


WOMEN IN GOVERNMENT RELEASES “ROADMAP TO SUCCESS: THE
STATE OF CERVICAL CANCER PREVENTION IN AMERICA 2009”

n January 16, 2009, Women

In Government released its

fifth annual state-by-state
comparison report on cervical cancer
prevention, “Roadmap to Success: the
State of Cervical Cancer Prevention in
America 2009.” The report shows that
states are making progress in the fight
against cervical cancer, but still facing
barriers in terms of ﬁnancing screening
and vaccination programs to ensure
access for women who are uninsured or
underinsured.

States continue their efforts to make
cervical cancer a disease of the past. To
date, more than half of all states have
established statewide Cervical Cancer
Elimination Task Forces to coordinate
prevention efforts. More than a quarter
of states have enacted or introduced HPV
and cervical cancer education programs, a
dozen have moved to require coverage of
HPV testing and 18 states have worked
to require that insurers pay for the HPV
vaccine. Cervical cancer incidence rates
continue to decline. A total of 35 states
saw cervical cancer incidence rates decline
or hold steady. States continue their
efforts to educate the public about HPV
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and its link to cervical cancer, as well as
the availability of and access to screening
and vaccination. States have made
tremendous progress in the fight against

Women In Government’s Challenge to Eliminate Cervical Cancer

Campaign Legislative Activity Map, January 1, 2004 - June 23, 2008
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To view this map online visit: www.womeningovernment.org/prevention.
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cervical cancer. In 2008, 11 states passed
or introduced legislation to create an HPV
education program and nine moved to
expand access to the HPV vaccine.

The State Report rates are based on
several key indicators including: cervical
cancer incidence, mortality, screening
rates, insurance coverage, Medicaid
coverage for the HPV testing, and recent
policy action. States receive scores up
to 22 points and then receive a grade
of Poor, Fair, Good, Very Good or
Excellent. Nearly four out of five states
- 40 in total - received a grade of Good
or Very Good in their efforts to fight
cervical cancer. Only 10 states and the
District of Columbia received a grade of
Fair, the lowest number of Fair grades
in the history of the report. This year,
three new states joined the ranks of states
rated as Very Good in their cervical cancer
prevention efforts: Connecticut, Maine,
and Michigan. Once again, Minnesota
scored the highest in the report with a
grade of Very Good earning 18 out 22
possible points. Other top-performing
states were Illinois, Maine, Michigan,
North Carolina, and Virginia (all scoring
16 points each), as well as Connecticut
and Massachusetts, each with scores of 15
points for a Very Good rating.

cont’d on pg. 3



Roadmap, cont’d from pg. 2

Cervical cancer is preventable
and Women in Government strives
to eradicate the disease by educating
policymakers and the public about
current means of prevention. The
state-by-state comparison shows where
policymakers have been successful and
also highlights the areas of cervical
cancer prevention requiring further
attention. Women in Government
aims for all states to receive a grade of
excellent in cervical cancer prevention
and encourages its members to push
their legislatures to adopt the necessary
measures to achieve this goal.

Women In Government
develops and updates annual policy
recommendations to help guide
legislators in the continued fight against
cervical cancer. This year’s report
recommends that states develop awareness
campaigns to educate the public about
cervical cancer/HPV and encourage
insurance providers and Medicaid to
adequately cover cervical cancer/HPV
vaccines, Pap tests and HPV tests.

The new report is available online

at: www.womeningovernment.org/
prevention/statereport. [ |

KEY FINDINGS

States have made tremendous progress in
the fight against cervical cancer. Nearly
four out of five states—40 in total—
received a grade of Good or Very Good in
their efforts to fight cervical cancer. This
year, three new states joined the ranks of
states rated as Very Good in their cervical
cancer prevention efforts: Connecticut, Maine
and Michigan.

Encouragingly, the precipitous increase

in the percentage of uninsured women
appears to have slowed. A total of 39
states and the District of Columbia saw
their rate of uninsured women either
decrease or hold steady, while Il states
saw a rise in the percentage of uninsured
women.

States continue to work to educate the
public about HPV and its link to cervical
cancer, as well as the availability of and
access to screening and vaccination. In
2008, Il states passed or introduced
legislation to create an HPV education
program and nine moved to expand access
to the HPV vaccine.

HPV-ASSOCIATED CANCERS

Cervical Cancer

It is estimated that about 10,800 new cases of HPV-
associated cervical cancer are diagnosed in the United
States each year. More black and Hispanic women get
cervical cancer and are diagnosed at later stages of the
disease than women of other races or ethnicities, possibly
because of decreased access to Pap testing or follow-up
treatment.

The graph below shows age-adjusted incidence
rates for cervical cancer in the United States from 1998
to 2003, stratified by race and ethnicity as follows:
White, Black, Asian/Pacific Islander, Non-Hispanic, and
Hispanic. Rates shown indicate the number of women
diagnosed with cervical cancer for every 100,000 women.
HPV is thought to be responsible for almost all cervical

cancers.

Vulvar Cancer

Vulvar cancers are rare and are more common in white women than in women of
other races or ethnicities. About 1.8 white women, 1.3 black women, 0.4 Asian/Pacific
Islander women, 1.3 Hispanic women, and 1.8 non-Hispanic women were diagnosed
with vulvar cancer per 100,000 women. HPV is responsible for about 40 percent of vulvar
cancers.

Vaginal Cancer

Vaginal cancers are rare and are more common in black and Hispanic women than in
women of other races and ethnicities, similar to cervical cancer. About 0.4 white women,
0.7 black women, 0.3 Asian/Pacific Islander women, 0.6 Hispanic women, and 0.4 non-
Hispanic women were diagnosed with vaginal cancer per 100,000 women. Like vulvar
cancer, HPV is thought to be responsible for about 40 percent of vaginal cancers.

Head and Neck Cancer

HPV-related head and neck cancers refer to cancers in the oral cavity and oropharynx
and do not include cancers in all areas of the head and neck. Black men and women get
these cancers more often than people of other races and ethnicities and Non-Hispanics and
men get these cancers more often than Hispanics and women. Incidence rates ranged from
0.7 per 100,000 among Hispanic women to 6.8 per 100,000 for black men. Although
head and neck cancers are usually caused by tobacco and alcohol, recent studies show that
about 25 percent of mouth and 35 percent of throat cancers are caused by HPV. [
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HPV-associated cervical cancer rates by race and ethnicity, United States, 1998-2003
Source: http://www.cdc.gov/cancer/hpv/statistics/cervical.htm



WOMEN IN GOVERNMENT TO COMPLETE SECOND ITERATION OF HPV
AND CERVICAL CANCER PREVENTION INTERNATIONAL TOOLKIT

omen In Government is in the process of creating the
second iteration of the Challenge to Eliminate Cervical
Cancer International Toolkit to be released in Summer

2009. The second iteration will build upon the first toolkit’s success
in fostering political will for cervical cancer prevention worldwide.

The first international toolkit provided a roadmap for
stakeholders across the world to develop their own campaigns to
build momentum and political will for cervical cancer prevention,
including vaccination and screening. The current toolkit highlights
pertinent background information on cervical cancer prevention
(including that it is the second leading cancer killer of women
worldwide), relevant journal articles, and best practices in the U.S.
to engage policymakers on this issue. The toolkit is designed for
international policymakers, public health and community leaders to
demonstrate how stakeholders can build coalitions and political will
for cervical cancer prevention.

In addition to the resources included in the first iteration, the
new international toolkit will also include updated information
and content; sample cervical cancer legislation from the global
community; power point presentations on the basics of HPV
and cervical cancer and specific information on prevention and
screening; a multimedia section with survivor videos and public
service announcements; and a public relations component with press
releases.

Women In Government hopes that the second iteration of
the international toolkit will provide useful information to the
global community in the mobilization of cervical cancer prevention
campaigns. The toolkit will be available online at the Women In
Government HPV and Cervical Cancer Prevention Policy Resource
Center website after its initial launch date this spring.

For more information on the toolkit or WIG's campaign, please
visit www.womeningovernment.org/prevention. ™

WOMEN IN GOVERNMENT JOINS THE PEARL OF WISDOM™ CAMPAIGN

TO PREVENT CERVICAL CANCER

omen In Government (WIG) and the European Cervical
WCancer Association (ECCA), alongside other organizations,

are working together to raise awareness about cervical
cancer prevention. The Pearl of Wisdom™ Campaign to Prevent

Cervical Cancer is a global partnership
N with the aim of making the Pearl of
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Wisdom pin the worldwide symbol
for cervical cancer prevention.
One of the main goals of the
campaign is to motivate women to
get themselves, their daughters and
their mothers screened. It hopes to
change the behavior of women by

making them more aware of cervical cancer. Within the network of
ECCA organizations, which includes approximately 100 institutional
members, the campaign aims to supply one unified message, giving
one face to the campaign to end cervical cancer. The Pearl of
Wisdom™ Campaign to Prevent Cervical Cancer was launched in

the United States on January 14, 2009 in honor of Cervical Cancer
Awareness Month.

If you would like to purchase Pearl Pins for your own use to
help spread this universal symbol for cervical cancer prevention,

please visit www.pearlofwisdom.us. ™
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