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INTRODUCTION 

In Statistical Notes for Health Planners 
No. 6, the uses of cause-specific mortality 
data in health planning were discussed.1 That 
note made reference to a list of causes of 
death which are considered preventable by a 
group of expert clinicians.z One of the causes 
on that Iist is cervical cancer. The availability 
of the Papanicolaou (Pap) test to detect the 
disease at an early stage has Ied to its wide-
spread use. However, a great deaI of con­
troversy has developed about the effectiveness 
of Pap tests in population-wide screening 
programs. 

In a recent article Foltz and Kelsey dis­
cuss the Pap test, using five criteria for an ef­
fective mass screenin program:3 

‘“ Im~ortance o ? the Disease. The disease 
shckd be an ~mportant health problem and 
have a high prevalence in the community. 
Characteristics of the Screening Test. The 
test should be simple to administer, accu­
rate, reliable, and acceptable to the pop­
ulation. 
State of Knowledge of the Natural History 
of the Disease. The disease should have a 
recognizable latent or early presymptomatic 
stage, and its natural progression from latent 
to declared disease should be well under-
stood. 

aDivision of Analysis, National Center for Health 
Statistics. 

“4.	 Efficacy of Treatment. Diagnosis and treat­
ment should be available for patients with 
recognized disease and should be acceptable 
to them. Consensus should exist on what is 
appropriate efficacious treatment. 

(c5.	 justitibility of Screening Costs. The costs 
‘of &.ae-fm&ng through &eening must be 
politically and socially acceptable. This in­
cludes the cost of the test itself, the costs of 
diagnosis and treatment, and the personal 
and social costs associated with suggesting 
there is disease where none exists (false 
positive) and suggesting absence of disease 
where in fact it does exist (false negative) .“b 

CERVICAL CANCER AS A 
HEALTH PROBLEM 

Cerviczd cancer is not a major cause of 
death among United States women. In 1977, 
heart disease was the leading cause of death, 
accounting for 38 percent of all 853,354 
deaths among United States women. Cancer 
was the second leading cause, accounting for 
21 percent of all deaths. Cervical cancer, how-
ever, accounted for only 3 percent (5,166) of 
all cancer deaths among females, ranking well 
behind such other sites as breast (20 percent), 
coIon and rectum (15 percent), and lung (13 
percent). Furthermore, cerviczd cancer mor­

bThis excerpt and others from the same articIe re-
printed from Milbank Memorial Fund Quarterly with 
permission. 
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Figure 1. Age-adjusted death rates for white females for leading sites of malignant neoplasms: 
United States. 1950-75 
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for leading sites of malignant neoplasms:Figure 2. Age-adjusted death rates for all other females 
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tality has been decreasing rapidIy, while some 
of the other sites accounting for more deaths 
(e.g., lung cancer) have increased (figures 
1 and 2). 

Nevertheless, the 5,166 deaths from cer­
vical cancer among United States women in 
1977 are considered by many health pro­
fessionals to be unnecessary. In addition, 
there is a marked disparity in the burden 
of cervical cancer by race: black women are 
nearly 3 times more likely to die from cerviczd 
cancer than are white women (table A). 

Table A. Avarage annual death rates par 10,000 women f rom 
carvieal eencar: United States, 1968-72 

I I 
Age I White I Black 

25-34 years............................................. 0.2 0.5 
35-44 years............................................. 0.6 1.8 
45-54 ywrs .. . ... .... ... .. .. . .... . ... .. . .. ... ... ... .. . .. 1.1 3.0 
55-64 years............................................. 1.4 4.0 
65-74 ymrs . .... ... ... ..... . . .... .. .. .. . . ... .. .. .... .. .. 1.7 4.7 

CHARACTERISTICS OF THE 
PAP TEST 

Foltz and Kelsey describe the Pap test as 
follows: 

“The Pap smear test consists of an analysis 
of Papanicolaou-stained cells taken from the 
uterine cervix (neck of the uterus) by scraping. 
The test may be taken in a doctor’s office, clinic, 
or hospital. The procedure is quick, simple, and 
may cause some discomfort. Its safety has never 
been in question, and it seems to be readily ac­
cepted by women. 

“The primary purpose of the Pap test is to 
detect cancer or lesions that may be pre-cancer-
OUS.Traditionally, the results of the Pap smear 
are reported in five classes: I = normal; II = 
atypical; III = suspicious (dysplasia); IV = CSG 

cinema in situ; and V = invasive carcinoma. Some 
laboratories use as many as seven classifications, 
however, and the names of the classes may vary. 
Classes III through V are considered “positive” 
by most physicians and require follow-up with 
the more definitive diagnostic procedure, the 
cervical biopsy. ”s 

They go on to point out that the accuracy 
and reliability of the Pap test has never been 

adequately established. Some studies estimate 
false negative rates (i.e., proportion of women 
with negative Pap smears among those who in 
fact have cervical cancer) as high as 45 per-
cent. 

The acceptability of the Pap test is in­
dicated by the fact that based on the 1973 
Health Interview Survey 75 percent of aIl 
United States women had had at least one Pap 
test.4 However, the data also suggest that 
those groups with the highest incidence of 
cervical cancer have the lowest use of the Pap 
test. For example, 65 percent of white 
women aged 25-64 years had a Pap test within 
the 2 years preceding the interview, compared 
with 59 percent of black women. The differ­
entia.I by income was even greater: 52 percent 
of women aged 25-64 years with incomes 
below the poverty level had a Pap test within 
2 years compared with 66 percent of those 
with incomes above the poverty level. There 
are also minority groups with extremely low 
rates: only one-third of black women aged 45-
64 in the rural south had a Pap test within 2 
years. These estimates do not reflect possible 
differentials in periodicity of Pap tests. That 
is, the socioeconomic differences may be con­
siderably greater if we were able to measure 
the extent to which women received regdar 
periodic tests since adolescence, rather than 
whether they had had a test within the past 
2 years. While there has undoubtedly been a 
decrease in the gap between socioeconomic 
groups in the use of Pap tests (these differ­
entials would probably have been much 
greater a decade ago), the number of women 
without periodic Pap tests remains large. 

NATURAL HISTORY OF 
CERVICAL CANCER 

A Canadian task force on cervical cancer 
screening concluded that the naturaI history 
of cervical cancer encompasses three stages 
(dysplasia, carcinoma in situ, and invasive 
carcinoma) over a period of about 35 years.5 
Furthermore, “. . .in a significant proportion 
of patients with evidence of dysplasia or car-
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cinema in situ the disease, if untreated, will 
develop into invasive squamous carcinoma.’” 

Foltz and Kelsey, however, point to more 
recent data which raise questions about this 
view of the natural history of cervical cancer. 
They point out that the progressions do not 
always occur and that much still needs to be 
learned about the natural history of the dis­
ease. 

EFFICACY OF TREATMENT 

Foltz and Kelsey describe treatment for 
cervical cancer as follows: 

“Recommended treatment procedures have 
changed over time. By 1977, the usual procedure 
following a “positive” finding from a Pap test 
was a biopsy. In recent years, this biopsy has 
been recommended to be carried out using 
colposcop y (visualization and magnification of 
the cervix 15X). This is an office procedure and 
is more accurate than other types of biopsy. . . . 
Before extensive use of colposcopy, and in the 
many areas where physicians trained in colpos­
copy are not available, the usual procedure has 
been to carry out a ionization (removal of part 
of the cervix), which requires hospitalization. 
The extent to which colposcopy is available 
in the United States is not well known. Al­
though most expert pathologists agree that it is 
not good practice to move directly from positive 
Pap tests to cone biopsies or to cryosurgery, or 
from punch biopsies to hysterectomies, the 
actual frequencies with which such procedures 
take place are unknown. 

“For cases of invasive carcinoma confirmed 
on biopsy, the usual procedure is total hysterec­
tomy. Cases of carcinoma in situ may be treated 
by ionization or cryosurgery if the woman is in­
terested in future child bearing, but more likely 
by a total hysterectomy. In recent years, phy­
sicians in major medical centers have recom­
mended not doing hysterectomies for cases of 
mild or moderate dysplasia but maintaining 
follow up through colposcopic evaluation, biop­
sies, and further Pap tests. Since the patterns of 
diagnosis and treatment following positive Pap 
tests have not been surveyed in this country, it 
is difficult to know whether these recommenda­
tions represent actual practice or a sought-after 

cThis excerpt and others from the same article re-
printed from Canadian Medical Association Journal 
with permission. 

ideal. Both biopsies and hysterectomies seem to 
have been well accepted by the medical profes­
sion and the public. For the most part, facilities 
have been available throughout the country.”3 

Although debate about the method of 
treating certain types of lesions still exists, 
treatment at an early stage does seem to 
prevent further progress of the disease. 
Furthermore the available evidence shows 
that “. . .in areas where the Pap test has been 
extensively used for a long period of time, 
there is a small but real decrease in mortality 
rates attributable to the Pap test.”3 

SCREENING COSTS 

The costs of a screening program include 
not only the direct cost of the Pap test, itself, 
but also the costs of followup (biopsy and 
treatment of cases) and unnecessary treat­
ment of false positive cases. Neither the costs 
nor the benefits of a screening program are 
easy to ascertain. The Canadian task force 
concluded that: 

“A screening program will use resources 
most efficiently when it concentrates on bringing 
women into the program and when the fre­
quency of examination is tailored to the degree 
of risk rather than when examinations are per-
formed on the “customary” annual basis: 

(a) A woman is considered at risk for the 
development of squamous carcinoma of the 
cervix as soon as she becomes sexually active. 

(b) Within the group of women at risk, a 
high-risk subgroup is recognized; essentially it 
consists of those women who have had an early 
onset of sexual activity, especially with multiple 
partners. 

(c) A woman may be assumed to be no 
longer at risk for the development of squamous 
carcinoma of the cervix when, having partici­
pated regularly in the program, she reaches the 
age of 60 without having had a smear showing 
significant atypia. 

(d) Women who have never been sexually 
active are in a low-risk group .“5 

SUMMARY 

There is a great deal of controversy about 
the value of a population-wide screening pro-
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gram for cervical cancer. It should be noted, 
however, that much of the debate centers 
around the routine use of an annual Pap test 
in a relatively 10w-n”sk population. Even 
critics of the test would probably concede 
that periodic screening at intervals appro­
priate to a woman’s risk profile should be 
carried out. 

In this respect, the Canadian task force 
recommended that: 

6’ I. Health authorities encourage and support 
the development of cytologic screening programs 
designed to detect the precursors of clinical in­
vasive carcinoma of the cervix. 
“II. Appropriate means should be employed: 

(a) To inform women of their degree of 
risk of developing carcinoma of the cervix. 

(b) To persuade all women at risk to par­
ticipate in the screening program. 
“III. An effective and sufficient frequency of 
examination is as foIlows: 

(a) Initial smears should be obtained from 
all women over the age of 18 who have had sex­
ual intercourse. 

(b) If the initial smear is satisfactory and 
without significant atypia, a second smeax should 
be taken within 1 year. 

(c) Provided the initial two smears and all 
subsequent smears are satisfactory and without 
significant atypia, further smears should be taken 
at approximately 3-year intervals until the age of 
35, and thereafter at 5-year intervals until the age 
of 60. 

(d) Women over the age of 60 who have 
had repeated satisfactory smears without signif­
icant atypia may be dropped from a screening 
program for squamous carcinoma of the cervix. 

(e) Women who are not at high risk 
should be discouraged from having smears more 
frequently than is recommended above. 

(f) Women at continuing high risk should 
be screened annually. To facilitate this, provision 
for taking cytologic smears should be made at 
famiIy-pkmning clinics, student health clinics, 
youth clinics, venereal disease clinics, prenatal 
clinics, and medical facilities where women are 
examined before admission to penal institu­
tions.”5 

Thus local health planners should attempt 
to ensure that screening programs in their 
area have strong outreach and education com­
ponents which emphasize the need to screen 
and followup women at high risk of cervical 
cancer. Planners should consider discouraging 
the use of screening programs which concen­

trate on routine, annual Pap tests for all 
women since those who tend to use such pro-
grams zwe those at lowest risk of cervical 
cancer. 

CERVICAL CANCER 
DEATH RATES 

The rest of this Note is devoted to a 
presentation of cervical cancer death rates by 
health service area (HSA) for the period 1968-
72. These rates provide a baseline for compax­
ing HSA’S and for assessing the changes in 
death rates which have occumed since this 
period. There will be a discussion of the 
format of the data and some examples of 
their interpretation. 

Calculation of Death Rates and SM R’s 

The printout presents two sets of rates for 
each HSA: white female (WF) and black 
female (BF). (Rates for other races were not 
available from the data tapes that were pre-
pared by Herbert Sauer at the University of 
Missouri under contract with NCHS. The 
tapes were used to generate the printout 
table.) Rates and observed number of deaths 
for five 10-year age groups are presented: 
25-34, 35-44, 45-54, 55-64, and 65-74. In 
addition, the standardized mortality ratio 
(SMR) over the 25-74 age span is given.6 This 
SMR is calculated using the 1968-72 United 
States death rates for cervicaI cancer by age 
and race as the standard rates (table A). For 
example, suppose an HSA had the popu­
lations and deaths shown in table B. The ex­
pected number of cervical cancer deaths 
among white females in a single year using 
table A is 

=X(175 X0.2+166X0.6+145XI.1+107X1.4+60X1 .7)=54.6

10,000 

Since the data span a 5-year period, the ex­
pected number of deaths would be 5 x 54.6. 
However, the 1972 data are based on a 50-
percent sarnple of death certificates, while 
the other years are based on all deaths., Thus 
the expected number of deaths in this sample 
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Table B. Nutier of women and deaths and death rates from 
cervical cancer, by age and race for hypothetic I health 
service area (HSA) 

1970 census 
population Deethsl Ratas2 

Age in thousends 

White Black White Black White Bleck 

25-34 years . .... . . .... .. 175 18 23 5 0.3 13.6 
3544 years ... ... . .... . . 166 15 56 11 0.8 1.6 
45-54 years .. ... . ..... . . 145 14 79 16 1.2 2.5 
55-64 years .. .. .. ... .. . . 107 12 70 17 1.5 3.1 
65-74 years .. . .. ... .. ... 60 10 57 20 2.1 2.6 

lBa~ed on 511 deaths in 1968-72 and a 50-percent =mple 

of deaths in 1972. 
2A~erage annual death rates per 1WOO women. 

is 4.5 x 54.6 = 245.7. Since there were 285 
deaths observed, the SMR is 

285 
SMRW = 100 X— = 116.0 

245.7 

Thus this HSA had 16 percent more deaths 
than expected among its white female popu­
lation. 

Using the United States rates for black 
women as the standard, 

#&x(18 x0.5+ 15xl.8+14x3.0+12 x4.0+ 10x4.7) = 17.3 

deaths in a single year and 17.4 X. 4.5 = 77.9 
in the sample are to be expected. Since there 
were 69 deaths observed, the SMR is 

69 
SMRB = 100 X— = 88.6 

77.9 

which implies that the HSA had 11 percent 
fewer deaths among its black women than ex­
pected. Note that the S~R’s for white and 
black are not directly comparable since they 
are based on different sets of standard rates. 
They do indicate, however, that in this HSA 
black women have had somewhat better mor­
tality than those in the United States while 
white women have had somewhat worse ex­
perience than those in the United States. It is 
important to remember that the black rates 
were substantially higher than the white rates 
in each age group (table B). 

Although confidence limits for the rates 
and SMR’S are not shown, they can be easily 
calculated. The approximate standard error of 
each rate or SMR is 

SE(r) =; 

where r = rate (or SMR) 

d = observed number of deaths 

Thus the standard errors of the SMR’S for the 
example given above are 

116.0 
SE(SMRW) = ~ = 6.9 

88.6 
SE(SMRB) = ~ = 10.7 

The 95-percent confidence limits are 

upper limit: r + 1.96 x SE(r) 

lower limit: r - 1.96x SE(r) 

For the white females in the example 

SMRW + 1.96X SE(SMRW) = 129.5 

SMRW - 1.96 X SE(SMRW) = 102.5 

Since the lower confidence limit is greater 
than 100, the number of deaths observed is 
significantly higher than expected (i.e., it is 
unlikely that the excess is merely a chance 
occurrence). For black females 

SMRB + 1.96X SE(SMRB) = 109.5 

SMRB - 1.96x SE(SMRB) = 67.7 

In this case, the HSA’S favorable mortality ex­
perience (relative to United States black 
women) may be due to chance fluctuations. 
The wide confidence interval (from 32.3 per-
cent fewer deaths to 9.5 percent more deaths 
than expected) indicates that more observa­
tions are needed to be able to say anything 
definitive about black mortality rates from 



cervical cancer in this HSA, although they are 
probably not substantially greater than 
United States rates. 

It is also important to note that the de-
nominators for the rates (19 70 census popu­
lation) are approximations to the population 
at risk. If an HSA has had substantial popu­
lation shifts between 1968 and 1972, the rate 
may be biased. 

Another problem unique to this cause of 
death is related to the frequency of hysterec­
tomy. After a woman has had a total hys­
terectomy, she is no longer at risk of devel­
oping cervical cancer. It has been suggested 
that a portion of the decline in cervical cancer 
rates for the United States is due to the in-
creasing incidence of hysterectomy.7 )8 If 
HSA’S differ in the proportion of women who 
have had hysterectomies, their rates are not 
comparable. Unfortunately there are little 
data available to address this issue. The 
National Center for Health Statistics Hospital 
Discharge Surveyg indicates that in 1971 
(near the midpoint of the 1968-72 period) the 
incidence of hysterectomy vaned from 263 
per 100,000 women in the Northeast Region 
to 290 per 100,000 in the South. A difference 
of this magnitude would not have much effect 

on death rates. Unfortunately there are no 
data readily avaiIabIe to assess the magnitude 
of differences among HSA’S. 

Distribution of Rates 

Table C shows the distribution of cervical 
cancer death rates among the HSA’S. In order 
to minimize the effects of 
on the distribution, only 
more expected deaths are 
ample, table C shows that 
HSA’S had more than 25 

random variation 
HSA’S with 25 or 
included. For ex-

only 71 of the 202 
expected deaths in 

the 55-64 age group among white women. 
The HSA’S that are included are larger than 
the ones omitted, and so the distribution is 
not truly representative of all HSA’S. 

The large white-black differential is illu­
strated once again by the fact that the black 
rates for the HSA’S with the lowest black 
rates are higher than the white rates for the 
HSA’S with the highest white rates (e.g., in 
the 55-64 age group the 95th percentile was 
2.2 for white women while the 5th percentile 
was 2.9 for black women). 

Furthermore, based on the 64 HSA’S with 
25 or more expected deaths among black and 
white women aged 25-74, the correlation 

Table C. Percentile distribution of cervical cancer death rates per 10,000 women for health service areas (HSA)’ and nuder of 
areas upon which distribution is besad, by age and race: Unitad States, 1988-72 

Age in years 

Percentile 25- 35- 45- 55- 65- 25- 25- 25-
34 44 54 84 74 742 34 742 

— — 

White Black 

5 ........... ............................................ ................. 0.3 0.7 0.9 I 0.9 63.3 0.9 1.8 2.9 3.5 68.1 
10 ............................................... ....................... 0.3 0.8 0.9 1.1 69.0 0.9 2.2 3.3 3.5 72.8 
20 ................................................ ..... ................. 0.4 0.8 1.1 1.3 81.3 1.0 2.4 3.5 3.6 81.2 
30 ...................................................................... 0.4 0.9 1.3 1.4 89.0 1.3 2.5 3.6 3.6 85.5 
40 .... ............................................ ...................... 0.4 1.0 1.3 1.6 95.1 1.3 2.6 3.8 4.2 93.3 
50 ........................ .............................................. 0.1 0.5 1.0 1.4 1.7 101.8 0.4 1.3 2.9 3.8 4.2 98.9 
80 ................................................... ............ ....... 0.5 1.1 1.5 1.8 105.7 1.4 3.1 3.9 4.5 08.6 
70 ......................................................... ............. 0.6 1.2 1.6 1.8 113.8 1.4 3.1 4.8 4.9 15.6 
80 ..................................... ................................. 0.7 1.3 1.7 2.1 125.0 2.4 3.2 4.9 5.4 25.9 

0.9 1.6 2.0 2.3 138.0 3.0 3.9 5.1 5.6 46.3 
95 ......................... ................... ............. ............ . 0.9 1.9 2.2 2.8 147.3 ., 3.0 4.5 5.8 5.6 52.3 

I 
Number of HSA’S.............................................. 2 26 71 

— 1— _.ul-60 192
d 

7 13 13 8 64 

lBased on HSA’S with 25 or more expected deaths in age-race group. 
2Standardized mortality ratio. 
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between the SMR’S was only 0.3. Thus HSA’S 
with high black rates (relative to all United 
States black women) do not necessarily have 
high white rates. 

Uses of the Rates 

In considering Alabama 1 (AL 1) as an ex-
ample of how to interpret the rates for an in­
dividual HSA, first, it will be noted that the 
age-specific cervical cancer death rates are 
based on rather small numbers of deaths. For 
instance, among white women aged 45-54 
years the death rate was 1.3 per 10,000, 
which is at the 80th percentile, i.e., only 20 
percent of the HSA’S had a higher death rate 
in this age group. The 95-percent confidence 
interval for this rate is O.7 to 1.9, which ex-
tends from the 5th to the 95th percentile 
among HSA’S, or from 36 percent below to 
73 percent above the United States rate. 
Thus the random variation inherent in this 
rate makes it difficult to assess its magnitude. 

Since the SMR is based on all cervical 
cancer deaths among women aged 25-74 
years, it will be more stable than the age-
specific rates. It is therefore a good strategy 
to use the SMR as an initial screening device 
to select HSA’S with unusually high rates 
and then use the age-specific rates to deter-
mine whether the problem extends over all 
age groups. In the case of AL 1 the SMR for 
white females is 136.6 with a 95-percent con­
fidence interval of 106.9 to 166.3. Although 
this interval is still rather wide, it does in­
dicate that the number of deaths observed for 
this HSA is significantly greater than ex­
pected. Furthermore even the lower end point 
of the interval is above the 60th percentile 
among all HSA’S. 

If the age-specific rates are now examined, 
it can be noted that every age group, except 
55-64 years, has a higher rate than the United 
States average. Furthermore the rate among 
women aged 65-74 years is double the corre­

sponding national rate and above the 95th 
percentile. It seems clear then, that white 
women in AL 1 have excess mortality from 
cervical cancer, probably in all age groups, 
but with a larger excess among white women 
aged 65-74 years. It should be pointed out 
again, however, that this problem needs to 
be considered relative to other health prob­
lems. For example, there were 81 cervical can­
cer deaths in the 1968-72 period (using a 50-
percent sample in 1972); so the average 
annual number of deaths was 81/4.5 = 18. In 
a previous Note,10 it can be seen that the 
total number of deaths for white females in 
AL 1 was 5,840 during 1969-71, or 1,947 
deaths per year. Thus cervical cancer deaths 
among white women aged 25-74 represent less 
than 1 percent of all deaths among white 
women in this HSA. 

The rates for black women are even more 
unstable. Since there were ordy 15 cervical 
cancer deaths among black women, the 95-
percent confidence interval for the SMR is 
43.7 to 133.3. This indicates a large degree of 
uncertainty in assessing whether there is ex­
cess mortality. As was the case with white 
women, cervical cancer deaths represent 
about 1 percent of all deaths among black 
women in the HSA. 

It should be noted that the use of con­
fidence intervals and concern about stability 
of rates is relevant only when comparing an 
HSA with other HSA’S or nationaJ rates. Since 
many experts believe that all cervical cancer 
deaths are preventable, the absolute number 
of cases, regardless of the rate, is indicative 
of a problem. 

Finally, it is important to remember that 
these rates are based on a period ending 6 
years ago and that cervical cancer deaths have 
been declining rapidly. If these baseline rates 
suggest a problem, more recent data should be 
obtained from State health departments to 
determine whether deaths from cervical can­
cer are declining at the national rate. 
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01
02
03
04
05
06

HEALTH SERVICE AREA CODES “ 

The HSA codes as used in the following table have been modified to be consistent with 
icounty boundaries. As a result of the redefinition there are a total of 202 HSA’S for which death 

rates have been computed. \ 
The exceptions to the official HSA designations are as follows: 

(a)	 The States requesting exemption from designa- (b) HSA’S officially listed as including parts of 
ting HSA’S and the interstate HSA’S are rede- counties are redefined to include the following 
fined as follows: 

Offictil HSA code 

None ...... .. ... ..... ....... ....... ..... ..... ..... ..... ..... 
None .... .. .......... ........................ ..... ....... ... 
None .... ..... ........... ........... .. ....... ... ....... ..... 
None ................... ..... ................. ....... ....... 
GA 01, TN 03 ............... ............ .... 
GA 04, SC 05 ..... ...................... .... 
GA 05, AL 07 ............................. .. 
IA 01, NE 04 ......................... ...... 
NE 03, IA 02 .................... .......... . 
IA 03, IL 10 ............ .................. . 
OH 01, KY 03 ............. .......... ....... . 
ND 02, MN 01 ...... ............ ..... ....... . 
WI 07, MN 02 ..... ......................... . 
ND 03, MN 03 ............. .................. 
MO 01, KS 04 ...... .......... ....... ..... ... 
MO 03, IL 11 .... ..... ............ ..... ..... 
NY 04, PA 08 ............ .. ....... .......... 
TN 01, VA 06 .............. ................. 

complete counties: 

Redefined official 
HSA code HSA code 

DE 01 AK 01 
DC 01 AZ 01 
HI 01 AZ 02 
RI 01 
TN 03 AZ 03 
GA 04 
GA 05 CT 
IA 01 CT 
NE 03 CT 
IA 03 CT 
OH 01 CT 
ND 02 IL 
MN 02 
ND 03 IL 07 
MO 01 MA 01 
MO 03 MA 02 
NY 04 MA 03 
TN 01 MA 04 

MA 05 

MA 06 

NM 01 

UT 01 

Counties included 

All divisions in Alaska

Gila, Maricopa, Pinal

Cochise, Greenlee, Pima, Santa Cruz,


Graham 
Coconino, Yavapai, Apache, Navajo 

(includes AZ 04) 
Fairfield 
New Haven 
Middlesex, New London, Windham 
Hartford, Tolland 
Litchfield 
Area is not defined. Chicago is included 

in IL 07 
Cook, Dupage 
Berkshire, Franklin, Hampden, Hampshire 
Worcester 
Essex, Middlesex 
Norfolk, Suffolk 
Barnstable, Bristol, Dukes, Nantucket, 

Plymouth 
Area is not defined. The part counties of 

Essex and Middlesex are included in 
MA 03 

All counties in New Mexico (includes NM 
02) 

All counties in Utah (includes UT 02) 
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Number of cervical cancer deaths, rates per 10,000 women and standardized mortality ratio 

(SMR) by age, race, and health service area ( HSA): United States, 1968-72 

(SMR) 

25..34 ?5-44 45-54 ~~ -64 65-74 25-74 

AL 1 lJF RAT E/loocc J.3 3.8 1.3 1.3 3.4 136s6 
AL 1 iiF {20S rE#Tl+S & 14 23 15 ?6 81 

AL RLTE/1007? 1* I b�7 3.6 2.5 4.3 88.5 
AL CBS CEATI+S 2 1 5 3 4 15 

AL 2 WF ~a~ 1*1 rJ.3 0.6 3.3 106.9 
AL 2 dF 2 h 1 2 8 17 

AL	 2 C.& 3.5 4.3 5.0 4.7 131.6 
AL I 5 6 7 5 24 

AL 3 0.4 0.9 1.5 2.5 1.2 138.0 
AL 3 7 15 75 36 12 95 

AL 3 RF RAT E/l fJO!?C 0.9 2.1 4.3 6.1 7.6 146.3 
AL 3 I?F UPS L?i_ATHS 4 12 24 32 30 102 

AL 4 klF 0.1 l.q 1.9 2.7 3.3 179.2 
AL 4 idF ,1 10 19 25 20 75 

AL 4 1.5 3*O 3.7 4.7 6*8 142.1 
AL 4 3 6 7 8 8 32 

AL R4TE11OOOO 3.3 0.6 O*7 2.3 1*5 ?.12.6 
AL oRS DEATHS 4 7 8 22 10 51 

AL RATE /100!l17 1,3 3* I 3.9 5*5 7.6 152.3 
AL OP S CIEATHS 4 14 17 23 25 85 

AL R,ATE/100P(I 0.1 0.7 101 2*1 1*2 106.3 
AL CBS DEATHs 1 7 11 19 7 45 

AL Pf QA7E/loooo 0.6 1.5 3*5 3.2 7.9 117*3 
AL BF OBS E!EAT!i S 3 10 18 15 29 75 

AK RAT E/l C!C!9LI 0.1 ()*5 1.1 9.0 1.5 69.1 
AK OES DZATHS 1 3 5 0 1 10 

~ 

AK 1 RATZ/10000 O*O 0.0 O*O O*O 0.0 O*O 
~AK 1 i!ES DEATHS o D o 0 o 

Az 1 0.2 O*6 L1. 1.2 1*4 85.0e 
AZ 1 5 16 21 25 22 89 

AZ 1 0.0 1*2 1*4 5,4 2.9 7“6.1 
AZ 1 n 1 I 3 1 6 
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Number of cervical cancer deaths, rates per 10,000 women and standardized mortalitv ratio 
(SMR) by age, race, and health service area (HSA): United States, 1968-72–Con. ‘ 

H~~ CCLCR (SMR) 
NAME -SEX 25-34 35-44 45-54 55-64 65-74 25-74 

AZ 2 WF R47E/looon O*D 0.2 O.R 103 1.0 65.9 

Az 2 LIF QFS c: ATHs y 2 9 12 7 30 

AZ 2 BF R.ATE/10CIOC! 0.0 0.0 O*O 5.1 14.2 105.5 

AZ 2 SF CBS @E ATHs 3 9 o 1 2 3 

AZ 3 WF 3.8 0.4 0.4 1.7 2*O 85.2 
~ ~AZ n’ F 1 1 4 s 9 

AZ 3 EF Pa TE/loocc 0.2 0.0 n.o 0.3 0.00 000 
AZ 3 ‘3F ~FS DEATHS 0 0 o 0 0 0 

AZ 5 kJF O*9 O*O 0.5 1*1 0.0 36.8 

Az 5 dF P Cl 1 2 (2 3 

A? F’/5TF/l OC2O (t. n G.o C.o 0.0 0.0 0.0 
AZ I)BS DFATHS o o o 0 0 0 

AR 1 ~F G*3 1*D 1.5 1*4 1.4 112.3 

AR 1 WF 4 12 20 19 16 71 

AR 1 EF RP, TE/ICOOC 0.0 ~.z 3,7 0.0 6.2 109.5 

bP 1 5F ~~s IJEATH,Q ,-, 3 2 0 3 8v 

AO 2 UF 0.2 ii.6 ?.1 1.9 1*7 13387 
AR : WF 2 6 22 20 12 62 

AR % PF 1.1 1.5 4.6 7.6 5.0 14801 

AR 2 9F 2 3 10 17 11 43 

AR 8.1 0.3 1.0 1.9 2.4 109*O 

Al? 1 3 9 14 12 39 

A9 RAT E/100PO 0.0 1*9 2.5 4.7 5.7 103*2 
A P CPS !IFATHS ~ 3 4 7 7 21 

AQ .4 kJF RJ7F/190’lr 0.1 1*O 1*3 1.2 1*5 105*5 
AF 4 UF 0?S CKATHS 1 8 11 10 ‘9 39 

AR 4 3F RATF/10000 0.0 1.4 3.5 5.4 2*1 90.2 
AP 4 ‘3F CR.! ot7ATHs 1 4 11 18 6 39 

1 ‘WF QATF/10300 0.2 0.6 1.9 1.2 0.6 76.6 
1 iF ,~p S o[AT}{s 2 7 13 14 5 41 

CA 1 BF 0.0 10.6 0.0 O*O 0.0 97*O 
.

CA 1 f?F ? 1 . o 0 1 
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Number of cervical cancer deaths, rates per 10,000 women and standardized mortalitv ratio 
(SMR) 

H~A ccLo~ 

NA?E -SEX 

CA 2 WF 
ccl 2 LF 

CP 2 pF 
CA 2 9F 

CA 
CA 

CA 3 BF 
CA 3 BF 

CA 4 WF 
CA 4 kF 

CA 4 BF 
CP 4 3F 

CA 
CA 

CA 5 ‘at= 
CA 5 BF 

CA 
CA 

CA 6 i3F 
CA 6 9F 

CA 7 WF 
CA 7 !JF 

CP 7 PF 
CA 7 BF 

CA 8 L’F 
CA 6 WF 

CA P I?F 
CA 8 RF 

CP 
CA 

CA 9 BF 
CA 9 9F 

by age, race, and health se~ice area (HSA): United States, 1968-72–Con. ‘ 

(SMR) 
25-34 35-44 45-54 55-64 65-74 25-74


RAT E/l COOC ki.2 0.5 1.1 1*7 0.8 91.1 
ijVS D: ATLIS 5 12 26 29 9 81 

QATE11OIIOC O*O 1*8 2.6 2.2 4.1 75.7 
o~S DFATHS (1 2 2 1 1 6 

Q.ATF/100Ct 0.1 0.3 1..? O*9 0.6 64.7 
CIgS DEATHS 1 3 13 a 4 29 

O*3 0.0 2,4 4.4 O*O 53.2 
o 0 1 1 o 2


0.1 0.3 O*5 1.1 1.8 71.8 
4 8 20 35 42 109 

O*2 O.q O*9 5.0 4*1 55.6 
1 3 3 6 4 17 

QATE/l CCGO 0.1 13.6 0.8 1*7 2.3 103*5 
G!3S OEATHS 4 23 30 47 44 148 

I?AT E/l fl?IO? 0.5 r. 3 1.3 3*9 6.3 81.2 
ORS OEATHS 3 7 7 13 11 41 

PbTE/10000 0.1 0.6 1*R 2*9 2*2 134.4 
:9S EFATHS 1 9 ,99 25 19 83 

I?4TE/100011 0.0 1.9 6.0 5*3 0.0 111.6 
OBS D:ATHS p 1 3 2 0 6 

T ATE/1000! G.? C*2 1*O 1.2 1*5 81*2 
?9S DFATHS 6 7 26 19 14 72 

Ril-fL/loo~o O*O 2,4 7.9 090 000 108.3 
CIBS DE ATF!S o 1 2 9 0 3 

KATE/ lCIIOP CI.3 0.9 1.6 0.6 2*2 11399 
cPS DE ATu S 3 10 18 6 17 54 

O*O 0.0 5.0 0.0 0.0 47.7 
II 0 1 0 0 1 

e 1.3 1.4 2.2 116.5O*I il.
4 20 32 28 28 112 

PA TE/100CO O*O O*9 190 3.4 5.2 66.4 
OBS DEATHS g 1 1 3 3 8 
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Number of cervical cancer deaths, rates per 10,000 women and standardized mortality ratio 
(SM R) by age, racer and health service area (HSA): United States, 1968-72–Con. 

(SMR) 
25-54 5:,-44 45-54 55-64 65-74 25-74 

0.2 0.6 1.0 1.4 2.0 100*9 
.7 ]? 15 14 15 57 

0.0 0.0 0.3 0.0 12.6 44.0 
. ,-

1 1-,i 

CA 11 ~F 0.1 G.6 1*O 1.3 109 95*1 
CA 11 !J F It? ’91 17e 179 1R2 648 

CA 11 Pi C*4 1.0 1.8 ‘Z*9 4.2 68.4 
CA 11 ~F 10 21 39 y~ 29 127 

CA 12 !iF 0.1 0.4 1.0 1.3 1.8 90.5 
CA 12 L! F 4 11 2-t 30 34 106 

CA 12 !3F O*J 0.0 4.4 0.0 2.2 47,3 
CC 12 ‘F o 0 4 2 1 5 

3.1 0.2 1.1 1.3 1.3 77.6 
4 8 4,? 27 20 99 

CA 13 BF 2*6 4.5 ?.2 11.9 000 199.6 
CA 13 PF 1 1 o 1 0 3 

Cb 14 \J F 0.3 f3.7 1*O 1.3 I*1 90.3 
CA 14 kF 10 ?2 34 32 20 118 

CP. 14 RF 0.0 9.7 0.9 2.7 2.5 42.0 
CA 14 RF c1 1 1 2 1 5 

CO 1 WF 0.1 0.4 0.9 1.6 1*9 90.1 
CO 1 kr 3 15 31 41 34 124 

RAT E/100PO 000 0.7 0.9 5.9 2.2 60.7 
08S DC ATHS : 1 1 4 1 7 

co 2 ~F 0.1 0.7 1.3 1.8 1.2 105.5 
CO 2 WF 1 9 15 16 8 49 

co 2 F!F O*O 000 0.0 0.0 O*O O*O 
CO 2 ?F o (1 0 0 0 0 

C*P 0.2 0.8 O*7 0.7 51.0 
o 1 4 3 2 10 

RhTC/10C’?ll o.~ 0.0 O*O 0.0 0.0 O*C 
~ OBS CICATHS 0 o 0 0 0 
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Number of cervical cancer deaths, rates per 10,000 women and standardized mortality ratio 
(SM R) by age, race, and health service area (HSA): United States, 1968-72–Con. 

H~A COLCR 

NAPE ‘SEX 

CT 1 kiF 
CT 1 L!F 

CT 
CT 

CT 2 kF 
CT 2 WF 

CT 2 RF 
CT ? EF 

CT 3 LIF 
CT 3 WF 

CT 3 BF 
CT 3 RF 

CT 4 WF 
CT 4 WF 

CT 4 RF 
CT 4 RF 

CT 
CT 

CT 5 RF 
CT 5 RF 

DE 1 WF 
DE 1 WF 

DE 1 RF 
DE 1 BF 

DC 1 UF 
DC 1 kF 

DC 1 BF 
DC 1 BF 

FL 1 WF 
FL 1 kF 

FL 1 RF 
FL 1 BF 

RAIE/l~OfIO

OES DFATHS


RATE/10000 
0!?.S DFATHS 

RATE/1008f

08S 9EATuS


RATE/ 1000!J 
(J7S DEATHS 

RATE/10020 
0!3SDEPTHS 

R4TE/100@@

oBS DEATH$


RATFI1OOOO 
ON DFATHk 

RQTE/10000

~BS DEATHS


RATE/10000

OBS DEATHS


RATF/10000

GB~ c~ATHS


RATE /1000fJ 
Q!=!s DE~THs 

RATE/ 100!l CI 
~8s DEATHs 

RATE/10000

08S DEATHS


R?TE/100?LI 
9BS DE flTHS 

RATE/ 100(?IY 
0f3 S DEATHS 

(SMR)

25-34 35-44 +5-54 55-64 65-74 25-74


O*1 O*3 0.7 1*3 1.3 71.2 
1 7 16 22 15 61 

C*O 2.6 0.8 3,6 6.g 84.1 
c 4 1 3 3 11 

C.1 0.3 C*3 0.8 1.4 53.8 
2 6 6 13 16 43 

0.5 O*O 1.8 3.0 2.6 51.8 
1 c 2 2 1 6 

0.2 0.3 0.3 1.1 1.5 60.8 
2 3 3 9 9 26 

2.8 C*O 4.6 0.0 0.0 92.6 
1 c 1 0 c 2 

o.i3 0.3 0.8 0.9 1*3 66.3

~
 7 21 17 17 62


0.5 2.7 0.9 1.6 0.0 61.9 
1 4 1 1 c 7 

0.0 1.7 1*2 0.0 2.5 103.4 
? 6 ~ 0 6 17 

0.0 0.0 0.0 O*O O*O 0.0 
2 0 0 o 9 0 

0.4 0.3 O*9 1*1 1*3 79.7 
s 4 11 13 8 38 

O*O 2.5 4.1 2.4 7.6 113.8 
o 5 7 3 6 21 

O*3 O*5 1*2 1.1 1*2 85.6 
2 2 8 9 8 29 

0�5 1�4 2.4 3*5 4*5 8595 
9 21 34 34 24 122 

0.2 0.8 0.7 2.0 391 126.6 
3 12 10 20 20 65 

1.4 3.2 4.5 2.9 6.3 134.3 
5 11 14 8 12 50 
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Number of cervical cancer deaths, rates per 10,000 women and standardized mortality ratio 
(SM R) by age, race, and health service area (HSA): United States, 1968-72–Con. 

(SMR)

25-34 35-44 45-54 55-64 65-74 25-74


FL 3.2 2.0 1s2 G.8 1*S 88s7 

FL 7 7 1’3 7 9 35 

FL G.! ?.9 2.9 2.8 8.5 1C706 

FL ,,, 6 4 5 11 26 

FL 3 dF O*2 0.7 1.5 1.6 2.3 125-0 

FL 3 WF ~, 9 19 16 15 62 

FL 3 P,F 1.1 1.7 3.6 600 4.4 122*2

~


FL 3 RF 4 12 16 8 46


FL 4 MF 0.3 0.7 1*2 0.9 1*2 82*1

FL 4 Iv’ R 17 33 30 45 133
F


FL 4 RF 0.0 1.6 2.6 3.1 4.7 81-0 
FL 4 ‘F ., 5 7 7 7 26 

FL 5 iJr 0.3 CI.7 0.7 O*9 1*7 86*4 
FL 5 {JF 6 14 Is 15 23 73 

FL 1.6 3*3 3.2 5.4 7.3 152*1 
FL 5 9 7 10 9 40 

FL 6 WF R4TE/l GOOO 9.0 0.3 0.7 1.1 1.1 65e3 
FL 6 tiF ORS DEATHS .? 4 9 19 18 50 

FL 6 F’F F1.TE/l I?OIIO 0.5 1*1 2.6 3.1 4*9 83.1 
FL 5 @F oBS D:ATHS 1 2 4 4 4 15 

FL 7 WF R8TE /10000 0.3 0.5 0.9 1.4 1*7 9808 

FL 7 UF ~Qs c~ATPs 3 5 10 17 21 56 

FL 7 FJF 0.4 4.0 2.2 5.6 6.1 132*3 
FL 7 BF 1 9 4 8 5 27 

FL RLITE/10000 0.3 0.3 1.1 0.6 0.9 6302 
FL ~uS ~F&THs 4 4 17 12 17 .54 

FL 8 BF RATE/10000 1.6 2.9 2.7 6.8 4*1 145.0 
FL P EIF GBS ~EATHs 4 6 4 7 2 23 

FL 9 NF R#TF/1000D 0.1 0.6 0.9 1.0 100 73.6 
FL 9 klF CBS DEATHS 2 19 31 33 29 114 

FL 9 RF l?ATE/100t)O 0.5 1.5 4.5 3*9 405 107.3

FL 9 PF fJ~~ OEATHS 3 8 18 11 7 47
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Number of cervical cancer deaths, rates per 10,000 women and standardized mortality ratio 
(SM R) by age, race, and health service area (HSA): United States, 1968-72–Con. 

(SMR)

25-34 55-44 45-54 55-64 65-74 25-74


GA 
~ /!. 

GA 
Gb 

GA 
$4 

GA 3 qF
TGA . PF 

GA 4 IJF 
GA 4 UF 

GA 4 9F 
GA 4 PF 

GA

GA


GA

GA


GA

GA


GA 6 !3F 
GA 6 RF 

GA 7 UF 
GA 7 VF 

GA 7 RF 
GA 7 BF 

HI 1 dF 
HI 1 WF 

HI 1 PF 
HI 1 BF 

ID

ID


ID 1 BF 
ID 1 BF 

RATE/ lCl’3C 
DBS DEATHS 

RATE/10000 
CII?S DEATHS 

R.4TE/l GO’l?3 
cRS DEATHS 

RATE/ lLI090 
CRS DFATI-IS 

RATE/ 100@C! 
00S ~EATHS 

RATE/ 10nC!C

‘OP.
S OFATHS


FATE/10000

CMS DE4THS


F(d
TE/10000

OBS DEAT4S


RATE/1000!!

(29S!?
EATHS


RAIE/10fl@n 
OBS DE AT~S 

l?
LTE/100@O

(M?SDEATPS


0.3 n.4 1.4 2.5 1.7 131.0 
4 5 16 .?5 11 61 

0.3 l*g 7.7 6.1 5.8 14709 
0 1 7 5 3 16 

0.3 C*5 1.1 1.6 1.6 102.5 
13 ?C 3’3 44 28 144 

(j.~ 1*7 3.1 5*1 2.9 98.3 
G 18 27 37 14 102 

(J.4 0.5 O.e 1.3 1.7 92.3 
4 ~ 8 13 9 36 

o.rJ 394 4.0 3.7 4.6 114.6 
~ 13 15 12 11 51 

0.1 “0.8 182 1.4 2.4 113.8 
1 10 16 14 16 57 

0.3 108 4.rj 4.0 4.5 104.5 
2 11 23 20 16 72 

0.1 0.1 0.8 2.5 3*1 122.8 
1 1 7 18 15 42 

1*2 3.6 4,2 8.3 6.4 172.1 
5 14 16 29 17 81 

0.3 1,1 1*9 1.8 1.9 146.1 
3 10 18 14 10 55 

0.0 1,4 3.6 4.3 4.2 96.8 
0 5 13 13 9 40 

9.9 O*I O*9 1.7 100 66.8 
‘1 1 5 6 2 14 

0.0 0,0 0.0 O*O O*O 0.0 
0 0 0 o o 0 

9.1 0.4 O*7 I*1 2*O 8106 
2 6 13 16 19 56 

C*O O*O O*O 000 0.0 0.0 
Q o o 0 0 0 
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Number of cervical cancer deaths, rates per 10,000 women and standardized mortality ratio 

(SM R) by age, race,and health service area ( HSA): United States, 1968-72–Con. 

HSA COLGR (SMR)

NAME -SEX 25-34 35-44 45-54 55-64 65-74 25-74


IL 1 WF 0.5 0.8 1.0 2*1 1*4 118*7 
IL 1 k!F 7 11 14 23 11 66 

IL 1 PF 000 O*O 2.9 4.3 9*O 81.7 
IL 1 ?,F n 0 1 1 1 3 

IL 2 WF RfiTtT/10000 0.1 0s6 006 1.2 1*1 73.0 

IL 2 UF 05S CEATHS 7 10 11 18 13 54 

IL 2 RF RAT& /1000C 0.0 0.0 5.7 0.0 6-0 77.6 

IL 2 5F OPS D~ATif S $ f) 2 c 1 3 

IL 3 \WF RATf /10000 0.1 0.9 1.1 106 1�2 102.5 
IL 3 YF ORS DC ATHS 2 12 17 22 14 67 

IL RhTF /10009 0.0 O*O 3.7 4.0 11.4 122.8

.
IL OR: CIATIIS o J. 1 2 4


IL RATE /100I)g II*2 0.7 1.6 1.1 195 104.3 
IL 0?S DEATHS : 13 28 17 18 79 

IL 4 9F 0.0 1.5 1.9 2.5 0.0 50.7 

IL 4 FF 3 1 1 1 0 3 

IL R,i TE/100GC 0.4 1.0 1.9 1-6 1.3 126.5 

IL 7R$ DEATHS 6 13 29 25 16 89 

IL RaT:/iiJfJ@@ 6,4 0.<: 9s8 2*4 7*6 180.7 

IL ORS DEATHS 2 0 4 1 3 10 

IL 7 WF C*2 3�6 1.2 1.3 1*4 96.7 

IL 7 IJF 26 75 168 155 110 534 

IL RAT F/l!2000 C*5 2-4 3.? 3.9 4.9 11595 

IL OF S DFATHS 21 82 101 69 54 327 

IL !3.2 0.5 1.7 0.8 1.3 97*9 

IL 5 9 30 11 11 66 

IL P QF WATE/10D(!O 0.0 090 3.8 6.0 10.8 109*1 

IL F! FIF OR.$ OF ATHS c 0 2 2 2 6 

IL 9 kiF 0.2 0.4 . 1.6 leb 2.1 117.2 
~ 

IL 9 WF 4 15 11 10 42 

IL 0.0 4.8 3.q 2,5 0.0 10004


IL r: 3 ? 1 0 6
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Number of cervical cancer deaths, rates per 10,000 women and standardized mortality ratio 
(SM R) by age, race, and health service area (HSA): United States, 1968-72–Con. 

25-34 35-44 45-54 55-64 65-74 25-74 

1 MF 

I IJF 

3 PF 
3 PF 

IA 1 iJF

IA 1 WF


1A 
IA


IA 3 WF

14 3 UF


IA 3 EF

IA 3 !3F


KS 1 WF

KS 1 UF


I(S 1 RF 
KS 1 P?F 

KS 2 MF

KS 2 IJF


KS 2 BF

KS 2 RF


KS 3 UF

!(s 3 UF


KS 3 ?F


KS 3 BF


RhTE/l@@QO

CIPS flFPTHS


!?
ATE/IQegg

OF?SDSATI-IS


RATF/li3000

Gl?SOF ATHS


R4T5/15(19~

CBS DEATHS


RtTE/10000

OBS DE&THs


RAT E,/10000

OBS DEATHS


RA7E/100?CI

~~s QEAT~s


RATE/ 10CIOO

OPS DEATHS


6.1 1.1 1.6 1*5 1.9 128.2 
5 47 74 53 46 225 

9,2 1.8 2.3 1*7 2.9 68.1 
1 i? 8 4 4 25 

0.2 0.9 1.3 197 2.1 124. a 
11 46 64 66 57 244 

O*O 1*3 2.9 4.2 347 85.2

., ~ 11 12 7 36 

0.3 0.9 2*O 1.7 2.3 145.6 
9 23 6C 45 46 188 

090 O*O 0.0 9.9 11*7 132.2 
Cl (1 0 5 5 10 

.


il.
? 0.6 1.1 1.4 1.6 97*5 
10 35 66 78 72 261 

0.!) 1*5 0.0 2.3 O*O 31.3 
to 1 g 1 P 2 

0.1 0.5 0.9 2,2 2.1 110.3 
1 5 g lQ 13 47 

O*CI 3.’5 O*9 0.0 0.0 42.9

~
 1 a 0 0 1


0.9 O*7 1*3 1.2 1 �4 92.7 
r.
,, 7 14 12 11 44


(J.? 0.0 0.0 D*O 0.0 0.9 
c 0 0 o 0 0 

G02 9,6 0.9 1.1 1*3 84.1 
2 7 11 13 13 46 

O*C 2*C O.G 000 3.3 37*1 
o 1 o 0 1 2


#*2 0.8 1.2 1*4 198 107.6 
3 15 24 27 27 96 

O*O 1*I 7.1 1�7 2.4 93.6 
U 1 5 1 1 8 

19




Number of cervical cancer deaths, rates per 10,000 women and standardized mortalitv ratio 

(SM R) by age, race, and health se~ice area (HSA): United States, 1968-72–Con. ‘ 

H~A CCLOR 

NAPE ‘SEX 

KY 1 kf 
KY 1 WF 

KY 1 PF

KY 1 BF


KY 2 kfF 
KY 2 IJF 

KY 2 FF

KY 2 13F


LP 1 UF 
LA 1 UF 

LA 1 !3F 
LA 1 BF 

LA .? k!F 
LA 2 WF 

LA 2 aF

LA 2 RF


LA

LA


LA 3 F!F 
LA 3 $F 

1 WF 
1 WF 

KIE 1 BF 
ME 1 9F 

MD 1 kJF 
M!) 1 UF 

1 BF 
1 RF 

2 WF 
2 WF 

2 RF 
2 RF 

RA7E/100fJ[!

PBs DEPTHS


RQTE/10000

05S DEATHS


RATE/ lCJOO(I

00S DEATHS


R,ATE/10?OC

oES DEATHS


RATE /l f)ofj(I 
OFS DEATHS 

RAT E/190tl C

~qs nEATFs


RAT E/100!?O

OBS QEaTvs


RATIT/10000

OPS DEATHS


RL?EYICOO(I 
09S DEATHS 

RATE/10000 
OPS DE ATI+S 

iQ4TF./10000

OBS DC ATHS


R~TE/10000

08S DC~T}+s


(SMR) 
25-34 35-44 $5-54 55-64 65-74 25-74 

!3.3 1.0 1.5 1 �7 2.2 136.9 
11 40 59 55 54 219 

O*2 1.7 3*O 2.9 3.8 84m7 
1 7 12 10 10 40 

0.4 1.3 I*q 2.2 2.8 17199 
14 39 56 58 56 223 

000 1.5 3.6 2*3 11*4 124*FI 
G 2 5 3 12 22 

0.2 0 �4 0.9 1.1 1.6 86,3 
6 11 22 ?2 22 83 

O*5 2*O 4.6 5.8 6.5 138.9 
7 19 38 38 29 131 

0.2 0.6 G.a 1.3 1.6 87*9 
4 15 17 22 19 77 

O*8 1*1 2.4 309 4.7 90.4 
7 9 17 23 20 76 

O*3 1.0 0.9 1.5 1*9 112*1 
5 18 17 24 22 86 

0.8 2.5 4*4 5*9 5*4 12202 
6 19 32 27 32 116 

0.2 1.0 1.8 1.8 2.5 147.3 
4 26 45 41 43 159 

0.0 0.0 0.0 O*O O*O O*O 
~ 0 l-l o o o 

0.7 1.7 2.0 0.8 3*9 178.2 
5 13 16 5 18 57 

O*O 9.0 1190 12.7 7.9 305.7 
. 2 2 2 1 7 

O*1 0.3 0.6 1*O 2.3 69.0 
1. 4 9 9 12 35 

1.2 1*5 2.2 O*O 0.0 63c1 
1 1 1 o 0 3 
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Number of cervical cancer deaths, rates per 10,000 women and standardized mortality ratio 

(SMR) by age, race, and health service area (HSA): United States, 1968-72–Con. 

(SMR) 
25-34 35-44 45-54 55-64 65-74 25-74


PC 
’411 

MD 
Mn 

Vg 4 ~F 
i+!) 4 !JF 

I!cl 4 RF 
Mtl 4 EF 

MD 5 biF 
r-!!-1 .5 h! F 

M!l 5 Ri= 

ML) 5 BF 

MA 1 WF 
M A 1 kJF 

PA 1 RF 

Mh 1 BF 

MA 2 UF 
MA 2 WF 

PIA 2 f?F 
MA 2 FF 

k!A .? WF 
VA 3 UF 

MA 3 9F 
WA 3 9F 

Mh 4 WF 
till 4 WF 

MA 4 BF 
MA 4 RF 

MA 5 WF 
MA 5 WF 

MA 5 BF 
!4A 5 QF 

RPTE/l LOi’O 
0:S DEATHS 

R$TE/100UO 
@?S DFATHS 

RAT E/l GOOI’! 
On S DEATHS 

RAT F/10 fI!?? 
of+ S DE ATLIS 

QnTF. /loooc 
@?S DEATHS 

RBTE/l GOi?G 
qP. s DE AT!-Is 

RATEi100@0 
ORS DEATHS 

RAT E/l CC09 
0’?S CF. ATHS 

RrITF/l COOO 
05S DEATHS 

RATE/10000 
OBS EEATHS 

RATE/10000 
OBS DEATHS 

RATE/ l(JO120 

OBS DEATHS 

RATE I1OOOO 
OBS DEPTHS 

J*1 U.7 1.0 1.6 1*4 97.9 
~ 11 16 15 7 51 

O*2 1*3 1.1 407 15*?I 103.2 
1 4 2 5 9 21 

0.? 0.4 1.3 107 194 1S5.2 
15 17 61 58 33 184 

O*F 2*C 3*1 3.6 4.7 100*2 
7 27 37 29 23 123 

!l.4 Ocq 1*4 1.9 2*1 137.0 
2 5 8 9 8 32 

1*4 4.2 402 4*4 2.6 133.0 
p 6 6 5 2 21 

O*1 0.3 1.4 102 1*5 90.2 
1 6 30 21 20 78 

090 1*4 6.2 O*O 10*1 11102 
c 1 3 o 2 6 

0.4 il.3 1.4 1.4 195 102c3 
6 4 26 21 17 74 

0.0 
@. 

7*4 
1 

0,0 
0 

O*O 
o 

0.0 
0 

95.1 
1 

C*1 O*S O*9 1.0 1.5 80.4 
3 28 51 48 51 181 

6.0 1*7 O*O 0.0 4.? 35.6 
0 1 o 0 1 2 

0.1 Jo~ 191 1.8 1.5 103*4 
4 14 38 57 38 151 

O*2 1.0 198 2.2 2.2 54.5 
1 3 4 3 2 13 

O*2 0.4 1.0 1.4 1.6 91.9 
4 9 25 28 26 92 

O*O 090 O*O O*O 7.4 34.3 
g fJ o o 1 1 
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Number of cervical cancer deaths, rates ~er 10,000 women and standardized mortalitv ratio 
(SM R) by age, race, and health se~ice area (HSA): United States, 1968-72–Con. ‘ 

(SMR)

25-34 35-44 45-54 55-64 65-74 25-74


MI 1 WF 0.1 O*5 l.il 1*4 1.8 95*1 
MI 1 WF 15 57 113 108 93 386 

1 RF R4TL/loooo 0.3 0.9 2.5 3.7 3.6 75.6 
1 BF OBS CC5THS 6 19 49 48 27 149 

2 WF l?!TE/1000G 0.1 0.8 0.9 1*5 1.6 98.7 
2 WF OBS f3LATHS 2 12 13 16 12 55 

p 0.0 0.0 3.7 6.7 49.2MI 2 01= rJ. 
MI 2 BF c 0 0 1 1 2 

MI 3 WF RATE/ 1000C 0.1 1.2 0.9 1*2 1.6 10190 
MI 3 AF CBS EEATHS 1 21 15 17 15 69 

,. MI 3 t3F RAT E/100!!O 0.0 5*G 5.1 2.5 8*8 15404 
MI 3 BF 06S CfATHS 0 6 5 2 5 18 

. r.. 
MI 4 WF RAT[/1000t 0.2 0.7 1.0 1*3 104 95*O 
MI 4 lYF c~: cE~T~s 4 16 24 24 18 86 

MI 4 BF RATE/10000 0.0 1.9 3*4 6.1 7�1 122.9 
MI 4 DF OBS C!EATtl S 0 2 3 4 3 12 

MI 5 WF PATE/10000 0.1 1.0 1.1 1.7 2.3 120.4 
MI . . UF cRS DEATHS 1 13 13 15 13 55 

,. MI 5 RF 0.5 1.2 1*O 3.2 3.0 63.0 
MI 5 RF 1 ~ 1 2 1 7 

.., 

,!41 6 kF R51:/locnc 0.0 0.4 1.1 1.2 1.8 87.2 
‘ MI 6 WF oBS GE ATIiS g -1 18 15 15 55 

MI 6 i?F RAT E/1000C 0.0 143 2.0 3.1 000 55.4 
Ml 6 PF f)~s DEATHs c 1 1 1 0 3 

MI 7 UF RAT E/100@C rj. 

. . 

o 1.0 8.3 13.7 007 !54.8

MI 7 WF C5S DE ATMS o 6 2 4 3 15


7 RF R#TE/l@O!10 000 C*C 0.0 10190 0.0 907.0

-1 RF !lBS DEATHS 0 0 0 1 0 1


,, , MI 8 LiF Qll E/100!10 C.5 0.3 1.5 102 O*8 92.2 
MI 8 UF 06S DEATHS 3 2 12 9 4 30 ,..,


MI f? BF GPTE/10GOO 0.0 0.0 0.0 0.0 O*O 0.0 
WI 8 RF o~S DFATbIs 0 0 Cl 0 o II 
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Number of cervical cancer deaths, rates per 10,000 women and standardized mortality ratio 

(SM R) by age,race, and health service area (HSA): United States, 1968-72–Con. “ 

HSP CCLOR (SMR)

N#VE -SLY ~5m44 ‘45-54 55-64 65-74 25-74


.,


,. kJF 006 009 1*1 1.6 89,0 
; IJF G 11 12 13 45 .< 

,, 

2 PF 000 0.0 O*O 0,0 0.0 
2 BF * ‘; ~ 0 0 

4 WF O*3 0.4 O*7 1�2 47*5 
4 WF 2 ?I s 7 17 

4 @F 0,0 0.0 0,0 0,0 
4 FF c s !I 0 

5 WF 0,4 0,9 008 099 63*8 f 

5 WF 18 39 27 23 

RATF/100f!O 0.0 0.0 2*3 0.0 14*8 
013SDKATHS 0 r 1 q 1 

6 WF R,ATE/10000 0.5 O*5 0,7 095 460 O 
6 WF OBS DC ATL!S 6 6 9 5 26 

6 BF RAl!l/10000 0.0 0.0 900 O*O 0.0 
6 RF ORE DEATHS 0 u 0 o 0 

MN 7 HF RATE/ l@OOO 0.!5 1,1 1.6 1,3 91,7 
MN 7 WF CRS CEATHS 4 10 13 8 36 - ‘“ ‘ 

VN 7 BF RATE/ lQOO!! 0.0 O*O 000 000 O*O 
MN 7 EF 9BS DEATHS 0 o 0 0 o“’ 

MS 1 WF RATE11OUOO 005 1*O 103 2.0 102s9 
MS 1 WF OPC ~FATHS 19 37 41 46 157 

MS 1 EIF RATE/ 100!JCI 3.0 2c9 3.8 506 113.1 
MS 1 ?3F QFS f)EATHs 49 48 61 70 238 

?40 1 WF l?&TE/10000 U*7 1*3 1*4 107 10609 
PO 1 WF oRS DEATHS 22 4? 33 29 132 . 

;“ 
MO 1 BF 1.7 3.1 5.6 6,3 12199 J 
MO 1 DF 7 11 15 13 50 

MO 2 kF RA’lE/10 C?OLI 1.1 1*3 1.2 1,6 112.5 
MO 2 WF OBS DC ATI+S 25 31 31 35 130 

ATE/10000 3.1 4.6 7efl 108 126e8 ‘
MO 2 BF f? 
$117 2 BF CBS DEATHS 2 3 5 1 11 

,.” 
,= 

,. 
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Number of cervical cancer deaths, rates per 10,000 women and standardized mortality ratio 
(SM R) by age, race, and health service area (HSA): United States, 1968-72–Con. 

l+~A COLOR (SMR) 
NAME ‘SEX 25-34 35-44 45-54 55-64 65-74 25-74


Vo 3 WF R51E /10000 0.1 0.7 1.0 1*5 1.6 97.8 
No 3 WF CI?S DFATHS 6 39 56 68 53 222 

MO 3 RF RAT E/10DDO 0.7 3.1 4*5 4*9 4.5 133.8 
MO 3 RF OBS DSATHS’ 8 32 39 35 22 136 

MO 4 UF RA~E/l OOOn 0.4 009 1.4 I*7 1.8 125.5 
MO 4 WF OBS DEATHS 5 11 1’3 23 19 77 

MO 4 BF PATE/100130 O*O 0.0 O*O 0.0 0.0 O*!I 
MC) 4 RF OBS 13FATHS o 0 n 0 0 o 

MO 5 WF RATC/100t10 0.2 O*4 194 2*2 2.7 139*1 
!49 5 WF OBS DEATHS 2 4 16 25 23 70 

~ QF 0.3 0.0 6.2 3*9 4*5 105,4

c
. !iF T Q 3 2 2 7


VT RfiTK/10000 0.3 0.9 0.6 1.4 1.6 95.7 
MT uns clffiT~s :, 14 11 19 14 63 

f+T 1 EF l?AT C/lOOt CI 0.0 O*O 0.0 0.0 0.0 000 
MT 1 RF I)BS cEATHs q ,? u 0 0 9 

1 WF R,4TE/loooo O*1 O*5 0.9 1*2 0.8 69.7 
1 IJF 0!?S DEATHS 1 7 13 17 10 48 

1 BF R4TF/l(lolTo 0.0 0.0 0.0 O*O 0.0 0.0 
1 t?F Oi?S DEATHS 0 0 G o 0 0 

NE 2 WF 0.1 0.4’ 1*3 0.7 O*7 66.5 
NE .? UF 1 3 11 6 5 26 

NE ? EF RAT E/l C02C 0.0 0.0 O*O 0.0 0.0 O*O 
~ 

NE 2 RF CBS CJEATHS !3 o 0 0 o 

NE 3 WF PfJTE/10000 9.1 1.0 1.1 1.3 1*8 110.3 
NE 3 kF c?: 12EATHS 2 17 17 17 18 71 

3 9F P4TE/1000fI O*D 2.1 300 4.0 13*7 137.6 
3 RF 9RS DEATHS f) 2 2 2 5 11 

NV 1 WF l?iTE/100iIO O*O 0.5 0.9 O*7 107 72.3 
h’v 1 UF (IRS PEATHS 3 3 5 3 4 15 

Nv 1 RF 0.0 0.0 0.0 II*O 0.0 0.0 
NV 1 RF 0 0 0 o 0 0 
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Number of cervical cancer deaths, rates per 10,000 women and standardized mortalitv ratio 
(SM R) by age, race, and health se~ice area (HSA): United States, 1968-72–Con. “ 

HSA C?L13R

N!ANE-SEX


Nv LJ F 

Nv 14F 

kv ~F 
Nv RF 

N ti 
N H 

ht! 1 RF 
vH 1 p!= 

NJ 1 LJF 
V J 1 WF 

NJ 1 EF 
NJ 1 3F 

NJ 2 WF 
NJ 2 hlF 

NJ 2 
NJ 2 

NJ 3 
NJ 3 

NJ RF 
VJ !3F 

NJ WF 
N J UK 

NJ 4 RF 
NJ 4 PF 

NJ K 
. 

NJ 5 

NJ RF 
INJ BF 

NM UF 
NM WF 

NY 
N!+ 

ROTC/1003fi 
OSS DEATHS 

RAT E/10PCC 
IJBS PEATHS 

RAT E/1000C 
OF S ~EATHS 

RAT E/1006C 
05S nEATI+.S 

R& TE /10022 
0(?S DCATHS 

RATE/10000 
OFS QE&TPs 

FiATE/1002fl 
CIf3S DE4THS 

RATE/ 10CIOO 
CIPS REATHS 

RAT E/1000C! 
39S CEATHS 

RPTE/1000C 
ORS CFATHS 

RAIE/loonc 
06S DEATHS 

RATE/10000 
ORS DEATHS 

R~TE/lcIfJf)lj 
05S DEATHS 

(SP?R)

~5.34 35-44 45-54 55-64 65-74 25-74


0.2 0.6 1.4 2.3 1�4 125.1 
? 4 q lC 3 2a 

rj,
m 0.0 9.3 12.7 1594 117.7

o 0 (l 3 2 5


O*1 1*O 2.3 1*4 2.2 143.6 
3 le 43 22 26 112 

q.o 0.0 Oec 0.0 O*O 090 
c 0 il c o 0 

0.1 O.yl 3.7 1.2 101 71.9 
3 19 28 39 22 111 

0.3 1.8 4.3 4*5 6.3 117.6 
1 4 7 5 4 21 

O*1 Q*5 O*8 0.9 1*3 72.4 
3 22 45 38 39 147 

0.4 1.6 2.7 5.6 4.8 9ee9 
5 17 21 26 15 84 

O*2 G07 1*3 1.6 1.4 10707 
3 10 23 26 16 78 

~ofl 2.3 2.4 8.5 0.0 104.0 
o 4 3 7 0 14


0.1 O*4 1.0 105 1*2 82.9 
4 18 46 53 31 152 

9.2 2,5 2*8 6.5 1.7 106.6 
1 9 8 12 2 32 

O*3 O*8 009 1*3 1*7 101.1 
9 27 33 33 33 135 

0.9 3*1 1*7 3.1 3.8 96.5 
4 13 6 8 7 38 

O*1 Q.q 1.3 1*4 200 105.7 
3 13 29 24 20 89 

0.0 2.0 0.0 3.9 0.0 53.0 
n 1 c 1 0 2 
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NY 

NY 
NY 

Number of cervical cancer deaths, rates per 10,000 women and standardized mortality ratio 
,-. .—. . 
(SM R ) by age, race, and health service area (HSA): United States, 1968-72–Con. 

H~A cc~~~ 
NAPE -SEX 

NY 1 MF 
NY 1 WF 

iuY 1 RF 
YY 1 Ri= 

NY 2 !4F 
NY 2 L!F 

hY 2 %F 
NY 2 ?F 

NY 
NY 

NY 3 FIF 
Id ‘f 3 RF 

NY 4 WF 
VY 4 L4F 

N Y 4 3F 
NY 4 P F 

NY 

ri y 6 WF 

NY 6 WF 

NY 6 13F 
)(Y 6 HF 

NY 7 WF 
NY “7 !JF 

NY 7 PF 
WY 7 F!F 

NY e WF 
NY F WF 

~ 
AY P.F 
NY 8 RF 

RAT E/100 !TtI

flRS DEATHS


RAT E/100c19

OBS DEATHS


RATE/10300

fJ~~ D~47Hs


RATE/ ltTOf10

CBS DEATH:


RAT E/10021J

o~s DE AT$lS


RATE/ lCIO$O

CEIS CEATHS


RATE/10002

OHS DEATHS


RATE/ 1020(i

fjfIS cEATHS


OAT F/l OOO’l

~p$ ~FATHs


RJITE /10000

I)8S DEATHS


RAT E/l CJOOC 

OP S PEATv S


RAT E/1030fY

oQs DEATHS


k4TE/1009C 
oB!j @~4THs 

(SMR) 
25-34 35-44 45-54 55-64 65-74 25-74 

O*1 004 1*3 1*5 1.8 103.0 
5 18 60 59 49 191 

CI.9 9.6 2.3 2.4 6.2 67.0 
,* 2 6 4 6 18 

O*1 O*7 1.3 1,3 1.6 98.6 
3 19 39 31 28 120 

e.’? 1.3 1.? 8.6 9.1 102.0 
Cl 2 1 5 3 11 

0.2 O*5 1.6 2,4 2.8 149.4 
6 18 59 70 60 213 

O*9 1.2 1.8 0.0 000 48.3 
1 1 1 0 c 3 

0.4 O*5 1.0 1.3 2.6 110.9 
4 5 11 12 17 49 

().0 16.0 0.0 22.9 0.0 341.0 
~ I 0 1 e .2 

0.3 0.9 1.2 2.1 2.1 132.5 
1P 28 42 63 49 192 

8.0 4.0 6.8 2.3 0.0 121.0 
0 3 4 1 0 8 

0.1 0.4 0.7 0.9 1*7 73.9 
4 21 33 35 49 142 

0.4 1.2 2.0 4.2 4.0 82.6 
2 !5 -1 11 6 31 

0.1 0.5 1.0 0.9 1*3 77.6 
22 86 179 175 194 656 

0.4 1.3 2.6 3.8 3.6 84.5 
28 73 114 109 60 384 

0.0 0.3 0.7 1.1 O*9 60.3 
2 20 51 52 29 154 

0.5 1*3 2.7 5.8 3*@ 95.3 
2 5 8 11 3 29 

26 



Number of cervical cancer deaths, rates per 10,000 women and standardized mortality ratio 

(SM R) by age, race, and health service area (HSA): United States, 1968-72–Con. 

HSA COLOR (SMR} 
N/IME -SEX 25-34 35-44 45-54 55-64 65-74 25-74 

NC 1 WF RAT E/10013C 0.3 C.6 1*2 1.6 1*9 115*1 
NC 1 IJ F CBS DFATHS Q 13 27 30 25 103 

NC 1 RF 0.7 3.4 6.2 3.3 4 �4 135*5 
WC 1 BF 1 5 9 4 4 23 

Nc 
NC 

kc 
Nc 

?JC 
NC 

Nc 
N c 

N c 
q~ 

N c 
Nc 

!/c 
!.Jc 

~~ 
NC 

Nc 
Nc 

NC 
N c 

ND 
NO 

ND 
N!) 

;tj p 

ND 

ND , No 

2 WF R1,TFI1OOOO O*1 006 1*5 1.2 1*7 105.3 
? WF OF S DEATHS 2 14 35 22 20 93 

2 EF 1.2 3.9 5.0 3.6 6.1 140.2 
2 9F 6 13 20 12 13 64 

0.2 0.4 1.6 1*2 198 104.7 
4 8 33 18 18 81 

7 ~F R! TE/l!100C! 0.5 2.8 4.1 3.2 4.0 115.6. 

3 RF oBS C5ATIJS 4 11 15 5 7 46 

4 kJF RAT E/10IIC? C*1 094 1.2 1.0 1.6 84.0 
4 WF oRS DEATHS 1 5 15 1!2 11 42 

4 FF 0.4 1.1 2.5 4.8 4.1 9C*3 
4 qF 2 5 11 17 10 45 

~IITE/IOCQO I)*5 0.9 1.6 I*7 2*2 143.5 
CEIS OEATHS 7 12 20 17 14 70 

i?AT E/10 fl?3 0.?. 305 6.4 5.3 3.2 152.6 
C~S PFAT!-IS 4 17 3g 20 8 79 

R.5TEtlCCO0 0.1 0�5 1.3 1.8 107 106.9 
OPS @E AT14S 1 8 19 23 14 65 

6 RF RIITE/10CC” 1*3 1.9 2.6 3.6 5*O 102.1 
5 13F oBS DZATI+S 9 15 2CI 22 20 86 

1 WF i?ATE/10000 0.5 0.6 1.1 1*4 2.6 115.3 
1 WF C!?S DFATHS 2 4 7 8 9 30 

1 BF 009 3.0 O*O 0.0 0.!) coo 
1 RF 0 2 0 o o 

2 klF l? f, TE/10000 040 O*2 0.6 0.5 191 45.7 
2 UF CBS CEATHS ? 1 4 3 5 13 

SATEI1OOSO 0.0 0.0 Ooa 090 O*O 0.0 
2 QF CBS !) EATPS 0 0 a 0 o 0 

~ 
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Number of cervical cancer deaths, rates per 10,000 women and standardized mortality ratio 
(SM R) by age, race, and health service area (HSA): United States, 1968-72–Con. 

(SMR) 
35-44 45-54 55-64 65-74 25-74 

:Jn ?.3 O*R 0.7 1.2 59.4 

h c1 3 7 6 8 24 

jJp ~.rl 5.9 O*O O*O O*O 
~~ r c o o o 

9H C*7 1*9 2.0 2.1 14304 

OH 30 75 65 49 230 

ct{ 1.7 3.9 3.0 8.9 10906 

OH 8 13 10 20 52 

OH 0.9 1.1 1.5 1.7 110.2 
OF 24 31 29 22 112 

Oii 2 PF RATE I1OCOC 1.6 0.7 1.7 0.9 4307 
()}{ 2 ?3F CR$ lIITATtJS 5 2 3 1 12 

OH 3 ~F lj.7 1.1 1.7 2.0 116.6 

‘31? 3 U F 7 11 13 12 46 

OF 3.8 4.6 0.0 O*O 88*6 

OH 1 1 fl o 2 

OH 4 ~lr 0.8 1.1 1.5 2*O 112*4 
@u 4 LI1= 19 27 29 29 109 

OH 4 5F 0.0 4,2 3.0 2,9 77.2 

OH 4 RF 9 6 3 2 12 

CH RAT F/10000 1.4 1.9 2.0 3.1 169.6 

OH 09S CEATHS 48 65 52. 59 230 

CIH RAT F/10090 0.6 1.9 4.5 4.0 71.5 

OH CBS DEPTHS 2 5 9 5 21 

OH f?AT E/1900L? 0.8 2*2 2.2 2.4 162.7 

OH 09S CFATHS 13 40 34 27 120 

of+ .QATE/100?p 9.0 O*O 0.0 11.5 61.8 

5H OBS DEATHS 0 o 0 3 3 

~H 7 WF RAT5/ll!O130 0.6 C*9 1.4 1.3 91.5 

CH 7 LIF CR: DEdTHS 13 1? 23 15 74 

13H 7 RF O*O 1*3 5.9 2.9 63.6 

OH 7 PF o 1 3 1 5 
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Number of cervical cancer deaths, rates per 10,000 women and standardized mortality ratio 
(SMR) by age, race, and health service area (HSA): United States, 1968-72–Con. 

(SPR)

25-34 35-44 45-54 55-64 65-74 25-74


OH

Ov


Ci+

oh


OH

,0H


OH

5!+


al-i

OH


GH

OH
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Number of cervical cancer deaths, rates per 10,000 women and standardized mortalitv ratio 

(SMR) by age, race, and health service area (HSA): United States, 1968-72–Con. “ 

HSA CnLCR (SMR) 
NAME ‘SEX 25-34 35-44 45-54 55-6+ 65-74 25-74 
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Number of cervical cancer deaths, rates per 10,000 women and standardized mortality ratio 
(SMR) by age, race, and health service area (HSA): United States, 1968-72–Con. 
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Number of cervical cancer deaths, rates per 10,000 women and standardized mortality ratio 

(SM R) by age, race, and health service area (HSA): United States, 1968-72–Con. 
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Number of cervical cancer deaths, rates per 10,000 women and standardized mortality ratio 

(SMR) by age, race, and health service area (HSA): United States, 1968-72–Con. 

HStI COLOR (SMR) 
hIJIMC -s~x 25-34 35-44 65-54 55-64 65-74 25-74 
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TX 6 16 29 34 12 97 

TX O*2 003 1*6 193 0.7 94*7 
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Number of cervical cancer deaths, rates per 10,000 women and standardized mortality ratio 
(SM R) by age, race, and health service area ( HSA): United States, 1968-72–Con. 

HSA CCLCR (SMR)

h!4M~ -SEX 25-34 35-44 45-54 55-64 65-74 25-74
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Number of cervical cancer deaths, rates per 10,000 women and standardized mortality ratio 
(SM R) by age, race, and health se~ice area (HSA): United States, 1968-72–Con. 
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Number of cervical cancer deaths, rates per 10,000 women and standardized mortality ratio 
(SM R) by age, race, and health service area (HSA): United States, 1968-72–Con. 

HSA COLOR (SMR) 
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