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Disclaimer:  
The information in this Community Profile Report is based on the work of Northeast Central Louisiana Affiliate of Susan G. Komen for the Cure® in conjunction with key community partners.  The findings of the report are based on a needs assessment public health model but are not necessarily scientific and are provided "as is" for general information only and without warranties of any kind. Susan G. Komen for the Cure and its Affiliates do not recommend, endorse or make any warranties or representations of any kind with regard to the accuracy, completeness, timeliness, quality, efficacy or non-infringement of any of the programs, projects, materials, products or other information included or the companies or organizations referred to in the report. 
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Executive Summary
[bookmark: _Toc303940385]Introduction
Our Affiliate began with the Susan G. Komen Northeast Louisiana Race for the Cure® in 1993 and incorporated as an Affiliate in 1996.  In January 2010, the Northeast Louisiana Affiliate expanded to include seven Central Louisiana parishes.  As a result we have changed our name to reflect our service area and we are now the Northeast Central Louisiana Affiliate of Susan G. Komen for the Cure®.

The Northeast Central Louisiana (NECLA) Affiliate of Susan G. Komen for the Cure® serves a 19 parish area encompassing northeast and central Louisiana.  Our parishes include Avoyelles, Caldwell, Catahoula, Concordia, East Carroll, Franklin, Grant, Jackson, LaSalle, Lincoln, Madison, Morehouse, Ouachita, Rapides, Richland, Tensas, Union, Vernon and West Carroll.  

We are proud to say that each year we grant more monies to worthy projects in our service area.  For 2008-2009, we granted $100,550; for 2009- 2010, we granted $191,854; and for 2011-2012, we granted $246,831.  

Since the Central Louisiana parishes have only joined last year, major activities still remain in the Northeast Louisiana parishes.  We enjoy a great relationship with the University of Louisiana at Monroe and Louisiana Tech University.  Each year we partner with them in an education campaign and fundraiser at a football game and basketball games.  We also partner with numerous high schools for pink out football and other fundraising events.

The Community Profile includes an overview of demographic and breast cancer statistics that highlight target areas, groups or issues. The statistics pinpoint where efforts will have the most impact. We will bring focus to understand the needs and barriers that exist, where the service gaps are, and what current breast education, screening and treatment programs are offered. An analysis of the community including the voices of those living in target areas and representing target populations will be provided.

 While the scope of this report is limited due to our “newness” in our expanded affiliate, this information will provide our Affiliate direction in our community education efforts about our service area and about Breast Self Awareness.  It will serve as a guide for the granting needs in our service area, as well as, be a resource for other organizations in their program planning, service delivery and grant writing. It will also provide opportunities for expanded referrals and interagency collaborations. 

Methodology
The demographics and cancer statistics of the NECLA Affiliate were obtained from the Susan G. Komen Community Profile Analysis Data Pack (Thomson Reuters ©2009). In addition, this data was compared with other data sources from the U.S. Census and National Cancer Institute, and was found to be reasonably consistent across all sources.  
[bookmark: _Toc303940386]Statistics and Demographic Review

Specific Statistics 
The State of Louisiana has the second highest mortality rate of the fifty states at 32.57 per 100,000 people. The service area of the NECLA Affiliate has a mortality rate of 33.52 per 100,000 people, which is well above the mortality rate of the United States (23.61). Also, the State of Louisiana has an incidence rate of 115.7 per 100,000 people and the NECLA Affiliate has an incidence rate of 114.0 per 100,000 people. Only 63 percent of new breast cancer cases in NECLA are diagnosed at Stage I, and 42 percent of females 40 or older have not had a mammogram.  

NECLA has a female population of 324,459 which is 14 percent of the female population in Louisiana.  65 percent of the women are Caucasian, 32 percent are African American and 3 percent are other ethnicities.  The median household income is $35,881 and 18 percent of families fall below the poverty level. 27percent of females 18 to 64 years old are uninsured.  

Target Communities
Our target communities were selected based on late stage diagnosis, high mortality rates, high incidence rates, and the characteristics of the communities.  The target parishes are as follows:  Avoyelles, Concordia, East Carroll, Morehouse, Tensas, and West Carroll.

	
Target Community Demographics
	
	
	
	

	Parish
	Female Population
	White
	Black
	Other
	Families Below Poverty
	Uninsured Females  
18-64 yrs.
	Median Household Income

	Avoyelles
	21,968
	68%
	30%
	2%
	22%
	31%
	$31,552

	Concordia
	9,816
	56%
	43%
	1%
	35%
	34%
	$29,916

	East Carroll
	3,902
	31%
	68%
	1%
	35%
	38%
	$28,343

	Morehouse
	14,829
	54%
	45%
	1%
	21%
	31%
	$30,802

	Tensas
	2,617
	41%
	57%
	2%
	32%
	34%
	$27,120

	West Carroll
	5,565
	85%
	14%
	1%
	19%
	32%
	$33,617

	Susan G. Komen Community Profile Analysis Data Pack (Thomson Reuters ©2009)
	



Concordia Parish has the highest mortality rate at 45.77.  This parish also has the second highest incidence rate at 147.68, and only 62.6 percent of cases are diagnosed at   stage I.  Tensas Parish has the second highest mortality rate at 43.41. This parish also has the third highest incidence rate at 143.91. 11 percent of breast cancers are diagnosed at stage III or IV.  Morehouse parish has a mortality rate of 40.62, and an incidence rate of 126.14.  Also, 10 percent of breast cancers are diagnosed at stage III or IV.  West Carroll Parish has the highest incidence rate at 147.92, and a mortality rate of 40.62.  East Carroll Parish has a mortality rate of 38.53. This parish also has an incidence rate of 118.98.  Eleven percent of breast cancer cases are diagnosed at stage III or IV. Avoyelles Parish has an incidence rate of 135.48, and mortality rate of 36.26. 
[bookmark: _Toc303940387]
Health Systems Analysis

Methods
A database of Key Informants was created using a previous NECLA Komen Affiliate community profile, and basic internet searches for Federally Qualified Health Centers (FQHC), Rural Health Clinics (RHC), hospitals, and cancer treatment centers.  Seven facilities were identified that either were located in the target areas or provided services to the target areas.  The Community Profile Team worked with the Social Science Research Lab (SSRL) at the University of Louisiana at Monroe (ULM) to create the survey and analyze the data.  All seven facilities agreed to participate and distribute the surveys to their staff.  However, each facility only returned one survey.  The seven surveys were from social workers, nurse practitioners, a hospital administrator, a nurse manager, and a breast cancer patient navigator. 
	
In addition, programs and services in the area were researched and an asset map was created.  We conducted a basic internet search for FQHCs, RHCs, Community Health Clinics, mammography sites, hospitals, and cancer treatment centers. We confirmed 
these facilities by calling and talking with their staff.

[image: ]
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Findings
Findings from the Key Informant surveys indicated that breast cancer is a top health concern in NECLA.  However, the key informants felt that less than half of women were participating in all of the recommended breast health procedures. They also felt that minority women were less likely to participate in clinical breast exams and mammograms.  Lack of financial resources and insurance was rated the number one barrier to receiving breast health procedures for women in general and minority populations.  Other top rated potential barriers were lack of knowledge, fear about breast health procedures, and transportation.  Key Informant surveys rated providing transportation and educating the public in preventative care as the top two ways to improve women’s access to care.  Moreover they thought that medical staff were the most credible people to give information.  They also ranked television, newspapers, and radio as the best channels to share information to the general female population.  Television, church bulletins/announcements, and billboards were rated as the best methods to distribute information to the minority populations.
  
Gaps and Barriers in Services
EA Conway, Kitty DeGree Breast Health Center in Monroe and CMAP, Cancer Screening program are the only partners with the Louisiana Breast and Cervical Health Program that focuses on the uninsured and underserved in our affiliate area.  However, only EA Conway provides the full continuum of care from screenings to diagnosis to treatment to follow-up.  This presents a population of approximately 18,864 uninsured women, ages 40 – 64, who look to one facility for treatment.  There are four privately owned cancer centers in our affiliate area located in Alexandria, Monroe and Ruston that provide mammograms, diagnosis, treatment and follow-up for the 80,420 (81percent) insured women, ages 40 – 64, in our area. 

There are five mammography sites in our target parishes for a population of 17,990 women between the ages of 40 – 64.  Avoyelles, Morehouse, West Carroll and East Carroll also have a total of six mammography sites in neighboring parishes.
All of our NECLA affiliate parishes are health professional shortage areas due to an inadequate number of primary care providers with the exception of Madison parish.
Transportation is a barrier.  Living in a rural area, miles from services, and on a limited average income between $27,000 - $34,000, many women are restricted in their opportunity to travel outside their communities.  Key Informant surveys rated providing transportation as one of the top ways to improve women’s access to care.

Lack of insurance is a barrier.  There are approximately 99,284 women between the ages of 40 - 64 in our affiliate.  Of that number approximately 19 percent are uninsured – 18,864 women. Lack of financial resources and insurance was rated the number one barrier to receiving breast health procedures for women in general and minority populations by Key Informants.  This is a concern that will keep women from free screenings because they know that cannot afford treatment.  
Low health literacy is a barrier. According to the Institute of Medicine, nearly half the U.S. population has difficulty understanding and using health information.  This includes evaluating information for credibility and quality, analyzing relative risks and benefits, interpreting test results, or locating health information.  While understanding the need for self breast awareness, clinical breast exams and mammograms, they may not understanding the risks of not engaging in monthly and yearly exams and the benefits of actively engaging in monthly and yearly exams.  

As a newly expanded affiliate, we have the opportunity to partner with the new parishes’ RHCs, Community Health Clinics and FQHCs, as well as, local faith based organizations and non-profit health educators to educate women on the recommended breast health guidelines and importance of early detection.  We need to help women make a connection between the knowledge of breast self awareness and the necessity to make breast self awareness a priority in their lives that leads to the understanding of prevention through screenings.  Understanding that early detection is the key to prevention, it is vital that we provide the screening opportunities.  Along with Komen granting opportunities, we need to share information with communities on other granting opportunities that will reduce the barriers.  

Last fall, the Louisiana Breast and Cervical Health Program (LBCHP) was in danger of a reduction in funding due to state budget cuts.  Louisiana Komen Affiliates were called to action to voice the need to keep the program in tack.  LSUHSC heard the need and did not reduce the LBCHP budget.  Knowing there are only two locations in our service area that partners with LBCHP, our affiliate service providers need to be educated on the LBCHP program, its complexity and opportunities to ensure no woman is excluded.  

Conclusion
Continuum of care is the idea that health services should be provided as part of a collective system that guides patients through all levels of care.  For breast health there are four levels of care: screening, diagnosis, treatment, and follow-up.  For a breast cancer patient to have the best chance of curing their cancer they need to detect it early and start treatment.  In order for them to do this, they must be able to move through the levels of the continuum of care without delays or barriers.

The findings from the Key Informant surveys, the health system analysis, and the cancer statistics suggest that there are several gaps in our target communities that might be preventing a woman from participating in breast health screenings and getting any additional care that she may need.  Unfortunately the top three barriers, lack of  finances / insurance, lack of knowledge, and lack of transportation can cause problems at all levels of the continuum and possibly contribute to poor outcomes.  

There are potential partners in the community that can work with the Affiliate to address these issues.  The communities’ breast health knowledge could be improved by partnering with physicians, clinics, and nurse practitioners to provide them with the tools and support they need to educate, encourage, and remind their patients about breast health self-awareness and screenings.  The Affiliate can also partner with faith-based organizations to help distribute information; and look into expanding its partnership with the LBCHP to offer services in all of the target communities.  Policy efforts focused on increasing funding to expand the LBCHP to all target communities may also help address the issues of lack of transportation and finances.

Currently, the Affiliate is addressing these issues through partnerships with cancer centers, hospitals and the LBCHP.   Challenges we face is an extensive rural service area, competing priorities and programs for limited funding, a lack of awareness of Komen and a lack of understanding of the barriers to providing services.

[bookmark: _Toc303940388]Qualitative Data Overview
Methods
A Community survey was created with the help of SSRL and sent out to the FQHs, RHCs, hospitals, and cancer centers in the NECLA Affiliate service area. The facilities were asked to distribute the surveys to their clients. Also, surveys were distributed to participants of a Breast & Cervical Cancer Screening.  A total of 571 responses to this survey were returned from facilities in 9 parishes and one community event. Participants represented 22 different parishes. 

Also, the cancer centers and the NECLA Affiliate database were used to identify survivors from zip codes with high rates of late stage diagnoses.  The Komen NECLA Affiliate Coordinator interviewed 13 survivors by phone.  

Findings
The community surveys and survivor interviews both point to a lack of knowledge about breast cancer, free services, and Komen.  They also both suggest that screening rates were low.  The community survey participants reported that lack of financial resources was the top barrier that would keep them from receiving breast health services.  The survivor surveys suggested that the reason women were not receiving services was because of a lack of meaningful connection with the reality of breast cancer and the potential for it happening to them and are therefore only minimally moved to action on behalf of their breast health.

This information can be used to help develop types of educational programs and help determine what programs should be funded.    

[bookmark: _Toc303940389]Conclusion
Less than half of our community survey participants knew about NECLA Komen. Moreover, only 56 percent of participants were aware of free breast health services in the area and only 58 percent of women thought of Komen when they wanted information on breast health.  We clearly need to actively improve our presence in our service area. NECLA Affiliate is primarily a volunteer based organization so we must determine how to utilize existing resource for the greatest impact.  Our targeted parishes should be the center of our focus. However, we must maintain an outreach to our expanding service area.

Our key informants tell us that breast cancer is a top health concern in Northeast Central Louisiana.  However, the key informants felt that less than half of women were participating in all of the recommended breast health procedures such as clinical breast exams and mammograms. Survivor interviews indicated 62 percent of survivors reported at least sometimes following breast health recommendations when they remembered.  We need to help women make the connection between breast self awareness and the realty of prevention through screenings.  

Lack of financial resources and insurance was rated the number one barrier to receiving breast health procedures by key informants and community survey participants.  And with a 19 percent uninsured rate in our area, NECLA Affiliate must be actively involved in state legislation for funding to women’s breast health.

Affiliate Priorities
· Improve NECLA visibility and presence in our 19 parish service area

Action Steps: 
· Develop and design an information packet on our affiliate to include NECLA Affiliate purpose, race details, granting opportunities, where our money goes and the impact it has on women’s breast health
· Executive Director visits with administration of hospitals, RHC, CHC, FQHC and    mammography sites in our service area
· Identify the non-profit organizations in our service area and create a spreadsheet for contact info
· Mail information packets to non-profit organizations and community leaders in service area

· Increase breast health education and screening services

Action Steps:
· Educate Family Physicians and Family Nurse Practitioners on the Breast Health Guidelines;  provide materials for them to give to female patients, ages 40 – 64
· Hold regional grant writing workshops before our RFP is released to allow potential grantees time to prepare for program development

· Partner with State Breast Health Organizations, Service Area State Legislators and Community Grassroots Advocates to support women’s health programs for uninsured and underinsured

Action Steps:
· Contact organizations and legislators to introduce Komen NECLA and maintain communications
· Stay current on legislative actions as pertains to women’s breast health.
[bookmark: _Toc303940390]Introduction

[bookmark: _Toc303940391]Affiliate History
The Northeast Louisiana Affiliate of Susan G. Komen for the Cure® was chartered in May of 1996 to service a 12-parish area that encompassed all of northeast Louisiana. The first Komen Race for the Cure was held September 16, 1993 and had 300 participants. The Northeast Louisiana Affiliate initially concentrated on raising community awareness and the Komen Race for the Cure®. Race participation for the Komen Race for the Cure® in Monroe has increased by ten-fold from the first race in 1993.  In 2008 participation was 3,100; in 2009 participation was 2,902; and in 2010 participation was 3,114.

In 2010 the Northeast Louisiana Affiliate expanded its service area to include seven central Louisiana parishes launching the Northeast Central Louisiana Affiliate of Susan G. Komen for the Cure®.  A second race was added to NECLA on October16, 2010, the Komen Race for the Cure® in Alexandria.  For its inaugural race, Alexandria had an enthusiastic 3,942 participants.

Through our grantees and their existing partnerships, the NECLA Affiliate works to provide breast awareness education and screenings to the uninsured and underserved in our communities.  The Louisiana Cancer Foundation provides a yearly free breast and cervical screening to underserved women.  In 2010, 300 women participated in this all day event.  The Richardson Medical Center provides mammogram vouchers and breast health education to the women in their parish.  The Delhi Hospital provides a mammogram voucher program and last year, presented a breast health awareness lunch & learn for faith-based African American women in their region.  The patient navigator at Kitty DeGree Breast Health Center partners with the Louisiana Breast and Cervical Health Program to provide services to underserved women.

[bookmark: _Toc303940392]Organizational Structure
NECLA is moving from a working Board to a governing Board.  An Executive Director will be in place by June 2011.  An Affiliate Coordinator has been in place for the past year. The Board includes ten members with 50 percent medical professionals and 50 percent business professionals.  Committees include Community Profile, Education, Events, Fundraising, Grants, and Third Party Events.  The Board is led by the President and supported by the Affiliate Coordinator.
 
[bookmark: _Toc303940393]Service area
The 19 parishes in the NECLA Affiliate make up 30 percent of the parishes in Louisiana.  Our parishes border Arkansas to the north, Mississippi to the east, Texas and Louisiana to the west and Louisiana to the south.  We represent 14 percent of the population in Louisiana.  We are predominately rural with only two Metropolitan Statistical Areas (MSA) in Monroe (Ouachita parish) and Alexandria (Rapides parish). 

NECLA has a female population of 324,459 which is 51 percent of the service area population and 14 percent of the female population in Louisiana.  Sixty-five percent of the women are Caucasian, 32 percent are African American and three percent are other ethnicities.  The median household income is $35,881 and 18 percent of families fall below the poverty level. Twenty-seven percent of females 18 to 64 years old are uninsured.

[bookmark: _Toc303940394]Purpose of this Report
The Community Profile includes an overview of demographic and breast cancer statistics that highlight target areas, groups or issues. The statistics pinpoint where efforts will have the most impact. We will bring focus to understand the needs and barriers that exist, where the service gaps are, and what current breast education, screening and treatment programs are offered. An analysis of the community including the voices of those living in target areas and representing target populations will be provided.

 While the scope of this report is limited due to our “newness” in our expanded affiliate, this information will provide our Affiliate direction in our community education efforts about our service area and about Breast Self Awareness.  It will serve as a guide for the granting needs in our service area.  It will be a resource for other organizations in their program planning, service delivery and grant writing.   It will provide opportunities for expanded referrals and interagency collaborations. 
[bookmark: _Toc303940395]
Breast Cancer Impact in Affiliate Service Area

Breast cancer diagnoses in populations with certain demographic, socioeconomic characteristics and behaviors are more likely to have factors associated with poor prognosis, such as higher grade and distant stage cancers.  Therefore it is important to know the demographics and socioeconomic characteristics in order to better understand the impact of breast cancer on that population.  It is also important to know how many people have been screened for breast cancer, how many people currently have breast cancer, how many new cases were diagnosed, and how many people died from breast cancer.  This information is used to help identify communities that have been highly impacted by breast cancer and may have barriers that prevent them from getting care.
[bookmark: _Toc303940396]Methodology
The population estimates and cancer statistics in this report were obtained from the Susan G. Komen Community Profile 2009 Analysis Data Pack (Thomson Reuters ©2009). The population estimates reported by Komen’s 2009 data pack are consistent to the U.S. Census Bureau’s 2009 estimates.  There are three major measures that are used to determine the effect of breast cancer on a population: mortality rates, incidence rates, and prevalence.  The mortality rate is the number of deaths per 100,000 people.  Incidence rate is the number of new cases of a disease per 100,000 people that occurs in the population during a specified period of time.  Prevalence is the number of people in a population who have a certain disease, disorder, or condition at any given time. 
Using these three measures the Northeast Central Louisiana area was compared to the United States, to Louisiana, and comparisons were made between Louisiana parishes.  Northeast Central Louisiana ZIP codes were also compared to zip codes in other Northeast Central Louisiana parishes.

Looking at mortality, incidence, and prevalence gives a snapshot of the impact breast cancer is having on a community but mammography rates are also needed to measure the number of women in a population that have had a mammogram.

At the parish level the data represents a deviation from the 2007 reported CDC data, but at the state level, and U.S. level the 2007 CDC data is the same as the Thompson Reuters Data pack.  Deviation could be due to a difference in the reporting periods between the two data sets.  Also, in the lesser populated parishes rates could fluctuate greatly if just one case is added.  The Thompson Reuters Data pack was used for all statistics because it covered a longer time period which leads to stable numbers and it provided data on all parishes were the CDC data did not.  However, it should be noted that the population and cancer statistics are based on estimates. Another major limitation with analysis of this data is that the data is only interpretable at the population level. For example, this data could not be used to predict that an individual will be diagnosed with breast cancer.

[bookmark: _Toc303940397]Overview of Affiliate Service Area 
NECLA has a female population of 324,459 which is 14 percent of the female population in Louisiana.  Sixty-five percent of the women are Caucasian, 32 percent are African American and three percent are other ethnicities.  The median household income is $35,881 and 18 percent of families fall below the poverty level. Twenty-seven percent of females 18 to 64 years old are uninsured.  The overall Affiliate service area only has two metropolitan areas and is made up of largely rural communities. 
Mortality Rate
The mortality rate is the number of deaths per 100,000 people.  The rate describes how many people are lost to breast cancer over a certain time period. The state of Louisiana has the second highest mortality rate of the fifty states at 32.57 deaths per 100,000 people. The Northeast Central Louisiana Affiliate has a mortality rate of 33.52, which is well above the mortality rate of the United States (23.61). In 2009, 109 females died from breast cancer in the Northeast Central Louisiana area.   African American females in NECLA have a mortality rate of 34.69 which is slightly higher than the Caucasians rate of 33.91.  Concordia parish has the highest mortality rate of 45.77.  The small population size of the parish may cause the high mortality rate because one additional case will increase the mortality rate considerably.  In Concordia parish, zip code 71334 (Ferriday) has the highest mortality rate at 48.7.  According to the Komen 2009 data pack, 30 percent of families living in this zip code fall below the poverty level.  Vernon parish has the lowest mortality rate at 19.42.
 
Incidence Rate
Incidence is the number of new cases of a disease occurring in a population during a specific time period.  Incidence rate is the number of new cases per 100,000 people.  The rate describes the extent that people within a population who do not have a disease develop the disease during a specific time period.  The United States had an incidence rate of 118.96 females per 100,000 in 2009. The state of Louisiana is 33th in incidence rate of the fifty states at a rate 115.7 people per 100,000 which is similar to NECLA rate of 114.0. Although NECLA African American mortality rates are similar to Caucasian rates their incidence rate is much lower, 86.39 vs. 129.84. In the Northeast Central Louisiana Affiliate, West Carroll Parish has the highest incidence rate at 147.92.  Concordia parish has the second highest incidence rate at 147.68. Vernon Parish has the lowest incidence rate at 84.42. The ZIP code 71323 (Avoyelles Parish/Center Point) has the highest incidence rate at 160.59. The Vernon Parish ZIP code 71459 (Fort Polk) has the lowest incidence rate at 32.77.

Incidence and Stage at Diagnosis
When a new case of cancer is diagnosed it is labeled as stage one, two, three, or four.  The stages represent how much the cancer has spread throughout the body. Of the stages, stage one is the most common stage in which diagnosis is made and the least severe.  The United States had a reported 64.2 percent of cases diagnosed at stage one: 27.7 percent of cases diagnosed at stage two; 3.5 percent at stage three; and almost 5 percent at stage four. Louisiana had a reported 62.6 percent of cases diagnosed at stage one, 28.3 percent at stage two, 3.9 percent at stage three, and 5.2 percent at stage four. The Northeast Central Louisiana Affiliate had a reported 63 percent of cases diagnosed at stage one, 27.9 percent at stage two, 3.9 percent at stage three, and 5.2 percent at stage four.  However the portion of African American females who are diagnosis at stage one is only 55 percent.  Moreover, distant stage diagnosis is more likely to have factors associated with poor prognosis.  LaSalle parish has the highest diagnoses of stage one at 65.4 percent. Madison parish has the highest portion of diagnoses at stage two at 29 percent. East Carroll parish has the highest portion of stage three and stage four diagnoses at 4.6 percent and 6.4 percent, respectively. 
 
Prevalence
Prevalence is the number of people in a population who have a certain disease, disorder or condition at any given time.  In 2009, there was a total of 691,507 females in the United States with breast cancer, 9,926 in Louisiana, and 1,386 in NECLA.  As expected parish with the largest population have the most women with breast cancer and the parish with the smallest population has the least number of women with breast cancer.  Ouachita parish has the largest number of women with breast cancer, 309.  Tensas parish has the lowest number of women with breast cancer, 14.  The average age of women in the affiliate area with breast cancer is 59.
      
Mammography Rates
Forty-two percent of females 40 or older have not had a mammogram in the last 12 months (Thomson Reuters ©2009).  There is not a large difference in mammography rates between the Northeast Central Louisiana parishes.  Avoyelles parish has the worst screening rates at 45.1 percent of women who have not been screened in the past 12 months.  Ouachita parish has the best rate with only 40 percent of females without a mammogram.

[bookmark: _Toc303940398]Communities of Interest

Concordia Parish

Concordia Parish had the highest mortality rate at 45.77.  This parish also had the second highest incidence rate at 147.68 and only 62.6 percent of cases are diagnosed at stage I.  Concordia parish has a reported female population of 9,816.  56 percent of the females are Caucasian, 43 percent African American, and 1 percent were of other ethnicity.  The median household income is $29,916 and 24.6 percent of families fall below the poverty level. 34 percent of females 18-64 are uninsured. 

Tensas Parish

Tensas Parish had the second highest mortality rate at 43.41. This parish also had the third highest incidence rate at 143.91. 11 percent of breast cancers are diagnosed at stage III or IV.  Tensas Parish has a reported female population of 2,617. 57 percent of the parish is African American, 41 percent Caucasian, and 3 percent were of other ethnicity. The median household income is $27,120. 32 percent of families fall below the poverty level and 34 percent of females 18-64 years old are uninsured.
 
Morehouse Parish

Morehouse parish has a mortality rate of 40.62 and an incidence rate of 126.14.  Also 10 percent of breast cancers are diagnosed at stage III or IV.  Morehouse Parish has 14,829 females.  54 percent are Caucasian, 45 percent are African American, and 1 percent are of other ethnicity.  The median household income is $30,802.  21 percent of families fall below the poverty level and 31 percent of females 18-64 years old are uninsured.

West Carroll Parish

West Carroll Parish has the highest incidence rate at 147.92 and a mortality rate of 40.62.  West Carroll Parish has a female population of 5,658.  85 percent of the female population is Caucasian, 14 percent African American, and less than1 percent are of other ethnicity.  The median household income is $33, 617.  19 percent of families fall below the poverty level and 22 percent of females 18-64 years old are uninsured.

East Carroll Parish

East Carroll Parish had a mortality rate of 38.53. This parish also had an incidence rate of 118.98.  11 percent of breast cancer cases are diagnosed at stage III or IV. East Carroll Parish has a reported female population of 3,902. 68 percent of the parish is African-American, 31 percent Caucasian, and 1 percent were of other ethnicity. The median household income is $28,343. 35 percent of families fall below the poverty level and 38percent of females 18-64 years old are uninsured.

Avoyelles Parish

Avoyelles Parish has an incidence rate of 135.48 and mortality rate 36.26. The parish reported a female population of 21,968.  68 percent of the female population were Caucasian, 30 percent were African American, and 2 percent were of another ethnicity.  The median household income was $31,552.  22 percent of families fall below the poverty level and 31 percent of females 18-64 years old are uninsured.

The target communities above were chosen because of their high rates of incidence, mortality, uninsured, low poverty levels and/or late stage diagnosis.  Also these communities are very rural and do not have access to as many resources.


	
Target Community Demographics
	
	


	
	

	Parish
	Female Population
	Mortality Rate / per 100,000
	Incidence Rate / per 100,000
	Families Below Poverty
	Uninsured Females  
18-64 yrs.
	Median Household Income

	Avoyelles
	21,968
	36.3
	135.5
	22%
	31%
	$31,552

	Concordia
	9,816
	45.8
	147.7
	35%
	34%
	$29,916

	East Carroll
	3,902
	38.5
	119.0
	35%
	38%
	$28,343

	Morehouse
	14,829
	40.7
	126.1
	21%
	31%
	$30,802

	Tensas
	2,617
	43.4
	143.9
	32%
	34%
	$27,120

	West Carroll
	5,565
	40.6
	147.9
	19%
	32%
	$33,617

	Susan G. Komen Community Profile Analysis Data Pack (Thomson Reuters ©2009)
	




[bookmark: _Toc303940399]Conclusion
The target communities above were chosen because of their high rates of incidence, mortality, uninsured, low poverty levels and/or late stage diagnosis.  Also, these communities are very rural and do not have access to as many resources.

[bookmark: _Toc303940400]
Health Systems Analysis of Target Community
[bookmark: _Toc303940401] Overview of Continuum of Care
Continuum of care is the idea that health services should be provided as part of a collective system that guides patients through all levels of care.  For Breast health there are four levels of care; screening, diagnosis, treatment, and follow-up.  In order to understand a woman’s experience as she moves through the continuum the data collection tools were designed to identify what gaps and barriers may exist to delay or prevent access.  A barrier to any level of the continuum can cause poor prognosis and affect the communities’ statistics.  This report presents findings that address all levels of care in the continuum and the barriers that may prevent access. 

Figure 1: Breast Cancer Continuum of Care
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[bookmark: _Toc303940402]Methodology
A database of facilities that represent different phases in the continuum of care was created using a previous Northeast Louisiana Komen Affiliate community profile, and basic internet searches.  These facilities included Federally Qualified Health Centers, Rural Health Clinics, hospitals, and cancer treatment centers.  This database was used to create the asset map and to identify seven facilities that served the target communities.  Seven facilities were contacted and asked to participate in a Key Informant survey.  The facilities were in Ouachita, Rapides, Morehouse, East Carroll, and Tensas parish. All seven facilities agreed to participate and make copies of the survey to distribute to their staff.  However, each facility only returned one survey.  Of the seven returned, two were from social workers, two from nurse practitioners, one from a hospital administrator, one from a nurse manager, and one from a breast cancer patient navigator. The surveys were created by slightly revising the 2009 Key Informant surveys.  The Social Science Research Lab (SSRL) at the University of Monroe, and the Community Profile Team worked together on the revision.  The survey aimed at understanding what these key informants believed were some of the issues underlying breast healthcare in Northeast Central Louisiana. They were asked not only about services that were provided in their area, but about specific patient access and barriers.  After the surveys were complete SSRL analyzed the findings and reported on the frequencies of the answers and any statistically significant findings.  
A major limitation of this analysis is that the sample size is very small and may not accurately represent the gaps and barriers in all target communities or the Affiliate service area.  However the key findings are similar to the findings from the Community Survey.
[bookmark: _Toc303940403]Overview of Community Assets

Affiliate
EA Conway, Kitty DeGree Breast Health Center in Monroe and CMAP Cancer Screening Program are the only facilities that partners with the Louisiana Breast and Cervical Health Program that focuses on the uninsured and underserved in our affiliate area.  CMAP provides cancer screening through a mobile unit.  However, EA Conway is the only facility that provides the full continuum of care from screenings to diagnosis to treatment to follow-up.  This presents a population of 18,864 uninsured women between the ages 40 – 64 whose only access to care is this one facility.

There are four privately owned cancer centers in our affiliate area located in Alexandria, Monroe and Ruston that provide mammograms, diagnosis, treatment and follow-up for the 80,420 (81percent) of insured women between ages 40- 64 in our area. 

Overall, there are sixteen mammography sites in the NECLA Affiliate service area.

Overall, there are thirty hospitals in the NECLA Affiliate service area. 
All of our NECLA affiliate parishes are health professional shortage areas due to an inadequate number of primary care providers with the exception of Madison parish.
[bookmark: _Toc303940404]Target Parishes
There are five mammography sites in our target parishes for a population of 17,990 women between the ages of 40 – 64.  Avoyelles, Morehouse, West Carroll and East Carroll also have a total of six mammography sites in neighboring parishes. 

There are no cancer centers in our target parishes. 

There are eight Rural Health Clinics, and two Federal Qualified Health Centers.  West Carroll parish is the only parish in the target area that does not have a RHC or FQHC.

Every parish in the target area has a hospital with the exception of Tensas parish.

In the continuum of care, there are limited sites to get a mammogram and they are not strategically located to accommodate the entire parish.  There is not a cancer center in our target parishes for women to receive treatment.  

[image: ]
Target Parishes


We have addressed some of these gaps through our partnership with our cancer centers, universities, RHCs, FQHCs, CHCs and grantees.  Such as, each year we partner with Louisiana Tech University in an education campaign and fundraiser at a football game and a basketball game. And, annually students throughout the Lincoln Parish School System participate in Blue Jean Day to raise awareness and funds.  The Louisiana Cancer Foundation provides a yearly free breast and cervical screening to underserved women.  In 2010, 300 women participated in this all day event.  The Richardson Medical Center provides mammogram vouchers and breast health education to the women in their parish.  The Delhi Hospital provides a mammogram voucher program and last year, presented a breast health awareness lunch & learn for faith-based African American women in their region.  The patient navigator at Kitty DeGree Breast Health Center partners with the Louisiana Breast and Cervical Health Program to provide services to underserved women.  

We need to extend our work to gain partnerships in our underserved target parishes.
We have opportunity to create partnerships with the service providers and communities within the newly expanded parishes.  We will inform these new parishes on the role that Komen can provide in areas of breast self awareness and early detection.

Since EA Conway, Kitty DeGree Breast Health Center in Monroe and CMAP Cancer Screening Program are the only facilities that partners with the Louisiana Breast and Cervical Health Program which focuses on the uninsured and underserved in our affiliate area, we need to increase advocacy to increase and protect current funding for Breast Cancer Programs. 

[bookmark: _Toc303940405]Key Informant Interviews
Findings from the Key Informant surveys indicate that breast cancer is a top health concern in Northeast Central Louisiana.  However the key informants felt that less than half of women were participating in all of the recommended breast health procedures such as clinical breast exams (62%), self-breast exams (44%), and mammograms (55%).  They also felt that minority women were less likely to participate in clinical breast exams (44%) and mammograms (41%) than the general population.  Lack of financial resources/insurance was rated the number one barrier to receiving breast health procedures for women in general and minority populations.  Other top rated potential barriers for women in general were lack of knowledge about breast health procedures and fear.  Lack of knowledge was also listed as a top barrier for minority women as well as transportation.  In a separate question key informants also identified forgetfulness/procrastination as a reason why women do not seek regular breast healthcare.  Informants also indicated that 40 percent (SD 18.26) of women used Medicare/Medicaid to pay for services, 39 percent (SD 21.30) used private insurance/HMOs, and 28 percent (SD 10.41) used community medical services.  It was also indicated that 16 percent (SD 5.48) of women in general and 21 percent (SD 20.16) of minority women were unable to pay for their breast healthcare.  However, key informants rated providing transportation and educating the public in preventative care as the top two ways to improve women’s access to care.  Moreover, they thought that the medical staff were the most credible people to give information.  They also thought that television, newspapers, and radio were the best channels to share information to the general female population.  Television, church bulletins/announcements, and billboards were rated as the best methods to distribute information to the minority populations.  

[bookmark: _Toc303940406]Conclusions
The findings from the key informant surveys, the health system analysis, and the cancer statistics suggest that there are several issues in our target community that might be preventing a woman from participating in breast health screenings and getting any additional care that she may need.  Unfortunately the top three barriers, lack of finances/ insurance, lack of knowledge, and lack of transportation can cause problems at all levels of the continuum and possibly contribute to the poor health outcomes presented in the previous section. For example, if women do not have financial resources or do not know that they should be participating in regular screenings then they probably will not get the recommended screenings which may be contributing to the low screening rates, higher rates of new cases being diagnosed at late stages, and ultimately higher mortality rates.  Also due to the limited mammography sites and cancer centers located in our target communities that provide services to the uninsured population, transportation is also a barrier at all levels of the continuum.   If women are unable to find transportation to a cancer treatment center then their cancer may get worse and lead to higher mortality rates.
[bookmark: _Toc303940407]
Breast Cancer Perspectives in the Target Communities
[bookmark: _Toc303940408]Methodology 
Data was collected from the community through a two and a half page Community Survey and Survivor telephone Interviews.  The Community Survey used in the 2009 Community Profile project was reviewed and revised for use in 2011.  The majority of the questions remained the same and allowed for comparisons to be made to the 2009 findings.  The Survivor interview, consent form, and protocols were created by SSRL at University of Louisiana at Monroe.  The tools were reviewed by the community profile team, family members of survivors, cancer survivors, and several parties from ULM.  The tool and protocol were revised per recommendations.  All surveys and interviews were analyzed by SSRL.

Thirty-eight Rural Health Clinics, Federally Qualified Health Centers, Cancer Centers, and Hospitals that serve the NECLA community were identified to help distribute the surveys to their clients.  The Komen Northeast Central Louisiana Affiliate Coordinator contacted the facilities to see if they would like to participate by making copies of the survey and distributing to their patients.  Of the 38 facilities one refused, two were unreachable, 16 were interested but needed to get permission and never called back, 18 facilities were sent surveys and 15 facilities returned at least 1 survey.  Surveys were also distributed at a Breast and Cervical screening sponsored by the Louisiana Cancer Foundation.  A total of 571 surveys were returned. Seventy percent of responses came from 5 parishes; Ouachita, Caldwell, Morehouse, Concordia, and Richland.  However, at least one survey was returned from each parish within the Affiliate’s service area.


Also, the cancer centers and the Northeast Central Louisiana Affiliate database were used to identify survivors from zip codes with high rates of late stage diagnoses, 71302 (Alexandria, Rapides), 71202 (Monroe, Ouachita), 71245 (Grambling, Lincoln), 71282 (Tallulah, Madison).  Lake Providence in East Carroll, zip code 71254 also has high rates of late stage diagnoses but no one was interviewed from this area.  Once women were identified the staff from the cancer centers contacted them to ask if they would be willing to participate.  Once they said yes the survivors were given the Affiliates phone number and asked to call and schedule their interview.  The Northeast Central Louisiana Komen Affiliate Coordinator interviewed 13 survivors by phone.  Eight African Americans and five Caucasians participated.  The purpose of the interview was to gain a better understanding of the survivor’s treatment, diagnosis, knowledge, behaviors, and beliefs from before and after they were diagnosed as well as, their knowledge of and access to Komen information and resources.  
Data Analysis
Data from the 571 Community Surveys was inputted and analyzed by SSRL at the University of Louisiana at Monroe.  They used SPSS 17 to compute frequencies and calculate percentages of individuals who answered a particular question.  Correlations were also run to show relationships between different items, and cross tabulations to compare two different items.  Comparisons were also made between the previous data acquired through the 2009 Community Profile and the current data.

 The interview data was analyzed by SSRL.  Also the NECLA Komen Affiliate Coordinator provided her impressions on each of the questions, given her knowledge of the actual communication with the interviewees.  The SSRL team conducted individual analysis of the 13 interview responses, using a categorical approach with a solution-focused problem solving model.  The goal was to identify both what is working and what is problematic by isolating recurrent themes. They rank-ordered the emerging patterns.  Then they compared their analyses with each other and the report from the local Affiliate Coordinator looking for similarities and potential differences in analysis.  Based on findings from the 2009 report the research team was also interested in if the lack or medical or logistic resources available to interviewees due to low socioeconomic status of the area were contributing to diagnosis or treatment.  

[bookmark: _Toc303940409]Review of Qualitative Findings
An in-depth analysis of the Community Survey and Survivor Interview findings revealed three themes; low participation in breast health procedures, lack of resources, and lack of knowledge.  Unfortunately only two of the target communities returned enough Community Surveys for reporting individual parish findings.  Therefore, overall survey findings are report and generalized to target communities except for Concordia and Morehouse findings which are available.  Also in order to protect the identity of the survivors that participated in Survivor Interviews the findings are not shared at a zip code or parish level.



Community Survey
A review of the Community Survey shows a low participation in breast cancer screenings.  Very few survey participants reported actually participating in breast health procedures as often as recommended.  Only 55 percent of women 40 or older answered that they have mammograms as often as recommended.  Fifty percent of Caucasians and sixty percent of African Americans 40 and older report meeting recommended screening guidelines for mammograms.  Almost 63 percent of women 40 and older answered that they receive clinical breast exams every year and only 38 percent of all participants reported actually performing a self exam once a month.  

In Concordia parish 48 percent of women report participating in self-breast awareness procedures which is higher than the overall reported average.  However, only 29 percent of women 40 and older report participating in the recommended clinical breast exam and only 32 percent of women 40 and over have participated in the recommended mammogram.

Only 22 percent of Morehouse parish survey participants reported participating in self-breast awareness activities, but 56 percent of participants do participate in the recommended clinical breast exams and mammograms.



The survey also shows that participants lack various resources that prevent them from receiving the recommended breast screenings.  Thirty-seven percent of women indicated that if they needed a clinical breast exam or mammogram they would not have access to financial resources.  Forty-seven percent of African American women report that they would not have access to financial resources. Transportation is also a problem for 10 percent of the African American participants and 14 percent of the Native American participants.  The average amount of time it took for the participants to get to their clinical breast exam is 10 minutes and ranged from 0 to 120 minutes.  

[bookmark: _GoBack]In Concordia parish 50 percent of survey participants reported that lack of financial resources for breast screenings was a barrier to receiving services.  Furthermore, participants report that the average miles they have to travel to receive breast cancer screenings is 25 miles. 
Morehouse parish survey responses relating to lack of resources identified them as one of the parishes with the most need for all resources, especially in the areas of access to childcare and time off when in need of breast health services.  However, participants report only having to travel an average 14 miles to access breast cancer screenings.  This is only one mile further than the average shortest distance of all parishes.
Furthermore the survey shows that most participants do have some knowledge of self-breast awareness activities; but they lack knowledge about where to go to receive services, and what services are available for free.   85 percent of survey participants have been instructed in some breast health awareness procedures.  However, some participants do not know where to go for clinical breast cancer screenings.  14 percent of participants did not have information on where to get an exam and only 56 percent of participants were aware of free breast health services in the area.  Also only 58 percent of women thought of SGK when they wanted information on breast health. Less than half of the participants knew there is a local Komen affiliate.  However, 75 percent of survey participants were familiar with Race for the Cure which is an increase from the 57% in 2009.  This could be because two races were held in the Affiliate service area this year instead of one.  It was found that the women surveyed primarily received their breast health information from television and brochures or pamphlets.  Only 15 percent of participants have visited the National SGK website and less than 8 percent had ever visited the Northeast Central Louisiana Affiliate’s website.  When asked what the most important service that SGK provided, the most common answer from the 322 participants who answered the item was the information and awareness that SGK provides followed by the free services.
Fortunately, in Concordia parish, 82 percent of the survey participants report that they have been instructed in breast exam techniques and most of them are aware of some free services.  However, several participants, 34 percent, do not know where to go for breast cancer screenings.
Morehouse parish has the lowest rate of individuals that have been properly instructed in breast examination techniques, 66 percent.  However, most of survey participant are aware of some free services.  Information on awareness of where to get exams is not available.
 (
*Data for Morehouse parish is not available
)
Survivor Interviews
The Survivor Interviews found that medical care before and after treatment seems to be available and sufficient.  Although a large portion of survivors interviewed felt that more emotional support from medical staff at the time of diagnosis would have been beneficial.  Ten of the 13 survivors interviewed believed they would not get cancer.  All of the interview participants reported that they knew “little or nothing” about breast cancer before diagnosis and slightly over half believed early detection was possible.  62 percent of survivors reported at least sometimes doing self-exams “when they remembered”, and 31 percent report having regular mammograms before being diagnosed with cancer.  An average 24.5 miles were traveled to get treatment with a range of 59 miles.  In the interview participants’ opinions, women in their community were not doing exams due to lack of knowledge.  They felt that speaking with or hearing from survivors and receiving more information, knowledge, or education would motivate women to participate in preventative measures.  Only 54 percent of participants said that doctors informed them of Komen.

Although researchers thought that the low socioeconomic status of the area was a potential factor in the diagnosis or treatment of survivors’ breast cancer, the survivors’ answers were related to emotion and awareness not lack of resources.    
The interview data suggests that late detection and high mortality rates experienced in these areas appears to be from a lack of meaningful connection in the mind of community members with the reality of breast cancer and they are therefore only minimally moved to action on behalf of their breast health.  It appears that issues concerning access to health care have been at least sufficiently addressed over the years, and according to survivors, do not serve as barriers to wellness.  However, due to small sample size and method of subject selection the data could be biased. Also, more than half of the women reported having an annual income of greater than 50 thousand dollars, which is significantly above the median income for Louisiana and only one of thirteen reported an income of < 10,000 a year.  This could explain why these women did not report issues with access to care or financial resources.  Therefore, income was not a viable factor for this study, regarding our initial interest in low income being an influencing factor on late detection.
[bookmark: _Toc303940410]Conclusions
The overall community surveys and survivor interviews both point to a lack of knowledge about breast cancer, free services, and Komen.  They also both suggest that screening rates were low.  The community survey participants reported that lack of financial resources was the top barrier that would keep them from receiving breast health services.  The survivor surveys suggested that the reason women were not receiving services was because of a lack of knowledge and a lack of meaningful connection with the reality of breast cancer and the potential for it happening to them and they are therefore only minimally moved to action on behalf of their breast health.

Concordia parish is fortunate that it has the highest portion of survey participants that have been instructed in self-breast awareness techniques.  Probably as a result of this, they also have one of the best rates of participation in recommended self-breast exams.  The parish also has two mammography sites and one hospital.  Even though this parish has more mammography sites then any of the other target communities, only 32 percent of the survey participants 40 and older report getting the recommended mammogram.  Furthermore, only 29 percent of women 40 and older get the recommended clinical breast exam, and 34 percent of women reported not knowing where to go to get an exam.  Hence, it is not surprising that Concordia parish has the highest mortality rates of all the parishes.  Some of the barriers to the community are a shortage of primary care providers, an uninsured rate of 34 percent, a lack of health facilities that provide services to the uninsured, lack of financial resources due to a 35 percent poverty rate, and a very dispersed population that has to drive an average 25 miles to receive breast cancer screening services.

According to the surveys, Morehouse parish women lack knowledge on breast health awareness, such as self-breast exams.  Morehouse also has one of the worst rates of participation in self-breast exams.  Overall, the parish has 21 percent of families living below poverty, and 31percent of 18-64 year old females are uninsured.  The parish is designated a healthcare professional shortage area and has only one mammography site and one hospital.  Fortunately, the parish borders Ouachita parish which has more than 4 mammography sites. Survey participants report that they only have to travel 14 miles to receive breast cancer screening services. Furthermore, Morehouse has one of the best rates of participation in clinical breast exams and mammograms at 56 percent. However, they still have a mortality rate and incidence rate higher than Louisiana and the United States.  The community faces multiple barriers to receiving services.  More survey participants from Morehouse parish report a need for help with multiple resources when getting services than most other parishes, especially childcare and transportation.  
[bookmark: _Toc303940411]
Overall Conclusions

[bookmark: _Toc303940412]Service area analysis based on breast cancer mortality, incidence rates, and late stage diagnosis, coupled with demographic statistics revealed six target parishes for NECLA: Concordia, Tensas, Morehouse, West Carroll, East Carroll and Avoyelles Parishes. These parishes were chosen primarily because of the breast cancer burden in their respective communities.   All six parishes have mortality and incidence rates above the state and national rate.   According to the LA Department of Health and Hospitals/ Bureau of Primary Care and Rural Health, all of our target parishes are health professional shortage areas due to an inadequate number of primary care providers. Our research indicates that on average 18 percent of families fall below the poverty level in the parishes in the NECLA service area and 19 percent of females in the service area ages 40-64 are uninsured.
 
Each of our target parishes has at least one hospital with the exception of Tensas Parish.  In reviewing the mammography screening providers available for each parish we discovered that Morehouse Parish has one, West Carroll Parish has one, East Carroll Parish has none, Tensas Parish has none, Concordia Parish has two and Avoyelles Parish has one.  Of the target parishes, none have permanent screening providers that offer treatment after diagnosis.   Women who qualify can also be screened through the Louisiana Breast and Cervical Health Program (LBCHP) located in Monroe (Ouachita parish) or through CMAP’s mobile unit (Rapides Parish) working in Avoyelles parish.  However, women screened outside of LBCHP site may not qualify for treatment.  There are several programs providing mammogram vouchers and free screening in our service area. However, in reviewing the surveys, it was evident that many women are unaware of what services are available, where to go for information or how to find the care they need.

[bookmark: _Toc303940413]It is evident that future grants will also need to focus on expanding services into all 19 parishes with particular emphasis on our target parishes.  Grant writing workshops are needed to educate potential partners of what is available to them and how apply for the funds.

Less than half of our community survey participants knew about Komen NECLA. Moreover, only 56 percent of participants were aware of free breast health services in the area and only 58 percent of women thought of Komen when they wanted information on breast health.  We clearly need to actively improve our presence in our service area. NECLA Affiliate is primarily a volunteer based organization so we must determine how to utilize existing resource for the greatest impact.  Our targeted parishes should be the center of our focus. However, we must maintain an outreach to our expanding service area.

Our key informants tell us that breast cancer is a top health concern in Northeast Central Louisiana.  However the key informants felt that less than half of women were participating in all of the recommended breast health procedures such as clinical breast exams, self-breast exams, and mammograms. Survivor interviews indicated 62 percent of survivors reported at least sometimes doing self-exams when they remembered.
We need to help women make the connection between breast self awareness and the realty of prevention through screenings.

Lack of financial resources and insurance was rated the number one barrier to receiving breast health procedures by key informants and community survey participants.

Furthermore, with a 19 percent uninsured rate in our area, the NECLA Affiliate must be actively involved in state legislation for funding to women’s breast health.
 
[bookmark: _Toc303940414]Affiliate Priorities

· Improve NECLA visibility and presences in our 19 parish service area

Action Steps: 

· Develop and design an information packet on our affiliate to include NECLA Affiliate purpose, race details, granting opportunities, where our money goes and the impact it has on women’s breast health
· Executive Director visits administration of hospitals, RHC, CHC, FQHC and    mammography sites in our service area
· Identify the non-profit organizations in our service area; and create a spreadsheet for contact info
· Mail information packet to non-profit organizations and community leaders in service area

· Increase the breast health education and screening services

Action Steps:

· Educate Family Physicians and Family Nurse Practitioners on the Breast Health Guidelines;  provide materials for them to give to female patients, ages 40 – 64
· Hold regional grant writing workshops before our RFP is released to allow potential grantees time to prepare for program development

· Partner with State Breast Health Organizations, Service Area State Legislators and Community Grassroots Advocates to support women’s health programs for uninsured and underinsured

Action Steps:

· Contact organizations and Legislators to introduce Komen NECLA and maintain communications
· Stay current on legislative actions as pertains to women’s breast health

Screening


Diagnosis


Treatment


Follow Up Care











Percentage of Community Survey Participants from each parish

Other 	Ouachita	Franklin	Morehouse	Jackson	Lincoln	Union	Richland	West Carroll	Concordia	Tensas	Rapides	LaSalle	Caldwell	No Response	3.5026269702276791E-2	0.22591943957968669	5.4290718038529112E-2	0.10858143607705778	2.2767075306480006E-2	2.6269702276707642E-2	2.4518388791593678E-2	7.3555166374781086E-2	1.4010507880910683E-2	7.7057793345009104E-2	1.9264448336252349E-2	3.8528896672504392E-2	4.9036777583187592E-2	0.21891418563923168	1.2259194395796848E-2	
Percentage of Women Participating in Breast Health Procedures
Concordia	Self-breast exams	Clinical breast exams, 40 	&	 older	Mammograms, 40 	&	 older	0.48000000000000032	0.29000000000000031	0.32000000000000112	Morehouse	Self-breast exams	Clinical breast exams, 40 	&	 older	Mammograms, 40 	&	 older	0.22	0.56000000000000005	0.56000000000000005	Overall	Self-breast exams	Clinical breast exams, 40 	&	 older	Mammograms, 40 	&	 older	0.38000000000000111	0.63000000000000222	0.55000000000000004	Percentage of Individuals that do NOT HAVE ACCESS to Resources by Race
Overall	Transportation	Time Off from Work	Childcare	Financial Resources	6	7	11	38	Caucasian	Transportation	Time Off from Work	Childcare	Financial Resources	3	4	8.5	32	African-American	Transportation	Time Off from Work	Childcare	Financial Resources	10	11	15	48	

Percentage of Survey Participants that Lack Knowledge
Concordia	*Where to get exam	Free services	Instruction in self breast exam	0.34	0.39000000000000112	0.18000000000000024	Morehouse	*Where to get exam	Free services	Instruction in self breast exam	0	0.39000000000000112	0.34	Overall	*Where to get exam	Free services	Instruction in self breast exam	0.14000000000000001	0.44	0.15000000000000024	
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