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Montana’s Comprehensive Cancer Control Plan: Progress Highlights  
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Youth smoking decreased to 17% in 2006, down from 19% in 2004 (Prevention Needs •	
Assessment).
90% of indoor work sites had formal policies prohibiting smoking in 2006, up from 83% in 2005 •	
(Adult Tobacco Survey).  
Calls to the Quit Line increased from an average of 400 per month in 2007 to 800 per month •	
in 2008 (Montana Tobacco Use Prevention Program). This is partially the result of continuous 
media advertising and the addition of Chantix (a prescription medication to help adults quit 
smoking) to Quit Line benefits. 

The American College of Surgeons’ Commission on Cancer (CoC) has approved five cancer •	
treatment centers because they met specific standards for high quality cancer care, up from 
three  centers in 2003.  These centers include: Benefis Healthcare in Great Falls; St. Patrick Hospital 
and Health Sciences in Missoula; St. Peter’s Hospital in Helena; Deaconess Billings Clinic; and St. 
Vincent Healthcare in Billings. 

The•	  Cancer Family Network of Montana developed a forum where cancer care professionals can 
share information and resources with families via e-mail and the internet. 

The Montana Breast and Cervical Health Program (MBCHP):•	
Has performed 27,420 mammograms and 19,702 pap tests during its 11 years of existence.•	
25% of the women who received screening services had “never” or “rarely” been screened •	
for cervical cancer.   
Provided rescreening for the 60% of eligible women (ages 50 - 64) who returned In program •	
year 2007 – 2008. 
Screened 4,534 women for breast and or cervical cancer; 710 were American Indian. •	
Performed more than 1,100 Pap tests for women between the ages of 30 and 50, the age •	
that presents the greatest risk for cervical cancer.  

The Montana Disability and Health Program secured a grant to implement the •	 Right to 
Know campaign. This social marketing campaign was developed to improve knowledge and 
awareness of the importance of mammography, breast health screening and exams among 
women with physical disabilities.
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The Montana Cancer Control Coalition acknowledges and thanks its many volunteers, 
partners, and supporters. Progress on CCC Plan implementation is the direct result 
of donated time, expertise, and resources. Continued statewide efforts and a growing 
membership will translate to even greater success in the years to come. 

The number of Montanans who participated in National Cancer Insititute clinical trials •	
increased from 184 in 2003 to 216 in 2007.

The Montana Cancer Institute Foundation (MCIF), founded in 2006, is a joint venture between •	
the University of Montana and St. Patrick Hospital and Health Sciences Center in Missoula.  
MCIF links cancer research with state-of the art cancer treatments.  MCIF has ongoing clinical 
trials and is involved in a project to determine how genetic factors may affect the way Native 
American people respond to cancer medications. 

The MTCCC Quality of Life and Survivorship Implementation Team wrote a Cancer Patient Rights •	
and Responsibilities Document for proposal to and resolution by the 2009 Legislature.

The Montana Pain Initiative successfully directed the Pain Practice Improvement Program for •	
13 rural hospitals, long-term care facilities and home health agencies.  

The Montana Central Tumor Registry (MCTR) attained the North American Association of Central •	
Cancer Registries Gold Standard for the third consecutive year, in recognition of complete, 
accurate and timely data.

The Montana Comprehensive Cancer Control Program (MCCCP) recently conducted a •	
statewide survey of facilities to determine screening colonoscopy capacity. Results indicate 
unused colonoscopy capacity in most rural areas that could help meet increased demand for 
colonoscopy screening in Montana. 

In 2007, MTCCC members donated $122,137 in time, travel expenses, goods, and services in the •	
effort to successfully implement the CCC Plan.  

The MCCP implemented 13 regional Comprehensive Cancer Control programs in local health  •	
departments, which are building local capacity to implement the CCC Plan. 
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