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Introduction to the Community Profile Report 
 
Nancy G. Brinker promised her dying sister, Susan Goodman Komen, she would do everything 
in her power to end breast cancer forever. In 1982 that promise became Susan G. Komen® and 
launched the global breast cancer movement. Today, Susan G. Komen is the world’s largest 
grassroots network of breast cancer survivors and activists fighting to save lives, empower 
people, ensure quality care for all and energize science to find the cures. Susan G. Komen® 
Northeastern Pennsylvania (NEPA) incorporated in September 1991 and launched its first 
annual Komen NEPA Race for the Cure® in September 1991. Since then, the Komen NEPA 
Race for the Cure has won the region’s heart and became the area’s largest 5K single cause-
related event. The Komen NEPA Race for the Cure is a September tradition with mothers, 
fathers, families and friends joining together in the fight against breast cancer. Since the 
inception of the Komen NEPA Race for the Cure more than 113,000 participants raced or 
walked with the event allowing the Affiliate to award more than $3.5 million for breast health 
education, early detection breast cancer screenings and treatment grants to local community 
grants. In addition to local service contributions, Komen® NEPA has contributed more than $1.3 
million to advancing breast cancer research through Susan G. Komen Headquarters Research 
Grant Award and Training Program. 

Susan G. Komen NEPA is dedicated to the Komen mission of raising breast cancer awareness 
and educating the public on risk reduction and ending breast cancer forever. The Komen NEPA 
service area consists of 19 counties. Seventy-five percent of the money raised within this 
organization remains in the service area, while the remaining 25 percent is used towards 
research funding at the national level. Komen NEPA also contributes to various grant making 
and outreach efforts in regards to breast health awareness programs and early detection 
screening and treatment services. Komen NEPA maintains a strong relationship with 
Pennsylvania’s (PA) National Breast and Cervical Cancer Early Detection Program, the Healthy 
Woman Program. In addition to those efforts, Komen NEPA has attended PA Cancer Control 
Board meetings in Harrisburg and continues to be kept up to date with their action plans. 

Purpose of the Community Profile Report  

The Susan G. Komen 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. To fulfill this 
promise, Susan G. Komen NEPA conducted a Community Profile to investigate the health 
needs and assets that exist in NEPA. The results of the profile inform Komen’s investment in the 
community, specifically determining how resources should be invested to make the greatest 
impact in communities with the greatest need. The Community Profile assessment includes a 
comprehensive review of the demographic and breast cancer statistics in NEPA in order to 
identify target communities. The statistics allow Komen to pinpoint where efforts will have the 
most impact. The second element of the assessment is an analysis of NEPA breast cancer 
health systems. The health systems analysis focuses on understanding the gaps, needs and 
barriers that women encounter in the NEPA and specifically the priority counties as they access 
breast health services. Finally, data are collected from women living in the target communities to 
gauge breast cancer understanding, knowledge of services, access barriers and the 

Executive Summary
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effectiveness of outreach and education efforts. Overall this community profile report will help 
Komen NEPA to be strategic in its direction towards marketing, outreach programs and by 
creating synergy between mission-related, strategic plans and operational activities. 

Quantitative Data: Measuring Breast Cancer Impact in Local Communities 
 
The quantitative analysis evaluates the data used to identify priorities within the Affiliate’s 
service area. Indicators used include breast cancer incidence rates, breast cancer death rates, 
late-stage breast cancer diagnosis rates, mammography screening percentages, Healthy 
People 2020 (HP2020) forecast data, rates of uninsured individuals, and key demographic 
information. These indicators are assessed for each county within the Affiliate’s service area 
and then measured against state and national data. Based on these data, the following counties 
and municipalities (some with demographic specifications) have been identified as areas that 
will be the focus for healthy systems and policy and qualitative analyses: 

 Montour County, PA  
 Pike County, PA 
 Schuylkill County, PA 

 
Montour County was chosen as a priority area due to its rural population, rising late-stage 
incidence rates, unique population demographics, and identification as medically underserved 
and having lower income levels. Pike County was the second chosen high priority area due to 
the low screening percentages and low employment rates of this population. This county also 
has a rural population and has the second highest death rate in the Affiliate service area. 
Finally, Schuylkill County was chosen as the third priority area due to its high breast cancer 
death rates, late-stage diagnosis rate, as well as a having rural and medically underserved 
location. The Affiliate conducted further health system and qualitative analyses to identify 
specific barriers that could be contributing to the needs of the identified priority communities. 

Health System and Public Policy Analysis 
 
Komen NEPA conducted a Health System and Public Policy Analysis in order to identify 
strengths and weaknesses throughout the continuum of care in the identified target areas. 
Furthermore, the Affiliate analyzed key state policies that may impact breast health services 
low-income, uninsured, and underinsured women are able to receive. The findings demonstrate 
that that there is a lack of healthcare facilities providing the full range of breast health services  
under the Breast Cancer Continuum of Care to women in NEPA’s priority areas (Montour 
County, PA, Pike County, PA, Schuylkill County, PA).Below are the strengths and weaknesses 
within each county: 

Montour County, PA 
Montour County was identified as a priority area based on the predicted time it would take for it 
to achieve Healthy People 2020 (HP2020) goals for late-stage incidence rates. Although 
Montour County has higher screening levels than other counties in the Affiliates service area, its 
rural setting and income level indicates that access is the overarching concern within this 
county. In 2014, there were only two facilities that offered breast health services. A strength that 
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was found within Montour County was that Geisinger Medical Center included almost all of the 
services within the continuum of care, and because Geisinger has such a large health network 
with several facilities, there are various resources available to patients living in Montour County.   

Pike County, PA 
Pike County was identified as a priority area based on the predicted time it would take for it to 
achieve HP2020 goals for death and late-stage incidence rates. In 2014, there were four total 
organizations offering breast health services in Pike County. All of the organizations do not 
provide the full range of services on the breast cancer continuum of care. Thus, patients may be 
more likely to have to go to multiple facilities or travel outside the county area in order to access 
the full continuum of care.  The rural atmosphere of Pike County and the low number of facilities 
offering breast health services substantially limits access to care for the community. 

Schuylkill County, PA 
Schuylkill County was identified as a priority area based on the time it would take it to achieve 
HP2020 goals for death and late-stage incidence rates. This area continues to be a priority area 
for Komen NEPA. In 2014, there were a total of six organizations offering breast health services 
in Schuylkill County, PA, one of which provided all services on the breast cancer continuum of 
care. In an area such as Schuylkill County, PA with high rates of poverty and relatively low 
availability of services offering the full continuum of care, creates access barriers for patients 
within the community. 

As of 2015, PA has opted into traditional Medicaid Expansion after initially declining and opting 
in via an alternative plan. Even with the expansion of Medicaid, disparities persist and 
populations with the highest need are still ineligible to receive Medicaid and/or unable to afford 
health insurance. Komen NEPA continues to address these issues in collaboration with 
community partners such as HWP administrators, experts on ACA/Medicaid, hospital systems, 
community-based organizations, and policymaker’s .Overall, Public policy has had a remarkable 
impact on breast health care in Komen NEPA’s service area and the core of the Affiliate’s policy 
efforts is the partnership of other Komen PA Affiliates. Komen NEPA recognizes that continued 
policy work and funding is necessary in order to advocate for breast health services for all 
women who are in need of services under the full continuum of care. 

Qualitative Data: Ensuring Community Input  
 
In order to gain a deeper understanding of the findings from the quantitative and health systems 
analyses, Komen NEPA collected and analyzed qualitative data across the three priority areas 
identified. The qualitative data included Key Informant Interviews, Web-based informant surveys 
with providers, and Document Review. The qualitative data collection and analysis focuses on 
key variables identified in the quantitative and health systems analyses including access to 
breast health care across the continuum of care, and the effects of the Affordable Care Act 
(ACA). The data collection methods allowed Komen NEPA to gain insightful and in-depth 
information about key providers, leaders, and women who receive breast health services in the 
Affiliate’s priority areas. The recurring themes in the qualitative analysis elaborate on the 
priorities identified in the quantitative data report and support the findings of the quantitative 
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data and health systems analyses. Several themes emerged in each priority county from the 
qualitative finding.  

In Montour County both the Key Informant Interviews and Web Based Surveys revealed several 
themes that prevented women receiving appropriate breast health care in this priority county. 
The themes included health Insurance and financing care, breast health and resource 
awareness, fear, and health seeking and learning behaviors. Key Informant Interviews, Web-
Based Surveys, and a Document Review in Pike County revealed that health insurance and 
financing care, lack of education about breast health services awareness, lack of providers, and 
lack of Transportation were common themes that prevented women receiving appropriate 
breast health care services. Key Informant Interviews, Web-Based Surveys, and a Document 
review of Schuylkill County revealed that health insurance and financing care, transportation, 
breast health and resource awareness, breast health provider shortage findings were the main 
barriers that prevented women receiving the appropriate care needed. Findings from the 
qualitative analysis echoed the fact that there are severe obstacles that need to be addressed in 
the Affiliate’s targeted communities in order to help bridge the gaps and assist the underserved 
populations that fall through the cracks.  

Mission Action Plan 
 
The Mission Action Plan seeks to address the barriers identified from quantitative, health 
systems and policy, and qualitative data collected. The findings provide insight to the issues of 
low mammography screening percentages, high late-stage breast cancer incidence rates and 
high breast cancer death rates in the priority areas identified. Through the data collected, 
Komen NEPA identified various problems and needs in the target communities selected. Based 
on the findings across the priority counties, the following priorities and objectives were 
developed to reduce the problems identified and to guide Komen NEPA in its planning for the 
next three fiscal years and beyond.  

Partnership Opportunities 
The health systems analysis data reveals that the providers and organizations across all three-
priority areas (Montour, Pike, and Schuylkill Counties) are not fully seeking funding support 
available from Komen NEPA. 

Priority #1: The first priority is to increase the Affiliate’s presence in each county by forming 
partnerships with hospitals, health clinics, and other health care organizations in Montour, Pike, 
and Schuylkill County that provide breast health services within the continuum of care The 
Affiliate seeks to address by encouraging providers within Pike County, Schuylkill County, and 
Montour County to apply for grants so that patients in need can receive the appropriate care. 
The following objectives were developed to meet the first selected priority. 

Objectives:  
 By the end of FY 2016, hold at least one collaborative meeting with healthcare providers 

(Geisinger Medical Center and Columbia Montour Family Health) in Montour, County to 
develop an action plan on how to improve grant application and funding compliance. 
Also, beginning in FY 2017, hold one rural breast cancer summit each year with the 
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providers listed above in Montour County to discuss possible partnership opportunities 
with the goal of increasing access to more individuals across the continuum of care. 
 

 By the end of FY 2016, hold at least one collaborative meeting with healthcare providers 
(Wayne Memorial Pike County Family Health Center, Milford Health and Wellness 
Center, MCHC Milford Community Health Center, and Cancer Center Upper Delaware 
Valley) in Pike County to develop an action plan on how to improve grant application and 
funding compliance. Also, beginning in FY 2017, hold one rural breast cancer summit 
each year with the providers listed above in Pike County to discuss possible partnership 
opportunities with the goal of increasing access to more individuals across the 
continuum of care. 

 
 By the end of FY 2016, hold at least one collaborative meeting with healthcare providers 

(St. Luke's Miners Memorial Hospital, Black Creek Health Center, St. Women’s Imaging 
Center, MFHS Pottsville Center, and Schuylkill Medical Center) in Schuylkill County to 
develop an action plan on how to improve grant application and funding compliance. 
Also, beginning in FY 2017, hold one rural breast cancer summit each year with the 
providers listed above in Schuylkill County to discuss possible partnership opportunities 
with the goal of increasing access to more individuals across the continuum of care. 

Increase Access to Care  
Pike, Montour, and Schuylkill counties Qualitative analyses suggest that there are extensive 
reasons as to why women have difficulty accessing breast health care in Montour, Pike, and 
Schuylkill Counties. Some of the reasons cited include transportation barriers, financial barriers, 
lack of health insurance, and lack of breast health awareness. 

Priority #2: The second priority is to make breast health services available across the continuum 
of care and support services to address barriers to care, and make services more accessible to 
all women within Pike County, Schuylkill County, and Montour County. The Affiliate determined 
that it is necessary to address such barriers by ensuring that breast health services are 
accessible to all women in Pike, Montour, and Schuylkill communities. The following objectives 
were developed to meet the first selected priority. 

Objectives: 
 Beginning in FY 2017, include an Education, Transportation, Outreach and Navigation 

funding category in the Community Grants Program Request of Application that address 
barriers to care, lack of breast cancer awareness and resource availability.  
 

 Beginning in FY 2016, gain a stronger presence in Pike, Montour, Schuylkill counties by 
recruiting and training a new board member from one of the above mentioned counties, 
and committee volunteers from all three counties to reinforce the Komen Mission to 
patients, providers, and businesses, etc. 
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 By 2017, maintain a strong presence and image through Media Stream in Pike, Montour, 
and Schuylkill Counties through targeted television broadcast and newspaper promotion 
or articles regarding Susan G. Komen Northeastern Pennsylvania. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Disclaimer: Comprehensive data for the Executive Summary can be found in the 2015 Komen 
Northeastern Pennsylvania Community Profile Report.  
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Affiliate History  
 
Susan G. Komen Northeastern Pennsylvania (NEPA) was founded and incorporated in 
September 1991. Komen NEPA serves 19 counties in Northeastern Pennsylvania and conducts 
its signature fundraiser, the Komen NEPA Race for the Cure®, every year in September. The 
first race began in September 1991.   Since then, the Komen NEPA Race for the Cure has won 
the region’s heart and became the area’s largest 5K single cause-related event. The Race for 
the Cure is a September tradition with mothers, fathers, families and friends joining together in 
the fight against breast cancer. Since the inception of the Race for the Cure more than 113,000 
participants raced or walked with the event allowing the Affiliate to award more than $3.5 million 
for breast health education, breast cancer screenings and treatment grants to local community 
organizations. In addition to local service contributions, Komen NEPA has contributed more 
than $1 million to advancing breast cancer research through Susan G. Komen’s National 
Research Grant Award Program.  

Komen NEPA is well established in the community and has been recognized for its efforts in 
eradicating breast cancer by the US Postmaster, local government officials such as the Mayor 
of Scranton, The Honorable Christopher Doherty, Lackawanna County Commissioners, 
Commissioner Robert Cordaro, Commisioner Corey O’Brien, Commissioner Michael Washo 
and Senator Robert P. Casey, Jr. In addition to recognition received from key leaders in the 
service area, Komen NEPA has maintained a strong relationship with PA’s National Breast and 
Cervical Cancer Early Detection Program, the HealthyWoman Program.  In addition to those 
efforts, Komen NEPA has attended PA Cancer Control Board meetings in Harrisburg and 
continues to be kept up to date with the their action plans.  With the recent addition of Dauphin 
County to the Affiliate’s service area, the Affiliate intends to travel to Harrisburg to represent all 
Komen PA Affiliates at future PA Cancer Control Board summits.  

Affiliate Organizational Structure 
 
Susan G. Komen® NEPA has a decentralized and vertical organizational structure, with one full-
time Executive Director and one part-time Administrative Assistant. The Affiliate board is a 
governing board and is comprised of seven members of the board of directors, including three 
officers.  One officer holds two positions.   The officers are President, Vice President and 
Secretary/Treasurer.  There are three standing committees of the board, Finance, Fund 
Development, and Volunteer Coordinator.   There are three active working committees whose 
Chairs do not sit on the board.  The Chair reports to the Executive Director who in turn, reports 
to the board of directors.  The committees are Race, Grants, and Mission.  

Affiliate Service Area 
 
Komen Northeastern Pennsylvania’s service area includes 19 counties: Carbon, Clinton, 
Columbia, Dauphin, Lackawanna, Luzerne, Lycoming, Monroe, Montour, Northampton, 
Northumberland, Pike, Schuylkill, Snyder, Sullivan, Susquehanna, Union, Wayne, and 
Wyoming. The Affiliate’s service area population was estimated to be 2,089,249 according to 
the 2013 Census Data. The service area includes a diverse population: approximately 89.2 

Introduction
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Purpose of the Community Profile Report 
 
In order to fulfill its mission, Komen NEPA conducts a quantitative and qualitative needs 
assessment every four years. The findings from this needs assessment are reported in the 
Community Profile, which informs the Affiliate of assets and gaps in its service area, and guides 
funding priorities. Furthermore, the findings identify the regions, communities and populations 
where directing efforts will have the most impact. Thus, the Community Profile serves as a 
document to ensure that the Affiliate’s efforts are targeted and non-duplicative. This document is 
designed to help the Affiliate in the following ways: 
 

 Establish and align community outreach, grant making and public policy activities 
 Identify clear grant making priorities that aim to educate and raise breast cancer 

awareness 
 Build and strengthen relationships with sponsors by clearly communicating the breast 

health and breast cancer needs of the community 
 
Through the development of the Community Profile, community strengths are assessed to 
develop partnerships and collaborations. Through interviews, focus groups and surveys, the 
Community Profile also includes the voices of individuals living and working in areas of highest 
need. The Affiliate will make this document accessible to all stakeholders including, but not 
limited to, health care systems, legislators, constituents, and funders.  Overall this Community 
Profile report will help Komen NEPA to be strategic in its direction towards marketing, outreach 
programs and by creating synergy between mission-related, strategic plans and operational 
activities. 
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Quantitative Data Report 
 
Introduction 
The purpose of the quantitative data report for Susan G. Komen® Northeastern Pennsylvania 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 
(http://www.healthypeople.gov/2020/default.aspx).   

The following is a summary of Komen® Northeastern Pennsylvania’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 age, 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.   
 A positive value means that the rates are getting higher.   

Quantitative Data: Measuring Breast Cancer Impact in 
Local Communities 
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 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 
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.   
  



15 | P a g e  
Susan G. Komen® Northeastern Pennsylvania 

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 Northeastern 
Pennsylvania Service Area 

1,056,479 1,668 121.6 2.0% 342 22.3 NA 592 44.6 0.8%

White 972,428 1,587 121.3 2.1% 330 22.4 NA 559 44.3 0.9%

Black/African-American 64,259 53 106.7 2.4% 12 25.2 NA 26 50.7 -3.6%

American Indian/Alaska 

Native (AIAN) 

2,989 SN SN SN SN SN SN SN SN SN

Asian Pacific Islander 

(API) 

16,803 8 49.5 3.5% SN SN SN SN SN SN

Non-Hispanic/ Latina 1,000,976 1,633 122.1 2.3% 338 22.5 NA 580 44.9 1.0%

Hispanic/ Latina 55,503 36 102.3 -6.4% 4 15.0 NA 12 32.8 1.1%

Carbon County - PA 32,791 55 121.3 9.6% 12 24.1 -2.2% 21 49.9 -0.4%

Clinton County - PA 19,869 28 114.4 -7.3% 5 17.9 -12.5% 10 40.8 -19.5%

Columbia County - PA 34,736 51 124.9 1.6% 10 21.4 -1.7% 21 52.6 1.4%

Dauphin County - PA 136,902 210 127.5 0.7% 42 23.9 -1.9% 70 43.6 2.5%

Lackawanna County - PA 111,271 180 120.1 3.5% 35 19.3 -2.9% 60 42.2 0.1%

Luzerne County - PA 163,524 278 123.1 -1.5% 57 21.8 -2.8% 102 47.1 -3.9%

Lycoming County - PA 59,441 94 122.3 11.6% 15 18.8 -2.8% 30 41.0 13.8%

Monroe County - PA 84,993 117 121.3 -2.1% 21 21.5 -6.9% 44 44.8 -3.4%

Montour County - PA 9,450 18 124.0 2.3% SN SN SN 5 36.9 17.0%

Northampton County - PA 150,529 243 130.1 2.4% 48 22.7 -2.0% 87 47.8 5.6%

Northumberland County - PA 47,247 79 114.8 -5.5% 17 22.5 -2.5% 22 33.1 -7.2%

Pike County - PA 28,510 40 109.9 11.4% 10 27.7 9.8% 18 49.8 7.7%

Schuylkill County - PA 73,229 124 117.4 8.1% 35 28.6 -0.2% 49 46.9 4.9%

Snyder County - PA 19,976 27 113.7 0.5% 6 23.3 -2.2% 10 41.7 -11.8%

Sullivan County - PA 3,144 5 98.8 -15.1% SN SN SN SN SN SN

Susquehanna County - PA 21,615 32 108.4 3.7% 6 20.6 -3.0% 11 38.6 9.2%

Union County - PA 20,115 27 110.5 3.0% 4 13.6 -2.4% 8 35.7 5.1%

Wayne County - PA 24,993 35 98.2 -1.6% 11 27.5 -0.7% 12 36.4 -0.5%

Wyoming County - PA 14,142 25 145.1 0.8% 4 22.6 SN 9 55.8 -8.7%

*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. 
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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) death 
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 in the Komen Northeastern Pennsylvania service area 
was similar to that observed in the US as a whole and the incidence trend was higher than the 
US as a whole. The incidence rate of the Affiliate service area was significantly lower than that 
observed for the State of Pennsylvania and the incidence trend was not significantly different 
than 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 APIs and 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 
lower 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 incidence rate was significantly lower in the following county: 
 Wayne County 

The rest of the counties had incidence rates and trends that were not significantly different than 
the Affiliate service area as a whole. 

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 Northeastern Pennsylvania service area was 
similar to 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 
slightly 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. The death rate among Hispanics/Latinas was lower than among 
Non-Hispanics/Latinas. 
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The following county had a death rate significantly higher than the Affiliate service area as a 
whole: 

 Schuylkill County 

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

 Schuylkill County 

Significantly more favorable trends in breast cancer death rates were observed in the following 
county: 

 Clinton 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 Northeastern Pennsylvania 
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 
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. The late-stage incidence rate among Hispanics/Latinas was lower than 
among Non-Hispanics/Latinas. 

The late-stage incidence rate was significantly lower in the following county: 
 Northumberland County 

Significantly more favorable trends in breast cancer late-stage incidence rates were observed in 
the following county: 

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

American Cancer Society 

National Comprehensive 
Cancer Network 

US Preventive Services 
Task Force 

Informed decision-making 
with a health care provider 

at age 40 

Mammography every year 
starting 

at age 45 

Mammography every other 
year beginning at age 55 

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 

*As of October 2015 

 
Because having regular 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. 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.    
 
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 Latina, but only 10.0 percent of the total women in the area are 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. 
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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. 
  



20 | P a g e  
Susan G. Komen® Northeastern Pennsylvania 

Table 2.3. Proportion of women ages 50-74 with screening mammography 
in the last two years, self-report. 

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

 
 
 
 
 
 

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 Northeastern Pennsylvania Service 
Area 

1,951 1,501 79.5% 77.1%-81.6%

White 1,854 1,427 79.2% 76.9%-81.4%

Black/African-American 50 40 91.7% 74.0%-97.7%

AIAN SN SN SN SN

API SN SN SN SN

Hispanic/ Latina 33 24 77.7% 54.0%-91.2%

Non-Hispanic/ Latina 1,904 1,467 79.5% 77.2%-81.7%

Carbon County - PA 29 23 82.5% 60.0%-93.6%

Clinton County - PA 45 31 66.9% 46.8%-82.3%

Columbia County - PA 67 50 75.7% 58.4%-87.4%

Dauphin County - PA 109 89 81.7% 70.9%-89.1%

Lackawanna County - PA 92 63 71.4% 59.7%-80.9%

Luzerne County - PA 163 131 79.4% 70.9%-85.9%

Lycoming County - PA 140 126 92.1% 84.4%-96.2%

Monroe County - PA 88 73 81.4% 70.9%-88.7%

Montour County - PA 17 13 84.9% 55.9%-96.1%

Northampton County - PA 130 94 74.2% 64.6%-82.0%

Northumberland County - PA 117 101 85.5% 76.2%-91.6%

Pike County - PA 753 547 72.3% 69.1%-75.4%

Schuylkill County - PA 36 24 76.8% 59.2%-88.3%

Snyder County - PA 50 43 88.2% 70.5%-95.9%

Sullivan County - PA SN SN SN SN

Susquehanna County - PA 30 25 88.7% 65.9%-96.9%

Union County - PA 39 32 89.1% 67.8%-97.0%

Wayne County - PA 31 24 78.9% 57.6%-91.2%

Wyoming County - PA 15 12 75.9% 40.8%-93.5%
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Breast cancer screening proportions summary 
The breast cancer screening proportion in the Komen Northeastern Pennsylvania 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. 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. The screening proportion among Hispanics/Latinas was 
not significantly different than among Non-Hispanics/Latinas. 

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

 Pike County 

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

 Lycoming County 

The remaining counties had screening proportions that were not significantly different than the 
Affiliate service area as a whole or did not have enough data available. 

Population Characteristics 
The report includes basic information about the women in each area (demographic measures) 
and about factors like 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.   
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 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.   
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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 Northeastern 
Pennsylvania Service Area 

91.2 % 6.6 % 0.3 % 1.8 % 93.9 % 6.1 % 54.4 % 40.4 % 18.7 %

Carbon County - PA 97.1 % 1.9 % 0.2 % 0.8 % 96.8 % 3.2 % 57.6 % 42.8 % 20.0 %

Clinton County - PA 97.6 % 1.7 % 0.1 % 0.7 % 98.9 % 1.1 % 50.0 % 37.9 % 17.8 %

Columbia County - PA 96.4 % 2.4 % 0.2 % 1.0 % 97.9 % 2.1 % 50.6 % 38.3 % 18.2 %

Dauphin County - PA 75.7 % 20.3 % 0.4 % 3.5 % 93.0 % 7.0 % 51.3 % 37.4 % 15.7 %

Lackawanna County - PA 94.8 % 3.0 % 0.3 % 2.0 % 95.0 % 5.0 % 54.6 % 41.4 % 20.2 %

Luzerne County - PA 94.6 % 3.7 % 0.4 % 1.3 % 93.0 % 7.0 % 55.8 % 42.2 % 20.9 %

Lycoming County - PA 93.5 % 5.5 % 0.2 % 0.8 % 98.5 % 1.5 % 53.8 % 40.1 % 18.6 %

Monroe County - PA 81.6 % 15.2 % 0.6 % 2.6 % 86.5 % 13.5 % 52.2 % 36.2 % 14.2 %

Montour County - PA 96.4 % 1.6 % 0.1 % 1.9 % 98.0 % 2.0 % 57.6 % 44.4 % 21.8 %

Northampton County - PA 90.6 % 6.3 % 0.4 % 2.8 % 89.4 % 10.6 % 53.8 % 39.4 % 18.0 %

Northumberland County - PA 97.9 % 1.3 % 0.2 % 0.5 % 97.6 % 2.4 % 57.1 % 43.8 % 21.5 %

Pike County - PA 91.3 % 6.9 % 0.4 % 1.4 % 90.6 % 9.4 % 57.3 % 40.6 % 17.2 %

Schuylkill County - PA 97.7 % 1.4 % 0.2 % 0.7 % 97.7 % 2.3 % 57.3 % 43.3 % 21.3 %

Snyder County - PA 97.8 % 1.3 % 0.2 % 0.7 % 98.2 % 1.8 % 50.9 % 37.5 % 17.4 %

Sullivan County - PA 97.4 % 1.8 % 0.4 % 0.4 % 98.9 % 1.1 % 64.8 % 52.7 % 26.6 %

Susquehanna County - PA 98.8 % 0.7 % 0.1 % 0.4 % 98.7 % 1.3 % 58.4 % 44.3 % 19.7 %

Union County - PA 96.4 % 2.0 % 0.2 % 1.4 % 98.1 % 1.9 % 50.7 % 38.3 % 18.9 %

Wayne County - PA 97.7 % 1.5 % 0.2 % 0.6 % 97.2 % 2.8 % 61.3 % 47.2 % 22.4 %

Wyoming County - PA 98.2 % 1.1 % 0.2 % 0.5 % 98.5 % 1.5 % 55.4 % 41.6 % 18.5 %

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 Northeastern 
Pennsylvania Service Area 

12.7 % 12.2 % 31.8 % 7.7 % 4.5 % 1.6 % 31.2 % 15.0 % 11.3 %

Carbon County - PA 13.2 % 10.7 % 34.4 % 8.9 % 2.9 % 0.5 % 47.2 % 15.7 % 11.7 %

Clinton County - PA 14.0 % 15.8 % 37.2 % 7.7 % 1.3 % 0.3 % 45.7 % 5.1 % 11.8 %

Columbia County - PA 13.0 % 15.2 % 32.8 % 6.0 % 2.2 % 0.6 % 40.9 % 0.0 % 10.3 %

Dauphin County - PA 11.3 % 12.3 % 27.6 % 6.8 % 5.8 % 2.4 % 13.3 % 11.4 % 9.8 %

Lackawanna County - PA 12.1 % 13.3 % 34.0 % 6.8 % 4.4 % 1.9 % 16.3 % 12.2 % 10.4 %

Luzerne County - PA 12.6 % 14.1 % 34.4 % 7.3 % 4.4 % 1.6 % 20.0 % 18.2 % 11.2 %

Lycoming County - PA 13.8 % 14.2 % 36.2 % 8.1 % 1.6 % 0.3 % 36.3 % 14.4 % 12.7 %

Monroe County - PA 11.0 % 11.3 % 31.3 % 11.6 % 9.8 % 2.7 % 38.4 % 0.0 % 14.1 %

Montour County - PA 10.9 % 10.4 % 29.6 % 5.7 % 3.7 % 1.3 % 53.8 % 0.0 % 8.8 %

Northampton County - PA 12.7 % 9.1 % 24.0 % 7.5 % 6.6 % 2.4 % 12.8 % 6.7 % 10.2 %

Northumberland County - 
PA 

15.1 % 13.7 % 37.7 % 8.0 % 1.0 % 0.6 % 34.9 % 31.1 % 11.9 %

Pike County - PA 7.8 % 9.3 % 29.0 % 11.3 % 6.7 % 1.3 % 70.8 % 14.4 % 13.5 %

Schuylkill County - PA 15.0 % 11.8 % 34.6 % 8.0 % 1.8 % 0.7 % 36.5 % 37.5 % 10.9 %

Snyder County - PA 17.2 % 11.2 % 36.9 % 5.8 % 1.7 % 1.5 % 66.8 % 7.5 % 13.5 %

Sullivan County - PA 13.1 % 13.2 % 37.4 % 5.7 % 1.3 % 0.3 % 100.0 % 100.0 % 13.0 %

Susquehanna County - PA 12.3 % 11.9 % 35.9 % 7.3 % 1.4 % 0.5 % 84.0 % 48.1 % 13.2 %

Union County - PA 16.3 % 12.0 % 31.1 % 6.7 % 4.2 % 1.0 % 42.8 % 0.0 % 11.5 %

Wayne County - PA 12.8 % 10.6 % 35.7 % 6.2 % 3.5 % 0.6 % 88.1 % 22.8 % 12.4 %

Wyoming County - PA 11.1 % 12.1 % 32.7 % 7.3 % 1.3 % 0.3 % 83.5 % 51.6 % 11.0 %

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. 
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Population characteristics summary 
Proportionately, the Komen Northeastern Pennsylvania 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 are 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 are a substantially larger 
percentage of people living in rural areas, a substantially smaller percentage of people without 
health insurance, and a substantially smaller percentage of people living in medically 
underserved areas.  

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

 Dauphin County 
 Monroe County 

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

 Monroe County 

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

 Sullivan County 

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

 Monroe County 
 Pike 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: 
20.6 cases per 100,000 women). 
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 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 Northeastern Pennsylvania 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.  
 
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.   
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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.   
 
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. 
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Table 2.7. Intervention priorities for Komen Northeastern Pennsylvania 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 

Montour County - PA Highest SN 13 years or longer Rural 

Pike County - PA Highest 13 years or longer 13 years or longer Employment, rural 

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

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

Dauphin County - PA High 8 years 13 years or longer %Black/African-American 

Columbia County - PA Medium High 3 years 13 years or longer Rural 

Northampton County - PA Medium High 5 years 13 years or longer  

Lackawanna County - PA Medium Currently meets 
target 

13 years or longer  

Lycoming County - PA Medium Currently meets 
target 

13 years or longer Rural 

Susquehanna County - 
PA 

Medium Currently meets 
target 

13 years or longer Rural, medically underserved 

Union County - PA Medium Currently meets 
target 

13 years or longer Rural 

Wayne County - PA Medium 13 years or longer Currently meets 
target 

Rural, medically underserved 

Luzerne County - PA Medium Low 2 years 4 years  

Monroe County - PA Medium Low 1 year 3 years %Black/African-American, 
%Hispanic/Latina, 

employment, foreign, rural 

Snyder County - PA Medium Low 6 years 1 year Rural 

Wyoming County - PA Medium Low SN 4 years Rural, medically underserved 

Northumberland County - 
PA 

Low 4 years Currently meets 
target 

Medically underserved 

Clinton County - PA Lowest Currently meets 
target 

Currently meets 
target 

Rural 

Sullivan County - PA Undetermined SN SN Older, 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.   
 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. 
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 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 
Three counties in the Komen Northeastern Pennsylvania service area are in the highest priority 
category. Two of the three, Pike County and Schuylkill County, are not likely to meet either the 
death rate or late-stage incidence rate HP2020 targets.  One of the three, Montour County is not 
likely to meet the late-stage incidence rate HP2020 target.  

The death rates in Schuylkill County (28.6 per 100,000) are significantly higher than the Affiliate 
service area as a whole (22.3 per 100,000). Screening percentages in Pike County (72.0 
percent) are significantly lower than the Affiliate service area as a whole (79.0 percent).  

Pike County has high unemployment.  

High priority areas 
Two counties in the Komen Northeastern Pennsylvania service area are in the high priority 
category. Both of the two, Carbon County and Dauphin County, are not likely to meet the late-
stage incidence rate HP2020 target.  

The incidence trends in Carbon County (9.6 percent per year) indicate that incidence rates may 
be increasing. The late-stage incidence rates in Carbon County (49.9 per 100,000) appear to be 
higher than the Affiliate service area as a whole (44.6 per 100,000) although not significantly.   

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

Selection of Target Communities 
 
In order to be the most efficient stewards of resources, Susan G. Komen Northeastern 
Pennsylvania has chosen three target communities within the service area. The Affiliate will 
focus strategic efforts on these target communities over the course of the next four years. 
Target communities are those communities which have cumulative key indicators showing an 
increased chance of vulnerable populations likely at risk for experiencing gaps in breast health 
services and/or barriers in access to care.  
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When selecting target communities, the Affiliate reviewed Healthy People 2020, a major federal 
government initiative that provides specific health objectives for communities and the country as 
a whole. Specific to the Northeastern Pennsylvania Affiliate’s work, goals around reducing 
women’s death rate from breast cancer and reducing the number of breast cancers found at a 
late-stage were analyzed. Through this review, areas of priority were identified based on the 
time needed to meet Healthy People 2020 targets for breast cancer.  

Additional key indicators the Affiliate reviewed when selecting target counties included, but were 
not limited to:  

 Incidence rates and trends  
 Death rates and trends  
 Late-stage rates and trends  
 Below average screening percentages  
 Residents living below poverty level  
 Residents living without health insurance  
 Unemployment percentage  
 Residents who are linguistically isolated and/or foreign born  

The selected target communities are:  
 Montour County 
 Pike County 
 Schuylkill County  

Montour County, Pennsylvania 
Due to small population sizes, some have been suppressed for many of Northeastern 
Pennsylvania’s counties, one being Montour. This county has been chosen due to its rural 
population, rising late-stage incidence rates, unique population demographics, and identification 
as medically underserved and having lower income levels.  

Montour County has significantly higher screening levels than other counties in the Affiliate’s 
service area. 84.9 percent (weighted average) of women ages 50-74, living in Montour County 
have reported a screening mammogram within the last two years. However, the late-stage trend 
indicates an increase in late-stage diagnosis at 17.0 percent.  Therefore, it is unlikely to meet 
the HP2020 target for late-stage incidence. With that, there are many factors that may impact 
this county that will become the focus of the qualitative analysis in the Community Profile.   

Finally, socioeconomic characteristics of the county indicate a potential concern about women’s 
access to affordable breast health care. Montour County has a slightly smaller percentage of 
residents living below 250 percent poverty income than the service area, at 29.6 percent.  
Additionally, 53.8 percent of its population is found to live in a rural setting. Education does not 
seem to be a consideration with only 10.9 percent of its population having less than a HS 
education.  These indicators would suggest access may be the overarching concern for Montour 
County.  
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Pike County, Pennsylvania 
Pike County, Pennsylvania is similar to Montour County in that is a rural population.  This county 
has been identified as a high priority county due to the low screening percentages and low 
employment rates of this population. As mentioned with Montour County, there are many factors 
that may impact this county that will become the focus of the qualitative analysis in the 
Community Profile.   

Pike County has the second highest death rate in the Affiliate service area, as well as a higher 
late-stage incidence rate than the Affiliate service area.  These higher rates, coupled with the 
rising trends for both death and late-stage rates mean Pike County is unlikely to meet the 
HP2020 breast cancer targets.  

Screening percentages in Pike County are significantly lower than the state of Pennsylvania and 
the United States; and the service area averages and socioeconomic data for the county show 
several concerning areas. Pike County residents are substantially more likely to be unemployed 
than others in the Affiliate service area. Pike County also has the third highest percentage of 
Black/African-American people in its population, which when teamed with socioeconomic 
conditions, may lead to health disparities for the county. 

Although Pike County has a low percent of its population having an education less than a HS 
level but a high percent of unemployment, a health systems analysis will provide a deeper look 
at any less tangible concerns for Pike County.  

Schuylkill County, Pennsylvania 
Schuylkill County has the highest percent of its population having less than a HS education and 
highest percent of its population below the 250 percent poverty mark of the three priority 
communities.  It has been chosen as a target community due to breast cancer death rates and 
trends, as well as its rural and medically underserved location.  

The county’s breast cancer death and late-stage diagnosis rates are higher than the United 
States, as well as the Affiliate service area’s averages. Schuylkill County’s incidence rate is 
increasing at an annual average of 8.1 percent. The death rate is 28.6 per 100,000, which is 
significantly higher than the Affiliate service area death rate.  Additionally, the late-stage 
diagnosis trend is increasing at 4.9 percent.  Therefore, Schuylkill County is unlikely to meet 
either HP2020 breast cancer targets. 

The increasing trend of late-stage diagnosis rates is concerning. This suggests likelihood that 
more women will be diagnosed at a late-stage. Late-stage diagnosis complicates treatment and 
can lead to a poorer prognosis for survival.  

On the plus side, Schuylkill County women (ages 50-74) self-reported obtaining a screening 
mammogram within the last two years at a rate similar to that of the state of Pennsylvania and 
the United States. This analysis would suggest additional investigation be made into the late-
stage diagnosis trend and high death rate in terms of health systems and resources available in 
Schuylkill County.  A health systems review will analyze the availability of services in Schuylkill 
County.  



33 | P a g e  
Susan G. Komen® Northeastern Pennsylvania 

Health Systems Analysis Data Sources 
 
Geographic regions were selected based on findings in the Quantitative Data Report. As such, 
an inventory of community resources was collected to determine the availability of resources 
like hospital systems, community health centers, and other community-based facilities.  In 
addition to data derived from health systems, policy and resource inventories, data were 
gathered to understand the impact of The National Breast and Cervical Cancer Early Detection 
Program (NBCCEDP), the Affordable Care Act, Medicaid Expansion, and other policy-level 
factors on Komen NEPA priority areas.  Key findings from this analysis will be further explored 
in the Qualitative Analysis section.   
 

Health Systems Overview 
 
Continuum of Care 
Komen NEPA believes that a continuum of care 
system (Figure 3.1) is most essential for improving 
breast health services in the community. Such a 
system requires that organizations and facilities that 
provide breast health care work together to ensure 
that individuals are able to transition from education 
to screening, and if necessary onward from 
diagnostics, to treatment, and then support. The 
continuum of care provides continuous support for 
individuals, both diagnosed and not diagnosed. It is 
a model, which can be used as a guide to identify 
the gaps and barriers provided within the continuum of 
care. This model gives a clear view when assessing 
what individual’s need in the continuum of care and 
helps to understand where individuals needs were not fulfilled. The continuum of care consists 
of the following stages: screening, diagnosis, treatment and follow-up care, and can also include 
education, survivorship, and/or end-of-life care. 
 
Strengths & Weaknesses of Target Communities 
Montour County, PA 
Montour County was identified as a priority area based on the predicted time it would take for it 
to achieve Healthy People 2020 (HP2020) goals for late-stage incidence rates. Although 
Montour County has higher screening levels than other counties in the Affiliates service area, its 
rural setting and income level indicates that access is the overarching concern within this 
county. In 2014, there were only two facilities, one of which was a hospital and the other a 
community health center that offered breast health services. Thus, patients are limited to a small 
portion of facilities and this narrow nature of care available to the communities within Montour 
County likely creates access barriers for patients and a heavier workload for providers. A 
strength that was found within Montour County was that Geisinger Medical Center included 
almost all of the services within the continuum of care, and because Geisinger has such a large 

Health Systems and Public Policy Analysis 

Figure 3.1. Breast Cancer 
Continuum of Care (CoC) 
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health network with several facilities, there are various resources available to patients living in 
Montour County.   
 
In 2014-2015, Komen NEPA funded Evangelical Community Hospital-Thyra Humphrey’s Center 
for Breast Care to offer screening, diagnostic, treatment, education and survivorship services to 
medically underserved and uninsured patients in Montour County. Komen NEPA also 
encourages providers within Montour County to apply for grants so that patients in need can 
receive the appropriate care. 
 
Pike County, PA 
Pike County was identified as a priority area based on the predicted time it would take for it to 
achieve HP2020 goals for death and late-stage incidence rates. In 2014, there were four total 
organizations offering breast health services in Pike County, including two community health 
centers and a wellness center. All of the organizations do not provide the full range of services 
on the breast cancer continuum of care. Thus, patients may be more likely to have to go to 
multiple facilities or travel outside the county area in order to access the full continuum of care.  
The rural atmosphere of Pike County and the low number of facilities offering breast health 
services limits access to care for the community. 
 
In 2014-2015, Komen NEPA funded Maternal and Family Health (M&FHS) to offer screening, 
diagnostic, treatment, education and survivorship services to medically underserved and 
uninsured patients.  M&FHS provides access and services to Pike County residents.  Komen 
Northeastern Pennsylvania also encourages providers within Pike County to apply for grants so 
that patients in need can receive the appropriate care. 
 
Schuylkill County, PA 
Schuylkill County was identified as a priority area based on the time it would take it to achieve 
HP2020 goals for death and late-stage incidence rates. This area continues to be a priority area 
for Komen NEPA. As such, the Affiliate actively seeks opportunities to identify and build 
relationships to better understand the nuances of the needs in Schuylkill County. In 2014, there 
were a total of six organizations offering breast health services in Schuylkill County, PA, one of 
which provided all services on the breast cancer continuum of care. In an area such as 
Schuylkill County, PA with high rates of poverty and relatively low availability of services offering 
the full continuum of care, creates access barriers for patients within the community.  
 
In 2014-2015, Komen NEPA funded Maternal and Family Health to offer screening, diagnostic, 
treatment, education and survivorship services to medically underserved and uninsured 
patients.  M&FHS provides access and services to Schuylkill County residents. Komen NEPA 
also encourages providers within Schuylkill County to apply for grants so that patients in need 
can receive the appropriate care. 
 
Summary of Current or Potential Mission Related Partnerships  
Komen NEPA has had a strong presence in the region for several years. In that time, the 
Affiliate has developed an extensive network of partnerships with community-based 
organizations, hospitals, policy makers, clinicians, business leaders, places of worship and 
other constituents.  In the last two years, the Affiliate’s grants program has supported several 
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healthcare organizations, clinics, and community-based organizations that are committed 
partners in the mission to educate, support, screen and treat women in need.  Nevertheless, in 
recently added areas like Dauphin and Snyder Counties, the Affiliate will build on its existing 
partnership with M&FHS in Central PA and cultivate new partnerships.  For example, the 
Affiliate will target parish and oncology nurse organizations and healthcare organizations in 
Dauphin County because it is home to the state capital and the Affiliate wants to pursue 
opportunities to do more advocacies within the state.  The Affiliate will reach out to the local 
community colleges and local FQHC that enjoy deep roots and strong reputations in the area.  
The relationship that Komen NEPA currently has with the NBCCEDP is through the Healthy 
Woman Program (HWP); the Affiliate is also planning to establish more relationships with 
members of NBCCEDP in the near future. 
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Figure 3.2. Breast Cancer Services Available in Montour County 
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Figure 3.3. Breast Cancer Services Available in Pike County 
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Figure 3.4. Breast Cancer Services Available in Schuylkill County 
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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), provide breast and cervical cancer 
screening services to women who are low-income and uninsured. States are able to determine 
the eligibility guidelines for their particular statewide program. Within Komen NEPA service 
area, Pennsylvania’s HealthyWoman Program plays a critical role in the funding of breast health 
services for underserved individuals.  
 
Pennsylvania – HealthyWoman Program 
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 to administer HWP.  Based on 2014 federal poverty guidelines, 
this means that to qualify, an individual must earn no more than $29,175 per year (Families 
USA, 2014). She must be uninsured or have coverage that does not pay for screenings, or be 
financially unable to afford a required deductible or copayment.  A woman must be between the 
ages of 40 and 64 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: 

 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, 
2014c). 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. More recent data can be found in Table 3.1. 
 

Table 3.1. Healthy Woman Program Funding and Utilization in Pennsylvania 
 Funding Levels 

(Most recent 
available) 

Number of 
Women 
Screened 
(2009-
2014) 

Number of 
Breast 
Cancers 
Detected 
(2009-2014) 

 % 
White 

 %  
Black/ 
African-
American 

 % 
Hispanic/ 
Latina 

 % 
Asian 

 % 
Other 

PA $4.53M  
(2013-2014) 
Contract  
(2009-2014)  
$11 million 

39,014 765 57% 23% 15%* 
  
 

9% 10% 

*Ethnicity 
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APaC reports that a recent analysis of Pennsylvania’s cancer burden led to the CDC 
recommending a restructuring of priority areas. However, the program’s budget and the total 
number of HWP slots remains the same. To ease the short-term impact of this reallocation, the 
HWP will phase those changes across the next few years.   
 
Medicaid – Relationship with NBCCEDP and Access Care  
The working relationship between the state NBCCEDP 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 for every $1 that the state invests into its Medicaid program.  If women 
lose their insurance or become ineligible for Medicaid, NBCCEDP is able to step in to provide 
coverage for services. Some women have experiences with both the NBCCEDP and Medicaid 
in that diagnostic services are covered with NBCCEDP for eligible patients and if they are 
diagnosed, Medicaid steps in to cover treatment.  While health care providers indicate the 
paperwork to become cumbersome and sometimes prohibitive, providers are well versed in 
NBCCEDP and Medicaid enrollment processes thereby creating a web of support for women in 
need of services.  In instances where support cannot be provided, providers are committed to 
using charity care to treat a diagnosed woman.   
 
Eligibility for Medicaid 
In the state of Pennsylvania, one-tenth of women receive healthcare through Medicaid. Eligibility 
for Medicaid benefit packages is largely determined by an individual’s income in relation to the 
federal poverty level (FPL); the FPL as of 2010 is $10,830 annually for an individual or $18,310 
for a family of three. As of 2010, Medicaid eligibility limits for women in Pennsylvania are 
(National Women’s Law Center, 2010): 

 Limited benefits packages available for women with incomes between 35 percent 
and 208 percent of the federal poverty level (FPL) and with dependent children. 

 More limited benefits packages may be available for women with incomes up to 213 
percent of the poverty level and without dependent children. 

 Benefits packages available for pregnant women with incomes at or below 185 
percent of the FPL. 

 Benefits packages available for disabled and aged women with incomes at or below 
74 percent of the FPL. 

 Benefits packages available for women with breast or cervical cancer with incomes 
at or below 250 percent of the FPL. 

 Benefits packages available for women in need of family planning services with 
incomes at or below 18 percent of the FPL. 
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Affiliate’s current relationship with the state NBCCEDP and plan for the next four years 
Komen NEPA grants program is formulating a plan that takes a more structured approach for 
encouraging participation of grantees in the NBCCEDP programs. More specifically, in the next 
grant cycle, the Affiliate’s community grants Request for Application (RFA) will make it a 
requirement for all hospital grantee applicants to be NBCCEDP providers. Komen NEPA 
believes that this is the most effective way of leveraging available breast cancer dollars to serve 
communities in need. As such, this process will be continued. Furthermore, over the course of 
2013, Komen NEPA has kept open lines of communication with administrators of the HWP. As a 
means to establish this relationship, Komen NEPA will aim to include NBCCEDP members in 
work groups and strategy discussions to increase awareness on the shared vision. 

 
The Affiliate has been building and maintaining relationships with the HWP. In terms of the 
target priority counties, Komen NEPA intends to be proactive with having more ongoing 
conversations in hopes of continuing the relationship that the Affiliate has built with HWP 
administrators. 
 
State Comprehensive Cancer Control Coalition 
State Comprehensive Cancer Control Plan breast cancer objectives 
 
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.  A key member of the Affiliate’s 
advocacy efforts and lead administrator of APaC served as a member of the CAB Stakeholder 
Leadership Team.  Additionally, members of the Komen Northeastern Pennsylvania Affiliate 
staff have attended a planning and implementation workshop.  
 
Although this plan does not have objectives specific to breast cancer, several of the plan’s goals 
outlined can hold substantial implications for breast cancer initiatives.  The Plan recommends: 

 Enhancing the capacity and engagement of community leaders and stakeholders 
 Coordinating approaches to promote access to affordable health care among 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 other PA Komen Affiliates, Komen Northeastern PA will 
advise and contribute where appropriate. 
 
Affiliate’s Current Relationship with the State Cancer Coalition and Plan for the Next Four Years 
For the next four years, Komen NEPA intends to become more engaged with the State Cancer 
Coalition.   As of 2014, the Affiliate has been invited to attend CAB Advisory Board Meetings 
and serve on a stakeholder leadership team that informs the development, implementation, and 
review of the developing Pennsylvania Cancer Control plan.  While the Pennsylvania cancer 
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control plan does not have any concrete objectives targeting breast cancer, Komen NEPA 
intends to observe the process of the state’s evolving cancer control plan and advocate for 
breast cancer objectives where needed and appropriate. Furthermore, Komen NEPA is 
fortunate to have a number of partners in the cancer control leadership team. 
 
Affordable Care Act 
Prior to the implementation of the Affordable Care Act and the consequential insurance 
mandate, there were 1.4 million uninsured people in Pennsylvania. With regards to Health 
Insurance Marketplace status, Pennsylvania opted for a federally facilitated marketplace.  By 
the end of open enrollment in 2014, over 300,000 individuals selected a Marketplace plan in 
Pennsylvania (Kaiser Family Foundation, 2014c).   
 

Table 3.2. Affordable Care Act Eligibility and Enrollment in Pennsylvania 

Location 
Marketplace 
Type 

Total 
Number of 
Individuals 
Determined 
Eligible to 
Enroll in a 
Marketplace 
Plan 

Number of 
Individuals 
Eligible to 
Enroll in a 
Marketplace 
Plan with 
Financial 
Assistance 

Determined or 
Assessed 
Eligible for 
Medicaid/CHIP 
by the 
Marketplace 

Number of 
Individuals 
Who Have 
Selected a 
Marketplace 
Plan 

Pennsylvania 
Federally-
facilitated 

549,205 332,915 42,335 318,077 

 
Medicaid Expansion 
As of fall 2014, Pennsylvania did not agree to set up a state exchange, nor accept the program 
funding to expand Medicaid.  Expansion of Medicaid would impact families earning less than 
138 percent of the Federal poverty level.  As a result, the impact of the law on reducing the 
numbers of uninsured Pennsylvanians has been minimal. Currently, 11.9 percent are uninsured 
and 34.1 percent are on Medicaid.  If Pennsylvania had expanded Medicaid, these numbers 
would have been 7.0 percent uninsured and 41.1 percent on Medicaid (Buettgens & Dev, 2014).   
 
In winter of 2014, Pennsylvania proposed an alternative Medicaid expansion plan, called 
Healthy Pennsylvania, which would give federal subsidies to approximately 500,000 low income 
uninsured, in order to purchase private insurance on the state’s 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.  Furthermore, this plan would cut benefits that current Medicaid recipients 
already receive. While the Federal Department of Health and Human Service approved a 
version of this plan, a newly elected governor may change the course of Medicaid expansion in 
Pennsylvania (Worden & Sapatkin, 2014).  
 
Implications of the ACA on NBCCEDP, Providers and Affiliate 
NEPA’s service area is partially participating in the new ACA law. To date, Pennsylvania has not 
opted into Medicaid Expansion.  Thousands who had no medical coverage are now eligible to 
receive it at low or no cost.  The increase in the newly insured, and the prevalence of those still 
uninsured, has presented challenges for providers and the Affiliate. For providers and 
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community-based organizations, there is a responsibility to conduct outreach and education for 
those newly eligible for insurance. Language barriers and illiteracy are factors that contribute to 
utilization problems. Additionally, ACA components do not address the needs of the 
undocumented individual who will continue to need charitable care. In Pennsylvania, the 
confusion is exacerbated by not having opted into Medicaid expansion. For people that have 
obtained insurance through Medicaid or Marketplace Plans, substantial challenges like having 
difficulty paying premiums or not fully understanding that their policy required hefty copayments 
present another layer of education 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.   
 
Providers are also dealing with the problem of being retroactively denied reimbursement for 
services that were given to patients who subsequently lost their coverage due to non-payment. 
With regards to the impact of the ACA on NBCCEDP, the general consensus is that, as of 2014, 
Pennsylvania recognizes the need for their respective programs to meet the need of people who 
remain uninsured.  As a result, NBCCEDP providers and administrators strongly believe that 
these programs will be supported moving forward.  Having said, there is an understanding that 
the level of need will need to be reevaluated based on the results of marketplace and Medicaid 
expansion success.   
 
Komen NEPA will work closely with key stakeholders to determine the impact of the ACA on 
NBCCEDP, and with 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 order to play a more proactive role in policy discussions that impact women’s health and 
breast cancer screening and treatment, Komen NEPA in 2010 joined with other Pennsylvania 
Komen Affiliates to form the Pennsylvania Komen Advocacy Alliance. In concert with Komen 
Pittsburgh, Philadelphia, and Twin Tiers, and with the guidance of the national Komen policy 
team, Komen NEPA works to educate state and federal policy makers about breast cancer and 
advocate for the needs of underserved women. This PA Komen Advocacy group also includes a 
representative from the lead agency managing the state HWP grant from the CDC.  The Affiliate 
provides information to supporters on key policy issues. The team will continue to 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 like the Leukemia and Lymphoma Society and the American Cancer Society to lobby for 
an Oral/IV Chemo parity law. The Komen PA team also monitors 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. 
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Health Systems and Public Policy Analysis Findings 
 
Through an analysis of the health systems available for breast cancer services in Komen 
NEPA’s priority areas (Montour County, PA, Pike County, PA, Schuylkill County, PA,) a number 
of needs have been identified. Across the three target areas, common needs to be addressed 
are support for increasing access to basic care, expand the amount of organizations providing 
the full range of service under the Breast Cancer Continuum of Care, and helping residents 
understand the implications of the Affordable Care Act (ACA). Komen NEPA will continue to 
encourage providers in these priority counties because there is a great need for early detection 
screenings; the current lack of this may contribute to high late-stage incidence and death rates. 
Access to timely diagnostic, treatment, and support services may also contribute to these higher 
rates. These services are less available than even screening services in the target communities. 
Komen NEPA continues to address these issues in collaboration with community partners such 
as HWP administrators, experts on ACA/Medicaid, hospital systems, community-based 
organizations, and policymakers.  
 
Public policy has had a remarkable impact on breast health care in Komen NEPA’s service 
area. With the passage of the ACA, many people who were once uninsured are now able to 
receive the breast health services they need. However, as of 2014 undocumented immigrants 
still remain unaltered by the ACA and Pennsylvania continues to be in an open debate in 
regards to its expansion of Medicaid. Because of these issues and many others, Komen NEPA 
remains active in policy work as it relates to breast cancer. The core of the Affiliate’s policy 
efforts is the partnership of other Komen PA Affiliates. Komen NEPA recognizes that continued 
policy work is necessary in order to advocate for breast health services for all women in need. 
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Qualitative Data Sources and Methodology Overview 
 
Methodology 
Komen Northeastern Pennsylvania (NEPA) collected qualitative data within the three priority 
counties in order to better understand and place in context the results of both the quantitative 
and health systems analyses. The qualitative data included Key Informant Interviews, web-
based informant surveys with providers, and Document Review. The qualitative data collection 
and analysis focuses on key variables identified in the quantitative and health systems analyses 
including access to breast health care across the continuum of care, and the effects of the 
Affordable Care Act (ACA). The Affiliate conducted Key Informant interviews, conducted by 
three graduate level students who volunteer their time at Komen NEPA, of leading healthcare 
providers to gain an in-depth report of their experiences with providing breast hea+lth services 
within their communities. The Affiliate Graduate Students obtained information from the Key 
Informants in two ways—through an online survey and via telephone. Notes from the Key 
Informant interviews were securely stored in the Affiliate office (See Appendix A for Key 
Informant Interview and survey questions). Different Key Informant data collection methods 
were used to accommodate provider preference and to yield a higher response rate from 
providers.   

The web-based Key Informant surveys were created through Survey Monkey and emailed to 
various healthcare providers including program directors and breast health service providers in 
the Affiliate’s priority areas in an effort to broaden the Affiliate’s reach and generate a high 
response rate. The survey consisted of open-ended questions assessing the availability and 
variety of breast health services in the region as well as the barriers, challenges, and gaps to 
providing these services in their respective communities. If the Key Informant indicated being a 
provider for multiple priority counties, their responses were applied to the analysis done for each 
county.  

The Key Informant interviews and the web-based Key Informant surveys were conducted in the 
priority geographic areas identified by the Quantitative Data Report. These data collection 
methods were chosen in order to gain insights about the experiences women have when 
accessing breast healthcare and treatment services in their communities. Also, the Affiliate 
chose document review as one more way to collect qualitative data. All three data collection 
methods were chosen because of time constraints, lack of providers, and low response rates 
from providers. Two graduate students reviewed the County Health Rankings & Roadmaps, St. 
Luke’s University Health Network Miners Campus Community Health Needs Assessment for 
Schuylkill County, Schuylkill Community Action (SCA) Executive Summary 2011 Needs 
Assessment, and Pike & Wayne Counties Health and Human Services Needs Assessment & 
Strategic Community-based Partnerships.   

The data collection methods allowed Komen NEPA to gain insightful and in-depth information 
about key providers, leaders, and women who receive breast health services in the Affiliate’s 
priority areas. Key Informant interviews and open-ended surveys allow participants to express 
their opinions, beliefs and experiences. These questions were formulated based on the 

Qualitative Data: Ensuring Community Input 
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quantitative data and health systems analyses in order to allow for triangulation of the findings. 
The recurring themes in the qualitative analysis elaborate on the priorities identified in the 
quantitative data report and support the findings of the quantitative data and health systems 
analyses.  

Selection of Key Informants and Survey Participants 
Key Informant interviews were conducted in the three priority geographic areas of Komen NEPA 
(Montour County, Pike County, and Schuylkill County). Key Informants (those who were 
interviewed in person, on the telephone and who completed an online survey) were selected if 
they worked for an organization that provided breast health services in a priority area and were 
known to have experience and knowledge of available services and consumers in their 
communities. 
 
The sample sizes by data collection method are shown in Table 4.1.  

 
Table 4.1. Qualitative Data Methods per Target Community 

Number and Type of Qualitative Data Collected 
Key Informant Interviews Web-based Survey Documents Reviewed 

Montour County 4 Interviews* 5 Surveys* 0 Documents 

Pike County 2 Interviews* 1 Survey 1 Document 

Schuylkill County 4 Interviews* 5 Surveys* 3 Documents 

Total 10 Key Informant Interviews 11 Web-Based Surveys 4 documents 

*Some respondents indicated serving multiple priority counties. 

 
Ethics 
Those who participated in the interviews signed a consent form (see Appendix B for a sample 
consent form) while those who took the online survey provided their consent online prior to 
taking the survey. Identifying information was not asked on the online surveys, thereby 
protecting anonymity of data sources. Once the data were collected, they were securely stored 
in the Affiliate’s office space. Notes from all collection methods were stored on a password-
protected computer. 
 
Qualitative Data Overview  
 
Three graduate students who volunteered to conduct the Community Profile assessment 
conducted the analysis. Each student focused on identifying key themes from the priority 
counties. Through the qualitative data collection methods, the students were able to identify 
major key themes from the responses of key informant interviews, web-based surveys, and 
documents reviewed. For Web-based surveys, Survey Monkey was used and selected for its 
open-ended question analysis capabilities.  For Key Informant interviews, one student per 
county conducted the interview via telephones and took notes. Original data gathered from Key 
Informant interviews, surveys, and document reviews led to several major key themes being 
identified (see Table 4.2).  
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Table 4.2. Key Themes per Target Community 

 
The section below first provides an overview of the major qualitative findings in common 
between Key Informants and surveys by county.  For each county, if there were unique themes 
specifically introduced, then more detail is offered explaining how those findings differ from the 
common themes.  

Montour County 
Demographics and Patient Population 
The Montour County Key Informant interviews consist of four providers. Key Informants of 
Montour County mainly provide services to a rural population. In addition to the rural population, 
low socioeconomic characteristics of the county indicate a concern about women’s access to 
affordable breast health care.  
 
Key Informants of Montour County reported that although some individuals are either insured 
through their employer or through the ACA, there are still patients who are uninsured or receive 
government assistance including Medicaid and/or Medicare. Key Informants reported that the 
overall biggest barriers women in Montour County face when trying to receive breast health 
services are insurance, education, awareness, and fear. 
 
Health Insurance and Financing Care- Reported by Key Informants 
One Key Informant identified financial issues (e.g. keeping health insurance) as being a critical 
barrier to care for individuals in Montour County. One Key Informant reported that patient’s lack 
health insurance due to it being too expensive. The Key Informant reported that not having 
insurance prevents many people from seeking the care they need. In one case, a provider said, 
“Although there are resources available to patients, they avoid seeking care because the 
financial burden it may cause to them and their families.”  

While the ACA exists to address issues related to health insurance, providers within Montour 
County still report that affordable health insurance is difficult to come by for individuals within the 
community. One Key Informant said, “Even with the Affordable Care Act (ACA) in place, high 
deductibles and monthly premiums are preventing individuals from obtaining health insurance.” 
The challenge is that patients must pay out-of-pocket for physician visits until this deductible is 
met. One Key Informant stated, “The lack of health insurance not only affects the patients, but 
also the providers from a financial standpoint”.  

 

Montour County Pike County Schuylkill County 

Health Insurance and Financing Care Health Insurance and Financing Care Health Insurance and Financing Care  

Breast Health and Resource Awareness Breast Health and  Resource Awareness Transportation 

Fear  Lack of Providers Breast Health and Resource Awareness 

Health Seeking and Learning Behaviors Transportation Breast Health Provider Shortage 



48 | P a g e  
Susan G. Komen® Northeastern Pennsylvania 

Breast Health and Resource Awareness 
Montour County is a rural area and has a total of two facilities that provide breast health and 
support resources; however, the majority of consumers do not know these resources are 
available. Alongside lack of health insurance, many Key Informants recognized that there is a 
lack of awareness about free community and hospital programs designed to provide health 
services to the uninsured. Key Informants consistently said that patients do not make 
appointments for breast health services because they were uninsured and were not referred to 
the proper resource. To illustrate this point, a Key Informant said, “There is a lack of publicity for 
breast health services and the community needs to work together to promote available health 
resources throughout this rural county.”  

In addition to educating the community about the health and support resources available, Key 
Informants in Montour County unanimously agreed that community outreach needs to be more 
frequent in order to educate women about breast health and breast cancer. Many providers 
addressed that uninsured and financially underserved patients have the greatest tendency to 
delay treatment. There are several resources available to individuals in Montour County such as 
preventative counseling services and educational seminars, but in order to ensure that all 
underserved women have an equal opportunity for survival, Key Informants agree that breast 
health awareness events must occur more frequently. To illustrate this point, a Key Informant 
said, “I believe that taking a more proactive approach and creating awareness through different 
forms of media such as Facebook will create more awareness to women within the community”.  

When asked to address the barriers that patients of Montour County experience in accessing 
care, the Key Informants reported that a lack of awareness about breast cancer was an 
important issue. More specifically, the Key Informants noted that the patients who are in need of 
awareness are those of child bearing ages and those with a family history of breast cancer. 
Many Key Informants stated that to address these issues, promoting early detection is vital to 
reduce this problem.  

Health Seeking/Learning Behaviors – Reported by Key Informants 
In addition to the issues, Key Informants reported that women in Montour County generally do 
not pursue a preventative approach to their health care.  Rather, they only look for care when 
there is a problem. To illustrate this point, a Key Informant stated, “Patients do not consistently 
keep up with their healthcare needs and then seem to ignore the problem until it is too late.” 
Another key informant added “I believe that many individuals seeking breast health services are 
misinformed and unsure of how to go about accessing preventative care.”  
 
Key Informants reported that reasons individuals do not seek care is because they have busy 
lives with multiple responsibilities and competing priorities. To illustrate this point, one Key 
Informant stated that “Unfortunately, some individuals do not put their health as a top priority 
and delaying breast health services can lead to a higher amount of late-stage incidences”  
  
With Montour County having a relatively high amount of late-stage incidences, Key Informants 
unanimously agreed that  if individuals take a more proactive approach when it comes to breast 
health care, this high late-stage incidence rate can be reduced greatly. Key Informants also 
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reported that more outreach and educational programs could be put in place to help individuals 
in the community take a more proactive approach to their healthcare.  
 
Fear – Reported by Key Informants  
Several key informants reported individuals are not seeking breast health services because they 
are afraid and fear the outcome of the results. One key informant stated that “Individuals end up 
avoiding or delaying screenings that are available to them because they are afraid and think of 
the worst scenario possible.” Another key informant added, “Many young women are in denial 
and think that it would never happen to them, so they avoid seeking breast health care.”  
 
Fear is also a contributing factor to individuals who find out they are diagnosed and then 
hesitant to continue treatment. A key informant said that many patients who are diagnosed are 
afraid to receive treatment due to the side effects such as losing their breasts or losing their 
hair. Some providers reported that the psychological side effects on patients are just as 
damaging as the physical effects. One Key Informant noted that “we hope that in the future as 
funding permits, more funding can return to the psychosocial support services which are also 
very valuable in the comprehensive treatment of survivors.” 
 
Schuylkill County 
Demographics 
Schuylkill County is recognized among Key Informants with having the highest death rate in the 
service area. This rate is also significantly higher than the state death rate. Schuylkill County 
also has the highest percentage of women diagnosed with distant stage breast cancer in the 
service area. Predominately White, non-Hispanic residents live within Schuylkill County (96.6 
percent). The county continues to report very low numbers of Black and African-Americans in 
comparison to the state of Pennsylvania. Schuylkill County has seen an overall decline in the 
number of residents (-2.0 percent) while Pennsylvania continues to have a steady population 
increase (+1.4 percent) since 2000. This trend is consistent with other rural towns in the state 
with a history of mining and manufacturing.  According to CountyHealthRankings.org, four of the 
top five identified barriers to health care are financial issues, which is in line with the struggling 
economy of Schuylkill County.  
 
Health Insurance and Financing Care – Reported by Key Informants 
Key Informants reported that health insurance (e.g. the lack of health insurance, understanding 
health insurance, the ACA, etc.) was a hindrance for many women accessing breast health 
services. Among those reasons, understanding health insurance and benefits is also a barrier to 
receiving care. Key informants reported the need for insurance navigation and assistance with 
understanding the benefits. Lack of insurance was also reported as a reason why women of 
Schuylkill County may delay screening because they may not know of other options to pay for 
screening or treatment.  

Key Informants reported that the number of uninsured patients continues to be challenging due 
to the lack of Medicaid expansion in Pennsylvania and the high cost of coverage through the 
ACA. While ACA affords more people with insurance, that’s not enough according to the key 
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informants. For example, while insurance may cover a mammogram screening, the post 
screening biopsy ordered by the provider may not be. The key informant mentioned those 
patients also had trouble reaching the insurance providers on the phone.  
 
In another instance, a key informant wrote in the survey “we are fortunate to have some 
wonderful nonprofits and services in the area but the need outweighs what is available most 
times.  Financial assistance and other concrete services are needed more and more.” According 
to Schuylkill Community Action (SCA), a non-profit Community Action Agency dedicated to 
serve low-income people, the top needs identified by all client respondents in the survey is 
affordable medical care. 
 
Breast Health and Resource Awareness – Reported by Key Informants 
Key Informants reported that the lack of awareness of available breast health resources is a 
hindrance in Schuylkill County. According to Key Informants, patient’s lack of awareness about 
breast cancer is a barrier to accessing breast health services. To illustrate this point one key 
informant makes the point, “Even though we offer free mammograms during breast health 
awareness month for a number of reasons not enough people take advantage of this free 
service.” 
 
According to the Key Informants, lack of education among patients is linked to awareness of 
available services and ability to access them. This is also evident in the Robert Wood Johnson 
Foundation’s County Ranking; Schuylkill is ranked 62 out of 67 counties for social and economic 
factors such as high school graduation and some college among residents. One key informant 
stated that their organization has information pamphlets throughout their facility grounds 
however feels it may not be enough to promote awareness. According to SCA’s Health Needs 
Assessment, over 50 percent of respondents of their survey selected “word of mouth” as a 
major method of gaining information regarding health services. 
 
Transportation – Reported by Key Informants 
Key informants in Schuylkill County reported that transportation was a major barrier in 
preventing access to breast health services. While the Schuylkill County Transportation System 
(STS) provides local transportation services, the timing, frequency or location is inconvenient for 
patients. Winter weather conditions in Northeastern Pennsylvania deter patients from having to 
wait for the bus. This impacts patients in Schuylkill County from attending to their appointments 
according to key informants.  Key Informants also reported that for the patients who did not 
have their own modes of transportation, they felt it was a burden to rely on a family member or 
friend to take them to their appointments.  
 
Breast Health Provider Shortage – Reported by Key Informants 
Key Informants in Schuylkill County expressed concerns for the shortage of breast health 
specialists. This is an on-going challenge for rural areas like Schuylkill County. A key informant 
shared concerns and explained “Due to the shortage of breast health providers, the visit 
between provider and patient is shortened, and has had a negative impact on the quality of 
care.”  
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Pike County 
Demographics and Patient Population 
Key Informants of Pike County mainly provide services to a rural population. In addition to the 
rural population, low socioeconomic characteristics of the county, lack of knowledge about the 
breast health, and lack of transportation indicate a concern about women’s access to affordable 
breast health care.  
 
Key Informants reported that the overall biggest barriers women in Pike County face when trying 
to receive breast health services are lack of education, lack of awareness, and lack of providers.  
 
Pike County is located close to New York and New Jersey. Most of Pike County’s patients travel 
to Wayne County or New Jersey and New York for healthcare services. One Key Informant 
stated that “a unique factor influencing Pike East is the use of health care services in 
neighboring New Jersey and New York due in part to proximity to hospitals or employment in 
those states rather than Pennsylvania.” 
 
Health Insurance and Financing Care – Reported by Key Informants 
Key Informants reported that lack of knowledge about the Affordable Care Act or understanding 
the ACA is one reason that hinders the women accessing the breast health services provided in 
Pike County.  

Breast Health Services Awareness 
Key Informants reported that community of Pike County lacks the knowledge of what breast 
health is, and lack of physicians also affects access to the breast health services. Literacy is 
another major barrier for breast healthcare services.  
 
One key informant said, “Literacy services need to be implemented in order to accommodate 
the population we serve. Patients in Pike County are mostly not educated.” According to the Key 
Informants, lack of education among patients is linked to awareness of available services and 
ability to access them.  
 
Transportation  
Key informants and Pike & Wayne Counties Health and Human Services Needs Assessment & 
Strategic Community-based Partnerships document reported that in Pike County transportation 
was a major barrier in access to breast health services.  
 
A Key Informant states “Transportation – “timeless” issue is important in Pike County, especially 
for people who do not qualify for transportation services through particular programs.” 
 
Another key informant said that the lack of transportation and infrequency of the bus services 
prevents patients from accessing the health care services and also leads to cancellation of 
appointment or patients missing the appointment.  
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Breast Health Provider Shortage  
Key Informants in Pike County expressed concerns for the shortage of breast health specialists. 
This is an on-going challenge for rural areas like Pike County. Because of the shortage of breast 
health providers and no OBGYN physician in Pike County, access to breast health services is 
very much limited in the county and most residents travel to nearby place like Wayne County, 
New Jersey and New York State. A key informant shared concerns that there is no OBGYN 
physician in the county, making it harder for women to access women’s health services in Pike 
County.   

Qualitative Data Findings  
 
Strengths 
Komen NEPA utilized convenience sampling for qualitative data collection. The strength of this 
method was that it allowed the Affiliate to gather specific information that would have been 
limited or not possible using probability sampling. Another strength of the qualitative data 
collection process was that the answers provided in the interviews and surveys were in a free 
response format, allowing participants to develop their own answers without being limited to 
selecting a choice. In terms of the surveys, strength was that the answers were provided 
anonymously and thus participants were less likely to fabricate answers based on what they 
believed to be a desirable response.  
 
Weaknesses 
The primary limitation of the qualitative data collected pertains to sample size.  The small 
sample of Key Informants and community participants may not be representative of entire target 
populations within priority counties. Therefore, there is a high likelihood of key issues not having 
been considered.   

 
Limitations of qualitative data include its lack of generalizability in using personalized accounts 
that may not apply to all members of a community and lack of empirical bases with non-
scientific selection of key informants and non- significant numbers of interviews. Therefore, 
qualitative findings should be used only to inform and not to direct program changes. Yet, 
qualitative research is used extensively and successfully as a basis for finding new approaches 
and solutions to intractable problems.  
 
Due to the lack of resources and staffing of Komen NEPA in conjunction with the lack of breast 
health providers in Montour, Pike and Schuylkill County, Key Informant interviews were limited. 
As a result, Komen NEPA had a very limited pool of key informants to gather information.  Only 
Key informant interviews and web-based survey data were collected. More county health and 
demographic information were gathered from relevant Community Needs Assessments 
completed by the regional Health Systems, Advocacy Agencies, etc. 
 
Conclusion  
Findings from the qualitative data collection process support that there is a substantial need for 
breast health treatment and support services in the priority areas of Montour County, Schuylkill 
County, and Pike County. The conclusions drawn from the analysis of qualitative data are 
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consistent with the quantitative and health systems analyses. The aforementioned qualitative 
findings provide insight to the issues of low mammography screening percentages, high late-
stage breast cancer incidence rates and high breast cancer death rates in the priority areas 
identified. Furthermore, it explains why there is a significant number of women uninsured or 
underinsured in such areas.  
 
Komen Northeastern Pennsylvania identified several key themes throughout the analysis of the 
qualitative data. In focus groups and key informant responses, all of the priority areas identified 
the lack of health insurance as a major barrier to accessing services. Furthermore, the 
respondents reported that navigation through the health insurance marketplace of the ACA was 
difficult for patients and the premiums were too expensive for much of the service population.  In 
Pennsylvania, Medicaid Expansion was approved in January 2015, making it possible for many 
Pennsylvanians below the poverty line to access care.  

Additionally, in more rural areas, transportation was identified as a key barrier to accessing 
care. Another theme identified throughout the analysis was awareness of services by the 
patients. Key Informants believe that more awareness will promote better outcomes in their 
service areas. Given the common barriers and themes persistent throughout this report, Komen 
NEPA will seek to address such barriers through its mission activities and Community Grants 
Program.   
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Breast Health and Breast Cancer Findings of the Target Communities 
 
The findings from the Quantitative Data Report demonstrate that there is a need for targeted 
breast health services in Montour County, Pike County, and Schuylkill County of Pennsylvania. 
The target areas were selected due to the fact that they all have high rates of late-stage breast 
cancer diagnosis, high breast cancer death rates, and high rates of poverty. Findings from the 
quantitative analysis also shows that each priority community had a rural population, which 
indicated that access to care may be an overarching concern for individuals living in these 
areas. Additionally, the Healthy People 2020 forecasts state that all three counties will not be 
able to achieve breast cancer-related target objectives. 

The Health Systems and Public Policy analysis revealed that there are gaps in the amount of 
breast health services available to women in the target areas. Across the three target areas, the 
common needs to be addressed are support for increasing access to basic care, expand the 
amount of organizations providing the full range of service under the Breast Cancer Continuum 
of Care, and helping residents understand the implications of the Affordable Care Act (ACA). 
Due to the fact that all three-priority communities are rural areas, scarcity of available public 
transportation services is an overarching concern. Medicaid expansion and the Affordable Care 
Act has had mixed results in impacting the awareness, availability, and affordability of breast 
health services.   

The Qualitative analysis provided explanations for the results found in the Quantitative Data 
Report and implications for the results found in the Health Systems analysis. According to the 
qualitative data, women throughout each of the priority areas are more likely diagnosed at the 
later stages of breast cancer because they are delaying breast cancer screenings. The 
qualitative data reveals that reasons for this could be fear, lack of breast health awareness, 
difficulty in accessing breast health services, and lack of transportation.  

The triangulation of data from the target communities demonstrate that there is a profound need 
for a change in the approach of addressing barriers in accessing breast health care. 
Specifically, more emphasis should be placed on addressing fears and lack of knowledge 
regarding breast cancer. Furthermore, women in the rural areas of Montour, Pike, and Schuylkill 
Counties of Pennsylvania (PA) struggle to find resources.  

Mission Action Plan 
 
The Mission Action Plan seeks to address the barriers identified from quantitative, health 
systems and policy, and qualitative data collected. The findings provide insight to the issues of 
low mammography screening percentages, high late-stage breast cancer incidence rates and 
high breast cancer death rates in the priority areas identified. Through the data collected, 
Komen Northeastern Pennsylvania (NEPA) identified various problems and needs in the target 
communities selected. A problem identified across Pike County, PA, Schuylkill County, PA, and 
Montour County, PA is a lack of health insurance due to high premiums. There is a lack of 
breast health awareness and a need for breast health education in Pike County, PA, Schuylkill 

Mission Action Plan



55 | P a g e  
Susan G. Komen® Northeastern Pennsylvania 

County, PA, and Montour County, PA. Lastly, there is a lack of transportation in both Pike 
County, PA, and Schuylkill County, PA due to its rural setting.  

To address the problems and needs identified in the selected target communities, the Affiliate 
will strive to make breast cancer screening and treatment more accessible, design breast health 
education programs and seminars, enhance the presence of the Affiliate throughout the service 
area, especially in areas that have traditionally been difficult to reach, provide effective resource 
navigation, and advocate for public policy initiatives that direct funding and resources towards 
programs that ensure breast cancer screening and treatment for medically underserved women. 

The following priorities were identified based on the findings of the quantitative, health systems, 
and qualitative analyses. Evidence from the quantitative analysis suggests that there is a late-
stage incidence across the three priority counties. The health systems analysis highlighted the 
gaps in the healthcare systems of the Affiliate’s service area regarding providing care across the 
breast health continuum. The qualitative analysis demonstrates the reasons that women have 
difficulty accessing the services available to them.  

Problem Statement #1: The health systems analysis data reveals that the providers and 
organizations across all three-priority areas (Montour, Pike, and Schuylkill Counties) are not 
fully seeking funding support available from Komen NEPA.  

Priority #1: Increase the Affiliate’s presence in each county by forming partnerships with 
hospitals, health clinics, and other health care organizations in Montour, Pike, and Schuylkill 
County that provide breast health services within the continuum of care by expanding 
knowledge of Komen's mission and goals. The Affiliate seeks to address this by continuing to 
encourage providers within Pike County, Schuylkill County, and Montour County to apply for 
grants so that patients in need can receive the appropriate care. The following objectives were 
developed to meet the first selected priority. 

Objectives:  
 By the end of FY 2016, hold at least one collaborative meeting with healthcare providers 

(Geisinger Medical Center and Columbia Montour Family Health) in Montour, County to 
develop an action plan on how to improve grant application and funding compliance. 
Also, beginning in FY 2017, hold one rural breast cancer summit each year with the 
providers listed above in Montour County to discuss possible partnership opportunities 
with the goal of increasing access to more individuals across the continuum of care. 
 

 By the end of FY 2016, hold at least one collaborative meeting with healthcare providers 
(Wayne Memorial Pike County Family Health Center, Milford Health and Wellness 
Center, MCHC Milford Community Health Center, and Cancer Center Upper Delaware 
Valley) in Pike County to develop an action plan on how to improve grant application and 
funding compliance. Also, beginning in FY 2017, hold one rural breast cancer summit 
each year with the providers listed above in Pike County to discuss possible partnership 
opportunities with the goal of increasing access to more individuals across the 
continuum of care. 
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 By the end of FY 2016, hold at least one collaborative meeting with healthcare providers 
(St. Luke's Miners Memorial Hospital, Black Creek Health Center, St. Women’s Imaging 
Center, MFHS Pottsville Center, and Schuylkill Medical Center) in Schuylkill County to 
develop an action plan on how to improve grant application and funding compliance. 
Also, beginning in FY 2017, hold one rural breast cancer summit each year with the 
providers listed above in Schuylkill County to discuss possible partnership opportunities 
with the goal of increasing access to more individuals across the continuum of care. 

 
Problem Statement #2: Pike, Montour, and Schuylkill counties Qualitative analyses suggest 
that there are extensive reasons as to why women have difficulty accessing breast health care 
in Montour, Pike, and Schuylkill Counties. Some of the reasons cited include transportation 
barriers, financial barriers, lack of health insurance, and lack of breast health awareness. 

Priority #1: Make breast health services available across the continuum of care and support 
services to address barriers to care, and make services more accessible to all women within 
Pike County, Schuylkill County, and Montour County. The Affiliate determined that it is 
necessary to address such barriers by ensuring that breast health services are accessible to all 
women in Pike, Montour, and Schuylkill communities. The following objectives were developed 
to meet the first selected priority.  

Objectives: 
 Beginning in FY 2017, include an Education, Transportation, Outreach and Navigation 

funding category in the Community Grants Program Request of Application that address 
barriers to care, lack of breast cancer awareness and resource availability.   
 

 Beginning in FY 2016, gain a stronger presence in Pike, Montour, Schuylkill counties by 
recruiting and training a new board member from one of the above mentioned counties, 
and committee volunteers from all three counties to reinforce the Komen Mission to 
patients, providers, and businesses, etc. 

 
 By 2017, maintain a strong presence and image through Media Stream in Pike, Montour, 

and Schuylkill Counties through targeted television broadcast and newspaper promotion 
or articles regarding Susan G. Komen Northeastern Pennsylvania. 
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Appendix A: Key Informant Interview & Survey Questions 
1.How would you describe the availability and variety of the health/social resources that exist in 
your community? These health/social resources include primary care, financial assistance, 
housing, transportation assistance, and other similar services. 

 
2. If the resources are sufficient, in what ways do they meet the needs of the population? 
 
3.What cultural barriers have you identified in your community and what services do you feel 
need to be implemented in order to accommodate the population you serve? These cultural 
barriers include linguistic, literacy, attitudes, beliefs and other similar cultural practices/values. 
 
4.What are some of the specific ways that your organization educates the community about 
breast health and raises awareness about the importance of regular mammogram screening? 
 
5. What are some ongoing challenges and/or trends you see in your community regarding 
breast health services? 
 
6. How do you feel the Affordable Care Act has impacted the organization and provision of 
breast cancer services at your organization from a provider standpoint? 
 
7. In the past year, can you provide an estimate of the different types of health 
coverage had by the women you served (check all that apply): 

 Uninsured 
 Medicaid 
 Medicare 
 Insured through employer 
 Insured through ACA 
 Self pay 

 
8. Of the following, which best describes your role within your organization? (Select all that 
apply) 

 Executive Management (e.g., Director, Vice President, etc.) 
 Program Manager (e.g., Breast Outreach Manager, Program Coordinator, etc.) 
 Direct Provider (e.g., Nurse, Navigator, Community Worker, Health Educator, etc.), 
 Other (please specify) 

 
9. Lastly, please share any experiences or comments (both positive and negative) you feel are 
important and that we may not have addressed above in regards to providing breast health 
services. 
 
10.  In which of the following locations do you/your organization provide breast health services 
to women (check all that apply): 

 Montour County 
 Schuylkill County 
 Pike County 
 Northeastern Pennsylvania Region 

Appendices 
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Appendix B: Key Informant Participant Consent Form 
 

Susan G. Komen- Northeastern Pennsylvania Affiliate 
I understand that I am being invited to participate in a key informant interview being conducted 
by the Northeastern Pennsylvania Affiliate of Susan G. Komen.  By doing this interview, the 
Affiliate aims to learn and gather information on barriers to or gaps in breast health services for 
the 2015 Northeastern Pennsylvania Community Profile Report.  I understand that I am being 
asked to take part because I can provide valuable information about the community that was 
selected as a priority focus by the Northeastern Pennsylvania Affiliate of Susan G. Komen. 

A key informant interview is a discussion between the interviewer and interviewee.  The 
interview will include questions about access to care, barriers/gaps in breast health, and the 
Affordable Care Act. The discussion will last approximately 20-30 minutes.  

I understand that I do not have to participate in this key informant interview and choose to end 
the interview at any time.  My participation is voluntary, and I may change my mind at any time.   
There will be no penalty if I decide not to participate, nor if I start the study and decide to stop 
early.   I understand that my participation in the key informant interview will in no way affect any 
current or future assistance from the Northeastern Pennsylvania Affiliate of Susan G. Komen.   

I understand that all information obtained from the key informant interview will be kept strictly 
anonymous.   All identifying information will be removed from the collected materials. 

I understand that there are no physical risks to participating in this key informant interview, but I 
might not be completely comfortable answering some of the questions being asked.  I 
understand that I am free not to answer any of the questions asked.    

I also understand that my words may be quoted directly.  With regards to being quoted, I have 
put my initials next to the following statement that I agree with: 

 

_____  I agree to be quoted directly if my name is not published (I remain anonymous). 

_____ I agree to be quoted directly if a made-up name is used.    

Please use this name: ________________________ 

_____ I do not want my words quoted directly.  

 

By signing this consent form, I am indicting that I fully understand the above information and I 
agree to participate in the key informant interview. 

_________________________ ____________________________ ____________ 

Participant Printed Name  Participant Signature   Date 


