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Executive Summary 
 

Introduction 
 
Nancy G. Brinker promised her dying sister, Susan G. Komen, she would do everything in her 
power to end breast cancer forever.  In 1982, that promise became Susan G. Komen for the Cure, 
which is the world’s largest breast cancer organization and the largest source of nonprofit funds 
dedicated to the fight against breast cancer. 
 
Komen Atlanta was founded in 1991 by an all-volunteer board. Komen Atlanta serves as a 
resource for those seeking opportunities for breast health education, screening, treatment and 
support and hosts several events and programs to raise awareness and educate the community 
about the benefits of early detection in the fight against breast cancer.  The Affiliate's ten-county 
service area includes more than 44 percent of the state's population, serving more than 4.1 
million people.  The ten-county service area includes: Cherokee, Cobb, Clayton, DeKalb, 
Fayette, Forsyth, Fulton, Gwinnett, Henry and Rockdale counties.  
 
Through annual events, including the Race for the Cure, corporate and individual contributions, 
Komen Atlanta raises funds that enable women to detect and survive breast cancer.  Seventy-five 
percent of all funds raised by the Affiliate stay in Atlanta to fund breast health programs for 
those who would not otherwise have access to screening and treatment.  Twenty-five percent of 
funds raised support the national Komen Foundation Award and Research Grant Program.  Since 
its inception, the Affiliate has raised over $30 million for breast cancer research, local grassroots 
organizations, community agencies and support groups to help provide assistance to breast 
cancer patients and their families. 
 
The purpose of the Susan G. Komen for the Cure Greater Atlanta Affiliate (Komen Atlanta) 
biennial Community Profile (Profile) is to provide current and comprehensive information about 
the status of breast health, breast cancer, and related services within the Affiliate’s 10-county 
service area.  The 2010 Profile is meant to build upon previous editions of the report and 
provides an expanded overview of both quantitative and qualitative data.  
 
The information contained in this report comes from a variety of local, state, and federal sources. 
It also includes information collected from a diverse group of individuals living and providing 
services within the service area.  While preparing the report, the Affiliate made a concerted effort 
to include varied data sources and community voices to ensure a well-rounded perspective of 
breast health and breast cancer services within the Komen Atlanta community.  
 
Findings from the 2010 Profile are instrumental in identifying specific strategies to address the 
gaps and barriers to accessing care, assessing the availability of breast health services and 
supporting Komen Atlanta’s mission to enable women to detect and survive breast cancer. 
Research contained in this document will help to: 

·  Shape future directions for the organization’s grant programs, 
·  Guide future public policy initiatives, 
·  Help expand community education and mobilization efforts and  
·  Develop strong collaborations and partnerships.  
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Breast Cancer Statistics in Service Area 
 
According to 2009 data estimates, Georgia has a population of approximately 9,497,667 people 
and is made up of 159 counties.  Komen Atlanta covers 10 counties that have a population of 
4,177,648 people, comprising 44 percent of the total state population.   
 
A comparison of both incidence and mortality rates for the United States, Georgia, and the 
Komen Atlanta service area is presented below.   

·  Both the United States and the Komen Atlanta service areas have an incidence rate higher 
than that of the state of Georgia.   

·  The United States and Komen Atlanta service areas both have mortality rates that are 
lower than the state of Georgia. 

 
 
 
 
 
 
 
 
 
 
 

 
Within the service area, approximately 9.2 percent of the female population is diagnosed late 
stage (stages III and IV).  In addition, both the Komen Atlanta service area and Georgia have 
higher percentages of late stage diagnoses than the United States (Thomson Reuters 2009). 
 
These rates of late stage diagnosis may be due in part to the fact that women are not receiving 
breast health screenings regularly. Out of all women age 40 and older within the service area 
(974,895), 35.2 percent (343,163) have not received a mammogram within the last 12 months.  
 
The figures below show the mortality rate of the Komen service area by county. Four target 
counties (Rockdale, Fulton, DeKalb, and Cobb) were chosen to be further examined within this 
report based on their mortality rates.    
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Health Services Analysis 
 

The Komen Atlanta service area encompasses many different breast health services options. The 
service area contains 26 hospitals, 27 health departments, 28 federally qualified health centers, 
and 81 FDA approved mammography locations.  Most of these services are located in the more 
densely populated counties, but there have been increases of services available in the outlying 
areas since 2009.  During the 2010/2011 grants cycle, Komen Atlanta provided funding for 26 
grants to 21 local organizations and agencies. The figure below shows the geographical spread of 
available breast health resources in the Komen Atlanta service area. 
 

 
 
The bulk of services that exist within the service area are found in three of the four target 
counties (Cobb, DeKalb, and Fulton) which were chosen due to high mortality rates.  This 
indicates that while services are widely available within these areas, there still must be 
significant barriers preventing women from accessing them. Rockdale County has the highest 
mortality rate and a lack of widespread services available. Barriers of access are further 
compounded in this county where women may need to travel longer distances to obtain services. 
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Both provider surveys and key informant interviews were used to gather information from breast 
health providers within the Komen Atlanta target counties. For the purposes of data collection, 
“provider” was defined as a physician, nurse, mammography technician or a patient navigator 
that provides breast health services to individuals.   
 
The provider input collected identified four specific barriers to accessing breast health services 
which they feel are of most concern to patients.  These top barriers in order of concern were:  
·  Cost,  
·  Fear,  
·  Lack of awareness/knowledge and  
·  Language/cultural barriers.   
Recognizing these barriers can assist Komen Atlanta in its plan for resource and funding 
distribution in the future. 

 
In addition, when asked how Komen Atlanta could best utilize its time and resources, 92 percent 
of providers surveyed indicated that providing screening and diagnostic services should be the 
top priority of the organization. 
 
Community Data 
 
A community survey was conducted to determine the breast health knowledge, screening 
behaviors, identified barriers and awareness of women living within the four target counties. 
Those eligible to participate had to be female, at least 40 years of age, and live in one of the four 
target counties (Rockdale, Fulton, DeKalb and Cobb). A total of 247 surveys were conducted. 
 
According to survey data, only 19.6 percent of women knew the correct age to begin clinical 
breast exams (age 20). Almost a quarter of surveyed women believed that clinical breast exams 
were to start when a woman reached age 40.  On the opposite end, approximately 13 percent of 
women thought clinical breast exams should begin when a woman turns 18. 
 
Overall, women seemed much more knowledgeable about the correct age to begin receiving 
mammograms, with 53.2 percent of women correctly answering at age 40.  The most common 
incorrect answer provided by women was that women should begin receiving mammograms at 
the age of 30. 
 
Many women received their first mammogram by the current recommended age of 40; however, 
approximately 8 percent of women did not receive their first mammogram until they were 50 or 
older and almost 14 percent of women had not had a mammogram in at least 2 years if not 
longer. 
 
Community input was gathered to gain insight into the significant barriers women face in 
accessing breast health services.   The barriers identified by the community members were 
similar to those named by providers.  About 24.6 percent reported that they had never received a 
mammogram because they had no insurance.  20.7 percent of respondents reported that they did 
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not have the money for the screening. In addition to these cost barriers, 10.4 percent of women 
reported that fear was a major barrier to seeking out mammogram services. 
 
Affiliate Action Plan 
 
Through the completion of a strategic planning process and the completion of this Community 
Profile Report, the Greater Atlanta Affiliate of Susan G. Komen for the Cure has chosen the 
following goals and supporting objectives as the critical steps in its action plan. 

 
Education: Promote population-wide awareness and information about breast cancer to 
women of all-ages, including at-risk, newly diagnosed and co-survivors.  
 
Objective 1: A total of 150,000 women (cumulatively) will be reached by Komen Atlanta’s 
Worship in Pink education program by FY13.  
 
Objective 2: Komen Atlanta will create a minimum of three Public Service Announcements 
annually to promote breast self awareness and educate the community about breast health basics. 
 
Objective 3: In addition to the current schedule, the Komen Atlanta Speaker’s Bureau will 
conduct a minimum of six educational presentations annually to audiences (e.g. worksites, faith-
based organizations, etc.) that are located within zip codes with the highest breast cancer 
mortality rates. 
 
Objective 4: Komen Atlanta will update its online Breast Cancer Resource Guide twice annually 
to ensure the most accurate and up-to-date information and promote the availability of the Guide 
to the public.  
 

Grants: Provide funding to grantees who focus on increasing access, use of evidence-based 
strategies and culturally relevant services that will enable women to detect and survive 
breast cancer. 
 
Objective 1: Komen Atlanta will prioritize funding grant programs that increase access to and 
improve affordability of screening and diagnostic procedures for underserved populations 
beginning in the 2012/2013 grant cycle. 
 
Objective 2: Komen Atlanta will prioritize funding grant programs that incorporate evidence-
based breast cancer interventions or strategies within their standards of practice beginning in the 
2012/2013 grant cycle. 
 
Objective 3: Komen Atlanta will continue to fund programs that are both culturally relevant and 
aim to eliminate cultural barriers that preclude women from receiving information and from 
accessing breast cancer screening and treatment during the 2012/2013 grant cycle.  
 
Objective 4:   Komen Atlanta will continue to fund grants that ensure the availability of breast 
cancer services throughout every county in the Affiliate’s service area during the 2012/2013 
grant cycle. 
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Advocacy: Maintain or increase Georgia’s budget and policy initiatives that impact 
detection and access to care for breast cancer. 
 
Objective 1: Preserve and enhance the BreasTest and More program through ongoing monitoring 
of the state budget and through continued education of elected officials about the importance of 
the program. 
 
Objective 2: Komen Atlanta representatives will meet with a minimum of 8 elected officials 
during FY12 to discuss Profile results as well as budget and policy action items related to 
increasing screening and access to care for breast cancer. 
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Introduction 
 
Purpose of the Report 

 
The purpose of the Susan G. Komen for the Cure Greater Atlanta Affiliate (Komen Atlanta) 
biennial Community Profile (Profile) is to provide current and comprehensive information about 
the status of breast health, breast cancer, and related services within the Affiliate’s 10-county 
service area.  The 2010 Profile is meant to build upon previous editions of the report and 
provides an expanded overview of both quantitative and qualitative data.  
 
The information contained in this report comes from a variety of local, state, and federal sources. 
It also includes information collected from a diverse group of individuals living and providing 
services within the service area.  While preparing the report, the Affiliate made a concerted effort 
to include varied data sources and community voices to ensure a well-rounded perspective of 
breast health and breast cancer services within the Komen Atlanta community.  
 
Findings from the 2010 Profile are instrumental in identifying specific strategies to address the 
gaps and barriers to accessing care, assessing the availability of breast health services and 
supporting Komen Atlanta’s mission to enable women to detect and survive breast cancer. 
Research contained in this document will help to: 

·  Shape future directions for the organization’s grant programs, 
·  Guide future public policy initiatives, 
·  Help expand community education and mobilization efforts and  
·  Develop strong collaborations and partnerships.  

 
Affiliate History 
 
Nancy G. Brinker promised her dying sister, Susan G. Komen, she would do everything in her 
power to end breast cancer forever.  In 1982, that promise became Susan G. Komen for the Cure, 
which is the world’s largest breast cancer organization and the largest source of nonprofit funds 
dedicated to the fight against breast cancer. 
 
Komen Atlanta was founded in 1991 by an all-volunteer board. Komen Atlanta serves as a 
resource for those seeking opportunities for breast health education, screening, treatment and 
support and hosts several events and programs to raise awareness and educate the community 
about the benefits of early detection in the fight against breast cancer.  The Affiliate's ten-county 
service area includes 44 percent of the state's population, serving more than 4.1 million people.  
The ten-county service area includes: Cherokee, Cobb, Clayton, DeKalb, Fayette, Forsyth, 
Fulton, Gwinnett, Henry and Rockdale counties.  
 
Through annual events, including the Race for the Cure, corporate and individual contributions, 
Komen Atlanta raises funds that enable women to detect and survive breast cancer.  Seventy-five 
percent of all funds raised by the Affiliate stay in Atlanta to fund breast health programs for 
those who would not otherwise have access to screening and treatment.  Twenty-five percent of 
funds raised support the national Komen Foundation Award and Research Grant Program.  Since 
its inception, the Affiliate has raised over $30 million for breast cancer research, local grassroots 
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organizations, community agencies and support groups to help provide assistance to breast 
cancer patients and their families. 
 
Figure 1 represents the amount of funding Komen Atlanta has distributed to the local service 
area.  The first Komen Atlanta community grants were awarded in 1993 to three local 
organizations in the total amount of $22,000.  Seventeen years later, Komen Atlanta awarded 
100 times that original amount, providing $2.2 million to 26 different grant programs in 2010. 

 
Figure 1. Komen Atlanta community health grants, total amounts awarded 1993-2010. 
 
Organizational Structure  

 
Komen Atlanta is currently governed by a 15-member Board of Directors and maintains a staff 
of six full-time employees. Additionally, more than 500 survivors and activists volunteer their 
time and energy for the Affiliate and have made Komen’s promise to find a cure their own.  The 
organizational structure is depicted in Figure 2. 
 

 
 
Figure 2. Komen Atlanta organizational chart. 
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Measuring Breast Cancer Impact in Local Communities 
 
Data Source and Methodology Overview 
 
The first step of the Community Profile process was to collect demographic and breast heath 
statistics for the residents living within the Komen Atlanta service area.  
 
County level demographic data was obtained from the 2005-2009 American Community Survey 
5-Year Estimates.  These data include:  

·  Total population 
·  Age distribution 
·  Racial/ethnic distribution 
·  Educational attainment 
 

·  Annual household income 
·  Employment status 
·  Percent of families below the 

poverty level 

Data can be found at: http://www.factfinder.census.gov 
 
The Healthcare Business of Thomson Reuters © 2009 has provided 2009 estimates for the 
following data included within the Profile: 

·  Incidence 
·  Mortality 
·  Staging data 

·  Mammography screening rates 
·  Uninsured status, females 18-64 
·  Trend data 

 
In an effort to fulfill its mission to enable women to detect and survive breast cancer, Komen 
Atlanta selected four counties within its service area as target communities. After general review 
of demographic and breast cancer data, these counties were selected for a more in-depth analysis 
due to their higher mortality rates.  
 
The counties chosen for further examination are: 

·  Rockdale County  
·  Fulton County  
·  DeKalb County  
·  Cobb County
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Description of Komen Atlanta Service Area 
 
According to 2009 data estimates, Georgia has a population of approximately 9,497,667 people 
and is made up of 159 counties.  Komen Atlanta covers 10 counties that have a population of 
4,177,648 people, comprising 44 percent of the total state population.  The map of the Komen 
Atlanta service area is below in Figure 3.  Figure 4 illustrates the Komen Atlanta service area in 
relation to its geographical position within the state (American Community Survey [ACS] 2005-
2009).  
 
 

 
Figure 3.  
Komen Atlanta 10-county service�area.�
�
�

�
Figure 4. �
Komen Atlanta service area’s geographical 
position in the state of Georgia. 
 

 
Figure 5 displays the population distribution by age for the service area.  The largest age group 
are individuals who are between the ages of 35 and 54 (1,302,045) followed by individuals ages 
20 to 34 (919,362).  The smallest age group represents those who are over the age of 85 (39,156) 
(ACS 2005-2009). 
 
Figure 6 provides information on the population breakdown by race and ethnicity in the Komen 
Atlanta service area.  White Non-Hispanic individuals are the largest ethnic group represented 
with 2,051,199 individuals, followed by Black Non-Hispanic individuals (1,399,846).  American 
Indians are the smallest ethnic group represented within the service area (7,529) (ACS 2005-
2009). 
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Figure 5. Total population distribution stratified 
by age. 

 Figure 6. Total population stratified by 
race/ethnicity.

 
Figure 7 offers information about the educational status of the service area population.  Close to 
40 percent of the population, age 25 and older, have attained a bachelor’s degree or greater 
(1,017,894). On the other end of the spectrum, slightly over 11 percent of residents age 25 and 
older (321,428) have less than a high school diploma (ACS 2005-2009). 
 
Nearly 40 percent of the households within the Komen Atlanta service area have an income of 
over $75,000 annually (586,576). Approximately 17.9 percent of households have an annual 
income under $25,000 per year (264,114) (Figure 8). In addition, 6.7 percent of families were 
estimated to be living below the poverty level in 2009 and 8.0 percent were estimated to be 
unemployed (Thomson Reuters 2009, ACS 2005-2009). 
 
 

Figure 7. Population 25+ stratified by education 
level. 
 

Figure 8. Total households stratified by annual 
household income.
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Breast Cancer Statistics Overview 
 
In order to truly understand and address the breast cancer needs in the Affiliate service area, it is 
important to first identify the breast health and breast cancer statistics.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
A comparison of both incidence and mortality rates for the United States, Georgia, and the 
Komen Atlanta service area is presented in Table 1.   

·  Both the United States and the Komen Atlanta service areas have an incidence rate higher 
than that of the state of Georgia.   

·  The United States and Komen Atlanta service areas both have mortality rates that are 
lower than the state of Georgia. 

 
A hypothesis for this would be that the higher national and service area incidence rates are the 
result of an increased amount of screening. Since it is known that early detection is key to breast 
cancer survival, it makes logical sense that the mortality rate would be lower in areas where the 
incidence rate is higher.  
 

 
 
 
 
 
 
 
 
 
 

Table 1. Comparison of 2009 estimated incidence and mortality: 
United States, Georgia, and Komen Atlanta service area. 
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Frequently used terms: 
 
Demographics: The statistical data of a population, especially those showing average age, 
income, education, etc. 
Incidence: The number of new cases of a specific disease during a given period of time.  It is 
important to note that incidence rates alone are not always an indication of a problem, but can 
be a result of high screening rates, thus more cancers detected. 
Mortality: The number of deaths attributed to a specific disease in a given period of time. 
Rate: Indicates the frequency of an event. It is a way of knowing the proportion of a population, 
possessing a particular variable, in order to compare areas or groups of different sizes (NOTE: 
In this report, rates are reflected per 100,000 individuals). 
Age adjusted rate: A rate which has been statistically modified to remove the effect of different 
age distributions in the different populations. 
Stage of diagnosis: A measure of disease progression, detailing the degree to which the cancer 
has advanced. 
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Figures 9-12 depict the incidence and mortality rates across the Komen Atlanta service area in 
greater detail. Figure 9 is a visual representation of the 2009 estimated breast cancer incidence 
rates within the 10 county service area. Cobb, DeKalb and Rockdale counties have the highest 
incidence rates per 100,000 people, while Gwinnett, Henry and Clayton counties have the lowest 
incidence rates per 100,000 people. Figure 10 further breaks down incidence to the zip code 
level throughout the service area (Thomson Reuters 2009). 
 
Figure 11 depicts the 2009 estimated breast cancer mortality rates within the 10 county service 
area. Rockdale, Fulton and DeKalb counties have the highest breast cancer mortality rates per 
100,000 people, while Henry, Forsyth and Gwinnett counties have the lowest mortality rates. 
Figure 12 further breaks down mortality to the zip code level throughout the service area 
(Thomson Reuters 2009). 
 
Full size versions of Figures 9-12 are available at www.komenatlanta.org 
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Figure 9. Breast cancer incidence rate in the 10 county   Figure 10. Breast cancer incidence rate by zip  
service area.                                                                                 code in the 10 county service area. 
 

   
Figure 11. Breast cancer mortality rate in the 10 county                   Figure 12. Breast cancer mortality rate by zip code in 
service area.                                                                                             in the 10 county service area.  
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Figure 13 depicts the stage of diagnosis among women in the service area, while Table 2 
compares late stage diagnosis of women within the service area to those within the United States 
and Georgia. Within the service area, approximately 9.2 percent of the female population is 
diagnosed late stage (stages III and IV).  In addition, both the Komen Atlanta service area and 
Georgia have higher percentages of late stage diagnoses than the United States (Thomson 
Reuters 2009).  
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Figure 13. Stage of diagnosis among women in the  
Komen Atlanta service area.
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Table 2. Comparison of 2009 estimated late 
stage breast cancer diagnosis: United States, 
Georgia and Komen Atlanta service area. 
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Out of all women age 40 and older within the service area (974,895), 35.2 percent have not 
received a mammogram within the last 12 months (343,163).  Figure 14 depicts the reasons 
women stated for not receiving their annual screening (Thomson Reuters 2009). 
 

 
Figure 14. Women 40+ within the service area: Reasons stated for not 
receiving a mammogram within the past 12 months. 
 
 
It is important to note that this reflects self-reported data, which may raise concerns for validity. 
Research using data collected nationally from administrative claims databases state that in any 
given year, only 50 percent of women aged 40 to 85 have had a mammogram (Subar et al. 2010). 
However, this type of study has not been completed at the state or local level in Georgia. 
 
Target Counties  
 
Komen Atlanta’s mission is to enable women to detect and survive breast cancer; therefore it is 
important to understand what is contributing to high mortality rates.  Figure 15 shows a 
comparison of mortality rates within each of Komen Atlanta’s 10 counties, as compared to the 
United States and the state of Georgia. Mortality was the primary selection variable when 
determining target counties for more in-depth exploration. Selected target counties include 
Rockdale, Fulton, DeKalb, and Cobb; these are the four counties in the service area with the 
highest mortality rates. 
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                    Figure 15. Comparison of mortality rates: United States, Georgia, and Komen  
                        Atlanta counties. 
 
 
There are numerous risk factors that are associated with breast cancer development, mortality, 
and survival.  Many of these risk factors, including demographic factors, socioeconomic factors 
and behavioral practices of women, are examined in this report to indicate the potential breast 
cancer risk in the Komen Atlanta service area and more specifically the target counties selected 
for this assessment.  
 
The following section examines the following risk factors and health indicators in the target 
counties: 

·  Mortality 
·  Incidence 
·  Late Stage Diagnosis 
·  Total Population 
·  Female Population 
·  Race/Ethnicity 

·  Household Income 
·  Poverty Level 
·  Unemployment Level 
·  Education 
·  Insurance 

 
More information on how these indicators impact breast cancer development, mortality, and 
survival can be found at www.komen.org. 
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Rockdale County 
 

 In the Komen Atlanta Service Area: 
 

·  Rockdale has the smallest total and female 
populations in the 10 county service area.   

 
·  Rockdale currently has the 2nd highest 

incidence rate of the service area at 126.75 
new cases per 100,000 people but estimates 
based on trend data indicate that it will 
move to 4th place by 2014.  

 
·   Rockdale has the 3rd highest percentage of 

late stage cancer diagnosis. 
 

·  Rockdale has the highest mortality rate of 
females within the Komen Atlanta service 
area (28.51 per 100,000 as compared to 
Komen Atlanta service area average of 
23.94).  

 
·  Rockdale has the 3rd highest number of 

women age 40 and older who have not 
received a mammogram within the last 12 
months. 

 
·  Rockdale has the 4th highest rate of 

uninsured women between the ages of 18-
64 in the service area. 

 
·  Rockdale has the 3rd highest number of 

families living below the poverty line 
within the service area. 

 
 
 
 
 

Table 3. Rockdale County fast stats. 
Sources: Thomson Reuters 2009; 
American Community Survey 2005-2009 
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Fulton County 
 

 In the Komen Atlanta Service Area: 
 

·  Fulton County has the largest general 
population and the largest female 
population in the Komen Atlanta service 
area. 

 
·  Fulton currently has the 4th highest breast 

cancer incidence among females at 
123.09 new cases per 100,000 people; 
however, based on trend data, this rate is 
expected to rise with Fulton having the 
3rd highest incidence by 2014.   

 
·  Fulton has the 2nd highest percentage of 

women being diagnosed with late stage 
breast cancer. 

 
·  Fulton has the 2nd highest mortality rate 

within the service area. 
 

·  Fulton has the 4th highest number of 
women ages 40 and older who have not 
received a mammogram in the past 12 
months. 

 
·  Fulton County has the highest percentage 

of uninsured women between the ages of 
18-64 within the service area (25.5 
percent as compared to the service area 
average of 16.2 percent). 

 
·  Fulton has the 2nd highest percentage of 

families living below the poverty line 
(13.4 percent as compared to the service 
area average of 8.28 percent) 

 
Table 4. Fulton County fast stats. 
Sources: Thomson Reuters 2009; 
American Community Survey 2005-2009 
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DeKalb County 
 

 In the Komen Atlanta Service Area: 
 

·  DeKalb County has the 2nd largest 
population in the service area and the 2nd 
largest female population. 

 
·  DeKalb currently has the 3rd highest 

incidence rate of breast cancer among 
females within the service area and, 
based on trend estimates, is expected to 
move to 2nd place by 2014.   

 
·  DeKalb and Clayton share the highest 

percentage of women being diagnosed at 
late stage breast cancer (10.4 percent 
compared to the service area average of 
9.2 percent). 

 
·  DeKalb has the 3rd highest mortality rate 

within the service area. 
 

·  DeKalb has the 2nd highest number of 
women not receiving a mammogram 
within the past 12 months. 

 
·  DeKalb has the 3rd highest percentage of 

uninsured women between the ages of 
18-64. 

 
·  DeKalb has the largest percentage of 

families living below the poverty line, a 
rank shared with Clayton County. 

 
 
 
 
 

Table 5. DeKalb County fast stats. 
Sources: Thomson Reuters 2009; 
American Community Survey 2005-2009 
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Cobb County 
 

 In the Komen Atlanta Service Area: 
 

·  Cobb County has the 4th highest 
population within the Komen Atlanta 
service area. 

 
·  Cobb currently has the highest incidence 

of breast cancer among females in the 
service area at 128.70 new cases per 
100,000 people and, based on trend data, 
is expected to stay in that position 
through at least 2014.   

 
·  Cobb ranks 5th in the service area for 

percentage of late stage diagnosis. 
 

·  Cobb has the 4th highest mortality rate 
within the service area.  

 
·  Cobb ranks 8th in the service area in 

terms of women 40 and older not 
receiving mammograms (Note: Since 
more women are receiving mammograms 
in Cobb, it makes sense that they would 
have a high incidence rate). 

 
·  Cobb has the 5th largest percentage of 

uninsured women. 
 

·  Cobb has the 5th highest percentage of 
families living below the poverty level. 

 
 
 
 
 
 
 

Table 6. Cobb County fast stats. 
Sources: Thomson Reuters 2009; 
American Community Survey 2005-2009 
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Figure 16. Rockdale County mortality rate by   Figure 17. Fulton County mortality rate by  
zip code.         zip code. 
 

 
 
 

      
Figure 18. DeKalb County mortality rate by      Figure 19. Cobb County mortality rate by          
zip code.                      zip code. 
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Clayton County 
 
Although Clayton County was not identified as a target county based on mortality, residents of 
the county have numerous health indicators that are worth mentioning. Clayton has the 6th 
highest mortality rate within the service area (21.43 per 100,000) and the 9th highest incidence 
rate (98.65 per 100,000). The low incidence rate may be due to lack of routine screening because 
data shows that Clayton has the highest number of women not receiving mammograms (40.1 
percent) and is tied with DeKalb County for the highest percent of late stage diagnosis (10.4 
percent). In addition, Clayton has the 2nd largest percentage of uninsured females between the 
ages of 18-64 (20.1 percent) and, with the same percentage as DeKalb County, the largest 
percentage of families living below the poverty line (11.8 percent). 
 
Due to Clayton not being identified as a target county, there will not be any additional in-depth 
analysis of the county within this report. However, based on the health indicators above, it would 
be beneficial to expand breast health education and outreach within the Clayton community. 
 
 
 
 

��
�	���2	��	����
 

·  The Komen Atlanta service area has approximately equal incidence and mortality rates 
compared to those of the larger United States 

 
·  The Komen Atlanta service area has an incidence rate that is slightly above that of 

Georgia  
 

·  The Komen Atlanta service area has a mortality rate lower than that of Georgia  
 

·  Both Georgia and Komen Atlanta have a higher percentage of late stage breast cancer 
diagnoses than that of the greater United States 

 
o Approximately 9.2 percent of breast cancer diagnoses in the Komen Atlanta 

service area are late stage  diagnoses 
 

·  Among women 40 years and older residing in the Komen Atlanta service area, 35.2 
percent have not received a mammogram in the past 12 months 

 
·  Rockdale, Fulton, DeKalb and Cobb counties have the highest mortality rates in the 

Komen Atlanta service area 
 

·  Cobb, Rockdale, DeKalb and Fulton counties have the highest incidence rates in the 
Komen Atlanta service area. 

�
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Health Services Analysis 
 
An analysis of health services is a vital part of the Community Profile process. This in-depth 
analysis was completed to identify assets, gaps, needs and barriers within the Komen Atlanta 
service area. The analysis included an inventory of resources in the service area, breast health 
provider surveys and key informant interviews with providers. 
 
Data Source and Methodology Overview 
 
In order to create a comprehensive health asset map, a great deal of information was gathered 
online. The following websites were utilized while gathering data for this section: 
 
GA Hospital Association: GA Hospitals by County 
Found at: http://www.gha.org/Publications/2010Directory/HospitalsbyCounty.pdf 
 
Services for Medicaid and Medicare Services: Locations of Federally Qualified Health Centers 
Found at: https://www.cms.gov/center/fqhc.asp 
 
U.S. Food and Drug Association: FDA Approved Mammography Facilities 
Found at: http://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfmqsa/mqsa.cfm 
 
Georgia Department of Community Health: Georgia Health Districts and Health Departments 
Found at: http://health.state.ga.us/regional/index.asp 
 
Susan G. Komen Greater Atlanta Affiliate: Grantees 
Found at: http://www.komenatlanta.org/grants/grantees.html 
 
A survey was mailed out to breast health providers within the identified target areas. The purpose 
of the survey was to seek the thoughts and opinions of the diverse group of people and 
organizations that currently provide breast health and breast cancer services within the Komen 
Atlanta community. Providers were identified by locating federally qualified health centers, 
hospitals, health departments, FDA approved mammography locations, contacting Komen 
grantees and doing a general Google search for each zip code within the four target communities. 
A total of 53 surveys were mailed out with a response rate of 28 percent.  
 
Key informant interviews were conducted among providers representing the identified target 
areas. Providers interviewed represented a variety of breast health organizations including: 
hospitals; health departments and community clinics. Each interview was digitally recorded and 
transcribed so that major themes could be identified. 
 
Clinical Services Overview 
 
An inventory was conducted of programs and services available to women living within the 
Komen Atlanta service area. Once identified, the organizations were plotted on a map for 
analysis. Figure 20 highlights the hospitals (26), health departments (27), federally qualified 
health centers (28), FDA approved mammography locations (81), as well as current Komen 
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Atlanta grantees (21). Note that due to proximity, some of the icons are superimposed on top of 
one another.  
 
While the majority of services are geographically located in the counties that are more densely 
populated, there have been some increases (as compared to the 2009 Profile) of services offered 
in the outlying areas of the Komen Atlanta service area. 

 
                     Figure 20. Asset map of Komen Atlanta service area. 
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The bulk of assets that exist within the service area are found in three of the four target counties 
(Cobb, DeKalb and Fulton). This indicates that, while services are available within these areas, 
there still must be significant barriers preventing women from accessing them.  
 
Although there are numerous providers located within the target communities, it is important to 
note that Rockdale County has very few breast health services to offer residents within its 
geographic confines. Women living in Rockdale County may have to travel to other areas within 
metro Atlanta to receive services, which could potentially be a barrier to care. This barrier, along 
with other barriers to access, availability and affordability of breast care, may contribute to 
Rockdale’s high mortality rate. 
 
Identified Gaps and Barriers within the Breast Cancer Continuum of Care 
 
The Breast Cancer Continuum of Care (CoC) represents how a woman typically will move 
through the health care system from breast cancer screening through follow-up care. There are 
four stages within the continuum: Screening; Diagnosis; Treatment; and Follow-up care. This 
continuum is depicted in Figure 21.  
 

 
Figure 21. Breast Cancer Continuum of Care. 

 
The CoC was examined to identify if there were potential factors that could be considered gaps 
in services or barriers that may delay or prevent access within each phase. 
 

Screening 
·  The provision of screening services varies greatly throughout the service area. The most 

common types of screenings provided are: onsite clinical breast exams; onsite 
mammograms; vouchers provided to receive mammograms at an offsite facility; or 
mobile mammograms. There may be multiple barriers (e.g. general confusion, lack of 
transportation, lack of time to take off work for a second appointment, etc.) associated 
with receiving screening services at an offsite location. 

·  A theme was identified within key informant interviews that the demand for screening 
services has increased within the service area but the capacity to provide the service has 
not. Interviewees stated: 
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o “With the current economy, the demand for screenings has increased but the 
number of health providers who accept low income, uninsured women has not 
increased to meet the need.” 

o “We’ve hit a wall. Right now, we would not even be able to take any additional 
money to screen more people, even though the need is there. We don’t have the 
staff to see them; we are pretty much maxed out.” 

 
Diagnosis 

·  A theme was identified in key informant interviews related to timeliness of care. There 
seems to be a delay in care from both the time of screening to the time of receiving 
diagnostic procedures and time of diagnostic procedure to the receipt of the pathology 
report. It was indicated that this delay was especially apparent with the un/underinsured 
population. There are many barriers that may contribute to this delay, including cost of 
diagnostic procedures, competing priorities and navigation of the health system. 
Interviewees stated:  

o “There are numerous physicians and facilities that will not accept clients who can 
not pre-pay for needed diagnostic procedures such as biopsies, MRIs and 
ultrasounds. Most places will not set-up a payment plan.”  

o “If a patient can’t pay for their rent, electricity or gas bills, the last thing that they 
are concerned with is being diagnosed or even treatment. Most say to me, ‘What 
happens if I find out that I have cancer and I don’t have money to pay? I have 
children to feed, I have bills to pay. I can’t deal with another thing on my plate.’” 

o “There is a lot of intimidation by the system. Even I would have a hard time 
navigating it and I work in the health field. There is a lot of confusion trying to 
figure out how to access care, especially when it comes to getting a diagnosis and 
treatment.” 

 
Treatment 

·  Themes identified within the treatment category were very similar to those identified 
within the diagnosis category. While interviewees felt comfortable with the amount of 
treatment services available within the service area, they were more concerned with access 
to those services. The primary treatment access barrier identified was cost.  

o “Income eligible women can apply for and receive Women’s Health Medicaid to 
assist with treatment costs. However, there is a fairly large group of women that 
make too much money to qualify for Women’s Medicaid, but do not make enough 
money to afford treatment services. Sometimes I worry more about this group 
than those that are very low income.” 

o “We have grant funding to help us provide free or low cost screenings. We also 
have the means to provide a limited amount of free or low cost diagnostic 
procedures. We do not have the means to provide free treatment services and we 
do not know of many resources to refer women to to assist with absorbing the 
cost.” 

 
Follow-up Care 

·  No major themes surfaced within the key informant interviews in regards to support 
services and/or follow-up care. One interviewee stated: 
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o “There seems to be plenty of opportunities available for social support. What is 
lacking is the more tangible things like transportation services, or low-cost and 
free wigs and prosthetics.” 

 
Identified Service Area Assets 
 
While the asset map (Figure 20) depicts assets of a clinical nature, there are other important 
resources within the service area to note. 
 

Komen Atlanta Community Resource Guide 
 
Based on Komen Atlanta’s 2005 Profile, the need for additional tools detailing community 
resources was identified. Therefore, Komen Atlanta created an online Breast Cancer Resource 
Guide. This guide lists agencies across the 10-county service area that provide breast health 
education, screening, diagnostic, navigation and support services. When women access the 
Breast Cancer Resource Guide, they are able to select their county of residence and are instantly 
provided with a list of breast health services available to them within their specific geographic 
area. New resources are added on a continual basis as an attempt to provide women with the 
most up-to-date and comprehensive list of available services.  
 
The Komen Atlanta Breast Cancer Resource Guide can be accessed at: 
http://www.komenatlanta.org/resourceguide/index.html 

 
Georgia Department of Community Health’s Breast and Cervical Cancer Program 

 
The Georgia Department of Community Health’s Breast and Cervical Cancer Program (BCCP) 
provides breast and cervical cancer screening and follow-up at low cost or no cost to eligible 
women who are low-income, uninsured and between the ages of 40-64. Women who qualify for 
BCCP can receive breast screening services through county health departments or other 
contracted providers. Women who meet eligibility requirements may receive a clinical breast 
exam and/or a mammogram. If needed, referrals are made for diagnostic work ups through local 
participating providers. All health districts located within the Komen Atlanta service area 
provide BCCP services. These health districts are:  

·  District 1-2: North Georgia 
(Cherokee County) 

·  District 2: North (Forsyth County) 
·  District 3-1: Cobb/Douglas 
·  District 3-2: Fulton 
·  District 3-3: Clayton 

·  District 3-4: East Metro (Gwinnett 
and Rockdale Counties) 

·  District 3-5: DeKalb 
·  District 4: LaGrange (Fayette and 

Henry Counties)

 
More information on the Georgia BCCP can be accessed at: 
http://health.state.ga.us/programs/bccp/index.asp. 
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Georgia Women’s Health Medicaid Program 
 

The Georgia Department of Community Health provides treatment for breast and cervical cancer 
and pre-cervical cancer to eligible women through the Women’s Health Medicaid Program. 
Services provided by the program include: 

·  Breast and cervical cancer and pre-cervical cancer treatment. 
·  Full coverage Medicaid that includes the full range of services not only cancer treatment. 
·  Services continue until all cancer treatment has been completed. 

In order to participate in the program, participants must meet the following criteria: 
·  Must be financially eligible for the GA BCCP. 
·  Must be diagnosed with breast or cervical cancer or pre-cervical cancer. 
·  Must be under 65 years of age. 
·  Must have no health insurance and not eligible for Medicare or Medicaid. 
·  Must be a Georgia resident who is a United States citizen or qualified alien. 

 
More information on the Georgia Women’s Health Medicaid program can be accessed at: 
http://health.state.ga.us/programs/womensmedicaid/index.asp 
 

Georgia Clinical Trials 

Before a new cancer treatment method is made available to the public, it is used and evaluated in 
a hospital, doctor’s office or other clinical setting. These “trials”- which are strictly monitored 
and carefully evaluated - test the safety and effectiveness of the new treatment. For the federal 
Food and Drug Administration to approve the treatment for general use, the therapy must 
successfully complete three phases of clinical trials. Many of Georgia’s oncologists offer clinical 
trials in their offices, clinics or in hospital settings. The trials offered in Georgia’s community or 
academic settings follow precisely the same protocols as those offered in nationally renowned 
medical research facilities. As a result, leading-edge medical science is accessible to most 
Georgians without their having to travel to a major city or another state. In 2011, the Georgia 
Center for Oncology, Research and Education (Georgia CORE) will launch a comprehensive, 
state-specific cancer resource website that includes a clinical trials search tool, profiles of 
oncologists, cancer resources, profiles of cancer treatment centers, and cancer news. Breast 
cancer patients can access the search tool to find breast cancer clinical trials within their area, as 
well as trial details and contact information. 

The Georgia CORE clinical trials search tool can be accessed at: www.GeorgiaCancerCare.org.  

Results from Breast Health Providers Survey and Key Informant Interviews 
 
Both provider surveys and key informant interviews were used to gather information from breast 
health providers within the Komen Atlanta target counties. For the purposes of data collection, 
“provider” was defined as a physician, nurse, mammography technician or a patient navigator 
that provides breast health services to individuals.   
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Survey respondents and interviewees represented a varied mix of patients served and services 
offered. Descriptive characteristics of respondents and interviewees include: 

·  There were respondents from each of the four target communities. 
·  Respondents represent a mix of office type (a private physician’s office, health 

departments, public hospitals, private hospitals, community clinics, and other). 
·  Respondents serve women from different races/ethnicities, economic classes, sexual 

orientations, insurance and residency statuses.  
·  Respondents accept various types of insurance including Medicare, Medicaid, private 

insurance, and no insurance. 
·  Respondents represent organizations that primarily provide screening and diagnostic 

services, a small percent provide treatment services. 
·  Respondents represent organizations that primarily provide navigation and social 

service referrals as a means of support. A small percentage provide lymphedema 
treatment and care, transportation, and support groups as support services. 

 
When respondents were asked to identify what they believed to be the top barriers preventing 
women from seeking breast health services, they first identified cost-related barriers. 
Respondents ranked fear and lack of awareness/knowledge as the next barriers, followed by 
language/cultural barriers.  
 
When asked to further describe these barriers, the following was identified: 
 
Cost-related barriers 

·  No insurance was ranked as the number one cost-related barrier. 
·  Insurance co-pay is too high and lack of knowledge of free or low cost services were both 

ranked second. 
·  Cannot afford to take off work (lost wages) was ranked third. 

 
Fear-related barriers 

·  Fear of being diagnosed with cancer was ranked as the top fear-related barrier. 
·  Fear of going to the doctor was ranked second. 
·  Discomfort and pain related to screening/diagnostic procedures was ranked third. 

 
Awareness/Knowledge barriers 

·  Not aware of where to go to receive education or services was ranked first. 
·  Low health literacy level was ranked second. 
·  Believing myths/false information as well as lack of awareness of screening guidelines 

were both ranked third. 
 
Language/Cultural-related barriers 

·  Language barriers were ranked as the number one language/cultural barrier. 
·  Mistrust in the medical system ranked second. 
·  Embarrassment and/or modesty ranked third. 

 
The following exploratory topics were also included within the data gathering process: 
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·  Use of evidenced-based practices for breast cancer prevention and control. 
·  Familiarity with the United States Preventative Services Task Force 2009 reissued 

guidelines for breast health. 
 

 
Use of Evidenced-Based Practices for Breast Cancer Prevention and Control 

 
The Community Guide to Preventative Services is a resource for evidenced-based 
recommendations and findings about what works to improve public health. The Community 
Guide provides a list of recommended client-oriented and provider-oriented interventions for 
breast cancer prevention and control. Interventions for clients either provide education to 
increase cancer screening or make it easier for clients to be screened. Provider-oriented 
interventions aim to increase recommendation and delivery of screening for breast cancer by 
healthcare providers. Recommended client-oriented interventions include:

·  Client reminders 
·  Small media 
·  Group education 
·  One-on-one education 
·  Reducing barriers 
·  Reducing out-of-pocket costs 

More information about each recommendation and provider-oriented interventions can be found 
at www.thecommunityguide.org. 

Based on results of the provider survey, client reminders and small media (e.g. print or 
educational materials) are the most common types of evidenced based practices being utilized. 
78% of providers also noted that they provide one-on-one education to patients. In the future, 
Komen Atlanta will work to educate grantees on the use of evidence-based practices as well as 
encourage grantees to incorporate best practices within their grant-funded programs. 
 

Familiarity with the United States Preventative Services Task Force 2009 Reissued 
Guidelines for Breast Health 

 
There has been a longstanding debate over the most appropriate age to begin mammography 
screening and the frequency of screening examinations. On November 16, 2009, the United 
States Preventative Services Task Force (USPSTF), which conducts scientific evidence reviews 
of a broad range of clinical preventive health care services and develops recommendations for 
primary care clinicians and health systems, released updated recommendations for breast cancer 
screening. The two most substantive and controversial recommendations were that 
mammography be eliminated as a “standard test” for women 40-49 years of age and that 
mammography be performed biennially rather than annually for women between 50 and 74 years 
of age.  
 
As a result of the updated mammography recommendations, Susan G. Komen for the Cure raised 
concerns that the guidelines would result in denial of the potentially life-saving procedure for too 
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many women. Several groups, including the American College of Radiology and the American 
Cancer Society have echoed Komen’s concerns and have continued to urge women at average 
risk for breast cancer to begin receiving mammogram screening annually at the age of 40. 
 
More information on the USPSTF can be found at http://www.ahrq.gov/clinic/uspstfix.htm. 
Information regarding Susan G. Komen for the Cure’s perspective on the USPSTF’s reissued 
guidelines can be found at www.komen.org.  
 
Both the provider survey and key informant interviews indicated that the providers were familiar 
with the reissued guidelines. All providers indicated that their practice has continued to 
recommend mammograms for women 40 and older annually, despite the USPSTF 
recommendations. 

 
Komen Atlanta  

 
When each provider was asked how they would recommend Komen Atlanta best utilize its time 
and resources, 92 percent of respondents indicated that providing screening and diagnostic 
services should be the top priority. Client navigation services were listed as the second priority.  
Seventy-nine percent of providers were aware of Komen Atlanta’s online resource guide. 
 
Partnerships and Opportunities 
 
In order to have a tangible and sustainable impact in the community, it is crucial that Komen 
Atlanta remains aware of and involved with breast health resources and opportunities available at 
all levels throughout the service area.  
 
Existing Partnerships 
 

Georgia Department of Community Health’s Breast and Cervical Cancer Program 
 
Komen Atlanta began granting funds to individual health districts in 1994. A formal partnership 
was formed between Komen Atlanta and the State of Georgia BCCP in 2007. The purpose of this 
partnership was to provide the state program with much needed funding to disperse among all of 
the health districts within the Komen Atlanta service area. This funding helps to provide 
underserved women with breast health screening and diagnostics. To date, Komen Atlanta has 
awarded more than $830,000.00 to the state BCCP. 
 
Starting in the 2011/2012 fiscal year, Komen Atlanta will no longer support the BCCP at the 
state level. Instead, each of the qualifying health districts will be able to apply for competitive 
grants individually. This will potentially greatly increase the amount of money that is awarded to 
each of the health districts. 
 
Georgia Comprehensive Cancer Control Plan, Early Detection and Screening Workgroup 

 
Komen Atlanta was asked to be a part of the Georgia Comprehensive Cancer Control Plan, Early 
Detection and Screening Workgroup in early 2011. The goals of this work group are: 



 

 33 

·  To remove barriers to cancer screening services. 
·  To stimulate participation in recommended screenings. 
·  To improve the quality and effectiveness of cancer screening and follow up services. 
·  To become a national leader in translational research related to screening practices. 

 
By partnering with the workgroup, Komen Atlanta will be able to assist in increasing public 
awareness of appropriate screenings as well as help to improve access across the state. The group 
will be able to work cohesively to advocate for increased state funding for screening (e.g. 
increase funding of the BreasTest and More program, earmarked funds from the Master 
Settlement Agreement, etc.).  
 
Opportunities for Partnership 
 

Cancer Patient Navigators of GA 

Cancer Patient Navigators of Georgia is a statewide organization of people who guide 
individuals and their families through the continuum of cancer care. Their mission is to connect, 
educate and share best practices among patient navigators in Georgia, in order to successfully 
reduce barriers and increase access to services specifically related to cancer. 

By partnering with the Cancer Patient Navigators of Georgia, Komen Atlanta can be part of the 
movement that can help to ensure that all newly diagnosed cancer patients and their caregivers 
have access to navigation as well as increasing awareness of the role of navigators in cancer care. 
Komen Atlanta can also encourage all funded grantees to join the Cancer Patient Navigators of 
Georgia to ensure that all are able to network with other navigators, share best practices and gain 
access to navigator resources. 

The Emory Cancer Prevention and Control Research Network 
 
The Emory Cancer Prevention and Control Research Network (CPCRN) focuses on community 
based cancer prevention and reducing health disparities. The CPCRN is a supplemental grant to 
the core Emory Prevention Research Center (EPRC). Emory is one of 10 universities in the 
network, which is funded by the Centers for Disease Control and Prevention and the National 
Cancer Institute. The Emory CPCRN is committed to promoting evidence-based cancer 
prevention and control, collaborating with the community in research and to working with other 
national CPCRN centers. 
 
By partnering with CPCRN, Komen Atlanta could potentially coordinate a training opportunity 
for grantees and other breast health advocates to learn the benefits of: 

·  Using evidence-based programs. 
·  Locating evidence-based strategies or programs that meet their program’s goals and 

objectives. 
·  Conducting outcome evaluation for their program. 
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Elected Officials 
 
Copies of the 2011 Profile will be hand-delivered to state and county-level elected officials 
during summer 2011. Officials will receive both a full Profile as well as a one-page summary 
that is specific to their county. Special emphasis will be placed on meeting with officials within 
the four identified target counties. 
 
 
 
 
 

Section Findings 
 

·  Komen Atlanta currently provides 26 grants to 21 organizations and agencies 
 

·  The Komen Atlanta service area encompasses many different breast health services 
options 

o The service area contains 26 hospitals, 27 health departments, 28 federally 
qualified health centers, and 81 FDA approved mammography locations 

o Most of these services are in the more densely populated counties, but there have 
been increases of services in the outlying areas since 2009 

 
·  The bulk of services that exist within the service area are found in the target counties 

(Cobb, DeKalb, and Fulton) which were chosen due to high mortality rates.  This 
indicates that while services are widely available within these areas, there still must be 
significant barriers preventing women from accessing them. 

 
·  The top 4 barriers to patients accessing breast health services identified by service 

providers in order were: cost, fear, lack of awareness/knowledge, and language/cultural 
barriers 
 

·  Many service providers have utilized evidence based practices, particularly client 
reminders and small media, but there is still room for improvement 
 

·  When asked how Komen Atlanta could best utilize its time and resources, 92 percent of 
respondents indicated that providing screening and diagnostic services should be the top 
priority. 

 
�
�
�
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Ensuring Community Input in Community Analysis 
 
Since there is often a disconnect between provider suggestions and recommendations and what 
the community expresses that they want and need, we sought to gain input from the community 
members themselves.  This section of the Community Profile aimed to assess community level 
knowledge and behaviors as well as barriers to care.   
 
Data Sources and Methodology Overview 
 
A community survey was conducted to determine the breast health knowledge, screening 
behaviors, identified barriers and awareness of women living within the four target counties. The 
survey was piloted to several women to ensure its’ readability, sensitivity, and overall 
appropriateness prior to full release. 
 
The survey format included a total of 27 forced-choice and open-ended questions. To make up 
for lengthiness, each participant received the incentive of a $5.00 Kroger gift card.  
 
The sampling frame was defined both by target groups as well as geographic areas. Those 
eligible to participate had to meet the sampling frame criteria, which was: 

·  Must be a female 
·  Must be 40 years of age or older 
·  Must live in Rockdale, Fulton, DeKalb or Cobb County 

 
The sampling technique used was convenience sampling. Community partners were identified 
that had the ability to identify women that met the sampling criteria. These partners were then 
able to distribute and collect surveys. The survey was distributed by hard copy only to eliminate 
access issues associated with an online survey. It is important to note that there are some 
limitations to data collected using convenience sampling, particularly in that it may decrease 
generalizability.  This means that these results may not be fully generalizable to the larger public 
as respondents were not chosen at random and thus the sample may not be fully representative of 
the target population.  In addition, there may have been limitations in the survey itself as there is 
always potential for confusion and misunderstood questions.  Since the survey relied on self 
reported data, issues with respondent recall could potentially have skewed the data.  
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Demographic Overview 
 
A total of 247 responses were collected from women fitting the eligibility requirements.  Table 7 
provides a breakdown of the participants by age, county, and race.   
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Table 7. Demographics of Komen Atlanta community survey respondents. 
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Table 8 provides a breakdown of respondents by socioeconomic status indicators.   
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Table 8. Descriptive Statistics of Komen Atlanta community survey respondents. 

 
Health Knowledge and Behavior Overview 

 
The data collected provided insight into the current breast health knowledge and behaviors of the 
target populations.  It is clear that while some women in the target counties are knowledgeable 
about breast cancer and preventative measures, many women are not. 
 
According to survey data, only 19.6 percent of women knew the correct age to begin clinical 
breast exams (age 20). Almost a quarter of surveyed women believed that clinical breast exams 
were to start when a woman reached age 40.  On the opposite end, approximately 13 percent of 
women thought clinical breast exams should begin when a woman turns 18. 
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Overall, women seemed much more knowledgeable about the correct age to begin receiving 
mammograms, with 53.2 percent of women correctly answering at age 40.  The most common 
incorrect answer provided by women was that women should begin receiving mammograms at 
the age of 30. 
 
Table 9 outlines the current breast health behavior and history among surveyed women.  Only 
8.6 percent of women responded that they had a history of breast cancer.  A little over half of 
respondents were between the ages of 40 and 49 at their first mammogram. Interestingly, 37.6 
percent of women reported receiving mammograms when they were younger than 40, which is 
earlier than current recommendations.   That being said, there is still some concern as 
approximately 8 percent of women did not receive their first mammogram until they were 50 or 
older.  The majority of women surveyed indicated that it was the advisement of a health 
professional that prompted them to receive their first mammogram. The majority of women 
surveyed also indicated that they would be more likely to obtain routine breast health screenings 
if they were available at a free or reduced cost.   
 
While many women responded that they received mammograms at the appropriate age, 
approximately 34 percent of surveyed women did not have their first clinical breast exam until 
the age of 40 or older. 
 
Of particular interest is the amount of time between mammograms for women in the target 
counties.  Almost 60 percent of women reported receiving a mammogram in the last 12 months, 
but for at least a quarter of women, 1 to 2 years had passed since their last mammogram. Perhaps 
more importantly, almost 14 percent of women had not had a mammogram in at least 2 years if 
not longer. 
 
When asked about their knowledge of health facilities that offer breast health services, many 
women were able to name two specific sources of care; however, many women could only name 
one location or only had a general idea of the types of facilities that would offer the necessary 
services (e.g. hospitals, doctor’s offices).  When asked about potential risk factors of breast 
cancer, most answers pertained to smoking, poor diets, and family history.  It is important to 
note, that while rare, some women provided incorrect answers in line with many myths about 
breast cancer, such as deodorant use or caffeine consumption.  Most women also recognized that 
regular breast exams, exercise, and a proper diet were specific lifestyle changes that they could 
make to decrease their risk of cancer or increase chances for early detection.  While women 
noted that diet was an important factor, there was quite a bit of variation as to what a proper diet 
entails. 
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Table 9. Health history and preventative behaviors of Komen Atlanta community survey respondents. 
 
Barriers to Care 
 
Barriers to care are incredibly important when determining where to focus resources and time.  
When asked about barriers to care, the two most common responses concerned issues of cost.  
Among those who responded to our questions regarding barriers, 24.6 percent reported that they 
had never received a mammogram because they had no insurance.  20.7 percent of respondents 
reported that they did not have the money for the screening. In addition to these cost barriers, 
10.4 percent of women reported that fear was a major barrier to seeking out mammogram 
services. 
 
Komen Awareness and Involvement 
 
Of particular interest to Komen Atlanta were questions regarding involvement and awareness of 
the organization.  The survey addressed issues of trust among different information sources.  As 
such, approximately 64.6 percent of women reported that they found Susan G. Komen for the 
Cure to be very trustworthy in delivering factual information about breast health and breast 
cancer. 
 
In regard to awareness, Komen has seemingly done a good job at spreading awareness of the 
organization and its Atlanta affiliate throughout the target areas.  69.1 percent of women reported 
that they had heard of Komen before taking the survey. Of those women, 50.3 percent said that 
they also knew of the Komen Atlanta Affiliate.  In addition, among women who reported hearing 
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of Komen Atlanta before, 43.5 percent knew about the online resource guide that the Affiliate 
has made available.  Many women reported that they had heard of Komen on the television, the 
internet, or through friends. 
 
Lastly, public involvement is an important indicator needed to guide future events and activities 
of the Affiliate.  Almost a quarter of respondents (24.7 percent) said that they had participated in 
a Komen Atlanta event before.  The Komen Atlanta annual Race for the Cure and having 
previously donated money were the most often reported examples of involvement among the 
public. 
 

�
Section Findings 

 
Health Knowledge & Behavior 
·  Only 19.6 percent of women knew the correct age to begin clinical breast exams (age 20) 

 
·  More than half (53.2 percent) of women knew the correct age to begin receiving mammograms 

(age 40) 
 

·  A little over half of respondents were between the ages of 40 and 49 at their first mammogram. 
Interestingly, 37.6 percent of women reported receiving mammograms when they were younger 
than 40, which is earlier than current recommendations.   That being said, there is still some 
concern as approximately 8 percent of women did not receive their first mammogram until they 
were 50 or older. 

 
·  Almost 60 percent of women reported receiving a mammogram in the last 12 months, but for at 

least a quarter of women, 1 to 2 years had passed since their last mammogram. Perhaps more 
importantly, almost 14 percent of women had not had a mammogram in at least 2 years if not 
longer. 
 
Barriers to Care 

·  The two most common responses concerned issues of cost 
o 24.6 percent reported that they had never received a mammogram because they had no 

insurance.   
o 20.7 percent of respondents reported that they did not have the money for the screening.  

 
·  In addition, 10.4 percent of women reported that fear was a major barrier to seeking out 

mammogram services. 
 
Komen Awareness & Involvement 

·  69.1 percent of women reported that they had heard of Komen before taking the survey 
o Of those women, 50.3 percent said that they also knew of Komen Atlanta 

 
·  Almost a quarter of respondents (24.7 percent) said that they had participated in a Komen Atlanta 

event before.   
 
·  Approximately 64.6 percent of women reported that they found Susan G. Komen for the Cure to 

be very trustworthy in delivering factual information about breast health and breast cancer 
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Conclusion 
 
The data collected and analyzed within this report help to provide an updated and expanded 
overview of the Komen Atlanta service area. Some of the findings have been documented in 
previous Profiles and some are new. In addition, the data collected is able to provide a much more 
substantial support base for plausible connections and issues that have an impact on breast cancer 
within the service area. 
 
Major Findings 
 
Breast Cancer Impact in Local Communities 

·  The counties with the highest mortality rates within the service area are Rockdale, Fulton, 
DeKalb and Cobb counties. 

·  Women within these counties face social and economic challenges that might influence 
access to breast health services. 

o The three counties with the highest mortality rates (Rockdale, Fulton and DeKalb) 
are also the counties with the highest number of uninsured women between the ages 
of 18-64 and the highest number of families living below the poverty line (Cobb 
County ranks fifth for both).  

o These same three counties have the highest number of women not receiving routine 
mammograms (Cobb County ranks eighth).  

 
Health Services Analysis 

·  The bulk of services that exist within the service area are found in three of the four target 
counties (Cobb, DeKalb, and Fulton).  This indicates that while services are widely 
available within these areas, there still must be significant barriers preventing women from 
accessing them. 

·  Rockdale County has the highest mortality rate and a lack of widespread services available. 
Barriers of access may be further compounded in this county if women need to travel 
longer distances to obtain services. 

·  The top four access barriers identified by physicians are: 
o Cost (no insurance, high co-pay) 
o Fear (fear of diagnosis, fear of the doctor) 
o Lack of awareness/ knowledge (unaware of where to obtain services) 
o Language/ cultural barriers (language barriers, mistrust in the medical system) 

 
Ensuring Community Input 

·  80.4 percent of those surveyed did not know the appropriate age to begin receiving clinical 
breast exams, 49.7 percent of those surveyed did not know the appropriate age to begin 
receiving routine mammogram screenings. 

·  More than 25 percent of those surveyed had not received a mammogram screening in over 
a year, 14.3 percent had not received a mammogram screening in 2+ years 

·  The most common barriers to screening were: 
o No insurance 
o Lack of money to pay out of pocket 
o Fear 
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Putting the Data Together 
 
The data collected highlights the issue of affordability of services. Both providers and community 
members identified cost as a top barrier to receiving routine breast health screenings. This reported 
barrier provides a probable reason as to why the counties with the highest mortality rates are also 
the counties with the highest number of uninsured women as well as families living below the 
poverty line. This may also be the reason that 92 percent of surveyed providers recommended that 
Komen Atlanta focus its time and resources on providing more screening and diagnostic services.  
 
The data in this report also indicates that fear and lack of knowledge and awareness are major 
obstacles that need to be overcome within the Komen Atlanta service area. These barriers could 
potentially be preventing a large number of women from actively seeking breast health services. It 
is possible that working to dispel myths and false information could help to lessen the fear of 
receiving screening services. In addition, it would be beneficial to promote both screening 
guidelines as well as the availability of free and reduced cost services within the community. 
 
Finally, the data in this report indicates that as the demographics of the Komen Atlanta service area 
continue to change and the economic pressures on our residents impact their ability to pay for 
services, the role of Komen Atlanta becomes even more important. As an agency, Komen Atlanta 
is uniquely situated to communicate the importance of breast health, impact and address barriers to 
care, and to advocate for change where needed.  
 
Selecting Affiliate Priorities 
 
The Community Profile committee, consisting of both Affiliate Board members and community 
members with experiences in breast health services, came together and reviewed all of the data 
collected within the report.  Each member was provided a copy of the report prior to the meeting.  
During the meeting, the goals and objectives documented in the previous Profile report were 
reviewed and discussion was held to determine if those goals had been met and if they were still a 
priority based on the Affiliate’s strategic plan and the most recent data.  Following this, the goals 
and objectives were added to and edited accordingly. 
 
Affiliate Action Plan 
 
Komen Atlanta is committed to addressing the following priorities from the present through 
March 31, 2013: 

 
Education: Provide meaningful information about breast cancer to women of all-ages, 
including at-risk, newly diagnosed and co-survivors.  
 

Objective 1: A total of 150,000 women (cumulatively) will be reached by Komen 
Atlanta’s Worship in Pink education program by FY13.  
 
Objective 2: Komen Atlanta will create a minimum of three Public Service 
Announcements annually to promote breast self awareness and educate the community 
about breast health basics. 
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Objective 3: In addition to the current schedule, the Komen Atlanta Speaker’s Bureau 
will conduct a minimum of six educational presentations annually to audiences (e.g. 
worksites, faith-based organizations, etc.) that are located within zip codes with the 
highest breast cancer mortality rates. 
 
Objective 4: Komen Atlanta will update its online Breast Cancer Resource Guide twice 
annually to ensure the most accurate and up-to-date information and promote the 
availability of the Guide to the public.  

 

Grants: Provide funding to grantees through a lens of enabling women to detect and 
survive breast cancer. 
 

Objective 1: Komen Atlanta will prioritize funding grant programs that increase access to 
and improve affordability of screening and diagnostic procedures for underserved 
populations beginning in the 2012/2013 grant cycle. 
 
Objective 2: Komen Atlanta will prioritize funding grant programs that incorporate 
evidence-based breast cancer interventions within their standards of practice beginning in 
the 2012/2013 grant cycle. 
 
Objective 3: Komen Atlanta will continue to fund programs that are both culturally 
relevant and aim to eliminate cultural barriers that preclude women from receiving 
information and from accessing breast cancer screening and treatment during the 
2012/2013 grant cycle.  
 
Objective 4:   Komen Atlanta will continue to fund grants that ensure adequate breast 
cancer services throughout every county in the Affiliate’s service area during the 
2012/2013 grant cycle. 

 

Advocacy: Maintain or increase Georgia’s budget and policy initiatives that impact 
detection and access to care for breast cancer. 
 

Objective 1: Preserve and enhance the BreasTest and More program through ongoing 
monitoring of the state budget and through continued education of elected officials about 
the importance of the program. 
 
Objective 2: Komen Atlanta representatives will meet with a minimum of 8 elected 
officials during FY12 to discuss Profile results as well as budget and policy action items. 
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