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 On Aug. 12, the Indiana Comprehensive Cancer Control Program (ICCCP) submitted an ICC success story to be 

included in the second edition of the National Comprehensive Cancer Control Program Success Stories publica-
tion. The Hoosier Cancer Story: Using Media to Promote, Educate, and Inspire highlights the ICC’s effective use 
of earned media, specifically the launch of the Indiana Cancer Control Plan 2010-2014 and social media efforts. 
The ICC was featured in the first edition of the publication. 

 The ICCCP recently added three new members to its team: Amanda Raftery, cancer epidemiologist, started on 

June 27; Emily Erdmann, health education and communications coordinator, started on Aug. 8; and Katelin 
Ryan, health policy coordinator, started on Aug. 15.  

 The Indiana State Department of Health (ISDH) partnered with the National Association of Chronic Disease Di-

rectors (NACDD) to host the Indiana Chronic Disease Academy: Building the System for Healthy Communities, 
Sept. 12-14, in downtown Indianapolis. Approximately 140 public health professionals from across the state at-
tended. Nationally renowned physical activity/walking specialist, Mark Fenton, gave a stimulating keynote pres-
entation on the importance of Complete Streets in reducing obesity rates. The NACDD also provided useful re-
sources on coalition sustainability. 

 Caleb Levell, coalition coordinator, started with the Indiana Public Health Association (IPHA) on Monday, Oct. 3. 

The ICC Steering Committee named IPHA its fiscal agent in July. At the September meeting, the Steering Com-
mittee designated a workgroup to further define the consortium’s sustainability plan. The workgroup will present 
a draft plan to the steering committee for review at the November meeting. 

 The ICC and the ICCCP, in partnership with investigators from the Prevention Research Center (PRC) at Wash-

ington University in St. Louis, invites you to participate in a research study. The purpose of the study is to assess 
your experience with policy and policymakers, media advocacy and communication efforts, and individual 
chronic disease behaviors, as well as perceptions of the importance and availability of evidence-based decision 
making. Please go to http://sswwustl.qualtrics.com/SE/?SID=SV_24v9oqRpKkOH5uQ to complete the online 
survey. The PRC is offering a $20 gift card to eligible participants. In August, the PRC provided a 3.5-day train-
ing for ISDH staff, Evidence-Based Public Health: A Course in Chronic Disease Prevention. The PRC is also 
providing generous technical assistance and support to the ICCCP, specifically in the implementation and 
evaluation of the cancer policy agenda. 

 The ICC is partnering with Health by Design to host a media advocacy training on Monday, Oct. 24, from 9 a.m. 

to 3:45 p.m. at the American College of Sports Medicine, 401 W. Michigan St., Indianapolis. Attendees will: gain 
an understanding of media advocacy as a tool for changing public health policy, specifically Complete Streets 
policy; practice media advocacy and spokesperson skills; understand the use of social media as a public health 
intervention tool; and identify media resources. Space is limited and registration is required. For more informa-
tion, please contact Katelin Ryan at karyan@isdh.in.gov.  

 The ICC is looking for volunteers to assist with planning the annual meeting, tentatively scheduled for April 2012. 

If you are interested in being part of the annual meeting planning committee, please email Caleb Levell at indi-
ana.cancer.consortium@gmail.com by Oct. 21.  

Indiana 
Cancer 
Consortium 

http://indianacancer.org/wp-content/uploads/2010/04/ICCP-FINAL-1-6-10-3.pdf
http://www.cdc.gov/cancer/ncccp/pdf/success/SuccessStories.pdf
http://sswwustl.qualtrics.com/SE/?SID=SV_24v9oqRpKkOH5uQ


 After implementing and evaluating the ―Bust-a-Move‖ 
campaign with Ball State University’s Building Better 
Communities program, the Primary Prevention Action 
Team reassessed priority objectives in July. The ac-
tion team agreed to develop, support, and implement 
programs and initiatives related to Weight Manage-
ment Objective 2 from the Indiana Cancer Control 
Plan 2010-2014:  
 

“Decrease the percentage of high school students in Indiana 
who are obese from 14 percent to 13 percent as measured by 
the Youth Risk behavior Surveillance - United States.” 

 
The committee is finalizing an action plan that includes: supporting 
community BMI collection standards and programs for youth;  
advocating for policy and environmental changes that address healthy 
eating, physical activity, and healthy weight management; and sharing 
evidence-based messaging and resources via the ICC website and 
other communication outlets. 
 
The Primary Prevention Action Team welcomes many new members 
and further congratulates Lindsey Bouza, recently appointed as com-
mittee co-chair.  
 
To join the Primary Prevention Action Team distribution list, please con-
tact committee chairs Lindsey Bouza at libouza@isdh.in.gov or Tisha 
Reid at tireid@iupui.edu.  
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The Breast and Cervical Cancer Action Team will host 
a Cervical Cancer Symposium during January,  
Cervical Cancer Awareness Month. The symposium 
will target health care providers, health care profes-
sionals, and policy makers and educate on needed 
messaging, advocacy, and policy for the HPV vac-
cine. As more information on this symposium is re-
ceived, details will be distributed through the ICC 
weekly email.  

 
Additionally, to address Early Detection Objective 5 from the Indiana 
Cancer Control Plan, 2010-2014, the committee will pilot a cervical can-
cer screening intervention in one or more counties. The goal of Early 
Detection Objective 5 is to:  
 

“Reduce barriers to screenings and diagnostic  
services for disparate populations.” 

 
The pilot program will begin phase two of a three-phase project funded 
through an award from Merck. The target population for the project in-
cludes Latina and African-American women. Currently, the action team 
is assessing patient navigation and lay health worker programs in three 
counties across Indiana (Lake, Jackson, and Clinton Counties). On 
Nov. 17, the team will evaluate the three county assessments and de-
cide where to implement the pilot programs. 

Welcome new ICC members! The 
ICC has grown over 18 percent the 
last five months, and membership 
now includes more than 185 indi-
viduals and organizations. Thank 
you to all of our members for their 
invaluable contributions and end-
less commitment to reducing the 
burden of cancer in Indiana. 
 

Join the ICC Today! 

Find us on  

Facebook 

Follow us on  

Twitter 

Subscribe to  

our YouTube  

Channel 

Join our Email  

List 

http://indianacancer.org/membership/membership-form-2/
http://indianacancer.org/membership/membership-form-2/
https://www.facebook.com/indianacancer
http://www.twitter.com/in_cancer
http://www.youtube.com/user/IndianaCancer
http://www.indianacancer.org/


The Prostate Cancer Committee recently aided in the development and 
implementation of the Barber Shop Initiative, a program that addresses objectives  
outlined in the Indiana Cancer Control Plan 2010 – 2014.  
  
The launch of the initiative was a collaborative effort from The Purdue University Center 
for Cancer Research (PUCCR), ICC, and Prostate Net. Since the rollout of the program 
in late-August and early-September, The PUCCR has expanded the vision of the project 
and rebranded the initiative as Affecting Cancer Together. Affecting Cancer Together 

addresses the lack of readily available, understandable, and accurate cancer-related information in areas 
with significant minority populations in a sensitive and culturally acceptable manner. 
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The Quality of Life Committee recently funded four organizations to implement workshops 
focused on quality of life and end of life. Awarded organizations must  
develop, implement, and evaluate their workshops by June 30, 2012. Awardees and 
seminars include: 
 

 Leukemia and Lymphoma Society, Indianapolis Chapter: Will define survivor, healthy 
survivor, and happiness, as well as discuss language that helps survivors deal with 
uncertainty, hope that helps patients, and methods for helping patients overcome the 
obstacles to the pursuit of happiness  

 Cancer services of Northeast Indiana: Will provide hands-on training in oncology mas-
sage for certified massage therapists 

 Franciscan St. Francis Health: Will teach participants how to integrate clinical cancer 
survivorship practice guidelines into their clinical practices and how to incorporate can-
cer survivorship management of common malignancies into practice  

 Hospice of the Calumet: Will discuss treatment, death, and the grieving process with a 
teenager whose loved one is diagnosed with cancer.   

 
In addition to the mini-grant program, the Quality of Life Committee is updating the Quality of Life Web  
Resources guide originally developed in 2010. The committee aims to not only update currently listed  
resources, but also expand the guide to include local organizations and services for Indiana residents. To 
achieve the best results from the guide, the committee plans to research best practices to distribute,  
measure, and evaluate the accessibility and usability of the tool.  

The Data Committee continues to develop the Indiana Cancer Facts & Figures 2011, a 
collaborative effort from the American Cancer Society, the Indiana State Department of 
Health, and the ICC. The report, which will be released in by the end of 2011, will focus 
on the highest burden cancers in Indiana. Additionally, the report will address: 
 

 Overall burden of cancer in Indiana 

 ICC’s policy efforts to reduce Indiana’s cancer burden 

 Common questions about cancer 

 Cancer screening information 

 Cancer health disparities 

 Special sections on breast, cervical prostate, colon and rectum, lung and bron-
chus, melanoma/skin, and pediatric cancers 

 
The Data Committee also contributes monthly articles for the Indiana Epidemiology Newsletter. Read the 
Indiana Epidemiology Newsletter at the ISDH website.  
 

 ―Cancer Screenings Data from the 2010 BRFSS‖ - July/August 2011 

 ―Is a Cancer Cluster in My Neighborhood?‖ - July/August 2011 
 
Upon the completion of the Indiana Cancer Facts & Figures 2011, the committee will begin exploring inno-
vative visual methods to share and display data. The data committee plans to investigate unique uses of 
video, infographics, and trend analysis to make cancer data more accessible and tangible.  

http://indianacancer.org/resources/files/QOL-Web-Resources-8-06.pdf
http://indianacancer.org/resources/files/QOL-Web-Resources-8-06.pdf
http://www.ai.org/isdh/17458.htm


Despite the ongoing debate surrounding the  
Affordable Care Act (ACA), 2014 still remains 
the target date for all states to have health insur-
ance exchanges in place. That means critical 
decisions about the design, implementation, and 
governance of Indiana’s health insurance ex-
change will need to be made in the next six to 
12 months. 
 
As our elected officials weigh how best to estab-
lish an effective exchange, one simple tenet 
must be front and center before the decision-
making process begins. That tenet is -- We must 
get it right from the start. To that end, the Ameri-
can Cancer Society Cancer Action Network 
(ACS CAN) has developed a series of threshold 
questions that states would be well advised to 
follow. As we move forward here in Indiana, 
these threshold questions can help keep the 
focus where it needs to be, on patients. 
 
So, as we further our quest to establish a central 
marketplace for people to compare and buy in-
surance plans in the individual or small group 
markets, we need to ask ourselves the following: 
 
1. Is the exchange governance board prop-
erly structured to ensure that its decisions 
serve the best interest of consumers, pa-
tients, workers, and small employers?  
The governance board will make the critical 
management and policy decisions that deter-
mine the direction and success of the exchange. 
It is imperative that board members not have a 
conflict with their business or professional inter-
ests and they be held publicly accountable 
through open meeting laws and solicitation of 
public comments. 
 
2. Do the rules for the insurance market out-
side the exchange complement those inside 
the exchange to mitigate “adverse selec-
tion?” 
It is essential that the insurance rules are com-
parable for plans inside and outside the ex-
changes, thus promoting a level playing field 
and preventing plans from ―cherry picking‖ the 
healthiest consumers. 
 
3. Is the Medicaid program well integrated 
with the exchange? 
It will be critical that the exchange is well inte-

grated with the state Medicaid program because 
many individuals will move between Medicaid 
and the exchange over time due to fluctuation in 
income. 
 
4. Is the exchange structured to emphasize 
administrative simplicity for consumers? 
A major goal of the ACA is to make information 
about insurance more accessible. Consumers 
must be able to easily access not only informa-
tion such as premium rates and enrollment 
forms, but also critical additional information, 
such as each plan’s benefits, provider networks, 
appeals processes, and consumer satisfaction 
measures. 
 
5. Does the exchange have a continuous and 
stable source of funding? 
To facilitate good management and planning, it 
is important that the exchanges have a predict-
able and steady source of funding. 
 
6. Does the exchange have the authority to 
be an active purchaser? 
Exchanges should have the authority to be 
―active purchasers‖ when selecting participating 
health plans, as opposed to being required to 
allow every health plan that can meet the mini-
mum requirements to participate. With this au-
thority, exchanges could use their considerable 
market power and certification authority to limit 
exchange participation only to plans with a high 
level of quality and/or value when market condi-
tions permit. 
 
One opportunity to ―get it right‖ involves the Indi-
ana Health Insurance Exchange Symposium on 
Tuesday, Oct. 11, at 11:30 a.m. at the Indiana 
Government Center. Sponsored by The Health-
care Implementation Group (consisting of 39 
Indiana consumer and provider groups) all 
stakeholders and the public are invited to partici-
pate and learn from national experts in the fields 
of medicine, insurance, and health policy. For 
more information about the Symposium, e-mail: 
amanda.estridge@cancer.org. For information 
on the ACA and state health exchange imple-
mentation, visit www.acscan.org. Get informed. 
Get in the game. Join us in building a health ex-
change that will make all Hoosiers proud. 

Health Care Reform -  Affordable Care Act 
Brad Burk, Director, Government Relations 

American Cancer Society, Great Lakes Division 
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The American Can-
cer Society’s Epide-
miology Research 
Program is inviting 
men and women 
between the ages of 
30 and 65 who have 
no personal history 

of cancer to join a historic research study, Cancer 
Prevention Study-3 (CPS-3) to help change the 
face of cancer for future generations. The ulti-
mate goal is to enroll at least 300,000 adults from 
various racial/ethnic backgrounds from across the 
U.S. The purpose of CPS-3 is to better under-
stand the lifestyle, behavioral, environmental, and 
genetic factors that cause or prevent cancer and 
to ultimately eliminate cancer as a major health 
problem for this and future generations. Enroll-
ment in the study will take place in Central Indi-
ana and North Central Indiana this fall.  

Central Indiana Enrollment 
Oct. 4 – 8, 2011 at various locations around Indi-
anapolis.   
For more details, including specific dates and 
locations, visit www.cps3indy.com  

North Central Indiana Enrollment 
Oct.15, 2011 at the Making Strides Against 
Breast Cancer of South Bend  
Howard Park, South Bend, Indiana 

For more information, call the American Cancer 
Society at 574-257-9789. 

Participation in CPS-3 is easy! Your enrollment 
will take approximately 45 to 60 minutes and will 
involve:  

 Completing a survey packet on demo-
graphic, lifestyle, and personal and family 
medical information  

 Signing a consent form  

 Providing a waist circumference measure-
ment  

 Providing a small blood sample (similar to 
a doctor’s visit) 

Following enrollment, you will receive mailed sur-
veys at home every few years to update your in-
formation. You will also receive annual study 
newsletters to update you on research results.  
Whether or not you are able to enroll, please 
share this information with constituents, friends, 
and family members in these enrollment areas 
and encourage them to help advance cancer re-
search by enrolling in CPS-3. For more informa-
tion about CPS-3, please visit www.cancer.org/
cps3 or email cps3@cancer.org or call toll-free  
1-888-604-5888. 

A New Team Forms to Fight HPV and Cervical Cancer 
  

The Kristen Forbes EVE Foundation, Marion County Public Health Department (MCPHD ), and the 
Indiana Fever WNBA basketball team have teamed up to fight HPV and cervical cancer. At an August 
Indiana Fever basketball game, the MCPHD announced that HPV vaccination education and  
awareness is a priority focus for the MCPHD.  
 
The story of 23-year old Kristen Forbes who lost her life to HPV caused cervical cancer was shared to 
personalize the initiative. At the arena entrance, fans were welcomed by a life size poster that featured 
Kristen's photo alongside Indiana Fever Guard, Jeanette Pohlen.  
 
Kirk and Brenda Forbes and Virginia A. Caine, M.D. - Director of the MCPHD - delivered the game ball 
to the referee. During the halftime break, several thousand Indiana Fever fans viewed a 30-second 
PSA for the vaccine, which highlighted Kristen's story. It was shown at every telecast and webcast 
game this season.  Watch the PSA now.  
 
For more information go to www.kristeneve.org or contact the Kristen Forbes EVE Foundation 
at info@kristeneve.org or 317-695-2045. 

Commit to a future without cancer 
American Cancer Society’s Cancer Prevention Study-3 

http://www.cps3indy.com/
http://www.cancer.org/cps3
http://www.cancer.org/cps3
mailto:cps3@cancer.org
http://www.vimeo.com/26225922
http://www.kristeneve.org/
mailto:info@kristeneve.org
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Unite 2 Fight: Get Moving 2 Beat Cancer drew 
more than 1,500 Hoosiers. Participants joined Little 
Red Door Cancer Agency on Saturday, July 9, 
2011 at the American Legion Mall to prevent can-
cer and celebrate loved ones who are survivors 
and those who have lost their battle to the disease.  
 
More than 66 percent of cancer deaths can be pre-
vented by simple lifestyle choices such as move-
ment, a healthy diet, and not smoking. Attendees 
participated in movement demonstrations such as 
Zumba and yoga, sampled healthy foods, received 
healthy recipes and tips, and ventured on a family 
fun walk along the canal taking on the INShape 
Indiana Scavenger Hunt challenge. St. Vincent 
Cancer Care was the premier sponsor, while 
Susan G. Komen Foundation, CICC, Cervical Can-
cer Free Indiana, the Colon Rectal Action Network, 
and many others were there to educate and engage attendees. Kids enjoyed the Radio Disney family area 
on the canal, exercise obstacle courses, and yummy healthy snacks. The day ended with the team tug-of-
war challenge.  
  
Continuing the effort to help Hoosiers prevent cancer, Little Red Door Cancer Agency is teaming up with 
St. Vincent Cancer Center and Urology of Indiana to offer free prostate screening and education events. 
Two events have already taken place this year, one in August and one in September. A third event will 
take place on Wednesday, November 9, 2011 from 4:30 to 6:30 p.m. at the Little Red Door Cancer 
Agency, 1801 N. Meridian St., Indianapolis, IN 46202. 
 
Anyone is welcome to attend these free educational events where dinner will also be available. Those eli-
gible can get a free prostate screening (PSA blood test and digital rectal exam) and men who get 
screened will receive a free gift. Please pre-register at http://www.littlereddoor.org/free-prostate-screening  
or call Little Red Door Cancer Agency at 317-925-5595.  

Unite 2 Fight: Get Moving to Beat Cancer 

Prostate cancer 

survivors  

line-up for the 

annual prostate 

cancer survivor 

photo.  

Unite 2 Fight: Get Moving to Beat Cancer 

American Legion Mall—Saturday, July 9, 2011 

http://www.littlereddoor.org/free-prostate-screening
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If you have been turned down for health insur-
ance because of a pre-existing condition, or of-
fered coverage only at an unaffordable price, you 
may have another option: the Pre-Existing Condi-
tion Insurance Plan (PCIP). 
 
PCIP is available to children and adults who have 
been locked out of the health insurance market 
because they have cancer, heart disease, diabe-
tes, HIV/AIDS, asthma, or some other pre-
existing medical condition. 
 
With PCIP, you will be insured for a wide range of 
benefits, including primary and specialty physi-
cians’ services, hospital care, and prescription 
drugs. You will not be charged a higher premium 
because of your medical condition and your eligi-
bility is not based on your income. 
 
Like commercial insurance plans, PCIP requires 
you to pay a monthly premium, a deductible, and 
some cost-sharing expenses. 
 
Hoosiers enrolled in PCIP have access to a pro-
vider network that includes 30,960 doctors, 1,199 
pharmacies, and 267 hospitals throughout the 
state. 
 
PCIP is already changing the lives of Americans 
who do not have health coverage and need medi-
cal care. James H., who lives in Texas, was diag-
nosed with brain cancer in 2010. Shortly after his 
diagnosis, James’ insurance company rescinded 
his insurance coverage, claiming that his cancer 
was a pre-existing condition. James knew his 
lack of coverage was a death sentence. Fortu-
nately, he was able to join PCIP in Texas and is 
now receiving the treatment he needs. 
 
To qualify for PCIP, you must be a U.S. citizen or 
legal resident. You also must have a pre-existing 
condition or have been denied health coverage 
because of your health status. In addition, you 
must have been without health insurance for at 
least six months before you apply for PCIP.  
 
PCIP offers three coverage options: Standard, 
Extended, and a Health Savings Account. With a 
Health Savings Account, you can use pre-tax 
earnings to pay for PCIP. Premiums are based 
on the amount a subscriber would pay if he or 

she had no pre-existing condition and was able to 
purchase individual insurance in the open mar-
ket. 
 
PCIP premiums recently were lowered 26 per-
cent in Indiana. The current premium for the 
Standard option for an Indiana resident aged 35-
44 is $222 per month. The Standard option pre-
mium for a child 18 years old or younger is $124 
per month. A Hoosier aged 55 years old or older 
would pay $395 per month for the Standard op-
tion. 

In addition to a monthly premium, you will pay 
other costs. In 2011, you will pay a deductible 
that ranges from $1,000 to $3,000, depending on 
which option you pick, for covered medical bene-
fits before PCIP starts to pay. Prescription drugs 
may have separate deductibles. (Preventive-care 
services, such as cancer screenings and flu 
shots, are covered 100 percent, with no deducti-
ble.) After you pay the deductible, you will pay a 
$25 copayment for doctor visits, $4 to $40 for 
most prescription drugs, and 20 percent of the 
costs of any other covered benefits you receive. 
Your out-of-pocket costs cannot exceed $5,950 
per year if you stay in the PCIP network. 

There is no lifetime cap on the amount that PCIP 
pays for your care. 
 
The PCIP was created under the Affordable Care 
Act. It is a transitional program until 2014, when 
all Americans—regardless of health status—will 
have access to affordable health insurance as 
the nation shifts to a new marketplace. PCIP is 
operated by the U.S. Department of Health and 
Human Services. Insurance is provided through 
GEHA, a nonprofit organization that covers fed-
eral employees and retirees.  

 
For more information, go to www.pcip.gov or call 
toll-free at 1-866-717-5826. (TTY: 1-866-561-
1604) The phones are open Monday through Fri-
day, 8 a.m. to 11 p.m. (EST). 

 
 

### 
 

Health Care for People Who Canõt Get It 

Jackie Garner 

Centers for Medicare and Medicaid Services  

http://www.pcip.gov
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The Behavioral Risk Factor Sur-
veillance System (BRFSS) is an 
annual random digit-dial telephone 
survey of adults aged 18 years 
and older. The BRFSS is con-
ducted through a cooperative 
agreement with the Centers for 
Disease Control and Prevention. 
This survey relies on self-reported 
data, and thus, has certain limita-
tions that should be understood 
when interpreting the data. Many 
times, respondents have the ten-
dency to underreport behaviors 
that may be considered socially 
unacceptable (e.g., smoking, driv-
ing after drinking alcohol).  Con-
versely, respondents may over 
report behaviors that are desirable 
(e.g., physical activity, fruit and 
vegetable consumption). 
 
Information on cancer screenings 
of Indiana adults in this report was 
obtained from the 2010 BRFSS 
survey. Respondents were asked 
if they had had cancer screenings 
to detect cancers of the breast, 
cervix, colon and rectum, and 
prostate. Additional questions 
gathered information to determine 
if the screenings were done as 
recommended. These data sup-
port the evaluation of the Indiana 
Cancer Control Plan 2010-2014. 
 

Breast Cancer 
Currently, 60% of breast cancers 
are diagnosed at a localized 
stage, for which the five year sur-
vival rate is 98% (SEER Cancer 
Statistics Review, 1975-2004, 
2007). The American Cancer Soci-
ety (ACS) screening guidelines 
recommend that average-risk 
women aged 40 years and older 
receive mammography screening 
on an annual basis. 
 
According to the ACS, mammog-
raphy usage has not increased 
since 2000. In 2010, 61.3% of 
Indiana females aged 40 years 
and older reported having a mam-
mogram within the past 12 months 
compared to 65.3% nationally. 

Having a routine source of medical 
care is an indicator of access to 
preventive health care services 
and is related in part to health care 
coverage (ACS). Females with 
health care coverage were more 
likely than those without health 
care coverage to have had a 
mammogram within the past year 
(63.4% vs. 39.8%, respectively). 
Females with one or multiple per-
sonal doctor(s) or health care pro-
vider(s) were more likely to have 
had a mammogram in the previ-
ous two years (62.7%) than those 
without one (34.3%). Females with 
a checkup in the past year were 

more likely to have had a mammo-
gram in the past year (69.8%) than 
those with a checkup in the past 
one to two years (40.2%), two to 
five years (32.3%) and five or 
more years (28.6%). Females who 
were college graduates were more 
likely than those with less than a 
high school education to have had 
a mammogram in the past year 
(63.8% vs. 47.5%, respectively). 
Similar results were found by in-
come.   
 
Per the Indiana Cancer Control 
Plan 2010-2014, the target breast 
cancer screening rate for 2014 is 
67%. The ICC established the 
Breast and Cervical Cancer Action 
Team to address this priority ob-
jective, as well to increase cervical 
cancer screening rates. 

 

Cervical Cancer 
Most of the reduction in cervical 
cancer incidence and mortality 
rates has been attributed to the 
Pap test, which detects cervical 
cancer and precancerous lesions, 
and cervical cancer is now one of 
the most successfully controlled 
cancers in developed countries 
(ACS). The percent of females 
aged 18 years and over having a 
Pap test in the past three years 
has been stable from 2004-2010 
in Indiana, which is similar to na-
tional findings. The ACS recom-
mends that cervical cancer 
screening should begin approxi-
mately three years after a woman 
begins having vaginal intercourse, 
but no later than 21 years of age. 
Screening should be done every 
year with conventional Pap tests 
or every two years using liquid-
based Pap tests. Women aged 30 
years and older should consult 
their physician for screening rec-
ommendations. 
 
Overall in 2010, 80.2% of Indiana 
women aged 18 years and older 
reported having a Pap test within 
the past three years; the target for 
2014 is 87%. The national median 
was 81.0%.  Black females were 
more likely than whites to have 
had a Pap test within the past 
three years (86.6% vs. 79.5%, 
respectively).  The percent for His-
panic females (84.3) was not dif-
ferent from white or black females. 
The percent of females having a 
Pap test within the past three 
years decreased by age, from 
90.2% for those aged 25-34 years 
to 58.6% for those aged 65+ and 
increased with income and educa-
tion. As with mammograms, fe-
males with health care coverage, 
those with a health care provider 
and a regular checkup within the 
past two years were more likely 
than those without to have had a 
Pap test in the past three years. 
 
 

Cancer Screening Data from 2010 BRFSS 
Linda Stemnock, B.S.P.H. 

Data Analyst, ERC/Data Analysis Team 

In 2010, 61.3% of  

Indiana females 

aged 40 years and 

older reported  

having a mammo-

gram within the 

past 12 months 

compared to 65.3% 

nationally.  



 

Prostate Cancer 
Other than skin cancer, prostate 
cancer is the most common type 
of cancer among American men, 
and is the second leading cause 
of cancer death. Mortality trends 
for prostate cancer have been 
declining. The ACS recommends 
that asymptomatic men who have 
at least a 10-year life expectancy 
have an opportunity to make an 
informed decision with their health 
care provider about whether to be 
screened for prostate cancer after 
receiving information about the 
uncertainties, risks, and potential 
benefits associated with prostate 
cancer screening.  
 
In 2010, 64.4% of males aged 40 
and over reported ever having a 
prostate-specific antigen (PSA) 
test.  The prevalence increased 
with age (22.8% for males aged 
40-44 to 70.8% for 65+) and edu-
cation (41.6% for less than high 
school education to 60.7% for 
college graduates).  There were 
no differences among income 
levels.  About 53% (52.4) percent 
of males aged 40 years and older 
reported having a PSA test within 
the past two years.  The preva-
lence increased with age (16.0% 
for males aged 40-44 years to 

78.7% for males aged 65 years 
and older).  College graduates 
were more likely than those with 
less than a college education to 
have had a PSA test within the 
past two years. 
 
Males aged 40 or more years with 
health care coverage were more 
than twice as likely to have had a 
PSA test within the past two years 
(56.1% vs. 24.6%, respectively). 
Males without a health care pro-
vider were the least likely to have 
had a PSA test within the past 
two years (15.1%) compared to 
those with one (57.4%) or multiple 
health care professionals 
(62.9%). 

 
Colorectal Cancer 
Colorectal cancer is the third 
leading cause of cancer death in 
the US for both men and women.  
The relative five-year survival rate 
is 90% for colorectal patients di-
agnosed at an early, localized 
state; however, only 39% of 
cases are diagnosed at this 
stage. Of the 49,380 people ex-
pected to die from this cancer in 
2011, screening/early detection 
tests could save more than half 
(ACS). 
 
The ACS recommends that adults 

aged 50 years and older 
have a sigmoidoscopy every five 
years or a colonoscopy every 10 
years.  The percent of Indiana 
adults aged 50 years and over 
who have ever had a sigmoido-
scopy or colonoscopy has in-
creased dramatically from 44.1% 
in 2002 to 62.8% in 2010; the 
2014 target is 67%.  National re-
sults are similar.  More Indiana 
adults reported having a colono-
scopy than a sigmoidoscopy 
(93.7% vs. 6.3%). The percent of 
adults aged 50 and older who 
ever had a sigmoidoscopy or 
colonoscopy increased with age, 
education and income.  There 
were no differences  
between white and black adults. 
 
Adults with health care coverage 
were more likely than those with-
out to have ever had a sigmoido-
scopy or colonoscopy (65.1% vs. 
37.7%, respectively).  As with 
other cancer screenings, those 
with one or more health profes-
sionals were more likely than 
those without to have ever had a 
sigmoidoscopy or colonoscopy.  
Adults with a checkup in the past 
year were the most likely to have 
had a sigmoidoscopy or colono-
scopy. 
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Steering Committee 
Time: 11 a.m. to 1 p.m. 
Location: Indiana University School of Nursing 
More Information: Contact Caleb Levell at indiana.cancer.consortium@gmail.com 

Data Committee 
Time: 10 to 11:30 a.m. 
Location: Indiana State Department of Health 
More Information: Contact Matt Ritchey at mritchey@isdh.in.gov 

Patient Navigation Committee 
Time: 2 to 3 p.m. 
Location: Conference Call  
More Information: Contact Rivienne Shedd-Steel at rsheddst@iupui.edu 

Primary Prevention Action Team  
Time: 3 to 4 p.m. 
Location: Indiana Minority Health Coalition office 
More Information: Contact Lindsey Bouza at libouza@isdh.in.gov or  
     Tisha Reid at tireid@iupui.edu 

Advocacy Committee 
Time: 10:30 a.m. to Noon 
Location: Indiana Public Health Association 
More Information: Contact Jerry King at jking@inpha.org 

Quality of Life Committee 
Time: 11 a.m. to Noon 
Location: Conference Call 
More Information: Contact Gail Hamm at ghamm@isdh.in.gov or Adrianne May at  
                  amay@hospicecalumet.org 

Data Committee 
Time: 10 to 11:30 a.m. 
Location: Indiana State Department of Health 
More Information: Contact Matt Ritchey at mritchey@isdh.in.gov 

Breast and Cervical Cancer Action Team 
Time: 10:30 a.m. to Noon 
Location: Komen For the Cure Indianapolis 
More Information: Contact Wendy Noe wendy_noe@komenindy.org or Erin Triplett at  
                  etriplett@isdh.in.gov 


