Invasive Cervical Cancer

Definition:  Invasive cervical cancer of the uterine cervix is characterized by uncontrolled growth of cancer cells developing in the cervix of the uterus, which invade and may spread to other sites. The Washington State Cancer registry does not collect information on precancerous or in situ cervical cancer. Invasive cervical cancer is coded using ICD-O-2 codes C53.0—C53.9 with behavior code 3 (malignant) and excluding morphology 9590-9970.

Summary

In Washington State, age-adjusted incidence rates for invasive cervical cancer for 1999 – 2001 combined were higher among Asians and Pacific Islanders and Hispanics compared to whites and non-Hispanics, respectively. Incidence rates were higher among Washington women living in census tracts where lower proportions of the population completed college compared to women in census tracts where higher proportions completed college. Incidence rates were also higher among women in areas with higher proportions of people living in poverty. All of these findings are similar to those seen nationally. Poorer women, women with lower levels of education, and women who do not have health insurance are more likely than other women to be diagnosed when the cancer has advanced beyond the earliest stage.
 This may account for much of the disparity in incidence and mortality from invasive cervical cancer.

Rates

Race and Ethnicity
In Washington State for 1999 – 2001 combined, age-adjusted incidence rates from invasive cervical cancer were higher among Asians and Pacific Islanders compared to whites. Age-adjusted incidence rates were also higher among Hispanics compared to non-Hispanics. National data indicate that African American women also have higher rates of invasive cervical cancer than whites,
 but this pattern was not seen in Washington.

The rates for Asian and Pacific Islander women should be interpreted with caution, because the Asian and Pacific Islander category includes an aggregation of different subgroups, many of which have rates that are different from the overall rate. For example, the U.S. invasive cervical cancer incidence rate is four times higher among Vietnamese women compared to all Asian and Pacific Islander populations combined.
 Reliable data at the subgroup level for Asians and Pacific Islanders are not available for Washington State cancer statistics.
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Education

To assess the association between education and cervical cancer incidence, we assigned an educational level to each woman who was diagnosed with invasive cervical cancer based on the percent of people age 25 and older with a college education in the census tract in which the woman resided at the time of diagnosis. (See Appendix A, Education.) During 1999 – 2001, Washington women living in census tracts where relatively more people completed college had lower incidence rates of invasive cervical cancer than women living in census tracts where fewer people completed college. This is consistent with findings that women with higher levels of education are more likely to have had Pap tests, the primary screening test for detecting cervical abnormalities before they develop into invasive cancer.
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Poverty

To study the link between poverty and cervical cancer incidence, we measured poverty as the percent of the population who were at or below the federal poverty level in the census tract in which the woman resided at the time of diagnosis. (See Appendix A, Poverty.) For 1999 – 2001 combined, Washington women who lived in census tracts where more people lived in poverty had higher incidence rates for invasive cervical cancer than women in census tracts where fewer people lived in poverty. National cervical cancer incidence data also show a significant relationship between poverty and cervical cancer with women in high poverty counties having an incidence rate that is at least a third higher than those in low poverty counties.
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Trends
Washington data show a decline in invasive cervical cancer incidence of about 3% each year for whites and non-Hispanics during 1992 – 2001. Rates of invasive cervical cancer incidence for other groups vary substantially year to year, most likely due to the relatively small number of women with cervical cancer in those groups. This variability makes it difficult to assess trends over time.

Other Measures of Impact and Burden

Fortunately, death from cervical cancer is relatively rare, making it difficult to compare cervical cancer mortality among different population groups. But Washington data for 2000 – 2002 combined do indicate that Asian and Pacific Islander women have higher rates of death from cervical cancer than whites. Additionally, women living in areas where less than 10% of the population has completed college have higher rates of death from cervical cancer compared to women living in areas where at least 30% of the population has completed college.

In Washington, rates of death from cervical cancer are the same for women living in high and low poverty areas. This is not consistent with national data, perhaps due to the small number of deaths from cervical cancer in Washington. Nationally, cervical cancer mortality rates decreased consistently for women in both high and low poverty areas during 1975 – 1999, but in the 1990s, women residing in high poverty U.S. counties experienced at least 70% higher cervical cancer mortality than women in low poverty counties. Additionally, cervical cancer mortality rose with increasing poverty in all race and ethnic groups.4 While cervical cancer death rates decreased during 1985 – 1996 for U.S.-born women, rates have increased among foreign-born women living in the United States.

Intervention Strategies

The risk factor most strongly associated with death from invasive cervical cancer is the failure to receive regular Pap screening. The disease can be prevented, in most cases, through regular screening. In addition, diagnosed abnormalities must be followed up with appropriate and timely treatment. Populations with the highest incidence and mortality rates, including Asian and Pacific Islander and Hispanic women and women living at or near the poverty level, are the focus of research on outreach efforts that are culturally sensitive.

For More Information

Invasive Cervical Cancer Chapter, 2002 Health of Washington State, http://www.doh.wa.gov/HWS/doc/CD/CD_CVCN.doc.

Data Sources (For additional detail, see Appendix B.)
State death data: Vital Registration System Annual Statistical Files, Washington State Deaths 1980-2002 CD-ROM issued November 2003.

Cancer incidence data: Washington State Cancer Registry, 2003 Release.

Population data for race and ethnicity: U.S. Census for 1990; National Center for Health Statistics bridged race population counts for 2000, 2001 and 2002; Public Health – Seattle & King County intercensal interpolations for 1991 – 1999, EPE Unit, February 2003. 

Population data for education and poverty: U.S. Census 2000 Summary File 3, Tables P37 and P87 available through American Fact Finder. Downloaded December 2003. 
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