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Abstract
Background—Regular screening tests can lead to early detection of breast, 

cervical, and colorectal cancers, when treatment is likely to be more effective. This 
study examines and compares sociodemographic, health status, and health behavior 
patterns of screening for breast cancer, cervical cancer, and colorectal cancer among 
women aged 45 and over in the United States.

Methods—This study is based on data from the 2015 and 2018 National Health 
Interview Surveys. Women were considered to have received colorectal cancer 
screening if they reported having one of the following: a) report of a home fecal 
occult blood test (FOBT) in the past year, b) sigmoidoscopy procedure in the past 5 
years with FOBT in the past 3 years, or c) colonoscopy in the past 10 years. Women 
were considered to have received breast cancer screening if they had a mammogram 
within the past 2 years. Women were considered to have received cervical cancer 
screening if they reported having a Pap smear in the past 3 years. Cancer screening 
was analyzed by sociodemographic, health status, health behavior, and health care use 
characteristics.

Results—Among women aged 45 and over, higher percentages of screening were 
associated with higher socioeconomic status, being married or living with a partner, 
and healthy behaviors such as not smoking, participating in physical activity, and 
receiving a flu shot.

Conclusion—Differences in screening identified in this study are generally 
consistent with previous studies on screening for colorectal, breast, and cervical 
cancers for women at average risk and within the age groups recommended for 
screening. The results of this study support other findings showing the persistence of 
disparities in cancer screening among women aged 45 and over according to most of 
the selected characteristics regardless of recommended age of screening.
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Introduction
For more than 3 decades, cancer has 

been the leading cause of death among 
women aged 45–64 and the second 
leading cause of death among women 
aged 65 and over (1,2). Regular screening 
tests may detect breast, cervical, and 
colorectal cancers early, when treatment 
is likely to be more effective (3–9). 
Screening recommendations vary by 
age for women with average risk of 
developing these types of cancer. 

Colorectal cancer (CRC) screening 
tests or procedures are used to detect 
polyps, abnormal cell growth, lesions, 
and other gastrointestinal conditions, 
including colon cancer. These tests may 
include home fecal occult blood tests 
(FOBT), sigmoidoscopy, or colonoscopy, 
which can also be used to remove 
precancerous or malignant polyps. The 
time interval between screenings varies 
depending on the type of test as well 
as individual risk factors and screening 
history. The U.S. Preventive Services 
Task Force (USPSTF) recommends 
screening adults with average risk of 
CRC starting at age 50 and continuing 
until age 75 using FOBT, sigmoidoscopy, 
colonoscopy, or another testing strategy. 
These recommendations are being 
updated (10). For adults aged 76–85, 

NCHS reports can be downloaded from: https://www.cdc.gov/nchs/products/index.htm.

https://www.cdc.gov/nchs/products/index.htm


Page 2 National Health Statistics Reports  Number 157  June 9, 2021

USPSTF recommends that physicians 
determine the need for screening on an 
individual basis, taking into account the 
patient’s overall health and screening 
history (10,11). Current USPSTF draft 
recommendations include screening for 
colorectal cancer in adults aged 45–49 
(12). 

A mammogram is an x-ray image 
of the breast used to detect irregularities 
in breast tissue that can be a sign of 
cancer. USPSTF recommends a biennial 
(every other year) mammogram starting 
at age 50 through 74 for women with 
average risk of breast cancer and advises 
determining the need for mammogram 
screening in women aged 40–49 on an 
individual basis. (13,14).

A Pap smear (also known as a 
Papanicolaou smear or Pap test) is a 
microscopic examination of cells scraped 
from the cervix that is used to detect 
cancerous or precancerous conditions 
of the cervix. Current USPSTF 
recommendations, which apply to women 
at average risk of cervical cancer, call for 
Pap smear screening every 3 years for 
women aged 21–65, or a combination of 
Pap smear and human papillomavirus, 
or HPV, testing every 5 years for 
women aged 30–65 (15,16). USPSTF 
recommends against Pap smear screening 
for women who have had a hysterectomy 
with the cervix removed and no history 
of high-grade precancerous lesions or 
cervical cancer. 

Screening for women who are at 
high risk of developing breast, cervical, 
or colorectal cancer depends on clinical 
considerations for the specific cancer 
type; this decision should be made on an 
individual basis (10,13,15,17). 

Regardless of age, Medicare Part B 
covers all costs for screening procedures 
for breast, cervical, and colorectal 
cancers among Medicare beneficiaries 
aged 65 and over (18). Coverage of 
preventive services by private insurance 
and state Medicaid expansion programs 
under the Affordable Care Act, or ACA, 
is governed by recommendations from 
USPSTF and the Health Resources and 
Services Administration. Under these 
recommendations, private group and 
individual insurance plans and state 
Medicaid expansion programs are 
required to cover at no cost: a) screening 
mammography at least every 2 years 

and as frequently as once per year for 
women aged 40–74 with an average risk 
of breast cancer, and b) screening for 
cervical cancer every 3 years starting at 
age 30 (19). Coverage for CRC screening 
by private insurance and state Medicaid 
expansion programs varies by insurance 
plan and type of test (20–22).

The Healthy People initiative uses 
data from the National Health Interview 
Survey (NHIS) (23) to assess disparities 
in CRC screening among adults aged 
50–75, breast cancer screening among 
women aged 50–74, and cervical cancer 
screening among women aged 21–65 
(24–26). Other studies have assessed 
disparities in cancer screening (27–31) 
within age groups generally consistent 
with USPSTF recommendations for 
women at average risk of specific 
cancers. 

This report assesses differences 
in screening for colorectal, breast, and 
cervical cancers by demographic and 
socioeconomic characteristics, health 
status, behavioral factors, and health care 
utilization among noninstitutionalized 
civilian women aged 45 and over.

Methods

Data source and population

NHIS is a cross-sectional household 
survey on the health of the civilian 
noninstitutionalized U.S. population 
conducted by the National Center for 
Health Statistics (NCHS). Data are 
collected annually through a personal 
household interview conducted by 
specially trained interviewers (23). NHIS 
consists of a core questionnaire that 
remains largely unchanged from year to 
year, and supplemental questionnaires 
that may vary from year to year. Up 
until the 2019 NHIS, the core consisted 
of four main components: Household 
Composition, Family Core, Sample Child 
Core, and Sample Adult Core.

In 2015 and 2018, NHIS 
supplementary questionnaires included 
questions on cancer screening based 
on USPSTF recommendations. Women 
aged 40 and over were asked about CRC 
screening, women aged 30 and over 
were asked about mammography, and 
women aged 18 and over were asked 
about cervical cancer screening. In this 

study, women aged 45–64 were analyzed 
separately from women aged 65 and over 
due to age-related influence on screening 
associated with Medicare eligibility 
among women aged 65 and over (32,33). 

Women were considered to have 
received CRC screening if they reported 
one of the following by the time of the 
NHIS interview: a) FOBT in the past 
year, b) sigmoidoscopy procedure in the 
past 5 years with FOBT in the past 3 
years, or c) colonoscopy in the past 10 
years. Women were considered to have 
received breast cancer screening if they 
reported a mammogram within the past 
2 years, and cervical cancer screening 
if they reported having had a Pap smear 
within the past 3 years.

Data for 2015 and 2018 were 
combined to increase reliability of the 
estimates. Findings are based on  
face-to-face interviews with 19,822 
civilian, noninstitutionalized women aged 
45 and over, including 10,670 women 
aged 45–64 (6,185 women in 2015 and 
4,485 women in 2018), and 9,152 women 
aged 65 and over (4,904 women in 2015 
and 4,248 in 2018). The response rate for 
the Sample Adult component was 55.2% 
in 2015 and 53.1% in 2018. Missing data 
on screening ranged from 3% to 9%.

Measures 

Race and Hispanic origin were 
recoded combining ethnicity (Hispanic 
or Latino or not Hispanic or Latino) and 
race categories (white, black, or Asian), 
as reported by the NHIS respondent. 
Persons of Hispanic origin may be of any 
race. Level of education was recoded as 
a dichotomous variable with the values 
of a) high school or less (11th grade 
or less, 12th grade with diploma, high 
school graduate, or GED), and b) some 
college or more (some college with no 
degree, associate’s degree, or college 
graduate degree or higher). Poverty status 
was determined using NHIS imputed 
personal earning and income files (34) 
and defined as a dichotomous variable 
with the values of a) less than 200% 
poverty level and b) 200% or more above 
poverty level. Percentage of poverty level 
was calculated using the ratio of family 
income to poverty level income (35). 
Marital status was recoded as a) married 
(married or living with a partner) and  
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b) not married (never married, widowed, 
separated, or divorced). Among women 
aged 45–64, health insurance status was 
recoded into two categories: a) insured, 
for persons covered by private insurance, 
Medicare, Medicaid, Children’s Health 
Insurance Program, state-sponsored or 
other government-sponsored health plans, 
or military plans; and b) uninsured, for 
persons with none of these insurance 
types or with only Indian Health Service 
coverage. Estimates by insurance status 
were not shown for women aged 65 
and over because more than 99% of 
them were insured, with the majority 
(95%) of women insured by Medicare. 
Location of residence was categorized as 
a) metropolitan statistical area (MSA) or 
b) non-MSA, as defined by the Office of 
Management and Budget and applied to 
U.S. Census Bureau data (36).

Health status was measured by 
asking the family respondent about 
their health or the health of a family 
member: “Would you say [person’s] 
health in general is excellent, very good, 
good, fair, or poor?” and combined in 
a dichotomous variable with the values 
of a) excellent, very good, or good; and 
b) fair or poor. The number of selected 
chronic conditions was calculated based 
on positive responses to the following 
questions: “Have you ever been told by 
a doctor or other health professional that 
you had: a) cancer or a malignancy of any 
kind; b) chronic obstructive pulmonary 
disease, or COPD; c) diabetes (other than 
during pregnancy); d) heart condition 
(coronary heart disease, angina, heart 
attack, or any other kind of heart disease); 
e) asthma; f) stroke; or g) hypertension?” 
and “During the past 12 months, have 
you been told by a doctor or other health 
professional that you had weak or failing 
kidneys (excluding kidney stones, 
bladder infections or incontinence)?” The 
number of chronic conditions was shown 
as a) none, b) one, c) two, or d) three or 
more (up to eight conditions). The answer 
to the question about ever having been 
diagnosed with cancer was also used to 
calculate cancer history as a dichotomous 
variable with the values of a) ever had 
cancer and b) no history of cancer. A 
dichotomous variable for history of 
hysterectomy was based on the question, 
“Have you had a hysterectomy?”

Current, past (former), and never 
cigarette smoking was assessed by 
respondent answers to a series of 
questions. Women who did not currently 
smoke and had never smoked 100 
cigarettes were categorized as never 
smokers, and those who had smoked 
more than 100 cigarettes in their lifetime 
were defined as current cigarette smokers 
if they reported smoking every day 
or some days, or as former smokers 
otherwise. The measure of leisure-time 
physical activity is based on the federal 
2008 Physical Activity Guidelines 
for Americans and was defined as 
participation in a) any physical activity 
if a person reported at least 150 minutes 
per week of moderate-intensity or 75 
minutes per week of vigorous-intensity 
aerobic physical activity (or an equivalent 
combination of moderate- and  
vigorous-intensity aerobic activity) 
or muscle-strengthening activities at 
least twice per week (37) or b) none, 
otherwise.

Influenza vaccination was 
determined as a dichotomous variable 
with the values of a) yes, if a respondent 
reported receiving a flu shot or vaccine 
sprayed in the nose by a doctor or other 
health professional during the past  
12 months, or b) no, otherwise. Frequent 
health care utilization was defined as  
a) yes, if a respondent reported seeing a 
doctor or other health care professional at 
a doctor’s office, a clinic, an emergency 
room, or some other place (not including 
visits during overnight hospital stays) 10 
or more times in the past 12 months, or  
b) no, otherwise.

Data analysis

Point estimates, standard errors, 
and 95% confidence intervals for the 
percentage of women screened and 
prevalence ratios were calculated using 
NHIS Sample Adult weights and adjusted 
for the complex sample design of NHIS 
using SUDAAN software (38). The 
reliability of survey percentage estimates 
was assessed based on the NCHS Data 
Standards for Proportions using a method 
based on the Clopper–Pearson confidence 
interval adapted for complex surveys 
by Korn and Graubard to determine if 
the estimate is unreliable and should be 
suppressed (39). The Mantel–Haenszel 

test was used to evaluate prevalence 
ratios. The 95% confidence intervals 
were also calculated. Estimates for 
women aged 65 and over were age 
adjusted. Differences between survey 
estimates were tested for statistical 
significance using a two-tailed t test with 
a significance level of 0.05. In describing 
the results, terms such as “higher than” 
and “lower than” indicate a statistically 
significant difference at the 0.05 level. 
The significance level of three or more 
pairwise difference tests was adjusted 
for multiple comparisons using the 
Bonferroni method. For each measure, 
the calculation of estimates excluded 
sample adults with missing information 
for relevant questions. Weighted 
estimates in this report are representative 
of civilian noninstitutionalized U.S. 
women aged 45 and over. 

Results
Numbers and percentages of 

the study population by selected 
demographic and socioeconomic 
characteristics, health status, health 
behavior categories, and health care 
utilization are shown in Table 1.

Cancer screening by 
sociodemographic 
characteristics

As shown in Figure 1, the percentage 
of women receiving screening for CRC 
increased from 34.0% among those aged 
45–54 to 72.4% among women aged 
65–74, and decreased to 47.0% among 
those aged 85 and over. About 70% of 
women in age groups 45–54, 55–64, 
and 65–74 reported receiving screening 
for breast cancer, and the percentage 
decreased to 31.3% among women aged 
85 and over. Prevalence of screening for 
cervical cancer decreased with age, from 
78.3% among women aged 45–54 to 
13.7% among those aged 85 and over. 

Women aged 45–64

Among women aged 45–64, 50.1% 
reported receiving CRC screening, 70.7% 
breast cancer screening, and 73.5% 
cervical cancer screening, while 11.1% 
did not receive screening for any of the 
three cancer types (Table 2). Screening for 
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CRC was nearly two times higher among 
women aged 55–64 (66.4%) compared 
with women aged 45–54 (34.0%), while 
the percentages reporting screening for 
breast cancer were similar (72.1% and 
69.4%, respectively). However, cervical 
cancer screening was lower among 
women aged 55–64 (68.7% compared 
with 78.3% among women aged 45–54). 
The percentage of women reporting 
screening for CRC and breast cancer 
was higher among non-Hispanic white 
(53.8% and 71.7%) and non-Hispanic 
black (48.9% and 72.9%) women 
compared with non-Hispanic Asian 
(39.8% and 67.0%) and Hispanic (37.6% 
and 66.3%) women. The percentage 
receiving cervical cancer screening was 
similar by race and Hispanic origin 
(Figure 2). Hispanic and non-Hispanic 
Asian women were about 1.3 times 
more likely not to receive screening for 
any of the three cancers. Women in this 
age group with some college or more 
were about 1.2 times more likely to 
receive screening for each of the three 
cancers compared with women with less 
education, and were less likely to not 

receive screening for any of the three 
cancers (8.8% compared with 15.4%). 
Women with family income 200% or 
more above the poverty level were 1.2 
to 1.3 times more likely to report any of 
the three cancer screenings (52.9% for 
CRC; 74.9% for breast; and 77.2% for 
cervical) compared with women with 
lower family income (41.9% for CRC; 
58.3% for breast; and 62.8% for cervical) 
(Figure 3). Women who were married or 
living with a partner were 1.1 times more 
likely to report screening for each of the 
three cancers compared with single or 
widowed women. Insured women were 
2.2 times more likely to be screened for 
CRC (52.7%), 2.0 times more likely to be 
screened for breast cancer (73.8%), and 
1.4 times more likely to be screened for 
cervical cancer (75.4%) compared with 
uninsured women (23.7%, 36.8%, and 
53.6%, respectively), while uninsured 
women were 3.6 times more likely than 
insured women to not receive screening 
for any of the three cancers (33.1% 
compared with 9.1%) (Figure 4). Women 
living outside of an MSA were more 
likely to not be screened for any of the 

three cancers (16.7% compared with 
10.2% among women living in an MSA), 
although the percentages for screening 
for each of the three cancers were similar 
by MSA status.

Women aged 65 and over

Among women aged 65 and over, 
67.2% had received CRC screening, 
63.3% had received breast cancer 
screening, and 38.1% had received 
cervical cancer screening, while 16.4% 
had not received screening for any of 
the three cancers (Table 3). Screening 
for all cancers was lower among women 
aged 75–84 and 85 and over compared 
with women aged 65–74. The percentage 
of no screening was 1.7 and 3.8 times 
higher for women aged 75–84 (17.5%) 
and 85 and over (39.0%) compared with 
women aged 65–74 (10.3%). Compared 
with Hispanic women, non-Hispanic 
Asian women were less likely to report 
all three screening types. Non-Hispanic 
black (69.2%) and non-Hispanic white 
(68.7%) women were more likely to 
report CRC screening but about as likely 

Figure 1. Percentage of colorectal, breast, and cervical cancer screening among women aged 45 and over, by age: United States, 2015 and 
2018

NOTE: 95% confidence intervals shown with error bars.
SOURCE: National Center for Health Statistics, National Health Interview Survey, 2015 and 2018.
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Figure 2. Percentage of colorectal, breast, and cervical cancer screening among women aged 45–64, by race and Hispanic origin:  
United States, 2015 and 2018

Figure 3. Age-adjusted percentage of colorectal, breast, and cervical cancer screening among women aged 45–64 and 65 and over, by 
poverty level: United States, 2015 and 2018

NOTE: 95% confidence intervals shown with error bars.
SOURCE: National Center for Health Statistics, National Health Interview Survey, 2015 and 2018.
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to report breast cancer screening (64.7% 
and 64.1%, respectively) compared with 
Hispanic women (61.6% and 60.5%, 
respectively) (Figure 5). Women with at 
least some college education were more 
likely to be screened for each of the three 
cancers. For each of the three cancers, the 
percentage screened was approximately 
1.2 times higher among women with 
family income 200% or more above the 
poverty level (71.7% for CRC; 67.1% for 
breast; and 40.2% for cervical) compared 
with women with lower income (58.0% 
for CRC; 55.9% for breast; and 33.7% 
for cervical) (Figure 3). Women who 
were married or living with a partner 
were also more likely to be screened for 
all three cancers compared with single, 
widowed, or divorced women. Women 
living outside of an MSA were more 
likely not to be screened for any of the 
three cancers (21.3% compared with 
15.4% among women living in an MSA), 
although the percentage of screening for 
each of the three cancers was similar by 
MSA status.

Cancer screening by health 
status and health history 
characteristics

Women aged 45–64

Women aged 45–64 who assessed 
their health as good or better were 
more likely to be screened for breast 
(72.2%) and cervical (75.3%) cancers 
but were less likely to be screened for 
CRC (49.4%) compared with those 
who assessed their health as fair or poor 
(63.2%, 64.0%, and 54.2%, respectively) 
(Table 2). Screening for CRC was about 
1.4 to 1.5 times higher among women 
with one (54.9%), two (59.6%), or three 
or more conditions (61.7%) compared 
with women with no conditions (40.7%). 
Among women with three or more 
chronic conditions, the percentage 
screened was 1.2 times lower for cervical 
cancer (63.0%) compared with those who 
did not report any chronic conditions 
(74.7%). Women with a history of 
hysterectomy were 1.4 times more likely 
to be screened for CRC (64.1%) and 
1.1 times more likely to be screened for 

breast cancer (75.1%) compared with 
women without these conditions (46.1% 
and 69.4%, respectively). Women who 
had had a hysterectomy were 1.3 times 
less likely to be screened for cervical 
cancer.

Women aged 65 and over

Among women aged 65 and over 
who assessed their health as good or 
better, the percentage screened was 
higher for each of the three cancers 
compared with those who assessed 
their health as fair or poor (Table 3). 
Percentages screened were 1.2 times 
higher for CRC (70.3%) but were lower 
for cervical cancer (33.0%) among 
women with three or more chronic 
conditions compared with those who did 
not report any chronic condition (59.5% 
and 39.6%, respectively). Women with 
a history of cancer were more likely to 
be screened for CRC and breast cancer.  
Women with a history of hysterectomy 
were more likely to be screened for 
CRC and breast cancer and less likely 
to be screened for cervical cancer 

NOTE: 95% confidence intervals shown with error bars.
SOURCE: National Center for Health Statistics, National Health Interview Survey, 2015 and 2018.
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compared with those who did not report 
hysterectomy.

Cancer screening by health 
behavior and health care 
utilization characteristics

Women aged 45–64

Women aged 45–64 who were 
former or never smokers were more 
likely to report screening for each of 
the three types of cancer compared with 
current smokers, and less likely to receive 
no screening (Table 2). Among women 
who met the federal guidelines for 
physical activity, the percentages of those 
reporting being screened for each of the 
three cancers were approximately 1.1 
times higher compared with those who 
did not meet the federal guidelines.

As shown in Figure 6, the 
percentages screened among women 
who received flu vaccination compared 
with percentages among those who did 
not were typically higher for each of 
the three cancers. Women who did not 

receive a flu shot in the past 12 months 
were about 3 times more likely not to 
have been screened for any of the three 
cancers (Table 2). Women who received 
health care 10 times or more in the past 
12 months reported CRC screening at 
62.1% compared with 47.8% among 
women who did not receive health care at 
this frequency. No significant differences 
were seen for the other cancer screenings.

Women aged 65 and over

Like women aged 45–64, among 
women aged 65 and over, former and 
never smokers were more likely to be 
screened for each of the three cancers 
compared with current smokers. Almost 
one-quarter of current smokers (23.8%) 
did not receive screening for any of the 
three cancers compared with 15.6% of 
former and 15.8% of never smokers 
(Table 3). Among women who met the 
federal guidelines for physical activity, 
the percentage receiving screening for 
each type of the three cancers was higher 
compared with those who did not meet 
the federal guidelines.

Among women aged 65 and over, 
those who received a flu shot during the 
last 12 months were 1.4 times more likely 
to receive screening for CRC (73.5%) 
and breast (69.6%) cancer and 1.2 times 
more likely to receive screening for 
cervical cancer (40.6%) compared with 
those who were not vaccinated (53.1% 
for CRC; 49.2% for breast; and 32.7% for 
cervical). Those who were not vaccinated 
were 2.5 times less likely to be screened 
for any of the three cancers (Table 3). 
Women in this age group who received 
health care 10 or more times in the past 
12 months were about as likely as those 
who did not receive care at the same 
frequency to receive screening for any of 
the three cancers.

Discussion
The American Cancer Society 

guidelines recommend routine CRC 
screening starting at age 45 and 
continuing through age 75 for men and 
women at average risk of developing 
CRC (40,41); annual breast cancer 

Figure 5. Percentage of colorectal, breast, and cervical cancer screening among women aged 65 and over, by race and Hispanic origin: 
United States, 2015 and 2018

NOTE: 95% confidence intervals shown with error bars.
SOURCE: National Center for Health Statistics, National Health Interview Survey, 2015 and 2018.
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screening for women with an average 
risk of breast cancer starting at age 45 
through 54, biennial mammograms after 
age 55, and advises mammography 
screening as long as their overall health 
is good and their life expectancy is 10 
years or more (42,43). American Cancer 
Society guidelines for cervical cancer are 
the same as current USPSTF guidelines 
(16,41,44). Most of the publications 
cited in this report describe differences 
in cancer screening in accordance with 
the age groups consistent with USPSTF 
recommendations and American Cancer 
Society guidelines. This report focuses 
on describing differences in screening 
for colorectal, breast, and cervical 
cancer among women aged 45 and over. 
While it does not explain differences or 
disparities, it does provide descriptive 
information on the characteristics of 
women who receive CRC, breast, and 
cervical cancer screening, which may 
inform research aimed at reducing 
disparities in cancer screening among 
women aged 45 and over. 

Patterns of screening vary by age 
depending on the type of cancer. The 

prevalence of screening for CRC and 
breast cancer generally decreased with 
age starting with age group 65–74. For 
cervical cancer screening, the decrease 
started with age group 55–64, while 
between the ages of 45 and 74 the 
prevalence of CRC screening increased 
and the prevalence of breast cancer 
screening did not change.

Non-Hispanic white and 
non-Hispanic black women were 
more likely to be screened for CRC 
among those aged 45 and over and 
for breast cancer among those aged 
45–64 compared with Hispanic and 
non-Hispanic Asian women. No 
statistical difference was found in cancer 
screening among non-Hispanic white 
and non-Hispanic black women aged 65 
and over. Lower screening percentages 
among Hispanic and non-Hispanic Asian 
women were consistent with findings in 
previous studies (45–48) that explained 
disparities by differences in access 
to care, disease awareness, cultural 
beliefs, and social difficulties inherent in 
acculturation.

In both age groups, women of lower 
socioeconomic status and those who 
were not married or living with a partner 
had a higher probability of receiving 
no screening for any of the three types 
of cancer. Women aged 45–64 with no 
insurance coverage were more than three 
times more likely not to receive cancer 
screening of any type compared with 
insured women. Generally, having one 
or more chronic conditions, a history of 
cancer or hysterectomy, or higher rates 
of receiving health care were associated 
with higher percentages of screening 
for CRC and breast cancer, but lower 
or similar percentages of screening for 
cervical cancer. Healthy behaviors such 
as not smoking, participating in physical 
activity, and receiving a flu shot were 
associated with higher percentages of 
screening.

Differences identified in this study 
are generally consistent with previous 
studies (24–29,49–51) on screening 
for colorectal, breast, and cervical 
cancer for women at average risk and 
within the age groups recommended 
for screening. The results of this study 

NOTE: 95% confidence intervals shown with error bars.
SOURCE: National Center for Health Statistics, National Health Interview Survey, 2015 and 2018.
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confirm that disparities persist in 
cancer screening among women aged 
45 and over according to most of the 
selected characteristics regardless of 
recommended age of screening.

Limitations
The data on health status, health 

behavior, and cancer screening in this 
study are based on self reporting by 
respondents and, therefore, are subject 
to associated bias. Although no changes 
were seen in the 2015 and 2018 screening 
rates for CRC and breast cancer, 
screening rates for cervical cancer in 
2015 were higher compared with rates 
in 2018 (76% and 72% among women 
aged 45–64 and 41% and 35% among 
women aged 65 and over, respectively). 
The study population does not include 
institutionalized women, such as nursing 
home residents. Another limitation 
of the study is that NHIS data do not 
distinguish between screening and 
diagnostic procedures, and some tests 
may have been performed as a part of 
treatment or post-treatment diagnostics 
among women with a history of cancer. 
Another limitation is that not all 
screening modalities for colorectal cancer 
and cervical cancer were included in the 
analysis.

Conclusion
Many programs promote cancer 

screening recommendations as a major 
component of early detection of disease 
in the hopes of increasing chances for 
successful treatment, specifically in 
underserved populations (48,49,52–54). 
These results may inform efforts to 
reduce disparities in cancer screening 
among women aged 45 and over and help 
reduce disparities in cancer morbidity and 
mortality.
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Table 1. Number and percentage of women surveyed, by population characteristics:  
United States, 2015 and 2018

Characteristic
Ages 
45–64

Ages 65  
and over

Ages  
45–64

Ages 65 
and over

Number (standard error) 
(millions)1 Percent (standard error)1

Noninstitutionalized women  . . . . . . . . . . . . 42.9 (0.6) 27.0 (0.4) 100.0 100.0

Age

45–54 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21.6 (0.4) … 50.3 (0.6) …
55–64 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21.3 (0.4) … 49.8 (0.6) …
65–74  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . … 15.4 (0.3) … 57.1 (0.7)
75–84 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . … 8.1 (0.2) … 30.0 (0.6)
85 and over. . . . . . . . . . . . . . . . . . . . . . . . . … 3.5 (0.1) … 13.0 (0.5)

Race and Hispanic origin

Hispanic  . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.7 (0.2) 2.3 (0.1) 13.3 (0.5) 8.5 (0.4)
Non-Hispanic white. . . . . . . . . . . . . . . . . . . 28.6 (0.5) 20.5 (0.4) 66.7 (0.7) 75.8 (0.7)
Non-Hispanic black. . . . . . . . . . . . . . . . . . . 5.3 (0.2) 2.5 (0.1) 12.4 (0.5) 9.4 (0.4)
Non-Hispanic Asian  . . . . . . . . . . . . . . . . . . 2.4 (0.2) 1.2 (0.1) 5.7 (0.3) 4.6 (0.4)

Education

High school or less . . . . . . . . . . . . . . . . . . . 14.6 (0.3) 12.7 (0.3) 34.1 (0.6) 47.0 (0.7)
Some college or more  . . . . . . . . . . . . . . . . 28.1 (0.5) 14.1 (0.3) 65.4 (0.6) 52.1 (0.7)

Poverty

Less than 200% poverty level. . . . . . . . . . . 11.0 (0.3) 9.2 (0.2) 25.6 (0.6) 34.1 (0.7)
200% or more above poverty level . . . . . . . 32.0 (0.5) 17.8 (0.3) 74.5 (0.6) 65.9 (0.7)

Marital status

Married or living with partner  . . . . . . . . . . . 28.7 (0.5) 12.9 (0.3) 67.0 (0.6) 47.9 (0.7)
Single, widowed, or other . . . . . . . . . . . . . . 14.2 (0.3) 14.0 (0.3) 33.0 (0.6) 51.9 (0.7)

Insurance coverage 

Yes  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 39.1 (0.6) 26.9 (0.4) 91.2 (0.4) 99.3 (0.1)
No. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3.6 (0.2) 0.2 (0.0) 8.3 (0.4) 0.6 (0.1)

Geographic location

MSA  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 36.0 (0.6) 22.4 (0.4) 85.4 (0.5) 82.9 (0.7)
Non-MSA  . . . . . . . . . . . . . . . . . . . . . . . . . . 6.3 (0.2) 4.6 (0.2) 14.6 (0.5) 17.1 (0.7)

Self-perceived health status

Excellent, very good, or good . . . . . . . . . . . 35.9 (0.6) 21.2 (0.4) 83.6 (0.5) 78.4 (0.6)
Fair or poor . . . . . . . . . . . . . . . . . . . . . . . . . 7.0 (0.2) 5.8 (0.2) 16.4 (0.4) 21.5 (0.6)

Number of chronic conditions2

None. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18.8 (0.4) 5.3 (0.2) 43.9 (0.6) 19.8 (0.6)
One. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13.3 (0.3) 8.4 (0.2) 30.9 (0.6) 31.1 (0.6)
Two . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6.3 (0.2) 7.0 (0.2) 14.7 (0.5) 25.8 (0.6)
Three or more. . . . . . . . . . . . . . . . . . . . . . . 4.5 (0.2) 6.3 (0.2) 10.5 (0.4) 23.3 (0.6)

Cancer (ever)

Yes  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.7 (0.2) 6.5(0.2) 11.0 (0.4) 24.1 (0.6)
No. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38.2 (0.6) 20.5 (0.3) 88.9 (0.4) 75.7 (0.6)

Hysterectomy

Yes  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9.3 (0.3) 10.3 (0.2) 21.8 (0.5) 38.0 (0.7)
No. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31.0 (0.5) 15.4 (0.3) 72.3 (0.6) 56.9 (0.7)

Smoking status

Current  . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6.5 (0.2) 2.0 (0.1) 15.2 (0.4) 7.3 (0.3)
Former  . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9.2 (0.3) 8.3 (0.2) 21.5 (0.5) 30.8 (0.6)
Never  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27.0 (0.5) 16.6 (0.3) 63.0 (0.6) 61.6 (0.7)

See footnotes at end of table.
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Table 1. Number and percentage of women, by population characteristics: United States, 
2015 and 2018—Con.

Characteristic
Ages 
45–64

Ages 65  
and over

Ages  
45–64

Ages 65 
and over

Number (standard error) 
(millions)1 Percent (standard error)1

Physical activity 

Any . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20.9 (0.4) 10.3 (0.2) 48.7 (0.7) 38.3 (0.7)
None. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21.1 (0.4) 16.1 (0.3) 49.2 (0.7) 60.0 (0.7)

Flu vaccination

Yes  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20.1 (0.4) 18.4 (0.3) 47.0 (0.6) 68.0 (0.6)
No. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22.0 (0.4) 8.2 (0.2) 51.2 (0.7) 31.0 (0.6)

Received health care at least 10 times

Yes  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7.0 (0.2) 5.2 (0.2) 16.4 (0.5) 19.4 (0.5)
No. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 35.8 (0.6) 21.7 (0.4) 83.5 (0.5) 80.3 (0.5)

... Category not applicable. 
1Estimates were calculated using National Health Interview Survey (NHIS) Sample Adult weights and adjusted for the complex 
design of NHIS. 
2The number of selected chronic conditions was calculated based on positive responses to the question, “Have you ever been 
told by a doctor or other health professional that you had: 1) cancer or a malignancy of any kind; 2) chronic obstructive pulmonary 
disease (COPD); 3) diabetes (other than during pregnancy); 4) heart condition (coronary heart disease, angina, heart attack, or any 
other kind of heart disease); 5) asthma; 6) stroke; 7) hypertension; or 8) weak or failing kidneys in the past 12 months (excluding 
kidney stones, bladder infections, and incontinence)?” 

SOURCE: National Center for Health Statistics, National Health Interview Survey, 2015 and 2018.
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Table 2. Cancer screening among women aged 45–64: United States, 2015 and 2018

Characteristic

Colorectal cancer Breast cancer Cervical cancer No screening

Percent 
(standard error)1

Prevalence ratio 
(confidence interval)

Percent 
(standard error)1

Prevalence ratio 
(confidence interval)

Percent  
(standard error)1

Prevalence ratio 
(confidence interval)

Percent  
(standard error)1

Prevalence ratio 
(confidence interval)

All  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  50.1 (0.7) … 70.7 (0.6) … 73.5 (0.6) …  11.1 (0.4) …

Age

45–54 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  34.0 (0.9) 1.00 (…) 69.4 (0.9) 1.00 (…) 78.3 (0.8) 1.00 (…) 11.9 (0.6) 1.00 (…)
55–64 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  66.4 (0.9) 1.95 (1.84–2.07) 72.1 (0.8) 1.04 (1.01–1.07) 68.7 (0.8) 0.88 (0.85–0.90) 10.4 (0.5) 0.87 (0.76–1.01)

Race and Hispanic origin

Hispanic  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37.6 (1.8) 1.00 (…) 66.3 (1.7) 1.00 (…) 74.6 (1.6) 1.00 (…) 14.2 (1.3) 1.00 (…)
Non-Hispanic white. . . . . . . . . . . . . . . . . . . . . . . . 53.8 (0.8) 1.43 (1.30–1.58) 71.7 (0.7) 1.08 (1.03–1.14) 72.9 (0.7) 0.98 (0.93–1.02) 10.5 (0.5) 0.74 (0.60–0.91)
Non-Hispanic black. . . . . . . . . . . . . . . . . . . . . . . . 48.9 (1.8) 1.30 (1.16–1.46) 72.9 (1.6) 1.10 (1.03–1.17) 77.3 (1.5) 1.04 (0.98–1.10) 9.1 (1.0) 0.64 (0.49–0.85)
Non-Hispanic Asian  . . . . . . . . . . . . . . . . . . . . . . . 39.8 (3.0) 1.06 (0.88–1.27) 67.0 (2.8) 1.01 (0.92–1.11) 72.7 (3.8) 0.97 (0.90–1.06) 14.6 (2.1) 1.03 (0.73–1.44)

Education

High school or less . . . . . . . . . . . . . . . . . . . . . . . . 43.4 (1.1) 1.00 (…) 63.8 (1.1) 1.00 (…) 66.9 (1.0) 1.00 (…) 15.4 (0.8) 1.00 (…)
Some college or more  . . . . . . . . . . . . . . . . . . . . . 53.7 (0.8) 1.24 (1.17–1.31) 74.4 (0.7) 1.17 (1.12–1.21) 77.1 (0.7) 1.15 (1.11–1.19) 8.8 (0.5) 0.57 (0.49–0.66)

Poverty

Less than 200% poverty level. . . . . . . . . . . . . . . . 41.9 (1.3) 1.00 (…) 58.3 (1.2) 1.00 (…) 62.8 (1.3) 1.00 (…) 19.0 (1.1) 1.00 (…)
200% or more above poverty level . . . . . . . . . . . . 52.9 (0.8) 1.26 (1.18–1.34) 74.9 (0.7) 1.28 (1.23–1.34) 77.2 (0.6) 1.23 (1.18–1.28) 8.5 (0.4) 0.44 (0.38–0.51)

Marital status

Married or living with partner  . . . . . . . . . . . . . . . . 51.1 (0.8) 1.07 (1.01–1.12) 72.7 (0.7) 1.09 (1.05–1.13) 75.5 (0.7) 1.09 (1.05–1.12) 10.0 (0.5) 0.74 (0.64–0.84)
Single, widowed, or other . . . . . . . . . . . . . . . . . . . 48.0 (1.0) 1.00 (…) 66.6 (1.0) 1.00 (…) 69.5 (0.9) 1.00 (…) 13.5 (0.7) 1.00 (…)

Insurance coverage

Yes  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 52.7 (0.7) 2.23 (1.90–2.61) 73.8 (0.6) 2.01 (1.80–2.24) 75.4 (0.7) 1.41 (1.30–1.53) 9.1 (0.4) 0.27 (0.24–0.32)
No. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23.7 (1.9) 1.00 (…) 36.8 (2.1) 1.00 (…) 53.6 (2.2) 1.00 (…) 33.1 (1.8) 1.00 (…)

Geographic location

MSA  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 50.5 (0.7) 1.04 (0.97–1.12) 71.7 (0.6) 1.10 (1.05–1.16) 75.0 (0.6) 1.15 (1.10–1.21) 10.2 (0.4) 0.61 (0.51–0.73)
Non-MSA  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 48.4 (1.5) 1.00 (…) 65.1 (1.5) 1.00 (…) 65.1 (1.5) 1.00 (…) 16.7 (1.3) 1.00 (…)

Self-perceived health status

Excellent, very good, or good . . . . . . . . . . . . . . . . 49.4 (0.7) 0.91 (0.86–0.97) 72.2 (0.6) 1.14 (1.08–1.20) 75.3 (0.6) 1.18 (1.12–1.24) 10.8 (0.5) 0.82 (0.69–0.97)
Fair or poor . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 54.2 (1.6) 1.00 (…) 63.2 (1.5) 1.00 (…) 64.0 (1.5) 1.00 (…) 13.1 (1.0) 1.00 (…)

Number of chronic conditions2

None. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 40.7 (1.0) 1.00 (…) 67.8 (0.9) 1.00 (…) 74.7 (0.9) 1.00 (…) 14.0 (0.7) 1.00 (…)
One. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 54.9 (1.2) 1.35 (1.27–1.44) 73.9 (1.0) 1.09 (1.05–1.13) 76.0 (1.0) 1.02 (0.98–1.05) 9.2 (0.7) 0.66 (0.56–0.79)
Two . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 59.6 (1.7) 1.47 (1.36–1.58) 74.2 (1.5) 1.09 (1.04–1.15) 72.4 (1.4) 0.97 (0.93–1.01) 7.4 (0.9) 0.53 (0.41–0.68)
Three or more. . . . . . . . . . . . . . . . . . . . . . . . . . . . 61.7 (1.9) 1.52 (1.41–1.64) 68.0 (1.8) 1.00 (0.95–1.06) 63.0 (1.8) 0.84 (0.79–0.90) 10.3 (1.2) 0.74 (0.58–0.94)

Cancer (ever)

Yes  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 68.8 (1.8) 1.44 (1.36–1.53) 75.6 (1.5) 1.08 (1.03–1.13) 70.0 (1.8) 0.95 (0.90–1.0) 6.2 (0.8) 0.53 (0.40–0.70)
No. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 47.8 (0.7) 1.00 (…) 70.1 (0.6) 1.00 (…) 74.0 (0.6) 1.00 (…) 11.7 (0.5) 1.00 (…)

Hysterectomy

Yes  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 64.1 (1.3) 1.39 (1.32–1.46) 75.1 (1.1) 1.08 (1.04–1.12) 54.0 (1.3) 0.68 (0.65–0.71) 9.9 (0.8) 0.86 (0.71–1.03)
No. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 46.1 (0.8) 1.00 (…) 69.4 (0.7) 1.00 (…) 79.4 (0.6) 1.00 (…) 11.5 (0.5) 1.00 (…)

See footnotes at end of table.
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Table 2. Cancer screening among women aged 45–64: United States, 2015 and 2018—Con.

Characteristic

Colorectal cancer Breast cancer Cervical cancer No screening

Percent 
(standard error)1

Prevalence ratio 
(confidence interval)

Percent 
(standard error)1

Prevalence ratio 
(confidence interval)

Percent  
(standard error)1

Prevalence ratio 
(confidence interval)

Percent  
(standard error)1

Prevalence ratio 
(confidence interval)

Smoking status

Current  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 39.2 (1.5) 1.00 (…) 54.3 (1.6) 1.00 (…) 60.1 (1.6) 1.00 (…) 21.1 (1.4) 1.00 (…)
Former  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 61.3 (1.3) 1.56 (1.43–1.70) 73.4 (1.2) 1.35 (1.27–1.44) 72.9 (1.2) 1.21 (1.14–1.29) 8.8 (0.7) 0.42 (0.34–0.51)
Never  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 48.9 (0.8) 1.25 (1.15–1.35) 73.7 (0.7) 1.36 (1.28–1.44) 77.0 (0.7) 1.28 (1.21–1.35) 9.5 (0.5) 0.45 (0.38–0.53)

Physical activity 

Any . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 52.5 (0.9) 1.10 (1.04–1.16) 75.3 (0.8) 1.14 (1.10–1.18) 78.2 (0.7) 1.14 (1.10–1.17) 8.4 (0.5) 0.60 (0.52–0.70)
None. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 47.8 (1.0) 1.00 (…) 66.3 (0.9) 1.00 (…) 68.9 (0.9) 1.00 (…) 13.9 (0.7) 1.00 (…)

Flu vaccination

Yes  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 60.4 (0.9) 1.49 (1.41–1.56) 80.3 (0.7) 1.30 (1.26–1.34) 78.3 (0.7) 1.13 (1.10–1.17) 5.5 (0.4) 0.34 (0.29–0.40)
No. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 40.6 (0.9) 1.00 (…) 61.9 (0.9) 1.00 (…) 69.1 (0.8) 1.00 (…) 16.3 (0.7) 1.00 (…)

Received health care at least 10 times

Yes  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 62.1 (1.5) 1.30 (1.23–1.37) 71.6 (1.4) 1.02 (0.98–1.06) 72.9 (1.3) 0.99 (0.95–1.03) 6.5 (0.7) 0.54 (0.43–0.68)
No. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 47.8 (0.7) 1.00 (…) 70.5 (0.7) 1.00 (…) 73.7 (0.6) 1.00 (…) 12.0 (0.5) 1.00 (…)

… Category not applicable.  
1Estimates were calculated using National Health Interview Survey (NHIS) Sample Adult weights and adjusted for the complex design of NHIS.  
2The number of selected chronic conditions was calculated based on positive responses to the question, “Have you ever been told by a doctor or other health professional that you had: 1) cancer or a malignancy of any kind; 2) chronic obstructive pulmonary 
disease (COPD); 3) diabetes (other than during pregnancy); 4) heart condition (coronary heart disease, angina, heart attack, or any other kind of heart disease); 5) asthma; 6) stroke; 7) hypertension; or 8) weak or failing kidneys in the past 12 months (excluding 
kidney stones, bladder infections, and incontinence)?”

NOTE: MSA is metropolitan statistical area.

SOURCE: National Center for Health Statistics, National Health Interview Survey, 2015 and 2018.
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Table 3. Age-adjusted cancer screening among women aged 65 and over: United States, 2015 and 2018

Characteristic

Colorectal cancer Breast cancer Cervical cancer None

Percent 
(standard error)1,2

Prevalence ratio3 
(confidence interval)

Percent  
(standard error)1,2

Prevalence ratio3 
(confidence interval)

Percent 
(standard error)1,2

Prevalence ratio3 
(confidence interval)

Percent 
(standard error)1,2

Prevalence ratio3 
(confidence interval)

All  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 67.2 (0.6) … 63.3 (0.7) … 38.1 (0.7) … 16.4 (0.5) …

Age

65–74  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 72.4 (0.8) 1.00 (…) 73.7 (0.8) 1.00 (…) 50.2 (1.0) 1.00 (…) 10.3 (0.6) 1.00 (…)
75–84 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 66.5 (1.1) 0.92 (0.88–0.96) 59.0 (1.2) 0.80 (0.76–0.84) 28.9 (1.1) 0.58 (0.53–0.63) 17.5 (0.9) 1.70 (1.47–1.97)
85 and over. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 47.0 (1.9) 0.65 (0.60–0.71) 31.3 (1.8) 0.42 (0.38–0.48) 13.7 (1.4) 0.27 (0.22–0.34) 39.0 (1.9) 3.78 (3.26–4.38)

Race and Hispanic origin

Hispanic  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 61.6 (2.3) 1.00 (…) 60.5 (2.0) 1.00 (…) 42.8 (2.2) 1.00 (…) 15.6 (1.5) 1.00 (…)
Non-Hispanic white. . . . . . . . . . . . . . . . . . . . . . . . 68.7 (0.7) 1.13 (1.05–1.21) 64.1 (0.8) 1.04 (0.98–1.11) 37.6 (0.8) 0.87 (0.79–0.97) 15.8 (0.6) 1.03 (0.84–1.26)
Non-Hispanic black. . . . . . . . . . . . . . . . . . . . . . . . 69.2 (1.8) 1.13 (1.04–1.23) 64.7 (1.8) 1.06 (0.98–1.15) 40.3 (1.8) 0.95 (0.84–1.07) 14.7 (1.3) 0.93 (0.72–1.20)
Non-Hispanic Asian  . . . . . . . . . . . . . . . . . . . . . . . 49.1 (3.6) 0.82 (0.71–0.96) 50.4 (3.3) 0.86 (0.75–0.98) 33.2 (3.1) 0.77 (0.63–0.95) 30.5 (3.2) 1.95 (1.48–2.56)

Education

High school or less . . . . . . . . . . . . . . . . . . . . . . . . 62.8 (1.0) 1.00 (…) 59.2 (1.0) 1.00 (…) 35.2 (1.0) 1.00 (…) 19.1 (0.8) 1.00 (…)
Some college or more  . . . . . . . . . . . . . . . . . . . . . 71.3 (0.9) 1.13 (1.09–1.18) 67.6 (0.9) 1.14 (1.09–1.18) 40.8 (1.0) 1.16 (1.08–1.24) 13.8 (0.7) 0.71 (0.63–0.81)

Poverty

Less than 200% poverty level. . . . . . . . . . . . . . . . 58.0 (1.2) 1.00 (…) 55.9 (1.1) 1.00 (…) 33.7 (1.1) 1.00 (…) 21.5 (1.0) 1.00 (…)
200% or more above poverty level . . . . . . . . . . . . 71.7 (0.8) 1.23 (1.18–1.28) 67.1 (0.8) 1.19 (1.14–1.24) 40.2 (0.9) 1.18 (1.10–1.28) 13.7 (0.6) 0.65 (0.58–0.73)

Marital status

Married or living with partner  . . . . . . . . . . . . . . . . 71.2 (1.1) 1.13 (1.09–1.18) 69.0 (1.1) 1.17 (1.12–1.21) 41.3 (1.0) 1.22 (1.14–1.31) 12.9 (0.9) 0.66 (0.57–0.76)
Single, widowed, or other . . . . . . . . . . . . . . . . . . . 63.1 (0.9) 1.00 (…) 58.6 (0.8) 1.00 (…) 34.1 (0.9) 1.00 (…) 19.2 (0.7) 1.00 (…)

Geographic location

MSA  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 68.4 (0.7) 1.11 (1.06–1.17) 64.4 (0.7) 1.11 (1.05–1.17) 38.7 (0.7) 1.09 (0.99–1.20) 15.4 (0.6) 0.71 (0.62–0.82)
Non-MSA  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 61.2 (1.3) 1.00 (…) 58.0 (1.5) 1.00 (…) 35.5 (1.6) 1.00 (…) 21.3 (1.2) 1.00 (…)

Self-perceived health status

Excellent, very good, or good . . . . . . . . . . . . . . . . 68.6 (0.7) 1.11 (1.05–1.17) 65.7 (0.7) 1.20 (1.13–1.27) 38.9 (0.7) 1.12 (1.02–1.22) 15.6 (0.6) 0.82 (0.72–094)
Fair or poor . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 61.7 (1.5) 1.00 (…) 54.7 (1.4) 1.00 (…) 34.9 (1.5) 1.00 (…) 19.2 (1.2) 1.00 (…)

Number of chronic conditions4

None. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 59.5 (1.7) 1.00 (…) 60.7 (1.7) 1.00 (…) 39.6 (1.5) 1.00 (…) 21.7 (1.4) 1.00 (…)
One. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 66.7 (1.1) 1.11 (1.05–1.18) 64.1 (1.1) 1.06 (1.00–1.12) 40.3 (1.1) 1.01 (0.92–1.09) 16.1 (0.8) 0.72 (0.61–0.85)
Two . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 70.0 (1.2) 1.16 (1.09–1.23) 63.4 (1.3) 1.04 (0.97–1.10) 37.6 (1.3) 0.93 (0.84–1.02) 14.8 (0.9) 0.67 (0.55–0.80)
Three or more. . . . . . . . . . . . . . . . . . . . . . . . . . . . 70.3 (1.3) 1.17 (1.10–1.25) 64.0 (1.3) 1.05 (0.99–1.12) 33.0 (1.3) 0.81 (0.73–0.90) 14.6 (1.0) 0.67 (0.55–0.81)

Cancer (ever)

Yes  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 74.9 (1.2) 1.16 (1.11–1.20) 71.1 (1.2) 1.17 (1.13–1.23) 39.1 (1.4) 1.04 (0.96–1.12) 10.4 (0.8) 0.58 (0.49–0.68)
No. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 64.7 (0.8) 1.00 (…) 60.5 (0.8) 1.00 (…) 37.7 (0.8) 1.00 (…) 18.4 (0.6) 1.00 (…)

Hysterectomy

Yes  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 73.5 (0.9) 1.17 (1.13–1.21) 67.4 (1.0) 1.11 (1.07–1.15) 29.9 (1.0) 0.68 (0.63–0.74) 13.6 (0.7) 0.74 (0.65–0.84)
No. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 62.9 (0.9) 1.00 (…) 60.5 (0.9) 1.00 (…) 43.3 (0.9) 1.00 (…) 18.4 (0.7) 1.00 (…)

See footnotes at end of table.
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Table 3. Age-adjusted cancer screening among women aged 65 and over: United States, 2015 and 2018—Con.

Characteristic

Colorectal cancer Breast cancer Cervical cancer None

Percent 
(standard error)1,2

Prevalence ratio3 
(confidence interval)

Percent  
(standard error)1,2

Prevalence ratio3 
(confidence interval)

Percent 
(standard error)1,2

Prevalence ratio3 
(confidence interval)

Percent 
(standard error)1,2

Prevalence ratio3 
(confidence interval)

Smoking status

Current  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 57.7 (2.8) 1.00 (…) 47.8 (2.7) 1.00 (…) 31.8 (2.5) 1.00 (…) 23.8 (2.5) 1.00 (…)
Former  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 70.6 (1.1) 1.24 (1.14–1.35) 63.4 (1.1) 1.32 (1.20–1.45) 37.9 (1.2) 1.23 (1.07–1.42) 15.6 (0.9) 0.54 (0.43–0.68)
Never  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 66.6 (0.8) 1.17 (1.08–1.28) 65.2 (0.8) 1.37 (1.25–1.50) 39.2 (0.9) 1.28 (1.12–1.46) 15.8 (0.6) 0.56 (0.45–0.69)

Physical activity 

Any . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 71.9 (1.0) 1.14 (1.10–1.18) 70.5 (1.0) 1.19 (1.15–1.24) 40.9 (1.0) 1.15 (1.07–1.23) 12.6 (0.8) 0.63 (0.55–0.73)
None. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 63.6 (0.9) 1.00 (…) 58.7 (0.9) 1.00 (…) 35.9 (0.9) 1.00 (…) 18.9 (0.7) 1.00 (…)

Flu vaccination

Yes  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 73.5 (0.7) 1.38 (1.31–1.45) 69.6 (0.7) 1.40 (1.33–1.47) 40.6 (0.8) 1.23 (1.14–1.33) 11.6 (0.6) 0.40 (0.36–0.46)
No. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 53.1 (1.2) 1.00 (…) 49.2 (1.2) 1.00 (…) 32.7 (1.1) 1.00 (…) 27.5 (1.1) 1.00 (…)

Received health care at least 10 times

Yes  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 70.4 (1.4) 1.06 (1.01–1.10) 62.4 (1.5) 0.98 (0.94–1.04) 36.5 (1.5) 0.95 (0.87–1.03) 14.5 (1.1) 0.87 (0.74–1.02)
No. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 66.4 (0.7) 1.00 (…) 63.5 (0.7) 1.00 (…) 38.5 (0.8) 1.00 (…) 16.8 (0.6) 1.00 (…)

… Category not applicable. 
1Estimates were calculated using National Health Interview Survey (NHIS) Sample Adult weights and adjusted for the complex design of NHIS.  
2Age-adjusted using three age groups (65–74, 75–84, and 85 and over) and the projected 2000 U.S. population as the standard population.  
3Age-adjusted Mantel–Haenszel prevalence ratio.  
4The number of selected chronic conditions was calculated based on positive responses to the question, “Have you ever been told by a doctor or other health professional that you had: 1) cancer or a malignancy of any kind; 2) chronic obstructive pulmonary 
disease (COPD); 3) diabetes (other than during pregnancy); 4) heart condition (coronary heart disease, angina, heart attack, or any other kind of heart disease); 5) asthma; 6) stroke; 7) hypertension; or 8) weak or failing kidneys in the past 12 months (excluding 
kidney stones, bladder infections, and incontinence)?”

NOTE: MSA is metropolitan statistical area.

SOURCE: National Center for Health Statistics, National Health Interview Survey, 2015 and 2018.
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