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Abstract

Breast and cervical cancer have had disparate impact on the lives of women. The burden of breast 

and cervical cancer is more prominent among some racial and ethnic minority women. Providing 

comprehensive care to all medically underserved women is a critical element in continuing the 

battle to reduce cancer burden and eliminate disparities. The National Breast and Cervical Cancer 

Early Detection Program is the only nationally organized cancer screening program for 

underserved women in the United States. Its public health goal is to ensure access to high-quality 

screening, follow-up, and treatment services for diverse and vulnerable populations that, in turn, 

may reduce disparities.
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INTRODUCTION

Breast and cervical cancer have had significant impact on the lives of many women. 

Although there has been progress to reduce the burden of breast and cervical cancer, this 

progress has not had the same benefit in all populations.1 The burden of breast and cervical 

cancer is more prominent among some racial and ethnic minority women. For example, 

Hispanic women have the highest rate of developing cervical cancer compared with all other 

groups, whereas black women die at a much higher rate from both breast cancer and cervical 

cancer.2 The reason for this disparity is more than just screening: it is multifocal.3–5 

Therefore, providing a comprehensive approach to care is a critical element in continuing 

the battle to reduce cancer burden and eliminate disparities.

There is clear evidence that screening tests such as mammography and Papanicolaou (Pap) 

tests have some limitations, 6,7 and several recent articles have questioned the value of 

Corresponding author: Jacqueline W. Miller, MD, Centers for Disease Control and Prevention, Division of Cancer Prevention and 
Control, 4770 Buford Highway NE, Mailstop F-76, Atlanta, GA 30341; Fax: (770) 488-3230; jmiller5@cdc.gov. 

The findings and conclusions in this article are those of the authors and do not necessarily represent the official position of the Centers 
for Disease Control and Prevention.

CONFLICT OF INTEREST DISCLOSURES
The authors made no disclosures.

HHS Public Access
Author manuscript
Cancer. Author manuscript; available in PMC 2015 August 15.

Published in final edited form as:
Cancer. 2014 August 15; 120(0 16): 2537–2539. doi:10.1002/cncr.28818.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



routine screening for breast cancer.6,8,9 However, randomized controlled trials have 

demonstrated that breast cancer screening decreases mortality. In addition, screening is 

particularly important among populations who are at high risk or are rarely/never 

screened.10–13 Research has demonstrated that racial/ethnic minorities and those from lower 

socioeconomic backgrounds are less likely to have regular screening and more likely to be 

diagnosed with late-stage disease.14–16 It is important to expand the current debate about the 

effectiveness of mammography to include the important continued role of screening in 

helping address these disparities.

Reaching medically underserved women is a start to reducing disparities in breast and 

cervical cancer mortality. Over the past 20 years, the Centers for Disease Control and 

Prevention (CDC) has worked to decrease these disparities with its National Breast and 

Cervical Cancer Early Detection Program (NBCCEDP) through cooperative agreements 

with states, tribes, and territories to provide access to breast and cervical cancer screening, 

diagnostic tests, and treatment referral services to low-income women who would not 

otherwise have access to these services. Reducing morbidity and mortality from breast and 

cervical cancer goes beyond screening. It is well documented that many women do not 

receive needed followup or treatment services.17,18 Women with abnormal screening results 

need timely, appropriate, and high-quality followup; and those diagnosed with cancer need 

timely, appropriate, and high-quality treatment. The success of the NBCCEDP in developing 

a useful approach to quality assurance for diagnostic evaluation and treatment initiation19,20 

can serve as a model for health care systems across the United States.

To truly reduce breast and cervical cancer morbidity and mortality, cancer care needs to be a 

comprehensive program that provides a continuum of care. The needs of all groups of 

women must be clearly defined to ensure that they get the care they need. Often, this care is 

individualized and opportunistic when women access the health care system. The benefits of 

screening are maximized when appropriate follow-up is done. Having an organized system 

that incorporates evidence-based interventions may help all women get access to high-

quality care. The NBCCEDP has provided such an organized and comprehensive approach 

to breast and cervical cancer screening. It is the only national example of such an approach. 

Below, we describe the specific program components beyond screening used to target the 

undeserved population who would not otherwise have access to screening services.2

Public Education and Outreach

The NBCCEDP uses public education and outreach to increase the number of women who 

receive breast and cervical cancer screenings. Although the initial goal is to link the public 

health program to the community it serves, public education and outreach expand beyond 

the women served by the NBCCEDP. The grantees use population-based strategies to 

address individual, organizational, and environmental level factors that have an impact on 

screening and follow-up behavior and choices. The overall focus is to increase awareness, 

address barriers, and motivate all women to get appropriate screenings and improve health 

behaviors.

Miller et al. Page 2

Cancer. Author manuscript; available in PMC 2015 August 15.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Quality Assurance/Quality Improvement

The NBCCEDP uses quality-assurance and quality-improvement processes to ensure that all 

women receive high-quality and appropriate screening services. The CDC has developed a 

set of quality indicators by which the delivery of services is measured. Clinical and service 

delivery data are collected and compared with predetermined performance benchmarks. 

When indicated, steps are put into place to help providers meet acceptable quality standards. 

By using quality-assurance processes, the NBCCEDP grantees can maximize the quality of 

patient screening, diagnostic services, and follow-up care.

Case Management and Patient Navigation

The NBCCEDP provides case management and patient navigation services to assist women 

in obtaining needed services. All grantees maintain a network of providers and partnerships 

with health care delivery organizations to facilitate timely access to screening and diagnostic 

services. Both case management and patient navigation help women overcome barriers to 

services so that follow-up, treatment referral, and treatment initiation are obtained without 

excessive delays. This assistance includes helping women get screening appointments, 

understand their screening results, undergo appropriate diagnostic testing, and receive 

referrals for treatment services, if needed.

Professional Development

Professional development activities are implemented to improve clinical outcomes. The 

NBCCEDP provides professional development to ensure that participating providers are 

current on evidence-based clinical standards regarding breast and cervical cancer screening 

and diagnosis and are following women who have abnormal screening results. Focus of the 

program has been on the use of evidence-based interventions to increase breast and cervical 

cancer screening and to develop the capacity to deliver education and training to program 

providers. This helps grantees improve clinical practice outcomes and increase screening 

rates.

Data Management and Evaluation

Grantees provide biennial reports of patient demographics and clinical data to the CDC. The 

data go through a rigorous process of submission, quality checks, and feedback reporting. 

The CDC and the grantees use these data for quality assurance and quality improvement, 

program evaluation, and program policy development. Data are an integral part of the 

CDC’s performance management system to ensure high-quality services. This data 

management and evaluation process can be a useful model for other clinical service delivery 

programs.

Partnerships

To ensure the delivery of quality screening and diagnostic services to those who need them, 

the NBCCEDP maintains key partnerships at both the national and local levels. These 

partners have been instrumental in the success of this program. For instance, working with 

health care systems, community-based organizations, religious groups, and coalitions 

expands the reach of the program to identify those hard-to-reach women who may be most 
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at risk. Furthermore, these partnerships have enhanced awareness among women, informed 

policies, provided professional development, and supported screening activities. Whether 

educating, motivating, or helping to reduce structural barriers, partnerships have influenced 

the effectiveness of the program to serve its target population.

The NBCCEDP is the only nationally organized cancer screening program for underserved 

women in the United States. Public health is well equipped to ensure access to high-quality 

screening, follow-up, and treatment services for diverse and vulnerable populations that, in 

turn, may reduce disparities. This supplement of Cancer contains a series of articles that 

describes the comprehensive, multifocal approach of the NBCCEDP for providing breast 

and cervical cancer screening and diagnostic services. This is the first time that details on 

the individual program components have been published, including state examples of 

successful component interventions.
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