician.
 While it is unclear whether CBE has an appreciable effect on early detection rates,
 ACS guidelines urge women to have a CBE every three years in their 20s and 30s and every year at ages 40 and above.

Mammograms are X-rays designed specifically for breast imaging and have been in use since 1969.
 A woman gets a mammogram at an outpatient facility such as a radiology center, hospital clinic or mobile van. During the procedure, which takes about 15 minutes, each breast is compressed between two plates, and an image is created.
 A radiologist reads this image and can detect possible signs of breast cancer such as tumors, clusters of calcium and abnormal changes.
 This allows problems to be identified at an early stage when they are most responsive to treatment.
 

Despite some problems, mammography is considered to be the best and most reliable screening tool available.
 According to the Institute of Medicine, mammography correctly identifies undetected breast cancer 85 to 95 percent of the time.
 ACS recommends that all women aged 40 and over should have a mammogram every year and should continue to do so regardless of age.
 Women at high risk (women who have a certain genetic mutation, family history of breast cancer, or other factors determined by a physician) should begin having yearly mammograms as early as age 30.
 ACS also recommends that women who have had cancer treated by breast-conserving treatment (BCT) should have a mammogram six months after the surgery and should continue to have mammograms at least annually.

Mammography Screening Rates


Despite strong evidence that mammography is an effective means of detecting breast cancer and reducing mortality rates, utilization rates appear to be decreasing after a decade-long increase. Between 1987 and 2000, the national percentage of women over 40 who reported having a mammogram in the previous two years increased from 39.1 to 70.1 percent, exceeding the Federal government’s “Healthy People 2010” target of 70 percent.
 Recent studies, however, have shown a decline in screening rates from 70 percent in 2000 to 66 percent in 2005. This is the first time that national data have shown a drop in mammogram screening rates.
 

Alarmingly, the largest declines in mammogram usage were observed among women who have “traditionally used mammography at higher rates,” such as women ages 50 to 64 and those with higher incomes (defined as those with incomes greater than 500 percent of the Federal Poverty Level).
 The latter group experienced an astonishing 6.3 percent decline in screening rates.
 Among ethnic groups, mammography usage decreased the most among Caucasian and Asian women, declining by 4.2 and 4.7 percent respectively.
 Also troubling is the 4.1 percent decline in screening rates among women who report having a regular source of medical care.
 Screening rates declined 7.3 percent among women who rely on public insurance, while rates declined 3 percent among women enrolled in private, non-HMO health plans.

 In New York City, according to DOHMH, the number of women over 40 who report having received a mammogram in the past two years dropped from 77 percent in 2002 to 73 percent in 2005.
 This decline was observed across all ethnic groups, although the decrease was greatest among white (6.2 percent) and Asian (8.4 percent) women.
 There was a 4.3 percent decrease in screening rates among women aged 40 to 49 and a 7.8 percent decrease among women aged 65 or older.

It is unclear what has caused these declines in breast cancer screening rates. As part of the City Council’s ongoing efforts to promote women’s health, Speaker Quinn recently asked women to fill out a form on the City Council website describing their reasons for not getting a mammogram. Women who responded indicated a number of barriers including uncertainty about where to get a mammogram, embarrassment about the procedure, long waiting times for appointments, lack of health insurance or lack of coverage by insurers, pain and doubts about the accuracy of the results. Other factors may include “perceived inconsistent findings on the effectiveness of mammograms in preventing deaths from breast cancer,” the high co-payments required by some insurance companies, a lack of emphasis on breast cancer screening in public health campaigns and the perception that breast cancer is less dangerous due to reports of decreasing mortality rates 
 It has also been suggested that the there has been a decrease in mammography capacity due to increased malpractice litigation against radiologists and poor reimbursement rates from insurers.

DOHMH’s “Take Care New York” (TCNY) initiative lists mammography as one of its indicators of a healthier New York. DOHMH has set an ambitious goal of increasing the screening rate for women over 40 to 85 percent by 2008.
 The City and State offer a number of programs that make mammography available to lower-income individuals. Mammography is covered by Medicaid and is provided by HHC for little or no cost.
 In the last four years, HHC has performed over 300,000 mammograms. In order to increase capacity, HHC is currently spending $3.48 million to build 10 new mammogram centers in six facilities.
 

Additionally, New York State operates the Cancer Services Program (CSP), which provides breast and cervical cancer screenings to women in underserved populations.
 Women must be over 18, uninsured or underinsured and unable to afford regular screening in order to be eligible for the program.
 As of 2005, the program had provided approximately 486,000 mammograms and had served nearly 57,000 women statewide.

Conclusion


Breast cancer is a potentially deadly cancer that can be treated more easily and effectively if diagnosed early. Mammography plays a critical role in breast cancer screening and the decline in the usage of mammograms is cause for substantial concern. At today’s hearing, the Committees will seek to understand why mammography utilization has declined, what efforts DOHMH, HHC and others are making to increase screening rates and why existing efforts have not been sufficient.
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