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Rethinking How to Measure the Appropriateness of Cervical
Cancer Screening

Background: Health care systems use performance mea-
sures based on guidelines from such organizations as the
American College of Obstetricians and Gynecologists to mon-
itor the appropriateness of cervical cancer screening. Accord-
ing to the performance measure currently in the Healthcare
Effectiveness Data and Information Set, satisfactory cervical
cancer screening involves at least 1 Papanicolaou (Pap} test
every 3 years for average-risk women aged 21 to 64 years or
atleast 1 Pap and human papillomavirus test every 5 years for
average-risk women aged 30 to 64 years (1). These perfor-
mance measures have notable flaws. They do not allow for
brief and clinically nonsignificant delays in screening. For ex-
ample, a 29-year-old woman 3 years and 1 day after her last
screening is considered nonadherent. These measures also
fail to recognize overscreening. For example, an average-risk
woman screened 3 times in 3 years is considered adherent
despite evidence showing no benefit and potential harms of
overscreening due to unnecessary follow-up procedures and
other treatments (2}.

Objective: To show how changes in the performance
measures for cervical cancer screening can address these 2
flaws.

Methods and Findings: We determined how frequently
screening practices were adherent to traditional performance
measures and to alternative measures that incorporated 2
changes. We accepted existing categories of underscreening
and appropriate screening and added a new category for
overscreening that applied when intervals between screen-
ings were shorter than guideline-recommended ones. We
also replaced the single interval for adherence with ranges
{+ 3 months and = 6 months).

To calculate actual frequencies, we used Pennsyivania
Medicaid administrative data for women aged 18 to 64 years
between 2007 and 2013. We used 2009 American College of
Obstetricians and Gynecologists guidelines, because our data
did not provide enough follow-up information to use more
recent guidelines. The 2009 guidelines recommended begin-
ning Pap testing at age 21 years and screening at 2-year in-
tervals for women younger than 30 years and at 3-year inter-
vals for women aged 30 years or older (3).

To ensure adequate follow-up information, we required
continuous enrollment of at least 3 years among women
younger than 30 years and at least 4 years among women
aged 30 years or older and included only women who had an
initial Pap test during the & months after Novernber 2009, the
month that the guidelines were released. We excluded
women who did not have at least 1 office visit; were dually
enrolled in Medicare; and had preexisting conditions requir-
ing different screening frequencies, such as cervical cancer,
abnormal findings on cervical cytologic evaluation, total hys-
terectomy, HIV, and immunosuppression.

We classified 27 076 screening intervals among 14 786
women using traditional and alternative measures. According
to traditional measures, 29% of intervals among women
younger than 30 years and 35% of intervals among women
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Table. Percentage of Intervals, by Category of Adherence
and Type of Performance Measure®

Category of Type of Performance Measure
Adherence
Traditionalt Alternatives
0 Mo =3 Mo =6 Mo
Women <30y
Underscreening 29 29 26 24
Appropriate n 0 6 1
screening
Overscreening 0 n 48 45
Women =30y
Underscreening as 35 34 32
Appropriate 55 0 3 7
screening
Overscreening 0 &5 43 61

*Values are percentages.

+ This measure has a single interval and does not recognize
overscreening.

t This measure replaces the single interval with ranges and
recognizes overscreening, which occurs when intervals between
Papanicolaou tests are shorter than guideline-recommended
intervals,

aged 30 years or older represented underscreening {Table).
Most intervals that were appropriate under traditional mea-
sures were classified as overscreening under alternative ones.
After we incorporated ranges of = 3 months and = 6 months,
underscreening declined slightly; however, most intervals still
represented overscreening.

Discussion: We observed an up to 11% increase in appro-
priate cervical cancer screening when including &-month
ranges instead of a single interval in the definition of perfor-
mance measures. We believe that incorporating this flexibility
is reasonable and unlikely to negatively affect health. Most
important, we found that most Pap screening classified as ap-
propriate actually represented overscreening, even when
adding ranges to the adherence intervals.

Current performance measures that classify overscreen-
ing as appropriate may incentivize providers to overscreen, to
the detriment of patients and the health care system. We be-
lieve that changing cervical cancer screening performance
measures to align better with dlinical guidelines will help
reduce the frequency of unnecessary procedures (4, 5)
and more accurately measure the quality of women's health
care.

Natasha K. Parekh, MD, MS
Julie M. Donohue, PhD
Aiju Men, MS

Jennifer Corbelli, MD, MS
Marian Jarlenski, PhD, MPH
University of Pittsburgh
Pittsburgh, Pennsylvania

Disclosures: Disclosures can be viewed at www.acponline.org
fauthossficmje/ConflictQlinterestForms.do?msNum=L17-0140.

This article was published at Annals.org on 11 July 2017.

doi: 10.7326/L17-0140

& 2017 American College of Physiclans 1

Downloaded From: hitp://annals.org/pdisceess.ashx?url=/datn/journals/aim/0/ by Edward Stehlik on 07/10/2017



LETTERS

References

1. Nationa! Committee for Quality Assurance. Cervical cancer screening. 2017,
Accessed at  www.ncqa.org/report-cards/heahth-plans/state-of-health-care
-quality/201é-table-of-coments/cervical-cancer-screening on 16 May 2017.

2. Sawaya GF, Kulasingam S, Denberg 7D, Qaseem A; Clinical Guidelines
Committee of American College of Physicians. Cervical cancer screening in
avarage-risk women: best practice advice from the Clinical Guidelines Com-
mittee of the American College of Physicians. Ann Intern Med. 2015;162:
851.9, [PMID: 25928075} doi:10.7326/M14.2426

2 Annas ol Iniern] Medicine « Vol 167 No. 4+ 15 August 2017

3. ACOG Committee on Practice Bulletins=Gynecology. ACOG Practice Bulle-
tin no. 109; cervical cytology screening, Obstet Gynecol. 2009:114:1409-20.
[PMID: 20134294] doi 10.1097/A0G.0b013e3181c6fBa4

4, Berwick DM, Hackbarth AD. Eliminating waste in US health care, JAMA.
2012;307:1513-6. [PMID: 22419800 doi: 10.1001/jama.2012.362

5. Smith M, Stuckhardt L, McGinnis JM, eds; Committee on the Learning
Health Care System in America; Institute of Medicine. Best Care at Lower Cost:
The Path to Continyously Leaming Health Care in America. Washington, DC:
National Academies Pr; 2013.

Annals.org

Downloaded From: hitpz//annals.org/pdfaccess.ashx?url=/data/journals/aim/0/ by Edward Stehlik on 07/10/2017



