Key facts about cervical cancer,

HPV testing and older women

Cervical cancer: a problem for older women

In 2007, 11,150 women in the United States will be

diagnosed with cervical cancer and 3,670 women will

die of the disease.' Women aged 65 and older
account for nearly 20% of all new cervical cancer
cases and more than 36% of all cervical cancer
deaths."

Older women (age 65 and older) are nearly twice as
likely to be diagnosed with cervical cancer as women
younger than 65, and 3.5 times as likely to die of the

disease.

® This problem will increase as the population ages.
By 2030, the number of Americans aged 65 and
older will more than double to 71 million, comprising
roughly 20% of the nation’s population."

HPV testing: an emerging standard of care

Cervical cancer is caused by “high-risk” types of
the human papillomavirus (HPV), a common
sexually transmitted infection. Eighty percent
(80%) of American women will have been infected
with HPV by age 50."

Most HPV infections go away on their own without
causing any abnormality. But, if HPV stays in the
cells a long time, abnormal cells may develop.
These changes may progress to cervical cancer if
they are not found and treated.

HPV can stay in the cells for years and even
decades and not cause any problem. But, the
longer the virus persists, the greater the risk that
abnormal cell changes may occur.

Regular screening is important. Fifty percent
(50%) of women diagnosed with cervical cancer
had not been screened in the previous five
years."”

Pap tests help detect cellular changes caused by
HPV infection. The Pap test alone is 51% to 85%
accurate, depending upon the type of test used.""

An HPV test identifies women who are infected
with high-risk types of HPV that could potentially
lead to cervical cancer. HPV testing in conjunction
with a Pap test in women age 30 and older
increases to nearly 100%™ a clinician’s ability to

identify women who have the risk factor for
cervical cancer and require diligent follow-up as
long as the virus persists. In this way, cervical
cancer can be prevented by finding abnormal
cells that can be treated before cancer has
developed.

The American College of Obstetricians and
Gynecologists and the American Cancer Society
(ACS), include HPV testing in conjunction with a
Pap test for women age 30 and older in their
cervical cancer screening guidelines. Following
these guidelines, most insurance companies and
state Medicaid programs™ cover HPV testing as
part of routine cervical cancer screening.

Despite its growing role in cervical cancer
screening, HPV testing is not currently covered by
Medicare.



Cervical cancer: a problem for older women

Even with the new HPV vaccine, cervical cancer ® \Women who have had a hysterectomy may think they
screening continues to be critically important for women don’t need cervical cancer screening, but sometimes
of all ages. The HPV vaccine does not protect against their cervix has not been removed with the rest of the
all cervical cancers and currently it is FDA-approved uterus, which means they should still be screened —
solely for girls and young women ages 9-26. Even and can still benefit from HPV testing.

those girls and young women who receive the HPV
vaccine will need to be screened regularly as they age. ® Knowing if an older woman has HPV could help

determine if and how often she should continue to be

Since HPV can stay in a woman'’s genital skin cells for screened. The ACS provisionally recommends that
many years, older women may not even realize they women age 70 and older who have tested positive for
may be at risk for HPV infection due to HPV they were HPV should continue screening at the discretion of their
exposed to many years earlier. This means that even clinician.”

women who are no longer sexually active may be at

risk.
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