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Cervical Cancer Screening and Prevention

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 meet on March 29, 2007, to conduct an oversight hearing on Cervical Cancer Screening and Prevention 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.
Background

Cervical cancer is one of the most common cancers that affect a woman’s reproductive organs. The cancer occurs when abnormal cells in a woman's cervix - the lowest part of the uterus (womb) through which babies pass when they are born - divide and grow out of control.
 Women are at risk for cervical cancer throughout their lives. While this cancer can occur at any age, it is found most often in women older than 40 years.
   Research has found several factors that may affect a women’s risk of developing the cancer, including a high number of sexual partners; many full-term pregnancies; use of oral contraceptives; smoking; a diet low in fruits and vegetables, and infection with other types of sexually transmitted diseases, such as the human papilloma virus (HPV) (to be discussed below).


Although the incidences of cervical cancer and subsequent mortality rates have declined approximately 50 percent in the United States over the past three decades, the disease remains a serious health threat.
  According to the U.S. Cancer Statistics Working Group, in 2003, 11,820 women were diagnosed and 3,919 women died from cervical cancer.
 The American Cancer Society predicts that in 2007 in the U.S., there will be about 11,150 new cases of invasive cervical cancer and approximately 3,670 women will die from this disease.
 It is estimated that approximately $1.7 billion is spent each year on the treatment of cervical cancer.

Screening


Medical experts agree that regular gynecologic examinations and cervical cancer screening is key in preventing and treating the disease.
 If the cancer is found and treated early, as many as 90 percent of women who have it can be cured.
 The cancer is usually diagnosed through screening tests such as the Papanicolaou (Pap) test, HPV DNA test, a colposcopy and/or a biopsy.
 Pursuant to New York State Insurance Law, health insurance companies that offer State residents a group or blanket policy that provides hospital, surgical or medical coverage are required to provide coverage for an annual cervical cancer screening for women aged 18 and older.
 Consequently, private health insurance plans in New York State cover the cost of cervical cancer screenings.  Additionally, public health insurance programs such as Medicaid and Medicare cover the cost of cervical cancer screenings for low-income, uninsured or under-insured women deemed eligible for program participation.

Health care providers routinely use the Pap test to initially screen for cervical cancer.  Although this test is generally highly recommended, different organizations have varying opinions on the appropriate frequency of such testing. For example, the American Cancer Society recommends that all women should begin having the Pap test about three years after they start having sex, but no later than 21 years of age; thereafter the test should be conducted annually, up until age 30.
  Beginning at age 30, women who have had three normal test results in a row may get the test every two to three years.
 In other situations, a Pap test may be ordered as needed if a woman has certain high risk factors such as an HIV infection or a weakened immune system.
  

In contrast, the American College of Obstetricians and Gynecologists (ACOG) issued guidelines in August 2003 recommending that women 30 years of age or older be offered the option of having an HPV DNA test along with the Pap test.
 If both test results are negative, testing may be performed less frequently.
 ACOG also suggests that women 70 years of age or older who have had three or more normal Pap tests in a row and no abnormal Pap test results in the last 10 years can elect to discontinue Pap testing if they are not otherwise at risk for cervical cancer.
 The Pap test, when performed routinely, helps in the early detection of cervical cancer. The cancer, once identified, can usually be cured through a number of treatment options.
  


Despite the benefits of cervical cancer screening and treatment, according to a report based on data from the New York City Community Health Survey, 20 percent of women in the City say that they do not get regular Pap tests.
 The report notes that in 2004, there were 126 cervical cancer deaths among New York City women – 70 percent of those deaths occurred among women aged 50 or older.
  Further, the report identifies foreign-born and low-income women as the groups most likely to go unscreened for cervical cancer and recommends that the City engage in targeted outreach to such groups in an effort to reduce the proportion of New York City women who do not receive Pap tests to 15 percent by 2008.

Prevention

The major cause of cervical cancer is human papilloma virus (HPV).
  There are many different types of HPV and the types that cause cervical cancer are usually transmitted through sexual contact.
  HPV is the most common sexually transmitted infection in the United States, infecting both men and women.
 Each year, approximately 6.2 million people contract HPV and about 20 million people are currently infected.
 It is estimated that more than half of sexually active males and females have HPV at some point in their lives
 and more than 80 percent of women in the U.S. are infected with HPV by the time they are 50.
 As many as half of the males and females who have HPV are between the ages of 15 and 24.

There is no cure for any type of HPV.
 Most HPV infections produce no symptoms and go away without treatment within a few years.
 In fact, approximately 90 percent of women who contract HPV become HPV-negative within two years.
 Some types of HPV, however, produce genital warts and a variety of cancers, including cervical, tonsil, anal and penile.
 

Since the types of HPV that cause cervical cancer are transmitted sexually, abstinence is the only way to ensure that an individual does not contract such a virus.
  If an individual is sexually active, a condom may provide some protection against HPV, although HPV can occur even with condom use.
 Recently, two vaccines have been developed that protect against some types of HPV. The first, Gardisil, is manufactured by Merck and was approved by the federal Food and Drug Administration (FDA) in June 2006.
 A second vaccine, Cerverix, is being developed by GlaxoSmithKline, which is expected to ask the FDA for approval in 2007.

Gardisil has been tested in over 11,000 females around the world and is considered safe with no serious side effects.
 The vaccine is almost 100 percent effective in preventing diseases caused by four types of HPV.
 Types 6 and 11 are responsible for 90 percent of genital warts and types 16 and 18 cause 70 percent of cervical cancer cases.
 Gardisil does not protect against any other types of HPV or treat existing HPV infections or diseases caused by HPV. So far, five-year studies show the vaccine to be effective for that time period, but it is not known for how long the vaccine will be effective or whether a booster vaccine will be needed.

Gardisil was approved by the FDA for girls and women ages 9 to 26.
 The vaccine is most effective if given before a girl or woman becomes sexually active.
 Thus, CDC has accepted the recommendations of the federal Advisory Committee on Immunization Practices (ACIP) that all girls be vaccinated at age 11 or 12.
 In addition, girls and women ages 13 to 26 should receive catch-up vaccinations.
 Girls or women who are already sexually active and who are currently or have been infected with HPV should still get the vaccine, since they may not have been infected with the particular types of HPV that the vaccine prevents.
 So far, Gardisil has not been recommended for boys. According to CDC, it is possible that vaccinating males with Gardisil would offer benefits to both males and females, however, there are “currently no efficacy data available to support use of HPV vaccine in males. Efficacy studies in males are ongoing.”

Gardisil is administered in three doses, taken at zero, two and six months.
 It is not yet known if the vaccine is effective without all three doses.
 The vaccine costs $120 per dose, or $360 for the entire series.
 This does not include any amount charged by the provider to administer the vaccine.
 Private insurers generally follow ACIP recommendations and many have already started to cover the vaccine.
 

Many public insurance programs that serve children are covering the vaccine for girls under 18. The Vaccines for Children (VFC) program pays for vaccines for children 18 and under who are Medicaid-eligible, uninsured, underinsured, American Indian or Alaska Native.
 VFC funds 41 percent of all children’s vaccines and does cover Gardisil.
 The federal Immunization Grant Program, in which CDC provides grants to state, local and territorial public health agencies to assist with vaccine costs, also pays for the HPV vaccine.
 In states that have a State Children’s Health Insurance Program separate from Medicaid, those programs are required to pay for vaccines recommended by ACIP.
 However, they must use state funds.
   With regard to local availability, the City Department of Health and Mental Hygiene (DOHMH) does not currently make the HPV vaccine available through its immunization clinics but has indicated that it is pursuing options for doing so in the future.

Adults without private insurance have fewer options. States may provide the vaccine as an optional benefit to women on Medicaid.
 For women without any type of insurance, there is no public funding, but Merck offers a Vaccine Patient Assistance Program. A woman is eligible for this program if she is at least 19 and lives in the United States,
 her family income is less than 200 percent of the federal poverty level and she receives care from a private practice provider (physician, nurse practitioner or physician assistant) who provides Merck vaccines to patients.
 The numbers of women who meet these eligibility criteria are limited, however, since many uninsured women seek care from federally-funded clinics and not from private practice providers.


Since Gardisil was introduced, there has been extensive debate throughout the country on issues such as the states’ role in encouraging use of the vaccine, appropriateness of mandating the vaccine and the relationship between the vaccine and sexual activity. Some states have proposed adding funds to their budgets to pay for the vaccine and others have proposed education initiatives.
 Bills mandating the vaccine for 11 and 12 year old girls have been introduced in the legislatures of California, Colorado, Connecticut, Florida, Georgia, Kentucky, Massachusetts and Ohio.
 These bills generally have some provision for parents to opt-out of the vaccine requirement for religious, financial, or other reasons.
  In New York State, Assembly Member Amy Paulin recently introduced legislation (A5810) that would add the HPV vaccine to the list of required immunizations for school children.
  The legislation authorizes the State Department of Health to determine at what age girls should be vaccinated and permits a religious exemption to the mandated immunization.
  There is currently no companion legislation in the State Senate. 
Despite all of this activity, Virginia, New Mexico and Texas are the only states to mandate the vaccine so far. In Virginia, sixth-grade girls will be required to receive an HPV vaccine starting October 1, 2008, unless their parents opt out.
 Starting June 15, 2007, New Mexico will require girls entering sixth grade to receive an HPV vaccine, although parents can opt out for their children.
 In February 2007, the Governor of Texas issued an executive order mandating that, beginning in September 2008, all girls entering sixth grade have the HPV vaccine.
 The executive order would allow parents to opt out of the requirement for religious and other “reasons of conscience.”
  However, the Texas House passed a bill on March 14, 2007, that would stop the mandatory vaccine program and the Senate is expected to follow.
 
Conclusion

Cervical Cancer is a significant health risk to women, but one that is treatable and now, even preventable. Proper screening is essential to detecting the disease early and thereby increasing the likelihood of successful treatment. Despite this, many women in New York City, particularly those who are foreign-born or low-income, do not get screened for cervical cancer. While the Pap test remains a critical tool in battling cervical cancer, new methods of preventing the disease have recently been developed. One vaccine that is already approved and another one that is being developed may prevent HPV, the disease that is the primary cause of cervical cancer cases. While clearly an important development in the fight against cervical cancer, the vaccine has engendered considerable debate about how it should be used and whether it should be mandated for young girls. At this hearing, the Committees hope to learn about the efforts of the City’s Department of Health and Mental Hygiene and Health and Hospitals Corporation to educate the public about cervical cancer screening and the HPV vaccine and to make such services available at public health facilities. In addition, the Committees would like to learn about what other groups are doing around this issue and about the positions of those testifying on mandating girls to get an HPV vaccine.
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