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Executive Summary
Introduction

Nancy G. Brinker promised her dying sister, SusaiK@nen, she would do everything in her
power to end breast cancer forever. In 1982,ghahise became Susan G. Komen for the Cure,
which is the world’s largest breast cancer orgaionaand the largest source of nonprofit funds
dedicated to the fight against breast cancer.

Komen Atlanta was founded in 1991 by an all-volenteoard. Komen Atlanta serves as a
resource for those seeking opportunities for brieaatth education, screening, treatment and
support and hosts several events and programsstoaaareness and educate the community
about the benefits of early detection in the fighainst breast cancer. The Affiliate's ten-county
service area includes more than 44 percent ofttlie's population, serving more than 4.1
million people. The ten-county service area inekidCherokee, Cobb, Clayton, DeKalb,
Fayette, Forsyth, Fulton, Gwinnett, Henry and Rad&aounties.

Through annual events, including the Race for taeeCcorporate and individual contributions,
Komen Atlanta raises funds that enable women teafl@ind survive breast cancer. Seventy-five
percent of all funds raised by the Affiliate stayAtlanta to fund breast health programs for
those who would not otherwise have access to sogand treatment. Twenty-five percent of
funds raised support the national Komen Foundatiward and Research Grant Program. Since
its inception, the Affiliate has raised over $30liom for breast cancer research, local grassroots
organizations, community agencies and support gréapelp provide assistance to breast
cancer patients and their families.

The purpose of the Susan G. Komen for the Curet@rédlanta Affiliate (Komen Atlanta)
biennial Community Profile (Profile) is to providerrent and comprehensive information about
the status of breast health, breast cancer, aattdeservices within the Affiliate’s 10-county
service area. The 2010 Profile is meant to bytldruprevious editions of the report and
provides an expanded overview of both quantitedivé qualitative data.

The information contained in this report comes frawariety of local, state, and federal sources.
It also includes information collected from a dseigroup of individuals living and providing
services within the service area. While prepatirgreport, the Affiliate made a concerted effort
to include varied data sources and community vdicensure a well-rounded perspective of
breast health and breast cancer services withikdingen Atlanta community.

Findings from the 2010 Profile are instrumentaldentifying specific strategies to address the
gaps and barriers to accessing care, assessiagdhability of breast health services and
supporting Komen Atlanta’s mission to enable wornttedetect and survive breast cancer.
Research contained in this document will help to:

Shape future directions for the organization’s g@ograms,

Guide future public policy initiatives,

Help expand community education and mobilizatidored and

Develop strong collaborations and partnerships.



Breast Cancer Statistics in Service Area

According to 2009 data estimates, Georgia has alpopn of approximately 9,497,667 people
and is made up of 159 counties. Komen Atlanta %6 counties that have a population of
4,177,648 people, comprising 44 percent of thd siéde population.

A comparison of both incidence and mortality rdteshe United States, Georgia, and the
Komen Atlanta service area is presented below.
Both the United States and the Komen Atlanta serareas have an incidence rate higher
than that of the state of Georgia.
The United States and Komen Atlanta service arettstiave mortality rates that are
lower than the state of Georgia.

Within the service area, approximately 9.2 percdnbe female population is diagnosed late
stage (stages Ill and IV). In addition, both thenken Atlanta service area and Georgia have
higher percentages of late stage diagnoses thdunited States (Thomson Reuters 2009).

These rates of late stage diagnosis may be duaririgpthe fact that women are not receiving
breast health screenings regularly. Out of all woage 40 and older within the service area
(974,895), 35.2 percent (343,163) have not receavethmmogram within the last 12 months.

The figures below show the mortality rate of thenkem service area by county. Four target
counties (Rockdale, Fulton, DeKalb, and Cobb) vetr@sen to be further examined within this
report based on their mortality rates.

Mortality Rates per 100,000




Health Services Analysis

The Komen Atlanta service area encompasses maieyeatit breast health services options. The
service area contains 26 hospitals, 27 health tlepats, 28 federally qualified health centers,
and 81 FDA approved mammography locations. Mosh@de services are located in the more
densely populated counties, but there have beeeaases of services available in the outlying
areas since 2009. During the 2010/2011 granteci@men Atlanta provided funding for 26
grants to 21 local organizations and agencies figlee below shows the geographical spread of
available breast health resources in the Komem#glaervice area.

The bulk of services that exist within the senacea are found in three of the four target
counties (Cobb, DeKalb, and Fulton) which were emodue to high mortality rates. This
indicates that while services are widely availabithin these areas, there still must be
significant barriers preventing women from accegs$item. Rockdale County has the highest
mortality rate and a lack of widespread serviceslable. Barriers of access are further
compounded in this county where women may neexht@ltlonger distances to obtain services.



Both provider surveys and key informant interviemesre used to gather information from breast
health providers within the Komen Atlanta targeticties. For the purposes of data collection,
“provider” was defined as a physician, nurse, mamgmaphy technician or a patient navigator
that provides breast health services to individuals

The provider input collected identified four spécibarriers to accessing breast health services
which they feel are of most concern to patienteeske top barriers in order of concern were:
Cost,
Fear,
Lack of awareness/knowledge and
Language/cultural barriers.
Recognizing these barriers can assist Komen Atlianita plan for resource and funding
distribution in the future.

In addition, when asked how Komen Atlanta could logiize its time and resources, 92 percent
of providers surveyed indicated that providing sareg and diagnostic services should be the
top priority of the organization.

Community Data

A community survey was conducted to determine tieast health knowledge, screening
behaviors, identified barriers and awareness of @mohving within the four target counties.
Those eligible to participate had to be femaldeast 40 years of age, and live in one of the four
target counties (Rockdale, Fulton, DeKalb and CoBlptal of 247 surveys were conducted.

According to survey data, only 19.6 percent of warkeew the correct age to begin clinical
breast exams (age 20). Almost a quarter of survexsden believed that clinical breast exams
were to start when a woman reached age 40. Oopihesite end, approximately 13 percent of
women thought clinical breast exams should begiarmdnwoman turns 18.

Overall, women seemed much more knowledgeable dbewtorrect age to begin receiving
mammograms, with 53.2 percent of women correctbnaaming at age 40. The most common
incorrect answer provided by women was that wonmelsl begin receiving mammograms at
the age of 30.

Many women received their first mammogram by theent recommended age of 40; however,
approximately 8 percent of women did not receivartfirst mammogram until they were 50 or
older and almost 14 percent of women had not hmdramogram in at least 2 years if not
longer.

Community input was gathered to gain insight it® significant barriers women face in
accessing breast health services. The barriergifbd by the community members were
similar to those named by providers. About 24 &@et reported that they had never received a
mammogram because they had no insurance. 20.@mpefrespondents reported that they did



not have the money for the screening. In additiotihése cost barriers, 10.4 percent of women
reported that fear was a major barrier to seekitgrammmogram services.

Affiliate Action Plan

Through the completion of a strategic planning psscand the completion of this Community
Profile Report, the Greater Atlanta Affiliate of &un G. Komen for the Cure has chosen the
following goals and supporting objectives as thioal steps in its action plan.

Education: Promote population-wide awareness and fermation about breast cancer to
women of all-ages, including at-risk, newly diagnad and co-survivors.

Objective 1:A total of 150,000 women (cumulatively) will beaghed by Komen Atlanta’s
Worship in Pinkeducation program by FY13.

Objective 2:Komen Atlanta will create a minimum of three Pual&iervice Announcements
annually to promote breast self awareness and &slttemcommunity about breast health basics.

Objective 3:In addition to the current schedule, the Komeraith Speaker’'s Bureau will
conduct a minimum of six educational presentatemmsually to audiences (e.g. worksites, faith-
based organizations, etc.) that are located wilnrcodes with the highest breast cancer
mortality rates.

Objective 4:Komen Atlanta will update its online Breast CanRessource Guide twice annually
to ensure the most accurate and up-to-date infaamand promote the availability of the Guide
to the public.

Grants: Provide funding to grantees who focus on icreasing access, use of evidence-based
strategies and culturally relevant services that Wi enable women to detect and survive
breast cancer.

Objective 1:Komen Atlanta will prioritize funding grant progre that increase access to and
improve affordability of screening and diagnostioqgedures for underserved populations
beginning in the 2012/2013 grant cycle.

Objective 2:Komen Atlanta will prioritize funding grant progre that incorporate evidence-
based breast cancer interventions or strategiésnvitieir standards of practice beginning in the
2012/2013 grant cycle.

Objective 3:Komen Atlanta will continue to fund programs tha¢ both culturally relevant and
aim to eliminate cultural barriers that precludewem from receiving information and from
accessing breast cancer screening and treatmengydione 2012/2013 grant cycle.

Objective 4: Komen Atlanta will continue to fund grants tleasure the availability of breast
cancer services throughout every county in theliafé’s service area during the 2012/2013
grant cycle.



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

Objective 1:Preserve and enhance the BreasTest and More pradlgraugh ongoing monitoring
of the state budget and through continued educafietected officials about the importance of
the program.

Objective 2:Komen Atlanta representatives will meet with aiminm of 8 elected officials
during FY12 to discuss Profile results as well addet and policy action items related to
increasing screening and access to care for braaser.



Introduction
Purpose of the Report

The purpose of the Susan G. Komen for the Curet@rédlanta Affiliate (Komen Atlanta)
biennial Community Profile (Profile) is to providerrent and comprehensive information about
the status of breast health, breast cancer, aattdeservices within the Affiliate’s 10-county
service area. The 2010 Profile is meant to bytldruprevious editions of the report and
provides an expanded overview of both quantitadive qualitative data.

The information contained in this report comes frawariety of local, state, and federal sources.
It also includes information collected from a dseigroup of individuals living and providing
services within the service area. While prepatiregreport, the Affiliate made a concerted effort
to include varied data sources and community vdicensure a well-rounded perspective of
breast health and breast cancer services withikdingen Atlanta community.

Findings from the 2010 Profile are instrumentaldentifying specific strategies to address the
gaps and barriers to accessing care, assessiagdhability of breast health services and
supporting Komen Atlanta’s mission to enable wortedetect and survive breast cancer.
Research contained in this document will help to:

Shape future directions for the organization’s g@ograms,

Guide future public policy initiatives,

Help expand community education and mobilizatidore$ and

Develop strong collaborations and partnerships.

Affiliate History

Nancy G. Brinker promised her dying sister, SusaKk@nen, she would do everything in her
power to end breast cancer forever. In 1982,ghahise became Susan G. Komen for the Cure,
which is the world’s largest breast cancer orgaimnaand the largest source of nonprofit funds
dedicated to the fight against breast cancer.

Komen Atlanta was founded in 1991 by an all-volenteoard. Komen Atlanta serves as a
resource for those seeking opportunities for brieaatth education, screening, treatment and
support and hosts several events and programgstaaareness and educate the community
about the benefits of early detection in the fighainst breast cancer. The Affiliate's ten-county
service area includes 44 percent of the state'slaopn, serving more than 4.1 million people.
The ten-county service area includes: CherokeebO0layton, DeKalb, Fayette, Forsyth,
Fulton, Gwinnett, Henry and Rockdale counties.

Through annual events, including the Race for taheeCcorporate and individual contributions,
Komen Atlanta raises funds that enable women teal@nd survive breast cancer. Seventy-five
percent of all funds raised by the Affiliate stayAtlanta to fund breast health programs for
those who would not otherwise have access to sorgand treatment. Twenty-five percent of
funds raised support the national Komen Foundaward and Research Grant Program. Since
its inception, the Affiliate has raised over $30liom for breast cancer research, local grassroots



organizations, community agencies and support gréaupelp provide assistance to breast
cancer patients and their families.

Figure 1represents the amount of funding Komen Atlantadistsibuted to the local service
area. The first Komen Atlanta community grantsenawvarded in 1993 to three local
organizations in the total amount of $22,000. &&en years later, Komen Atlanta awarded
100 times that original amount, providing $2.2 iaiilto 26 different grant programs in 2010.

=
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$0.00 i i

1993
1994
199:

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

Komen Atlanta is currently governed by a 15-mentb@ard of Directors and maintains a staff
of six full-time employees. Additionally, more th&A0 survivors and activists volunteer their
time and energy for the Affiliate and have made I€oi promise to find a cure their own. The
organizational structure is depictedrigure 2

B Komen Atlanta
Board of Directors

w__ J

Executive Director

Administrative Special Eventsand Commimmity Marketing and
7 Director N Volun teer Outraach and Development
Manager Grants Coorinator Coordinater
J
T I T
Administrative Volunteer
Coordinator olunteers

Figure 2. Komen Atlanta organizational chart.



Measuring Breast Cancer Impact in Local Communities
Data Source and Methodology Overview

The first step of the Community Profile process weasollect demographic and breast heath
statistics for the residents living within the Komatlanta service area.

County level demographic data was obtained fron20@5-2009 American Community Survey
5-Year Estimates. These data include:

Total population - Annual household income
Age distribution - Employment status
Raciall/ethnic distribution - Percent of families below the
Educational attainment poverty level

Data can be found atttp://www.factfinder.census.gov

The Healthcare Business of Thomson Reuters © 288%tovided 2009 estimates for the
following data included within the Profile:

Incidence - Mammaography screening rates
Mortality - Uninsured status, females 18-64
Staging data - Trend data

In an effort to fulfill its mission to enable womémdetect and survive breast cancer, Komen
Atlanta selected four counties within its serviceaaas target communities. After general review
of demographic and breast cancer data, these esuméire 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



Description of Komen Atlanta Service Area

According to 2009 data estimates, Georgia has alpopn of approximately 9,497,667 people
and is made up of 159 counties. Komen Atlanta %6 counties that have a population of
4,177,648 eople, comprising 44 percent of the total stafufadiion. The map of the Komen
Atlanta service area is belowigure 3 Figure 4illustrates the Komen Atlanta service area in
relation to its geographical position within thatst(American Community Survey [ACS] 2005-
2009).

Figure 3. _ Figure 4.
Komen Atlanta 10-county servicearea. Komen Atlanta service area’s geographical
position in the state of Georgia.

Figure 5displays the population distribution by age far ervice area. The largest age group
are individuals who are between the ages of 35dnd,302,045) followed by individuals ages
20 to 34 (919,362). The smallest age group reptesbose who are over the age of 85 (39,156)
(ACS 2005-2009).

Figure 6provides information on the population breakdowmnrdice and ethnicity in the Komen
Atlanta service area. White Non-Hispanic individuare the largest ethnic group represented
with 2,051,199ndividuals, followed by Black Non-Hispanic indiwdls (1,399,846). American
Indians are the smallest ethnic group represenittivihe service area (7,529) (ACS 2005-
2009).
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Figure 5. Total population distribution stratified Figure 6. Total population stratified by
by age. race/ethnicity.

Figure 7 offers information about the educational statuthefservice area population. Close to
40 percent of the population, age 25 and oldere lztained a bachelor's degree or greater
(1,017,894). On the other end of the spectrumh#iigover 11 percent of residents age 25 and
older (321,428) have less than a high school diplACS 2005-2009).

Nearly 40 percent of the households within the KnrAdanta service area have an income of
over $75,000 annually (586,576). Approximately 17e®cent of households have an annual
income under $25,000 per year (264,1Hy(re 8. In addition, 6.7 percent of families were
estimated to be living below the poverty level 302 and 8.0 percent were estimated to be
unemployed (Thomson Reuters 2009, ACS 2005-2009).

Komen Atlanta Service Area
Annual Household Income
Levels

‘ B Less than $25,000
41.74 $25,000-$75,000
J ® More than $75,000

Figure 7. Population 25+ stratified by education Figure 8. Total households stratified by annual
level. household income.
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Breast Cancer Statistics Overview

In order to truly understand and address the bizaster needs in the Affiliate service area, it is
important to first identify the breast health amddst cancer statistics.

Frequently used terms:

DemographicsThe statistical data of a population, especidlbse showing average age,
income, education, etc.

Incidence:The number of new cases of a specific diseasaglargiven period of time. Itis
important to note that incidence rates alone atelways an indication of a problem, but can
be a result of high screening rates, thus morearardetected.

Mortality: The number of deaths attributed to a specificadiedn a given period of time.

Rate:Indicates the frequency of an event. It is a wlnowing the proportion of a populatio
possessing a particular variable, in order to campeeas or groups of different sizes (NOT

In this report, rates are reflected per 100,000viddals).

Age adjusted rateA rate which has been statistically modified tmose the effect of different
age distributions in the different populations.

Stage of diagnosigt measure of disease progression, detailing theegetp which the cancer
has advanced.

A comparison of both incidence and mortality rdteshe United States, Georgia, and the
Komen Atlanta service area is presentedable 1
Both the United States and the Komen Atlanta serareas have an incidence rate higher
than that of the state of Georgia.
The United States and Komen Atlanta service arettstiave mortality rates that are
lower than the state of Georgia.

A hypothesis for this would be that the higher oadil and service area incidence rates are the

result of an increased amount of screening. Sinseknown that early detection is key to breast
cancer survival, it makes logical sense that thetatity rate would be lower in areas where the

incidence rate is higher.

Table 1.Comparison of 2009 estimated incidence and mortayi:
United States, Georgia, and Komen Atlanta serviceraa.

12



Figures 9-12depict the incidence and mortality rates acros¥ibmen Atlanta service area in
greater detailFigure 9is a visual representation of the 2009 estimateedi cancer incidence
rates within the 10 county service area. Cobb, DieKad Rockdale counties have the highest
incidence rates per 100,000 people, while Gwinégtyry and Clayton counties have the lowest
incidence rates per 100,000 peopligure 10further breaks down incidence to the zip code
level throughout the service area (Thomson Re@09).

Figure 11depicts the 2009 estimated breast cancer mortaligg within the 10 county service
area. Rockdale, Fulton and DeKalb counties havéititeest breast cancer mortality rates per
100,000 people, while Henry, Forsyth and Gwinnetinties have the lowest mortality rates.
Figure 12further breaks down mortality to the zip code letieoughout the service area
(Thomson Reuters 2009).

Full size versions of Figures 9-12 are availablenatv.komenatlanta.org

13



Figure 9. Breast cancer incidence rate in the 10 county
service area.

Figure 11.Breast cancer mortality rate in the 10 county
service area.

Figure 10.Breast cancer incidence rate by zip
codetire 10 county service area.

Figure 12.Breast cancer mortality rate by zip code in
in the 10 county service area.
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Figure 13depicts the stage of diagnosis among women isg¢hgce area, whil&able 2

compares late stage diagnosis of women withineénéce area to those within the United States
and Georgia. Within the service area, approxima@edypercent of the female population is
diagnosed late stage (stages Il and 1V). In aolditooth the Komen Atlanta service area and
Georgia have higher percentages of late stage as&grthan the United States (Thomson
Reuters 2009).

&(
! "
& n ) * 4
| & ,
B && ’
&&&
&+ Table 2 Comparison of 2009 estimated late
stage breast cancer diagnosis: United States,

) ) . ) Georgia and KomenAtlanta service area.
Figure 13. Stage of diagnosis among women in the
Komen Atlanta service area.
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Out of all women age 40 and older within the senacea (974,895), 35.2 percent have not
received a mammogram within the last 12 months,(®8. Figure 14depicts the reasons
women stated for not receiving their annual screg(rhomson Reuters 2009).

Reasons stated for not receiving a

maiiinograin in the past 12 monti

;
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Figure 14.Women 40+ within the service area: Reasons statéar not
receiving a mammogram within the past 12 months.

It is important to note that this reflects self-oejed data, which may raise concerns for validity.
Research using data collected nationally from adstrative claims databases state that in any
given year, only 50 percent of women aged 40 tba@k had a mammogram (Subar et al. 2010).
However, this type of study has not been complatdte state or local level in Georgia.

Target Counties

Komen Atlanta’s mission is to enable women to ded@d survive breast cancer; therefore it is
important to understand what is contributing tohhigortality rates.Figure 15shows a
comparison of mortality rates within each of Konfdfanta’'s 10 counties, as compared to the
United States and the state of Georgia. Mortaliég whe primary selection variable when
determining target counties for more in-depth esqtion. Selected target counties include
Rockdale, Fulton, DeKalb, and Cobb; these aredbedounties in the service area with the

highest mortality rates.
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Figure 15. Comparison of mortality rates: United States, Gemia, and Komen
Atlanta counties.

There are numerous risk factors that are assoacmtbdreast cancer development, mortality,
and survival. Many of these risk factors, incluglademographic factors, socioeconomic factors
and behavioral practices of women, are examinédisrreport to indicate the potential breast
cancer risk in the Komen Atlanta service area anderspecifically the target counties selected

for this assessment.

The following section examines the following rigicfors and health indicators in the target

counties:
Mortality
Incidence
Late Stage Diagnosis
Total Population
Female Population

Household Income
Poverty Level
Unemployment Level
Education

Insurance

Race/Ethnicity

More information on how these indicators impaciastecancer development, mortality, and
survival can be found atww.komen.org

17
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Table 3.Rockdale County fast stats.

Sources: Thomson Reuters 2009;

American Community Survey 2005-2009

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 &' place by 2014.

Rockdale has thé%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 theé%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 theé%highest number of

families living below the poverty line
within the service area.
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Fulton Count
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Table 4 Fulton County fast stats.
Sources: Thomson Reuters 2009;
American Community Survey 2005-2009

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 thé"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
3% highest incidence by 2014.

Fulton has the™ highest percentage of
women being diagnosed with late stage
breast cancer.

Fulton has the™ highest mortality rate
within the service area.

Fulton has the®™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)
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DeKalb County
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Table 5 DeKalb County fast stats.
Sources: Thomson Reuters 2009;
American Community Survey 2005-2009

In the Komen Atlanta Service Area:

DeKalb County has the'?largest
population in the service area and the 2
largest female population.

DeKalb currently has thé%highest
incidence rate of breast cancer among
females within the service area and,
based on trend estimates, is expected to
move to 3% 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'3highest mortality rate
within the service area.

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

DeKalb has the'3highest 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.
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Cobb County
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Table 6 Cobb County fast stats.
Sources: Thomson Reuters 2009;
American Community Survey 2005-2009

In the Komen Atlanta Service Area:

Cobb County has thé"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 8 in the service area for
percentage of late stage diagnosis.

Cobb has the%highest mortality rate
within the service area.

Cobb ranks 8 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"5largest percentage of
uninsured women.

Cobb has the"5highest percentage of
families living below the poverty level.
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Figure 16.Rockdale County mortality rate by
zip code.

Figure 17.Fulton County mortality rate by
zip code.

Figure 18.DeKalb County mortality rate by
zip code.

Figure 19. Cobb County mortality rate by
zip code.
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Clayton County

Although Clayton County was not identified as a&trcounty based on mortality, residents of
the county have numerous health indicators thawvaréh mentioning. Clayton has th& 6

highest mortality rate within the service area43Iper 100,000) and th& @ighest incidence

rate (98.65 per 100,000). The low incidence ratg beadue to lack of routine screening because
data shows that Clayton has the highest numbeoafem not receiving mammograms (40.1
percent) and is tied with DeKalb County for theh@gt percent of late stage diagnosis (10.4
percent). In addition, Clayton has tH¥ Rrgest percentage of uninsured females between th
ages of 18-64 (20.1 percent) and, with the sameepéaige as DeKalb County, the largest
percentage of families living below the povertyelif11.8 percent).

Due to Clayton not being identified as a targetrtguthere will not be any additional in-depth
analysis of the county within this report. Howeussed on the health indicators above, it would
be beneficial to expand breast health educatioroatréach within the Clayton community.

2

The Komen Atlanta service area has approximatalakigcidence and mortality rates
compared to those of the larger United States

The Komen Atlanta service area has an incideneetinat is slightly above that of
Georgia

The Komen Atlanta service area has a mortalitylater than that of Georgia

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

o Approximately 9.2 percent of breast cancer diagaas¢he Komen Atlanta
service area are late stage diagnoses

Among women 40 years and older residing in the Koanta service area, 35.2
percent have not received a mammogram in the Rastahths

Rockdale, Fulton, DeKalb and Cobb counties havéiitjleest mortality rates in the
Komen Atlanta service area

Cobb, Rockdale, DeKalb and Fulton counties havéitjeest incidence rates in the
Komen Atlanta service area.
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Health Services Analysis

An analysis of health services is a vital parthef Community Profile process. This in-depth
analysis was completed to identify assets, gapgsiand barriers within the Komen Atlanta
service area. The analysis included an inventorgsdurces in the service area, breast health
provider surveys and key informant interviews wtbviders.

Data Source and Methodology Overview

In order to create a comprehensive health assetangqeat deal of information was gathered
online. The following websites were utilized whgathering data for this section:

GA Hospital Association: GA Hospitals by County
Found athttp://www.gha.org/Publications/2010Directory/HdsisbyCounty.pdf

Services for Medicaid and Medicare Services: Laratiof Federally Qualified Health Centers
Found athttps://www.cms.gov/center/fghc.asp

U.S. Food and Drug Association: FDA Approved Mamnapdpy Facilities
Found athttp://www.accessdata.fda.gov/scripts/cdrh/cfddosgsa/mqgsa.cfm

Georgia Department of Community Health: Georgialtheaistricts and Health Departments
Found athttp://health.state.ga.us/regional/index.asp

Susan G. Komen Greater Atlanta Affiliate: Grantees
Found athttp://www.komenatlanta.org/grants/grantees.html

A survey was mailed out to breast health providétin the identified target areas. The purpose
of the survey was to seek the thoughts and opirobtise diverse group of people and
organizations that currently provide breast heaitth breast cancer services within the Komen
Atlanta community. Providers were identified byadtiag federally qualified health centers,
hospitals, health departments, FDA approved mamapbgrlocations, contacting Komen
grantees and doing a general Google search forajadode within the four target communities.
A total of 53 surveys were mailed out with a resgrate of 28 percent.

Key informant interviews were conducted among piexs representing the identified target
areas. Providers interviewed represented a vavifdiyeast health organizations including:
hospitals; health departments and community clirtesh interview was digitally recorded and
transcribed so that major themes could be idedtifie

Clinical Services Overview
An inventory was conducted of programs and senas@sdlable to women living within the
Komen Atlanta service area. Once identified, trgaaizations were plotted on a map for

analysisFigure 20highlights the hospitals (26), health departmé¢ty, federally qualified
health centers (28), FDA approved mammography imesai81), as well as current Komen

24



Atlanta grantees (21). Note that due to proxinstyme of the icons are superimposed on top of
one another.

While the majority of services are geographicablydted in the counties that are more densely
populated, there have been some increases (as mhtpahe 2009 Profile) of services offered
in the outlying areas of the Komen Atlanta senaocea.

Figure 20. Asset map of Kométlanta service area.
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The bulk of assets that exist within the serviaaare found in three of the four target counties
(Cobb, DeKalb and Fulton). This indicates that, le/siervices are available within these areas,
there still must be significant barriers preventmgmen from accessing them.

Although there are numerous providers located withe target communities, it is important to
note that Rockdale County has very few breast heaitvices to offer residents within its
geographic confines. Women living in Rockdale Cguntly have to travel to other areas within
metro Atlanta to receive services, which could po#tly be a barrier to care. This barrier, along
with other barriers to access, availability aneaftbility of breast care, may contribute to
Rockdale’s high mortality rate.

Identified Gaps and Barriers within the Breast Cane@r Continuum of Care

The Breast Cancer Continuum of Care (CoC) repredeaw a woman typically will move
through the health care system from breast camnceesing through follow-up care. There are
four stages within the continuum: Screening; Diagysiol reatment; and Follow-up care. This
continuum is depicted iRigure 21.

Figure 21. Breast Cancer Continuum of Care.

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

Screening
The provision of screening services varies grehatigughout the service area. The most
common types of screenings provided are: onsitéceli breast exams; onsite
mammograms; vouchers provided to receive mammogaams offsite facility; or
mobile mammograms. There may be multiple barrierg. @eneral confusion, lack of
transportation, lack of time to take off work fosecond appointment, etc.) associated
with receiving screening services at an offsiteatmmn.
A theme was identified within key informant inteaws that the demand for screening
services has increased within the service arethbutapacity to provide the service has
not. Interviewees stated:
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“With the current economy, the demand for screesimas increased but the
number of health providers who accept low incormesured women has not
increased to meet the need.”

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

Diagnosis

A theme was identified in key informant intervieredated to timeliness of care. There
seems to be a delay in care from both the timemfesning to the time of receiving
diagnostic procedures and time of diagnostic procetb the receipt of the pathology
report. It was indicated that this delay was esgiscapparent with the un/underinsured
population. There are many barriers that may coutei to this delay, including cost of
diagnostic procedures, competing priorities andgadion of the health system.
Interviewees stated:

o

“There are numerous physicians and facilities Wilitnot accept clients who can
not pre-pay for needed diagnostic procedures ssitfiopsies, MRIs and
ultrasounds. Most places will not set-up a paynpam.”

“If a patient can’t pay for their rent, electricity gas bills, the last thing that they
are concerned with is being diagnosed or evenntrerat Most say to me, ‘What
happens if | find out that | have cancer and | tbave money to pay? | have
children to feed, | have bills to pay. | can’t deaih another thing on my plate.”
“There is a lot of intimidation by the system. EMesould have a hard time
navigating it and | work in the health field. Thesea lot of confusion trying to
figure out how to access care, especially wheontes to getting a diagnosis and
treatment.”

Treatment

Themes identified within the treatment categoryemegry similar to those identified

within the diagnosis category. While intervieweels €omfortable with the amount of
treatment services available within the servicaateey were more concerned with access
to those services. The primary treatment accesgbatentified was cost.

(0]

“Income eligible women can apply for and receiveridém’s Health Medicaid to
assist with treatment costs. However, there isrlyfarge group of women that
make too much money to qualify for Women’s Medic&idt do not make enough
money to afford treatment services. Sometimes rywmore about this group
than those that are very low income.”

“We have grant funding to help us provide freeaw tost screenings. We also
have the means to provide a limited amount of érelew cost diagnostic
procedures. We do not have the means to providdreatment services and we
do not know of many resources to refer women tastst with absorbing the
cost.”

Follow-up Care

No major themes surfaced within the key informaiénviews in regards to support
services and/or follow-up care. One intervieweégesta
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0 “There seems to be plenty of opportunities avaddbt social support. What is
lacking is the more tangible things like transpotaservices, or low-cost and
free wigs and prosthetics.”

Identified Service Area Assets

While the asset majrigure 20 depicts assets of a clinical nature, there dreramportant
resources within the service area to note.

Komen Atlanta Community Resource Guide

Based on Komen Atlanta’s 2005 Profile, the needafiititional tools detailing community
resources was identified. Therefore, Komen Atlaméated an online Breast Cancer Resource
Guide. This guide lists agencies across the 10{g@ervice area that provide breast health
education, screening, diagnostic, navigation amgsu services. When women access the
Breast Cancer Resource Guide, they are able totgb&sr county of residence and are instantly
provided with a list of breast health services e to them within their specific geographic
area. New resources are added on a continual émsis attempt to provide women with the
most up-to-date and comprehensive list of availableices.

The Komen Atlanta Breast Cancer Resource Guiddeartcessed at:
http://www.komenatlanta.org/resourcequide/indexlhtm

Georgia Department of Community Health’s Breast andCervical Cancer Program

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

District 1-2: North Georgia - District 3-4: East Metro (Gwinnett
(Cherokee County) and Rockdale Counties)

District 2: North (Forsyth County) - District 3-5: DeKalb

District 3-1: Cobb/Douglas - District 4: LaGrange (Fayette and
District 3-2: Fulton Henry Counties)

District 3-3: Clayton

More information on the Georgia BCCP can be acckate
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 provideatment for breast and cervical cancer
and pre-cervical cancer to eligible women throdgh\Women’s Health Medicaid Program.
Services provided by the program include:

Breast and cervical cancer and pre-cervical caimeatment.

Full coverage Medicaid that includes the full ralgservices not only cancer treatment.

Services continue until all cancer treatment hanlw®mpleted.
In order to participate in the program, particigamiust meet the following criteria:

- Must be financially eligible for the GA BCCP.

Must be diagnosed with breast or cervical canc@rercervical cancer.

Must be under 65 years of age.

Must have no health insurance and not eligibleMedicare or Medicaid.

Must be a Georgia resident who is a United Stateeo or qualified alien.

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

Georgia Clinical Trials

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

The Georgia CORE clinical trials search tool carabeessed atvww.GeorgiaCancerCare.arg

Results from Breast Health Providers Survey and Keynformant Interviews

Both provider surveys and key informant interviemese used to gather information from breast
health providers within the Komen Atlanta targetities. For the purposes of data collection,
“provider” was defined as a physician, nurse, mamguaphy technician or a patient navigator
that provides breast health services to individuals
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Survey respondents and interviewees representadexmix of patients served and services
offered. Descriptive characteristics of respondants interviewees include:
There were respondents from each of the four tag@imunities.
Respondents represent a mix of office type (a priphaysician’s office, health
departments, public hospitals, private hospitadsymunity clinics, and other).
Respondents serve women from different races/atl@siceconomic classes, sexual
orientations, insurance and residency statuses.
Respondents accept various types of insurancedimgjiMedicare, Medicaid, private
insurance, and no insurance.
Respondents represent organizations that primardyide screening and diagnostic
services, a small percent provide treatment sesvice
Respondents represent organizations that primardyide navigation and social
service referrals as a means of support. A smatiep¢age provide lymphedema
treatment and care, transportation, and suppoupgras support services.

When respondents were asked to identify what tleéig\ved to be the top barriers preventing
women from seeking breast health services, theyitientified cost-related barriers.
Respondents ranked fear and lack of awareness/kdgelas the next barriers, followed by
language/cultural barriers.

When asked to further describe these barrierdotlmving was identified:

Cost-related barriers
No insurance was ranked as the number one costddbarrier.
Insurance co-pay is too high and lack of knowledieee or low cost services were both
ranked second.
Cannot afford to take off work (lost wages) waskeththird.

Fear-related barriers
Fear of being diagnosed with cancer was rankedea®p fear-related barrier.
Fear of going to the doctor was ranked second.
Discomfort and pain related to screening/diagngeticedures was ranked third.

Awareness/Knowledge barriers
Not aware of where to go to receive education orices was ranked first.
Low health literacy level was ranked second.
Believing myths/false information as well as ladlkawareness of screening guidelines
were both ranked third.

Language/Cultural-related barriers
Language barriers were ranked as the number ogedge/cultural barrier.
Mistrust in the medical system ranked second.
Embarrassment and/or modesty ranked third.

The following exploratory topics were also includeithin the data gathering process:
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Use of evidenced-based practices for breast cqaneeention and control.
Familiarity with the United States Preventative\&sss Task Force 2009 reissued
guidelines for breast health.

Use of Evidenced-Based Practices for Breast CancBrevention and Control

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

Client reminders

Small media

Group education
One-on-one education
Reducing barriers

Reducing out-of-pocket costs

More information about each recommendation andigesworiented interventions can be found
atwww.thecommunityguide.org

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

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

There has been a longstanding debate over theappsipriate age to begin mammography
screening and the frequency of screening exammation November 16, 2009, the United
States Preventative Services Task Force (USPSTHghwonducts scientific evidence reviews
of a broad range of clinical preventive health caevices and develops recommendations for
primary care clinicians and health systems, rettapelated recommendations for breast cancer
screening. The two most substantive and contraalenestommendations were that
mammography be eliminated as a “standard testvfomen 40-49 years of age and that
mammography be performed biennially rather tharuaty for women between 50 and 74 years
of age.

As a result of the updated mammography recommesdatbusan G. Komen for the Cure raised
concerns that the guidelines would result in deniidhe potentially life-saving procedure for too
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many women. Several groups, including the AmeriCalege of Radiology and the American
Cancer Society have echoed Komen’s concerns areldutinued to urge women at average
risk for breast cancer to begin receiving mammogsareening annually at the age of 40.

More information on the USPSTF can be foundtgi://www.ahrg.gov/clinic/uspstfix.htm
Information regarding Susan G. Komen for the Cup&sspective on the USPSTF'’s reissued
guidelines can be found aivw.komen.org

Both the provider survey and key informant intemsandicated that the providers were familiar
with the reissued guidelines. All providers indaxthat their practice has continued to
recommend mammograms for women 40 and older annua@épite the USPSTF
recommendations.

Komen Atlanta

When each provider was asked how they would recamdrk®@men Atlanta best utilize its time
and resources, 92 percent of respondents inditla#tgroviding screening and diagnostic
services should be the top priority. Client navigiatservices were listed as the second priority.
Seventy-nine percent of providers were aware of &otlanta’s online resource guide.

Partnerships and Opportunities

In order to have a tangible and sustainable imipattte community, it is crucial that Komen
Atlanta remains aware of and involved with breasiltin resources and opportunities available at
all levels throughout the service area.

Existing Partnerships
Georgia Department of Community Health’s Breast andCervical Cancer Program

Komen Atlanta began granting funds to individuadlttre districts in 1994. A formal partnership
was formed between Komen Atlanta and the Stateeoff@a BCCP in 2007. The purpose of this
partnership was to provide the state program witkchnmeeded funding to disperse among all of
the health districts within the Komen Atlanta seevarea. This funding helps to provide
underserved women with breast health screeninglegphostics. To date, Komen Atlanta has
awarded more than $830,000.00 to the state BCCP.

Starting in the 2011/2012 fiscal year, Komen Atéawill no longer support the BCCP at the
state level. Instead, each of the qualifying hedisitricts will be able to apply for competitive
grants individually. This will potentially greatipcrease the amount of money that is awarded to
each of the health districts.

Georgia Comprehensive Cancer Control Plan, Early Dection and Screening Workgroup

Komen Atlanta was asked to be a part of the Ged&gimprehensive Cancer Control Plan, Early
Detection and Screening Workgroup in early 201% @bals of this work group are:
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To remove barriers to cancer screening services.

To stimulate participation in recommended screeing

To improve the quality and effectiveness of carsoeeening and follow up services.
To become a national leader in translational refeaalated to screening practices.

By partnering with the workgroup, Komen AtlantaMaé able to assist in increasing public
awareness of appropriate screenings as well agdaiprove access across the state. The group
will be able to work cohesively to advocate forreased state funding for screening (e.g.
increase funding of the BreasTest and More progemmmarked funds from the Master
Settlement Agreement, etc.).

Opportunities for Partnership
Cancer Patient Navigators of GA

Cancer Patient Navigators of Georgia is a statewrdanization of people who guide
individuals and their families through the continuof cancer care. Their mission is to connect,
educate and share best practices among patiergatars in Georgia, in order to successfully
reduce barriers and increase access to servicesicgéy related to cancer.

By partnering with the Cancer Patient Navigator&ebrgia, Komen Atlanta can be part of the
movement that can help to ensure that all newlgrthaed cancer patients and their caregivers
have access to navigation as well as increasingeaass of the role of navigators in cancer care.
Komen Atlanta can also encourage all funded grarte@in the Cancer Patient Navigators of
Georgia to ensure that all are able to network witter navigators, share best practices and gain
access to navigator resources.

The Emory Cancer Prevention and Control Research Nevork

The Emory Cancer Prevention and Control Researtivdike (CPCRN) focuses on community
based cancer prevention and reducing health digsarfhe CPCRN is a supplemental grant to
the core Emory Prevention Research Center (EPRG9r¥is one of 10 universities in the
network, which is funded by the Centers for Dise@eatrol and Prevention and the National
Cancer Institute. The Emory CPCRN is committedrmoting evidence-based cancer
prevention and control, collaborating with the conmity in research and to working with other
national CPCRN centers.

By partnering with CPCRN, Komen Atlanta could pataify coordinate a training opportunity
for grantees and other breast health advocatesito the benefits of:
- Using evidence-based programs.
Locating evidence-based strategies or programsrikat 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-deliveredstate and county-level elected officials
during summer 2011. Officials will receive bothudl Profile as well as a one-page summary
that is specific to their county. Special emphasisbe placed on meeting with officials within
the four identified target counties.

Section Findings
Komen Atlanta currently provides 26 grants to 2damizations and agencies

The Komen Atlanta service area encompasses mdieyatit breast health services
options
0 The service area contains 26 hospitals, 27 heafjtartiments, 28 federally
qualified health centers, and 81 FDA approved magraphy locations
0 Most of these services are in the more denselylptgalicounties, but there havg
been increases of services in the outlying arews 2009

The bulk of services that exist within the senacea are found in the target counties
(Cobb, DeKalb, and Fulton) which were chosen dug@gb mortality rates. This
indicates that while services are widely availabithin these areas, there still must be
significant barriers preventing women from accegsirem.

The top 4 barriers to patients accessing breasthnesrvices identified by service
providers in order were: cost, fear, lack of awassiknowledge, and language/cultural
barriers

Many service providers have utilized evidence bawsadtices, particularly client
reminders and small media, but there is still rdommprovement

When asked how Komen Atlanta could best utilizéiite and resources, 92 percent o
respondents indicated that providing screeningdaagnostic services should be the to
priority.
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Ensuring Community Input in Community Analysis

Since there is often a disconnect between proddggestions and recommendations and what
the community expresses that they want and needpught to gain input from the community
members themselves. This section of the Commiiribfile 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 tieadt health knowledge, screening
behaviors, identified barriers and awareness of @mhving within the four target counties. The
survey was piloted to several women to ensuregedability, sensitivity, and overall
appropriateness prior to full release.

The survey format included a total of 27 forcedicb@nd open-ended questions. To make up
for lengthiness, each participant received theritice of a $5.00 Kroger gift card.

The sampling frame was defined both by target gg@agowell as geographic areas. Those
eligible to participate had to meet the sampliragrfe criteria, which was:

Must be a female

Must be 40 years of age or older

Must live in Rockdale, Fulton, DeKalb or Cobb Count

The sampling technique used was convenience sam@ommunity partners were identified
that had the ability to identify women that met #anpling criteria. These partners were then
able to distribute and collect surveys. The sumway distributed by hard copy only to eliminate
access issues associated with an online survesyinipportant to note that there are some
limitations to data collected using convenience@arg, particularly in that it may decrease
generalizability. This means that these resultg nw be fully generalizable to the larger public
as respondents were not chosen at random andidagample may not be fully representative of
the target population. In addition, there may hlb@en limitations in the survey itself as there is
always potential for confusion and misunderstooesgjons. Since the survey relied on self
reported data, issues with respondent recall cootdntially have skewed the data.
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Demographic Overview

A total of 247 responses were collected from woffiting the eligibility requirementsTable 7
provides a breakdown of the participants by agentg and race.
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Table 7. Demographics of Komen Atlanta community stvey respondents.



Table 8provides a breakdown of respondents by socioecanstatus indicators.
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Table 8. Descriptive Statistics of Komen Atlanta cmmunity survey respondents.

Health Knowledge and Behavior Overview

The data collected provided insight into the curteeast health knowledge and behaviors of the
target populations. It is clear that while somenea in the target counties are knowledgeable
about breast cancer and preventative measures, w@ngn are not.

According to survey data, only 19.6 percent of workeew the correct age to begin clinical
breast exams (age 20). Almost a quarter of surveymden believed that clinical breast exams
were to start when a woman reached age 40. Oopihesite end, approximately 13 percent of
women thought clinical breast exams should begianmdnwoman turns 18.
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Overall, women seemed much more knowledgeable dbewtorrect age to begin receiving
mammograms, with 53.2 percent of women correctbnaaming at age 40. The most common
incorrect answer provided by women was that wonmeilsl begin receiving mammograms at
the age of 30.

Table 9outlines the current breast health behavior astbry among surveyed women. Only
8.6 percent of women responded that they had arfiist breast cancer. A little over half of
respondents were between the ages of 40 and A8iafitst mammogram. Interestingly, 37.6
percent of women reported receiving mammograms \ienwere younger than 40, which is
earlier than current recommendations. That bs#id, there is still some concern as
approximately 8 percent of women did not receivartfirst mammogram until they were 50 or
older. The majority of women surveyed indicateat thwas the advisement of a health
professional that prompted them to receive thest fnammogram. The majority of women
surveyed also indicated that they would be mormyiko obtain routine breast health screenings
if they were available at a free or reduced cost.

While many women responded that they received magranas at the appropriate age,
approximately 34 percent of surveyed women didhaoe their first clinical breast exam until
the age of 40 or older.

Of particular interest is the amount of time betwegammograms for women in the target
counties. Almost 60 percent of women reportedivéag a mammogram in the last 12 months,
but for at least a quarter of women, 1 to 2 yeaspassed since their last mammogram. Perhaps
more importantly, almost 14 percent of women haichaol a mammogram in at least 2 years if
not longer.

When asked about their knowledge of health faesithat offer breast health services, many
women were able to name two specific sources @&; ¢tenwever, many women could only name
one location or only had a general idea of thesygfdacilities that would offer the necessary
services (e.g. hospitals, doctor’s offices). Whsked about potential risk factors of breast
cancer, most answers pertained to smoking, pots,diad family history. It is important to
note, that while rare, some women provided incaraeswers in line with many myths about
breast cancer, such as deodorant use or caffeirseiggtion. Most women also recognized that
regular breast exams, exercise, and a proper @iet specific lifestyle changes that they could
make to decrease their risk of cancer or increhaaaes for early detection. While women
noted that diet was an important factor, there guate a bit of variation as to what a proper diet
entails.
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Table 9. Health history and preventative behavior®f Komen Atlanta community survey respondents.

Barriers to Care

Barriers to care are incredibly important when dateing where to focus resources and time.
When asked about barriers to care, the two mostrammresponses concerned issues of cost.
Among those who responded to our questions regatthirriers, 24.6 percent reported that they
had never received a mammogram because they hadurance. 20.7 percent of respondents
reported that they did not have the money for tiieening. In addition to these cost barriers,
10.4 percent of women reported that fear was amhajoier to seeking out mammogram
services.

Komen Awareness and Involvement

Of particular interest to Komen Atlanta were quassi regarding involvement and awareness of
the organization. The survey addressed issugssifamong different information sources. As
such, approximately 64.6 percent of women repdtiatithey found Susan G. Komen for the
Cure to be very trustworthy in delivering factuafiarmation about breast health and breast
cancer.

In regard to awareness, Komen has seemingly dgoedjob at spreading awareness of the
organization and its Atlanta affiliate throughol¢ target areas. 69.1 percent of women reported
that they had heard of Komen before taking theesur®@f those women, 50.3 percent said that
they also knew of the Komen Atlanta Affiliate. addition, among women who reported hearing
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of Komen Atlanta before, 43.5 percent knew aboatdhline resource guide that the Affiliate
has made available. Many women reported thathleyheard of Komen on the television, the
internet, or through friends.

Lastly, public involvement is an important indicateeeded to guide future events and activities
of the Affiliate. Almost a quarter of responde(24.7 percent) said that they had participated in
a Komen Atlanta event before. The Komen Atlantauah Race for the Cure and having
previously donated money were the most often repagkamples of involvement among the
public.

Section Findings

Health Knowledge & Behavior
- Only 19.6 percent of women knew the correct ageegin clinical breast exams (age 20)

More than half (53.2 percent) of women knew theexdrage to begin receiving mammograms
(age 40)

A little over half of respondents were betweendbes of 40 and 49 at their first mammogram.
Interestingly, 37.6 percent of women reported iengimammograms when they were younge
than 40, which is earlier than current recommendati That being said, there is still some
concern as approximately 8 percent of women didexgive their first mammogram until they
were 50 or older.

Almost 60 percent of women reported receiving a magram in the last 12 months, but for at
least a quarter of women, 1 to 2 years had passeel their last mammogram. Perhaps more
importantly, almost 14 percent of women had not&@atmmogram in at least 2 years if not
longer.

Barriers to Care
The two most common responses concerned issuesiof ¢
0 24.6 percent reported that they had never receivedmmogram because they had no
insurance.
o 20.7 percent of respondents reported that thepalidhave the money for the screening

In addition, 10.4 percent of women reported that feas a major barrier to seeking out
mammogram services.

Komen Awareness & Involvement
69.1 percent of women reported that they had hefikdbmen before taking the survey
o Of those women, 50.3 percent said that they alswiof Komen Atlanta

Almost a quarter of respondents (24.7 percent) thaitithey had participated in a Komen Atlanta
event before.

Approximately 64.6 percent of women reported thaytfound Susan G. Komen for the Cure t¢
be very trustworthy in delivering factual informatiabout breast health and breast cancer
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Conclusion

The data collected and analyzed within this repelp to provide an updated and expanded
overview of the Komen Atlanta service area. Somiheffindings have been documented in
previous Profiles and some are new. In additioa,déita collected is able to provide a much more
substantial support base for plausible connectmkissues 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 wittiie service area are Rockdale, Fulton,
DeKalb and Cobb counties.
Women within these counties face social and econaimllenges that might influence
access to breast health services.

0 The three counties with the highest mortality rgfesckdale, Fulton and DeKalb)
are also the counties with the highest number ofaumed women between the ages
of 18-64 and the highest number of families livbejow the poverty line (Cobb
County ranks fifth for both).

0 These same three counties have the highest nurhid@nmen not receiving routine
mammograms (Cobb County ranks eighth).

Health Services Analysis

The bulk of services that exist within the senacea are found in three of the four target
counties (Cobb, DeKalb, and Fulton). This indisdteat while services are widely
available within these areas, there still mustigeicant barriers preventing women from
accessing them.
Rockdale County has the highest mortality rateatatk of widespread services available.
Barriers of access may be further compounded shabuinty if women need to travel
longer distances to obtain services.
The top four access barriers identified by physisiare:

o Cost (no insurance, high co-pay)

o Fear (fear of diagnosis, fear of the doctor)

o Lack of awareness/ knowledge (unaware of wherdtaio services)

o Language/ cultural barriers (language barrierstrossin the medical system)

Ensuring Community Input

80.4 percent of those surveyed did not know the@pjate age to begin receiving clinical
breast exams, 49.7 percent of those surveyed dikinoov the appropriate age to begin
receiving routine mammogram screenings.
More than 25 percent of those surveyed had notved@ mammogram screening in over
a year, 14.3 percent had not received a mammogeesRrang 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 afforitgof services. Both providers and community
members identified cost as a top barrier to rengivoutine breast health screenings. This reported
barrier provides a probable reason as to why theatess with the highest mortality rates are also
the counties with the highest number of uninsurechen as well as families living below the
poverty line. This may also be the reason that&2gnt of surveyed providers recommended that
Komen Atlanta focus its time and resources on @iagi more screening and diagnostic services.

The data in this report also indicates that fearlaok of knowledge and awareness are major
obstacles that need to be overcome within the Koftkamta service area. These barriers could
potentially be preventing a large number of womemfactively seeking breast health services. It
is possible that working to dispel myths and fatdermation could help to lessen the fear of
receiving screening services. In addition, it wolkdbeneficial to promote both screening
guidelines as well as the availability of free aaduced cost services within the community.

Finally, the data in this report indicates thattesdemographics of the Komen Atlanta service area
continue to change and the economic pressuresrarsidents impact their ability to pay for
services, the role of Komen Atlanta becomes everenmoportant. As an agency, Komen Atlanta

is uniquely situated to communicate the importasidereast health, impact and address barriers to
care, and to advocate for change where needed.

Selecting Affiliate Priorities

The Community Profile committee, consisting of béffiliate Board members and community
members with experiences in breast health serviaese together and reviewed all of the data
collected within the report. Each member was gtedia copy of the report prior to the meeting.
During the meeting, the goals and objectives docuetkin the previous Profile report were
reviewed and discussion was held to determineodelgoals had been met and if they were still a
priority based on the Affiliate’s strategic plandaihe 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 follaypriorities 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 beaghed by Komen
Atlanta’sWorship in Pinkeducation program by FY13.

Objective 2:Komen Atlanta will create a minimum of three Puliiervice

Announcements annually to promote breast self avesseand educate the community
about breast health basics.

42



Objective 3:In addition to the current schedule, the Komeradth Speaker’'s Bureau
will conduct a minimum of six educational preseiotas annually to audiences (e.g.
worksites, faith-based organizations, etc.) thatlacated within zip codes with the
highest breast cancer mortality rates.

Objective 4:Komen Atlanta will update its online Breast CanResource Guide twice
annually to ensure the most accurate and up-tohdfmenation and promote the
availability of the Guide to the public.

Grants: Provide funding to grantees through a len®f enabling women to detect and
survive breast cancer.

Objective 1:Komen Atlanta will prioritize funding grant progre that increase access to
and improve affordability of screening and diagimoptocedures for underserved
populations beginning in the 2012/2013 grant cycle.

Objective 2:Komen Atlanta will prioritize funding grant progre that incorporate
evidence-based breast cancer interventions witigim standards of practice beginning in
the 2012/2013 grant cycle.

Objective 3:Komen Atlanta will continue to fund programs tha¢ both culturally
relevant and aim to eliminate cultural barrierd fr@clude women from receiving
information and from accessing breast cancer sorgeamd treatment during the
2012/2013 grant cycle.

Objective 4: Komen Atlanta will continue to fund grants tleatsure adequate breast
cancer services throughout every county in theliaté’s service area during the
2012/2013 grant cycle.

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

Objective 1:Preserve and enhance the BreasTest and More pralgraugh ongoing
monitoring of the state budget and through continegucation of elected officials about
the importance of the program.

Objective 2:Komen Atlanta representatives will meet with a imim of 8 elected
officials during FY12 to discuss Profile resultsvesll as budget and policy action items.
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