M SSI SSI PPl LEQ SLATURE REGULAR SESSI ON 2004

By: Representatives Martinson, Fredericks, To: Rules
Bondurant, Barnett, Burnett, Carlton, Chism

Clark, Carke, Coleman (29th), Col eman

(65th), Denny, Dickson, Hamlton (6th),

Harri son, Hines, Huddl eston, Jennings,

Mast erson, Peranich, Rogers (14th), Scott, Stevens, Thonas, Upshaw,
Vel ls-Smith, Wiittington

HOUSE CONCURRENT RESOLUTI ON NO. 95
(As Adopted by the House and Senat e)

1 A CONCURRENT RESCLUTI ON TO CREATE A SPECI AL TASK FORCE TO

2 STUDY THE PREVALENCE OF CERVI CAL CANCER AND HUMAN PAPI LLOVAVI RUS
3 |INWWMEN IN THE STATE OF M SSI SSI PPI AND TO EVALUATE THE CURRENT
4 METHODS OF PUBLI C EDUCATI ON AND ACCESS TO REGULAR CANCER SCREENI NG
5 AND OPTI ONS FOR | NCREASI NG SCREENI NG ACCURACY.

6 VWHEREAS, follow ng breast cancer, cervical cancer is the

7 second nost common cancer in wonen worl dw de; and

8 WHEREAS, according to federal governmental statistics,

9 cervical cancer is the third npbst conmon gynecol ogi cal cancer

10 anong Anmerican wonen, with approxinmately 12,200 new cases

11 diagnosed annually, 4,100 of which result in fatalities; and

12 VWHEREAS, with regular and accurate screening, cervical cancer
13 is highly preventabl e and al t hough w despread screeni ng prograns
14 have hel ped to reduce death rates of wonen from cervical cancer

15 wonen are still dying even with such advanced nedi cal techni ques
16 and eval uative procedures; and

17 VWHEREAS, cervical cancer cases in the United States are

18 generally attributed to a |lack of education, a reduction of access
19 available to regular cervical cancer screening and a | ack of

20 screening accuracy; and

21 VWHEREAS, experience shows that increasing cervical cancer

22 awar eness anobng wonen, especially the underserved wonen wthin our
23 state, significantly reduces the probability of nortality; and

24 VWHEREAS, cervical cancer disproportionately affects mnority
25 wonen and wonen with | ower inconmes because they are less likely to
26 have access to routine screening; and

27 VWHEREAS, approxi mately one-half of all cervical cancer cases
28 are in wonen who have been screened and ten percent of cases are
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in woren who have not been screened within the last five years;
and

VWHEREAS, the nedi an age of cervical cancer patients at
di agnosis is 47 years, the youngest nedian age for all female
reproductive cancers; and

VWHEREAS, new screeni ng technol ogi es, including FDA-approved
testing for human papillomavirus, which is the cause of virtually
all cervical cancers, offer new opportunities to finally elimnate
this potentially deadly disease through early identification of
wonen at increased risk; and

VWHEREAS, | eadi ng nedi cal organizations, including the
Anmerican Coll ege of Qbstetricians and Gynecol ogi sts, the Anmerican
Cancer Society, and the Association of Reproductive Health
Prof essi onal s, have recently updated their screening guidelines to
i ncl ude FDA-approved testing for the human papill omavirus; and

VWHEREAS, wonen are entitled to proper cervical cancer
information, so that they can be enpowered to nake infornmed health
care deci sions, and access to routine screening, including the
nost accurate nethods avail abl e; and

VWHEREAS, the M ssissippi Legislature recognizes that through
educati on and screeni ng, wonen can |lower their |ikelihood for
devel opi ng cervical cancer, and that through early detection,
cervical cancer can be successfully treated after it devel ops:

NOW THEREFORE, BE | T RESOLVED BY THE HOUSE OF
REPRESENTATI VES OF THE STATE OF M SSI SSI PP, THE SENATE CONCURRI NG
THEREI N, That there is created a special Cervical Cancer
Eli mnation Task Force to take the lead in review ng data
regardi ng cervical cancer and human papillomavirus of wonen within
this state and evaluating current nmethods used to provide wonen
with information regardi ng cervical cancer, access to regular
screening and options for increasing screening accuracy. In
addition, the duties of the task force shall include the

identification of pockets of need, priority strategies and new
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technol ogi es, including newy introduced therapies and
preventative vacci nes which are effective in preventing and
controlling the risk of cervical cancer.

BE | T FURTHER RESOLVED, That the task force, in collaboration
with the M ssissippi Departnent of Health, shall report its
findings and rai se public awareness of the causes and nature of
cervical cancer, personal risk factors, the value of early
detection and prevention, options for testing, new technol ogies,
treatnent costs, nedical care rei nbursenent issues and physici an
educati on.

BE | T FURTHER RESOLVED, That the task force shall consist of

the Executive Director of the State Departnent of Health, or his

desi gnee; two nenbers of the House of Representatives to be

appoi nted by the Speaker of the House; two nenmbers of the Senate

to be appointed by the Lieutenant Governor: and one representative

fromeach of the follow ng organi zations to be appointed by that

organi zation: the Anerican Acadeny of Pediatrics, the Anerican

Acadeny of Fanmily Physicians, the Anerican Cancer Society and the

Anmerican Coll ege of (bstetrics and Gynecol ogy.

BE I T FURTHER RESOLVED, That all appropriate state agencies,
as well as relevant professional/nmedical organizations nay provide
assistance to the task force upon request of the chairperson.

BE | T FURTHER RESOLVED, That all |egislative nenbers of the
task force who are duly el ected nenbers of the Legislature shal
remai n nmenbers of the task force until the task force reports its
findings and recommendations to the Legislature.

BE | T FURTHER RESOLVED, That the task force shall be convened
by the nenber with the nost years of continuous service in the
Legislature, and at its first nmeeting shall elect a chair, vice
chair and such other officers the task force deens necessary.

BE I T FURTHER RESOLVED, That the task force shall tinely

report its findings and reconmmendations, including any proposed
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94 |egislation, to the Legislature no |ater than March 1, 2005, at

95 which tine the task force shall be dissol ved.

H C. R No. 95 *HRO3/R2165AHS™

04/ HR03/ R2165AHS ST: Cervical cancer; establish task force to
PAGE 4 (CTE\LH) study inpact in wonen.



