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e Define Screening
e Review the Implication of Cancer Screening
e |dentify the Rational for Cancer Screening

e Review Current Cancer Screening Guidelines
— Average Risk Populations

— High Risk Populations

e Discuss the Role of Primary Providers in
Cancer Screening
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Systematic examination of asymptomatic

Individuals to detect and treat subclinical
disease



. . MEE Coalicion para el
Screening Population B Conirol de Céncer

PROGRAMA DE CONTROL COMPRENSIVO DE CANCER

Healthy Individual

Disease
Asymptomatic
Individual




Implication of Screening
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e Small risks of serious complications associated with
procedures

— Immediate (e.g., perforation with colonoscopy)

— Delayed (e.g., potential carcinogenesis from radiation)
e False-positive test resulting in:

— Anxiety

— Unnecessary invasive diagnostic procedures

— Higher risks of serious complications associated with
procedures
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* False-negative screening test:
— Falsely reassure an individual
— Delay diagnosis
— Delay effective treatment

e Over-diagnosis- the diagnosis of a condition that would not
have become clinically significant had it not been detected by
screening

— Becoming more common as screening tests become more
sensitive at detecting tiny tumors
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1. Disease of interest should represent a public
health problem and have a prevalent,
asymptomatic non-metastatic phase

— Breast Cancer
— Colon Cancer

— Cervical Cancer
— Prostate Cancer
— Lung Cancer
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2. Disease should have a recognizable
asymptomatic, nonmetastatic phase

3. Screening test:

— Reasonable sensitivity, specificity, and
predictive value

— Low risk and cost

— Acceptable to both screener and person
screened
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4. Available therapeutic measurements with higher

curative potential in early than advanced stages of
disease

5. Treatment of screened-detected patients should
improve outcome (cause-specific mortality)
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— 14.1 million new cancer cases
— 8.2 million cancer deaths

— 32.6 million people living with cancer (within 5 years of
diagnosis)

— Estimated to double by 2030
e 21 million new cancer cases
* 13 million Deaths

— Developing world: 56% of the cases and 64% of the
deaths

GLOBOCAN 2012 (IARC), Section of Cancer Information (11/2/2014)
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*CANCER Burden of Cancer, U.S. 2014 -

e Cancer 2" |leading cause of death

e Accounts for approximately 25% of all deaths
e Estimated 1,665,540 new cases

e Estimated 585,720 deaths

e Estimated 13,683,850 cancer survivors

e By 2022, 18 million cancer survivors

American Cancer Society. Cancer Facts & Figures 2014. Atlanta: American Cancer Society; 2014
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e Cancer 2%t |leading cause of death in Puerto Rico
e Accounts for approximately 25% of all deaths

e 70,751 new cancer cases were diagnosed

e 20,725 died from cancer

* 61,928 Cancer Survivor (1987-2010)

Data Source: Incidence Case File of Puerto Rico from the Puerto Rico Central Cancer Registry (January 9, 2015).
Population Source: Vintage 2012 estimates series from the Population Division of the United States Census Bureau.
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COUNTING THE COST OF CANCER

The burden of cancer, calculated as the cost of years lost from lll-health, disabillity or early death, outwelghs all
other health concerns.

Road accldents
$204.4 bn | owerresplratory
Infections {Including
Creumonia)

$125.8 bn

Malana

SOURCE: THEGLOBAL ECOMOMIC COSTOF CANCER (ACE, 20100

HIV/AIDS
Carebrovascular $193.3 bn

diseaso

Heart diseases $298.2 bn
Cancar $753.2 bn

$895.2 bn O’CALLAGHAN T; Nature 2011
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e Cancer is costly disease
— reduction of quality and years of life
— monetary costs
e 2008 estimated overall costs of cancer in at $228.1 B
— Direct costs $93.2 B (medical cost)
— Indirect cost
* Lost productivity due to illness $18.8 B
* Lost productivity due to premature death $116.1 B



BEEE Coalicion para el
O Control de Cancer
I de Puerto Rico

PROGRAMA DE CONTROL COMPRENSIVO DE CANCER

Table 1. Preliminary estimate of economic costs of cancer for Puerto Rico for the period 2002-2006. Indirect cost is
approximately twice the direct medical costs. Puerto Rico Central Cancer Registry, 2008.

Estimate of Economic Costs of Cancer in Puerto Rico, 2002-2006

Expenditures (In millions of Fiscal Years
dollars) 2002 2003 2004 2005 2006
Total Medical Care Expenditures $6,768.8 $6,960.4 $7,162.5 $7,527.7 $7,935.3
Direct Medical Costs of $338.4 $348.0 $358.1 $376.4 $396.8
Cancer
Indirect Costs $687.1 $706.5 $727.0 5764.1 S805.5
Morbidity $102.5 $105.5 $108.5 $114.0 $120.2
Mortality $584.5 S601.1 $618.5 $650.1 $685.3
Total Estimated Costs of Cancer $1,025.5 $1,054.5 $1,085.1 $1,140.4 $1,202.2

15%

" Notes: 1) Data source of Total Medical Care Expenditures: Puerto Rico Planning Board, Program of Economic and Social
Planning, Subprogram of Economic Analysis. 2) To calculate the direct cost of services for cancer patients it is assumed that
5.0% of the total spent on health services in Puerto Rico are consumed by this condition. 3) It is assumed that the total cost
of cancer for the whole society is divided into 33% for direct costs, 10% in costs related to the morbidity, and 57% related to
costs of mortality.

PR-CCC Plan:2008-2012
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e Early detection t 5-year survival rate

e Early detection t quality of life

e Screening ‘ mortality
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e Research has established that early detection
of cancer through screening reduces mortality
from:

— Uterine Cervix

— Breast

— Cancers of the Colon and Rectum
— Lung
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e |[n addition to detecting cancer early,
screening for colorectal or cervical cancers can
prevent cancer by identifying and removing
abnormalities that may become precancerous
and prevent potential progression to cancer
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Males (N=38,054) % Females (N=32,725) %
Colon and Rectum
Urinary Bladder 4.2 Corpus and Uterus, NOS 7.6
Oral Cavity and Pharynx 4.0 Lung and Bronchus 4.1
Non-Hodgkin Lymphoma 3.6
Liver and Intrahepatic Bile 3.1
Stomach 2.6 Ovary 2.5
Kidney and Renal Pelvis 2.5 Stomach 2.2
Leukemia 2.3 Leukemia 2.2
Other Locations —— Other Locations 21.6

Data Source: Incidence Case File of Puerto Rico from the Puerto Rico Central Cancer Registry (January 9, 2015).
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e U.S. Preventive Services Task Force (USPSTF)

* American Cancer Society

e American College of Obstetricians and Gynecologists

e American Society for Colposcopy and Cervical Pathology

* American College of Gastroenterology

e American Society for Gastrointestinal Endoscopy
e U.S. Multi-Society Task Force on Colorectal Cancer

e American College of Radiology
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e U.S. Multi-Society Task Force on Colorectal Cancer
e (USMSTF, which represents the American College
o of Gastroenterology, American Gastroenterological

e Association, and American Society for
Gastrointestinal

e Endoscopy), and the American College of Radiology



TABLE 1. History of Recent Updates to ACS Cancer Early
Detection Guidelines

CAMCER SITE

YW EAR

Breast cancer

2003, Complete update>

2007, Guidelines for MRI use in high-risk women®

2013, Update anticipated

Cervical cancer

2002, Complete update

2007, Guidelines for HPV waccine use®

2012, Complete update”

Colorectal cancer

2001, Complete update®

2003, Technology update®

2006, Update for postpolypectomy and

postcolorectal cancer resection surveillance®11

2008, Complete update<

Endometrial cancer

2001, Guidance for counseling, shared
decision-making, and high-risk women®

Frostate cancer

2001, Guidance for shared decision-making
related to testing for early detection and
screening recommendations for higher-risk men®

2010, Complete update?

Lung cancer

2001, Guidance for shared decision-making®

2011, Interim guidance on lung cancer screening'?

2013, Complete update’>

ACS indicates American Cancer Society; MRI, magnetic resonance imaging;

HPY, human papillomawvirus.

Smith RA, et al.; CA Cancer J Clin 2013
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Breast Cancer Screening Guidelines

= Annual mammograms beginning at age 40

»Clinical breast exam:
» Ages 20-39, as part of a periodic health exam at least every 3 years
» Ages 40+, prior to mammogram as part of a periodic health exam annually.

mBreast self-exam:

» Optional; beginning in their early 20s, women should be told about the benefits
and limitations of breast-self examination. Women should know how their
breasts normally feel and report any breast changes promptly to their health
care providers.
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 High Risk women:
— Known or likely carriers of a BRCA mutation
— Other rarer high-risk genetic syndromes

— Treated with radiation to the chest for Hodgkin
disease

e Mammography and MRI annually starting at age 30
years
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Cervical Cancer Screening Guidelines

* Cervical cancer screening should begin at age 21.

* Preferred screening test/s and frequency vary by age:

Age Frequency Test
21-29 Every 3 yrs Pap test*
30-65+ Every 5 yrs HPV & Pap tests

*Conventional or liquid-based test.
TEvery 3 years with the Pap test alone is acceptable.

* Women should stop screening:

1. At age 66 with adequate negative prior screening
» > 3 consecutive negative Pap tests within 10 yrs, most recent within 5 yrs OR
» =2 consecutive negative HPV and Pap tests within 10 yrs, most recent within 5 yrs

2. After hysterectomy
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Screening among High Risk Women

 History of CIN2+

— Continue routine screening recommendations for at
least 20 years, even beyond age 65 years

 Immune compromised

— Tested twice during the first year after
diagnosis/treatment

— Annually thereafter
* No age limit
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Colorectal Cancer Screening Guidelines*

Beginning at age 50, men and women should follow one of the
following examination schedules:

Test Time interval
Fecal occult blood test: FOBT/FIT Annual

Flexible sigmoidoscopy 5 yrs
Double contrast barium enema 5 yrs
Colonoscopy 10 yrs
CT Colonography 5 yrs

*For people at average risk; individuals at higher risk should talk with a doctor about a different testing schedule.
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*CANCER CRC Cancer Screening Guidelines m e
for High Risk Populations

e Beginning at early age and more frequent
— HX. of adenomatous polyps
— HX. of curative-intent resection of CRC

— Family HX. of CRC or colorectal adenomas diagnosed in a
first-degree relative

— HX. of inflammatory bowel disease of significant duration

— Known or suspected presence of hereditary nonpolyposis
colon cancer (HNPCC) or familial adenomatous polyposis
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* Men with at least a 10-year life expectancy should
have an opportunity to make an informed decision
with their health care provider about:

— Screening with DRE and PSA after receiving
information about the benefits, risks, and
uncertainties of screening



TABLE 3. Core Elements of the Information to be Provided to Men to Assist With Their Decision Regarding Prostate
Cancer Screening®

Prostate cancer is an important health concern for men:

* Screening with the PSA blood test alone or with both the PSA and DRE detects cancer at an earlier stage than if no screening is performed.

* Prostate cancer screening may be associated with a reduction in the risk of dying from prostate cancer. However, evidence is conflicting and
experts disagree about the value of screening.

* For men whose prostate cancer is detected by screening, it is currently not possible to predict which men are likely to benefit from treatment. Some men
who are treated may avoid death and disability from prostate cancer. Others who are treated would have died of unrelated causes before their cancer became
serious enough to affect their health or shorten their lives.

* Depending on the treatment selected, treatment of prostate cancer can lead to urinary, bowel, sexual, and other health problems. These problems may be
significant or minimal, permanent or temporary.

* The PSA and DRE may have false-positive or false-negative results, meaning men without cancer may have abnormal results and undergo unnecessary
additional testing, and clinically significant cancers may be missed. False-positive results can lead to sustained anxiety about prostate cancer risk.

e Abnormal results from screening with the PSA or DRE require prostate biopsies to determine whether the abnormal findings are cancer. Biopsies can be
painful, may lead to complications such as infection or bleeding, and can miss clinically significant cancer.

* Not all men whose prostate cancer is detected through screening require immediate treatment, but they may require periodic blood tests and prostate
biopsies to determine the need for future treatment.

* |n helping men to reach a screening dedision based on their personal values, once they understand the uncertainties, risks, and potential benefits, it can be
helpful to provide reasons why some men decide for or against undergoing screening. For example:

m A man who chooses to be screened might place a higher value on finding cancer early, might be willing to be treated without definite expectation
of benefit, and might be willing to risk injury to urinary, sexual, and/or bowel function.

m A man who chooses not to be screened might place a higher value on avoiding the potential harms of screening and treatment, such as anxiety or
risk of injury to urinary, sexual, and/or bowel function.

PSA indicates prostate-specific antigen; DRE, digital rectal examination.




Guidelines for Prostate Cancer ===«
Screening among High Risk Men

* Higher Risk: Information beginning at age 45 years
— African American men

— HX. Family member (father or brother) with
prostate cancer

* Appreciably Higher Risk: before Information age 40
years

— Multiple family members diagnosed with prostate
cancer before age 65 years
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e Clinicians with access to high-volume, high-quality
lung cancer screening and treatment centers should:

— Ascertain smoking status and smoking history of
patients aged 55 years to 74 years

— Initiate discussion about lung cancer screening
with those who have:
e At |least a 30 pack-year smoking history
e Currently smoke
 Have quit within the past 15 years
e Are in relatively good health
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e Core elements of this discussion should
include:

— Benefits
— Uncertainties

—Harms of screening with Low-Dose Helical
Computed Tomography (LDCT)
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 Annual Low-Dose Helical Computed Tomography
(LDCT) screening

e Stop screening at age 74 years
 Chest-X Ray should NOT be used for cancer screening

e They should enter organized screening programs at
institutions with:

— Expertise in LDCT screening

— Access to a multidisciplinary team skilled in the evaluation,
diagnosis, and treatment of lesions
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* CERVICAL Cancer
— every three years for women ages 21-65

— Routine cervical cancer screening for women
under 21 and over 65 is no longer recommended

— Five-year screening interval for women ages 30-65
when screened with a combination of Pap testing
and human papillomavirus (HPV) testing



CENTRO Cervical Cancer Screening Guidelines
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Age to start

21-29

Women ages Cotesting every 5 years
30-65 (preferred)

Every 3 years with Pap

alone
Women ages Discontinue after age
>65 65 years (adequate
screen)
Total Discontinue (if no

Hysterectomy history of CIN2+)

Screening Same as for non-
among fully vaccinated

vaccinated

Age 21
Women ages Cytology every 3 years

USPSTF

2012
Age 21
Cytology every 3 years

Cotesting every 5 years
or

Every 3 years with Pap

alone

Discontinue after age
65 years -

Discontinue (if no
history of CIN2+)

Not reviewed

ACOG

2012
Age 21
Cytology every 3 years

Cotesting every 5 years
(preferred)

or
Every 3 years with Pap
alone
Discontinue at age 65
years (adequate
screen)

Discontinue (if no
history of CIN2+)

Same as for non-
vaccinated



Table 1. Cancer Screening Recommendations from the U.S. Preventive Services Task Force
(USPSTF), 2009

Cancer Population Screening Method
Breast Women 50 years of age Mammography with or Biennially, beginning at
Cancer’ and over* without a clinical breast age 50

exam

Colon Average risk men and Colonoscopy Every 10 years, beginning
Cancer’ women 50 years of age or at age 50
older
Flexible sigmoidoscopy or Every 5 years, beginning at
double-contrast barium age 50
enema
Fecal occult blood test Every year, beginning at
age 50

* The updated breast cancer screening guidelines limit routine screening to women 50 years and older, but
suggest that clinicians consider biennial screening mammography before the age of 50 years on an individual
basis, taking into consideration patient context, including the patient’'s values regarding the specific benefits and
harms. The National Cancer Institute and the American Cancer Society continue to suggest routine
mammography beginning at the age of 40.
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RECOMMENDATIONS

e LUNG Cancer

— Annual screening with low-dose computed tomography
(LDCT)

e Adults aged 55 to 80 years
e 30 pack-year smoking history

e Currently smoke
e quit within the past 15 years

e Discontinued after 15 years of non-smoking, limited life
expectancy or ability or willingness to have curative lung surgery

e PROSTATE Cancer

— Recommends against PSA-based screening



USPSTF
e LUNG CANCER SCREENING fm &
RECOMMENDATIONS

e LUNG Cancer

— Annual screening with low-dose computed tomography
(LDCT)

e Adults aged 55 to 80 years
e 30 pack-year smoking history

e Currently smoke
e quit within the past 15 years

e Discontinued after 15 years of non-smoking, limited life
expectancy or ability or willingness to have curative lung surgery

e PROSTATE Cancer

— Recommends against PSA-based screening
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Puerto Rico, BRFSS 2012

Screening Test Puerto Rico
(Md%

Pap Smear (21-64 yr./<3 yr.) 85% 74%
(18+/<3 yr.) (78%) (71%)
Mammography (<2 yr.)
40+ years 74% 78%
50+ years 77% 79%
Colonoscopy/FlexSig 67% 47%
FOBT (50+ yr./Last 2 yr.) 14% 26%
PSA (40+ yr. /Last 2 yr.) 45% 77%

Centers for Disease Control and Prevention (CDC). Behavioral Risk Factor Surveillance System Survey Data. Atlanta,
Georgia: U.S. Department of Health and Human Services, Centers for Disease Control and Prevention, 2010.



CENTRO Cancer Screening in Puerto Rico,
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ScreeningTest | _19% | 2010 2012

Pap Smear (18+ yr./<3 yr.) 70% 75% 71%
Mammography (<2 yr.)

40+ years 60% 77% 78%
50+ years 61% 80% 79%
Colonoscopy/FlexSig 28%?! 43% 47%
FOBT (50+ yr./Last 2 yr.) 12%? 10% 26%
PSA (40+ yr. /Last 2 yr.) 65%?2 63% 77%

11999; 2 2002
Centers for Disease Control and Prevention (CDC). Behavioral Risk Factor Surveillance System Survey Data. Atlanta,
Georgia: U.S. Department of Health and Human Services, Centers for Disease Control and Prevention.



Prevalence of Cervical Cancer Screening
g;%ﬁgﬁﬁ?gﬁ among PR Women Aged 21+ by SES
Characteristics: PRBRFSS 2012

100 E HP 2020 Goal: 93%

90 87.3 88.5

80.6 81.4

80 77.6 78.4 77 76.8

71.9 73.9 71.1

70 65 66.1
60
50
40
30
20
10




Prevalence of Cervical Cancer Screening
g;%ﬁgﬁggﬁ among PR Women Aged 21+ by SES
Characteristics: PRBRFSS 2012

100 - HP 2020 Goal: 93%
90

79.7 79.6
80 76.2 74.3 74.2

73.1

70
60
50
40
30
20
10

52.9




Prevalence of Breast Cancer Screening
g;%ﬁgﬁﬁ?gﬁ among PR Women Aged 40+ by SES
Characteristics: PRBRFSS 2012

100 HP 2020 Goal: 81.1%
90

80
70
60
50
40
30
20
10

82.5 81.8 83.1 83.1
793 76.7 772 78 769 79.4

75.3 74.2




Prevalence of Breast Cancer Screening among

C%Eﬁ%glg PR Women Aged 40+ by SES Characteristics:
PRBRFSS 2012
100 HP 2020 Goal: 81.1%

81.1 81.5 81.1

52.3
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INICIO SOBRE NOSOTROS CANCER DESENO CANCERDE CERVIX PARTICIPANTES RECURSOS PROVEEDORES EVENTOS Y NOTICIAS

Bienvenidos a nuestro nuevo
Portal

Bienvenido a nuestro nuevo portal - El
Programa de Prevencion y Deteccion
Temprana de Cancer de Mama y Cuello
Uterino de PR es auspiciado por los Centros
de Control y Prevencion de Enfermedades
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— MAMOGRAFIA Y
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PREVENTION AND EARLY

DETECTION PROGRAM REQUISITOS: R

e Estar entre las edades ﬂara
de 21 a 64 afios 9’9

* No cualificar para la
Reforma de Salud

¢ No tener plan méedico privado

¢ Gumplir con los requisitos de ingreso economico

* Mujeres de 65 anos 0 mas que no cuentan con
Medicare, o no tienen Medicare Parte B

Si desea saber si es elegible para el programa o
recibir mas informacion, puede comunicarse al

(787) 522-3265

CENTRO by

'iz B ESTADO LIBRE ASOCIADO DE
ey, PUERTO RICO
M:’ Departamento de Salud

Puedes hacer la diferencia...
hazte las pruebas hoy. SCANCER




GUIAS PARA LA
DETECCION TEMPRANA
DE CANCER DE MAMA"

Examen Clinico | Autoexamen

20 a 39 anos

(Cada 2 6 3 anos Mensual

40 anos o mas

 *Beomeniade pu b Socersd kmesiars dl Gare

Mamografic

temprana

deteccion

Mensual

QUIENES PUEDEN ESTAR A RIESGO
Investigaciones han demostrado que existen dertos factores que

podrian aumentar las posibilidades de desarrollar cancer de mama.

AMlgunos factoras que aumentan el riesgo son:

« Ser mujer

- Envejecimiento

« Historial familiar de cancer de mama (madre, hermana, hija)

« Primera menstruacion antes de los 12 anos

+ Menopausia despues delos 55 anos

+ Tener hijos tarde en |a vida o nunca haber tenido hijos

« Historial dinico de cancer de mama o de otras enfermedades no
cancernsas en las mamas (biopsias previas benignas)

« Raza o grupo émico

« Uso de terapia hormonal

« Obesidad

« Inactividad fisica

= Uso de bebidas alcohdlicas

Ninguna mujer esta exenta de padecer cancer de mama, 0 sea..

« Usted puede presentar uno o dos factores de riesgo y llegar a
padecer |3 enfermedad

« Usted puede presentar cuatro o cinco factores de riesgo y nunca
padecer |3 enfermedad

« Loimportante es consultar con su médico

SERVICIOSEN LA
COMUNIDAD

H Programa de Prevendidn y
Deteccion Temprana de Cancer
de Mama y Cuello Uterino en
Puerto Rico, esta afiliado al
Centro Comprensivo de Cancer
de 13 Universidad de Puerto
Rico. Este programa provee
servicios de cemimiento

y diagnastico gratuitos

para aquellas mujeres que
cualifiquen.

PROGAAMA DE PREVENCION
¥ DETECCION TEMPRANA DE
CANCER DE MAMA Y CUELLD
UTERING DE FUERTO RICO

SIGNOS Y SINTOMAS

Masa que pueda ver o palpar

Siusted quiere saber sies
elegible para estos servicios
comuniquese a:

PROGRAMA DE
PREVENCION Y
DETECCION TEMPRANA
DE CANCER DE MAMA
¥ CUELLO UTERINO EN
PUERTO RICO

787 772-8300

Ext. 11226 1119

SOCIEDAD AMERICANA
DEL CANCER

Unidad Metro

566 Calle Cabo Alverio
Hato Rey
7B7764-2295

Unidad del Norte

2 Calle 4, Urb. Radioville
Arecibo

787 879-0656

Unidad Central - Este
Carr. 183 Km. 2.2

V-7, Urb. José Mercado

Caguas
787 743-4040

(ambio en tamano yforma de la mama (sena)

El pezon hundida

Piel escamosa, roja o hinchada, dolor

Unidad del Oeste

38 Calle José Campeche
Urb, Ramirez de Arrellano
Mayagiiez

787833-3320

Madre Hermana Hija Amiga TU

Unidad del Sur

716 Calle Ferrocarril
Ponce

787 844-1037

Piensa en Ui... hazte foy la mamagra%?a.

SERVICIO DE
INFORMACION SOBRE
CANCER

1800 422-6237
(1-B00-4-CANCER)

o para mas

informacion acceda:
www.cdc.gov/espanol
www.cancer.gov/espancl

N Prograr de Prewencisn yDetecsidn Temprana
de Cinerr de Mama y Celio Ueing de Puerto Bico.

r

En Puerto Rico el
cdncer de mama

PUNTOS IMPORTANTES
» Esla primera causa de muerte por cincer en
mujeres en Puerta Rico.

es el mds comiin

- El Sistema de Vigilandia de los Factores de Riesgo

« Hundimiento en el drea de la mama
« (ualquier cambio inusual en el areade la
mama(seno)

QUE HERRAMIENTAS TENGO PARA
DETECTAR EL CANCER DE MAMA
(SENO) ATIEMPO

MAMOGRAFIA - Es una radiografia de la
mama. Es el mejor método de deteccidn temprana
del cancer de mama, ya que puede encontrar
nidulos (masas) que no son palpables, cuando

aun no se presentan sintomas y la probabilidad de
CUF3CioN s mayor.

EXAMEN CLINICO DE MAMA -
El médico o enfermera/, observan y palpan las

mamas (senos) para detectar la posible presendia
de una masa u otros cambios. Este examen es un
complemento de la mamografia.

OTROS METODOS DE DETECCION
AUTOEXAMEN DE MAMA - Es cuando
usted misma se observa y palpa las mamas (senos)
para detectar posibles masas, cambios en el tamano
olaformade lamama. Este examen se recomienda
hacerlo mensualmente a partir de los 20 afios de
edad.

Es una prusba para aute cuidado y obtener
responsabilidad por susalud. Las nuevas
estadisticas han demostrado que no representa una
prueba que detecte el cancer a tiempo.

« Se hademostrado que 2 utilizacion defa

en la Conducta conodido por sus siglas en inglés
(BRFSS) y administrado por el Departamento

de Salud, para el afio 2008 indicd que
aproximadamente el 22% (1 de cada 5) de fas
mujeres de 40 anos o mas NO se habian hecho una
mamografia en los ditimos 2 afios.

mamagrafia reduce el numero de muertes por
cancer de mama.

En las mujeres de 40 a 69 afios, I mamografia
puede reducir las muertes por cancer de mama.

En las mujeres de 50a 69 afios, ef ser
diagnosticadas y tratadas a tiempo puede reducir e
riesgo de morir por cancer de mama.

hazte una
mamografia




. P
Centro Comprensivo de Cincer ~ DE CANCER DE MAMA once
787 844-1037
dela Universidad de Puerto ¥ CUELLO UTERING DE
PUERTO RICO
Rico. Este programa provee 787 772-8200
SERVICIO DE
servicios de cemimiento Ext. 112261119 INFORMACION SOBRE
y diagndstico gratuitos CANCER
s para aguellas mujeres que SOCIEDAD AMERICANA | £00422:6237
. 1 o cualifiquen DEL CANCER (1-800-4-CANCER)
GUIAS PARA LA PREVENCION DE CANCER DE CUELLO UTERINO® quen.
Cuindo T 2 3 Unidad Metro
3 j 566 Calle Cabo Alveri i
comenzar 4 Cuando terminar H’;l':é'::::;?a Hato Rae: verio 0 para mas
hacerte el 21 a29 afios de hacerse la (removieron el 787 764-2295 informacion acceda:

Papanicolaou
(prueba Pap)

pruebaPap

utero)

Aprodmadamente

3 afios después de
COmenzar a tener
relaciones sexuales,
pera no mds tarde de
lns 21 aiins

Anualmente, Mujeres
de 30 afios o mds, con
tres Pap consecutivos
negativos, realizarse la
prueba cada dos o tres
afios

Mujeres de 70 afios o mds,
que han tenido resuttados

Se descontinda la
prueba Pap, silarazin

les en su prueba Pap
los tltimos 10 afios, pueden
optar por suspender |3
prueba, luago de consultar
con su médico.

dela hi tomia fue

por lesiones benignas
¥ sin antecedentes de
alto riesgo

SERVICIOS EN LA Siusted quiere saber si es Unidaﬁ del Oeste .
;i servicios 38 Calle José Campeche
COMUNIDAD i a'eglbf'eparn es.{ns Urb. Ramirez de Arrellano .. .
El Programa de Prevencidn y Comuniquese a: Mayagiiez Madre Hermana Hija Amiga
Deteccidn Temprana de Cancer 7878333320
PROGRAMA DE

de Mama y (uello Uterino de
Puerto Rico, estd afiliadoal

PREVENCION Y
DETECCION TEMPRANA

Unidad del Norte

2 Calle 4, Urb. Radioville
Arecibo

787 879-0656

Unidad Central - Este
Carr. 183 Km. 2.2

V-7, Urb. José Mercado
Caguas

787 7434040

Unidad del Sur
716 Calle Ferrocarril

www.cdc.gov/espanol
www.cancergov/espanol /I

Guias para la Prevencion de

CANCER DE CUELLO UTERINO

200 Prograrea de Prevenciiny Deteiin Teraprana
e Cinr de Mana y ek Dern de Furto i

SIGNOS Y SINTOMAS

Normalmente esta enfermedad no produce sintomas
hasta que [ enfermedad ya estd avanzada. Estos
sintomas incluyen;

« Sangrado vaginal despuss de una relacion sexual es

« Sangrado vaginal que no esta relacionadoa la prevenib.'e
menstruacin

» Sangrado vaginal despuss de la menopausia

~ Sangrado vaginal después del examen pélvico
+ Dolor pélvico

» Dolor durante las relaciones sexuales

PUNTOS IMPORTANTES

+ Lasvacunas contra el Virus de Papiloma Humana
han demostrado sermuy efectivas y sequras.

+ Todas las mujeres que radben 2 vacuna contra
el VPH deben continuar haciéndose la prusba de
Papanicolaou reqularmentz.

» E40 al 60 por ciento de las muertes por cancer de
cuello uterino pueden ser prevenibles aumentando
{2 utilizacion de la prueba Papanicalaou.

¥ :
" Laprueba
Papanicolaou®
- ayuda a detectar
4 cambiosen e.‘
cuello uterino ;

El cdncer de
cuello uterino

VACUNA CONTRA VPH

+ Se recomienda el uso de la vacuna contra el Vins
de Papiloma Humano (VPH) para adolescentes,
mujeres y hombres jovenes entre os 92 26 afios
de edad.

+ Lavacuna debe aplicarse preferiblemente antes
del inicio de |a actividad sexual, por lo que las
quias actuales recomiendan que la vacuna se
aplique entre los 11y los 12 afios de edad.

« Actualmente existen dos vacunas en el mercada.

« Consulte con su médico sobre estas vacunas.

QUE HERRAMIENTAS TENGO

PARA PREVENIR O DETECTAR

UNA LESION PRECANCEROSA O
CANCEROSA DEL CUELLO UTERINO
PRUEBA DE PAPANICOLAOU

~ Hacersa esta prueba requiarmente pueda ayudar
aidentificar cambios en el cuello utering que
pudieran convertirse en cancer.

No lo dejes
para luego
examinate

HOY
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1 2 3 4 5 3] Fi
GUIAS PARA LA DETECCION TEMPRANA DE CANCER DE MAMA Y CUELLO UTERINO PARA MUJERES ASINTOMATICAS DE RIESGO PROMEDIO

CANCER DE CUELLO UTERINO

POBLACION EXAMEN/PROCEDIMIENTO FRECUENCIA POBLACION EXAMEN/PROCEDIMIENTO FRECUENCIA
Mujeres de 20-39 ois * Autoexamen (BSE) « Opcional, 5 lo mefer decide eres do 21 029 oles Prissho Pop et
realizarss &a prueba, &
nﬁdkp_m;mmdm Misjeres de 30 o 65 ofts Prusba Pap * (odo 3 ahas
h’dm? faciones. | -
= Se recomsiendn yna vez o mes mmmm -ﬂ@uwhmmhhmiu
= Examen Clinico (CBE) -Emmmmh de #dnd
nda 3 ofes. : n z
] o Mujeres mayores de &5 ofios m.mrm ¥y VPH ﬁummfuhm
i FE 5 - ﬁ L uﬂmdah
Mujeres de 40+ oo Momograba y CBE Aol Mujeres ton ANTECENTES de CINZ/HSIL mﬁm mgrmp.:
reqresiin espontanea de lo lexidn,
d “ Misgests ton histerochamin Se descontinug lo prueba Pop -nmmMmm
H ] utering
www.cancerdesenoycuellouterino.org 'ﬁﬁﬁf’ )
- L] m.ﬂml
WW W‘CO a | [ C l D n CO n t ro | d eca n ce r"O rg MUJERES VACUNADAS CONTRA EL VPH DEBEN CONTINUAR CERNIMIENTO DE ACUERDO A 5U GRUPO DE EDAD
IIII|IIII|IIII|IIII|IIII|IIII’IIII|IIII’IIIIIIIIIIIIIIlIIII‘Illllllll‘lllI|[III|IIII|IIII’IIIIlIIII’IIIIIIIII'IIIllllll‘IIII|II[I‘IIIIl]III|[III|IIII|III[|IIII’I]II|IIII’IIII|IIII‘IIIIlIIII‘IIIIlIIII I

20
GU[AS PARA LA DETECCION TEMPRANA DE CANCER DE COLORECTAL Y PROSTATA PARA INDIVIDUOS ASINTOMATICOS DE RIESGO PROMEDIO

CANCER COLORECTAL

POBLACION EXAMEN/PROCEDIMIENTO FRECUENCIA POBLACION EXAMEN/PROCEDIMIENTO FRECUENCIA
» o . ) Muieres y Hombres de 50+ afios Examen de Sangre Oculta en Heces (FOBT) | * Anualmente
Hombres de 50 Examen Digital Rectal (DRE) y * Discutir con el padiente los beneficios y con ol menos 50% de sensibilidad pora « Es mds cémodo pora el paciente y s
fos 0 més Antigeno Prostdtico Espedifico (PSA) riesgos de realizarse estos pruebos ciincer o Examen de Sangre Oculta en Heces | probable que tenga igual o mejor
Inmunoguimica (FIT) con al menos un sensibilidad y especificidad que otras
50% de sensibilidad para cdncer pruebas de cernimiento para este tipo de
cancer
licién para el > - Prueba de ADN en Heces * Intervalo incierfo
.. Coalici6 P a o ~/ PUERTO RICcO — A - = .
] Control de Cancer Sy -Sigmoidostopia Flexible (FSIG) » Cada 5 afios y se puede considerar
g [ BREAST&CERVICAL ;
I de Puerto Rico AN N combinarse con lo prueba de gFOBT o
: FIT que es anualmente
PROGRAMA DE CONTROL COMPRENSIVO DE CANCER
-Enema de Bario de Doble Contraste * Codo 5 ofios
(DCBE)
“':xl\nm IBRE ASOCIADO DI -Colonoscopia * Coda 10 aiios
' 2 I‘ UERTO RICO -Colonografia por tomografia * Cada 5 aiios
AVYRASHE)L w ; Departamento de Salud computadorizada
universidad de pusrtn rico e L

Smith R et al. Ca Cancer J Clin 2013; 63:87-105
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Care Process Within Layers

MNational Health Policy
Environment

State Health Policy
Environment

Local Community
Environment

Organization and/or
Practice Setting

Family & Social
Supports
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Improved Cancer-Related Health Outcomes . >




CENTRO Role of Primary Care in Cancer smm coaicion para o

0 Control de Cancer
COMPRENSIVO I de Puerio Rico

*C ANCER H
A P reve nt I o n oooooooooooooooooooooooooooooooooo
Lriversidad de puerEa Fico

 Primary care providers play critical role in closing gaps to
cancer prevention and early detection

 Primary care reduces
— obstacles to prevention and early detection
— prevents mortality
— promotes health

 |OM emphasizes the critical role of primary care in
disease prevention and early detection



CENTRO Role of Primary Care in Cancer .mmcoicsn pe

COMPRENSIVO = Control de Cancer

*CANCER o B e Puerto Rico
universidad de puerto rico P reve nt I o n EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

e Opportunity for Risk Assessment and Intervention

e Receiving primary care has been positively associated
with:

— patients having up-to-date screenings
— health habit-counseling

e >85% of all mammograms are ordered by primary care
providers

e Physician’s advice increases mammograms and CRC
screenings



cenrro - ROle of Primary Care in Cancer

COMPRENSIVO

"CANGER Prevention

e Adequate cancer screening:
— Access to primary care providers
— Large supplies of family physicians in the area

— Having at least one personal health care provider

B Coalicion para el
L Control de Cancer
I de Puerto Rico

PROGRAMA DE CONTROL COMPRENSIVO DE CANCER



centro . Barriers to Cancer Prevention In

COMPRENSIVO

"CANGER Primary Care

e Patient-level factors

— Sociodemographic Characteristics

— Ability to pay for tests

— Acceptance of prevention intervention
— Trust in health care provider

— Usual source of care
— Transportation

— Comfort with gender of health care provider

Bl Coalicién para el
O Control de Cancer
B de Puerto Rico
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cenrre - Barriers to Cancer Prevention

COMPRENSIVO
.. Coalicién para el
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PROGRA E CONTROL COMPRENSIVO DE CANCER

* Provider-level factors

— Provider characteristics (age, gender, specialty, licensing
status)

— Provider awareness of prevention guidelines

— Time constraints

— Lack of training

— Inadequate knowledge of how to counsel patients
— Distraction by patient co-morbidities

— Inadequate reimbursement

— Provider attitudes about prevention



CENTRO Barriers to Cancer Prevention in

COMPRENSIVO .- Coalicién para el

"CANGER Primary Care B S Loro o
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o System-level factors

— Health insurance coverage for recommended preventive
interventions

— Having one personal health care provider
— Inadequate space or staffing

— Time constraints that system-level factors place on
provider

— Clinic schedules



CENTRO
COMPRENSIVO

“CANCER  Patient Protection and Affordable Care
Act on Cancer Screening

TABLE 5. Cancer Screening Coverage Requirements for New Private Health Plans

CANCER SCREENING DESCRIPTION USPSTF GRADE DATE IN EFFECT

Breast cancer screening The USPSTF recommends screening mammography for women, B September 2002
with or without CBE, every 1-2 y for women aged >40y.'"

Cenvical cancer screening The USPSTF strongly recommends screening for cervical cancer A January 2003
in women who have been sexually active and have a cervix.™

Colorectal cancer screening The USPSTF recommends screening for colorectal cancer using FOBT, A October 2008
FSIG, or colonoscopy in adults, beginning at age 50 y and
continuing until age 75 . The risks and benefits of these screening
methods vary.'"

USPSTF, US Preventive Services Task Force; CBE, clinical breast examination; FOBT, fecal occult blood test.

New private plans and insurance policies: September 23, 2010.
Medicare: January 1, 2011

lH Coalicion para el
Control de Cancer
I de Puerto Rico
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