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Disclaimer:   

The information in this Community Profile Report is based on the work of the St. Louis Affiliate of 
Susan G. Komen for the Cure® in conjunction with key community partners.  The findings of the 
report are based on a needs assessment public health model but are not necessarily scientific and are 
provided "as is" for general information only and without warranties of any kind. Susan G. Komen 
for the Cure and its Affiliates do not recommend, endorse or make any warranties or representations 
of any kind with regard to the accuracy, completeness, timeliness, quality, efficacy or non-
infringement of any of the programs, projects, materials, products or other information included or 
the companies or organizations referred to in the report.  
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Executive Summary 
 

Introduction 
 

Nancy G. Brinker promised her dying sister, Susan G. Komen, she would do everything in her 
power to end breast cancer forever. In 1982, that promise became Susan G. Komen for the 
Cure®, which is the world’s largest breast cancer organization and the largest source of nonprofit 
funds dedicated to the fight against breast cancer with more than $1.9 billion invested to date. 
For more information about Komen for the Cure, breast health or breast cancer visit 
www.komen.org or call 1-877-GO-KOMEN. 
 
Since its inception in 1999, the St. Louis Affiliate of Susan G. Komen for the Cure® has raised 
over $19 million through various fundraising events, including the Susan G. Komen St. Louis 
Race for the Cure®.  More than $13 million has stayed in our service area to fund breast cancer 
screening, treatment, education and support programs for the medically underserved with the 
remaining $6 million funding the national Susan G. Komen for the Cure Grant Program for 
research. 
 
The Affiliate serves a large and diverse geographic area that straddles the Mississippi River to 
include the City of St. Louis and St. Louis County, St. Charles, Jefferson, Montgomery, Lincoln, 
Warren, Franklin, Washington, Ste. Genevieve, St. Francois, Perry, and Madison counties in 
Missouri and the Illinois Counties of Clinton, St. Clair, Madison, and Monroe.  These counties 
cover over 9,300 square miles and range from urban to suburban to rural areas.   
 
The Affiliate completed this 2011 Community Profile in order to better understand its service 
area and to help the Affiliate align its programs, funding, and support activities towards the same 
goal. 
 

Statistics and Demographic Review 
 
Most service area demographic data were obtained from the Healthcare Business of Thomson 
Reuters ©2010.  Median Income and poverty levels were obtained from the 2008 Small Area 
Income and Poverty Estimates from the United States Census Bureau.  Health insurance 
coverage data were obtained from the 2007 Small Area Health Insurance Estimates (SAHIE) 
from the United States Census Bureau.   
 
Mammography data for Missouri were obtained from the 2007 Missouri Community Data 
Profile on the Missouri Department of Health and Senior Services (DHSS) website.  The survey 
administered through the Missouri Community Data Profile asked whether women age 40 years 
and greater had ever had a mammogram and, if so, if they had a mammogram or clinical breast 
exam (CBE) in the last 12 months.  Illinois mammography data were obtained from the 2007-
2009 Illinois Behavioral Risk Factor Surveillance System (BRFSS), in which women age 40 
years and older were asked about ever having had a mammogram and if they had had a 
mammogram in the past 12 months.  The Illinois BRFSS questionnaire included only questions 
on mammograms, not CBEs.   
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Age-adjusted breast cancer incidence rates and incident case numbers for Missouri and Illinois 
(2003-2007) were obtained from National Cancer Institute (NCI) State Cancer profiles, as were 
age-adjusted breast cancer mortality rates and number of deaths for both states from 2003-2007. 
 
The age-adjusted breast cancer mortality rate for the state of Missouri is 25.8/100,000 persons 
which is ranked 36th in the United States.i According to the National Cancer Institute (NCI), the 
female age-adjusted breast cancer incidence rate in Missouri is 119.8/100,000 persons, which 
ranks 12th in the nation, while Illinois ranks 37th with an average of 122.6/100,000 persons.ii  On 
average 4,025 women are diagnosed with breast cancer in Missouri annually while 917 Missouri 
women die from the disease.iii   In Illinois, an estimated 8,492 women are diagnosed with breast 
cancer annually, while 1,829 die annually.iv  Illinois was ranked 42nd for breast cancer mortality 
in the United States in 2007 with a rate of 25.2/100,000 persons.v 
 
Members of the Community Profile Report team reviewed the data.  Data were compared by 
county to service area-wide data, as well as to state and national data when applicable.  Target 
areas were selected based on data that showed important differences (i.e. low mammography 
rates, high mortality rates) or trends in mammography use or mortality that were of concern.  
 
Target communities were determined to be: 
 

• African American women in St. Louis County, Missouri due to persistent disparities in 
breast cancer mortality.  

• Jefferson County, Missouri due to a high percentage of women who have never had a 
mammogram, which may be contributing to the low incidence rate and a higher than 
average mortality rate. 

• Washington County, Missouri due to the second highest mortality rate in the service area, 
as well as the highest percentage of women who have never had a mammogram or 
haven’t had a mammogram in the last year.   

• Madison County, Missouri due to the highest mortality rate in the service area, along with 
higher percentages of women who have never had a mammogram or have not had a 
mammogram in the last year.  Madison County also has a large percentage of uninsured 
women and people who live in poverty.   

• Clinton County, Illinois due to a high percentage of women who have never had a 
mammogram as well as a very high percentage of uninsured women.   

 
 

Health Systems Analysis 
 

The Continuum of Care covers all phases of breast health, from screening to diagnosis to 
treatment to follow-up care.  Health systems in our target communities were analyzed by using 
this framework. 
 
The Komen St. Louis Affiliate compiled a listing of all breast health care providers in our service 
area.  We mapped the locations of Komen grantees (2010-2011), hospitals, federally-qualified 
health centers (FQHCs), health departments, and Breast and Cervical Cancer Control Program 
(BCCCP) providers to assess geographic distribution of these resources and evaluate the 
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Affiliate’s community partnerships in our target communities.  The BCCCP program in Missouri 
is referred to as the Show Me Healthy Women (SMHW) program, while in Illinois it is the 
Illinois Breast and Cervical Cancer Program (IBCCP).   
 
The Affiliate then sent surveys to each provider in our target communities to assess care across 
the continuum.  Follow-up phone calls were made to providers for clarification if necessary. 
 
Key informant survey responses for North St. Louis County show that uninsured or minority 
women are believed to be those least likely to seek regular breast screenings.  Providers believed 
that some barriers to screening included perceived cost, lack of insurance, being too busy, and 
perceived discomfort or pain associated with a mammogram.  Once a woman is screened, she 
has access to diagnostic, treatment and support services at two of the hospitals in north St. Louis 
County - Christian Northeast-Northwest or DePaul, or other hospitals in St. Louis city or county.  
Since many providers in the City of St. Louis and St. Louis County are Affiliate grant recipients 
in addition to being SMHW providers, women, regardless of SMHW eligibility would have 
access to screening and diagnostic services.   
 
Providers in Jefferson County believed that uninsured, undereducated women, especially in rural 
parts of the county, were less likely to get breast cancer screening.  Some barriers to getting 
screened were lack of insurance and finances, transportation/distance to care, and lack of 
knowledge of screening and programs.  Women in Jefferson County who are diagnosed with 
breast cancer have access to treatment and follow-up care through Jefferson Regional Medical 
Center, as well as most hospitals in St. Louis. 
 
In Madison County, Missouri provider surveys and follow-up phone interviews show that 
uninsured or low income women are less likely to get regular screenings.  Those women seeking 
screening or diagnostics who do not qualify for SMHW could potentially fall through the cracks.  
Also, if the Madison County Health Department runs out of SMHW funds, then uninsured 
women often have to wait for more funds to become available.  At Madison Medical Center, the 
only hospital, if a woman is diagnosed with breast cancer, the doctor providing care usually 
refers women to hospitals in either St. Louis or Cape Girardeau, Missouri, and lets the woman 
choose where she would like to seek care.  
 
Many of the same issues are found in Washington County, Missouri, as well.  Key informant 
findings show that women who are uninsured or low income are believed to be less likely to get 
screened regularly.  Washington County Memorial Hospital does work with women who do not 
qualify for SMHW to see if they can qualify for hospital charity care.  However, these women 
might still have to pay some amount for their screening or diagnostics, a possible barrier to 
screening.  Women diagnosed at Washington County Memorial Hospital with breast cancer are 
often referred to Farmington, Missouri or St. Louis for treatment. 
 
Key informant findings obtained from the local IBCCP lead agency show that uninsured and low 
income women in Clinton County are believed to be less likely to get regular breast cancer 
screening.   Barriers were believed to be lack of insurance, difficulty with transportation, and 
inflexible work schedules.  St. Joseph’s Hospital in Breese contracts with the IBCCP lead agency 
for services to uninsured women in the county.  Once a woman is diagnosed, she is referred to 
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other hospitals that provide treatment.  It is unclear to the Affiliate what support options exist for 
women in Clinton County at this time. 
 

Qualitative Data Overview 
 

A focus group of African American women residing in St. Louis County was conducted.  Focus 
group questions were created based on demographic data and data reflecting high racial 
disparities in breast cancer mortality in St. Louis County.  Participants included six African 
American women age 45 and older living in the county.  The group was facilitated by an African 
American breast cancer survivor and was assisted by a note-taker, while the focus group 
discussion was recorded.  Major themes were noted while the group was in session, and the 
recordings were later analyzed for transcription of specific comments and common themes. 
 
The focus group findings show that there is a lack of outreach to the African American 
population in north St. Louis County.  Many younger women are not getting screened due to lack 
of funds or insurance and because they lack information about breast cancer screening.  Even 
those who are more educated and aware of resources do not seem to know about how Affiliate 
community partners can help those who are uninsured or underinsured to get affordable 
screening. 
 
There is a need for Komen St. Louis to work with health providers in this area and provide 
information on how Komen St. Louis can help community members find affordable screening.  
The Affiliate also needs to identify appropriate marketing methods to ensure that this education 
reaches the target community. 
 

Conclusions 
 
After reviewing both quantitative and qualitative data in our target communities, the following 
priorities were selected for the Affiliate, along with the proposed objectives: 
 
Priority 1: Increase regular breast cancer screenings and ensure access to quality breast cancer 
treatment and support services for African American women in St. Louis County. 
 
Objective 1 – Facilitate at least two breast health stakeholder meetings per year for the next two 
years. 
 
Objective 2 – By December 2011, meet with St. Louis County Health Department 
representatives to understand how women seeking breast health care at county clinics are 
referred to other providers for services. 
 
Objective 3 – Increase Affiliate outreach efforts to target community, building upon established 
partnership with the St. Louis American (the primary local African American newspaper), by 
meeting with two African American radio stations to explore partnership opportunities by 
January 2012. 
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Objective 4 – By December 2011, hold the first Worship in Pink event, partnering with at least 
10 African American churches in the target community to spread the message of Komen and 
Breast Self-Awareness (BSA). 
 
 

Priority 2: Increase breast cancer screenings in Jefferson County, particularly targeting women 
ages 40+ who have never been screened. 
 
Objective 1 – Facilitate at least two Jefferson County stakeholder meetings per year for the next 
two years. 
 
Objective 2 – Continue to compile a listing of mammography providers, including 
mammography van visits, for Jefferson County, and distribute this list to all providers and 
community groups twice per year. 
 
 

Priority 3:  Increase breast cancer screenings in rural counties within the Affiliate service area, 
particularly in Madison and Washington Counties in Missouri and Clinton County in Illinois. 
 

Objective 1 – By June 2011, contact at least one breast health provider in each rural county via 
phone call and follow-up letter notifying them of Affiliate grants program, existing Affiliate 
community partners, and a desire for the Affiliate to be their main resource for breast health 
information and inquiries.  
 
Objective 2 – By June 2012, meet with at least one breast health provider in each rural county in 
order to better understand breast cancer access and referral patterns in each county. 
 
Objective 3 – By July 2011, develop a listing of mammography providers for each rural county, 
including mammography van visits, and distribute this list to respective providers and 
community groups twice per year. 
 
 
Priority 4: Continue Komen St. Louis efforts to increase breast cancer screening, education, 
treatment, and support services for underserved women in the entire Affiliate service area. 
 
Objective 1 – Monitor on-going activities of current Affiliate grantees with an emphasis on 
program outcomes. 
 
Objective 2 – Continue to collaborate with other Missouri and Illinois Affiliates on public policy 
efforts for each state to ensure adequate BCCCP funding, as well as on other initiatives. 
 
                                                 
i National Cancer Institute (NCI) State Cancer Profiles, 2007.  
http://statecancerprofiles.cancer.gov 
ii Ibid. 
iii Ibid. 
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iv Ibid. 
v Ibid. 


