
BREAST & CERVICAL CANCER OVERVIEW

PREVENTION & EARLY DETECTION



CANCER SCREENING IN THE U.S.

How are we doing?

▶ The Healthy People 2020 target of 81% screening rate for breast cancer 

was not met in 2015, which reached 71.6% (down from 2010)

▶ The rate for cervical cancer was 81.2% compared to the 93% target 

(down from 2010)

Source: National Health Interview Survey



RECENT CANCER SCREENING BY RACE/ETHNICITY (%)

Race/Ethnicity Breast (50+) Cervix

White (NH) 72 82

Black (NH) 75 84

Hispanic 72 78

Asian (NH) 66 73

American Indian/Alaska 
Native

53 70

Total 72 81



SCREENING RATES AND DISPARITIES

▶ Access to care

▶ Education

▶ Income

▶ Culture/Language

▶ Immigration/Years living in the U.S.



BREAST CANCER



BREAST CANCER

▶ The most common cancer in American women, 

and the second deadliest

▪ 266,120 new cases expected this year

▪ More than 40,920 deaths nationwide

▶ Over 3.5 million Americans living with breast 

cancer

▶ Dates rates have fallen steadily in women >50



BREAST CANCER RISK FACTORS

Strong Risk Factors Moderate Risk Factors Small Risk Factors

Age

Breast density

Gender

Genetic mutation

Personal history of breast cancer 

of ADH

Strong family history

Chest radiation (e.g., treatment 

for Hodgkin lymphoma)

Weak family history

Alcohol

Hormone therapy

No breastfeeding

No full-term pregnancies

Obesity



BREAST CANCER SCREENING GUIDELINES FOR AVERAGE RISK 
WOMEN: ACS (2015) AND USPSTF (2016)

Recommendation ACS USPSTF 

Breast Self Exam (BSE) Not recommended Against clinicians teaching BSE (D)

Clinical Breast Exam (CBE) Not recommended Insufficient evidence (I)

Mammography

USPSTF GRADES 

A & B, C, D, I

ACS

S = Strong

Q = Qualified

40-44: Opportunity for informed 
decision (Q), Annual (Q)

45-54 (S): Annual (Q)

55+ Biennial (Q), with option to 
continue annual screening (Q)

75+ Continue screening as long as 
health is good and life expectancy 
10+ yrs (Q)

40-49: Individual decision (C)/Biennial 

50-74: Biennial (B)

75+ : Insufficient evidence (I)





DISTRIBUTION OF BREAST CANCER DEATHS BY AGE AT DIAGNOSIS, 
2007-2011

Source: SEER 9 registries, patients followed for 15 years after diagnosis



CERVICAL CANCER



CERVICAL CANCER

▶ 13,240 new cases expected this year

▶ 4,170 deaths nationwide

▶ >300,000 pre-cancers are detected every year

▶ Incidence and mortality rates are stable after decades of steep 

declines



CERVICAL CANCER RISK FACTORS

***HPV infection

▶ Women who have ever had sex

▶ Women who do not have Pap or HPV tests

▶ Women with immune problems including those who:

▪ Use steroid medications on a regular basis

▪ Have organ transplant

▪ Are undergoing chemotherapy

▪ Are infected with HIV

▶ Women who smoke

***The main risk factor is not getting screened



CERVICAL SCREENING RECOMMENDATIONS, 2012

Women <21 No screening

Women ages 21-29
Cytology alone every 3 years (liquid or conventional)

Recommend AGAINST annual cytology

Women ages 30-65

HPV + cytology “co-testing” every 5 years (ACS: preferred) 

or Every 3 years with cytology alone (acceptable)

**HPV testing alone every 5 years (new USPSTF recommendation)

Recommend AGAINST more frequent screening

Women ages >65
Discontinue after age 65 if 3 negative cytology tests or 

2 negative HPV tests in last 10 years with most recent test in last 5 years

Post-Hysterectomy Discontinue if for benign reason

Screening after HPV 

vaccination
Follow age-appropriate recommendations (same as unvaccinated women)



CERVICAL CANCER RECOMMENDATIONS

▶ Women at any age should NOT be screened annually by any screening 

method

▶ HPV testing should NOT be used for screening women <30 years of age***

▶ Women with a history of CIN2 or a more severe diagnosis should 

continue screening for at least 20 years

▶ These guidelines do NOT address women 1) with a history of cervical 

cancer, 2) who were exposed in utero to diethylstilbestrol (DES), or 3) 

who are immune-compromised, e.g., HIV+



KEY EVIDENCE SUPPORTING NEW RECOMMENDATIONS

▶ Several large studies showing greater benefits and reduced harms of 

co-testing (HPV plus Pap) at longer screening intervals

▶ Modeling studies showing harms of over-screening

▶ Studies showing lack of benefit of screening teens

▶ Emerging evidence on HPV testing alone and screening after 

vaccination



SCREENING RATES, 2015

▶ The rate of screening was similar among African American (86%) and 

white women (85%)

▶ However, among women of all races, screening rates are lower in 

▶ older women

▶ women with no health insurance

▶ women with less education

▶ recent immigrants



CERVICAL CANCER RATES, US, 2011-2015, PER 100,000

Incidence Mortality

All 7.4 2.3

White 7.4 2.2

African American 8.4 3.7

Asian/Pacific Islander 6.1 1.8

American Indian/AN 8.1 2.6

Hispanic/Latina 8.9 2.6



SURVIVAL AND STAGE DISTRIBUTION

▶ Overall 5-year relative survival rate for cervical cancer among African 

American women is 56%, compared to 69% among white women

▶ African American women are also more likely to be diagnosed with 

regional- or distant-stage disease despite similar screening rates 

▶ Racial differences in stage at diagnosis may be due to differences in the 

quality of screening and follow-up after abnormal results

▶ Lower socioeconomic status is also associated with lower screening 

rates, increased risk of late-stage diagnosis, and poorer survival



TAKE-HOME MESSAGES

▶ Focus efforts on unscreened women

▶ Frequent (annual, biennial) cervical screening leads to more harms 

than benefits

▶ Screening with HPV, with or without Pap, is extremely safe and has 

many advantages: “preferred” 

▶ Guidelines are based on a rigorous review and achieved broad 

consensus



RESOURCES

▶ www.cancer.org

▶ Breast Cancer Screening Resources

▶ Cervical Cancer Screening Resources

▶ HPV Vaccination Resources

▶ 1-800-ACS-2345

https://www.cancer.org/cancer/breast-cancer/breast-cancer-screening-resources.html
https://www.cancer.org/cancer/breast-cancer/breast-cancer-screening-resources.html
https://www.cancer.org/cancer/cervical-cancer/prevention-and-early-detection.html
https://www.cancer.org/content/cancer/en/healthy/hpv-vaccine.html


cancer.org | 1.800.227.2345

THANK YOU!
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Your Logo Here

Kathy Orchen, P.A., M.P.H.
Quality Assurance Program Manager



The mission of the Zufall Health Center is to provide quality, affordable and culturally 
competent health care in partnership with our patients and the community in 

Northwest New Jersey.

Federally Quality Health Center  
delivers affordable, accessible, quality, and 

cost-effective primary health care to patients regardless of their ability to pay.



Six Sites and Mobile Van

•Dover

•Hackettstown

•Morristown

•Newton

•Somerville

•West Orange

Zufall Health Center
Team-Based Care



Zufall Health 2018 Statistics
Served 39,000 patients in 141,000 visits

• 91% at or below 200% of Federal Poverty 
Level

• 49% of patients were uninsured

• 65% of patients were Latino

• 56% best served in a language other than 
English

Public Housing Patients – Medical, Dental 
and Behavioral Health

• 572 Female   23 – 64 y.o. 

• 544 Females 40 – 74 y.o.

• 1021  Total Females



Core Services – Pediatrics, Adult Medicine, 
Women’s Health, Dental, Behavioral Health, HIV 
Services, Podiatry, Prenatal, Neurology, 
Optometry

Supportive Programs – 340B Contract 
Pharmacies and affordable medications, Clinical 
Pharmacy, Presumptive Eligibility/Enrollment, 
Case Management, Patient Navigation, 
Nutrition and SNAP-Ed

Community Outreach and Service Programs -
Health Education/Screenings, Enrollment 
Assistance, HIV Testing, Outreach and Programs 
for Special Populations, School-based dental 
screenings, Children’s oral health education, Legal 
services

Zufall Health Services



Cervical Cancer and Mammogram Screening 
Strategies

• Clinical Guidelines and Decision 
Support Making Tools

• Process in eCW – CDSS tab 

• Ongoing patient education 

• Inclusion GYN in Physical Exam

• Extended hours – evening and 
weekends

• Sites close to public housing –
walking distance

• Patient Reminders

• Providers – Family Practice; 
Nurse Midwives; GYN NP –
emphasis primary care

• Dedicated outreach workers

• Low cost/no cost 
services/contraceptive services -
Family Planning Grants



ZUFALL HEALTH CENTER POLICIES 
AND PROCEDURES



Zufall Health Center - QA/PI/RM Work Plan 2019
Measure Numerator Denominator ZHC 

Goal
Data Sources & 
Methods

Action Plan Responsible

UDS 6B Pap Tests # of female patients 
23-64 who had one 
or more Pap tests 
during 
measurement year 
or 2 years prior 
and/or

# of all female 
patients 23-64 who 
had at least one 
medical visit

85% ECW/Brigit Reports 
with Random Chart 
Review and Manual 
Data Analysis

• Review updated guidelines
• Implement process to obtain release of 

information from women who have had paps 
done elsewhere 

• Extract and enter data into ECW of scanned 
documents (esp Somerville)

• Remind women due for appointments
• Continue monitor pap results not received and 

obtain from LabCorp
• Continue Cervical Cancer Screening PDSA –

HIV patients

K. Felezzola, M. 
Soto, E. 
Hernandez,  A. 
Colomo,  J. Moore-
Valverde

# of female patients 
30 - 64 over with 
HPV simultaneously 
in the year or 4 years 
prior

# of all female patients 
30-64 who had at least 
one medical visit

85% ECW/Brigit Reports 
with Random Chart 
Review and Manual 
Data Analysis

• Review updated guidelines
• Remind men and women due for 2nd vaccine
• Initiate vaccine series at nine years old

K. Felezzola, M. 
Soto, E. 
Hernandez,  A. 
Colomo,  J. Moore-
Valverde

Mammogram 
Compliance

# of women, 50 y.o. 
and older receipt of 
mammogram every 
2 years

# of women, 50 y.o. 
and older

70% ECW/Brigit reports 
from ECW

• Review updated guidelines
• Implement process to obtain release of 

information from women who have had 
mammograms done elsewhere

• Extract and enter into ECW of scanned 
documents (esp Somerville)

• Remind women due for appointments

D. Fallon, Fax 
Administrators, K. 
Orchen



ECW Patient (CDSS Tab)





Patients with Non Compliant Paps

Excel spreadsheet 
with non compliant 

paps is obtained 
from Tableau 

database





Patient Portal 
Email Message

Sent to Non 
Compliant Women



Tableau – Cervical Cancer Screening
Monthly Reporting – Public Housing



Tableau – Mammogram Screening
Monthly Reporting – Public Housing



New Jersey Cancer Education and Early Detection (NJCEED)

The New Jersey Cancer Education and Early Detection (NJCEED) Program provides comprehensive outreach, education 
and screening services for breast, cervical, colorectal and prostate cancers.
The services provided by NJCEED include:
•Education
•Outreach
•Screening
•Case Management
•Tracking
•Follow-up
•Facilitation into Treatment
Persons eligible for these services must be at or below 250% of the Federal Poverty Level and be uninsured or under-
insured.
Program services are provided through 21 contracted Lead Agencies; each county in NJ has at least one Lead Agency.

REDUCE BARRIERS TO COST
SUPPORT FOR NAVIGATION





Cervical Cancer and Mammogram Screening 
Strategies

• Clinical Guidelines and Decision 
Support Making Tools

• Process in eCW – CDSS tab 

• Ongoing patient education 

• Inclusion GYN in Physical Exam

• Extended hours – evening and 
weekends

• Sites close to public housing –
walking distance

• Patient Reminders

• Providers – Family Practice; 
Nurse Midwives; GYN NP –
emphasis primary care

• Dedicated outreach workers

• Low cost/no cost 
services/contraceptive services -
Family Planning Grants



Kathy Orchen, PA, MPH
korchen@zufallhealth.org

mailto:korchen@zufallhealth.org
mailto:korchen@zufallhealth.org


San Ysidro Health

Women’s Health

Cancer Detection Program

Alejandrina Arevalo

Director of Patient Engagement



The mission of San Ysidro Health is to improve the health and well-being of the 
communities we serve with access for all.



Clinic 
Locations 
and Services



At A Glance
Our Patient Care consists of clinical treatment for 

patients:

• Medical

• Behavioral Health

• Dental

• Specialty (HIV, Chiropractic Care, Optometry, 
Cardiology, Ophthalmology, Podiatry)

Our Patient Experience consists of clinical support for 

patients:

• Case Management

• Outreach

• Nutrition

• Health Education

• Family Support Programs (WIC)

• Research

Our Patient Profile Is:

• Nearly 97,000 patients, generating 453,348 
annual visits

• 91.92% of patients live at or below 200% of 
the Federal Poverty Level

• 40% are children (ages of 0-19 years)

• 22.20% are seniors (ages 55+ years)



Cancer Detection Program
(Every Woman Counts)

Our mission is to reduce mortality from breast 
and cervical cancer among low-income women. 

For a woman to be eligible for EWC, her PCP 
must certify that she is uninsured or 
underinsured, based on the woman’s self-
report.



Patient Engagement Strategies
• Mammogram events 

per site

– Mobile 
mammogram unit

– After hours PAP 
events

• Incentives
– Hygiene kit 
– Gift card

• Outreach
– At internal health 

fairs
– By phone or mail.



2018 Breast Cancer Screening

• Total mammograms completed: 8785

• Abnormal results: 2726

• Breast Cancer: 31



2019 Breast Cancer Screening 
(1st Quarter)

EWC Non-EWC

# of Patients 446 3,030

# of Screening Mammograms 305 2,175

# of Diagnostic Mammogram, Biopsy, Ultrasound 145 636

# of Breast Cancer Diagnosis 5 10



2018 Cervical Cancer Screening

• Total PAPs completed: 16014

• Abnormal results: 1824

• Cervical Cancer: 8



2019 Cervical Cancer Screening
(1st Quarter) 

EWC Non-EWC

# of Patients 223 1,864

# of PAPs 154 1,062

# of Abnormal PAPs 14 182

# of Cervical Cancer 0 4



Challenges

• Patients lost to follow up

– Patient that were initially contacted and unable to 
reach subsequently

– Patients unable to reach despite multiple calls 
and/or letters

• Non-compliant patients
– No show for mammogram and/or PAP appointment

– No follow up after results



Best Practices
• Team Based Approach

– CDP Case Manager

– Clinic Manager

– Patient Navigator

– Medical Assistant

– Referral Specialist

– Provider

• Patient Education and CDP 
Promotion

– Events

– Flyers

– At PCP visit

– Phone

– Mail
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