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Introduction to the Community Profile Report 
 
Affiliate History 
The first Komen Pittsburgh Race for the Cure® was held in 1993 and has become an annual 
Mother's Day tradition for thousands of residents from the surrounding area. The National 
Council of Jewish Women continued to organize the Race as one of the many programs they 
sponsored until 2005 when Pittsburgh became an Affiliate of Susan G. Komen®. Now in its 23rd 
year, the Race which began with a goal of attracting 1,000 participants in its first year has grown 
into an event to celebrate and remember special women in the lives of nearly 25,000 
individuals. As the Race has become an annual event for many of the participants, Komen 
Pittsburgh has established itself as an essential health care partner through the community 
grants program. Each year, Susan G. Komen® Pittsburgh is the recipient of thousands of 
dollars in donations from individuals, corporations and foundations. These contributors invest 
their money and their faith in Komen Pittsburgh, trusting the Affiliate to allocate their generous 
gifts as grants to the organizations and programs that best serve the community. 
 
Since 1993, Komen Pittsburgh has granted more than$19.5 million in more than 330 grants to 
more than 75 organizations in its 34 county service area. In addition to the more than $11.3 
million in funding for the Mammogram Voucher Program, remaining funds have provided breast 
cancer education, diagnosis and treatment services through programs which include community 
breast health navigators, transportation services, certification training for mammography 
technicians, breast cancer support groups, breast cancer survivorship programs, and outreach 
to the underserved immigrant and incarcerated populations in rural and urban areas.  
 
In addition to grantmaking, Komen Pittsburgh’s mission work has fostered development of a 
breast health collaborative to address disparities in densely populated Allegheny County by 
bringing together representatives from all facets of breast health care (this group is known as 
the Allegheny County Breast Collaborative, ACBC, and Komen Pittsburgh is a co-founding 
organization). At the request of health care research institutions within the service area, Komen 
Pittsburgh has been integral in establishing several patient advocacy programs to support 
breast cancer research and clinical trials. The Affiliate has also identified and participated in 
training consumer advocates to serve as advisors on research grant applications submitted to 
funding agencies such as the National Institutes of Health and the Department of Defense.  
 
Education has always been a keystone of Komen Pittsburgh’s mission and the Affiliate 
continues to reach as many individuals as possible through health fairs and educational 
programs.  Establishment of the Affiliate’s survivor education series “SET for Life” featuring a 
panel of experts in survivorship topics has been welcomed and will continue to provide updates 
for optimal survivorship. Komen Pittsburgh’s policy of inclusion of those living with metastatic 
breast cancer became part of the Affiliate Network’s Metastatic Breast Cancer toolkit. The 
Affiliate is working closely with the Mission Health Education Department at Komen 
Headquarters in the development of symptom awareness messaging for breast cancer 
survivors.  Affiliate staff members have been involved with the community through service on 
advisory committees for Magee-Womens Hospital, University of Pittsburgh Medical Center 

Executive Summary
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Environmental Initiatives, and Women for a Healthy Environment. At the state level, Affiliate 
staff has also been involved in the development of the Pennsylvania’s Cancer Control Plan. 
 
Affiliate Service Area 
The 34 county service area of Komen Pittsburgh is located in the western and central half of 
Pennsylvania and covers 24,525 square miles (Figure 1; US Census Bureau).  This 34 county 
area is adjoining three other Komen Affiliates: Northeastern PA (indicated by blue), Philadelphia 
(indicated by peach) and New York’s Twin Tiers (indicated by yellow).   
 

 

 

The total female population of the Affiliate service area is just over 2.3 million comprised of 91.8 
percent White, 6.8 percent Black/African-American 1.7 percent Asian and Pacific Islander and 
0.2 percent American Indian and Alaskan Native. In the Affiliate area 1.5 percent of the 
population identifies as Hispanic/Latina (any race). The majority of the women are age 40 and 
over (54.5 percent), dropping to 41.2 percent age 50 and over with 19.3 percent of women age 
65 and over. About 11 percent of the population in the Komen Pittsburgh service area has less 
than a high school education. Also, 12.6 percent of the population has an income below poverty 
level (100 percent) and 31.8 percent with income below 250 percent of poverty level; 
unemployment is 7.3 percent. In addition, 10.7 percent of individuals ages 40-64 years are 
without health insurance (Komen Pittsburgh’s Quantitative Data Report). 
 
Purpose of the Community Profile Report 
Susan G. Komen’s promise is to save lives and end breast cancer forever by empowering 
people, ensuring quality care for all, and energizing science to discover the cures. This same 
promise is what drives the work of Komen Pittsburgh. This Community Profile will be a valuable 
tool in efforts to meet this promise through a mission action plan.   
 

Figure 1. Map of the Service Areas of the Pennsylvania Affiliates of Susan G. Komen® 
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This Profile provides a description of the service area, both in terms of demographics and breast 
cancer incidence and death rates. It identifies target communities which are at the greatest risk 
of not meeting Healthy People 2020 (HP2020, a major federal government initiative that 
provides specific health objectives for communities and for the country as a whole. Many 
national health organizations use HP2020 targets to monitor progress in reducing the burden of 
disease and improve the health of the nation) breast health goals of late stage-diagnosis and 
deaths due to breast cancer which includes the counties of Allegheny, Beaver, Butler,  Fayette, 
Jefferson, Mercer, Mifflin and Westmoreland. This document also reports qualitative data 
regarding breast health care collected from both heath care providers and health care 
consumers from those counties. The Community Profile will be made available on Komen 
Pittsburgh’s website (www.komenpittsburgh.org). The public will be made aware of the 
availability of this document through press releases, Facebook, Twitter and promotional 
materials released from the Affiliate.  In addition, the Mission Plan will be communicated through 
meetings, discussions and presentations to stakeholders throughout the service area.  
 
The information contained in the Community Profile is used to outline the priorities and guide 
Komen Pittsburgh’s services and grantmaking to achieve meaningful results. The Community 
Profile endeavors to ensure that Komen Pittsburgh is reaching communities that are in need 
with targeted and non-duplicative efforts.  It will strengthen fundraising abilities and serve to 
guide outreach efforts to ensure improvements to the breast health of the region. Finally, the 
Community Profile and the work that it guides will be used to drive public policy to have an 
impact on breast cancer, breast cancer risk reduction, and the women who are living with breast 
cancer. 
 
An additional resource, “Susan G. Komen® Pittsburgh Quantitative Data Report” which provides 
county-level data for those counties in the service area not highlighted within this Community 
Profile, is available on the Affiliate’s website:  www.komenpittsburgh.org. 

Quantitative Data: Measuring Breast Cancer Impact in Local Communities 
 
Based upon Komen Pittsburgh’s Quantitative Data Report (QDR), the breast cancer death rate 
of the Affiliate (23.8) is higher than the United States as a whole (22.6) and the HP2020 goal of 
20.6. Additionally, the Affiliate has an older population with 54.5 percent of females age 40 and 
over as compared to the United States as a whole (48.3 percent).  Both of these factors 
emphasize the importance of breast health and the Continuum of Care (CoC) for this entire 
community. The CoC is the sequence of breast services from initial and repeat screening 
mammography as well as those associated with the diagnosis and treatment for breast cancer. 
Nonetheless, the Affiliate selected target communities based upon 1) assessment of the status 
of the Affiliate’s counties in attaining the goals of HP2020 and 2) the population density of the 
counties.  The central theme is to address areas of greatest need such that the greatest impact 
may be made to reduce the deaths and morbidity of breast cancer with a focus to reduce the 
numbers diagnosed at late-stage and to decrease the death rate due to breast cancer. 
 
Selected Target Communities  
Below is the listing of the Affiliate’s target populations and key criteria for their selection: 

1. Higher population density counties: Allegheny, Beaver, Butler and Westmoreland.  
Allegheny County along with bordering Beaver, Butler and Westmoreland Counties rank 
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high in HP2020 interventional priorities due to a 7-9 year time to achieve the target death 
rate due to breast cancer, coupled with a prediction of at least 13 years to achieve the 
late-stage incidence target. These counties are grouped together because they are 
contiguous and have similarities that are in part due to the urban sprawl of the Greater 
Pittsburgh area across county lines. Taking into account the population density and the 
undesirable HP2020 projections, these four counties are prime target communities in 
which breast health intervention should result in a greater positive impact upon the 
breast health of the Affiliate as a whole. 

 
Allegheny County was selected because of its high age-adjusted breast cancer 
incidence rate of 133.8/100,000 which is higher than that of the US, the state of 
Pennsylvania and the Affiliate as a whole. The County’s large female population of 
638,859 accounts for 27.6 percent of the total Affiliate female population and 
encompasses the greatest percentage of Black/African-American women in the Affiliate 
(14.5 percent).Black/African-American women are a population with a 41.0 percent 
higher risk of death due to breast cancer (American Cancer Society, 2013) in 
comparison to White women. Beaver, Butler and Westmoreland comprise the remainder 
of the urban counties of the Komen Pittsburgh service area and are contiguous with 
Allegheny. These three counties are similar to Allegheny with high age-adjusted breast 
cancer incidence rates.  
 
These four counties are similar in socioeconomic status with: 1) 7.0 – 10.0 percent of the 
population completing less than a high school education, 2) smaller percentage of the 
population with income below both 100 percent of poverty and 250 percent of poverty 
than the Affiliate as a whole (12.6 percent and 31.8 percent, respectively), and 3) 
unemployment ranging from 6.3 – 7.2 percent, better than that of the state as a whole 
(7.9 percent).  Additionally, the counties have better socioeconomic parameters of 
unemployment, uninsured and those living in medically underserved areas when 
compared to the whole of the US, the State of Pennsylvania and the Affiliate service 
area.   

 
2.  Medically Underserved and Highest Priority Counties with respect to Healthy People 

2020 goals: Fayette and Jefferson.   
Fayette and Jefferson Counties are two of the four counties in the Affiliate’s service area 
which fall into “Highest” priority for the breast health goals set in HP2020.  These two 
rural counties have a high percentage of medically underserved (Fayette 100 percent 
and Jefferson 56.0 percent) combined with a low self-reporting of screening 
mammography. Together, Fayette and Jefferson counties present a challenge to the 
breast health of the women living there through socioeconomic factors such as poverty, 
lack of health insurance, and residing in medically underserved areas. These factors, 
compounded by low screening mammography percentages coupled with rising trends in 
both breast cancer incidence and late-stage diagnosis, indicate that intervention is 
needed. It is anticipated that similar solutions to the breast health issues will emerge for 
these two counties. 
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3. Highest Priority Counties with respect to Healthy People 2020 goals with High 
Mammography Screening:  Mercer and Mifflin.   
The two remaining counties in the Affiliate’s service area which fall into “Highest” priority 
for meeting the breast health goals set in HP2020 are Mercer and Mifflin. These counties 
are target communities due to their rural nature and poor projections for HP2020.  What 
makes these counties interesting to group together (and in contrast to Fayette and 
Jefferson (see target population 2, above)) is that the women of Mercer and Mifflin 
Counties have a high proportion of self-reported screening mammography (just under 
90.0 percent), well above the Affiliate’s 75.8 percent. This information implies that 
women in these counties face barriers which prevent them from remaining in the CoC 
and that these barriers may contribute to the population’s poor HP2020 projections. Both 
Mercer and Mifflin Counties have a falling trend of breast cancer deaths, yet this is 
coupled with increasing trends for both incidence and late-stage diagnoses. These 
counties present an interesting challenge to understanding the factors which contribute 
to the breast health of the women living there. The rural nature of the counties combined 
with poverty and lack of insurance has not hindered the entry of women into the CoC as 
evidenced by high mammography screening percentages; yet these counties will not 
meet the HP2020 breast health goals. It is encouraging that the majority are engaged in 
their breast health care and indicates that they may be more open to interventions to 
retain them in the CoC which should begin to address both late-stage and death rates of 
breast cancer. 

 

Health System and Public Policy Analysis 
 
Continuum of Care 
When addressing the breast health needs of the community, Komen Pittsburgh retains a focus 
upon the CoC which encompasses the progression through breast services for those who 
receive screening as well as those who are diagnosed and treated for breast cancer. Integral to 
the whole continuum is outreach and sharing of knowledge by health providers to the 
community as well as navigation through the CoC. 

  
Continuum of Care in Target Communities 
Allegheny, Beaver, Butler and Westmoreland:  All four counties have multiple intake sites and at 
least one provider of the comprehensive CoC. These four counties are contiguous and while 
patients cross borders to receive both general and specialty health care there are also pockets 
of isolated populations which are outside of the CoC due to economic and ethnic boundaries.  
 
Fayette and Jefferson: These two counties are medically underserved and have low self-
reporting of screening mammography. In Fayette County, there are four mammographic 
screening facilities with only one providing further diagnostic services and surgical and medical 
oncologic treatment. In Jefferson County, there are two hospitals which provide screening and 
diagnostic services. Medical oncology services are available one day a week at one facility. 
 
Mercer and Mifflin: These two rural counties have a high percentage of self-reported screening 
mammography yet will not meet HP2020 breast health goals.  These conflicting parameters 
imply that barriers exist which prevent women from remaining in the CoC and that these barriers 
may contribute to the population’s poor HP2020 projections.  Mercer County has two CoC 
providers, with a pending shift of one of the systems to become associated with a for-profit 
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group. It is unknown what the impact of this agreement may be for the county.  All breast 
services in Mifflin County are located in Lewistown, a town which is fairly central in the county 
near the junction of two major highways. 
 
Public Policy Overview 
National Breast and Cervical Cancer Early Detection Program (NBCCEDP) 
The National Breast and Cervical Cancer Early Detection Program (NBCCEDP), partially funded 
by the Centers for Disease Control and Prevention (CDC), provides breast and cervical cancer 
screening services to women who are low-income and uninsured. Komen Pittsburgh’s service 
area falls completely within Pennsylvania and as such has one NBCCEDP program known as 
the HealthyWoman Program (HWP).  Established in 1993, the Pennsylvania HWP provides 
breast and cervical cancer screening and treatment services to women only who have pre-tax 
household income at or below 250 percent of federal poverty guidelines (based on 2014 Federal 
poverty guidelines).  
 
From 2008 to 2012, 15,872 women have received mammograms under the program and 217 
breast cancers were detected (CDC, 2014). According to Census and CDC estimates, 110,000 
women are eligible for the HWP in Pennsylvania, however funding currently covers the cost of 
screening for only 6,100 women a year.  This limited funding is alleviated by Komen Pittsburgh’s 
Mammogram Voucher Program (MVP) grant which in each of the last five years has served at 
least the same number of women and men in the 34 county service area as HWP has served in 
the entire state.  
 
Pennsylvania’s cancer burden has led the CDC to recommend the restructuring of priority areas 
in the state. Based upon this redistribution of funds for screening services, most areas of the 
state have lost screening dollars. The impact of this is lessened in the Komen Pittsburgh service 
area due to the robustness of the Affiliate’s MVP grant.  Even with recent decreased funding, 
the MVP (currently granted to Adagio Health) dovetails with HWP to ensure that most women 
and men within Komen Pittsburgh’s service area who request a voucher are able to have their 
breast imaging covered.  In addition, the working relationship between the HWP and Medicaid is 
positive and ongoing. More specifically, within Pennsylvania, there is regular communication 
between the State Department of Health (DOH) and Medicaid.  The DOH often serves as the 
liaison between HWP and Medicaid.  Because of strong relationships across groups, Medicaid 
and HWP are very successful in ensuring that women receive the services they need, including 
those who are undocumented.  
 
Pennsylvania’s Comprehensive Cancer Control Coalition 
The Pennsylvania Cancer Control, Prevention and Research Advisory Board (CAB) is the 
legislatively mandated board established to advise the Pennsylvania Secretary of Health and 
report to the Governor and the General Assembly on matters pertaining to cancer control, 
prevention and research in the state. The current Board has spent the last two years developing 
a plan which is now in the implementation phase. Key Affiliate partners serve as members of the 
CAB Stakeholder Leadership Team including the lead administrator of HWP. Although the plan 
does not have objectives specific to breast cancer, several of the goals outlined can hold 
important implications for breast cancer initiatives. Working closely with the CAB and the other 
PA Komen Affiliates, Komen Pittsburgh will advise and contribute where appropriate. 
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Affordable Care Act 
Prior to the implementation of the Affordable Care Act (ACA) and the consequential insurance 
mandate, there were 1.4 million people in Pennsylvania who were uninsured. Originally, 
Pennsylvania did not agree to set up a state exchange, nor accept the program funding to 
expand Medicaid (which would assist families earning less than 138 percent of the Federal 
poverty level).  The proposed alternative plan, called “Healthy PA Private Coverage Option”, 
was approved late August 2014 with enrollment beginning December 2014 (Post-Gazette, 
2014).  With the election of a new governor, Tom Wolfe, the “Healthy PA” plan is anticipated to 
end in September 2015.  Governor Wolf intends to expand Medicaid to the full extent allowed 
under ACA; at this point the timeline is unknown.     
 
Affiliate’s Public Policy 
In 2010, the four Komen Affiliates serving Pennsylvania formed the Pennsylvania Komen 
Advocacy Alliance to be more effective in policy discussions that impact women’s health and 
breast cancer screening and treatment. In concert with the Philadelphia, Northeastern 
Pennsylvania (NEPA) and Twin Tiers Affiliates and with the guidance of the Komen 
Headquarters Advocacy Team, Komen Pittsburgh works to educate policymakers and 
constituents about breast cancer and needs of underserved women. With the help from the PA 
Komen Advocacy team and other partners, the Komen PA team closely tracks cancer related 
public policy issues and educates state and federal legislators.  
  
Health Systems and Public Policy Analysis Findings for Target Communities 
Each of the target communities presents separate challenges with regard to having a fully 
effective CoC.  In the Allegheny, Beaver, Butler and Westmoreland cluster, while there are 
many providers, the struggle between insurers is limiting resources for some while at the same 
time, the health marketplace is bringing newly insured into facilities.  The confusion of this sort 
of “revolving door” is likely to have some negative impact on the insured and uninsured as well 
as providers.  Alternatively in Fayette and Jefferson and Mercer and Mifflin where there are 
fewer providers, the Affiliate can address what is lacking in the CoC through grantmaking and 
education.   
 
Komen Pittsburgh has found its most effective partners to be grantees since they are closely 
tied to the communities they serve and their ability to identify the needs in their communities.  
Additional partners include collaboratives where stakeholders come together to address mutual 
concerns with regard to the CoC. As Komen Pittsburgh builds new partnerships, particularly in 
Mercer and Mifflin Counties, the opportunity for new collaborations will be explored. The Affiliate 
will continue to work with the other Pennsylvania Komen Affiliates to monitor the impact of 
Medicaid expansion as well as the impact of the Marketplace options on women’s ability to be 
engaged in the CoC and take action together whenever indicated.  

Qualitative Data: Ensuring Community Input  
 
Komen Pittsburgh utilized Personal Interviews (PI), Focus Groups (FG), Consumer Interviews 
(CI) and Key Informant (KI) online surveys within the target communities and surrounding 
communities which provide breast services to members of the target communities. Questions 
posed in the FG, CI and KI surveys had similar themes apropos to barriers and challenges to 
screening, treatment and follow-up care as well as the impact of the ACA. Questions were 
framed for each target community within the context of that community’s projected failure to 
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meet specific breast health goals set in HP2020. The queries specific to the target communities 
included:  
 
Allegheny, Beaver, Butler and Westmoreland:  

1. What barriers are impacting the high percentage of women diagnosed with late-stage 
breast cancer? 

2. If/how the ongoing conflict with competing insurance providers and changing health care 
systems have impacted access? 

3. Are Black/African-American women actually receiving mammograms at the self-reported 
rate of greater than 80 percent? 

 
Fayette and Jefferson:  

1. What barriers are impacting both the high percentage of women diagnosed with late-
stage breast cancer as well as a high percentage of women dying from breast cancer? 

2. What specific issues are faced by women in these rural counties to account for the low 
screening percentages and how might these issues be addressed? 

 
Mercer and Mifflin: 

1. What barriers are impacting both the high percentage of women diagnosed with late-
stage breast cancer as well as a high percentage of women dying from breast cancer? 

2. Why would high self-reported screening percentages not translate into better outcomes 
in these rural counties? 
 

The types of qualitative data methods used were selected to 1) define specific questions for 
each target community, 2) collect information from the community in a personal manner so that 
stories could be recorded and discussion generalized to gain a deeper understanding of the 
target communities, and 3) to hear from a large and varied number of KI so as to get a broad 
perspective from health care providers while being respectful of their time and schedule 
constraints.    
 
Qualitative Data Findings  
Input from the representatives of the target communities were sought with regard to the issues 
identified in the Qualitative Data Report (QDR) and Health System and Public Policy Analysis 
(HSA) Sections of this report. Concordance was high with no unanticipated barriers identified. 
 
Allegheny, Beaver, Butler and Westmoreland:   Consistent with the QDR and HSA, qualitative 
data did not indicate that resources were lacking, but indicated that non-compliance with 
screening and follow-up recommendations are due to 1) confusion or lack of knowledge, 2) lack 
of insurance coverage or confusion about coverage (limited access to providers/health care 
systems due to rival insurance providers), 3) fear of results (getting a diagnosis of breast 
cancer), and 4) financial constraints play a role for poorer populations (copays, transportation, 
parking fees). Additional insight into Black/African-American women’s screening percentages 
indicates discordance with the QDR which warrants further study.  
 
Fayette and Jefferson:   Agreement with the QDR and HSA, qualitative data agreed with 
barriers which include 1) populations are isolated (both geographically and culturally), 2) lack of 
insurance coverage or confusion about coverage, 3) lack of knowledge and fear of receiving a 
breast cancer diagnosis, and 4) constraints that impact compliance with screening, diagnosis 
and treatment (copays, access and cost of transportation).   
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Mercer and Mifflin:   The collected qualitative data agreed with QDR and HAS data including 1) 
populations are isolated (both geographically and culturally) and/or do not participate in 
preventive care, 2) lack of insurance coverage or confusion about coverage, 3) lack of 
knowledge and fear of a breast cancer diagnosis, and 4) constraints which impact compliance 
(copays, access and cost of transportation).   
 
This process of data collection and analysis reveals that while there is no easy fix, a 
collaborative approach will begin to address issues. Through education and grantmaking, fears, 
lack of information and misunderstanding can be addressed, and identified barriers can be 
reduced. 

Mission Action Plan 
 
Problem Statement for Allegheny, Beaver, Butler and Westmoreland Counties 
The HP2020 goals for late stage diagnosis of breast cancer will not be met for Allegheny, 
Beaver, Butler and Westmoreland Counties. Factors impacting the inability to meet these goals 
are: noncompliance with screening recommendations, confusion or lack of knowledge regarding 
screening recommendations, and access to care barriers such as not having health insurance 
and/or other financial constraints. Factors that impede Black/African-American women’s breast 
health are thought to include cultural barriers as well as health system related bias. 
 

Priority 1:  Educate the communities regarding mammography recommendations, evidence-
based knowledge of breast cancer treatment and survivorship, as well as breast health. 

Objective 1: Work with at least one CoC provider in each of the four counties to provide 
at least one basic breast health education outreach program by November 2016. 
Objective 2: Emphasize educational outreach in Allegheny, Beaver, Butler and 
Westmoreland Counties as a funding priority in the Request for Applications for Komen 
Pittsburgh’s Community Breast Health Grant program in GY2016 (July 1, 2016 – June 
30, 2017). 
Objective 3: Work with the two major CoC provider systems, UPMC and WPAGH, to 
provide four staff education programs regarding mammography recommendations and 
the need to educate their respective service communities October 2016 through June 
2018.  
Objective 4:  From Fall 2015 through Fall 2019, educate readers through a spotlight 
story reviewing key aspects of the CoC in at least one Komen Pittsburgh Newsletter 
each year. 
Objective 5: Utilize social media (Facebook, Twitter) to highlight key messages not only 
regarding Breast Self-Awareness, but also survivorship and other emerging health 
issues throughout the year with at least one message every month from FY17 - FY19. 

 
Priority 2: Support Community Navigation to reduce barriers to breast programs. 

Objective 1: Emphasize Community Navigation by making it a funding priority in the 
Request for Applications for Komen Pittsburgh’s Community Breast Health Grant 
program from GY2016 – GY2019.  
Objective 2: Encourage CoC providers to extend patient navigation to retain diagnosed 
individuals within the CoC through the Request for Applications for Komen Pittsburgh’s 
Community Breast Health Grant program in GY2016 (July 1, 2016 – June 30, 2017).  
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Priority 3:  Work with Black/African-American Community Groups and CoC providers to 
elucidate specific barriers Black/African-American women in Allegheny and Beaver Counties 
face. 

Objective 1: Work with the Allegheny County Breast Collaborative to investigate and 
identify barriers specific to Black/African-American women in Allegheny County between 
June 2015 and June 2016. 
Objective 2: In FY17, convene a meeting of women’s health representatives from at 
least three of the largest CoC providers in Allegheny County to create an action plan to 
meet the needs identified in Objective 1. 
Objective 3: Reduce the barriers identified in Objective 1 through funding priorities in 
the Request for Applications for Komen Pittsburgh’s Community Breast Health Grant 
program in GY2016 (July 1, 2016 – June 30, 2017). 
Objective 4: Specifically advertise to Black/African-American breast cancer survivors to 
encourage attendance at Komen Pittsburgh’s annual survivor education program, “SET 
for Life” by sending invitations to individuals and at least six Community Groups in FY16 
through FY19 .    
Objective 5: Coordinate with at least one CoC provider in Allegheny and Beaver County 
to attend or provide a health fair or an educational program targeted to Black/African-
American women each year FY16 –FY19.    

 
Problem Statement for Fayette and Jefferson Counties 
The HP2020 goals for deaths due to breast cancer as well as the late stage diagnosis of breast 
cancer will not be met in Fayette and Jefferson Counties by 2020.  This is likely due to 
individuals being medically underserved through scarcity of health care providers, being 
uninsured as well as living in poverty. These factors are compounded by lack of knowledge as 
well as fear of a breast cancer diagnosis.  Key Informants also suggested that navigation after 
an abnormal mammography result would help address breast health needs. 

 
Priority 1:  Educate the communities of Fayette and Jefferson Counties regarding 
mammography recommendations, evidence-based knowledge of breast cancer treatment and 
survivorship, as well as breast health. 

Objective 1: By December 2016 provide at least one community education program in 
each county.  
Objective 2: Emphasize educational outreach in Fayette and Jefferson Counties as a 
funding priority in the Request for Applications for Komen Pittsburgh’s Community 
Breast Health Grant program in GY2016 (July 1, 2016 – June 30, 2017). 
Objective 3: By October 2016, provide an education program to engage the uninsured 
in Fayette and Jefferson Counties. 

 
Priority 2:  Reduce barriers which isolate the women of Fayette and Jefferson Counties by 
utilizing established community partnerships.  

Objective 1: By June 2016 meet with at least two key CoC providers in both counties to 
prioritize ways to reduce barriers. 
Objective 2: Identify gaps and barriers within the CoC and include the barriers as a 
funding priority for Fayette and Jefferson Counties in the Request for Applications for 
Komen Pittsburgh’s Community Breast Health Grant program in GY2016 (July 1, 2016 – 
June 30, 2017). 
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Objective 3: From January 2016 – December 2018 advocate for state programs which 
support Medicaid expansion and support community health programs, annually during 
budget deliberations. 
Objective 4: Improve navigation and support services (emotional, financial and 
educational) for those diagnosed with breast cancer through funding priorities in the 
Request for Applications for Komen Pittsburgh’s Community Breast Health Grant 
program in GY2016 (July 1, 2016 – June 30, 2017).  

 
Problem Statement for Mercer and Mifflin Counties 
The HP2020 goals for deaths due to breast cancer as well as the late stage diagnosis of breast 
cancer will not be met in Mercer and Mifflin Counties, which is incongruous to the high self-
reported rate of screening mammography. This disconnect is evidenced by a lack of knowledge 
or confusion regarding screening recommendations, unwillingness to participate in ACA, as well 
as isolation due to geographic, cultural, and financial barriers. There also exist growing 
populations of culturally isolated Amish and Mennonite. 

 
Priority 1:  Educate the communities of Mercer and Mifflin Counties regarding mammography 
recommendations as well as evidence-based knowledge of breast cancer treatment and 
survivorship as well as breast health.   

Objective 1: By March 2016 provide at least one community education program in each 
county.  
Objective 2: Emphasize educational outreach for Mercer and Mifflin Counties as a 
funding priority in the Request for Applications for Komen Pittsburgh’s Community 
Breast Health Grant program in GY2016 (July 1, 2016 – June 30, 2017). 
Objective 3: By October 2018, provide at least one breast education program to engage 
the uninsured and culturally isolated in both Mercer and Mifflin Counties. 
 
 
Objective 4:  Address the need for education programs for culturally isolated 
populations in Mercer and Mifflin Counties in the Request for Applications for Komen 
Pittsburgh’s Community Breast Health Grant program GY2016 (July 1, 2016 – June 30, 
2017). 
 

Priority 2:  Reduce barriers which isolate the women of Mercer and Mifflin Counties by 
working with CoC providers. 

Objective 1: Between July 2016 and May 2017, conduct meetings and focus groups 
with CoC providers, primary care providers and women of the counties to identify 
subpopulations of women not engaged in the CoC as well as the barriers they face.  
Objective 2: Address barriers to women identified in Objective 1 as a funding priority in 
the Request for Applications for Komen Pittsburgh’s Community Breast Health Grant 
program in GY2016 (July 1, 2016 – June 30, 2017). 

 
Priority 3: Support Community Navigation within Mercer and Mifflin Counties to help to reduce 
barriers to breast programs. 

Objective 1: By November 2016 collaborate with at least one CoC provider in both 
Mercer and Mifflin Counties to educate regarding breast health and health care 
resources available within the community.  
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Objective 2: Emphasize educational outreach as a funding priority for Mercer and Mifflin 
Counties in the Request for Applications for Komen Pittsburgh’s Community Breast 
Health Grant program in GY2016 (July 1, 2016 – June 30, 2017). 
Objective 3: Emphasize educational outreach to the isolated Amish and Mennonite 
populations with a stated goal of reaching at least 20 percent of the women as a funding 
priority for Mercer and Mifflin Counties in the Request for Applications for Komen 
Pittsburgh’s Community Breast Health Grant program in GY2016 (July 1, 2016 – June 
30, 2017).  
Objective 4: Prioritize education, navigation and support services for those diagnosed 
with breast cancer in both Mercer and Mifflin Counties through the Request for 
Applications for Komen Pittsburgh’s Community Breast Health Grant program GY2016 
(July 1, 2016 – June 30, 2017). 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Disclaimer: Comprehensive data for the Executive Summary can be found in the 2015 Susan 
G. Komen Pittsburgh Community Profile Report. The complete Susan G. Komen Pittsburgh’s 
Community Profile is available on the Affiliate’s website:  www.komenpittsburgh.org. 
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Affiliate History  
 
The first Komen Pittsburgh Race for the Cure®, held in 1993, was organized by National 
Council of Jewish Women (NCJW) volunteers Laurie Moser, Eileen Lane and Pat Siger. This 
event has become an annual Mother's Day tradition for thousands of residents from the tri-state 
area. The National Council of Jewish Women continued to organize the race as one of the many 
programs they sponsor until 2005 when Pittsburgh became an Affiliate of Susan G. Komen®. All 
of the founding race organizers remain active in the Affiliate by being part of the Honorary 
Board. 
  
Now in its 23rd year, the Race which began with a goal of attracting 1,000 participants in its first 
year has grown into an event to celebrate and remember special women in the lives of nearly 
25,000 individuals. As the Race has become an annual event for many of the participants, 
Komen Pittsburgh has established itself as an essential health care partner through the 
community grants program. Each year, Susan G. Komen® Pittsburgh is the recipient of 
thousands of dollars in donations from individuals, corporations and foundations. These 
contributors invest their money and their faith in Komen Pittsburgh, trusting the Affiliate to 
allocate their generous gifts as grants to the organizations and programs that best serve the 
community. 
 
Since 1993, Komen Pittsburgh has granted more than $18.5 M in more than 330 grants to more 
than 75 organizations in its 34 county service area. In addition to the nearly $11 million in 
funding for the Mammogram Voucher Program, remaining funds have provided breast cancer 
education, diagnosis and treatment services through programs which include community breast 
health navigators, transportation services, certification training for mammography technicians, 
breast cancer support groups, breast cancer survivorship programs, and outreach to the 
underserved immigrant and incarcerated populations in rural and urban areas.  
 
In addition to grantmaking, Komen Pittsburgh’s mission work has fostered development of a 
breast health collaborative to address disparities in densely populated Allegheny County by 
bringing together representatives from all facets of breast health care. At the request of health 
care research institutions within the service area, Komen Pittsburgh has been integral in 
establishing several patient advocacy programs to support breast cancer research and clinical 
trials. The Affiliate has also identified and participated in training consumer advocates to serve 
as advisors on research grant applications submitted to funding agencies such as the National 
Institutes of Health and the Department of Defense.  
 
Education has always been a keystone of Komen Pittsburgh’s mission and the Affiliate 
continues to reach as many individuals as possible through health fairs and educational 
programs.  Establishment of the Affiliate’s survivor education series “SET for Life” featuring a 
panel of experts in survivorship topics has been welcomed and will continue to provide updates 
for optimal survivorship. Komen Pittsburgh’s policy of inclusion of those living with metastatic 
breast cancer became part of the Affiliate Network’s Metastatic Breast Cancer toolkit. The 
Affiliate is working closely with the Health and Mission Program Education at Komen 

Introduction
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Headquarters in the development of symptom awareness messaging for breast cancer 
survivors. 
 
Affiliate staff members have been involved with the community through service on advisory 
committees for Magee-Womens Hospital, University of Pittsburgh Medical Center 
Environmental Initiatives, and Women for a Healthy Environment. At the state level, Affiliate 
staff has also been involved in the development of the Pennsylvania’s cancer control plan.    
 
Affiliate Organizational Structure   
 
The organizational structure of Komen Pittsburgh is depicted in Figure 1.1. The staff consists of 
six full-time employees:  Chief Executive Officer, Administrative Assistant, Mission Coordinator, 
Development Director, , Finance Coordinator and the Events Coordinator.  The Board of 
Directors is a governing board and members participate through regular board meetings and 
service on committees. The six committees are comprised of Board members and one staff 
member who facilitates the meetings and projects. The committees are:  Board Development, 
Executive, Finance, Fund Development, Mission and Strategic Planning. The Chief Executive 
Officer attends all committee meetings.  
 
Volunteers are utilized at key Affiliate events such as The Race for the Cure and Paws for the 
Cure. Volunteers also provide office support through database entry, packet assembly and 
mailings, and in specialized activities such as health fairs. 
 

 
Figure 1.1:  Organizational structure of Susan G. Komen® Pittsburgh. 

 

Affiliate Service Area 
 
The 34 county service area of Komen Pittsburgh is located in the western and central half of 
Pennsylvania and covers 24,525 square miles (Figure 1.2; US Census Bureau).  This 34 county 
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area is adjoining three other Komen Affiliates: Northeastern PA (indicated by blue in Fig. 1.2), 
Philadelphia (indicated by peach in Fig. 1.2) and New York’s Twin Tiers (indicated by yellow in 
Fig. 1.2).   
 
 
 
 

 

 
 
The total female population of the Affiliate’s region is just over 2.3 million comprised of 91.8 
percent White, 6.8 percent Black/African-American 1.7 percent Asian and Pacific Islander and 
0.2 percent American Indian and Alaskan Native. In the Affiliate area 1.5 percent of the 
population identifies as Hispanic/Latina (any race).  
 
The majority of the women are age 40 and over (54.5 percent), dropping to 41.2 percent age 50 
and over with 19.3 percent of women age 65 and over.   
 
About 11 percent of the population in the Komen Pittsburgh service area has less than a high 
school education. Also, 12.6 percent of the population has an income below poverty level (100 
percent) and 31.8 percent with income below 250 percent of poverty level; unemployment is 7.3 
percent. In addition, 10.7 percent of individuals ages 40-64 years are without health insurance 
(Komen Pittsburgh’s Quantitative Data Report). 
 

Purpose of the Community Profile Report 
 
Susan G. Komen’s promise is to save lives and end breast cancer forever by empowering 
people, ensuring quality care for all, and energizing science to discover the cures. This same 

Figure 1.2.   Map of the Service Areas of the Pennsylvania Affiliates of Susan G. Komen® 
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promise is what drives the work of Komen Pittsburgh. This Community Profile will be a valuable 
tool in efforts to meet this promise through mission action plan.   
 
The Profile provides a description of the service area, both in terms of demographics and breast 
cancer incidence and death rates. It identifies target communities which are at the greatest risk 
of not meeting Healthy People 2020 (HP2020, a major federal government initiative that 
provides specific health objectives for communities and for the country as a whole. Many 
national health organizations use HP2020 targets to monitor progress in reducing the burden of 
disease and improve the health of the nation) breast health goals of late stage diagnosis and 
death due to breast cancer which includes the counties of Allegheny, Beaver, Butler,  Fayette, 
Jefferson, Mercer, Mifflin and Westmoreland. This document also reports qualitative data 
regarding breast health care collected from both heath care providers and health care 
consumers from those counties. The Community Profile will be made available on Komen 
Pittsburgh’s website (www.komenpittsburgh.org). The public will be made aware of the 
availability of this document through press releases, Facebook, Twitter and promotional 
materials released from the Affiliate.  In addition, the Mission Plan will be communicated through 
meetings, discussions and presentations to stakeholders throughout the service area.  
 
The information contained in the Community Profile is used to outline the priorities and guide 
Komen Pittsburgh’s services and grantmaking to achieve meaningful results. The Community 
Profile endeavors to ensure that Komen Pittsburgh is reaching communities that are in need 
with targeted and non-duplicative efforts.  It will strengthen fundraising abilities and guide as 
well as marketing and outreach efforts to ensure success. Finally, the Community Profile and 
the work that it guides will be used to drive public policy to have an impact on breast cancer, 
breast cancer risk reduction, and the women who are living with breast cancer. 
 
An additional resource, “Susan G. Komen® Pittsburgh Quantitative Data Report” which provides 
county-level data for those counties in the service area not highlighted within this Community 
Profile, is available on the Affiliate’s website:  www.komenpittsburgh.org . 
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Quantitative Data Report 
 
Introduction  
The purpose of the quantitative data report for Susan G. Komen® Pittsburgh is to combine 
evidence from many credible sources and use the data to identify the highest priority areas for 
evidence-based breast cancer programs. 

The data provided in the report are used to identify priorities within the Affiliate’s service area 
based on estimates of how long it would take an area to achieve Healthy People 2020 
objectives for breast cancer late-stage diagnosis and death rates 
(http://www.healthypeople.gov/2020/default.aspx).  

The following is a summary of Komen® Pittsburgh’s Quantitative Data Report. For a full report 
please contact the Affiliate.  

 
Breast Cancer Statistics 
 
Incidence rates 
The breast cancer incidence rate shows the frequency of new cases of breast cancer among 
women living in an area during a certain time period (Table 2.1).  Incidence rates may be 
calculated for all women or for specific groups of women (e.g. for Asian/Pacific Islander women 
living in the area). 
 
The female breast cancer incidence rate is calculated as the number of females in an area who 
were diagnosed with breast cancer divided by the total number of females living in that area.   
Incidence rates are usually expressed in terms of 100,000 people. For example, suppose there 
are 50,000 females living in an area and 60 of them are diagnosed with breast cancer during a 
certain time period. Sixty out of 50,000 is the same as 120 out of 100,000. So the female breast 
cancer incidence rate would be reported as 120 per 100,000 for that time period.  
 
When comparing breast cancer rates for an area where many older people live to rates for an 
area where younger people live, it’s hard to know whether the differences are due to age or 
whether other factors might also be involved. To account for this, breast cancer rates are 
usually adjusted to a common standard age distribution. Using age-adjusted rates makes it 
possible to spot differences in breast cancer rates caused by factors other than differences in 
age between groups of women. 
 
To show trends (changes over time) in cancer incidence, data for the annual percent change in 
the incidence rate over a five-year period were included in the report. The annual percent 
change is the average year-to-year change of the incidence rate.  It may be either a positive or 
negative number.  

 A negative value means that the rates are getting lower.   

Quantitative Data: Measuring Breast Cancer Impact in 
Local Communities 
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 A positive value means that the rates are getting higher.   
 A positive value (rates getting higher) may seem undesirable—and it generally is. 

However, it’s important to remember that an increase in breast cancer incidence could 
also mean that more breast cancers are being found because more women are getting 
mammograms. So higher rates don’t necessarily mean that there has been an increase 
in the occurrence of breast cancer. 

 
Death rates 
The breast cancer death rate shows the frequency of death from breast cancer among women 
living in a given area during a certain time period (Table 2.1).  Like incidence rates, death rates 
may be calculated for all women or for specific groups of women (e.g. Black/African-American 
women). 
 
The death rate is calculated as the number of women from a particular geographic area who 
died from breast cancer divided by the total number of women living in that area.  Death rates 
are shown in terms of 100,000 women and adjusted for age.   
 
Data are included for the annual percent change in the death rate over a five-year period.  
 
The meanings of these data are the same as for incidence rates, with one exception. Changes 
in screening don’t affect death rates in the way that they affect incidence rates. So a negative 
value, which means that death rates are getting lower, is always desirable. A positive value, 
which means that death rates are getting higher, is always undesirable. 
 
Late-stage incidence rates 
For this report, late-stage breast cancer is defined as regional or distant stage using the 
Surveillance, Epidemiology and End Results (SEER) Summary Stage definitions 
(http://seer.cancer.gov/tools/ssm/). State and national reporting usually uses the SEER 
Summary Stage. It provides a consistent set of definitions of stages for historical comparisons. 
 
The late-stage breast cancer incidence rate is calculated as the number of women with regional 
or distant breast cancer in a particular geographic area divided by the number of women living 
in that area (Table 2.1).  Late-stage incidence rates are shown in terms of 100,000 women and 
adjusted for age.   
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Table 2.1. Female breast cancer incidence rates and trends, 
death rates and trends, and late-stage rates and trends 

 Incidence Rates and Trends Death Rates and Trends Late-stage Rates and Trends 

Population Group 

Female 
Population 

(Annual 
Average) 

# of 
New 

Cases 
(Annual 

Average) 

Age- 
adjusted

Rate/ 
100,000 

Trend 
(Annual
Percent
Change) 

# of 
Deaths
(Annual 

Average) 

Age- 
adjusted

Rate/ 
100,000 

Trend 
(Annual 
Percent 
Change) 

# of 
New 

Cases 
(Annual 

Average) 

Age- 
adjusted

Rate/ 
100,000 

Trend 
(Annual
Percent
Change) 

US 154,540,194 198,602 122.1 -0.2% 40,736 22.6 -1.9% 70,218 43.7 -1.2%

HP2020 . - - - - 20.6* - - 41.0* -

Pennsylvania 6,474,106 10,133 126.0 0.5% 2,103 23.8 -2.3% 3,566 45.4 -0.4%

Komen Pittsburgh Service 
Area 

2,312,583 3,809 125.1 0.2% 804 23.8 NA 1,298 43.8 -0.4%

White 2,132,351 3,594 124.4 0.0% 761 23.6 NA 1,209 42.9 -0.7%

Black/African-American       141,574  175  133.4 2.9% 42 31.3 NA 76 58.6 6.9%

American Indian/Alaska  
Native (AIAN) 

         3,829 SN SN SN SN SN SN SN SN SN 

Asian Pacific Islander  
(API) 

       34,829             17          67.3        -3.9% SN SN SN               6          26.1         1.8%

Non-Hispanic/ Latina 2,282,056 3,796 125.4 0.2% 801 23.8 NA 1,293 43.9 -0.3%

Hispanic/ Latina 30,527 14 72.4 9.2% SN SN SN 6 29.3 -1.6%

Allegheny County – PA 638,859 1,128 133.8 0.5% 231 24.4 -2.6% 374 45.7 1.1%

Armstrong County – PA 35,266 56 115.4 1.2% 11 20.2 -0.0% 20 42.6 9.0%

Beaver County – PA 88,887 160 127.3 1.0% 34 25.1 -2.3% 53 43.2 -0.3%

Bedford County – PA 25,103 42 124.5 -1.8% 8 22.2 -1.7% 17 49.7 -4.2%

Blair County – PA 65,497 100 112.7 3.8% 25 24.9 -1.5% 36 42.8 -4.3%

Butler County – PA 92,759 148 127.3 1.3% 30 23.8 -1.9% 48 41.8 2.7%

Cambria County – PA 73,480 118 115.7 1.5% 31 25.4 -2.1% 48 46.8 -1.5%

Cameron County – PA 2,650 5 127.5 -2.5% SN SN SN SN SN SN

Centre County – PA 73,125 81 116.8 -0.5% 14 18.8 -3.5% 24 35.1 -8.4%

Clarion County – PA 20,781 34 134.2 -2.1% 7 26.3 -0.3% 11 44.4 -9.4%

Clearfield County – PA 39,959 67 123.5 -8.4% 11 18.8 -3.8% 21 40.1 -8.1%

Crawford County – PA 45,721 68 114.3 -6.1% 13 19.6 -2.1% 18 29.4 -3.9%

Cumberland County - PA 118,099 185 126.3 2.7% 34 20.7 -2.4% 58 40.2 7.4%

Elk County – PA 16,384 23 99.5 2.1% 7 26.2 -2.3% 8 38.2 0.7%

Erie County – PA 142,211 221 128.5 3.3% 45 24.5 -3.0% 70 41.9 7.4%

Fayette County – PA 70,942 113 113.8 3.4% 29 25.9 -1.7% 44 44.7 2.9%

Forest County – PA 2,558 7 156.5 -23.1% SN SN SN 4 98.0 NA

Franklin County – PA 74,936 113 121.2 -8.1% 18 18.1 -2.6% 38 42.4 -5.6%

Fulton County – PA 7,391 9 95.4 -6.3% SN SN SN 3 33.7 -3.8%

Greene County – PA 18,934 31 128.2 15.0% 8 29.9 3.4% 12 49.3 -2.0%

Huntingdon County - PA 21,605 28 96.1 -4.4% 6 19.5 3.1% 10 36.1 -4.2%

Indiana County – PA 44,890 67 118.8 -9.4% 15 25.9 -1.3% 25 45.0 -12.1%

Jefferson County – PA 22,923 33 110.2 6.7% 10 28.2 -1.5% 13 44.8 5.8%
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 Incidence Rates and Trends Death Rates and Trends Late-stage Rates and Trends 

Population Group 

Female 
Population 

(Annual 
Average) 

# of 
New 

Cases 
(Annual 

Average) 

Age- 
adjusted

Rate/ 
100,000 

Trend 
(Annual
Percent
Change) 

# of 
Deaths
(Annual 

Average) 

Age- 
adjusted

Rate/ 
100,000 

Trend 
(Annual 
Percent 
Change) 

# of 
New 

Cases 
(Annual 

Average) 

Age- 
adjusted

Rate/ 
100,000 

Trend 
(Annual
Percent
Change) 

Juniata County – PA 12,226 17 115.2 -9.3% 4 26.4 -4.0% 6 40.8 -15.1%

Lawrence County – PA 47,562 85 128.9 2.5% 16 20.5 -3.3% 31 50.8 -1.5%

McKean County – PA 21,543 31 108.6 -5.2% 8 27.5 -2.2% 9 34.4 -22.5%

Mercer County – PA 59,872 103 125.3 8.8% 24 27.3 -1.1% 37 46.3 9.3%

Mifflin County – PA 23,822 42 127.8 6.2% 9 24.9 -0.3% 16 50.2 3.0%

Perry County – PA 22,751 35 129.1 -7.5% 7 24.2 -0.7% 12 44.4 -9.3%

Somerset County – PA 38,115 58 108.7 -4.4% 11 18.2 -1.6% 19 38.0 -10.7%

Venango County – PA 28,240 50 130.5 3.0% 11 25.6 -2.2% 17 47.9 1.2%

Warren County – PA 21,050 35 116.9 -10.5% 7 20.9 -2.3% 14 45.0 2.6%

Washington County - PA 106,480 181 126.0 -3.6% 45 27.9 -0.6% 67 47.6 -2.6%

Westmoreland County - PA 187,964 336 124.7 2.0% 71 23.4 -2.1% 113 43.7 -0.2%

*Target as of the writing of this report. 
NA – data not available.  
SN – data suppressed due to small numbers (15 cases or fewer for the 5-year data period). 
Data are for years 2006-2010. 
Rates are in cases or deaths per 100,000. 
Age-adjusted rates are adjusted to the 2000 US standard population. 
Source of incidence and late-stage data: North American Association of Central Cancer Registries (NAACCR) – Cancer in North 

America (CINA) Deluxe Analytic File. 
Source of death rate data: Centers for Disease Control and Prevention (CDC) – National Center for Health Statistics (NCHS) 

mortality data in SEER*Stat. 
Source of death trend data: National Cancer Institute (NCI)/CDC State Cancer Profiles. 

 

Incidence rates and trends summary 
Overall, the breast cancer incidence rate and trend in the Komen Pittsburgh service area were 
slightly higher than that observed in the US as a whole. The incidence rate and trend of the 
Affiliate service area were not significantly different than that observed for the State of 
Pennsylvania.  

For the United States, breast cancer incidence in Blacks/African-Americans is lower than in 
Whites overall.  The most recent estimated breast cancer incidence rates for Asians and Pacific 
Islanders (APIs) and American Indians and Alaska Natives (AIANs) were lower than for Non-
Hispanic Whites and Blacks/African-Americans. The most recent estimated incidence rates for 
Hispanics/Latinas were lower than for Non-Hispanic Whites and Blacks/African-Americans. For 
the Affiliate service area as a whole, the incidence rate was higher among Blacks/African-
Americans than Whites and lower among APIs than Whites. There were not enough data 
available within the Affiliate service area to report on AIANs so comparisons cannot be made for 
this racial group. The incidence rate among Hispanics/Latinas was lower than among Non-
Hispanics/Latinas. 

The following county had an incidence rate significantly higher than the Affiliate service area 
as a whole: 

• Allegheny County 
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The incidence rate was significantly lower in the following counties: 
• Elk County 
• Huntingdon County 
• Somerset County 

Significantly less favorable trends in breast cancer incidence rates were observed in the 
following county: 

• Greene County 

The rest of the counties had incidence rates and trends that were not significantly different than 
the Affiliate service area as a whole or did not have enough data available. 

It’s important to remember that an increase in breast cancer incidence could also mean that 
more breast cancers are being found because more women are getting mammograms.  

Death rates and trends summary 
Overall, the breast cancer death rate in the Komen Pittsburgh service area was slightly higher 
than that observed in the US as a whole and the death rate trend was not available for 
comparison with the US as a whole. The death rate of the Affiliate service area was not 
significantly different than that observed for the State of Pennsylvania.  

For the United States, breast cancer death rates in Blacks/African-Americans are substantially 
higher than in Whites overall.  The most recent estimated breast cancer death rates for APIs 
and AIANs were lower than for Non-Hispanic Whites and Blacks/African-Americans.  The most 
recent estimated death rates for Hispanics/Latinas were lower than for Non-Hispanic Whites 
and Blacks/African-Americans. For the Affiliate service area as a whole, the death rate was 
higher among Blacks/African-Americans than Whites. There were not enough data available 
within the Affiliate service area to report on APIs and AIANs so comparisons cannot be made for 
these racial groups. Also, there were not enough data available within the Affiliate service area 
to report on Hispanics/Latinas so comparisons cannot be made for this group.  

The death rate was significantly lower in the following county: 
• Franklin County 

Significantly less favorable trends in breast cancer death rates were observed in the 
following counties: 

• Greene County 
• Washington County 

The rest of the counties had death rates and trends that were not significantly different than the 
Affiliate service area as a whole or did not have enough data available. 

Late-stage incidence rates and trends summary 
Overall, the breast cancer late-stage incidence rate in the Komen Pittsburgh service area was 
similar to that observed in the US as a whole and the late-stage incidence trend was higher than 
the US as a whole. The late-stage incidence rate and trend of the Affiliate service area were not 
significantly different than that observed for the State of Pennsylvania.  

For the United States, late-stage incidence rates in Blacks/African-Americans are higher than 
among Whites. Hispanics/Latinas tend to be diagnosed with late-stage breast cancers more 
often than Whites. For the Affiliate service area as a whole, the late-stage incidence rate was 
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higher among Blacks/African-Americans than Whites and lower among APIs than Whites. There 
were not enough data available within the Affiliate service area to report on AIANs so 
comparisons cannot be made for this racial group. The late-stage incidence rate among 
Hispanics/Latinas was lower than among Non-Hispanics/Latinas. 

The following county had a late-stage incidence rate significantly higher than the Affiliate 
service area as a whole: 

• Forest County 

The late-stage incidence rate was significantly lower in the following counties: 
• Centre County 
• Crawford County 

The rest of the counties had late-stage incidence rates and trends that were not significantly 
different than the Affiliate service area as a whole or did not have enough data available. 

Mammography Screening 
Getting regular screening mammograms (and treatment if diagnosed) lowers the risk of dying 
from breast cancer. Screening mammography can find breast cancer early, when the chances 
of survival are highest. Table 2.2 shows some screening recommendations among major 
organizations for women at average risk. 
 

Table 2.2. Breast cancer screening recommendations 
for women at average risk 

American Cancer 
Society 

National Cancer 
Institute 

National 
Comprehensive 
Cancer Network 

US Preventive 
Services 

Task Force 

Mammography every 
year starting 

at age 40 

Mammography every 1-
2 years starting 

at age 40 

Mammography every 
year starting 

at age 40 

Informed decision-
making 

with a health care 
provider 

ages 40-49 

Mammography every 2 
years 

ages 50-74 

 
Because having mammograms lowers the chances of dying from breast cancer, it’s important to 
know whether women are having mammograms when they should.  This information can be 
used to identify groups of women who should be screened who need help in meeting the current 
recommendations for screening mammography. The Centers for Disease Control and 
Prevention’s (CDC) Behavioral Risk Factors Surveillance System (BRFSS) collected the data 
on mammograms that are used in this report. The data come from interviews with women age 
50 to 74 from across the United States.  During the interviews, each woman was asked how 
long it has been since she has had a mammogram.  BRFSS is the best and most widely used 
source available for information on mammography usage among women in the United States, 
although it does not collect data aligning with Komen breast self-awareness messaging (i.e. 
from women age 40 and older).  The proportions in Table 2.3 are based on the number of 
women age 50 to 74 who reported in 2012 having had a mammogram in the last two years.   
 



27 | P a g e  
Susan G. Komen® Pittsburgh 

The data have been weighted to account for differences between the women who were 
interviewed and all the women in the area. For example, if 20.0 percent of the women 
interviewed are Hispanic/Latina, but only 10.0 percent of the total women in the area are 
Hispanic/Latina, weighting is used to account for this difference. 
 
The report uses the mammography screening proportion to show whether the women in an area 
are getting screening mammograms when they should.  Mammography screening proportion is 
calculated from two pieces of information: 

 The number of women living in an area whom the BRFSS determines should have 
mammograms (i.e. women age 50 to 74). 

 The number of these women who actually had a mammogram during the past two years. 
 
The number of women who had a mammogram is divided by the number who should have had 
one. For example, if there are 500 women in an area who should have had mammograms and 
250 of those women actually had a mammogram in the past two years, the mammography 
screening proportion is 50.0 percent. 
 
Because the screening proportions come from samples of women in an area and are not exact, 
Table 2.3 includes confidence intervals. A confidence interval is a range of values that gives an 
idea of how uncertain a value may be. It’s shown as two numbers—a lower value and a higher 
one. It is very unlikely that the true rate is less than the lower value or more than the higher 
value.  
 
For example, if screening proportion was reported as 50.0 percent, with a confidence interval of 
35.0 to 65.0 percent, the real rate might not be exactly 50.0 percent, but it’s very unlikely that it’s 
less than 35.0 or more than 65.0 percent.   
 
In general, screening proportions at the county level have fairly wide confidence intervals. The 
confidence interval should always be considered before concluding that the screening 
proportion in one county is higher or lower than that in another county. 
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Table 2.3. Proportion of women ages 50-74 with screening mammography 
in the last two years, self-report 

Population Group 

# of Women
Interviewed

(Sample Size)

# w/ Self- 
Reported 

Mammogram

Proportion 
Screened 
(Weighted 
Average) 

Confidence 
Interval of 
Proportion 
Screened 

US 174,796 133,399 77.5% 77.2%-77.7%

Pennsylvania 7,404 5,654 77.8% 76.6%-78.9%

Komen Pittsburgh Service Area 2,623 1,977 75.8% 73.8%-77.7%

White 2,497 1,887 76.1% 74.0%-78.0%

Black/African-American 79 65 81.2% 66.9%-90.3%

AIAN 12 4 41.3% 16.4%-71.8%

API SN SN SN SN

Hispanic/ Latina 20 15 80.9% 58.0%-92.8%

Non-Hispanic/ Latina 2,585 1,950 75.8% 73.8%-77.8%

Allegheny County - PA 711 523 73.4% 69.3%-77.2%

Armstrong County - PA 42 29 78.8% 59.3%-90.5%

Beaver County - PA 82 70 83.3% 72.7%-90.3%

Bedford County - PA 79 54 56.7% 42.0%-70.4%

Blair County - PA 74 47 57.5% 44.1%-69.9%

Butler County - PA 92 61 64.6% 52.4%-75.1%

Cambria County - PA 64 40 67.3% 52.3%-79.5%

Cameron County - PA SN SN SN SN

Centre County - PA 97 81 87.8% 76.2%-94.2%

Clarion County - PA 29 27 97.2% 79.4%-99.7%

Clearfield County - PA 68 58 85.9% 73.1%-93.2%

Crawford County - PA 65 44 70.5% 55.4%-82.1%

Cumberland County - PA 95 80 82.7% 71.3%-90.2%

Elk County - PA 29 22 77.7% 57.0%-90.1%

Erie County - PA 180 137 77.1% 68.8%-83.7%

Fayette County - PA 67 39 62.6% 48.6%-74.8%

Forest County - PA SN SN SN SN

Franklin County - PA 69 54 79.6% 66.4%-88.5%

Fulton County - PA 11 9 82.0% 49.7%-95.5%

Greene County - PA 22 16 84.5% 58.7%-95.4%

Huntingdon County - PA 31 25 83.5% 62.1%-94.0%

Indiana County - PA 36 29 85.2% 68.3%-93.9%
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Population Group 

# of Women
Interviewed

(Sample Size)

# w/ Self- 
Reported 

Mammogram

Proportion 
Screened 
(Weighted 
Average) 

Confidence 
Interval of 
Proportion 
Screened 

Jefferson County - PA 40 26 67.0% 48.1%-81.7%

Juniata County - PA 13 8 74.6% 43.3%-91.9%

Lawrence County - PA 63 46 66.5% 52.3%-78.2%

McKean County - PA 34 25 81.2% 62.7%-91.7%

Mercer County - PA 78 69 89.9% 78.3%-95.6%

Mifflin County - PA 28 22 88.4% 65.5%-96.8%

Perry County - PA 14 12 88.1% 50.7%-98.2%

Somerset County - PA 41 27 63.4% 44.8%-78.7%

Venango County - PA 47 40 90.7% 76.2%-96.8%

Warren County - PA 37 28 82.7% 64.1%-92.7%

Washington County - PA 98 80 82.5% 72.3%-89.5%

Westmoreland County - PA 187 149 80.2% 72.7%-86.1%

SN – data suppressed due to small numbers (fewer than 10 samples). 
Data are for 2012. 
Source: CDC – Behavioral Risk Factor Surveillance System (BRFSS). 

 

Breast cancer screening proportions summary 
The breast cancer screening proportion in the Komen Pittsburgh service area was not 
significantly different than that observed in the US as a whole. The screening proportion of the 
Affiliate service area was not significantly different than the State of Pennsylvania. 

For the United States, breast cancer screening proportions among Blacks/African-Americans 
are similar to those among Whites overall. APIs have somewhat lower screening proportions 
than Whites and Blacks/African-Americans. Although data are limited, screening proportions 
among AIANs are similar to those among Whites. Screening proportions among 
Hispanics/Latinas are similar to those among Non-Hispanic Whites and Blacks/African-
Americans. For the Affiliate service area as a whole, the screening proportion was not 
significantly different among Blacks/African-Americans than Whites and significantly lower 
among AIANs than Whites. There were not enough data available within the Affiliate service 
area to report on APIs so comparisons cannot be made for this racial group. The screening 
proportion among Hispanics/Latinas was not significantly different than among Non-
Hispanics/Latinas. 

The following counties had a screening proportion significantly lower than the Affiliate service 
area as a whole: 

• Bedford County 
• Blair County 

The following counties had a screening proportion significantly higher than the Affiliate service 
area as a whole: 

• Clarion County 
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• Mercer County 

The remaining counties had screening proportions that were not significantly different than the 
Affiliate service area as a whole. 

 
Population Characteristics 
The report includes basic information about the women in each area (demographic measures) 
and about factors such as education, income, and unemployment (socioeconomic measures) in 
the areas where they live (Tables 2.4 and 2.5).  Demographic and socioeconomic data can be 
used to identify which groups of women are most in need of help and to figure out the best ways 
to help them. 
 
It is important to note that the report uses the race and ethnicity categories used by the US 
Census Bureau, and that race and ethnicity are separate and independent categories.  This 
means that everyone is classified as both a member of one of the four race groups as well as 
either Hispanic/Latina or Non-Hispanic/Latina.   
 
The demographic and socioeconomic data in this report are the most recent data available for 
US counties. All the data are shown as percentages. However, the percentages weren’t all 
calculated in the same way.   

 The race, ethnicity, and age data are based on the total female population in the area 
(e.g. the percent of females over the age of 40).   

 The socioeconomic data are based on all the people in the area, not just women.   
 Income, education and unemployment data don’t include children.  They’re based on 

people age 15 and older for income and unemployment and age 25 and older for 
education.   

 The data on the use of English, called “linguistic isolation”, are based on the total 
number of households in the area.  The Census Bureau defines a linguistically isolated 
household as one in which all the adults have difficulty with English.   

 
 

Table 2.4. Population characteristics – demographics 

Population Group White 

Black 
/African-
American AIAN API 

Non- 
Hispanic
/Latina 

Hispanic
/Latina 

Female 
Age 

40 Plus 

Female
Age 

50 Plus 

Female
Age 

65 Plus 

US 78.8 % 14.1 % 1.4 % 5.8 % 83.8 % 16.2 % 48.3 % 34.5 % 14.8 %

Pennsylvania 84.4 % 12.1 % 0.4 % 3.1 % 94.4 % 5.6 % 52.3 % 38.6 % 17.6 %

Komen Pittsburgh Service 
Area 

91.8 % 6.3 % 0.2 % 1.7 % 98.5 % 1.5 % 54.5 % 41.2 % 19.3 %

Allegheny County - PA 82.4 % 14.5 % 0.2 % 3.0 % 98.4 % 1.6 % 54.0 % 41.0 % 19.1 %

Armstrong County - PA 98.5 % 1.0 % 0.1 % 0.3 % 99.4 % 0.6 % 58.1 % 44.1 % 20.9 %

Beaver County - PA 92.2 % 7.0 % 0.2 % 0.7 % 98.8 % 1.2 % 57.8 % 44.1 % 20.9 %

Bedford County - PA 98.8 % 0.7 % 0.2 % 0.3 % 99.1 % 0.9 % 57.3 % 43.6 % 21.6 %

Blair County - PA 97.3 % 1.9 % 0.1 % 0.8 % 99.0 % 1.0 % 55.1 % 42.1 % 20.3 %
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Population Group White 

Black 
/African-
American AIAN API 

Non- 
Hispanic
/Latina 

Hispanic
/Latina 

Female 
Age 

40 Plus 

Female
Age 

50 Plus 

Female
Age 

65 Plus 

Butler County - PA 97.4 % 1.2 % 0.1 % 1.2 % 98.9 % 1.1 % 54.5 % 39.3 % 17.4 %

Cambria County - PA 95.9 % 3.3 % 0.1 % 0.7 % 98.8 % 1.2 % 56.7 % 44.4 % 21.8 %

Cameron County - PA 98.4 % 0.9 % 0.4 % 0.4 % 99.4 % 0.6 % 62.9 % 49.5 % 24.1 %

Centre County - PA 91.1 % 3.2 % 0.2 % 5.5 % 97.5 % 2.5 % 40.2 % 29.2 % 13.3 %

Clarion County - PA 97.7 % 1.5 % 0.2 % 0.7 % 99.4 % 0.6 % 50.0 % 37.9 % 18.0 %

Clearfield County - PA 98.7 % 0.7 % 0.1 % 0.5 % 99.2 % 0.8 % 57.3 % 42.8 % 20.7 %

Crawford County - PA 96.6 % 2.5 % 0.2 % 0.7 % 98.9 % 1.1 % 53.8 % 40.2 % 18.0 %

Cumberland County - PA 93.3 % 3.1 % 0.2 % 3.5 % 97.5 % 2.5 % 52.7 % 39.0 % 18.0 %

Elk County - PA 98.9 % 0.6 % 0.1 % 0.4 % 99.3 % 0.7 % 59.3 % 44.3 % 21.4 %

Erie County - PA 90.7 % 7.7 % 0.3 % 1.3 % 96.7 % 3.3 % 50.2 % 37.3 % 16.6 %

Fayette County - PA 95.0 % 4.4 % 0.2 % 0.5 % 99.3 % 0.7 % 57.3 % 43.6 % 20.6 %

Forest County - PA 98.4 % 1.0 % 0.4 % 0.3 % 98.5 % 1.5 % 68.2 % 54.9 % 26.2 %

Franklin County - PA 94.6 % 3.9 % 0.3 % 1.2 % 95.9 % 4.1 % 52.2 % 38.5 % 18.5 %

Fulton County - PA 98.1 % 1.6 % 0.1 % 0.2 % 99.2 % 0.8 % 54.6 % 40.7 % 19.0 %

Greene County - PA 98.5 % 0.9 % 0.2 % 0.4 % 99.3 % 0.7 % 53.4 % 40.4 % 17.8 %

Huntingdon County - PA 97.9 % 1.5 % 0.1 % 0.5 % 99.1 % 0.9 % 54.3 % 41.1 % 19.2 %

Indiana County - PA 96.1 % 2.5 % 0.2 % 1.2 % 98.9 % 1.1 % 49.2 % 37.7 % 17.6 %

Jefferson County - PA 98.7 % 0.7 % 0.2 % 0.3 % 99.3 % 0.7 % 55.8 % 42.6 % 20.6 %

Juniata County - PA 98.3 % 1.0 % 0.3 % 0.5 % 97.5 % 2.5 % 52.4 % 38.7 % 17.9 %

Lawrence County - PA 94.8 % 4.5 % 0.1 % 0.6 % 98.9 % 1.1 % 56.9 % 43.9 % 21.2 %

McKean County - PA 98.2 % 0.9 % 0.3 % 0.6 % 99.0 % 1.0 % 54.6 % 41.5 % 19.6 %

Mercer County - PA 93.2 % 5.8 % 0.2 % 0.9 % 99.0 % 1.0 % 55.8 % 42.9 % 21.2 %

Mifflin County - PA 98.5 % 0.9 % 0.1 % 0.5 % 98.9 % 1.1 % 55.5 % 41.9 % 20.7 %

Perry County - PA 98.4 % 0.9 % 0.2 % 0.5 % 98.6 % 1.4 % 53.3 % 38.6 % 15.8 %

Somerset County - PA 98.9 % 0.5 % 0.1 % 0.5 % 99.3 % 0.7 % 58.6 % 45.2 % 22.0 %

Venango County - PA 98.0 % 1.2 % 0.2 % 0.5 % 99.1 % 0.9 % 57.4 % 44.4 % 20.3 %

Warren County - PA 98.8 % 0.5 % 0.2 % 0.5 % 99.2 % 0.8 % 58.8 % 44.8 % 20.6 %

Washington County - PA 95.2 % 3.8 % 0.2 % 0.8 % 98.8 % 1.2 % 57.0 % 43.0 % 19.8 %

Westmoreland County - PA 96.4 % 2.5 % 0.1 % 0.9 % 99.1 % 0.9 % 59.5 % 45.3 % 21.3 %

Data are for 2011. 
Data are in the percentage of women in the population. 
Source: US Census Bureau – Population Estimates 
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Table 2.5. Population characteristics – socioeconomics 

Population Group 

Less than 
HS 

Education 

Income 
Below 
100% 

Poverty 

Income 
Below 
250% 

Poverty 
(Age: 
40-64) 

Un- 
employed 

Foreign 
Born 

Linguistic-
ally 

Isolated 
In Rural 
Areas 

In 
Medically

Under- 
served 
Areas 

No Health
Insurance

(Age: 
40-64) 

US 14.6 % 14.3 % 33.3 % 8.7 % 12.8 % 4.7 % 19.3 % 23.3 % 16.6 %

Pennsylvania 12.1 % 12.6 % 30.3 % 7.9 % 5.7 % 2.2 % 21.3 % 15.2 % 11.0 %

Komen Pittsburgh 
Service Area 

10.5 % 12.6 % 31.8 % 7.3 % 2.9 % 0.8 % 30.4 % 18.7 % 10.7 %

Allegheny County - PA 8.0 % 12.4 % 29.1 % 7.2 % 4.7 % 1.2 % 2.5 % 15.1 % 10.0 %

Armstrong County - PA 11.8 % 11.8 % 35.7 % 8.2 % 0.7 % 0.1 % 67.5 % 36.0 % 11.6 %

Beaver County - PA 9.9 % 11.6 % 30.9 % 6.4 % 1.8 % 0.7 % 25.8 % 9.4 % 10.2 %

Bedford County - PA 16.0 % 13.1 % 39.8 % 7.5 % 0.8 % 0.1 % 83.8 % 37.7 % 13.5 %

Blair County - PA 10.0 % 13.8 % 36.0 % 7.7 % 1.1 % 0.1 % 23.4 % 0.0 % 11.3 %

Butler County - PA 7.8 % 8.7 % 23.6 % 6.3 % 2.0 % 0.3 % 42.0 % 8.0 % 8.9 %

Cambria County - PA 11.9 % 14.2 % 36.9 % 7.7 % 1.4 % 0.3 % 32.0 % 23.0 % 10.9 %

Cameron County - PA 13.6 % 14.0 % 38.6 % 6.2 % 1.2 % 0.8 % 47.4 % 100.0 % 12.3 %

Centre County - PA 7.1 % 18.9 % 26.2 % 5.9 % 6.9 % 1.7 % 32.2 % 38.7 % 9.3 %

Clarion County - PA 12.3 % 15.8 % 36.0 % 8.1 % 1.1 % 0.7 % 76.6 % 13.9 % 11.2 %

Clearfield County - PA 14.0 % 14.8 % 39.1 % 9.1 % 1.2 % 0.4 % 53.8 % 27.3 % 12.6 %

Crawford County - PA 13.8 % 16.2 % 41.0 % 8.4 % 1.2 % 0.7 % 63.7 % 20.1 % 14.0 %

Cumberland County - 
PA 

8.9 % 7.1 % 20.5 % 5.2 % 5.2 % 1.3 % 22.2 % 2.0 % 8.6 %

Elk County - PA 10.1 % 11.6 % 31.9 % 6.5 % 1.0 % 0.3 % 55.7 % 0.0 % 10.7 %

Erie County - PA 10.5 % 15.8 % 34.7 % 8.3 % 3.9 % 1.5 % 20.0 % 9.9 % 11.4 %

Fayette County - PA 16.7 % 19.2 % 45.0 % 9.8 % 1.1 % 0.1 % 47.9 % 100.0 % 13.2 %

Forest County - PA 19.3 % 13.2 % 44.0 % 9.5 % 1.0 % 0.3 % 100.0 % 100.0 % 13.4 %

Franklin County - PA 15.7 % 8.9 % 29.1 % 6.5 % 3.6 % 1.4 % 40.4 % 3.0 % 12.6 %

Fulton County - PA 17.2 % 13.0 % 36.8 % 9.2 % 0.9 % 0.4 % 100.0 % 100.0 % 12.3 %

Greene County - PA 14.6 % 15.9 % 36.8 % 6.2 % 0.6 % 0.3 % 66.8 % 80.7 % 10.0 %

Huntingdon County - 
PA 

13.4 % 12.0 % 36.6 % 7.6 % 1.1 % 0.2 % 68.7 % 28.5 % 12.4 %

Indiana County - PA 13.0 % 18.6 % 36.0 % 8.6 % 1.8 % 0.6 % 60.1 % 29.3 % 11.2 %

Jefferson County - PA 13.5 % 14.1 % 40.8 % 7.3 % 0.5 % 0.2 % 61.5 % 56.0 % 13.0 %

Juniata County - PA 19.1 % 10.6 % 35.1 % 6.9 % 1.6 % 1.4 % 82.3 % 8.2 % 13.5 %

Lawrence County - PA 12.5 % 13.5 % 36.0 % 7.5 % 1.5 % 1.0 % 40.3 % 23.5 % 12.1 %

McKean County - PA 11.2 % 14.9 % 38.6 % 10.3 % 0.9 % 0.4 % 63.5 % 17.5 % 11.2 %

Mercer County - PA 12.2 % 12.8 % 35.4 % 8.8 % 1.7 % 0.5 % 44.5 % 7.7 % 11.3 %

Mifflin County - PA 19.1 % 15.2 % 42.4 % 9.0 % 0.6 % 1.1 % 50.5 % 34.9 % 13.8 %
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Population Group 

Less than 
HS 

Education 

Income 
Below 
100% 

Poverty 

Income 
Below 
250% 

Poverty 
(Age: 
40-64) 

Un- 
employed 

Foreign 
Born 

Linguistic-
ally 

Isolated 
In Rural 
Areas 

In 
Medically

Under- 
served 
Areas 

No Health
Insurance

(Age: 
40-64) 

Perry County - PA 14.8 % 9.5 % 30.2 % 6.9 % 0.9 % 0.3 % 88.5 % 6.6 % 12.2 %

Somerset County - PA 16.4 % 12.8 % 39.3 % 7.5 % 0.8 % 0.4 % 70.8 % 36.5 % 13.2 %

Venango County - PA 12.4 % 15.7 % 38.4 % 7.9 % 0.8 % 0.0 % 54.8 % 11.5 % 11.0 %

Warren County - PA 10.8 % 12.1 % 36.0 % 6.4 % 1.2 % 0.1 % 55.0 % 0.0 % 11.7 %

Washington County - 
PA 

10.5 % 10.2 % 28.2 % 7.1 % 1.4 % 0.3 % 30.8 % 24.7 % 10.0 %

Westmoreland County - 
PA 

8.2 % 10.0 % 30.1 % 6.4 % 1.6 % 0.4 % 25.4 % 2.1 % 9.5 %

Data are in the percentage of people (men and women) in the population. 
Source of health insurance data: US Census Bureau – Small Area Health Insurance Estimates (SAHIE) for 2011. 
Source of rural population data: US Census Bureau – Census 2010. 
Source of medically underserved data: Health Resources and Services Administration (HRSA) for 2013. 
Source of other data: US Census Bureau – American Community Survey (ACS) for 2007-2011. 

 

Population characteristics summary 
Proportionately, the Komen Pittsburgh service area has a substantially larger White female 
population than the US as a whole, a substantially smaller Black/African-American female 
population, a substantially smaller Asian and Pacific Islander (API) female population, a slightly 
smaller American Indian and Alaska Native (AIAN) female population, and a substantially 
smaller Hispanic/Latina female population. The Affiliate’s female population is slightly older than 
that of the US as a whole. The Affiliate’s education level is slightly higher than and income level 
is slightly higher than those of the US as a whole. There is a slightly smaller percentage of 
people who are unemployed in the Affiliate service area. The Affiliate service area has a 
substantially smaller percentage of people who are foreign born and a substantially smaller 
percentage of people who are linguistically isolated. There is a substantially larger percentage 
of people living in rural areas, a substantially smaller percentage of people without health 
insurance, and a slightly smaller percentage of people living in medically underserved areas.  

The following county has substantially larger Black/African-American female population 
percentages than that of the Affiliate service area as a whole: 

• Allegheny County 

The following county has substantially larger API female population percentages than that of the 
Affiliate service area as a whole: 

• Centre County 

The following county has substantially older female population percentages than that of the 
Affiliate service area as a whole: 

• Forest County 
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The following counties have substantially lower education levels than that of the Affiliate service 
area as a whole: 

• Bedford County 
• Fayette County 
• Forest County 
• Franklin County 
• Fulton County 
• Juniata County 
• Mifflin County 
• Somerset County 

The following county has substantially lower income levels than that of the Affiliate service area 
as a whole: 

• Fayette County 

The following county has substantially lower employment levels than that of the Affiliate service 
area as a whole: 

• McKean County 

 
Priority Areas  
Healthy People 2020 forecasts   
Healthy People 2020 (HP2020) is a major federal government initiative that provides specific 
health objectives for communities and for the country as a whole. Many national health 
organizations use HP2020 targets to monitor progress in reducing the burden of disease and 
improve the health of the nation. Likewise, Komen believes it is important to refer to HP2020 to 
see how areas across the country are progressing towards reducing the burden of breast 
cancer.  
 
HP2020 has several cancer-related objectives, including:  

 Reducing women’s death rate from breast cancer (Target as of the writing of this report: 
41.0 cases per 100,000 women). 

 Reducing the number of breast cancers that are found at a late-stage (Target as of the 
writing of this report: 41.0 cases per 100,000 women). 

 
To see how well counties in the Komen Pittsburgh service area are progressing toward these 
targets, the report uses the following information:   

 County breast cancer death rate and late-stage diagnosis data for years 2006 to 2010.  
 Estimates for the trend (annual percent change) in county breast cancer death rates and 

late-stage diagnoses for years 2006 to 2010.  
 Both the data and the HP2020 target are age-adjusted.  

 
These data are used to estimate how many years it will take for each county to meet the 
HP2020 objectives. Because the target date for meeting the objective is 2020, and 2008 (the 
middle of the 2006-2010 period) was used as a starting point, a county has 12 years to meet the 
target.  
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Death rate and late-stage diagnosis data and trends are used to calculate whether an area will 
meet the HP2020 target, assuming that the trend seen in years 2006 to 2010 continues for 2011 
and beyond.   
 
Identification of priority areas   
The purpose of this report is to combine evidence from many credible sources and use the data 
to identify the highest priority areas for breast cancer programs (i.e. the areas of greatest need).  
Classification of priority areas are based on the time needed to achieve HP2020 targets in each 
area.  These time projections depend on both the starting point and the trends in death rates 
and late-stage incidence.  
 
Late-stage incidence reflects both the overall breast cancer incidence rate in the population and 
the mammography screening coverage. The breast cancer death rate reflects the access to 
care and the quality of care in the health care delivery area, as well as cancer stage at 
diagnosis.  
 
There has not been any indication that either one of the two HP2020 targets is more important 
than the other. Therefore, the report considers them equally important. 
 
Counties are classified as follows (Table 2.6): 

 Counties that are not likely to achieve either of the HP2020 targets are considered to 
have the highest needs.  

 Counties that have already achieved both targets are considered to have the lowest 
needs.  

 Other counties are classified based on the number of years needed to achieve the two 
targets.   
 
Table 2.6. Needs/priority classification based on the projected time to achieve 

HP2020 breast cancer targets 

  Time to Achieve Late-stage Incidence Reduction Target 

 
 
 
 

Time to Achieve 
Death Rate 

Reduction Target 

 13 years or 
longer  

7-12 yrs. 0 – 6 yrs. Currently 
meets target 

Unknown 

13 years or 
longer 

Highest High 
Medium 

High 
Medium Highest 

7-12 yrs. 
High 

Medium 
High 

Medium 
Medium 

Low 
Medium 

High 
0 – 6 yrs. Medium 

High 
Medium 

Medium 
Low 

Low 
Medium 

Low 
Currently 

meets target 
Medium 

Medium 
Low 

Low Lowest Lowest 

Unknown Highest Medium 
High 

Medium 
Low 

Lowest Unknown 

 
If the time to achieve a target cannot be calculated for one of the HP2020 indicators, then the 
county is classified based on the other indicator. If both indicators are missing, then the county 
is not classified.  This doesn’t mean that the county may not have high needs; it only means that 
sufficient data are not available to classify the county.   
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Affiliate Service Area Healthy People 2020 Forecasts and Priority Areas 
The results presented in Table 2.7 help identify which counties have the greatest needs when it 
comes to meeting the HP2020 breast cancer targets.  

 For counties in the “13 years or longer” category, current trends would need to change to 
achieve the target.  

 Some counties may currently meet the target but their rates are increasing and they 
could fail to meet the target if the trend is not reversed.   

 
Trends can change for a number of reasons, including: 

 Improved screening programs could lead to breast cancers being diagnosed earlier, 
resulting in a decrease in both late-stage incidence rates and death rates. 

 Improved socioeconomic conditions, such as reductions in poverty and linguistic 
isolation could lead to more timely treatment of breast cancer, causing a decrease in 
death rates. 

 
The data in this table should be considered together with other information on factors that affect 
breast cancer death rates such as screening percentages and key breast cancer death 
determinants such as poverty and linguistic isolation.   
 

Table 2.7. Intervention priorities for Komen Pittsburgh service area with predicted time to 
achieve the HP2020 breast cancer targets and key population characteristics 

County Priority 

Predicted Time to 
Achieve Death Rate

Target 

Predicted Time to 
Achieve Late-stage 

Incidence Target 
Key Population 
Characteristics 

Fayette County - PA Highest 13 years or longer 13 years or longer Education, poverty, rural, 
medically underserved 

Jefferson County - PA Highest 13 years or longer 13 years or longer Rural, medically underserved

Mercer County - PA Highest 13 years or longer 13 years or longer Rural 

Mifflin County - PA Highest 13 years or longer 13 years or longer Education, rural, medically 
underserved 

Allegheny County - PA High 7 years 13 years or longer %Black/African-American 

Beaver County - PA High 9 years 13 years or longer  

Butler County - PA High 8 years 13 years or longer Rural 

Elk County - PA High 11 years 13 years or longer Rural 

Greene County - PA High 13 years or longer 10 years Rural, medically underserved

Venango County - PA High 10 years 13 years or longer Rural 

Westmoreland County - PA High 7 years 13 years or longer  

Blair County - PA Medium High 13 years or longer 1 year  

Cambria County - PA Medium High 10 years 9 years  

Clarion County - PA Medium High 13 years or longer 1 year Rural 

Cumberland County - PA Medium High 1 year 13 years or longer  
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County Priority 

Predicted Time to 
Achieve Death Rate

Target 

Predicted Time to 
Achieve Late-stage 

Incidence Target 
Key Population 
Characteristics 

Erie County - PA Medium High 6 years 13 years or longer  

Indiana County - PA Medium High 13 years or longer 1 year Rural, medically underserved

Perry County - PA Medium High 13 years or longer 1 year Rural 

Warren County - PA Medium High 1 year 13 years or longer Rural 

Washington County - PA Medium High 13 years or longer 6 years Medically underserved 

Armstrong County - PA Medium Currently meets target 13 years or longer Rural, medically underserved

Huntingdon County - PA Medium 13 years or longer Currently meets target Rural, medically underserved

Lawrence County - PA Medium Currently meets target 13 years or longer Rural 

McKean County - PA Medium 13 years or longer Currently meets target Employment, rural 

Bedford County - PA Medium Low 5 years 5 years Education, rural, medically 
underserved 

Juniata County - PA Medium Low 7 years Currently meets target Education, rural 

Franklin County - PA Low Currently meets target 1 year Education, rural 

Centre County - PA Lowest Currently meets target Currently meets target %API, medically 
underserved 

Clearfield County - PA Lowest Currently meets target Currently meets target Rural, medically underserved

Crawford County - PA Lowest Currently meets target Currently meets target Rural 

Fulton County - PA Lowest SN Currently meets target Education, rural, medically 
underserved 

Somerset County - PA Lowest Currently meets target Currently meets target Education, rural, medically 
underserved 

Cameron County - PA Undetermined SN SN Rural, medically underserved

Forest County - PA Undetermined SN NA Older, education, rural, 
medically underserved 

NA – data not available.  
SN – data suppressed due to small numbers (15 cases or fewer for the 5-year data period). 
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Map of Intervention Priority Areas 

Figure 2.1 shows a map of the intervention priorities for the counties in the Affiliate service area.  
When both of the indicators used to establish a priority for a county are not available, the priority 
is shown as “undetermined” on the map. 

 

Figure 2.1. Intervention priorities 

Data Limitations 
The following data limitations need to be considered when utilizing the data of the Quantitative 
Data Report: 

 The most recent data available were used but, for cancer incidence and deaths, these 
data are still several years behind. 

 For some areas, data might not be available or might be of varying quality.   
 Areas with small populations might not have enough breast cancer cases or breast 

cancer deaths each year to support the generation of reliable statistics.   
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 There are often several sources of cancer statistics for a given population and 
geographic area; therefore, other sources of cancer data may result in minor differences 
in the values even in the same time period. 

 Data on cancer rates for specific racial and ethnic subgroups such as Somali, Hmong, or 
Ethiopian are not generally available.   

 The various types of breast cancer data in this report are inter-dependent. 
 There are many factors that impact breast cancer risk and survival for which quantitative 

data are not available.  Some examples include family history, genetic markers like 
HER2 and BRCA, other medical conditions that can complicate treatment, and the level 
of family and community support available to the patient.   

 The calculation of the years needed to meet the HP2020 objectives assume that the 
current trends will continue until 2020.  However, the trends can change for a number of 
reasons. 

 Not all breast cancer cases have a stage indication.  
 
Quantitative Data Report Conclusions 

Highest priority areas 
Four counties in the Komen Pittsburgh service area are in the highest priority category. All of the 
four, Fayette County, Jefferson County, Mercer County and Mifflin County, are not likely to meet 
either the death rate or late-stage incidence rate HP2020 targets.  

Fayette County has low education levels and high poverty percentages. Mifflin County has low 
education levels.  

High priority areas 
Seven counties in the Komen Pittsburgh service area are in the high priority category. One of 
the seven, Greene County is not likely to meet the death rate HP2020 target.  Six of the seven, 
Allegheny County, Beaver County, Butler County, Elk County, Venango County and 
Westmoreland County, are not likely to meet the late-stage incidence rate HP2020 target.  

The incidence rates in Allegheny County (133.8 per 100,000) are significantly higher than the 
Affiliate service area as a whole (125.1 per 100,000). Incidence trends in Greene County (15.0 
percent per year) are significantly less favorable than the Affiliate service area as a whole (0.2 
percent per year).  

Allegheny County has a relatively large Black/African-American population.  

 
Selection of Target Communities 
 
Susan G. Komen Pittsburgh recognizes that all of the women and men in the 34 county service 
area are important and strives to make a positive impact on breast health in every county 
through the combination of grant-making and educational outreach.  The Affiliate service area of 
Komen Pittsburgh (Figure 2.2) can be defined by one major metropolitan city, Pittsburgh, in 
urban Allegheny County with adjoining urban Westmoreland and Beaver Counties.  The 
remaining counties of the Affiliate are rural (<284 persons/square mile) with small urban areas 
surrounding key cities of each county (The Center for Rural Pennsylvania, 2014).    



40 | P a g e  
Susan G. Komen® Pittsburgh 

Based upon Komen Pittsburgh’s Quantitative Data Report (QDR), the breast cancer death rate 
of the Affiliate (23.8) is higher than the United States as a whole (22.6) and the HP2020 goal of 
20.6 (Table 2.1). Additionally, the Affiliate has an older population with 54.5 percent of females 
age 40 and over as compared to the United States as a whole (48.3 percent, Table 2.4).  Both 
of these factors emphasize the importance of breast health and the CoC for this entire 
community.  Nonetheless, the Affiliate selected target communities based upon 1) assessment 
of the status of the Affiliate’s counties in attaining the goals of HP2020.  The central theme is to 
address areas of greatest need such that the greatest impact may be made to reduce the 
deaths and morbidity of breast cancer through a focus to reduce the numbers diagnosed at late 
stage and to decrease the death rate due to breast cancer. 
 
Below is the listing of the Affiliate’s target populations and key criteria for their selection: 
 

1. Higher population density counties: Allegheny, Beaver, Butler and Westmoreland.  
Allegheny County along with bordering Beaver, Butler and Westmoreland Counties rank 
high in HP2020 interventional priorities due to a 7-9 year time to achieve the target death 
rate due to breast cancer, coupled with a prediction of at least 13 years to achieve the 
late-stage incidence target (Table 2.7). These counties are grouped together because 
they are contiguous and have similarities that are in part due to the urban sprawl of the 

Viewed on a municipality level, the rural nature of the Affiliate is easily seen; the cutoff of 284 persons/ square mile was determined 
by the state to be average population density of Pennsylvania.  (Map modified from The Center for Rural Pennsylvania; 2014) 

Figure 2.2. Komen Pittsburgh’s county population density by municipalities; 2010 Census 

Map of Affiliate Population Density 

 Rural: < 284 persons/mi2 
 Urban: ≥ 284 persons/mi2 
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Greater Pittsburgh area (Figure 2.2) across county lines. Taking into account the 
population density and the undesirable HP2020 projections, these four counties are 
prime target communities in which breast health intervention should result in a greater 
positive impact upon the breast health of the Affiliate as a whole. 
 
Allegheny County was selected because of its high age-adjusted breast cancer 
incidence rate of 133.8/100,000 which is higher than that of the US, the state of 
Pennsylvania and the Affiliate as a whole (Table 2.1). The County’s large female 
population of 638,859 accounts for 27.6 percent of the total Affiliate female population 
and encompasses the greatest percentage of Black/African-American women in the 
Affiliate (14.5 percent; Table 2.4).Black/African-American women are a population with a 
41.0 percent higher risk of death due to breast cancer (American Cancer Society, 2013) 
in comparison to White women.  The Komen Pittsburgh’s Black/African-American 
population self-reported screening of greater than 80.0 percent (Table 2.3) may suggest 
that breast cancer detection is not necessarily a factor influencing the higher death rate 
in this population. With respect to HP2020, Allegheny County is predicted to meet the 
death rate target in seven years, but needs 13 years or longer to meet the late-stage 
incidence target. 

 
Beaver County was selected because it is contiguous with Allegheny County and is 
similar in that it has a high age-adjusted breast cancer incidence rate (127.3, higher than 
the US, Pennsylvania and the Affiliate as a whole; Table 2.1) and the second largest 
percentage of Black/African-American women in the Affiliate (7.0 percent; Table 2.4).  
With respect to HP2020, Beaver County is predicted to meet the death rate target in nine 
years, and needs 13 years or longer to meet the late-stage incidence target. 

 
Butler County was selected as part of this county grouping because it is contiguous with 
Allegheny County and has a high age-adjusted breast cancer incidence rate (127.3, 
higher than the US, Pennsylvania and Affiliate as a whole; Table 2.1) coupled with a 1.3 
percent increasing trend in incidence. While the age-adjusted rate of late-stage 
diagnosis is lower than that of the Affiliate (41.8 and 43.8 percent, respectively) the trend 
is increasing at a disconcerting 2.7 annual percent change. With respect to HP2020, 
Butler County is predicted to meet the death rate target in eight years, but needs 13 
years or longer to meet the late-stage incidence target. 

 
Westmoreland County was selected as part of this county grouping because it is 
contiguous with Allegheny County and has a high age-adjusted breast cancer incidence 
rate (124.7, higher than the US and Pennsylvania; Table 2.1) coupled with an increasing 
incidence trend of 2.0 annual percent change.  This County is growing in population and 
as of the 2010 census now comprises 8.1 percent of the total female population of the 
Affiliate (Table 2.4). With respect to HP2020, Westmoreland County is predicted to meet 
the death rate target in seven years, but needs 13 years or longer to meet the late-stage 
incidence target. 

 
Together, Allegheny, Beaver, Butler and Westmoreland Counties are similar in 
socioeconomic status (Table 2.5) with: 1) 7.0 – 10.0 percent of the population with less 
than a high school education, 2) smaller percentage of the population with income below 
both 100 percent of poverty and 250 percent of poverty than the Affiliate as a whole 
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(12.6 percent and 31.8 percent, respectively), and 3) unemployment ranging from 6.3 – 
7.2 percent, better than that of the state as a whole (7.9 percent).   

 
While the Allegheny County death rate from breast cancer is falling (-2.6 annual percent 
change), it is of concern that the county’s incidence rate of 133.8 represents one of the 
highest in the Affiliate area (Table 2.1). All four counties have rising trends in breast 
cancer incidence (Table 2.1) and either match (Allegheny; 0.5 annual percent change) or 
exceed (Beaver, Butler, Westmoreland; 1.0, 1.3, 2.0 annual percent change, 
respectively) Pennsylvania’s increasing incidence trend of 0.5 annual percent change. It 
is encouraging that Beaver and Westmoreland Counties have decreasing trends in both 
late-stage incidence as well as breast cancer deaths (Table 2.1) which are similar to the 
trends seen for Pennsylvania.  

 
All four counties have better socioeconomic parameters of unemployment, uninsured 
and those living in medically underserved areas when compared to the whole of the US, 
the state of Pennsylvania and the Affiliate (Table 2.5).  Yet given these socioeconomic 
gauges, which may indicate that the ability to meet HP2020 goals would be easier due to 
available resources, all of these counties are projected to miss the 2020 target (Table 
2.7).    

 
The issues which will be explored through the Health Systems Analysis for the Higher 
Population Density Counties will be 1) what disparities exist in the Breast Health CoC for 
Black/African-American women in Allegheny and Beaver Counties and 2) why the better 
socioeconomic status of these counties is not translating into attaining the goals of 
HP2020.  

 
2. Medically Underserved and Highest Priority Counties with respect to Healthy People 

2020 goals: Fayette and Jefferson.   
Of the counties in the Affiliate’s service area which fall into “Highest” priority for meeting 
the breast health goals set in HP2020 (Table 2.7), the Affiliate has selected Fayette and 
Jefferson as target communities due to each county’s rural nature, percentage of 
medically underserved population as well as low self-reporting of screening 
mammography.    
 
In Fayette County, 100 percent of the population resides in medically underserved areas 
(medically underserved designation date of November 1, 1978; source: Health 
Resources and Services Administration).  While Fayette’s breast cancer incidence rate 
is lower than that of the Affiliate (113.8/100,000 versus 125.1/100,000) its death-rate 
(25.9/100,000) is higher than that of Pennsylvania’s (23.8/100,000; Table 2.1).  While 
the death rate shows a falling trend, the trend is increasing both for incidence (3.4 
annual percent change) and late-stage diagnoses (2.9 annual percent change).  
Compounding these trends is a mammography screening rate of 62.6 percent, well 
below the Affiliate’s rate of 75.8 percent (Table 2.3).  Fayette is comprised mostly of 
Whites (95.0 percent) and 57.3 percent of the females are age 40 and over (Table 2.4).  
Poverty is also prevalent in this county in which 45.0 percent of the population lives with 
an income below 250 percent of poverty level and 13.2 percent of adults ages 40-64 do 
not have insurance (Table 2.5). With respect to HP2020, Fayette County is predicted to 



43 | P a g e  
Susan G. Komen® Pittsburgh 

need 13 years or longer to meet both the death rate target as well as the late-stage 
incidence target.  
 
In Jefferson County, 56.0 percent of the population resides in medically underserved 
areas (medically underserved designation dates of May 4, 1994 and June 10, 2009; 
source: Health Resources and Services Administration). This County’s breast cancer 
incidence rate is lower than that of the Affiliate (110.2/100,000 versus 125.1/100,000); its 
death-rate (28.2/100,000) is higher than that of the Affiliate’s (23.8/100,000) and its late-
stage rate (44.8/100,000) is similar to that of the Affiliate’s (43.8/100,000; Table 2.1).  
While the death rate shows a falling trend, both incidence (6.7 annual percent change) 
and late-stage diagnoses (5.8 annual percent change) trends are rising.  A low 
mammography screening rate of 67.0 percent (below the Affiliate’s rate of 75.8 percent; 
Table 2.3) is concerning.  Jefferson’s population is 98.7 percent White and 55.8 percent 
of the females are age 40 and over (Table 2.4).  Poverty is also prevalent in this county 
in which 40.8 percent of the population lives with an income below 250 percent of 
poverty level and 13.0 percent of adults ages 40-64 do not have insurance (Table 2.5). 
With respect to HP2020, Jefferson County is predicted to need 13 years or longer to 
meet both the death rate target as well as the late-stage incidence target. 

 
Together, Fayette and Jefferson counties present a challenge to the breast health of the 
women living there through socioeconomic factors such as poverty, no health insurance, 
and living in medically underserved areas. These factors compounded with low 
mammography screening and rising trends in breast cancer incidence and late-stage 
diagnosis indicate that these counties are ripe for intervention.  It is anticipated that 
similar solutions to the breast health issues will emerge in these two counties. 

 
The topics which will be explored through the Health Systems Analysis for the Medically 
Underserved and Healthy People Highest Priority Counties include 1) evaluation of 
services available in these counties; 2) delineation of the type/length of travel necessary 
to seek screening and treatment and 3) determination of what programs exist that bring 
women into the CoC for screening mammography and also what factors may be barriers 
to women staying within the Continuum. 
 

3. Highest Priority Counties with respect to Healthy People 2020 goals with High 
Mammography Screening:  Mercer and Mifflin.   
The two remaining counties in the Affiliate’s service area which fall into “Highest” priority 
for meeting the breast health goals set in HP2020 (Table 2.7) are Mercer and Mifflin. 
These counties are target communities due to their rural nature and poor projections for 
HP2020.  What makes these counties interesting to group together (and in contrast to 
Fayette and Jefferson (see target population 2, above)) is that the women of Mercer and 
Mifflin Counties have a high proportion of self-reported screening mammography (just 
under 90.0 percent), well above the Affiliate’s 75.8 percent (Table 2.3). This information 
implies that women in these counties face barriers which prevent them from remaining in 
the CoC and that these barriers may contribute to the population’s poor HP2020 
projections.  

 
In Mercer County, 7.7 percent of the population resides in medically underserved areas 
(medically underserved designation date of November 25, 1994; source: Health 
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Resources and Services Administration). The County’s breast cancer incidence rate is 
about equivalent to that of the Affiliate (125.3/100,000 versus 125.1/100,000) its death-
rate (27.3/100,000) is higher than that of the Affiliate’s (23.8/100,000; Table 2.1).  While 
the death rate shows a falling trend, alarming increasing trends are seen for both 
incidence (8.8 annual percent change) and late-stage diagnoses (9.3 annual percent 
change).  Contrasting with these trends is a mammography screening rate of 89.9 
percent, well above the Affiliate’s rate of 75.8 percent (Table 2.3).  Mercer is comprised 
mostly of Whites (93.5 percent) with 5.8 percent Black/African-American and with 55.8 
percent of the females age 40 and over (Table 2.4).  Of the population age 40-64, 35.4 
percent live with an income below 250 percent of poverty level and 11.3 percent of 
adults do not have insurance, both higher than that of the Affiliate (31.8 percent and 10.7 
percent, respectively; Table 2.5). With respect to HP2020, Mercer County is predicted to 
need 13 years or longer to meet both the death rate target as well as the late-stage 
incidence target.  

 
In Mifflin County, 34.9 percent of the population resides in medically underserved areas 
(medically underserved designation dates of May 5, 1994 and March 13, 2009; source: 
Health Resources and Services Administration). The County’s breast cancer incidence 
rate is slightly above that of the Affiliate as a whole (127.8/100,000 versus 
125.1/100,000) and its death-rate (24.9/100,000) is higher than that of the Affiliate 
(23.8/100,000; Table 2.1).  While the death rate shows a falling trend, increasing trends 
are seen for both incidence (6.2 annual percent change) and late-stage diagnoses (3.0 
annual percent change).  Contrasting with these trends is a mammography screening 
rate of 88.4 percent, well above the Affiliate’s rate of 75.8 percent (Table 2.3).  Mifflin 
County is comprised mostly of 98.5 percent White with 55.5 percent of the females age 
40 and over (Table 2.4).  Of the population age 40-64, 42.4 percent live with an income 
below 250 percent of poverty level and 13.8 percent of adults do not have insurance, 
both higher than that of the Affiliate (31.8 percent and 10.7 percent, respectively; Table 
2.5). With respect to HP2020, Mercer County is predicted to need 13 years or longer to 
meet both the death rate target as well as the late-stage incidence target. 
 
Mercer and Mifflin Counties present an interesting challenge to understanding the 
factors which contribute to the breast health of the women living there. The rural nature 
of the counties combined with poverty and lack of insurance has not hindered the entry 
of women into the CoC as evidenced by high mammography screening percentages; yet 
these counties will not meet the HP2020 breast health goals. It is encouraging that the 
majority is engaged in their breast health care and indicates that they may be more open 
to interventions to retain them in the continuum which should begin to address both late-
stage and death rates of breast cancer. 

 
The topics which will be explored through the Health Systems Analysis for the Highest 
Priority Counties with respect to HP2020 goals with high mammography screening 
include: 1) evaluation of services beyond mammography which are available in these 
counties; and 2) delineation of the barriers to staying within the CoC and treatment in 
particular. 
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Health Systems Analysis Data Sources 
 
Data Collection and Review Process  
Target Communities were selected based on findings in the Quantitative Data Report. As such, 
key informant interviews were focused on Allegheny, Beaver, Butler, Fayette, Jefferson, Mercer 
Mifflin and Westmoreland Counties. Interview data were collected from a variety of sources to 
determine the strengths and challenges of the area, impact of the Affordable Care Act, and 
relationship with NBCCEDP programs. News reports regarding the impact of insurance 
changes, reviews and other health system related topics were included. Interviewees included 
administrators and health care providers from health systems in and surrounding each priority 
community.   
 
In addition to data derived from interviews, research was done to understand the impact of 
NBCCEDP, Affordable Care Act, Medicaid Expansion and other policy-level actions.  Data were 
shared among the Komen Affiliates serving Pennsylvania - Philadelphia, Pittsburgh, Northeast 
and Twin Tiers. Finally, an inventory of community resources was collected to determine the 
availability of resources such as hospital systems, community health centers, and other 
community-based facilities.  For the Health Systems Analysis Template, Komen Pittsburgh 
contacted facility managers to verify services offered; accreditation resources were used to 
validate organizational information and include the following online-resources:  American 
Society of Clinical Oncology (Cancer.net), American College of Surgeons (facs.org) and 
American College of Radiology (acr.org). 
 
 
Health Systems Overview 
 
Continuum of Care: 
When addressing the breast health needs of the community, Komen Pittsburgh retains a focus 
upon the Continuum of Care (CoC, Figure 3.1) which illustrates the progression through breast 
services for those who receive screening as well as those who are diagnosed and treated for 
breast cancer. Ideally a woman enters the continuum by receiving breast screening services. If 
her screening is normal she will remain in the continuum by receiving regular screening 
services. An abnormal screening should result in additional testing which will either diagnose or 
rule out breast cancer; if cancer is ruled out she should receive appropriate follow-up care and 
future screening. If diagnosed, she should receive suitable treatment for her type of breast 
cancer and remain in the continuum for follow-up care specific for her particular case. Integral to 
the whole continuum is outreach and sharing of knowledge by health providers to the 
community as well as navigation through the CoC. 
 
 

Health Systems and Public Policy Analysis 
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Figure 3.1. Breast Cancer Continuum of Care (CoC) 
 

Health Systems Strengths and Weaknesses of Target Communities: 
Three Target Communities were selected based upon the projected achievement of the HP2020 
breast health goals of death rate and late-stage incidence targets.  
 
Allegheny, Beaver, Butler and Westmoreland   
Allegheny along with its bordering Beaver, Butler and Westmoreland Counties rank high in 
HP2020 interventional priorities. This is due to both a 7-9 year time to achieve the target death 
rate and a predicted 13 years to achieve the late-stage incidence target (Table 2.6).  These four 
counties are contiguous and while patients cross borders to receive both general and 
specialized health care there are also pockets of isolated populations which are outside of the 
CoC due to economic and ethnic boundaries (Figure 3.2). 
 
Allegheny County has a wealth of intake sites (where a woman can receive a clinical breast 
exam and a prescription for a mammogram) as well as 13 CoC providers. Historically, Allegheny 
County (and the city of Pittsburgh in particular) had been home to a single dominant health 
insurance company, Highmark Blue Cross/Blue Shield and a leading teaching hospital system, 
the University of Pittsburgh Medical Center (UPMC).  With the development of the UPMC Health 
Plan initiated in 1997 (UPMC, 2014), a new insurer was introduced and at nearly the same time, 
another teaching hospital system, Allegheny General Hospital, began to grow its health system. 
The divergent agendas of these institutions resulted in the competitive growth of the UPMC 
health system and health plan with the simultaneous purchase by Highmark of Allegheny 
General Hospital and its associated hospitals, now known as the Allegheny Health Network 
(AHN).  The advent of the Affordable Care Act is considered by some to be part of the driving 
force in this now competitive relationship. As of January 1, 2015, the transition agreement 
brokered by then Pennsylvania Governor Tom Corbett ended and in Allegheny County, a 
person’s insurance provider determines which health system and providers are considered to be 
in-network (NPR, 2014; the Observer, 2014). Already in early 2014, Komen Pittsburgh began to 
see the impact of the new in-network definitions, as many women were required to find a new 
imaging center due to changes in their health plan coverage.  
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In addition, the impact of this competitive relationship is seen throughout Western Pennsylvania 
through either the alignment of smaller hospitals with either UPMC or AHN or through smaller 
hospitals joining to create their own hospital system. While there still remain independent 
community-based hospitals and smaller health systems, the overall impact of the UPMC/AHN 
competition has been an increase in services in many counties with a resulting decrease in the 
need for patients to travel for specialized care. The remaining three counties’ access points are: 
Beaver County has two intake sites and three additional locations for screening and diagnostic 
testing with one of these, Heritage Valley Beaver, providing full CoC coverage. 
 
Butler County has three intake sites and two additional locations for screening with one of these, 
Butler Memorial Hospital, providing full CoC coverage. 
 
Westmoreland County has six intake sites and five additional locations which provide screening 
or screening/diagnostic services, as well as two Excela Health System CoC located in Latrobe 
and Mount Pleasant. 
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Figure 3.2. Breast Cancer Services Available in Allegheny, Beaver, Butler and  

Westmoreland Counties 
 



49 | P a g e  
Susan G. Komen® Pittsburgh 

 
Fayette and Jefferson 
These two counties are ranked Highest Priority Counties with respect to Healthy People 2020 
goals and are rural in nature, medically underserved and have low self-reporting of screening 
mammography.  
 
In Fayette County, 100 percent of the population resides in medically underserved areas.  
Analysis of the health system reveals that there are four mammographic screening facilities with 
only one providing further diagnostic services and surgical and medical oncologic treatment.  
This provider is Uniontown Hospital which is centrally located near the intersection of the 
county’s two major highways. This treatment center is a collaborative between Uniontown 
Hospital and UPMC Cancer Center (headquartered in Allegheny County) and according to the 
current agreement between Highmark and UPMC Health Plan, patients of both insurers 
consider this facility in-network.  
 
In Jefferson County, 56.0 percent of the population is medically underserved and is predicted to 
need 13 years or longer to meet both the death rate target as well as the late-stage incidence 
target. The two hospitals in the county, Penn Highlands Brookville (part of the Penn Highlands 
Health system; formed in 2013) and Punxsutawney Area Hospital provide screening and 
diagnostic services. A third mammography screening service was available until its closure in 
September 2014.  Medical oncology services are available one day a week at Penn Highlands 
Brookville (offered in conjunction with Oncology Hematology Services of Northern PA and the 
Hahne Regional Cancer Center in DuBois, PA in adjacent Clearfield County). 
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Figure 3.3. Breast Cancer Services Available in Fayette and Jefferson Counties 

 
 



51 | P a g e  
Susan G. Komen® Pittsburgh 

Mercer and Mifflin 
These two counties are Highest Priority Counties with respect to Healthy People 2020 goals and 
are both rural in nature and have high self-reporting of screening mammography implying that 
barriers exist which prevent women from remaining in the CoC and that these barriers may 
contribute to the population’s poor HP2020 projections.  
 
Mercer County has two CoC providers, UPMC Horizon and Sharon Regional. AHN is supportive 
of the Sharon Regional system with its main location in Hermitage.  Magee Womens Hospital of 
UPMC extended their CoC of breast specialty services to Mercer County in three locations in 
Hermitage and Greenville. Both health systems are accessible to clients of either UPMC or 
Highmark health plans.  In August 2014, Community Health Systems (CHS) of Franklin, 
Tennessee and Sharon Regional signed a non-binding letter of intent to incorporate Sharon 
Regional into CHS’s hospital network.  Both systems still need to do due diligence and receive 
regulatory approval before any formal agreement is reached (Becker’s Hospital Review, 2014). 
This potential shift in the health system in Mercer County will be monitored by the Affiliate. 
 
All breast services in Mifflin County are located in Lewistown, a town which is fairly central in the 
county near the junction of two major highways. The CoC is provided through Geisinger – 
Lewistown Hospital, part of Geisinger Health System which is headquartered in Danville, PA 
(Montour County; service area of Komen Northeast).  
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Figure 3.4. Breast Cancer Services Available in Mercer and Mifflin Counties 
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Summary of Current or Potential Mission Related Partnerships  
Undoubtedly the most successful mission program for the entire Komen Pittsburgh service area 
is the Mammogram Voucher Program (MVP).  Through one grant active in all 34 counties of the 
service area, the MVP has provided screening and diagnostic services for under and uninsured 
women and men. For each of the last five years, at least 8,000 individuals were served through 
the MVP while in 2014 a total of 4,395 were served. As more women receive screening services 
through implementation of ACA, Komen Pittsburgh envisions the program expanding to co-pay 
assistance and treatment support.   
 
Allegheny, Beaver, Butler and Westmoreland   
In 2012, Komen Pittsburgh in collaboration with an Associate Professor/Associate Chair of  
Behavioral and Community Health Sciences the University of Pittsburgh’s Graduate School of 
Public Heath initiated the Allegheny County Breast Collaborative (ACBC).  In order to address 
the breast health needs of the women of Allegheny County with a special focus on disparities, 
the ACBC is comprised of all major breast health care providers and insurers and public health 
advocates in the county.  All past, present and future Komen Pittsburgh grantees are invited to 
participate in the collaborative. The ACBC meets monthly via teleconference and annually face-
to-face to share and discuss data regarding the CoC.  Work of the group has been funded 
through small grants awarded to various members of the collaborative from Komen Pittsburgh 
as well as other organizations. The overarching goal of the ACBC is the efficient use of 
available CoC resources to best serve all women in the county. Komen Pittsburgh’s ultimate 
goal is to devise a system of best practices to serve as a model for all counties in its service 
area.  
 
Mid 2014, Komen Pittsburgh was part of the discussion to initiate a Young Survival Coalition 
presence in the Pittsburgh metropolitan area. This initiative would bring together various 
resources and organizations (such as the Cancer Caring Center, the Young Women’s Breast 
Cancer Foundation and Adagio Health Inc.) which have been addressing the needs of young 
breast cancer survivors. 
 
In 2011, Mission Coordinator for Komen Pittsburgh with the Chair of the Susan G. Komen 
Detroit Race for the Cure® began working with the Translation Cancer Centers Consortium 
(TRC3) to bring patient advocacy to their annual meeting. In early 2013, the Mission 
Coordinator also began assisting lead researchers at Magee Womens Research Institute (in 
Pittsburgh, Allegheny County) to assemble a breast cancer survivor advocates group for its 
research programs. 
 
Fayette and Jefferson 
Komen Pittsburgh has had a long-standing relationship with Cornerstone Care which provides 
breast health education and community navigation in Fayette County. CoC providers will be 
approached to determine where Komen Pittsburgh may assist to strengthen outreach to women 
in the county. 
 
In Jefferson County, Komen Pittsburgh has worked with individuals at Brookville Hospital (now 
part of Penn Highlands) as well as other Penn Highlands Hospitals outside of the county to 
provide educational programs for both the community and hospital staff.  One of the mission 
goals will be to encourage various facilities in the county to apply for Komen’s community grants 
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to improve the breast health of the entire county. Offering more educational programs to other 
facilities in the county will also be undertaken. 
 
Mercer and Mifflin 
Komen Pittsburgh has not had effective partnerships in either Mercer or Mifflin Counties.  
Essential to addressing the HP2020 goals will be to partner with CoC providers in both counties.  
 
An additional partner with which Komen Pittsburgh needs to strengthen its relationship is the 
Northern Appalachia Cancer Network (NACN), which strives to address the cancer issues in 
rural areas. This partnership will be helpful in all four rural counties (Fayette, Jefferson, Mercer 
and Mifflin). 
 
Public Policy Overview 
 
National Breast and Cervical Cancer Early Detection Program (NBCCEDP) 
The National Breast and Cervical Cancer Early Detection Program (NBCCEDP), partially funded 
by the Centers for Disease Control and Prevention (CDC), provides breast and cervical cancer 
screening services to women who are low-income and uninsured. States are able to determine 
the guidelines for their particular statewide program and hence are able to define the eligibility 
criteria for their respective state programs. Komen Pittsburgh service area falls completely 
within Pennsylvania and as such has one NBCCEDP program known as the HealthyWoman 
Program (HWP) which plays a crucial role in the funding of breast health services for the 
underserved; although only women are covered. Established in 1993, the Pennsylvania HWP 
provides breast and cervical cancer screening and treatment services to women who have pre-
tax household income at or below 250 percent of federal poverty guidelines. The Alliance of 
Pennsylvania Councils, Inc. (APaC) is the lead agency awarded the CDC grant and Adagio 
Health (one of the four member organizations of the APaC), administers the HWP. 
Qualifications are based on 2014 Federal poverty guidelines, and as such, an individual must 
earn no more than $29,175 per year (Families USA, 2014). She must be uninsured, or be 
financially unable to afford a required deductible or co-payment.  A woman must be between the 
ages of 40 - 60 for mammograms under this program.  Women under 40 may also be eligible for 
services if symptomatic.  If a woman without insurance is diagnosed with breast cancer, she can 
access Medicaid coverage through the Breast and Cervical Cancer Prevention and Treatment 
Program (BCCPT).  No-cost services provided through HWP include: 

• Coverage for women only 
• Yearly breast mammography 
• Pelvic exam and Pap test 
• Diagnostic follow-up on abnormal test results 
• Case management when cancer or a pre-cancerous condition is diagnosed 

 
According to a report by the CDC, in the last five years (2008-2012), 15,872 women have 
received mammograms under the program and 217 breast cancers were detected (CDC, 2014). 
According to Census and CDC estimates, 110,000 women are eligible for the HWP in 
Pennsylvania, however funding currently covers the cost of screening for only 6,100 women a 
year.  This limited funding is alleviated by Komen Pittsburgh’s Mammogram Voucher Program 
(MVP) grant which in each of the last five years has served at least the same number of women 
and men in the 34 county service area as HWP has served in the entire state.  
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According to the APaC, recent analysis of Pennsylvania’s cancer burden has led the CDC to 
recommend the restructuring of priority areas in the state. Based upon this redistribution of 
funds for screening services, most areas of the state have lost screening dollars. The impact of 
this is less in the Komen Pittsburgh service area due to the robustness of the Affiliate’s MVP 
grant.  Even with recent decreased funding, the MVP (currently granted to Adagio Health) 
dovetails with HWP to ensure that most women and men within Komen Pittsburgh’s service 
area who request a voucher are able to have their breast imaging covered.  
 
Medicaid – Relationship with NBCCEDP and Access to Care  
The working relationship between the state NBCCEDP (HWP) programs and Medicaid is 
positive and ongoing. More specifically, within Pennsylvania, there is regular communication 
between the State Department of Health (DOH) and Medicaid.  The DOH often serves as the 
liaison between HWP and Medicaid.  Because of strong relationships across groups, Medicaid 
and HWP are very successful in ensuring that women receive the services they need, including 
those who are undocumented.  
 
Under the Breast and Cervical Cancer Prevention and Treatment Act of 2000, the federal 
government matches $3 to every $1 that the state invests into its Medicaid program.  If women 
lose their insurance or become ineligible for Medicaid, HWP is able to step in to provide 
coverage for services. Some women have experiences with both the HWP and Medicaid in that 
diagnostic services are covered with HWP for eligible patients and if they are diagnosed, 
Medicaid steps in to cover treatment.  Providers are well versed in HWP and Medicaid 
enrollment processes thereby creating a web of support for women in need of service.  In 
instances where support cannot be provided, many providers are committed to using charity 
care to treat a woman.  Although such funding exists, it is not sufficient to meet the needs of all 
women undergoing treatment.  A variety of nonprofit organizations throughout the Affiliate area 
try to fill the need, but there still remain shortfalls which contribute to women falling out of the 
CoC. 
 
Eligibility for Medicaid 
In the state of Pennsylvania, one-tenth of women receive health care through Medicaid. 
Eligibility for Medicaid benefits is largely determined by an individual’s income in relation to the 
federal poverty level (FPL); in 2010 the FPL was set at $10,830 annually for an individual or 
$18,310 for a family of three. As of 2010, Medicaid benefits eligibility limits for women in 
Pennsylvania are (National Women’s Law Center, 2010): 

• Women with incomes between 35 percent and 208 percent of the federal poverty level 
(FPL) with dependent children. 

• Supplemental benefits may be available for women with incomes up to 213 percent of the 
poverty level without dependent children. 

• Pregnant women with incomes at or below 185 percent of the FPL. 
• Disabled and aged women with incomes at or below 74 percent of the FPL. 
• Women with breast or cervical cancer with incomes at or below 250 percent of the FPL. 
• Women in need of family planning services with incomes at or below 18 percent of the FPL. 

 
Komen Pittsburgh - relationship with the state NBCCEDP and plan for the next four years 
For the past six years, Komen Pittsburgh’s community grants have strongly encouraged 
participation of grantees in the NBCCEDP programs. Adagio Health, Inc. has been the grantee 
of the MVP while independently also managing HWP (NBCCEDP) for APaC.  The ability to 
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navigate individuals seamlessly between these programs has not only eliminated barriers for the 
underserved but also made the most effective use of the funds in both of these programs. 
Komen Pittsburgh has maintained strong communication with administrators of the HWP and 
will continue to do so to best serve the women and men in the community. 
 
Pennsylvania’s Comprehensive Cancer Control Coalition 
The Pennsylvania Cancer Control, Prevention and Research Advisory Board (CAB) is the 
legislatively mandated board established to advise the Pennsylvania Secretary of Health and 
report to the Governor and the General Assembly on matters pertaining to cancer control, 
prevention and research in the state. The current Board has spent the last two years developing 
a plan and is now moving into the implementation phase. Key Affiliate partners serve as 
members of the CAB Stakeholder Leadership Team including the lead administrator of HWP as 
well as ACBC partners. Additionally, Komen Pittsburgh has attended planning and 
implementation workshops.  
 
Although this plan does not have objectives specific to breast cancer, several of the goals 
outlined can hold important implications for breast cancer initiatives. The Plan recommends: 

• Enhancing the capacity and engagement of community leader and stakeholders 
• Coordinating approaches to promote access to affordable health care amongst public 

agencies and private organizations 
• Moving to reduce cancer health disparities caused by social determinants of health 
• Promoting evidence-based health provider practices across the cancer care delivery 

continuum 
 
Working closely with the CAB and the other PA Komen Affiliates, Komen Pittsburgh will advise 
and contribute where appropriate. 
 
Affordable Care Act 
Prior to the implementation of the Affordable Care Act and the consequential insurance 
mandate, there were 1.4 million people in Pennsylvania who were uninsured.  
 
Pennsylvania opted for a federally facilitated Health Insurance and 549,205 citizens were 
determined to be eligible for a Marketplace plan with 318,077 of them having selected a plan by 
the end of 2013 (Kaiser Family Foundation, 2014). Through the first half of the open enrollment 
(through December 2013) it appears that the Pennsylvania counties with the lowest number of 
insured had higher levels of marketplace enrollment, including Komen Pittsburgh’s target 
counties of Allegheny and Westmoreland. Another target county Mifflin, considered to be high-
insured had very low marketplace enrollment.  During the first open enrollment period of 
October 2013 through March 2014, more than 318,000 individuals selected a plan in the 
marketplace with an additional 227,000 individuals applying for Medical Assistance and CHIP 
(Children's Health Insurance Program). As of May 2014 there was only a slight increase in 
Medicaid and CHIP from the October 2013 numbers: 2.27 million to 2.30 million (The Hospital & 
Healthsystem Association of Pennsylvania, 2014).  
 
Pennsylvania did not agree to set up a state exchange, nor accept the program funding to 
expand Medicaid (which would assist families earning less than 138 percent of the Federal 
poverty level).  The proposed alternative plan, called “Healthy PA Private Coverage Option”, was 
approved late August 2014 with enrollment beginning December 2014 (Post-Gazette, 2014).  
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The plan is intended to provide federal subsidies to approximately 500,000 low income 
uninsured, in order to purchase private insurance on the states federally run exchange.  In 
addition to being the only program requiring individuals with income from 100 to 138 percent of 
FPL to pay monthly insurance premiums, the proposal also uniquely ties participation to a work-
search requirement.  Further this plan would cut benefits that current Medicaid recipients 
already receive (Worden & Sapatkin, 2014).  
 
Implications of ACA on NBCCEDP, Providers and Affiliate 
The increase in the newly insured and prevalence of still uninsured have presented challenges 
for providers and the Affiliate.  For providers and community-based organizations, there is a 
responsibility to conduct outreach and education for those newly eligible for insurance. Certainly 
there remain individuals who are unsure of how to proceed in getting coverage with the 
confusion exacerbated by a different state option rather than the intended Medicaid expansion.  
For people that have obtained insurance through Medicaid or Marketplace Plans, substantial 
challenges such as having difficulty paying premiums or not fully understanding that their policy 
required hefty co-pays present another layer of education that is needed.  Many have never had 
medical insurance before and are not fully aware about how insurance works.  Concepts like 
“deductible” and “network providers” are misunderstood.  People often selected a plan that was 
inexpensive (a Bronze or Silver type) without realizing that such plans had higher deductibles or 
limits on physician choice.  With the large numbers of newly insured, this type of insurance 
illiteracy may lead to reimbursement issues for providers due to care provided to people 
enrolled in marketplace plans.  In cases where the patient is unable to pay their monthly 
premiums but received care prior to coverage being taken away because of non-payment, 
providers will be unable to recoup the costs of provided care.   
 
With regards to the impact of ACA on NBCCEDP, the general consensus is that, as of 2014, 
Pennsylvania recognized the necessity that their program meets the needs of people who 
remain uninsured.  As a result, NBCCEDP providers and administrators strongly believe that 
these programs will be supported moving forward.  There is an understanding that the level of 
need must be reevaluated based on the results of marketplace and Medicaid expansion 
success.   
 
Komen Pittsburgh appreciates that the next several years of transition from uninsured to mostly 
insured will require re-evaluation of mission programs, and in particular grantmaking, to be 
responsive to the changing needs of the community.  The Affiliate will continue to work closely 
with key stakeholders to determine the impact of ACA on NBCCEDP, medical and community-
based providers in order to identify the best additional efforts to support increasing access to 
care.  
 
Affiliate’s Public Policy Activities 
In 2010, the four Komen Affiliates serving Pennsylvania formed the Pennsylvania Komen 
Advocacy Alliance to be more effective in policy discussions that impact women’s health and 
breast cancer screening and treatment. In concert with the Philadelphia, North Eastern 
Pennsylvania (NEPA) and Twin Tiers Affiliates and with the guidance of the Komen 
Headquarters Advocacy Team, Komen Pittsburgh works to educate policymakers and 
constituents about breast cancer and needs of underserved women.  As part of this initiative, a 
Public Policy Team was created and chaired by a former Komen Philadelphia Affiliate board 
member.  Another key external presence holding a position in the PA Komen Advocacy Alliance 
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is a representative from the lead agency managing the state HWP grant from the CDC.  With 
the help from the PA Komen Advocacy team and other partners, the Komen PA team closely 
tracks cancer related public policy issues and educates state and federal legislators.  The 
Affiliate maintains a list of grassroots policy advocates in its service area and provides 
information to supporters on key policy issues. The team will expand its coalition-building efforts 
with other statewide cancer organizations as well as with those grantees that are potential 
partners.  
 
Some key policy and partnership activities include joining forces with other cancer advocacy 
groups such as the Leukemia and Lymphoma Society and the American Cancer Society to 
support an Oral/IV Chemo parity law. The Komen PA team also monitored the status of breast 
density legislation and its impact on providers and patients.  Another key legislative priority 
remains advocating for Medicaid expansion.  Despite a great deal of pressure to reduce state 
spending, HWP funding has remained stable since 2012. 
 
Health Systems and Public Policy Analysis Findings 
 
Each of the target communities presents separate challenges with regard to having a fully 
effective CoC.  In the Allegheny, Beaver, Butler and Westmoreland cluster, while there are 
many providers, the struggle between insurers is limiting resources for some while at the same 
time, the health marketplace is bringing newly insured into facilities.  The confusion of this sort 
of “revolving door” is likely to have some negative impact on the insured, uninsured as well as 
providers.  Alternatively in Fayette and Jefferson and Mercer and Mifflin where there are fewer 
providers, the Affiliate can address what is lacking in the CoC through grantmaking and 
education.   
 
Komen Pittsburgh has found its most effective partners to be grantees since they are closely 
tied to the communities they serve and their ability to identify the needs in their communities.  
Additional partners include collaboratives (such as the ACBC in Allegheny County) where 
stakeholders come together to address mutual concerns with regard to the CoC. As Komen 
Pittsburgh builds new partnerships, particularly in Mercer and Mifflin Counties, the opportunity 
for new collaborations will be explored.  
 
The Affiliate will continue to work with the other Pennsylvania Komen Affiliates to monitor the 
impact of Medicaid expansion as well as the impact of the Marketplace options on women’s 
ability to be engaged in the CoC and take action together whenever indicated.  
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Qualitative Data Sources and Methodology Overview 
 
Methodology: 
Komen Pittsburgh utilized Personal Interviews (PI), Focus Groups (FG), Consumer Interviews 
(CI) and Key Informant (KI) online surveys within the target communities and surrounding 
communities which provide breast services to members of the target communities. Personal 
Interviews with current and previous grantees were conducted throughout the late summer and 
fall of 2014 to assist Komen Pittsburgh in defining key issues in the community to frame 
questions for FG and KI surveys.  
 
Questions posed in the FG, CI and KI surveys had similar themes apropos to barriers and 
challenges to screening, treatment and follow-up care as well as the impact of the ACA. 
Questions were framed for each target community within the context of that community’s 
projected failure to meet specific breast health goals set in HP2020. 
The queries specific to the target communities included:  
  
Allegheny, Beaver, Butler and Westmoreland:  

1. What barriers are impacting the high percentage of women diagnosed with late-stage 
breast cancer? 

2. If/how the ongoing conflict with competing insurance providers and changing health care 
systems have impacted access? 

3. Are Black/African-American women actually receiving mammograms at the self-reported 
rate of greater than 80.0 percent? 
 

Fayette and Jefferson:  
1. What barriers are impacting both the high percentage of women diagnosed with late-

stage breast cancer as well as a high percentage of women dying from breast cancer? 
2. What specific issues are faced by women in these rural counties to account for the low 

screening percentages and how might these issues be addressed? 
 

Mercer and Mifflin: 
1. What barriers are impacting both the high percentage of women diagnosed with late-

stage breast cancer as well as a high percentage of women dying from breast cancer? 
2. Why would high self-reported screening percentages not translate into better outcomes 

in these rural counties? 
 
The types of qualitative data methods used were selected to 1) define specific questions for 
each target community, 2) collect information from the community in a personal manner so that 
stories could be recorded and discussion generalized to gain a deeper understanding of the 
target communities, and 3) to hear from a large and varied number of KI so as to get a broad 
perspective from health care providers while being respectful of their time and schedule 
constraints.    
 
Personal Interviews.  PI were conducted throughout October 2014 by the Mission Coordinator 
with individuals who are/were grantees of Komen Pittsburgh. These ten interviews were 
performed through face-to-face as well as telephone conversations. Interviewees were informed 

Qualitative Data: Ensuring Community Input 
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that the discussion was to help in understanding the target communities and that their 
responses would be kept anonymous. The interview questions considered the interviewees’ 
experiences with delivery of breast care and the “whys” related to the community not meeting 
the HP2020 goals. This information was recorded in handwritten notes that were retained by the 
Mission Coordinator. 
 
Focus Groups.   FG were held in Mifflin, Mercer and Jefferson Counties in November 2014. In 
these focus groups, the Mission Coordinator served as the moderator and introduced 
participants to the breast health issues faced by the specific target community. She then posed 
questions with respect to the breast health goals for HP2020 and encouraged open and active 
discussion regarding perceived barriers/pathways. Responses were collected by both the 
moderator and assistant. If generalizations were presented, clarifications were asked and 
further discussion ensued. The specific number agreeing/disagreeing with statements was 
noted; a review of all notations was performed following the session. Concepts which the group 
expressed repeatedly were corroborated. The moderator compiled the list of responses within a 
table in an Excel file. 
 
Consumer Interviews.  CI were conducted September through November 2014 on an individual 
basis by the Mission Coordinator with individuals within the target communities of Allegheny, 
Beaver, Butler and Westmoreland counties. These eight interviews were conducted as face-to-
face discussions; consumer interviewees were informed that their answers were to help in 
understanding the target communities and would be kept confidential. The interview questions 
regarded the interviewees’ knowledge from their own experiences as well as the experience of 
other women in their community. Of particular interest was trying to understand how the two 
predominant health care systems were impacting access to breast CoC and if the self-reported 
rate of Black/African-American women correlated with what was their understanding of the 
community. This information was recorded in handwritten notes that were retained by the 
Mission Coordinator. 
 
By initially utilizing PI, Komen Pittsburgh was able to query the FG, CI and KI with direct 
questions, allowing for the collected data to be compiled in succinct lists from each group and 
consensus to be determined. 
 
Sampling:  
PI:  Interview subjects were selected based upon their organization’s outreach into target 
communities and their specific understanding of that community. At least one interview per 
target community was conducted.  
 
FG: Groups were conducted in target communities where Komen Pittsburgh has no current 
grantee.  Participants were invited to participate by a Key Contact in the community, who also 
served as the FG assistant. Selected participants participate in the CoC and were known to the 
Key Contact to be willing to share their knowledge of their community. The goal of the FG 
member composition was to be six to ten women representative of the community in terms of 
age and race; each FG included at least one breast cancer survivor (Table 4.1): 
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Table 4.1. Focus group participants 

Town (County) 
Number of 

participants Age Range 
Brookville (Jefferson) 7 43 - 67 

Lewistown (Mifflin) 10 40 - 72 

Hermitage (Mercer) 8 50 - 68 

Monessen (Westmoreland) 10 35 - 55 

 
 
CI:  Eight women were interviewed: four White and four Black. Interviewees were selected 
based upon their position within the target community as well as their broad knowledge of the 
health care practices of members of the community. These interviewees were not health care 
providers and included educators, counselors and public servants.  
 
KI:  90 health care providers and community contacts within the target communities were 
requested to participate in the Key Informant Survey conducted on SurveyMonkey®; 41 
participated in the survey which used both a Likert Scale assessment of 32 concepts associated 
with barriers to care as well as open-ended essay questions to determine best practices to 
address the barriers. Barriers used in the KI Survey were extracted from the focus group 
sessions. 
 
Ethics: 
At the beginning of each PI, CI and FG session, participants were informed by the Mission 
Coordinator that the information discussed would be used to gain an understanding of their 
community’s needs specific to breast health and breast cancer and that this information would 
be used in compiling the 2015 Community Profile. They were informed that their identities and 
responses would be kept confidential and that they could end their participation at any point in 
the session. The FG moderator was not informed of the participants’ full names (which were 
known to the Key Contact) and referred to the participants by first name only during the session. 
The sheet with the participant’s first names was destroyed after the FG moderator and assistant 
reviewed the comments immediately after the session. Remarks were detailed for the group and 
not associated with any individual. 
 
For the KI survey, the invitees were informed in both the email participation request as well as 
the landing page within the survey that their identities and participation in the survey would be 
kept confidential. Data for KI was downloaded from SurveyMonkey® into an Excel file which 
was not linked to the identity of the respondent but was linked to the target community. 
 
Qualitative Data Overview  
 
Responses from the PI were in written note form and reviewed for formulating the FG, CI and KI 
questions. FG responses were collected in handwritten notes by the moderator, corroborated 
with the observations of the assistant and then transferred to tables of phrases/concepts in an 
Excel file. KI survey results were downloaded from the website into Excel files. The Likert 
scores of concepts rated “Very Important” and “Important” were noted and are reported below. 
Suggestions on how to address the “Very Important” concepts were also downloaded into a 
Word document and considered in triangulating FG/CI data and KI data.  
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In this basic approach, Komen Pittsburgh was able to identify themes and concepts important to 
the target communities early in the process and use the data collection methods to “hear” the 
voice of the health care consumers as well as the health care providers to determine if their 
viewpoints are similar. 
 
Common Findings (listed below by target community):  The concepts listed were voiced in FG 
and CI discussions and confirmed through the KI survey using a cut-off of at least 70 percent 
scoring the concept as “Very Important”/“Important”. 
 
Allegheny, Beaver, Butler and Westmoreland:  
Concepts which were determined to contribute to women not participating fully in the CoC and 
confirmed by the KI survey (Figure 4.1): 

1. confusion over mammography recommendations  
2. lack of health insurance 
3. lack of understanding of insurance coverage (what providers they have access to; co-

pays) 
4. co-pays, parking expenses 
5. insufficient or no transportation to treatment 
6. refusal to get screening for fear of diagnosis 
7. not knowing how to navigate treatment choices 

 
Other FG/CI discussion points not confirmed through KI essay answers: 

1. health systems and providers may not have sufficient cultural sensitivity and therefor 
create barriers for women from different backgrounds 

2. Black women may not actually be screened at the self-reported levels and instead 
provide “expected” answers 
 

Additional KI-suggested programs to address the barriers identified by FG include:  
1. specialized educational program to reach culturally isolated groups 
2. education through media (radio, TV, internet)  
3. adjusting hours of operation at screening sites to accommodate women working 

shifts/multiple jobs 
4. screening mammogram events with social workers/financial counselors to draw women 

into the CoC 
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Figure 4.1. Illustration of KI ratings for key barriers in Allegheny, Beaver, Butler and 

Westmoreland Counties. 
 

Fayette and Jefferson: 
Corroborated FG and KI concepts in these target communities which are rural and medically 
underserved include (Figure 4.2): 

1. the population in general has 
a. confusion over mammography recommendations 
b. confusion over insurance (what is covered; what the co-pays are) 
c. fear of a breast cancer diagnosis 

2. the working poor have limited CoC access due to 
a. lack of transportation (no public system) 
b. costs (if insured, the co-pays are a hindrance) 
c. lack of knowledge and misunderstanding about barriers (treatment side effects, 

costs, job loss) reduces screening and follow-up test compliance 
d. difficulty navigating the health care system results in 

i. not being engaged in health care 
ii. not scheduling tests due to conflict with work hours 

3. Amish population is growing (due to availability of farmland) and this particular group 
a. does not have knowledge and lacks community acceptance of screening 
b. the variety of orders/churches of Amish creates smaller, separate groups within 

this population adding additional levels needed for successful outreach 
 

Additional KI-suggested programs to address the barriers identified by FG include:  
1. specialized educational programs to culturally isolated groups; small programs may be 

more effective and may need to be delivered directly to those groups 
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2. flexible schedule at screening sites to accommodate women working shifts/multiple jobs 
(adapt hours; offer walk-in options) 

3. increase knowledge among health care providers of community needs and breast health 
recommendations 
 

Figure 4.2. Illustration of KI ratings for key barriers in Fayette and Jefferson Counties 
 
 
Mercer and Mifflin:   
Concepts that were highlighted in these two counties by both FG and KI included (Figure 4.3): 

1) the population in general can be described as having 
a. confusion over mammography recommendations 
b. confusion over insurance (what is covered; what the co-pays are) 
c. concern/dissatisfaction over changes in local health care systems 
d. older population does not participate in preventive care (only go to the doctor 

when sick) 
e. unwillingness to participate in the ACA (distrust of government) 
f. transportation barriers which include high cost and inconvenience (no public 

system) 
g. inability to afford co-pays 
h. fear and limited knowledge (about screening test, treatment side effects, costs, 

keeping jobs)  
2) populations of Amish and Mennonite are contrasted 

a. Amish are mostly old order and do not have knowledge and/or acceptance by the 
community to participate in screenings 

b. Mennonite will participate in health care but still need breast health-specific 
education 
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Additional KI-suggested programs to address the barriers identified by FG include:  
1) educational packets presented with mammogram vouchers to provide some self-

navigation/guidance with respect to screening results 
2) professional education -- health care providers are confused about screening 

recommendations as well as best practices for follow-up for abnormal findings 
3) public education through advertising in local newspapers, church bulletins, work place 

locations 

 
Figure 4.3. Illustration of KI ratings for key barriers in Mercer and Mifflin Counties. 

 

Qualitative Data Findings  
 
The acquisition of the qualitative data findings presented were designed to get input from the 
representatives of the target communities regarding issues identified in the QDR and HSA 
Sections of this report. Concordance was high with no unanticipated barriers identified. 
 
Allegheny, Beaver, Butler and Westmoreland   
Consistent with the QDR and HSA, qualitative data did not indicate that resources were lacking, 
but indicated that non-compliance with screening and follow-up recommendations are due to 1) 
confusion or lack of knowledge, 2) lack of insurance coverage or confusion about coverage 
(limited access to providers/health care systems due to rival insurance providers), 3) fear of 
results (getting a diagnosis of breast cancer), and 4) financial constraints play a role for poorer 
populations (copays, transportation, parking fees). Additional insight into Black/African-
American women’s screening results indicates discordance with the QDR which warrants further 
study.  
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Fayette and Jefferson:  
Agreement with the QDR and HSA, qualitative data agreed with barriers which include 1) 
populations are isolated (both geographically and culturally), 2) lack of insurance coverage or 
confusion about coverage, 3) lack of knowledge and fear of receiving a breast cancer diagnosis,  
and 4) constraints that impact compliance with screening, diagnosis and treatment (copays, 
access and cost of transportation).   
 
Mercer and Mifflin:   
The collected qualitative data agreed with QDR and HAS data including 1) populations are 
isolated (both geographically and culturally) or do not participate in preventive care, 2) lack of 
insurance coverage or confusion about coverage, 3) lack of knowledge and fear of receiving a 
breast cancer diagnosis, and 4) constraints which impact compliance (copays, access and cost 
of transportation).   
 
The strengths of the qualitative data presented rests in the process that Komen Pittsburgh 
employed in formulating the questions and collecting the data. By using the QDR and HSA as 
starting points, the PI provided structure to the questions for the FG, CI and KI surveys.  By 
using representatives from all aspects of the CoC - providers, consumers and educators - a 
comprehensive understanding was achieved. Utilizing the same moderator provided a 
consistent manner of conducting the process from initiating discussion through encouraging 
clarifications. The conduct of in-person data collection of the PI, FG and CI engendered a 
collaborative atmosphere which allowed participants to speak freely. This interface also allowed 
an assessment of the participant’s interest and comfort level with the topics being discussed. In 
deference to the schedules of the KI, surveys were performed online therefore enabling the 
greatest number of participants. Open-ended essay questions allowed KI to voice their view of 
best practices and provided Komen Pittsburgh with possible solutions.  
 
There are limitations with any data collection method and the most obvious in these data sets is 
that women outside of the CoC were not involved. This group is inherently difficult to attract, but 
Komen Pittsburgh asked those who did participate to reflect on this group and to speak for 
them. The limitation of the KI is that this method did not have an interactive component and 
therefore lacked the collaborative and probing nature of the interviews and discussion groups. 
 
This process of data collection and analysis reveals that while there is no easy fix, a 
collaborative approach will begin to address issues. Through education and grant-making, fears, 
lack of information and misunderstanding can be addressed, and identified barriers can be 
reduced.  
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Breast Health and Breast Cancer Findings of the Target Communities 
 
The entire service area of Komen Pittsburgh is in need of breast health interventions as 
evidenced by the fact that its breast cancer death rate of 23.8 percent is higher than the United 
States as a whole (22.6) and the HP2020 goal of 20.6 (Table 2.1). Nonetheless, the Affiliate has 
selected target communities based upon both the ability of the counties to obtain the HP2020 
breast health goals as well as the population density of the counties. The overarching goal is to 
address areas of greatest need so that the greatest impact may be made to reduce the deaths 
and morbidity due to breast cancer. Komen Pittsburgh will achieve this through supporting and 
advocating for programs focused on reducing the numbers diagnosed at late- stage and 
decreasing the death rate due to breast cancer.  
 
Below is the summary of indicators specific to the selected target communities including 
questions and community responses which helped to define the Mission Action Plan. Four of the 
counties selected, Fayette, Jefferson, Mercer and Mifflin, were the four counties rated “highest” 
priority due to their inability to meet the HP2020 breast health goals. The other target 
community counties of Allegheny, Beaver, Butler and Westmoreland, are four of the seven 
counties determined to be at high risk of not meeting these same goals.  These four counties 
were selected due to being the most densely populated of the seven.    
 
Higher population density counties: Allegheny, Beaver, Butler and Westmoreland  
These four counties are physically contiguous and comprise the largest urban population of the 
Affiliate service area and are socioeconomically similar. Komen Pittsburgh’s largest number of 
Black/African-American women lives within this area as well. While being centered between two 
conflicting academic health centers/insurance providers, these counties have a large number of 
CoC providers, some associated with and some independent of the two large health systems. 
Komen Pittsburgh asked both community members and health care providers for their insight 
regarding access to widely available breast health services as well as specific barriers 
encountered by Black/African-American women. Regardless of the availability of providers, the 
community expressed confusion over concepts germane to being appropriately engaged in the 
CoC. Primary areas of confusion were: 1) mammography recommendations, 2) health 
insurance, and 3) navigating health systems. Other barriers include financial concerns of co-
pays and transportation. Key Informants expressed concerns regarding culturally isolated 
populations including Black/African-American women and questioned in particular the high self-
reported mammography rate for Black/African-American women.  
 
Medically Underserved and “Highest” Priority Counties with respect to Healthy People 2020 
goals: Fayette and Jefferson  
These two counties are a “highest” priority ranking of breast health according to HP2020 
projections and addressing health needs here is complicated by factors such as poverty, lack of 
health insurance, and living in medically underserved areas. Komen Pittsburgh asked both 
community members and health care providers how the limited access to care was addressed 
and what programs were present to engage women into the CoC. The community expressed 
confusion over mammography screening and health insurance, as well as a fear of a breast 
cancer diagnosis. In addition, there is concern over the working poor having access to health 
care as well as being able to afford the associated costs. Navigating the health systems was 

Mission Action Plan
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viewed as a barrier to the working poor as well as the growing population of Amish. Educational 
outreach programs were viewed as needed. 
 
“Highest” Priority Counties with respect to Healthy People 2020 goals with High Mammography 
Screening:  Mercer and Mifflin   
These two counties are a “highest” priority ranking of breast health according to HP2020 
projections and addressing health needs here is complicated due to their rural nature. It is 
curious that these counties have a high self-reported rate of mammography because they are 
considered to be medically underserved.  Komen Pittsburgh asked both community members 
and health care providers what services beyond mammography are available in these counties; 
and what prevented women from staying within the CoC. While CoC services are available, 
travel is required to access it. While the community expressed confusion regarding 
mammography recommendations and health insurance, concerns went deeper to include a 
general mistrust over changes to the health care system (both federally and locally) and an 
unwillingness to participate in the ACA. Fear of diagnosis and financial concerns are also 
prevalent. Since these counties have notable Amish and Mennonite populations culturally 
sensitive outreach is necessary. 
 
Mission Action Plan 
 
Problem Statement for Allegheny, Beaver, Butler and Westmoreland Counties 
Background:  Higher population density counties: Allegheny, Beaver, Butler and 
Westmoreland.  Allegheny County along with bordering Beaver, Butler and Westmoreland 
Counties rank “high” in HP2020 interventional priorities due to a 7-9 year time to achieve the 
target death rate due to breast cancer, coupled with a prediction of at least 13 years to achieve 
the late-stage incidence target (Table 2.6). 
 
The HP2020 goals for late-stage diagnosis of breast cancer will not be met for Allegheny, 
Beaver, Butler and Westmoreland Counties. Factors impacting the inability to meet these goals 
are: noncompliance with screening recommendations, confusion or lack of knowledge regarding 
screening recommendations, and access to care barriers such as not having health insurance 
and/or other financial constraints. Factors that impede Black/African-American women’s breast 
health are thought to include cultural barriers as well as health system related bias. 
 

Priority 1:  Educate the communities regarding mammography recommendations, evidence-
based knowledge of breast cancer treatment and survivorship, as well as breast health. 

Objective 1: Work with at least one CoC provider in each of the four counties to provide 
at least one basic breast health education outreach program by November 2016. 
Objective 2: Emphasize educational outreach in Allegheny, Beaver, Butler and 
Westmoreland Counties as a funding priority in the Request for Applications for Komen 
Pittsburgh’s Community Breast Health Grant program in GY2016 (July 1, 2016 – June 
30, 2017). 
Objective 3: Work with the two major CoC provider systems, UPMC and WPAGH, to 
provide four staff education programs regarding mammography recommendations and 
the need to educate their respective service communities October 2016 through June 
2018.  
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Objective 4:  From Fall 2015 through Fall 2019, educate readers through a spotlight 
story reviewing key aspects of the CoC in at least one Komen Pittsburgh Newsletter 
each year. 
Objective 5: Utilize social media (Facebook, Twitter) to highlight key messages not only 
regarding Breast Self-Awareness, but also survivorship and other emerging health 
issues throughout the year with at least one message every month from FY17 - FY19. 

 
Priority 2: Support Community Navigation to reduce barriers to breast programs. 

Objective 1: Emphasize Community Navigation by making it a funding priority in the 
Request for Applications for Komen Pittsburgh’s Community Breast Health Grant 
program from GY2016 – GY2019.  
Objective 2: Encourage CoC providers to extend patient navigation to retain diagnosed 
individuals within the CoC through the Request for Applications for Komen Pittsburgh’s 
Community Breast Health Grant program in GY2016 (July 1, 2016 – June 30, 2017).  

 
Priority 3:  Work with Black/African-American Community Groups and CoC providers to 
elucidate specific barriers Black/African-American women in Allegheny and Beaver Counties 
face. 

Objective 1: Work with the Allegheny County Breast Collaborative to investigate and 
identify barriers specific to Black/African-American women in Allegheny County between 
June 2015 and June 2016. 
Objective 2: In FY17, convene a meeting of women’s health representatives from at 
least three of the largest CoC providers in Allegheny County to create an action plan to 
meet the needs identified in Objective 1. 
Objective 3: Reduce the barriers identified in Objective 1 through funding priorities in 
the Request for Applications for Komen Pittsburgh’s Community Breast Health Grant 
program in GY2016 (July 1, 2016 – June 30, 2017). 
Objective 4: Specifically advertise to Black/African-American breast cancer survivors to 
encourage attendance at Komen Pittsburgh’s annual survivor education program, “SET 
for Life” by sending invitations to individuals and at least six Community Groups in FY16 
through FY19 .    
Objective 5: Coordinate with at least one CoC provider in Allegheny and Beaver County 
to attend or provide a health fair or an educational program targeted to Black/African-
American women each year FY16 –FY19.    

 
Problem Statement for Fayette and Jefferson Counties 
Background:  Medically Underserved and “Highest” Priority Counties with respect to Healthy 
People 2020 goals: Fayette and Jefferson.  Of the counties in the Affiliate’s service area which 
fall into “Highest” priority for meeting the breast health goals set in HP2020 (Table 2.6) these 
two counties have the greatest number of medically underserved. 
 
The HP2020 goals for deaths due to breast cancer as well as the late-stage diagnosis of breast 
cancer will not be met in Fayette and Jefferson Counties by 2020.  This is likely due to 
individuals being medically underserved through scarcity of health care providers, being 
uninsured as well as living in poverty. These factors are compounded by lack of knowledge as 
well as fear of a breast cancer diagnosis.  Key Informants also suggested that navigation after 
an abnormal mammography result would help address breast health needs. 
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Priority 1:  Educate the communities of Fayette and Jefferson Counties regarding 
mammography recommendations, evidence-based knowledge of breast cancer treatment and 
survivorship, as well as breast health. 

Objective 1: By December 2016 provide at least one community education program in 
each county.  
Objective 2: Emphasize educational outreach in Fayette and Jefferson Counties as a 
funding priority in the Request for Applications for Komen Pittsburgh’s Community 
Breast Health Grant program in GY2016 (July 1, 2016 – June 30, 2017). 
Objective 3: By October 2016, provide an education program to engage the uninsured 
in Fayette and Jefferson Counties. 

 
Priority 2:  Reduce barriers which isolate the women of Fayette and Jefferson Counties by 
utilizing established community partnerships.  

Objective 1: By June 2016 meet with at least two key CoC providers in both counties to 
prioritize ways to reduce barriers. 
Objective 2: Identify gaps and barriers within the CoC and include the barriers as a 
funding priority for Fayette and Jefferson Counties in the Request for Applications for 
Komen Pittsburgh’s Community Breast Health Grant program in GY2016 (July 1, 2016 – 
June 30, 2017). 
Objective 3: From January 2016 – December 2018 advocate for state programs which 
support Medicaid expansion and support community health programs, annually during 
budget deliberations.  
Objective 4: Improve navigation and support services (emotional, financial and 
educational) for those diagnosed with breast cancer through funding priorities in the 
Request for Applications for Komen Pittsburgh’s Community Breast Health Grant 
program in GY2016 (July 1, 2016 – June 30, 2017).  

 
Problem Statement for Mercer and Mifflin Counties 
Background: “Highest” Priority Counties with respect to Healthy People 2020 goals with High 
Mammography Screening:  Mercer and Mifflin. Although these two counties have a high self-
reported rate of screening mammography they will not meet the 2020 breast health goals by 
2020.  
 
The HP2020 goals for deaths due to breast cancer as well as the late-stage diagnosis of breast 
cancer will not be met in Mercer and Mifflin Counties, which is incongruous to the high self-
reported rate of screening mammography.  This disconnect is evidenced by a lack of knowledge 
or confusion regarding screening recommendations, unwillingness to participate in ACA, as well 
as isolation due to geographic, cultural, and financial barriers. There also exist growing 
populations of culturally isolated Amish and Mennonite. 

 
Priority 1:  Educate the communities of Mercer and Mifflin Counties regarding mammography 
recommendations as well as evidence-based knowledge of breast cancer treatment and 
survivorship as well as breast health.   

Objective 1: By March 2016 provide at least one community education program in each 
county.  
Objective 2: Emphasize educational outreach for Mercer and Mifflin Counties as a 
funding priority in the Request for Applications for Komen Pittsburgh’s Community 
Breast Health Grant program in GY2016 (July 1, 2016 – June 30, 2017). 
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Objective 3: By October 2018, provide at least one breast education program to engage 
the uninsured and culturally isolated in both Mercer and Mifflin Counties. 
Objective 4:  Address the need for education programs for culturally isolated 
populations in Mercer and Mifflin Counties in the Request for Applications for Komen 
Pittsburgh’s Community Breast Health Grant program GY2016 (July 1, 2016 – June 30, 
2017). 
 

Priority 2:  Reduce barriers which isolate the women of Mercer and Mifflin Counties by 
working with CoC providers. 

Objective 1: Between July 2016 and May 2017, conduct meetings and focus groups 
with CoC providers, primary care providers and women of the counties to identify 
subpopulations of women not engaged in the CoC as well as the barriers they face.  
Objective 2: Address barriers to women identified in Objective 1 as a funding priority in 
the Request for Applications for Komen Pittsburgh’s Community Breast Health Grant 
program in GY2016 (July 1, 2016 – June 30, 2017). 

 
Priority 3: Support Community Navigation within Mercer and Mifflin Counties to help to reduce 
barriers to breast programs. 

Objective 1: By November 2016 collaborate with at least one CoC provider in both 
Mercer and Mifflin Counties to educate regarding breast health and health care 
resources available within the community.  
Objective 2: Emphasize educational outreach as a funding priority for Mercer and Mifflin 
Counties in the Request for Applications for Komen Pittsburgh’s Community Breast 
Health Grant program in GY2016 (July 1, 2016 – June 30, 2017). 
Objective 3: Emphasize educational outreach to the isolated Amish and Mennonite 
populations with a stated goal of reaching at least 20 percent of the women as a funding 
priority for Mercer and Mifflin Counties in the Request for Applications for Komen 
Pittsburgh’s Community Breast Health Grant program in GY2016 (July 1, 2016 – June 
30, 2017).  
Objective 4: Prioritize education, navigation and support services for those diagnosed 
with breast cancer in both Mercer and Mifflin Counties through the Request for 
Applications for Komen Pittsburgh’s Community Breast Health Grant program GY2016 
(July 1, 2016 – June 30, 2017). 
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