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Abstract
Problem/Condition: In 1999, an estimated 175,000 women will be diagnosed with
breast cancer, and 43,300 will die from the disease. In the same year, an estimated
12,800 women will be diagnosed with invasive cervical cancer, and 4,800 will die from
it. Early detection and timely treatment of breast cancer and cervical dysplasia can
alter the progress of and reduce mortality from these diseases.
Reporting Period Covered: 1989-1997 for breast cancer screening and 1991-1997 for
cervical cancer screening.
Description of System: The Behavioral Risk Factor Surveillance System is a state-
based telephone survey of the civilian, noninstitutionalized adult population (i.e.,
persons aged =18 years). In this report, responses for women aged =40 years are in-
cluded for measures of breast cancer screening, and responses for women aged
>18 years with an intact uterine cervix are included for measures of cervical cancer
screening.
Results: The percentage of women aged =40 years who reported ever participating in
breast cancer screening and the proportion who had participated within the previous
2 years increased during 1989-1997. The percentage of women aged =18 years who
reported ever participating in cervical cancer screening and the proportion who had
participated within the previous 2 years were stable during 1991-1997. For both types
of screening, substantially fewer women had received screening within the previous
2 years than had ever been screened.
Interpretation: These findings may indicate that some women who participate in
initial screening do not seek further screening.
Actions Taken: Initiatives to encourage women to receive initial screening should con-
tinue, but additional initiatives specifically aimed at promoting rescreening should be
developed. Continued surveillance of the percentage of women who receive regular
screening will help public health officials evaluate breast and cervical cancer preven-
tion programs.

INTRODUCTION

In 1999, an estimated 175,000 women will be diagnosed with breast cancer, and
43,300 will die from the disease. In the same year, an estimated 12,800 women will be
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diagnosed with invasive cervical cancer, and 4,800 will die from it (7). Early detection
and timely treatment of breast cancer and cervical dysplasia can alter the progress of
and reduce mortality from these diseases (2). This report summarizes trends in the
self-reported use of mammograms, the principal procedure for breast cancer screen-
ing, and Papanicolaou (Pap) tests, the principal procedure for cervical cancer
screening, as tracked by the Behavioral Risk Factor Surveillance System (BRFSS).

In the United States, the incidence of breast cancer increased 25.3% (whites: 26.2%;
blacks: 36.7%) from 1973 through 1996 (3). Most of the increase occurred during
1973-1991; during 1992-1996, the overall incidence was stable. From 1973 through
1996, the age-adjusted mortality rate from invasive breast cancer for all women de-
clined from 26.9 to 24.3 per 100,000 women (3).

Decreases in breast cancer mortality can be partially attributed to earlier disease
detection and treatment due to greater use of screening, which has been proven effec-
tive for detecting breast cancer in early stages (4). Findings from clinical trials
evaluating the efficacy of screening mammograms have indicated that deaths from
cancer could be reduced by 19%-30% if guidelines for regular breast cancer screening
were followed (2,5,6).

From 1973 through 1996, the incidence of invasive cervical cancer decreased 44.0%
(whites: 44.5%; blacks: 60.2%) in the United States (3). During this period, mortality
due to this disease also decreased, by 47.3% (whites: 45.7%; blacks: 57.3%). The
decline in mortality appears to be part of a long-term trend. During 1950-1959, the
age-adjusted mortality from invasive cervical cancer per 100,000 U.S. women was
9.1 among whites and 21.2 among nonwhites (7). In 1996, mortality was 2.4 among
whites and 5.2 among blacks (3).

Much of the reduction in cervical cancer mortality has been associated with
increased use of Pap tests. The effectiveness of this test for reducing cervical cancer
mortality has not been formally evaluated in experimental or randomized trials. How-
ever, accumulated evidence indicates that Pap tests can detect asymptomatic
precancerous lesions (i.e., dysplasia) and preinvasive lesions, which may progress to
invasive cervical cancer if untreated (8 ). Detection and treatment of precancerous and
preinvasive lesions can reduce the risk for developing invasive cervical cancer (9).
Further, early detection and treatment of invasive cervical cancer may improve the
prognosis for women diagnosed with this disease. From 1986 through 1992, the
5-year survival for women diagnosed with localized invasive cervical cancer was 91%;
for women diagnosed with distant disease, 5-year survival was approximately 9% (7).
Conclusions based on improved survival must be evaluated cautiously because of
possible lead time or length bias (8). Nevertheless, an estimated 37%-60% reduction
in cervical cancer mortality could be achieved with regular screening for all women
(2).

The state-based BRFSS monitors self-reported health behaviors of U.S. adults (i.e.,
persons aged =18 years). In this report, trends in BRFSS data on self-reported receipt
of breast cancer screening (1989-1997) among women aged =40 years and cervical
cancer screening (1991-1997) among women aged =18 years with an intact uterine
cervix are presented. The report includes state-specific estimates and estimates
across participating states by age, race, ethnicity, annual household income, educa-
tion, and (beginning in 1991) insurance status. Only data from the 38 states that
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participated continuously in the BRFSS from 1989 through 1997 are included in this
report (Figure 1).

METHODS
The use, history, and objectives of the BRFSS have been previously described (70).

Sampling

Every month, using random-digit-dialing telephone survey techniques, each state
health department selected a probability sample of its civilian, noninstitutionalized
adult population living in households with telephones (70,77 ). Most states used mul-
tistage cluster sampling based on the Waksberg method (72); other states used
simple random, stratified random, or other sampling designs.

Questionnaire

From 1989 through 1997, each adult female respondent was asked whether she had
ever had a mammogram. A respondent who answered positively was then asked how
long it had been since her last mammogram and whether that mammogram had been
performed as part of a routine checkup, because of a breast problem other than can-
cer, or because she already had breast cancer. Beginning in 1990, each woman was
also asked whether she had ever received a clinical breast examination (CBE). If the
answer was “yes,” the respondent was then asked how long it had been since her last
CBE and whether it had been performed as part of a routine checkup, because of a

FIGURE 1. States participating in the Behavioral Risk Factor Surveillance System
each year from 1989 through 1997

- Participant
’ |:| Nonparticipant
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breast problem other than cancer, or because she already had breast cancer. In this
report, only women aged =40 years were included in the analyses of mammogram
and CBE use.

From 1991 through 1997, each adult female respondent was asked whether she had
ever received a Pap test. Each woman who reported receiving the test was then asked
how long it had been since her last test and whether it had been performed as part of
a routine checkup or for another reason. In addition, each woman was asked whether
she had had a hysterectomy. All women aged =18 years who answered “no” (i.e., had
an intact uterine cervix) were included in the analyses of Pap test use.

Data Processing and Analysis

BRFSS is designed to provide state-specific prevalence estimates. These estimates
are weighted to the age, sex, and race (i.e., white and nonwhite) distribution of each
state’s adult population by using the most current census or intercensal estimates.
Estimates are also weighted to reflect each respondent’s probability of selection.

Estimates for mammography use and Pap test use were adjusted to the age distri-
bution of women in the 1989 BRFSS sample for participating states. Time trends were
evaluated with logistic regression by using models in which the outcome was
regressed on the respondent’s age and the interview year. A time trend was consid-
ered statistically significant if the beta coefficient for year was non-zero at p < 0.01.
SUDAAN, a statistical package for analyzing complex survey data, was used to calcu-
late the standard errors for the prevalence estimates (73).

RESULTS

The number of women who participated in the BRFSS increased from 37,009 in
1989 to 62,278 in 1997. The median response rate ranged from 77% to 84% across the
9 years. Most respondents were aged =40 years, were white, were non-Hispanic, had
an annual household income of $10,000-$50,000, had graduated from high school,
had health-care insurance, and had not undergone a hysterectomy (Table 1).

Mammography

The total age-adjusted proportion of women aged =40 years who reported ever
having a mammogram increased from 63.9% in 1989 to 84.8% in 1997 (p for trend
<0.01) (Figure 2). This proportion increased in each of the participating states, and the
range across the 38 participating states shifted from 52.7%-73.9% in 1989 to 74.5%-—
89.2% in 1997 (Table 2). The age-adjusted proportion of all women who reported that
their most recent mammogram was for screening (i.e., part of a routine checkup) was
53.1% in 1989 and 76.9% in 1997 (p for trend <0.01). The proportion increased in each
state, and the range across states shifted from 42.1%-65.3% in 1989 to 67.4%-85.0% in
1997. In 1989, an age-adjusted total of 54.3% of women reported receiving a mammo-
gram within the previous 2 years; in 1997, 71.3% did so (p for trend <0.01). This
proportion increased in each state, and the range across states shifted from 43.8%-—
64.5% in 1989 to 60.8%-77.9% in 1997.

For all three measures of mammography use — ever (Table 3), as part of a routine
checkup (Table 4), and within the past 2 years (Table 5) — there was an increasing



TABLE 1. Characteristics of women in 38 states* — Behavioral Risk Factor Surveillance System (BRFSS), 1989-1997

1989 1990 1991 1992 1993 1994 1995 1996 1997
Characteristic % (SEY) % (SE) % (SE) % (SE) % (SE) % (SE) % (SE) % (SE) % (SE)
Age (yrs)
<40 46.5 (0.4) 46.4 (0.4) 46.3 (0.4) 46.5 (0.4) 45.2 (0.4) 45.5 (0.4) 43.4 (0.4) 42.0 (0.3) 41.4 (0.3)
40-49 16.0 (0.3) 16.6 (0.3) 16.1 (0.3) 16.5 (0.2) 17.2 (0.3) 17.0 (0.2) 18.9 (0.3) 19.0 (0.2) 19.1 (0.2)
50-59 12.2 (0.3) 11.9 (0.3) 11.9 (0.3) 11.4 (0.2) 11.9 (0.2) 12.0 (0.2) 12.2 (0.2) 12.8 (0.2) 13.3 (0.2)
60-69 13.0 (0.3) 12.6 (0.3) 12.5 (0.3) 12.1 (0.2) 11.9 (0.2) 12.0 (0.2) 11.7 (0.2) 12.0 (0.2) 11.7 (0.2)
=70 12.3 (0.3) 12.0 (0.2) 12.6 (0.2) 13.0 (0.2) 13.3 (0.2) 13.0 (0.2) 13.2 (0.2) 13.8 (0.2) 14.0 (0.2)
Don’t know/refused 0.0 (0.0) 0.7 (0.1) 0.6 (0.1) 0.6 (0.0) 0.6 (0.1) 0.5 (0.1) 0.5 (0.0) 0.4 (0.0) 0.5 (0.0)
Race
White 84.0 (0.4) 85.7 (0.3) 85.6 (0.3) 85.3 (0.3) 849 (0.3) 84.8 (0.3) 83.8 (0.3) 82.6 (0.3) 82.1 (0.3)
Black 10.2 (0.3) 10.2 (0.3) 10.3 (0.3) 9.9 (0.2) 9.4 (0.2) 9.4 (0.2) 10.3 (0.2) 10.8 (0.2) 10.6 (0.2)
Asian American or
Pacific Islander 2.3 (0.2) 1.8 (0.1) 2.0 (0.1) 2.0 (0.1) 2.0 (0.1) 1.9 (0.1) 2.6 (0.1) 2.5 (0.1) 3.0 (0.2)
American Indian
or Alaska Native 0.6 (0.1) 0.7 (0.1) 0.7 (0.1) 0.8 (0.1) 0.8 (0.1) 0.7 (0.1) 1.0 (0.1) 1.1 (0.1) 1.2 (0.1)
Other 2.9 (0.2) 1.5 (0.1) 1.4 (0.1) 1.8 (0.1) 29 (0.1) 3.1 (0.1) 2.1 (0.1) 2.7 (0.1) 2.6 (0.1)
Don’t know/refused 0.0 (0.0) 0.0 (0.0) 0.0 (0.0) 0.2 (0.0) 0.1 (0.0) 0.1 (0.0) 0.4 (0.1) 0.4 (0.0) 0.5 (0.1)
Ethnicity
Hispanic 8.0 (0.3) 7.5 (0.3) 8.2 (0.3) 8.4 (0.2) 8.1 (0.2) 7.9 (0.2) 9.5 (0.3) 9.4 (0.2) 9.7 (0.2)
Non-Hispanic 91.8 (0.3) 92.3 (0.3) 91.7 (0.3) 91.5 (0.2) 91.7 (0.2) 91.9 (0.2) 90.1 (0.3) 90.3 (0.2) 89.9 (0.2)
Don’t know/refused 0.2 (0.0) 0.2 (0.0) 0.2 (0.0) 0.2 (0.0) 0.2 (0.0) 0.2 (0.0) 0.4 (0.0) 0.3 (0.0) 0.4 (0.0)
Annual household
income
<$10,000 14.7 (0.3) 14.0 (0.3) 14.7 (0.3) 14.7 (0.2) 14.0 (0.2) 17.2 (0.3) 7.9 (0.2) 7.3 (0.2) 6.5 (0.2)
$10,000 to <$25,000 29.6 (0.4) 28.6 (0.4) 28.4 (0.3) 28.8 (0.3) 26.6 (0.3) 244 (0.3) 26.8 (0.3) 25.1 (0.3) 24.5 (0.3)
$25,000 to $50,000 28.4 (0.4) 28.9 (0.4) 28.8 (0.3) 28.3 (0.3) 29.2 (0.3) 26.2 (0.3) 31.0 (0.3) 30.6 (0.3) 30.1 (0.3)
>$50,000 12.2 (0.3) 14.1 (0.3) 13.8 (0.3) 15.2 (0.3) 17.0 (0.3) 17.5 (0.3) 19.8 (0.3) 21.0 (0.3) 22.0 (0.3)
Don’t know/refused 15.1 (0.3) 14.4 (0.3) 14.3 (0.3) 13.0 (0.2) 13.2 (0.2) 14.8 (0.3) 14.7 (0.3) 16.0 (0.2) 16.8 (0.2)
Education (yrs)
<12 17.9 (0.3) 16.9 (0.3) 16.3 (0.3) 15.6 (0.3) 15.2 (0.3) 16.3 (0.3) 15.6 (0.3) 14.4 (0.2) 14.0 (0.2)
12 35.9 (0.4) 35.8 (0.4) 35.7 (0.4) 36.2 (0.3) 35.2 (0.3) 33.6 (0.3) 33.9 (0.3) 33.8 (0.3) 33.6 (0.3)
>12 459 (0.4) 47.0 (0.4) 47.8 (0.4) 48.0 (0.3) 49.5 (0.3) 49.9 (0.3) 50.3 (0.4) 51.5 (0.3) 52.1 (0.3)
Don’t know/refused 0.3 (0.0) 0.3 (0.0) 0.3 (0.1) 0.2 (0.0) 0.2 (0.0) 0.2 (0.0) 0.3 (0.0) 0.3 (0.0) 0.3 (0.0)
Health-care insurance
Yes 8 86.0 (0.3) 85.7 (0.3) 87.4 (0.3) 87.4 (0.3) 88.0 (0.3) 86.5 (0.2) 86.7 (0.2)
No 13.5 (0.3) 14.1 (0.3) 12.4 (0.3) 12.4 (0.3) 11.7 (0.3) 13.2 (0.2) 13.1 (0.2)
Don’t know/refused 0.5 (0.1) 0.3 (0.0) 0.2 (0.0) 0.2 (0.0) 0.3 (0.0) 0.3 (0.1) 0.2 (0.1)
Had hysterectomy
Yes f 21.0 (0.3) 20.2 (0.3) 20.9 (0.3) 20.7 (0.3) 20.8 (0.3) 21.2 (0.3) 21.1 (0.2)
No 78.7 (0.3) 79.4 (0.3) 78.7 (0.3) 78.8 (0.3) 78.7 (0.3) 78.1 (0.3) 78.0 (0.2)
Don’t know/refused 0.3 (0.0) 0.4 (0.1) 0.5 (0.0) 0.6 (0.1) 0.4 (0.0) 0.7 (0.1) 0.8 (0.1)

* Alabama, Arizona, California, Connecticut, Florida, Georgia, Hawaii, Idaho, lllinois, Indiana, lowa, Kentucky, Maine, Maryland, Massachusetts, Michigan,
Minnesota, Missouri, Montana, Nebraska, New Hampshire, New Mexico, New York, North Carolina, North Dakota, Ohio, Oklahoma, Oregon, Pennsylvania,

South Carolina, South Dakota, Tennessee, Texas, Utah, Virginia, Washington, West Virginia, and Wisconsin.

T Standard error of the estimate.
§ Question not asked in 1989 or 1990.
fQuestion not asked in all 38 states.
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FIGURE 2. Percentage* of women aged >40 years who reported ever having a
mammogram, having their most recent mammogram as part of a routine checkup,
and having a mammogram within the past 2 years, 38 states — Behavioral Risk
Factor Surveillance System (BRFSS), 1989-1997
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trend over the 9 survey years among all sociodemographic subgroups (p for trend
<0.01) except for American Indians and Alaska Natives. These trends are generally
characterized by substantial increases from year to year in the first 6-7 years and mod-
est or no increases for the final 2-3 years.

Differences in mammography use between sociodemographic subgroups were
similar for the three measures (Tables 3-5). From 1989 through 1997, women aged
50-69 years were almost always more likely to report having received a mammogram
than were the youngest or the oldest women. Women aged =70 years were consis-
tently least likely to have received a mammogram within the past 2 years during
1989-1995. In 1996 and 1997, however, women aged 40-49 years were the least likely
to have received a timely mammogram. From 1989 through 1997, mammography use
was almost always lower among Hispanic women than non-Hispanic women.
Reported differences between white and black women were minimal for all years, and
in 1996 and 1997, the proportions reporting having had a mammography were about
equal. For all 9 years, mammography use was lowest at the lowest levels of annual
household income and education and increased as income and education increased.
Women without health-care insurance were consistently less likely than those with
insurance to have received mammograms. The proportion of uninsured women who
reported receiving a mammogram within the previous 2 years did not substantially
increase until 1996.



TABLE 2. Number of women aged >40 years participating and the percentage who reported ever having a mammogram, having their
most recent mammogram as part of a routine checkup, and having a mammogram within the past 2 years, by state — Behavioral
Risk Factor Surveillance System (BRFSS), 1989 and 1997

Had most recent mammogram

Ever had mammogram as part of routine checkup Had mammogram within past 2 years
1989 1997 1989 1997 1989 1997

No. Unadjusted Adjusted* Unadjusted Adjusted Unadjusted Adjusted Unadjusted Adjusted Unadjusted Adjusted Unadjusted Adjusted
State 1989 1997 % (SE') % (SE) % (SE) % (SE) % (SE) % (SE) % (SE) % (SE) % (SE) % (SE) % (SE) % (SE)
Alabama 590 851 54.6 (2.3) 54.4 (2.2) 86.3 (1.3) 86.4 (1.3) 44.0 (2.3) 44.0 (2.3) 77.9 (1.5) 78.1 (1.5) 49.2 (2.2) 49.1 (2.2) 69.7 (1.7) 69.6 (1.7)
Arizona 455 643 61.4 (2.6) 61.5(2.4) 77.5(2.5) 77.5(2.6) 50.2 (2.6) 50.3 (2.5) 75.5(2.5) 75.4 (2.6) 52.2 (2.6) 52.3 (2.5) 71.5(2.6) 71.3 (2.7)
California 632 1,347 68.0 (2.3) 68.9 (2.3) 87.8 (1.1) 88.7 (1.0) 59.6 (2.4) 60.8 (2.3) 80.4 (1.3) 81.3 (1.2) 57.1(2.4) 57.9 (2.4) 73.3 (1.4) 73.9 (1.4)
Connecticut 437 793 73.1(2.4) 72.4 (2.4) 85.9 (1.5) 86.4 (1.4) 62.8 (2.6) 62.2 (2.6) 79.5(1.7) 79.9 (1.6) 63.0 (2.6) 62.7 (2.6) 73.4 (1.8) 74.3 (1.7)
Florida 588 1,336 61.6 (2.1) 61.7 (2.2) 87.0 (1.0) 86.9 (1.0) 47.7 (2.3) 47.9 (2.3) 77.6 (1.3) 77.2 (1.3) 53.1 (2.2) 52.7 (2.3) 75.6 (1.3) 75.6 (1.3)
Georgia 480 726 63.0 (2.4) 62.8 (2.3) 87.1 (1.4) 87.6 (1.3) 51.7 (2.4) 51.6 (2.3) 80.6 (1.6) 81.2 (1.6) 53.3 (2.5) 53.3 (2.5) 72.1 (2.0) 71.9 (1.9)
Hawaii 504 752 69.2 (2.4) 68.2 (2.3) 88.3 (1.5) 89.2 (1.3) 60.6 (2.6) 60.0 (2.4) 76.3 (2.1) 77.1 (2.0) 60.2 (2.5) 58.6 (2.4) 76.7 (1.8) 77.4 (1.8)
Idaho 597 1,749 59.4 (2.2) 59.8 (2.2) 81.1 (1.3) 81.3 (1.2) 48.5 (2.3) 48.7 (2.3) 72.0 (1.4) 72.5 (1.4) 49.8 (2.3) 50.0 (2.3) 60.4 (1.5) 60.8 (1.4)
lllinois 590 995 61.8 (2.3) 62.0 (2.3) 84.3 (1.3) 84.8 (1.2) 50.0 (2.3) 50.3 (2.3) 75.2 (1.5) 75.6 (1.56) 51.1 (2.3) 51.6 (2.3) 69.0 (1.6) 69.5 (1.6)
Indiana 720 789 57.2 (2.0) 57.2 (2.0) 80.6 (1.7) 80.8 (1.6) 42.9 (2.0) 43.2 (2.0) 70.2 (1.9) 70.5 (1.9) 46.7 (2.1) 46.6 (2.0) 64.6 (1.9) 65.5 (1.8)
lowa 460 1,411 55.8 (2.6) 56.2 (2.5) 81.3 (1.2) 82.1 (1.1) 46.5 (2.6) 46.8 (2.56) 72.7 (1.3) 73.4 (1.3) 48.3 (2.6) 48.4 (2.6) 65.5 (1.4) 67.2 (1.4)
Kentucky 652 1,463 58.0 (2.1) 57.7 (2.1) 79.7 (1.2) 79.7 (1.2) 47.2 (2.1) 46.9 (2.1) 71.3(1.4) 71.3 (1.4) 50.4 (2.1) 50.1(2.1) 66.9 (1.4) 67.2 (1.4)
Maine 393 599 63.2 (2.6) 63.8 (2.6) 87.6 (1.4) 88.1 (1.4) 52.7 (2.6) 53.2 (2.6) 79.9 (1.7) 80.4 (1.6) 55.0 (2.7) 55.7 (2.6) 73.8 (1.9) 74.5 (1.9)
Maryland 553 1,544 67.2 (2.2) 66.0 (2.1) 86.7 (1.2) 86.2 (1.2) 58.1 (2.4) 56.9 (2.3) 78.5(1.4) 77.9 (1.4) 60.4 (2.2) 59.5 (2.1) 78.4 (1.4) 77.9 (1.3)
Massachusetts 356 564 71.4 (2.8) 71.7 (2.8) 85.3 (1.7) 86.1 (1.5) 61.6 (3.0) 61.4 (3.0) 79.9 (1.9) 81.0 (1.8) 64.2 (3.0) 64.5 (3.0) 75.8 (2.1) 76.9 (2.0)
Michigan 718 863 74.0 (1.7) 73.9 (1.7) 88.8 (1.1) 88.9 (1.1) 63.3 (2.0) 63.2 (2.0) 79.6 (1.5) 79.8 (1.5) 63.9 (2.0) 63.8 (1.9) 77.2 (1.5) 77.5 (1.5)
Minnesota 1,013 1,604 73.0 (1.5) 73.3 (1.5) 83.2 (1.0) 84.2 (1.0) 65.2 (1.6) 65.3 (1.6) 75.3 (1.1) 76.5 (1.1) 63.6 (1.6) 64.0 (1.6) 69.7 (1.2) 71.6 (1.2)
Missouri 519 701 53.3 (2.4) 54.7 (2.4) 82.4 (1.7) 829 (1.6) 46.7 (2.3) 48.0 (2.4) 74.3(1.9) 75.0 (1.9) 48.3 (2.4) 49.7 (2.4) 65.8 (2.1) 66.2 (2.1)
Montana 407 686 60.1 (2.6) 60.3 (2.7) 82.6 (1.56) 82.4 (1.6) 49.7 (2.7) 49.7 (2.6) 74.4(1.8) 74.6 (1.8) 49.8 (2.7) 49.9 (2.7) 66.9 (1.9) 67.3 (1.9)
Nebraska 467 1,047 52.0 (2.5) 52.7 (2.5) 79.2 (1.8) 80.4 (1.7) 43.3 (2.5) 43.7 (2.5) 71.0(1.9) 72.5 (1.8) 42.7 (2.5) 43.8 (2.5) 66.5 (2.0) 68.1 (1.8)

New

Hampshire 412 555 68.3 (2.5) 67.5(2.7) 85.4 (1.6) 85.4 (1.5) 62.1 (2.6) 60.7 (2.6) 77.4(1.9) 77.9 (1.9) 62.4 (2.6) 61.8 (2.7) 73.7 (2.0) 74.1 (1.9)
New Mexico 365 643 62.2 (3.0) 61.8 (2.9) 80.4 (1.7) 80.7 (1.7) 53.1 (3.1) 53.0 (3.0) 71.1(2.0) 71.4 (2.0) 56.9 (2.9) 56.5 (2.9) 64.6 (2.0) 65.1 (2.0)
New York 435 1,172 62.1 (2.8) 61.9 (2.7) 86.6 (1.1) 86.8 (1.1) 51.8 (2.8) 51.5(2.7) 78.1 (1.4) 78.3 (1.3) 51.5 (2.9) 51.4 (2.8) 75.2 (1.5) 75.5 (1.4)
North Carolina 614 1,318 61.2 (2.3) 61.0 (2.2) 85.0 (1.1) 85.3 (1.0) 50.2 (2.3) 50.2 (2.2) 77.5(1.3) 77.9 (1.3) 52.9 (2.4) 52.6 (2.4) 71.4 (1.4) 71.6 (1.4)
North Dakota 532 649 65.1 (2.3) 65.2 (2.3) 84.4 (1.5) 84.6 (1.5) 56.4 (2.3) 56.6 (2.4) 76.0 (1.8) 76.1 (1.8) 59.1 (2.3) 59.4 (2.4) 70.7 (1.9) 71.3 (1.9)

Ohio 482 1,248 64.0 (2.4) 63.9 (2.3) 83.5(1.4) 83.2 (1.4) 525 (2.5) 52.3 (2.56) 77.2 (1.6) 76.8 (1.6) 53.8 (2.5) 53.8 (2.4) 71.6 (1.8) 71.1 (1.7)
Oklahoma 430 673 59.8 (2.5) 59.9 (2.5) 74.1 (1.9) 745 (1.8) 46.7 (2.7) 46.8 (2.7) 67.6 (2.0) 67.4 (2.0) 50.0 (2.6) 49.8 (2.6) 61.7 (2.0) 62.2 (2.0)
Oregon 608 1,229 70.4 (2.0) 70.7 (2.0) 87.3 (1.1) 87.9 (1.0) 41.5 (2.2) 42.1 (2.2) 79.0 (1.3) 79.5 (1.3) 57.3 (2.2) 57.2 (2.2) 72.8 (1.4) 73.7 (1.3)

Pennsylvania 618 1,355 61.7 (2.1) 62.4 (2.1) 81.3 (1.2) 81.7 (1.2) 50.3 (2.3) 50.8 (2.2) 74.5(1.3) 74.7 (1.3) 52.6 (2.2) 53.4 (2.1) 68.5 (1.4) 68.9 (1.4)
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TABLE 2. Number of women aged =40 years participating and the percentage who reported ever having a mammogram, having their @

most recent mammogram as part of a routine checkup, and having a mammogram within the past 2 years, by state — Behavioral
Risk Factor Surveillance System (BRFSS), 1989 and 1997 — Continued

Had most recent mammogram

Ever had mammogram as part of routine checkup Had mammogram within past 2 years
1989 1997 1989 1997 1989 1997
No. Unadjusted Adjusted* Unadjusted Adjusted Unadjusted Adjusted Unadjusted Adjusted Unadjusted Adjusted Unadjusted Adjusted
State 1989 1997 % (SE") % (SE) % (SE) % (SE) % (SE) % (SE) % (SE) % (SE) % (SE) % (SE) % (SE) % (SE)

South Carolina 634 817 58.2 (2.2) 58.6 (2.1) 89.0 (1.2) 89.0 (1.2) 48.2 (2.1) 48.3 (2.1) 85.2 (1.4) 85.0 (1.4) 50.4 (2.2) 50.4 (2.1) 74.4 (1.7) 73.9 (1.6)
South Dakota 555 789 60.8 (2.3) 60.6 (2.3) 84.5(1.5) 84.8 (1.5) 52.1(2.3) 52.0 (2.4) 78.0 (1.7) 78.5(1.7) 47.2 (2.3) 47.3 (2.3) 68.3 (1.9) 68.9 (1.9)

Tennessee 837 1,200 56.2 (1.9) 56.2 (1.9) 79.9 (1.4) 80.2 (1.3) 45.7 (1.9) 45.7 (1.9) 70.6 (1.5) 70.8 (1.5) 48.2 (1.9) 48.4 (1.8) 68.0 (1.5) 68.5 (1.5)
Texas 454 804 67.0 (2.4) 67.1 (2.4) 81.6 (1.5) 81.6 (1.6) 56.4 (2.6) 56.5 (2.6) 73.9 (1.7) 73.9 (1.7) 54.3 (2.6) 54.4 (2.6) 64.3 (1.9) 64.2 (1.9)
Utah 524 861 64.0 (2.3) 64.1 (2.2) 81.0 (1.8) 82.0 (1.8) 49.8 (2.4) 50.4 (2.3) 72.0 (2.1) 72.9 (2.1) 51.0 (2.5) 50.9 (2.56) 64.2 (2.2) 66.0 (2.2)
Virginia 406 1,291 66.3 (2.8) 65.2 (2.7) 84.9 (1.4) 84.8 (1.3) 54.1(2.9) 53.5(2.8) 76.4 (1.7) 76.0 (1.6) 58.4 (2.9) 57.0 (2.8) 69.6 (1.9) 69.6 (1.7)

Washington 474 1,241 66.5 (2.3) 67.2 (2.2) 87.4(1.0) 87.8 (1.0) 55.7 (2.5) 56.4 (2.4) 78.7 (1.3) 79.3 (1.3) 56.5 (2.4) 57.2 (2.4) 69.3 (1.5) 69.8 (1.5)
West Virginia 637 983 56.3 (2.1) 55.8 (2.1) 80.2 (1.4) 80.2 (1.4) 45.4 (2.2) 45.0 (2.2) 69.4 (1.6) 69.5 (1.6) 45.8 (2.2) 45.2 (2.2) 66.1 (1.6) 66.2 (1.6)

Wisconsin 363 736 67.4 (2.7) 67.7 (2.6) 82.3 (1.6) 82.4(1.7) 58.0(2.8) 58.3 (2.7) 73.1(1.9) 73.4 (1.9) 56.3 (2.8) 57.0 (2.8) 65.7 (2.0) 66.9 (2.0)
Total 20,511 38,027 63.9 (0.5) 63.9 (0.5) 84.5(0.3) 84.8 (0.3) 53.1(0.6) 53.1 (0.6) 76.7 (0.3) 76.9 (0.3) 54.3 (0.6) 54.3 (0.6) 70.9 (0.4) 71.3 (0.4)
Median 62.1 62.2 84.4 84.7 51.0 51.1 76.1 76.3 53.0 53.0 69.6 69.7

Low 52.0 (2.5) 52.7 (2.5) 74.1 (1.9) 74.5 (1.8) 41.5 (2.2) 42.1 (2.2) 67.6 (2.0) 67.4 (2.0) 42.7 (2.5) 43.8 (2.5) 60.4 (1.5) 60.8 (1.4)
High 74.0 (1.7) 73.9 (1.7) 89.0 (1.2) 89.2 (1.3) 65.2 (1.6) 65.3 (1.6) 85.2 (1.4) 85.0 (1.4) 64.2 (3.0) 64.5 (3.0) 78.4 (1.4) 77.9 (1.3)

* Adjusted to the 1989 BRFSS age distribution for women.
TStandard error of the estimate.
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TABLE 3. Percentage* of women aged >40 years who reported ever having a mammogram, 38 states — Behavioral Risk Factor
Surveillance System (BRFSS), 1989-1997

1989 1990 1991 1992 1993 1994 1995 1996 1997

Characteristic % (+95% CF) % (195%Cl) % (¥956%C) % (295%Cl) % (¥95%C) % (295%Cl) % (195%Cl) % (¥956%C) % (195%Cl)
Age (yrs)

40-49 63.3 (20) 686 (18 740 (16) 756 (1.3) 774 (1.3) 782 (1.3) 804 (1.3) 80.6 (1.1) 804 (1.1)

50-59 711 (22) 722 (22) 785 (18 794 (1.6) 832 (14) 840 (14) 876 (1.3) 87.7 (1.1) 89.2 (1.1)

60-69 65.2 (22) 707 (20) 743 (1.8 757 (1.6) 814 (14) 831 (14) 86.2 (1.2) 86.6 (1.2) 885 (1.1)

=70 56.2 (2.0) 613 (19 67.2 ( 69.2 (1.5) 744 (14) 762 (1.4) 79.1 (1.3) 818 (1.2) 823 (1.1)

Race

White 645 (1.1 688 (10 739 (09) 759 (0.8 79.7 (0.7) 80.7 (0.7) 834 (0.7) 84.4 (0.6) 849 (0.6)

Black 63.8 (3.6) 664 (32) 720 (28) 701 (2.8 754 (24) 788 (23) 817 (2.1) 837 (1.9) 851 (1.7)

Asian American
or Pacific Islander 48.2 ( 8.2) 608 (7.9 653 (75) 709 (6.4 75.3 (6.5) 79.2 (5.4) 81.8 (4.7) 83.9 (5.6) 86.3 (5.0)
American Indian
or Alaska Native 62.5 (12.4) 59.7 (11.2) 78.0 ( 8.7) 75.7 (7.8) 79.7 (6.6) 66.6 (8.0) 85.2 (6.1) 75.3 (7.4) 78.7 (7.9)

Other 54.8 (12.6) 61.4 (10.6) 50.5 (10.3) 59.1 (8.5) 729 (5.9) 79.1  (5.7) 79.4 (6.00 75.1 (7.2) 84.1 (5.3)
Race and age (yrs)
White

40-49 65.0 (1.9) 695 (19 741 (17) 768 (1.4) 78.5 (1.4) 79.0 (1.4) 805 (1.4) 814 (1.1) 80.0 (1.2)

50-59 709 (23) 727 (23) 79.1 (1.9) 807 (1.6) 84.1 (1.5) 84.2 (1.5) 879 (1.4) 88.1 (1.2) 89.9 (1.0)

60-69 66.2 (22) 715 (21) 753 (18) 762 (1.7) 81.6 (1.5) 83.8 (1.4) 86.2 (1.3) 86.9 (1.2) 88.8 (1.1)

>70 55.6 ( 2.1 61.1 ( 2.0 67.1 ( 1.8) 69.7 (1.6) 74.7 (1.4) 76.0 (1.4) 796 (1.4) 81.8 (1.2) 82.3 (1.1)

Black

40-49 58.7 (7.6) 66.2 (57) 729 (49) 693 (4.5 75.9 (3.8) 74.4 (3.9) 79.8 (3.6) 78.0 (3.8) 82.4 (2.8)

50-59 735 (6.1) 685 (6.7) 759 (58 730 (5.7) 78.1  (5.1) 81.0 (4.7) 869 (3.4) 88.7 (3.4) 87.2 (3.2)

60-69 64.2 (7.1 672 (64) 711 (6.1) 751 (5.9) 77.7 (4.9) 80.7 (4.6) 848 (4.4) 86.4 (3.7) 86.9 (3.9)

>70 60.3 (7.4 638 (6.8 68.1 ( 6.1) 63.0 (6.4) 69.3 (5.7) 80.2 (5.1) 759 (5.00 83.2 (4.4) 84.7 (4.0)

Ethnicity

Hispanic 56.0 (6.4) 636 (52 680 (46) 67.2 (4.5) 72.4 (4.0) 73.3 (3.8) 82.1 (3.2) 80.4 (3.2) 82.0 (3.0)

Non-Hispanic 645 (1.0) 686 (100 740 (0.9) 756 (0.8) 79.5 (0.7) 80.7 (0.7) 83.3 (0.6) 84.3 (0.6) 85.1 (0.5)
Annual household

income

<$10,000 516 (3.2) 572 (28) 624 (26) 622 (2.5) 66.6 (2.3) 71.3 (1.9) 73.3 (3.6) 73.1 (2.8) 76.7 (2.8)

$10,000 to <$25,000 60.8 ( 2.0)0 629 (1.9 683 (17 713 (1.5 74.4 (1.4) 76.9 (1.4) 776 (1.5) 78.8 (1.3) 79.0 (1.3)

$25,000 to $50,000 70.0 ( 2.5) 75.7 ( 2.1) 80.1 (1.8 805 (1.7) 83.7 (1.5) 84.0 (1.4) 85.4 (1.2) 86.6 (1.0) 87.5 (1.0)

>$50,000 787 (45) 80.7 (4.0) 852 (28 858 (2.2 90.0 (1.7) 89.7 (2.0) 923 (1.4) 934 (1.2) 90.3 (1.7)
Education (yrs)

<12 3.6 (2.6) b56.6 (25 614 (24) 614 (2.1) 67.1 (2.1) 70.4 (2.0) 744 (2.00 76.2 (1.9) 75.9 (1.9)

12 63.2 (17) 679 (1.6) 725 (15) 745 (1.3) 78.1 (1.2) 787 (1.1) 81.8 (1.1) 81.8 (1.0) 83.9 (0.9)

>12 706 (15) 746 (150 799 (12) 816 (1.1 84.4 (0.9) 85.8 (0.9) 87.7 (0.9) 88.4 (0.7) 88.6 (0.7)
Health-care insurance

Yes 8 8 75.4 (0.9) 774 (0.8) 81.1 (0.7) 82.2 (0.7) 84.7 (0.6) 85.7 (0.5) 86.5 (0.5)

No 55.7 ( 3.8) 535 (3.9) 55.8 (4.3) 59.9 (4.2) 64.9 (4.5) 71.1 (3.3) 68.5 (3.7)
Total 639 (11 683 (10 735 (09) 750 (0.8) 79.0 (0.7) 80.3 (0.7) 83.2 (0.6) 84.0 (0.6) 84.8 (0.5)

* Adjusted to the 1989 BRFSS age distribution for women.
T Confidence interval.
§ Question not asked in 1989 or 1990.
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TABLE 4. Percentage* of women aged >40 years who reported having their most recent mammogram as part of a routine

checkup, 38 states — Behavioral Risk Factor Surveillance System (BRFSS), 1989-1997

1989 1990 1991 1992 1993 1994 1995 1996 1997
Characteristic % (£95%CI") % (£95%Cl) % (+95%Cl) % (#95%C) % (95%Cl) % (+95%Cl) % (+95%Cl) % (+95%C) % (+95%Cl)
Age (yrs)
40-49 495 (2.0 577 (19) 635 (17) 649 (1.5 678 (1.4) 69.2 (1.4 705 (1.6) 71.2 (1.2) 719 (1.2)
50-59 612 (23) 620 (23) 675 (21) 709 (1.7) 755 (1.6) 759 (1.6) 785 (1.5 79.9 (1.4) 811 (1.3)
60-69 547 (22) 622 (21) 653 (19 676 (1.8) 729 (1.6) 746 (1.6) 775 (1.5 79.6 (1.4) 804 (1.4)
=70 47.8 (21 535 (2.0) 583 (18 608 (1.6) 665 (1.5) 684 (1.5) 715 (15) 742 (1.3) 755 (1.2)
Race
White 531 (1.1 591 (11) 637 (10 666 (09 708 (0.8) 720 (0.8) 74.0 (08) 76.0 (0.7) 76.8 (0.7)
Black 574 (3.8) 592 (33 639 (3.1 630 (3.00 695 (2.6) 720 (2.b5) 764 (23) 77.4 (2.2) 789 (2.1)
Asian American
or Pacific Islander 416 ( 7.9) 573 (80) 605 (84 620 (7.8 742 (65) 734 (59) 76.0 (56) 788 (58 80.7 (5.2)
American Indian
or Alaska Native 55.4 (12.8) 48,5 (11.1) 70.2 (10.0) 643 (8.5) 688 (7.8) 58.2 (8.6) 712 (9.3) 68.6 (8.0) 684 (8.3)
Other 494 (12.4) 54.0 (10.9) 447 (9.2) 543 (8.7) 66,6 (6.3) 69.4 (6.7) 713 (6.5) 67.0 (7.5) 76.6 (5.5)
Race and age (yrs)
White
40-49 505 (2.0 582 (20) 631 (19 655 (1.6) 686 (1.5) 69.5 (1.5) 70.1 (1.8) 71.7 (1.3) 712 (1.3)
50-59 60.8 (2.4) 624 (24) 67.7 (22) 719 (1.8) 76.0 (1.7) 76.2 (1.7) 784 (1.7) 80.0 (1.4) 814 (1.3)
60-69 548 (23) 627 (22) 66.0 (20 680 (1.8) 726 (1.7) 749 (1.7) 768 (1.6) 79.3 (1.5) 804 (1.4)
=70 466 (2.1 529 (21) 581 (19 613 (1.6) 664 (1.6) 68.1 (1.6) 718 (1.6) 74.2 (1.4) 754 (1.3)
Black
40-49 518 (7.4 574 (57) 647 (54) 619 (55 679 (43) 674 (43) 736 (42) 702 (4.2) 76.7 (3.3)
50-59 624 (7.2) 594 (7.1) 651 (7.00 665 (6.1) 736 (54) 743 (5.1) 817 (4.0) 83.0 (4.1) 811 (3.7)
60-69 595 (7.4) 606 (6.6) 650 (6.4 686 (6.5 727 (54) 758 (5.1) 806 (4.8) 83.2 (4.0) 799 (4.9)
=70 575 (7.5) 598 (7.1) 605 (6.6) 551 (6.5) 641 (5.8 71.8 (5.6) 703 (54) 753 (5.2) 786 (4.8)
Ethnicity
Hispanic 452 (6.2) 56.3 (53) 603 (48 594 (4.7) 66.0 (42) 66.3 (4.1) 732 (38) 71.7 (3.7) 77.2 (3.2)
Non-Hispanic 536 (1.1) 590 (10 640 (09 665 (08 708 (0.8) 722 (0.8) 744 (08) 76.3 (0.7) 77.0 (0.6)
Annual household
income
<$10,000 418 (3.00 471 (29) 511 (27) 53.0 (2.5 578 (24) 616 (2.1) 624 (43) 629 (3.1) 658 (3.1)
$10,000 to <$25,000 48.8 ( 2.1) 53.7 (19) 582 (1.8 617 (1.6) 65.1 (1.6) 69.0 (1.6) 69.6 (1.5) 70.1 (1.5) 70.7 (1.5)
$25,000 to $50,000 59.1 ( 2.6) 66.2 (23) 70.1 (21 712 (1.8) 753 (1.6) 750 (1.7) 76.1 (1.4) 781 (1.3) 80.1 (1.2)
>$50,000 689 (4.7) 717 (42) 755 (3.2) 756 (2.8) 811 (23) 809 (2.5) 827 (22) 86.2 (1.6) 824 (2.1)
Education (yrs)
<12 432 (25) 481 (25) 517 (24) 531 (2.2) 582 (2.2) 619 (2.1) 664 (2.2) 657 (2.1) 67.7 (2.1)
12 520 (1.8 586 (17) 620 (16) 659 (1.4 697 (1.3) 70.2 (1.3) 728 (1.4) 743 (1.1) 76.1 (1.1)
>12 596 (1.7) 646 (16) 704 (14) 717 (1.3) 756 (1.1) 774 (1.1) 786 (1.1) 80.5 (0.9) 804 (0.9)
Health-care insurance
Yes 8 8 655 (1.00 684 (0.8) 725 (0.8) 738 (0.8) 757 (0.8) 77.7 (0.7) 78.6 (0.6)
No 474 (3.8) 446 (3.8) 496 (43) 519 (4.2) 563 (5.00 62.1 (3.7) 617 (3.7)
Total 531 (1.1) 588 (10) 63.7 (09) 660 (08 705 (08) 719 (0.8) 743 (0.8) 759 (0.7) 76.9 (0.6)

* Adjusted to the 1989 BRFSS age distribution for women.

T Confidence interval.
§ Question not asked in 1989 or 1990.
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TABLE 5. Percentage* of women aged =40 years who reported having a mammogram within the past 2 years, 38 states —
Behavioral Risk Factor Surveillance System (BRFSS), 1989-1997

1989 1990 1991 1992 1993 1994 1995 1996 1997

Characteristic % (¥95%CI") % (+95%Cl) % (t95%C) % ([#95%Cl) % (¥95%Cl) % (+95%Cl) % (95%C) % (#95%C) % (+95%Cl)
Age (yrs)

40-49 543 ( 2.1) 59.5 (1.9) 643 ( 1.7) 63.6 (1.b) 65.9 (1.4) 64.1 (1.5) 66.1 (1.6) 64.0 (1.3) 65.0 (1.3)

50-59 61.3 ( 2.3) 63.0 (23) 682 (20 687 (1.8) 715 (1.8) 722 (1.7) 76.8 (1.6) 76.3 (1.5) 78.0 (1.4)

60-69 55.1 ( 2.2) 61.0 ( 2.1) 642 (2.0) 639 (1.8) 69.2 (1.7) 717 (1.6) 743 (1.6) 752 (1.5) 77.1 (1.4)

=70 46.3 ( 2.1) 50.2 ( 2.0) 55.8 (1.8 57.1 (1.6) 60.2 (1.5) 61.0 (1.6) 64.9 (1.5) 66.7 (1.4) 66.7 (1.3)

Race

White 547 ( 1.1) 59.2 (1.1) 634 (1.0) 642 (0.9) 67.0 (0.9) 673 (0.8) 70.2 (0.8) 705 (0.7) 714 (0.7)

Black 55.7 ( 3.7) 56.8 ( 3.4) 625 ( 3.2) 60.2 (3.0 65.5 (2.7) 67.6 (2.6) 71.2 (25) 715 (2.4) 729 (2.2)

Asian American
or Pacific Islander 38.8 ( 7.1) 555 ( 7.6) 57.8 (7.4) 608 (7.0) 66.0 (7.1) 68.6 (6.3) 70.0 (5.4) 66.2 (7.2) 725 (7.2)
American Indian
or Alaska Native 45.4 (10.9) 50.5 (11.5) 63.4 ( 9.9) 63.7 (9.2) 66.7 (8.6) 56.0 (8.2) 76.6 (7.9) 56.7 (8.6) 59.9 (8.9)

Other 43.3 (10.8) 459 (11.1) 49.1 (10.0) 46.7 (8.2) 60.2 (6.7) 66.0 (6.5) 67.1 (6.9) 627 (7.8) 59.7 (7.6)
Race and age (yrs)
White

40-49 557 (2.0) 606 (20 639 (19) 650 (1.6) 665 (1.6) 645 (1.6) 656 (1.6) 64.6 (1.4) 642 (1.4)

50-59 60.8 (25) 639 (25 689 (22) 696 (199 719 (1.9) 720 (1.8) 769 (1.7) 769 (1.5) 788 (1.4)

60-69 55 (23) 616 (23) 647 (20) 644 (199 694 (1.8) 724 (1.7) 739 (1.7) 754 (1.5) 774 (1.6)

>70 46.2 (2.1) 50.0 (2.1) 558 (19) 574 (18 60.3 (1.6) 60.6 (1.7) 653 (1.6) 66.7 (1.4) 66.9 (1.4)

Black

40-49 529 (75) 573 (59) 647 (55) 585 (55) 67.2 (4.2) 647 (44) 699 (45 638 (4.4 710 (3.5)

50-59 647 (6.9) 568 (7.2) 619 (69) 652 (6.1 703 (58 708 (53) 786 (43) 77.8 (4.8) 763 (4.4)

60-69 570 (75) 593 (65) 636 (64 625 (69) 652 (6.00 704 (53) 744 (63) 77.0 (4.7) 781 (4.6)

>70 488 (7.4) 534 (7.3 591 (6.7) 549 (6.5 59.0 (6.00 652 (6.1) 619 (58) 69.1 (5.2) 66.5 (5.5)

Ethnicity

Hispanic 452 (6.2) 533 (53 574 (49) 542 (46) 614 (4.3) 613 (4.1) 718 (3.9) 673 (3.8) 67.0 (3.7)

Non-Hispanic 549 (1.1) 589 (1.0 637 (09) 640 (08 67.1 (0.8) 675 (0.8) 70.3 (0.8) 705 (0.7) 717 (0.7)
Annual household

income

<$10,000 421 (3.1) 46.3 (28) 498 (28) 48.1 (25) 51.3 (24) 572 (2.1) 595 (4.3) 550 (3.1) 584 (3.2)

$10,000 to <$25,000 50.8 ( 2.1) 52.2 (2.0) 564 (18) 59.2 (1.6) 605 (1.6) 619 (16) 63.0 (1.6) 63.2 (1.5) 64.1 (1.5)

$25,000 to $50,000 61.0 ( 2.7) 66.8 (2.4) 716 (2.1) 701 (1.9 73.3 (1.7) 726 (1.7) 73.2 (1.5) 736 (1.4) 746 (1.3)

>$50,000 68.0 (46) 737 (42) 767 (31) 765 (26) 80.0 (2.4) 788 (2.6) 833 (1.8) 815 (2.2) 79.1 (2.2)
Education (yrs)

<12 441 (25) 46.6 (25) 517 (24) 482 (22) 533 (2.2) 565 (2.2) 61.0 (2.2) 600 (2.2) 588 (2.2)

12 53.0 (1.8) 580 (17) 612 (16) 628 (1.4) 657 (1.4) 651 (1.3) 68.6 (1.3) 68.7 (1.2) 71.0 (1.1)

>12 615 ( )  65.4 ( ) 703 (1.4) 707 (1.3) 73.2 (1.2) 736 (1.2) 75.7 (1.2) 752 (1.0) 759 (0.9)
Health-care insurance

Yes 8 8 654 (1.0) 66.2 (0.9) 694 (0.8 69.8 (08) 725 (0.8) 726 (0.7) 737 (0.7)

No 426 ( 3.8) 385 (3.6) 36.7 (4.2) 408 (4.1) 429 (47) 489 (4.2) 500 (3.9)
Total 543 (11) 586 (100 632 (09) 634 (08 66.7 (0.8) 671 (08) 703 (0.8) 70.2 (0.7) 713 (0.7)

* Adjusted to the 1989 BRFSS age distribution for women.
T Confidence interval.
§ Question not asked in 1989 or 1990.
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Mammography plus CBE

The questions addressing CBE were added to the BRFSS in 1990. The age-adjusted
proportion of women aged =40 years who reported ever having both a mammogram
and a CBE rose each year, from 65.2% in 1990 to 79.5% in 1997 (p for trend <0.01)
(Figure 3) (Table 6). The proportion of women who reported that both tests were part
of a routine examination also rose each year, from 55.0% in 1990 to 70.3% in 1997
(p for trend <0.01). The proportion who reported they received both a mammogram
and a CBE within the past 2 years was 65.2% in 1997, an increase from the 55.0% who
reported having both procedures in 1990 (p for trend <0.01).

Pap Test

In each year from 1991 through 1997, 91%-93% of women aged =18 years with an
intact uterine cervix reported ever having had a Pap test (Figure 4). The age-adjusted
proportions among the states ranged from 86.6% to 95.1% in 1991 and from 81.8% to
96.8% in 1997 (Table 7). In 1991, <90% of women in five states reported ever having
had this screening procedure, and in 1997, <90% of women in only one state did so.
For most of the sociodemographic subgroups, the age-adjusted proportions of
women who ever received a Pap test were high and changed minimally from 1991
through 1997 (Table 8). In 1997, >90% of women in most subgroups reported ever
receiving a Pap test; the exceptions were women aged =70 years, Asian American and

FIGURE 3. Percentage* of women aged >40 years who reported ever having both a
mammogram and clinical breast examination (CBE), having their most recent
mammogram and CBE as part of a routine checkup, and having both a mammogram
and a CBE within the past 2 years, 38 states — Behavioral Risk Factor Surveillance
System (BRFSS), 1990-1997
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* Adjusted to the 1989 BRFSS age distribution for women.



TABLE 6. Percentage* of women aged >40 years who reported ever having both a mammogram and a clinical breast
examination (CBE), having their most recent mammogram and CBE as part of a routine checkup, and having both a
mammogram and a CBE within the past 2 years, 38 states — Behavioral Risk Factor Surveillance System (BRFSS), 1990-1997

1990 1991 1992 1993 1994 1995 1996 1997
% (+95% CI) % (£95% Cl) % (+95% Cl) % (£95% Cl) % (+95% Cl) % (£95% CI) % (£95% Cl) % (£95% CI)

Ever had both
mammogram and CBE  65.2 (1.0) 70.6 (0.9) 70.3 (0.8) 74.0 (0.7) 75.0 (0.7) 77.5 (0.7) 78.3 (0.6) 79.5 (0.6)

Had most recent
mammogram and CBE
as part of routine
checkup 55.0 (1.0) 59.8 (1.0) 60.2 (0.8) 64.7 (0.8) 65.6 (0.8) 67.9 (0.8) 69.4 (0.8) 70.3 (0.7)

Had both mammogram
and CBE within past

2 years 55.0 (1.0) 59.5 (1.0) 57.8 (0.8) 61.1 (0.8) 61.3 (0.8) 63.7 (0.8) 64.1 (0.8) 65.2 (0.7)

* Adjusted to the 1989 BRFSS age distribution for women.
T Confidence interval.
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Pacific Islander women, women of “other” races, Hispanic women, women with an
annual household income of <$10,000, women with <12 years of education, and
women without health-care insurance.

Over the 7 survey years, 277% of the respondents reported having received a Pap
test within the past 2 years (Figure 4). The age-adjusted proportions among the states
ranged from 73.2% to 85.0% in 1991 and from 72.4% to 87.2% in 1997 (Table 7). Over-
all, and for most subgroups, the proportion of women who received a Pap test in the
past 2 years was stable over the survey period (Table 9). From 1991 through 1997,
women aged <60 years were more likely than older women to report having received
a Pap test in the past 2 years. Black women were slightly more likely than white
women to have received a recent Pap test; both blacks and whites were consistently
more likely than women of “other” races to report having had a recent Pap test. His-
panic women were less likely than non-Hispanic women to have received timely tests.
In each year, the likelihood of having had a timely test generally increased with annual
household income and with education, and women without health-care insurance
were substantially less likely than were women with insurance to have received a
timely Pap test. Analyses of trends revealed a minimal but statistically significant in-
crease during 1991-1997 in the overall proportion of women having a timely Pap test.
However, most subgroups did not demonstrate a substantial change during these
7 years. Even for subgroups for which significant trends were found (i.e., women aged
50-69 years, white women, black women, non-Hispanic women, women with an
annual household income of <$10,000 or $25,000-$50,000, and insured women), the

FIGURE 4. Percentage* of women with an intact uterine cervix who reported ever
having a Papanicolaou (Pap) test and having a Pap test within the past 2 years, 38
states — Behavioral Risk Factor Surveillance System (BRFSS), 1991-1997
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* Adjusted to the 1989 BRFSS age distribution for women.



TABLE 7. Number of women with an intact uterine cervix participating and the percentage who reported ever having a
Papanicolaou (Pap) test and having a Pap test within the past 2 years, by state — Behavioral Risk Factor Surveillance System

(BRFSS), 1991 and 1997
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TABLE 8. Percentage* of women with an intact uterine cervix who reported ever having a Papanicolaou test, 38 states —
Behavioral Risk Factor Surveillance System (BRFSS), 1991-1997

1991 1992 1993 1994 1995 1996 1997
Characteristic % (+95% CI) % (+95% Cl) % (+95% Cl) % (+95% Cl) % (£95% Cl) % (+95% Cl) % (+95% Cl)
Age (yrs)
<40 90.2 (0.8) 91.2 (0.7) 90.9 (0.7) 915 (0.7) 91.1 (0.8) 90.7 (0.7) 91.2 (0.7)
40-49 97.4 (0.8) 97.5 (0.6) 97.4 (0.6) 97.8 (0.5) 96.8 (0.7) 97.9 (0.5) 97.6 (0.5)
50-59 94.1 (1.6) 95.1 (1.2) 96.0 (1.0) 96.2 (1.0) 96.0 (1.3) 96.8 (0.8) 96.8 (0.9)
60-69 91.4 (1.6) 925 (1.3) 93.4 (1.2) 94.4 (1.1) 93.8 (1.3) 95.9 (0.9) 95.1 (1.0)
=70 83.4 (1.7) 85.3 (1.6) 86.0 (1.4) 85.9 (1.5) 86.7 (1.4) 88.2 (1.3) 88.4 (1.3)
Race
White 92.0 (0.5) 92.7 (0.5) 93.2 (0.5) 93.6 (0.4) 93.0 (0.5) 93.8 (0.4) 93.7 (0.4)
Black 89.6 (1.7) 919 (1.4) 91.0 (1.5) 92.0 (1.5) 93.1 (1.3) 93.3 (1.2) 94.3 (1.0)
Asian American or Pacific Islander 74.3 (4.5) 79.8 (3.9) 77.8 (4.4) 80.2 (3.4) 78.6 (3.6) 84.1 (2.9) 81.6 (4.3)
American Indian or Alaska Native 83.2 (5.8) 88.6 (4.9) 94.7 (3.6) 90.5 (4.6) 91.0 (4.7) 94.2 (2.9) 90.9 (4.1)
Other 88.4 (4.1) 84.0 (4.6) 795 (4.1) 81.0 (3.6) 85.6 (3.4) 78.5 (5.2) 83.1 (4.2)
Race and age (yrs)
White
<40 91.3 (0.8) 91.8 (0.7) 92.0 (0.8) 925 (0.7) 91.6 (0.9) 91.8 (0.7) 91.8 (0.7)
40-49 97.6 (0.8) 97.9 (0.6) 98.3 (0.5) 98.3 (0.5) 97.4 (0.7) 98.7 (0.4) 98.4 (0.4)
50-59 95.2 (1.5) 96.1 (1.1) 96.6 (0.9) 97.0 (0.9) 96.5 (1.5) 97.3 (0.8) 97.2 (0.7)
60-69 92.1 (1.6) 92.7 (1.4) 94.2 (1.1) 95.3 (1.1) 94.4 (1.2) 96.0 (0.9) 95.8 (0.9)
=70 84.0 (1.8) 85.9 (1.6) 86.6 (1.5) 86.5 (1.5) 87.5 (1.4) 88.8 (1.3) 89.2 (1.2)
Black
<40 90.1 (2.3) 939 (1.6) 92.4 (1.8) 915 (0.8) 95.0 (1.4) 93.1 (1.8) 95.1 (1.3)
40-49 97.5 (1.9) 97.2 (1.9) 96.7 (1.8) 97.8 (0.6) 95.2 (2.9) 97.6 (1.4) 97.4 (1.5)
50-59 89.6 (6.6) 93.6 (5.1) 93,5 (5.1) 96.2 (1.0) 98.2 (1.3) 95.6 (3.1) 96.9 (1.8)
60-69 88.6 (5.4) 91.0 (4.0) 87.9 (5.4) 94.4 (1.2) 90.3 (5.8) 95.6 (2.7) 93.4 (3.9)
=70 78.8 (5.7) 77.2 (6.6) 79.4 (5.9) 85.9 (1.6) 81.2 (6.4) 83.7 (5.4) 84.9 (4.6)
Ethnicity
Hispanic 84.0 (2.7) 843 (2.4) 84.0 (2.4) 84.0 (2.5) 86.1 (2.1) 84.4 (2.5) 86.7 (2.2)
Non-Hispanic 91.9 (0.5) 93.0 (0.4) 93.0 (0.4) 93.6 (0.4) 93.3 (0.5) 93.9 (0.4) 93.8 (0.4)
Annual household income
<$10,000 86.6 (1.7) 87.5 (1.5) 86.7 (1.5) 89.4 (1.2) 85.5 (2.3) 89.5 (1.9) 89.0 (2.0)
$10,000 to <$25,000 91.3 (1.0) 925 (0.8) 92.1 (0.8) 94.2 (0.7) 92.2 (1.1) 91.9 (0.9) 929 (0.8)
$25,000 to $50,000 94.2 (0.9) 94.2 (0.9) 94.7 (0.9) 94.8 (0.9) 95.2 (0.6) 94.9 (0.7) 95.0 (0.6)
>$50,000 93.4 (1.5) 94.1 (1.3) 95.6 (1.0) 94.2 (1.4) 94.6 (1.4) 945 (1.1) 93.8 (1.4)
Education (yrs)
<12 84.2 (2.0) 86.4 (1.6) 86.3 (1.7) 89.0 (1.4) 86.8 (1.7) 88.2 (1.6) 88.6 (1.5)
12 91.4 (0.9) 92.3 (0.7) 92.6 (0.7) 92.6 (0.7) 92.6 (0.7) 929 (0.7) 93.5 (0.6)
>12 93.5 (0.6) 94.0 (0.6) 94.1 (0.5) 94.6 (0.5) 94.4 (0.6) 945 (0.5) 94.2 (0.5)
Health-care insurance
Yes 92.7 (0.5) 93.2 (0.4) 93.2 (0.4) 93.7 (0.4) 93.3 (0.5) 94.0 (0.4) 94.0 (0.4)
No 82.0 (2.4) 85.2 (1.9) 82.0 (2.6) 84.0 (2.5) 84.9 (2.6) 86.6 (2.3) 85.3 (2.5)
Total 91.1 (0.5) 92.2 (0.5) 92.3 (0.4) 92.8 (0.4) 92.4 (0.5) 93.0 (0.4) 93.1 (0.4)
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* Adjusted to the 1989 BRFSS age distribution for women.
T Confidence interval.



TABLE 9. Percentage* of women with an intact uterine cervix who reported having a Papanicolaou test within the past
2 years, 38 states — Behavioral Risk Factor Surveillance System (BRFSS), 1991-1997

1991 1992 1993 1994 1995 19961 1997
Characteristic % (+95% CIf) % (£95% Cl) % (+95% Cl) % (+95% Cl) % (+95% Cl) % (+95% Cl) % (+95% Cl)
Age (yrs)
<40 84.4 (0.9) 83.9 (0.8) 83.8 (0.8) 84.2 (0.8) 83.5 (0.9) 83.0 (0.8) 84.2 (0.8)
40-49 84.0 (1.6) 81.2 (1.5) 82.4 (1.3) 81.9 (1.3) 82.0 (1.4) 82.6 (1.2) 83.0 (1.1)
50-59 78.5 (2.4) 76.7 (2.2) 78.8 (2.0) 76.2 (2.1) 80.1 (2.1) 80.1 (1.8) 82.8 (1.7)
60-69 68.7 (2.5) 68.2 (2.3) 719 (2.2) 725 (2.1) 713 (2.3) 74.2  (2.1) 76.5 (2.0)
R =70 58.5 (2.4) 56.6 (2.1) 56.9 (2.1) 57.4 (2.1) 59.6 (2.1) 58.9 (2.0) 58.7 (1.9)
ace
White 78.9 (0.8) 77.4 (0.7) 78.7 (0.7) 78,5 (0.7) 78.4 (0.7) 78.8 (0.6) 80.1 (0.6)
Black 80.4 (2.2) 79.9 (2.1) 795 (2.1) 80.6 (2.0) 825 (1.9) 81.6 (1.9) 839 (1.6)
Asian American or Pacific Islander 59.7  (5.5) 67.2 (4.6) 66.5 (5.1) 67.0 (4.5) 68.9 (4.0) 72.6 (4.5) 729 (4.6)
American Indian or Alaska Native 67.6 (8.0) 76.4 (6.0) 77.6 (6.1) 77.8 (6.4) 75.1  (7.0) 74.2 (6.9) 69.2 (6.2)
Other 72.8 (7.1) 71.1  (5.6) 68.2 (4.8) 66.4 (4.7) 73.6 (4.5) 66.2 (5.8) 66.7 (5.6)
Race and age (yrs)
White
<40 85.4 (0.9) 84.0 (0.9) 84.6 (0.9) 84.7 (0.9) 83.8 (1.0) 83.6 (0.9) 84.5 (0.8)
40-49 83.7 (1.7) 81.6 (1.6) 82.7 (1.4) 82.4 (1.4) 82.0 (1.5) 82.6 (1.3) 83.1 (1.2)
50-59 78.6 (2.5) 77.3 (2.3) 79.4 (2.1) 76.4 (2.3) 79.8 (2.3) 80.5 (1.9) 83.2 (1.7)
60-69 69.1 (2.6) 68.2 (2.4) 72.6 (2.3) 73.4 (2.2) 70.9 (2.4) 735 (2.2) 77.3 (2.0)
Bl ﬁ?O 58.7 (2.5) 56.5 (2.2) 56.9 (2.2) 57.4 (2.2) 60.1 (2.2) 59.5 (2.0) 59.2 (1.9)
acl
<40 85.5 (2.6) 89.8 (1.9) 88.8 (2.0) 89.6 (1.8) 89.3 (2.0) 88.6 (2.1) 91.0 (1.7)
40-49 86.9 (4.3) 83.2 (4.4) 84.4 (4.3) 82.7 (4.5) 845 (4.3) 85.9 (3.6) 89.0 (2.7)
50-59 80.5 (8.0) 78.3 (7.7) 73.3 (8.1) 76.7 (7.5) 85.9 (4.7) 78.8 (7.2) 84.6 (4.5)
60-69 71.8 (8.1) 66.4 (9.0) 66.2 (8.1) 70.1 (7.8) 72.2 (8.3) 81.7 (5.7) 75.4 (7.0)
270 61.8 (7.8) 54.4 (8.1) 58.0 (7.4) 58.9 (8.1) 60.9 (8.1) 52.5 (8.5) 58.6 (7.1)
Ethnicity
Hispanic 70.8 (3.5) 70.2 (3.3) 71.7  (3.1) 69.8 (3.2) 74.8 (2.8) 70.6 (3.1) 72.8 (2.8)
Non-Hispanic 79.1  (0.7) 78.0 (0.6) 78.8 (0.6) 78.9 (0.6) 78.9 (0.7) 79.5 (0.6) 80.5 (0.6)
Annual household income
<$10,000 70.3  (2.2) 68.3 (2.0) 67.9 (1.9) 72.0 (1.7) 66.0 (3.2) 68.1 (2.8) 68.7 (2.7)
$10,000 to <$25,000 75.4 (1.4) 74.4 (1.3) 74.7 (1.3) 75.4 (1.3) 739 (1.4) 729 (1.3) 75.0 (1.2)
$25,000 to $50,000 83.6 (1.4) 81.9 (1.4) 82.2 (1.4) 81.7 (1.4) 81.4 (1.2) 81.5 (1.1) 81.7 (1.1)
>$50,000 83.3 (2.5) 85.0 (2.0) 86.3 (2.0) 83.3 (2.2) 86.3 (1.9) 86.1 (1.8) 845 (1.8)
Education (yrs)
<12 68.9 (2.3) 65.7 (2.1) 67.1 (2.1) 69.9 (2.0) 69.3 (2.1) 67.9 (2.2) 70.2 (2.0)
12 77.2  (1.2) 76.0 (1.1) 76.6 (1.1) 76.5 (1.1) 76.3 (1.1) 76.3 (1.1) 78.4 (1.0)
>12 82.5 (1.0) 81.5 (0.9) 82.6 (0.9) 81.8 (0.9) 82.7 (0.9) 82.7 (0.8) 83.1 (0.8)
Health-care insurance
Yes 80.7 (0.7) 79.4  (0.7) 80.4 (0.6) 80.4 (0.6) 80.5 (0.7) 81.1 (0.6) 82.2 (0.6)
No 63.2 (2.7) 61.7 (2.6) 58.1 (2.9) 60.1 (3.0) 62.0 (3.0 59.3 (2.7) 645 (2.8)
Total 78.4 (0.7) 77.2 (0.6) 78.1 (0.6) 78.1 (0.6) 78.3 (0.7) 78,5 (0.6) 79.7 (0.6)

* Adjusted to the 1989 BRFSS age distribution for women.
TData are missing for Tennessee.
§ Confidence interval.
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differences between the highest and lowest values were less that 5 percentage points
and did not represent substantial change.

DISCUSSION

Screening for and early detection of breast and cervical cancers are most effective
if they are performed for each woman at regular intervals. Yet for both types of screen-
ing, the proportion of women who were ever screened and the proportion who were
screened within the previous 2 years differed substantially. This difference may indi-
cate that some women who participate in initial screening do not continue to be
screened at regular intervals. It may be that the full benefits of breast and cervical
cancer screening have not been achieved in the United States.

Breast Cancer Screening

BRFSS data are consistent with other survey findings that breast cancer screening
has increased over the past decade. For example, the proportion of women aged
>50 years participating in the National Health Interview Survey who reported ever
having a mammogram increased from 37% in 1987 to 67% in 1992, and the proportion
who reported receiving a mammogram within the previous 3 years increased from
23% in 1987 to 49% in 1992 (14 ). In a separate report from the same survey, the pro-
portion of women aged =50 years who reported having had both a mammogram and
a CBE within the preceding 2 years increased from 25% in 1987 to 51% in 1992 (15).
From 1990 through 1995, the proportion of women aged =40 years who reported regu-
lar breast cancer screening as recommended by the American Cancer Society
increased from 31% to 47% (16 ). Despite these substantial gains in use of breast can-
cer screening, its use continues to be low among several subgroups, including women
with low income, less education, and no health-care insurance (77).

Several professional organizations have endorsed guidelines for breast cancer
screening. All the guidelines recommend periodic mammograms and CBEs but differ
on recommended frequency and age to begin breast cancer screening (6). The U.S.
Preventive Services Task Force recommends a screening mammogram, with or with-
out an annual CBE, every 1-2 years for women aged 50-69 years (5). Other women
(e.g., those aged <50 years who are at high risk for breast cancer) might also be rec-
ommended for screening after consultation with their physicians. The American
Cancer Society recommends an annual screening mammogram with a concurrent
CBE for women aged >40 years (18). The American Medical Association recommends
an annual or biennial screening mammogram and an annual CBE for women aged
40-49 years and an annual mammogram with CBE for women aged =50 years (719).

Healthy People 2000 objective 16.11 is to “increase to at least 80 percent the pro-
portion of women aged 40 and older who have ever received a clinical breast
examination and a mammogram, and to at least 60 percent those aged 50 and older
who have received them within the preceding 1 to 2 years” (20). The BRFSS data in
this report indicate encouraging increases in the proportions of all women who
reported ever having had a mammogram, having their last mammogram as part of a
routine checkup, and having a mammogram within the previous 2 years.
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Cervical Cancer Screening

The BRFSS findings for use of Pap tests are consistent with results from the 1987
and 1990 National Health Interview Surveys. In the latter survey, the proportion of
women who reported ever having a Pap test (approximately 90%) and the proportion
who reported having it within the previous 3 years (approximately 75%) did not
change substantially from 1987 through 1990 (74,15,217). In both the BRFSS and the
National Health Interview Surveys, Hispanic women, women with less than a high
school education, and women with the lowest household income were generally less
likely than their counterparts to report having received a Pap test. Women without
health-care insurance have also been found to be less likely than women with insur-
ance to receive Pap tests (77).

The U.S. Preventive Services Task Force recommends Pap tests for all women
beginning when they become sexually active (but no later than age 18 years) and then
every 3 years for women at normal risk for cervical cancer; the interval may be shorter
for women at high risk for the disease (5). Screening for cervical cancer may be dis-
continued after age 65 years for women who have had consistently normal findings
on previous examinations, and screening is not recommended for women who have
had their uterine cervix removed unless the hysterectomy was part of treatment for
cancer. The National Cancer Institute, the American Cancer Society, the American Col-
lege of Obstetricians and Gynecologists, and the American Medical Association
endorse annual Pap tests for women who are sexually active or have reached age
18 years (5).

Healthy People 2000 objective 16.12 is to “increase to at least 95 percent the pro-
portion of women aged 18 and older with uterine cervix who have ever received a Pap
test, and to at least 85 percent those who received a Pap test within the preceding 1 to
3 years” (20). In the current report, the findings that 93% of women reported having
ever received a Pap test and that 80% reported having had a Pap test within the pre-
vious 2 years suggest that this objective is achievable.

Some part of the gap between the proportions who have ever had a Pap test and
those who have had one within the past 2 years may be attributed to the discontinu-
ation of testing among women aged =65 years who had a history of regular screening
and whose tests results were consistently normal (5). Among women aged <65 years,
however, the difference most likely results from failure to have Pap tests at regular
intervals.

Federal Service Initiatives

Healthy People 2000: National Health Promotion and Disease Prevention Objec-
tives, which was published in 1990 by the U.S. Public Health Service, includes goals
for increasing the use and timeliness of breast and cervical cancer screening proce-
dures among all American women and among specific groups of women (e.g., those
aged >70 years, blacks, Hispanics, women with low income, and those with less than
a high school education) (20). Several Federal service initiatives for breast and cervi-
cal cancer screening were developed concurrently. These initiatives underscored
the growing national appreciation of the importance of breast and cervical cancer
screening.
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The Breast and Cervical Cancer Mortality Prevention Act of 1990 mandated a
nationwide program to increase access of medically underserved women to compre-
hensive breast and cervical cancer screening services (22 ). The National Breast and
Cervical Cancer Early Detection Program (NBCCEDP), which was established as a
result of the mandate, is administered by CDC. NBCCEDP is a program of cooperative
agreements with state health agencies, the District of Columbia, American Indian and
Alaska Native (AIAN) programs, and U.S. territories. By 1998, 50 states, the District of
Columbia, 13 AlANs, and 4 U.S. territories had implemented NBCCEDP comprehen-
sive screening programs. NBCCEDP gives them resources to provide screening,
follow-up, and referral services to medically underserved women; to disseminate
information to health-care professionals and the general public about detecting and
controlling breast and cervical cancer; and to evaluate program activities and the qual-
ity of screening procedures. Among medically underserved persons, NBCCEDP
identified several high-priority groups: women aged =50 years, women of racial or
ethnic minority groups, women with low income, and women without health-care in-
surance.

Federal medical insurance programs have enabled increased use of breast and cer-
vical cancer screening programs. Since 1991, Medicare has provided insurance
coverage for screening mammograms and Pap tests (23,24 ). These were among the
first preventive services covered by Medicare (25). A requirement for participation in
the NBCCEDP is that the Medicaid program serving the state (including the District of
Columbia), AIAN program, or territory provide coverage for screening mammograms,
CBEs, Pap tests, and pelvic examinations.

Limitations

The BRFSS has several limitations. First, estimates of behavioral risk factors are
based on self-reports, which may not agree with reports based on other sources (e.g.,
medical, laboratory, and imaging center records) (26,27 ). Second, the BRFSS does not
include in the sampling frame persons who do not have telephones. Approximately
5% of U.S. households do not have a telephone (28). Because the geographic and
demographic distributions of households with and without telephones differ (28 ), the
trends observed in BRFSS may not reflect trends for households without telephones.
Third, approximately 20% of eligible respondents refused to participate, which intro-
duces a potential source of bias. Fourth, because the BRFSS sample reflects the
population distribution of participating states, the sample may include only minimal
numbers of participants in sociodemographic subgroups of particular interest (e.g.,
Asian Americans or Pacific Islanders). Estimates for these subgroups are accurate,
but they are less precise than estimates for subgroups with larger numbers of respon-
dents.

Not all states have participated in the BRFSS since its inception, and multiyear
studies can include data only from states that participated in each year of the study.
Twelve states and the District of Columbia did not participate each year from 1989
through 1997 and could not be included in this report. These exclusions may limit the
generalizability of these findings to the Nation as a whole.
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CONCLUSION

These BRFSS results reflect the progress the United States has made toward
increasing the proportion of women who have participated in breast cancer screening
and illustrate the success the United States has had in maintaining the consistently
high proportion of women who have participated in cervical cancer screening. These
results also indicate that older women, women with a low annual household income,
those with a low level of education, and those without health-care insurance are less
likely to participate in breast and cervical cancer screening. National goals should
emphasize maintaining screening levels among subgroups of women most likely to
participate in screening as well as increasing screening levels among subgroups of
women who are less likely to participate in screening.

Initiatives such as the NBCCEDP, which encourage women to participate in initial
screening, should continue. But the full benefits of screening on morbidity and mortal-
ity due to breast and cervical cancers can be achieved only if a substantial proportion
of U.S. women receive screening examinations at regular intervals (29,30). The
BRFSS findings suggest that national efforts should now aim to preserve current lev-
els of initial cancer screening while emphasizing repeat screening. Additional
initiatives specifically to promote rescreening should be developed. Continued sur-
veillance of trends in screening timeliness will help public health officials target and
evaluate breast and cervical cancer prevention programs.
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