PRINTER S NO. 963

THE GENERAL ASSEMBLY OF PENNSYLVANIA

HOUSE BILL
No. 801 *%x”

| NTRODUCED BY HARHART, BALDW N, BEBKO-JONES, BELARDI, BI SHOP
CALTAG RONE, CAPPELLI, CAWEY, CRAHALLA, CREIGHTON, CURRY
DeWEESE, FRANKEL, GOOD, GOODMAN, GRUCELA, HARPER, HENNESSEY,
HERVAN, JOSEPHS, KI RKLAND, LEDERER, MANN, M| LHATTAN,
Mel LHENNEY, MELI O, MYERS, O NEILL, PHI LLIPS, READSHAW
REI CHLEY, SAI NATO, SAYLOR, SCHRODER, STERN, E. Z. TAYLOR
TI GUE, WATSON, WHEATLEY, YOUNGBLOOD, GCEI ST, R STEVENSOQON,
PI CKETT, S. M LLER, STABACK, FREEMAN, DENLI NGER, LEACH
B. SM TH AND DeLUCA, MARCH 14, 2005

REFERRED TO COW TTEE ON HEALTH AND HUVAN SERVI CES,
MARCH 14, 2005

AN ACT

Aut hori zing and directing the Departnment of Health to establish
a Cervical Cancer Task Force to eval uate and make
recommendati ons for education, prevention and detection of
cervical cancer
The CGeneral Assenbly finds and declares as foll ows:

(1) According to Federal statistics, cervical cancer is

the third nost commonly di agnosed gynecol ogi cal cancer anobng

Aneri can wonen.
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(2) In 2003, the Centers for Disease Control reported
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that an estinmated 12,200 new cases of cervical cancer were

=
=

di agnosed and an estimted 4, 100 wonren would die of this
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di sease.
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(3) In Pennsylvania, the rate of cervical cancer is
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slightly |Iower than the national average.
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(4) Cervical cancer disproportionately affects mnority
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wonen and wonen with | ower incomes because they are | ess
likely to have access to routine screening.
(5) Hurman papillomavirus (HPV) is a primary cause of
cervical cancer
(6) Each year nore than 5 mllion people acquire human
papi | |l omavirus, which is linked to cervical cancer in high-
ri sk cases.
(7) Wth regular and accurate screening, cervical cancer
is highly preventable.
(8) When found early, cervical cancer is highly curable,
but testing is required for early detection.
(9) Approximately half of all cervical cancer cases are
in women who have never been screened and 10% of cases are in
wonen who have not been screened within five years.
(10) Cervical cancer cases in the United States are
generally attributed to a |ack of education, a reduction of
access available to regul ar cervical cancer screening and a
| ack of screening accuracy.
(11) The public's w despread recognition of breast
cancer can overshadow the significance of cervical cancer
The General Assenbly of the Conmonweal th of Pennsyl vani a
her eby enacts as foll ows:
Section 1. Short title.

This act shall be known and may be cited as the Cervical
Cancer Education, Prevention and Detection Act.
Section 2. Legislative intent.

The purpose of this act is to provide for education,
detection and treatnent of cervical cancer separate from breast
cancer.

Section 3. Definitions.
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The foll ow ng words and phrases when used in this act shal
have the neanings given to themin this section unless the
context clearly indicates otherw se:

"Departnment."” The Departnent of Health of the Conmonwealt h.

"Plan.” The Cervical Cancer Education, Prevention and
Det ecti on Pl an.

"Task force.” The Cervical Cancer Task Force established
under section 4 (relating to Cervical Cancer Task Force.
Section 4. Cervical Cancer Task Force.

(a) Establishnent.--The Cervical Cancer Task Force is
established in the departnent.

(b) Conposition.--The task force shall be determ ned by the
departnment and shall include individuals with expertise in
wonen's health, including, but not limted to, gynecol ogi cal
oncol ogy, epidem ol ogy, social services and outreach to wonen
and mnorities, and shall also include a representative of the
departnment's Heal thy Whnen Project and a representative of the
Department of Public Welfare's Breast and Cervical Cancer
Treatment Project. The task force shall reflect the conposition
of the State population with regard to ethnicity, race and age.
Section 5. Meetings.

The task force shall convene within 90 days after the
appoi ntments are made and published and neet at |east quarterly.
Section 6. Conpensation and expenses.

The nmenbers of the task force shall receive no conpensation
for their services but shall be allowed their actual and
necessary expenses incurred in performance of their duties. Such
rei nmbursenent shall be provided for through the departnent.
Section 7. Duties.

The task force shall have the follow ng duties:
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(1) To obtain fromthe departnent statistical and
gualitative data on the preval ence and inci dence of cervical
cancer.

(2) In collaboration with the departnent, to raise
publ i c awareness on the causes and nature of cervical cancer,
personal risk factors, value of prevention, early detection,
options for testing, treatnment costs, new technol ogy, nedi cal
care rei nbursenent and heal th provider

(3) To identify priority strategies and new
t echnol ogi es, including newy introduced di agnostics and
preventive therapies that are effective in preventing and
controlling the risk of cervical cancer.

(4) To identify and examne the [imtations of existing
| aws, regulations, prograns and services with regard to
coverage and awareness issues for cervical cancer.

(5) In consultation with the departnent and the
Pennsyl vani a Cancer Control Consortium to develop a
St at ewi de conprehensi ve Cervical Cancer Education, Prevention
and Detection Plan and devel op strategies for inplenenting
and pronoting the plan to the general public, State and | ocal
el ected officials and various public and private
or gani zati ons, associ ations, businesses, industries and
agenci es.

(6) To identify strategies to facilitate specific
commtrments to help inplenent the plan fromthe entities
listed in paragraph (8).

(7) To facilitate coordination of and communi cati on
anong State and | ocal agencies and organi zati ons regardi ng
current or future involvenent in achieving the ains of the

pl an.
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(8) To receive and consider reports and testinony from

i ndi viduals, | ocal health departnments, comunity-based

organi zati ons, voluntary health organi zati ons and ot her

public and private organi zations Statewide to | earn nore
about their contributions to cervical cancer diagnosis,
prevention and treatnent and their ideas for inproving
cervical cancer prevention, diagnosis and treatnent in this

Conmonweal t h.

Section 8. Report.

Begi nni ng Novenber 30, 2005, and on Novenber 30 each year
thereafter, the task force shall present a report to the
chairman of the Public Health and Welfare Conmittee of the
Senate and the chairman of the Health and Human Servi ces
Committee of the House of Representatives. The annual report
shall present its findings and recomrendati ons i ncl udi ng:

(1) The anticipated tinme frane for conpletion of the

pl an.

(2) Reconmendations on human and financi al resources
required to inplenment the plan.

(3) Reconmended strategies or actions to reduce the
occurrence of cervical cancer in wonen in this Commonweal th.

(4) Reconmended strategies or actions to reduce the
costs of cervical cancer.

(5) Progress being nade in fulfilling the duties of the
task force and in devel oping and inplenmenting the plan.

Section 9. Expiration.

The task force shall expire Novenber 30, 2009, or upon
subm ssion of the task force's final report to the Cenera
Assenbl y.

Section 10. Ef fecti ve date.
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1 This act shall take effect in 30 days.
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