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CERVICAL CANCER IN TEXAS

Cancer of the cervix uteri, or cervical cancer, has been studied extensively, and a number of
factors appear to contribute to risk. The two major risk factors are multiple sex partners and
early age at first intercourse. Early first intercourse is thought to be risky because the
tissue of the cervix changes during puberty and, thus, may be more sensitive or vulnerable in
. young women. Multiple sex partners increase the risk of exposure to sexually transmitted
diseases. Women with elevated herpes antibody titers have an increased incidence of cervical
cancer. Recently, there has been increasing interest in the role of human papilloma viruses
in the development of cervical cancer.

Despite the fact that the exact cause of cervical cancer is not yet known, cervical cancer
death is largely preventable through early diagnosis from a Papanicolaou (pap) smear. Cervical
cancer mortality rates in Texas have steadily declined over the last decades, as have rates for
the US, due primarily to increased screening with the pap test.

Yet, in spite of increased screening efforts, in the general population cervical cancer remains
a significant public health problem among Texas’ Hispanic and black populations. In 1986, 269
women in Texas died from cervical cancer, 2.4% of all female cancer mortality in the state.
Death rates due to cervical cancer among Texas’ Hispanic and black females have decreased by at
least 50% since the early 1970s (Figure 1). However, the risk of death from cervical cancer
for Texas black females is three times that for Anglo females (7.0 per 100,000 vs 2.3 per
100,000, respectively), and the rate in Hispanic females (4.8 per 100,000) is twice that for
Anglo females. Higher mortality from cervical cancer can be due to either a higher incidence
of precursor lesions, a higher proportion of disease detected at later stages, or inadequate
follow-up and treatment. It is likely that a combination of these factors is contributing to
the higher death rates in the state’s Hispanic and black population.

Cancer incidence data from the Texas Department of Health Cancer Registry for the years 1976-
1984 show that in the El Paso region, the incidence rate for cervical cancer in Hispanic
females was 23.0 per 100,000 compared with 11.0 per 100,000 in Anglo females. The incidence
rate of cervical cancer was even higher for Hispanic females residing in the San Antonio region
(26.2 per 100,000). Black females residing in the same region had a rate of 21.7 per 100,000.
All race and ethnic groups in Texas had higher incidence rates of cervical cancer than the rate
reported for US women (10.0 per 100,000) (Figure 2).

The five-year survival rate for patients diagnosed early is 80%-90%; for patients diagnosed at

a noninvasive (in situ) state, the survival rate is virtually 100%. Information from the state
cancer registry for the El Paso region indicates that the proporiion of cervical cancer cases
reported at the in situ stage for Anglo females is 73%. For Hispanic females living in the

same region, the proportion of all cases reported in situ was only 50%. A similar problem was
demonstrated among black females; only 52% of the cervical cancer cases for blacks in the El
Paso and San Antonio regions was noninvasive. This suggests that more Anglo than Hispanic or
black females had cancer diagnosed in an early, noninvasive stage of disease when chances of
cure were best.
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Data from the Hispanic Health and Nutrition Examination Survey, 1982-1984, indicate that at
every income level Mexican American women in Texas are less likely to have had a pap smear
within the last year than the average US female. This suggests that ethnic differences in the
utilization of preventive procedures may be due to cultural, as well as economic barriers. No
data are available on the frequency of pap smears in the Texas black population, but it is
likely that similar factors are operating. Screening programs which adequately address the key
psychological, cultural, and economic barriers to effective cancer prevention among blacks and
Mexican Americans are urgently needed.

The current National Cancer Institute guidelines for early detection of cervical cancer
recommend that all women 18 years of age or older or those who are sexually active have an
annual pap test and pelvic examination. After a women has had three or more consecutive normal
annual examinations, the pap test may be performed less frequently at the discretion of her
physician, In precancerous or in situ stages, changes in the cervix may be treated by
cryotherapy (the destruction of cells by extreme cold), by electrocoagulation (the destruction
of tissue through intense heat by electrical current), or by local surgery.

Prepared by: Lucina Suarez, MS, Epidemiologist, Bureau of Disease Control and Epidemiology;
Nancy Weiss, MPH, Cancer Epidemiologist, Cancer Registry Division; and Jeanne Martin, PhD,
Environmental Epidemiologist, Environmental Epidemiology Program, Epidemiology Division, Texas
Department of Health.
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Figure 1.
Age-adjusted cervical cancer mortality rates by race and ethnicity,
Texas, 1972 - 1985
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Figure 2.
Age-adjusted cervical cancer incidence rates by race and ethnicity
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TEXAS DEPARTHENT OF HEALTH
TEXAS AIDS CASES: WEEKLY SURVEILLANCE REFORT
Case Count by Residence of Onset and Year of Diagnosis ..
Hay 27, 1988
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