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process. A community health assessment was implemented with
partner sites. A participatory process was used to identify and
rank priority areas.

Results: Gender disparities in health outcomes and health care
practices were observed. Four key priority areas were identified
including nutrition, sexual health, healthy relationships and
gender informed health care providers. Data from the commu-
nity health assessment and key informant interviews were used
to identify priority areas as well as gender informed barriers,
norms, available resources and approaches to programming.

Conclusions: A gender informed needs assessment of girls and
women can reveal important priority areas to be addressed as
well as highlight specific gender related objectives to be included
in subsequent health promotion programming for girls and
women.
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Background: Little is known about the association between the
metabolic syndrome (MetS) and cervical cancer carcinogenesis.

Objectives: To assess the associations between metabolic fac-
tors (both individually and combined) and the risk of cervical
cancer by subtype in the large prospective Metabolic syndrome
and Cancer project (Me-Can).

Methods: The Me-Can cohort includes 288,834 women. Dur-
ing an average follow-up of 11 years 425 invasive cervical cancer
cases were diagnosed. Hazard ratios (HRs) were estimated by
use of Cox proportional hazards regression models for quintiles
and standardized z-scores (with a mean of 0 and a SD of 1) of
body mass index, blood pressure, glucose, cholesterol, triglyc-
erides and a MetS score. Risk estimates were corrected for ran-
dom error in the measurements.

Results: The MetS score was associated with increased risk of
cervical cancer (per 1SD increase, HR, 1.26; 95% CI, 1.08–1.47).
Among individual metabolic factors, associations were ob-
served for BMI (per 1 SD increase, 1.12; 1.01–1.25), blood
pressure (1.25; 1.04–1.49), and triglycerides (1.39; 1.15–1.68). In
models including all metabolic factors simultaneously, the as-
sociations for blood pressure and triglycerides persisted. Stra-
tification by morphology showed stronger association of
triglycerides with squamous cell carcinoma (SCC) (1.42; 95% CI,
1.09–1.84) than with adenocarcinoma (ADC) (0.97, 0.53–1.75).
Among older women cholesterol (50–70 years HR, 1.34; 95% CI,
1.00–1.81), triglycerides (50–70 years HR 1.49, 95% CI, 1.03–2.16
and ‡ 70 years HR 1.53, 95% CI, 1.08–2.17) and glucose ( ‡ 70
years HR 1.87, 95% CI, 1.12–3.12) concentrations were associ-
ated with cervical cancer.

Conclusions: The results of this large prospective study pro-
vide evidence for an association between cervical cancer and the

MetS as well as the individual MetS factors including BMI, blood
glucose and triglyceride levels.
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Background: Pregnancy labeling is an essential source of
information to address the potential risks that pregnant wo-
men and their developing fetus may face while taking pre-
scription drugs. The current pregnancy labeling system uses
five letter categories: A, B, C, D and X. The current system
often does not adequately reflect the potential reproductive
and developmental risks associated with medication use
during pregnancy.

Objectives: The objective of this study is to evaluate the con-
sistency of pregnancy labeling across different therapeutic drug
classes for the top 10 drugs by pharmaceutical sales and other
general therapeutic classes.

Methods: The top 10 drugs by sales from 2010 were obtained
from Drugs.com and were classified into 7 therapeutic classes.
DailyMed was used to obtain drug labeling. Each subgroup was
evaluated for the consistency of labeling based on the letter ca-
tegories and other available pregnancy label information in-
cluding the presence of animal and human data for a particular
drug. The other general therapeutic classes were assessed using
the same approach.

Results: Advair�(Fluticasone/Salmeterol) was excluded from
this study since it is a combination product that can be classified
under 2 therapeutic drug classes. For the remaining 9 drugs, 7
therapeutic classes were analyzed and 5 classes were consistent
across the entire therapeutic class subgroups. Five of the six
proton pump inhibitors were classified as category B and one
was labeled category C. All statins were consistently labeled
category X. Six of the seven therapeutic classes had adequate
studies conducted in animals. Similar trends were seen in terms
of the presence of animal studies, lack of adequate human
studies, and the consistency of the letter labeling for the insulins,
SSRIs, vaccines, macrolides, and benzodiazepines.

Conclusions: Some differences exist with pregnancy label-
ing across therapeutic classes, which should be improved by
the implementation of the FDA’s new proposed rule for
Pregnancy and Lactation labeling. The new labeling will
eliminate the letter category and emphasize the need to make
updates as new data on drug use by pregnant women become
available.
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