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Background

• >12,000 cases and >4,000 deaths annually in the US1

• Incidence and mortality rates have been historically 
underestimated2,3,4

• Racial disparities are larger when accounting for hysterectomy 

1. Siegel et al. 2017, 2. Rositch et al. 2014, 3. 

Beavis et al. 2017, 4. Yoo et al. 2017



Background

• ACS, ACOG, ASCCP and USPSTF 
currently recommend cessation of 
cervical cancer screening after 65 
years of age

• Based on modeling, expert opinion





Saslow, D et al, 2012



Background

• US Census Bureau projected 
percent of persons aged 65+: 

• 2010: 13%

• 2016: 15.2% 

• 2030: 20.3% 



Results 
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Results

• NCDB: 18.9% of cervical 
cancer cases were 
diagnosed in women over 
age 65 from 2004-2014

• SEER-18: 19.7% of cervical 
cancer cases were 
diagnosed in women age 65 
or older from 2000-2014 

Proportion of cervical cancer cases diagnosed 

by age group and race

NCDB 

2004-2014

n (%)

SEER 

2000-2014

n (%)

Age 65+ 20,213 (18.9%) 10,360 (19.7%)

Non-Hispanic 

Black

3,723 (22.1%) 1,680 (22.9%)

Non-Hispanic 

White 

13,188 (19.0%) 5,807 (20.5%)

Hispanic 1,935 (14%) 1,704 (14.8%)

Other/Unknown 1,357 (19.9%) 1,167 (21.9%)

Dilley, S et al, SGO Annual Meeting, 2018
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• NCDB: 18.9% of cervical 
cancer cases were 
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cancer cases were 
diagnosed in women age 65 
or older from 2000-2014 

• No change over time 
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Results

• When stratified by race, a 
higher proportion of non-
Hispanic black women are 
diagnosed after age 65 
compared to other 
racial/ethnic groups

• NCDB: 22.1%

• SEER: 22.9%
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Results 

P<.001 for all 

comparisons
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Discussion

• Twenty percent of women with cervical cancer are 
diagnosed after age 65.

• Incidence rates increase with age when rates of 
hysterectomy are taken into account.

• An age-related disparity is especially present in non-
Hispanic black women.



Limitations

• SEER – population-based

• NCDB – hospital-based 

• Unable to censor women who inappropriately exited screening 



• Cervical cancer rates in elderly women are clinically significant & 
women are living longer (two immutable facts)

• “Adequate prior screening” as a mechanism to exit screening is 
impractical and hard to do in the US healthcare system

• Current recommendations affect reimbursement and screening 
coverage in women >65 years of age 

• Why 65? Why not 70, 75, or 80? It’s arbitrary and we shouldn’t draw a 
line in the sand.

Conclusion


