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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 Darlene Mealy, will conduct a joint oversight hearing on December 10, 2009 to evaluate the new recommendations for breast cancer screening issued by the U.S. Preventive Services Task Force. Representatives from the New York City Health and Hospitals Corporation, the Department of Health and Mental Hygiene and other concerned members of the community are expected to testify.
BREAST CANCER AND BREAST CANCER SCREENING
It is estimated that one in eight women will develop breast cancer in her lifetime, making this disease a significant public health concern.
 Breast cancer is a type of cancer where cells in the breast abnormally grow and divide.
 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).
 Invasive ductal carcinoma is the most common type of breast cancer, accounting for approximately eight out of 10 cases of breast cancer.
 The cancer originates in the duct, breaks through the wall of the duct, and invades the breast tissue; it can then metastasize (spread) to other parts of the body.
 Ductal carcinoma in situ is the most common form of non-invasive breast cancer, where the cancer stays in the ducts.
 Most women with this type of breast cancer can be cured.
 

Aside from certain kinds of skin cancer, breast cancer is the most common cancer in women of all races and ethnicities.
 In 2005, the most recent year for which data is available, 186,467 women were diagnosed with breast cancer and 41,116 died from this disease in the United States.
 The American Cancer Society estimates that in 2009 in the U.S., 192,370 women will be diagnosed with invasive breast cancer and that 40,170 women will die from breast cancer.
 Breast Cancer remains a significant problem in New York State, where the number of women who are newly diagnosed with breast cancer is approximately 13,900 and about 2,900 women die of breast cancer each year.
 In New York City, approximately 1,260 women die of breast cancer each year, yet nearly a quarter of women have not recently had a mammogram.

Screening is the most effective way to ensure that breast cancer is detected in an early, more treatable stage.
 Screening involves checking a woman’s breasts for cancers before there are any signs or symptoms of the disease.
 There are three main methods of screening: breast self-exam (BSE), clinical breast exam (CBE) and mammography.
 During a BSE, an individual checks herself for any lumps or changes in size or shape of the breast or any changes to the breast or underarm (armpit).
 A CBE is similar to a BSE but it is performed by a doctor or nurse who uses their hands to feel for any lumps or other changes to a woman’s breasts.
 A mammogram is an X-ray of the breast, where a woman places her breast on a clear plastic plate and another plate will press the breast from above.
 This process is repeated and a side view is also taken of each breast.
 A fourth screening modality, magnetic resonance imaging (MRI) may also be used in some situations.

RECOMMENDATIONS OF THE U.S. PREVENTIVE SERVICES TASK FORCE

The U.S. Preventive Services Task Force (USPSTF) was created in 1984
 and was codified in 1999.
 Convened and supported by staff from the federal Agency for Healthcare Quality and Research, the USPSTF is charged with reviewing “the scientific evidence related to the effectiveness, appropriateness, and cost-effectiveness of clinical preventive services for the purpose of developing recommendations for the health care community, and updating previous clinical preventive recommendations.”

On November 17, 2009, the USPSTF issued its first revision of breast cancer screening recommendations since 2002.
 In 2002, the USPSTF recommended screening mammograms, with or without CBE, every one or two years for all women aged 40 years and older.
 The USPSTF revised this recommendation in 2009 for women 40 years or older who are not at increased risk of breast cancer because of genetics or a history of radiation.
 For women ages 40 to 49, the USPSTF now recommends against automatic, routine screening mammograms.
 For most women, the USPSTF determined that there was moderate evidence that the net benefit was small for biennial screening mammography in the 40 to 49 age group.
 However, the Chair of the USPSTF emphasized to Congress that the USPSTF recommended that women between the ages of 40 and 49 make individual decisions with their doctors about whether to have a mammogram.
 A woman and her doctor should take into account the individual patient’s values about the potential benefits and harms of a screening mammogram at that age.
 It should be noted that, in his testimony before Congress, the Chair of the USPSTF, stated:
The Task Force acknowledges that the standard language used to describe its recommendations about breast cancer screening for women age 40-49 did not say what the Task Force meant to say. The Task Force communication of the mammography screening recommendation for women 40-49 was poor. The Task Force makes a commitment to making changes in the way that it communicates its conclusion that will assure that this kind of miscommunication does not occur in the future.

For women aged 50 to 74 years, the USPSTF continues to recommend a biennial mammogram.
 The USPSTF stated that it was moderately certain that the net benefit of screening these women is moderate.
 There was not enough evidence to evaluate the benefits and harms of screening mammograms for women aged 75 years and older, however, so no recommendation could be made.
 
In 2002, the USPSTF found insufficient evidence to recommend for or against CBE alone or BSE as methods to screen for breast cancer.
 The USPSTF maintained this view with regard to CBE as a supplement to mammography in 2009, but recommended against teaching BSE.
 For BSE, the USPSTF determined that there is a moderate certainty that the harms outweigh the benefits.
 Finally, the USPSTF concluded that the evidence was insufficient to evaluate the harms and benefits of digital mammography or magnetic resonance imaging instead of film mammography as screening methods.

OTHER RECOMMENDATIONS ON BREAST CANCER SCREENING AND REACTIONS TO THE USPSTF RECOMMENDATIONS
Despite the release of the USPSTF recommendations, the American Cancer Society (ACS) is maintaining its recommendation that women aged 40 years and over have yearly mammograms and insists that mammograms offer a substantial benefit to women in their forties.
 ACS proposes that women in good health continue to have yearly mammograms and asserts that there is no specific age women should stop having mammograms.
 However, ACS has recognized the limits of mammograms, especially for younger women—younger women have denser breasts which make tumor detection more difficult.
 ACS advises women with a greater than 20 percent risk of breast cancer to get a mammogram and an MRI every year.
 Further, ACS recommends that women in their twenties and thirties incorporate CBE in their regular health exams at least once every three years.  After a woman turns 40, ACS suggests a CBE once every year.
 Although ACS notes that BSE has limited detection capability and plays a small role in thorough cancer screening, they advise women who are comfortable performing BSE to do so with proper instruction from their doctor.
   

The American College of Obstetricians and Gynecologists (ACOG) recommends that women start having mammograms at ages 40 to 49 years every one to two years, and every year at age 50 and older.
 They also suggest CBE every year for women aged 19 years and over.
 Further, ACOG holds that BSE can be recommended as a potential detection mechanism.
 Like ACS, ACOG has not changed its recommendations since the release of the USPSTF report. After reviewing the USPSTF draft recommendations, ACOG expressed their concerns regarding recommendations against regular screenings for women aged 40 and over.
  Currently, ACOG is analyzing the USPSTF findings and evaluating any new evidence for possible updates in their recommendations.
 While advising members to continue their current practice, ACOG warned that some insurance companies base coverage for preventive services on the recommendations of the USPSTF and counseled them to be aware of potential changes in coverage.
  

The American College of Radiology (ACR) denounced the USPSTF recommendations, claiming that the USPSTF does not include any mammography or oncology experts.
 ACR argues that although mammograms are not perfect, they undoubtedly save women’s lives, including women aged 40 to 49.
 They report that since mammograms have been included in women’s regular medical screening, the rate of deaths from breast cancer declined by 30 percent.
 ACR also claims that women aged 40 to 49 years make up 40 percent of the years of life saved by mammography.
 ACR expressed its concern that the U.S. Department of Health and Human Services (HHS) is permitted to consider USPSTF recommendations in its determinations regarding Medicaid coverage of preventive services.
 Further, they fear that private insurance companies will also incorporate USPSTF findings in their coverage plans, leaving many women without access to regular mammograms.

Some doctors have expressed concern about the ramifications for the new guidelines on women under 40. In a November 17, 2009 New York Times article, Dr. Christine Hodyl, director of breast surgery at South Nassau Communities Hospital, and Dr. Marisa Weiss, an oncologist and founder of Breastcancer.org, were both quoted as stating they would not change their recommendations to patients for early screening, that they have often found cancer in young women coming in for mammograms in their forties and that following USPSTF recommendations would be a step backwards.

The American College of Physicians (ACP) and the National Breast Cancer Coalition (NBCC) have both made recommendations similar to the latest by USPSTF.
 In 2007, an ACP clinical practice guideline warned of the harms of mammography for women aged 40 to 49 years and suggested that a doctor base the decision whether to screen a woman under 50 for breast cancer on the individual patient by assessing the patient’s risk for breast cancer and her concerns regarding mammography.
 ACP published another article in 2007 highlighting the risks associated with routine mammography—unnecessary procedures, anxiety, discomfort during exams and exposure to radiation.
 The article stated that, although women aged 40 to 49 years decrease their risk of breast cancer-related death with mammography, mammograms are less effective in decreasing the risk of death for these women than for women over 50. Thus, ACP reported that the risks associated with mammograms outweighed the benefits for women under fifty.
 In November of 2009, NBCC released a statement commending the USPSTF recommendations, stating that there has long been an over-emphasis on breast cancer screening and that breast cancer screening has been wrongfully confused with prevention.
  NBCC hopes the new recommendations will allow women to make more informed decisions about breast cancer screening and will highlight the limitations of mammography.
  


In the midst of the furor over the USPSTF recommendations, Secretary of HHS Kathleen Sebelius issued a statement stating that the USPSTF does not set federal policy and does not determine what services are covered by the federal government.

CITY SERVICES FOR BREAST CANCER SCREENING

As part of its Take Care New York Campaign, the New York City Department of Health and Mental Hygiene (DOHMH) set a goal of ensuring that 1.5 million women over the age of 40 have had a mammogram in the last two years by 2008.
 This target would account for 85 percent of women over 40 and represent a 10 percent increase in screening rates of this population.
 As of 2007, the number of women over the age of 40 who had gotten a mammogram in the last two years was 1.3 million or 74 percent.
 While this percentage exceeds the Healthy People 2010 national goal of 70 percent, it still falls short of the DOHMH goal.
 
DOHMH has participated in numerous programs to raise awareness about the importance of breast cancer screening. In conjunction with the New York City Commission on Women’s Issues and the Maurer Foundation, the Department provided Breast Cancer Risk Reduction Workshops for more than 1,000 City employees.
 The Department also conducted Continued Wellness Challenges, increasing the rate of individuals screened for breast, colon and cervical cancer, reaching more than 40,000 employees.


The New York City Health and Hospitals Corporation (HHC) offers mammography services for women ages 40 years or older at little or no cost.
 HHC offers free and low cost mammograms to women who are uninsured and underinsured through the Cancer Services Program Partnership for uninsured and underinsured women.
 Women seeking care who are unable to afford the cost can meet with HHC Options financial counselors who assist individuals in enrolling in public health insurance and other public benefit programs.
 This program is available to all New York City residents, regardless of immigration status, and the counselors speak multiple languages to accommodate patients of various backgrounds.
 If the patient is ineligible for public health insurance, they can receive medical services at a reduced price based on a sliding scale, taking their family size and income into consideration.
 Women can receive mammography services at any of the five sites in the Bronx, five sites in Brooklyn, four sites in Manhattan, two sites in Queens or three sites in Staten Island.
 The locations include hospitals, diagnostic and treatment centers, medical and family health centers and a mobile clinic.


In addition to these services, the New York State Department of Health administers the New York State Cancer Services program which provides comprehensive breast, cervical and colorectal cancer screening services to underserved populations throughout the State.
 This initiative is a partnership with local, community-based organizations and provides individuals with screening, follow-up and support services.
 Every year, 60,000 women are screened through this program which is comprised of 54 community-based breast and cervical cancer partners.
 

Uninsured and underinsured women over the age of 40, who are at or below 250 percent of the federal poverty level, are the priority populations for this initiative.
 The program focuses on providing support services to ethnic and racial minority groups and women who are medically undeserved because they live in isolated communities.
 Since 1994, when the program began receiving federal funding, 2,000 women have been diagnosed with breast cancer.
 Of these women, 59 percent were diagnosed in the early stages, when treatment is most effective.
 

City Council Wait Times Investigation


In October 2009, the New York City Council released the results of a citywide mammography wait time investigation.
 The Council previously conducted mammography wait time investigations in 2002 and 2003.
 The recent study focused on both mammography wait times and the travel burden that women face in accessing breast cancer screening services.
 The citywide average wait time was 2.6 weeks or 18 days, and nearly 60 percent of facilities were able to schedule an appointment in one week.
 For the most part, facilities that had wait times of one week generally had evening or weekend hours.
 The report concluded that citywide wait times are reasonable and that travel burden is not a clear barrier to mammography.

CONCLUSION


Breast cancer is a potentially deadly cancer that can be treated more easily and effectively if diagnosed early. Today, the Committees will review the recently released mammography recommendations from the U.S. Preventive Services Task Force that have caused considerable concern and disagreement among women, patients and the medical community. The Committees will explore the reactions to the findings of the USPTF from City agencies, medical experts, cancer survivors and advocates.
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