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PREVENTION OPPORTUNITIES UNDER THE BIG SKY

Cancer Screening in Montana: Adherence to clinical recommendations

Cancer is the second leading cause of death in Montana and the United States." Many cancer deaths can be prevented
by detecting the disease at an early or precancerous stage, when treatment is the most effective. Population based
screening is recommended by the U.S. Preventive Services Task Force (USPSTF) for breast, cervical, and colorectal
cancers.” The USPSTF is an independent expert panel of primary care providers which conducts periodic scientific evi-
dence reviews of clinical preventive healthcare services to develop recommendations to primary care providers and
healthcare systems.

This issue of Montana Public Health examines adherence to the current USPSTF screening guidelines for breast, cervi-
cal, and colorectal cancer over the past decade in Montana and the surrounding Western States. [The USPSTF recently
proposed changes to cervical and prostate cancer screening guidelines. Readers can review these changes at the
USPSTF website.? |
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Reasons for the decline in women who are up-to-date with

breast cancer screening in Montana are unclear. Screen- Cervical Cancer Screening The USPSTF recommends
ing prevalence has decreased significantly in several de- that women who have been sexually active and have a cervix
mographic groups, including those with health insurance.® should be screened for cervical cancer via cytology
Breast cancer screening prevalence over the past decade (Papanicolaou [Pap] smear) every three years.” Routine
has remained steady in other Western states (i.e. Idaho, screening is not recommended for women aged 65 years or
North Dakota, and Wyoming) and in the United States as older if they have had recent normal Pap smears.*
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Colorectal Cancer Screening The USPSTF recommends Figure 3. The percentage of adults aged 50 years or older who
men and women of average risk (no family or personal his- report having EVER had an endoscopy (sigmoidoscopy or colon-
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5 years), or colonoscopy (every 10 years).” Adults aged 76 100 -

to 85 should be considered on an individual basis and
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Recommendations
e Health care providers should recommend cancer screening to eligible patients at every visit.

e Primary care practices should remind their clients that they are due for cancer screening via written or

telephone messages.®

e Free or reduced cost cancer screening tests are available to eligible adults who meet certain age and

financial guidelines from the Montana Cancer Screening Program (www.cancer.mt.gov).

For more information, contact Mark Wamsley, Montana Cancer Screening Program,www.cancer.mt.gov, 406-444-0063.
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