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becamewidely utilized, however, leaving a
dilemmaasto therelationship between the
Pap test and reductionsin cervical cancer
mortality. Aroundtheworld, cervical cancer
isoften the most common type of cancer
among women.

Theethnic patternsof thisdiseaseare
quitedifferent from those of any of the other
femalereproductive system cancers. The
highest age-adjusted incidencerateinthe
SEER areas occursamong Vietnamese
women (43 per 100,000). Their rateis7.4
timesthelowest incidencerate, 5.8 per
100,000 in Japanesewomen. Incidencerates
of 15 per 100,000 or higher also occur
among AlaskaNative, Korean, and Hispanic
women.

Theincidenceof invasivecervical
cancer exhibitsdifferent ethnic patterns by
agegroup. Among women aged 30-54
years, Vietnamese women have the highest
rate, followed by Hispanic women, and
black women. Therateamong Vietnamese
womenisnearly twiceashigh asthat of
Hispanic women, and fivetimesashigh as
theratefor the group with the lowest rate,
Chinesewomen. Vietnamesewomen
continueto have the highest incidence of
invasive cervical cancer inthe agegroup
55-69 years, with arate that ismorethan
threetimes higher than the second ranked
group, Korean women. Hispanicwomen
havethethird highestincidenceinthisage
group, and arefollowed by black women.
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ntil theearly 1970s, approximately 75%
to 80% of cervical cancer inthe United States
wasinvasive at thetime of diagnosis. Today,
about 78% of cervical cancer casesare
diagnosed at the insitu stage. Furthermore,
both incidence and mortality for invasive cervical cancer
have declined about 40% sincethe early 1970s. Mortality
began declining just before the Papani colaou screening test

Therearetoo few casesinthe 70 and ol der
age group to assessmany of the ethnic
patterns.

United Statesmortality ratesare
about 50% to 80% lower than theincidence
rates. Theethnic patternsin mortality differ
somewhat from those seen inincidence.
Black women have the highest age-adjusted
mortality ratefrom cervical cancer, and are
followed by Hispanic women. Mortality
ratesare not avail ablefor comparison,
however, for Viethamese, Korean, Alaska
Native or American Indian (New Mexico)
women. Thelowest mortality fromthis
disease occurs among Japanese women,
whoserates arelessthan one-fourth ashigh
astheratesamong black women. Mortality
patternsby ageare similar, with black
women having the highest mortality in each
agegroup. Hispanic women havethe
second highest mortality in the two youngest
age groups, while Chinesewomen aged 70
yearsand older rank second.

Themajor risk factorsfor cervical
cancer include early age at initiation of
sexual activity, multiple sexua partners,
infection with human papillomavirus 16,
and cigarette smoking. Therefore, primary
preventionisfocused mainly on
modification of sexual behavior and
eradication of cigarette smoking. Secondary
prevention occursthrough screening, using
the Papani colaou test.
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SEER INCIDENCE Rates Among Women, 1988-1992
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United States MORTALITY Rates Among Women, 1988-1992
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NOTE: Rates are "average annual" per 100,000 population, age-adjusted to 1970 U.S. standard; N/A = information not available;
% = rate not calculated when fewer than 25 cases.
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CERVIX UTERI

SEER INCIDENCE Rates Among Women by Age at Diagnosis, 1988-1992
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NOTE: Rates are per 100,000 population, age-adjusted to 1970 U.S. standard; = rate not calculated when fewer than 25 cases.
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CERVIX UTERI
United States MORTALITY Rates Among Women by Age at Death, 1988-1992
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NOTE: Rates are "average annual" per 100,000 population, age-adjusted to 1970 U.S. standard; N/A = data unavailable;% = fewer than 25 deaths.
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