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THE OREGON BREAST AND CERVICAL CANCER PROGRAM

“A myriad of questions whirled
around in my mind, and I was forced
into making agonizing decisions for
which I had little knowledge. Which
was worse, the dreaded cancer or the
lack of money to take care of the

cancer?”
— adapted from an Oregon breast cancer
survivor’s letter to her physician

THE WOMAN WRITING this letter
was screened through the Oregon
Breast and Cervical Cancer
Program. In 1992, the Oregon Health
Division received a grant from the
Centers for Disease Control and Preven-
tion to establish the Oregon Breast and
Cervical Cancer Program (BCC Pro-
gram). The BCC Program promotes
education and screening for early detec-
tion of breast and cervical cancer
through contracts with 28 local health
departments and eight federally recog-
nized Native American tribes to imple-
ment the BCC Program at the
community level.

Women, ages 40 and older with a
family income up to 250% of the feder-
al poverty level and who are uninsured
or underinsured, are eligible to receive
screening services without charge.
Enrollees receive a health check exam-
ination which includes a clinical breast
exam, mammogram, pelvic exam, Pap
test, blood pressure check, height and
weight check, as well as time to ask
their health care provider questions
about other medical concerns. Local
health departments and tribes contract
with private providers in their commu-
nities to perform the women’s health
check exam and cancer screenings.

The Oregon BCC Program has
screened over 6,000 Oregon women for
breast and cervical cancer. Although
the program is a “screening program”
and does not provide financial support

for treatment, every woman who has
been diagnosed with cancer through
this program has received treatment.
Many providers have agreed to offer
treatment services pro bono or at re-
duced rates or under a payment plan.
Thus far in the screening program,
women diagnosed with in situ or inva- §
sive breast cancer have received treat-
ment within 10 days, on average, from
the date of their initial screening mam-
mogram; women diagnosed with cervi-
cal intraepithelial neoplasia (CIN) II,
CIN IIl/carcinoma in situ of the cervix,
or invasive cervical cancer have re-
ceived treatment within 19 days (on
average) from the date of their initial
screening Pap test. This demonstrates
the exceptional working partnerships
this program has established with pro-
vider communities throughout the state.
HOW MANY WOMEN GET BREAST
CANCER AND CERVICAL CANCER
INOREGON?

Breast cancer is the most commonly
diagnosed cancer among women in the
United States. Nationwide, an estimated
180,200 new cases will be diagnosed in
1997 and 43,900 women will die from
the disease.! Although Oregon site-
specific cancer incidence data are not
yet available, it is estimated that 2,000
new cases of invasive female breast
cancer will be diagnosed among female
Oregonians in 1997. Oregon’s breast
cancer mortality rate of 24.6 per
100,000 women ranks 34th in the U.S.2

Cancer Detection Rates in Oregon
March 1995-June 1997

Type # Rate

breast cancers 14 4.8 per 1,000
mammograms

cervical cancers 3 0.6 per 1,000
Pap tests

precancerous 177 33.1 per 1,000

cervical conditions Pap tests

Recent national declines in breast
cancer mortality among white women
suggest that improvements in the early
detection and treatment of breast cancer
are having a beneficial effect. However,
disparities in the rate among racial
groups may be indicative of differences
in access to screening, early detection,
treatment, follow-up and supportive care.
From 1980 to 1989, the age-adjusted
mortality rate in white women increased
3 percent and increased 16 percent in
black women. By comparison, during the
five year period, 1989 to 1993, the age-
adjusted breast cancer mortality rates in
white women fell about 6 percent and
increased about 1 percent in black wom-
en. These data suggest the trend is turn-
ing for black women as well as white
women.

Although a less frequently occurring
cancer, nationwide an estimated 14,500
new cases of invasive cervical cancer will
be diagnosed in 1997 and 4,800 women
will die from the disease. In Oregon, 110
new cases of invasive cervical cancer are
expected and 40 women are expected to
die from this preventable disease in
1997. For women diagnosed with the
disease at a localized stage, the 5-year
survival rate is 91%; however only 51%
of cervical cancers are discovered this
early. Women should not die from this
disease; when detected in its precancer-
ous stages cervical cancer can be pre-
vented. Some promising news is that
cervical carcinoma in situ is now found
more frequently than invasive cancer.*
WHAT DO WE KNOW ABOUT BREAST
AND CERVICAL CANCER SCREENING
IN OREGON?

The Oregon Behavior Risk Factor
Surveillance System* reveals that be-
tween 1992 and 1996, the percentage of
Oregon women ages 52-64 who had a

* BRFSS data come from an ongoing telephone
survey of Oregon adults.
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Oregon Women (ages 52—64) with History
of a Mammogram in Past 2 Years

routine mammogram in the past two
years increased from 72% to 82%.
During this same time period, the per-
centage of Oregon women ages 18-64
receiving a routine Pap test in the pre-
ceding three years has remained fairly
stable between 85% and 88% (see
figures).

A two-year follow-up study of new-

cer. Women overdue for mammography
were more likely to get a mammogram

participating as a provider in the
screening program, please contact your
local health department or nearby feder-
ally recognized tribe. There are other
ways in which you, as a provider, can
also become involved:

* Participate in Oregon Breast and
Cervical Cancer Coalition activities.
The coalition’s Professional Education

ly enrolled women in the Oregon __Committee-welcomes new-members——

Health Plan (OHP), who were overdue
for a screening mammogram, provides
some interesting insights as to possible
‘ways in which providers may help
increase early detection of breast can-

Oregon Women (ages 18-64) with History
of a PapTest in Past 3 Years

* Take advantage of training oppor-
tunities to learn the latest early detec-
tion information and skills.

* Involve women in your practice as
active partners in decisions related to
the early detection of breast and cervi-
cal cancer, and educate women in your

breast and cervical cancer around the
state.

To increase early detection it is
important for providers to emphasize
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CDPE Web Update

N OTHER EXCITING developments,
the CDPE’s web site* continues to
exist. In addition to the ever-popu-

_lar on-line edition of the CD Summary,

including back issues for the collector,
we offer a variety of informative and
attractive publications, including
weekly updates on communicable
disease statistics, flu updates, press
releases, links to other healthy sites,
and more. New stuff is going up all the
time. If you have suggestions for sur-

190 practice about the importance of early veillance data or other information that
80 —t—t—eo—0 detection. you'd like to see, please let us know.
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