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EXECUTIVE SUMMARY

The story is based on a Promise from one sister to another. It was a Promise to do everything in her
power to end breast cancer forever. It was 1982 and it was Nancy G. Brinker who launched a global
breast cancer movement to honor her sister, Susan G. Komen, a victim of the disease. Today, 27 years
later, that Promise continues as Komen for the Cure® the world's largest grassroots network of breast
cancer survivors and activists, continues to fight to sawe lives, empower people, ensure quality care for all
and energize science to find the cures.

Since 1999, the Acadlana Affiliate of Susan G. Komen for the Cure® has been proud to a be part of
Komen for the Cure®, the only grassroots organization committed to the fight to cure breast cancer at
every stage, from the causes to the cures and the pain and anxiety of every moment in between.

Founded on May 22, 1999, the Acadiana Affiliate services an area that is comprised of six parishes:
Acadia, Iberia, Lafayette, St. Landry, St. Martin and Vermilion. The stakes for women in the south central
area of Louisiana known as Acadiana are high. Louisiana, and more specifically, four of the parishes in
the Komen Acadiana service area rank higher than the state and national averages for breast cancer
mortahty These parishes are Acadia, Iberia, Lafayette and Vermilion. Additionally, three of the parishes
in our service area rank higher than both the Louisiana and national averages for breast cancer

incidence. These three parishes are as follows: Iberia, Lafayette and St. Martin. These statistics are both
alarming and unacceptable.

Komen Acadiana will address these unfavorable statistics by continuing to support programs that
increase the populationds access to serenracaving i n
mammograms. Doing so will have a favorable impact on the rate of early diagnosis and therefore, will
cause a shift in women surviving longer.

Following an in-depth analysis of the Komen Acadiana six parish service area, we have identified target
areas based on incidence and mortality rates as well as screening rates. Further research was done in
the form of provider surveys, random surveys and interviews with key informants. This research yielded
results that indicated a great level of need in the Acadiana community. However, the resources available
to Komen Acadiana are limited and therefore, it is paramount that we determine where the greatest
impact can be made. Where can Komen Acadiana effect a positive change in the breast cancer mortality
rate by increasing screening rates? While four of the six parishes in our service area have been identified
as having mortality rates above the Louisiana and national levels and three of the parishes have been
identified as having incidence rates above the Lowsnana and national averages, we have decided that
attention is due to all six parishes in our service area’. As such, we have performed an assessment of
Komen Acadi anabds effectiveness in the r esuppddfi ve
programs in these areas to determine what we can do to maximize our impact on a positive change in the
area.

Furthermore, through the community profile, Komen Acadiana will consider barriers to screening and
treatment across different demographic groups defined by age and uninsured/underinsured status. The
results of breaking down the data as such will yield results that support a case for increased access to
routine breast health services and in cases of a family history of breast cancer, the need for earlier
introduction of breast health services.

! The Louisiana state average for breast cancer incidence i 120.9/100,000. The Loukiana state average for mortality is
29.7/100,000. The national averagefor breast cancer incidence is 123.2/100,000. The national average for breast cancer mortality
is 25.0/100,000 (Source: National Cancer Institute 2001-2005 State Cancer Profiles

2 National Cancer Institute (NCI) 2001-2005 State Cancer Profiles
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Affiliate Priorities

Priority One: Expand awareness and education outreach programs throughout the Acadiana
service area.

Without knowledge of breast cancer, how it is diagnosed and the treatme nt that follows diagnosis, many
women are left afraid of the unknown. So afraid in fact, that many never take the first step to receive
screening services. In doing so, many women are denying themselves their best chance of survival. We
will commit ourselves to educating women about breast cancer through outreach programs.

Priority Two: Increase the breast health education and screening services provided in the Komen
Acadiana service area through funding and partnerships.

fiEarly det ect boos ufFmwioneddspidtsdhat more than Susan G. Komen for the Cure®.
Komen Acadiana is committed, through funding and partnerships, to educating women on the importance
of clinical breast exams and screening mammograms so that we may affect positive change in the
mortality rate of breast cancer in Acadiana.

Priority Three: Establish a public policy committee to create and implement a plan to maintain
relationships with state and national legislators.

As we move forward as a community that is working to lessen the number of women dying from breast
cancer each year it is critical that we develop relationships with our legislators so that we may have a
voice toward positive change of programs that serve our under and uninsured women i a group of
women who are most at risk.

Overview of Demographic and Breast Cancer Statistics Key Findings

The Komen Acadiana Affiliate serves the six parish area known as Acadiana. To gain an understanding
of the demographic makings of Acadiana, we referred to data presented by Thomson Reuters 2007, the
National Cancer Institute SEER Ratings (2001-2005), 2000 US Bureau Census and the Acadiana
Regional Development District. Our research illustrated a six parish area ranging in population at the
parish level from approximately 48,500 in St. Martin parish to over 190,000 in Lafayette parish. By far,
Lafayette parish is the most populated of the parishes in the Komen Acadiana service area. In addition to
housing the largest population, Lafayette parish is home to the highest median income in Acadiana. At
approximately $36,500, the median income of residents in Lafayette parish surpasses the median income
of the next most affluent parish by roughly $5,000. Combined, the total population of Acadiana is
approximately 512,720. 70.4% of the total Acadiana population is white, followed by an African American
population of 27%.

With Louisiana ranking first in the countrX in breast cancer mortality3 and Lafayette parish having the
twelfth highest mortality rate in the state”’, we were interested in uncovering statistics that would point to
the reasons why.

Perhaps attributing to the issue of high mortality is the fact that Acadiana is largely rural and therefore,
suffering in education and awareness of breast cancer. Additionally, lack of insurance coverage for
women in the area present a large area of concern. To illustrate, consider Acadia parish: nearly one-
quarter of its female population, ages 18-64 are uninsured.” Cou ple that with the fact that Acadia parish

3 NCI State Cancer Profile 2005; See Appendix A for US Mortality Rates by State
4 NCI State Cancer Profile 2001-2005; See Appendix B for Louisiana Mortality Rates by Parish
® Thomson Reuters ©2007
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is one of the highest rated parishes in the state for breast cancer mortality at 32 deaths per 100,000 ° and
the relationship between insured status and mortality becomes grossly evident.

Overview of Programs and Services Key Findings

Personal and phone interviews were used to gather information on programs and services offerings in the
Komen Acadiana service area. While the number of programs and services available to the women of
Acadiana seem adequate, our interviews produced recurring concerns. These concerns include focus on
the fact that the vast majority of programs and services are found in urban Lafayette parish only. The

i mplication of this is great considering a | arge
outside of Lafayette parish.

Outside of Lafayette parish, patients in the Opelousas General Health System, located in St. Landry
parish, represent the largest population of breast cancer patients. Additionally, St. Landry Parish was
second to Lafayette Parish in services and technology. This finding pointed to the idea that programs and

sernvices are being offered in relation to the volume of cancer patients. However, asset mapping revealed
that St. Martin parish houses no breast health providers.

Overview of Exploratory Data Key Findings

Voluntary surveys, survivor surveys and provider surveys were used to coIIec7t exploratory data. In
addition to surveys, conversations were held with community key informants .

Our exploratory data findings served as the impetus for the priorities we have defined for our Affiliate.
The results of our surveys and key informant interviews indicated a need for increased awareness of
service providers and programs throughout Acadiana. Additionally, we unveiled a need for increased
breast health education and screening services. Lastly, our research revealed a strong correlation

between the uninsured and the high mortality rate in Acadiana. As such, attention must be paid to
programs that provide services to the uninsured population.

® NCI State Cancer Profile 2001-2005
’ Linda Rose, Administrator at Breast Center of Acadiana, Lafayette, LA and Randi Kaufman, Program Manager of Louisiana Breast
and Cervical Health Program

portio
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INTRODUCTION

Affiliate History

Founded in 1999, the Acadiana Affiliate of Susan G. Komen for the Cure®, held its first Race for the Cure®

in 2000. Since its inception, the Acadiana Affiliate has granted over $1.4 million to local organizations
and the Komen National Award and Research Grant Program. Over $1 million of this amount has been
granted locally and over $359,000 has been invested in research at the national level.

75 percent of net proceeds raised by our Affiliate remains in the Acadiana community to fund community
projects related to breast health education and breast cancer screening and treatment. The remainder of
the net proceeds (a minimum of 25 percent) supports the Susan G. Komen for the Cure® National Award
and Research Grant Program, which funds groundbreaking breast cancer research.

Since 2000, the Susan G. Komen Race for the Cure® held in Lafayette, LA has grown from 1,085
participants to 9,445 in 2009. Due to the support of local sponsors, volunteers, and 9,445 race
participants, Komen Acadiana awarded $323,491.00 in grants in 2009 for local breast cancer education,
screening, and treatment programs to the following 2009-2010 grantees:

Acadiana Medical Research Foundation
Faith House

Iberia Comprehensive Health Center
Lafayette Community Health Care Clinic
Miles Perret Cancer Services

Opelousas General Health System

Sallie Astor Burdine Foundation

Southwest LA Area Health Education Center
Southwest LA Primary Healthcare, Inc.

=A=a =4 -4 -a_-4_a_9 -9

In addition, over $85,000 has been allocated to the support of the Susan G. Komen for the Cure® National
Award and Research Grant Program this year. Second to the government, Komen is the largest provider
of research grants in the United States. Komen headquarters only funds breast cancer research grants.

Local volunteers have acted on behalf of the Acadiana Affiliate through outreach programs designed to
increase awareness and knowledge of breast health and Komen activities. Outreach programs include,
but are not limited to the following:

1 Providing educational materials and speakers to organizations or businesses when requested

91 Billboard campaigns to increase awareness and to educate our community on breast cancer
statistics and Komen recommendations

9 Participating in health fairs and sponsoring an annual Breast Health Symposium

1 Partnering with local radio stations to educate listeners during our annual Pink Ribbon Day
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Organizational Structure

The Acadiana Affiliate is governed by a wlunteer Board of Directors that meets monthly. The Affiliate is
primarily wlunteer-based, with its first and only paid part-time staff member hired in February 2009.
Given that the Affiliate has no office, board and race meetings are held in homes and businesses that are
willing to lend space for this purpose. Additionally, all business conducted for the Affiliate is done out of
the homes of volunteers and the home of our part-time staff member.

Komen Acadiana Affiliate of
Susan G. Komen for the Cure®
July 2009

Letie Barnes,
President
Mollie Matthews Sandi Hernandez
Secretary Treasurer
Volunteer Finance
Committee Committee
1 1 1 1
[ Alice Dukes ] [ Lucy Gammon ] [Ginger Broussard ] [ Tracy Laurent ] [ Susan Allardy ce ]
Grants Outreach Education Fundraising PR/Communications
Committee Committee Committee Committee Committee

[ Acadiana Affiliate ]

Board of Directors

I 1 1
Stacey Lawrence Critical Strategic Operational
Affiliate Coordinator Partnerships Committees
Firefly Digital ) Joan McCarthy
Web Designer 2010 Race Comnittee
Y, Chair

Local Media
Partners

Legal Counsel

Medical Community
Health Advisors
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Description of Service Area

The Acadiana Affiliatebés service area is defined by the
city of Lafayette as its hub, Acadiana consists of the following parishes: Acadia, Iberia, Lafayette, St.
Landry, St. Martin, and Vermilion.

Lafayette is a metropolis, which displays an extraordinary mixture of tradition and progressiveness while
the surrounding five parishes within our service area are primarily rural. Lafayette lies 15 miles west of
the Atchafalaya Basin, 35 miles north of the Gulf of Mexico and exhibits the subtropical climate typical of
South Louisiana. The city is situated in a geographical area of forests and prairies interlaced with bayous,
swamps and marshes. Most cities, villages and towns are centered on agriculture, oilfield service and/or
fishing industries. While not entirely, members of these rural communities are largely dependent upon
medical services in Lafayette for treatment.

The following are statistics of the Komen Acadiana service area taken from Thomson Reuters© 2007 and
the Louisiana Department of Health and Hospitals.

1 Acadia parish
0 Located west of Lafayette, LA
Designated medically underserved®
Total population is 58,861
Female population is 80.7% White and 18.2% Black
Median household income is $26,684; 21% of families live below poverty
24.4% of females age 18-64 are uninsured

O O0OO0OO0Oo

1 Iberia parish

Located southeast of Lafayette, LA

Designated medically underserved

Total population is 73,266

Classified rural by the LA Department of Health and Hospitals

Female population is 65.1% White and 30.8% Black

Median household income is $31,204; 20.2% of families live below poverty
23.0% of females age 18-64 are uninsured

o

O OO0 O0OO0Oo

1 Lafayette parish

Consi dered the AHub Cityo for surrounding parish
Designated partially-medically underserved

Total population is 190,503

Female population is 73.4% White and 23.8% Black

Median household income is $36,518; 11.8% of families live below poverty

17.4% of females age 18-64 are uninsured

OO0 oo Oo o

1 St. Landry parish
0 Located north of Lafayette, LA
Designated medically underserved
Total population is 87,700
Female population is 56.5% White and 42.1% Black
Median household income is $22,855; 24.7% of families live below poverty
30.1% of females age 18-64 are uninsured

O OO0 0o

8 See Appendx Cf or def imedicallijundepo® efivedo.
9
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1 St. Martin parish

(0]

OO O0OO0Oo

Located east of Lafayette, LA

Designated medically underserved

Total population is 48,583

Female population is 65.9% White and 32% Black

Median household income is $30,701; 18.4% of families live below poverty
22.0% of females age 18-64 are uninsured

1 Vermilion parish

(0]

O OO0 O0o oo

Located southwest of Lafayette, LA

Classified Rural And medically underserved

Total population is 53,807

Female population is 82.7% White and 14.2% Black

Median household income is $29,500; 17.4% of families live below poverty
22.8% of females age 18-64 are uninsured

Highest percentage (45.5%) of women over the age of 40 who have not had a

mammogram in the past 12 months according to 2007 statistics

SERVICE AREA MAP

Vermilion

10
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Purpose of Report

Susan G. Komen for the Cure® and its affiliates are governed by a Promise to save lives and end breast
cancer forever by empowering people, ensuring quality of care for all and energizing science to find the
cures. As such, Komen Acadiana has a part to play in achieving this Promise and that can be done by
ensuring that our effectiveness in the community is optimized by strategically choosing areas of greatest
need in the community of Acadiana.

The purpose of the community profile is to provide Komen Acadiana with a tool that can be used to take

an inventory of current programs and determine the Affi
profile includes an evaluation ofthe Af f i | i at eds effectiveness in our serviec
includes an overview of statistics; of both demographics and breast cancer. These statistics lead to

suggested courses of action that will garner the most impact in our service area. The community profile

will aid us in effectively meeting our challenges, will help us to control our change creatively, and will

guide us towards a future in a world without breast cancer.

11



KOMEN ACADIANA COMMUNITY PROFILE

DEMOGRAPHIC AND BREAST CANCER
STATISTICS

Data Source and Methodology Overview

The community profile relies on data obtained from Thomson Reuters© 2007 and The National Cancer
Institute SEER ratings (2001-2005). To reach a targeted understanding of Acadiana, demographic
analysis was performed at the parish level based on information obtained from the 2000 Census as well
as detailed parish profiles from the US Census Bureau®, Acadiana Regional Development District'® and
the US Bureau of Labor Statistics™ These secondary data sources provide demographic data by parish
on housing, real estate, cost of living, wages, employment levels, health and mortality statistics.

Additionally, parish incidence and mortality rates were obtained from Thompson Reuters© 2007 as well

as the National Cancer Instifuteds (NCl) State Cancer
Health Provider information and cancer and insurance reports for each parish were obtained from the

Louisiana Department of Health and Hospitals.13

Demographic and Breast Cancer Statistics Overview

According to the NCI State Cancer Profile 2001-2005, at 29 7 deaths per 100,000, Louisiana has the
highest breast cancer mortality rate in the United States™. Despite an estimated 76.1% of Louisiana
women over 40 reporting having been screened in the last two years (NCI, 2006), women in Louisiana
are still more likely to die from breast cancer than women in any other state in the nation. Furthermore,
compared to all other parishes in Louisiana, Lafayette parish has the 12" highest annual death rate for
breast cancer.

National statistics for breast cancer incidence are far more favorable for Louisiana. With a statewide
incidence rate of 120.9/100,000"°, Louisiana ranks 30" among other states in the nation for breast cancer
incidence™®. Within the state, however, statistics do not prove to be as favorable for the residents of three
of the six parishes in the Komen Acadiana service area. The incidence rates of Iberia, St. Martin and
Lafayette parishes are all above the state average rage of 120.9/100, 000™*

Roughly 70.4% of the 512,720 people living in Acadiana are white and 27% are African American. The
median household income is highest in Lafayette parish at approximately $36,518. This is followed by
Iberia parish at $31,204, St. Martin parish at $30,701, Vermilion parish at $29,500, and Acadia parish at
$26,684. The lowest median income in Acadiana, $22,855, is reported in St. Landry parish. Nearly
eighteen percent of families (or 25,390 families) living in Acadiana earn an income below the poverty
lewvel. As of June 2009 the highest unemployment rate in the Komen Acadiana service area was found in
St. Landry parish at 8.6% while the lowest unemployment rate was found in Lafayette parish at 6%.°

The Louisiana Health Insurance Survey reports that, as of 2007, the rate of uninsured adults ages 19-65
is 19.7%. With the exception of Iberia parish, this number represents a decrease in the number of

9 www factfinder.census.gov

10 www .ardd.org/AAAprdfiles.html
L www .blc.gov

12 http I/statecancerprofiles.cancer.gov
3 www .dhh.louisiana.gov

14 NCI State Cancer Profiles 2005; See Appendix A for US Incidence and Mortality Rates by State

15 NCI State Cancer Profiles 2001-2005; See Appendix B for Louisiana Incidence and Mortality Rates by Parish
€ www .bls.gov

12
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uninsured adults since 2005. 22% of Acadiana females, ages 18-64, are uninsured. For these women,
options for coverage of breast services are Medicaid and the Louisiana Breast and Cervical Health
Program (LBCHP). LBCHP provides quality, no-cost, breast and cervical cancer early detection services
to uninsured and underinsured, low and moderate-income Louisiana women aged 40 or over.

The Louisiana Department of Health and Hospitals
classified rural; within these 40 parishes are the parishes of Acadia, St. Landry, Iberia, and Vermilion.
According to the Louisiana Department of Health and Hos pitals/Bureau of Primary Care and Rural Health,
five of six parishes served by the Acadiana Affiliate are designated medically underserved areas or
populations; the sixth parish, Lafayette, is only partially underserved.

Demographic and Breast Cancer Statistics Overview at the Parish Level

Acadia Parish

The incidence rate among women in Acadia parish is 120.2/100, 000"° which is beIow the state and
national average . The mortality rate for these women is estimated at 32.0/100, 000"® which ranks
Acadia parish as the 16" highest parish in Louisiana for mortality.

Lying to the west of Lafayette, Acadia parish is home to 58,861 residents with a median income of
$26,684. According to the US Census 2000, 21% of people living in Acadia parish live below the poverty
level. 80.7% of the female population in Acadia parish is white while 18.2% is African American. Roughly
67% of the population have graduated high school or higher, but only 10% have achieved a bachelors
degree or higher. Additionally, 33% of residents age 25 or older, did not graduate from high school. The
unemployment rate as of June 2009 is 7.4%.

Iberia Parish

Breast Cancer incidence in Iberia parish is estimated at 140.9/100, 000™°. This Places Iberia parish with
the fourth highest incidence rate in Louisiana. The mortality rate, 30.9/100,000", ranks Iberia parish 19"
in the state for breast cancer mortality.

With a population of 73,266, Iberia parish lays Southeast of Lafayette. The US Census 2000 indicates
that65.1% of Iberia parish females are white and 30.8% are African American. The median income is
$31,204 with 20.2% of people living below the poverty level. Nearly 53% of households living below
poverty level are headed by women. At least 75% of people living in Iberia parish have a high school
diploma or higher while 13% have a bachelors degree or higher. The unemployment rate is 7.9%.

Lafayette Parish

The breast cancer incidence rate within Lafayette parish is 126.5/100,000 21+ the 2001-2005 national
incidence rate average was 123. 2/ 100,000. Additionally, the Lafayette pansh breast cancer montality rate
is 33.3/100,0007 maklng it the 12" highest rated parish in the state for mortality.

The largest parish within the Komen Acadiana service area, Lafayette parish has a population of 190,503.
Sewenty-three percent of females within the Parish are white and 23.8% are African American. The

1 .+ http:/labchp.Isuhsc.edu/AboutUs .htm
& www .dhh.louisiana.gov
' NC| State Cancer Profile 2001-2005
20 See Appendix B for Louisiana Incidence and Mortality Rates by Parish
21 NCI State Cancer Profile 2001-2005; See Appendix B for Louisiana Incidence and Mortality Rates by Parish

13
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median income is $36,518. Unemployment in Lafayette parish is reported at 6%. Additionally, 84% of
the 25 and older population have a high school diploma or higher while 27% have a bachelors degree or
higher.

St. Landry Parish

The breast cancer incidence rate of St. Landry parish is estimated at 117.5/100,0002° while the mortality
is 23.1/100,000°°.

St. Landry parish lies immediately north of Lafayette and has approximately 87,700 residents. Fifty-six
percent of St. Landry parish females are white and 42.1% are African American. The median income is
$22,855 and approximately 24.7% of people are living below the poverty level. Twenty percent of all
households are headed by women and about 60% of the households living below the poverty level are
headed by women as well. About 17% of the populations in St. Landry have an educational attainment of
less than 9th grade; 69% are a high school graduate or higher. The unemployment rate in St. Landry is
8.6%.

St. Martin Parish

Breast Cancer incidence rate is estimated at 130.4/100,00020 and mortality at 23.9/100,00020.

St. Martin parish sits east of Lafayette and has approximately 48,583 residents with an average
household income of $30,701. Roughly 65% of the female population is white and 32% is African
American. Data from the US Census indicates that 18.4% of residents in St. Martin parish live below the
poverty level. The unemployment rate is 7.7%.

Vermilion Parish

The breast cancer incidence rate in Vermilion parish is estimated at 112.8/100,000”° and mortality rate is
30.3/100,000%.

With a population of 53,807, Vermilion parish lies southwest of Lafayette. According to the US Census
Fact-finder 82.7% of females in Vermilion parish are white and 14.2% are African American. The median
income is $29,500 and approximately 17.4% of residents live below the poverty level. Roughly 72% of
people living in Vermilion have a high school diploma and 10% have a bachelors degree or higher. The
unemployment rate is 7.6%.

14
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Demographic and Breast Cancer Statistics Key Findings

Preliminary analysis based on breast cancer statistics and demographics of the Komen Acadiana service
area revealed four target areas within Acadiana: Acadia, Iberia, Lafayette, and Vermilion parishes. All
four parishes have mortality rates above the state and national averages. Joined by St. Martin parish,
two of the four aforementioned parishes, Iberia and Lafayette, have incidence rates above the state and
national rate®.

The city of Lafayette plays a \ital role to its jointly named parishasitisc onsi dered t he f@AHub Cit
reason that it is centrally located. As such, Lafayette is home to the majority of healthcare providers and

therefore, most residents of the surrounding five parishes of Acadia, Iberia, St. Landry, St. Martin, and

Vermilion receive treatment and/or care in Lafayette Parish. The fact that Lafayette serves as the

healthcare hub of Acadiana makes the finding that Lafayette parish is the parish with the highest

mortality rate and third highest incidence within the Komen Acadiana service area all the more alarming.

In response to the aforementioned finding on Lafayette
generated several ideas which would require additional research and that may explain this unexpected

phenomenon. One of the factors that we feel may contri
mortality rate within the Affiliateds service area desp
correlation bet ween mortality cases and race. Should additio

reported cases of incidence hold a higher concentration of African American women versus the other

parishes in our senice area, it is reasonable to conclude, in conjunction with the research-based

knowledge that African Americans, categorically, have a higher rate of mortality, that the discovered

demographic make-up of the parishdés cases of incidence has a di
higher than expected mortality rate.

One factor that we believe may offer explanation for the high rate of incidence despite the volume of
healthcare providers within Lafayette parish is the par
following the launch of an awareness campaign. Should further research indicate a higher than expected

level of mammography screening among women in Lafay ette parish, it is reasonable to deduce that this is

a cause for the higher than expected rate of incidence.

22 NCI State Cancer Profile 2001-2005; See Appendix B for Louisiana Incidence and Mortality Rates by Parish.
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PROGRAMS AND SERVICES

Data Source and Methodology Overview

The following contains information on breast screening services, support groups and rehabilitative care

available in Komen Acadianads six parish sertanece ar ea.

through personal interviews, phone interviews and the utilization of medical services directories as a
guide for the location of services. To the best of our knowledge, the resources we report on are
conclusive of what is offered in Acadiana.

Programs and Services Overview %
Screening Providers

Within the Acadiana area, Lafay ette is the most populated and most progressive parish and as a result, it
is home to the majority of breast screening resources within Acadiana. However, it is important to note
that comparable breast screening services are available in 4 of the 5 remaining parishes in Acadiana.
These include Acadia, Iberia, St. Landry and Vermilion parishes. Our research yielded no information on
breast screening providers in St. Martin parish.

As previously stated, the gross majority of breast screening resources in Acadiana are found in Lafayette
parish. Locations offering these services are:

Breast Center of Acadiana

Burdin Riehl Breast Center at Lafayette General Medical Center

Laborde Diagnostics

St. Agnes Breast Center at Our Lady of Lourdes Hospital

Regional Medical Center of Acadiana (formerly Southwest Medical Center)

University Medical Center

Womends | maging Centre at Womends and Chil drenés

w W W W W W W

Screening resources provided at these locations include digital mammography, breast ultrasound,
stereotactic breast biopsies, breast MR, full-field direct acquisition digital mammography, CAD system,
stereotactic aspiration, dedicated breast MRI and analog mammography. In addition to screening
resources, some of these locations also provide post-diagnostic treatment through cancer care as well as
breast cancer support groups.

In addition to the services offered in Lafayette parish, breast screening services, while limited, can also be
found in Acadia parish at Crowley American Legion Hospital. There, patients have access to analog
mammography and breast ultrasound. The same limited services are available in Vermilion parish at

both Abbe\ille General Hospital and Abrom Kaplan Memorial Hospital.8

Outside of Lafayette parish, the most comprehensive offering of breast screening services is in Iberia and
St. Landry parishes.8 Patients in Iberia parish have inter-parish access to analog mammography, breast
ultrasound, stereotactic breast biopsy, breast MRI and digital mammography. Services in Iberia parish
can be found at three locations:

§ Dauterive Hospital
8 Womends Clinic at Il beri a Medical Center
§ Total Wo me nHealth

23 See Appendix D for parish asset maps.
24 see Appendix E for a listing of screening services available by location.
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Patients in St. Landry parish have inter-parish access to digital mammography, analog mammography,
breast ultrasound, breast MRI, post-diagnostic cancer care and support groups. These services are
available at the following three locations:

8§ Acadian Medical Center
§ Opelousas General Health System (Main and South campuses)
§ Opelousas General Hospital Imaging

Cancer Treatment Centers

Cancer treatment services are available at the following hospitals within the Komen Acadiana service
area:

Burdin Riehl Breast Center at Lafayette General Regional Medical Center
Opelousas General Health System

St. Agnes Breast Cancer Center at Our Lady of Lourdes

University Medical Center

=a =8 =& -9

In addition to hospital-based cancer treatment services, there are two cancer treatment specialists based
out of Lafayette Parish: OncolLogics, Inc. and Louisiana Oncology Associates. Though based in
Lafayette parish, both OncoLogics, Inc. and Louisiana Oncology Associates reach out to a number of the
neighboring parishes 3,

OncolLogi cs, Il nc. i s Arecogni zed amthacompmueities itesserves, adi at i on
and is known as a source of education throughout those areas for preventative care, treatment and

community resources 26fmcoLogiEBrpmieipates)irar‘egioaahhteaéth fairs sponsored

by hospitals and related organizations providing community members with promotional materials and

diagnostic and treatment information. Though OncoLogics main offices are located in Lafayette parish, it

also has locations in Acadia, Iberia and St. Landry, covering four ofthe s i x pari shes i n Komen A
service area. Not all treatment options are available in each location.

Louisiana Oncology Associates (LOA) offers a full range of medical services including chemotherapy
administration. (www.laonc.com) LOA currently has four freestanding offices: the main office in Lafayette
and satellite clinics in New Iberia, Opelousas, and Crowley, offering services in 4 of the 6 parishes in
Komen Acadi an a6 Shesedourparishes aee Aeadia, Iberia, Lafayette and St. Landry. They
also have an outpatient clinic at Ville Platte Medical Center, located in Evangeline parish. Patients are
both seen and usually treated in either an office or the clinic. Blood transfusions and occasionally

some treatments must be administered at a hospital, either on an inpatient or outpatient basis. LOA
conducts and participates in a wide variety of research studies exploring new and innovative ways to treat
cancer.

Both OncoLogics, Inc. and Louisiana Oncology Associates are long-time supporters of Komen Acadiana,
as well as sponsors of our annual Race for the cure®. In addition, through their non-profit organizations,
both companies are Komen Acadiana grantees, providing critical screening and treatment services to
citizens in our community.

% gee Appendi F for listing of OncolLogics, Inc. and Louisiana Oncology Associates offices.
26 www .oncologics.net
27 http:/Avww laonc.comvtrials.shtml
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Support Groups

The importance of support groups and rehabilitative services during the treatment and recovery phases of
breast cancer cannot be overstated. Recognizing this, several orgar%izations throughout Acadiana offer
such programs for those engaged in the fight against breast cancer.

Community Health Centers

The Lafayette Community Health Care Clinic (LCHC) provides non-emergency healthcare services to low
income, working, uninsured Lafayette Parish residents at no cost to the patients. LCHC provides
programs to address community health care needs through collaborative partnerships. Since 2002,

grantsfromSusanG.KomenfortheCure©have enabl ed the Clinic to provide i
program, which provides breast imaging and other procedures to aid in the diagnosis of breast disease.
Women participating in the fiMammograms for Lifed progra

fortunate enough to have private healthcare coverage, giving them the peace of mind that comes from
access to preventive health services and access to medical care to achieve the best possible outcome for
identified conditions.?®

St. Bernadette Clinic was established in 1995 in collaboration with the Diocese of Lafayette and Our Lady
of Lourdes in an effort to provide medical care to the non-working poor. The clinic provides non-
emergency, medical care to the homeless and the poor at no charge, including breast and pelvic exams.

While St. Bernadette Clinic has days allocated to outreach screening outside of Lafayette Parish, the
challenge remains in finding a way to increase awareness of these programs among women in the area.

Promising Practices

Acadiana Medical Research Foundation ("AMRF") is a Louisiana Bre ast and Cervical Health Program

("LBCHP") provider and is also a grantee of the Komen Acadiana affiliate. The grant from Komen

addresses gaps in screenings that are the result of the ineligibility for the LBCHP of some women

because of theirage. ThoughAMRF&s program i s based in Lafayette pari s
because it brings screening services to four other pari
Iberia, St. Landry and Vermilion. This practice helps address the barrier of access to care.

In addition, not only does AMRF provide essential breast cancer screenings but, as an LBCHP provider,
women who are diagnosed with breast cancer as a result of these screenings are eligible for treatment
through the state Medrelatiomshig with LBCHP movides aAgetBviay to treatment
for women diagnosed with cancer.

28 See Appendix G for a listing of support groups found in the Komen Acadiana service area.
2 www . laf communityclinic.org
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Breast and Cervical Cancer Early Detection Program

The goal of the LBCHP is to prevent unnecessary disease, disability, or premature death due to cancer of
the breast and cenrvix in women who live in Louisiana. To accomplish this, LBCHP provides quality, no-
cost breast exams, mammograms, and pap smears to women who qualify *.

Women must meet the following guidelines in order to be enrolled in the LBCHP:

1. Must be between the ages of 40 - 64
2. Must have no insurance or be underinsured
3. Must meet income eligibility guidelines

In 2007, approximately 10,000 women were served by LBCHP. Approximately 9,000-9,500 of these
cases were screening cases. During the tenure of the program within the state health department an
average of 1,500 were served. Four years ago, the LBCHP received approximately $350,000 in state
funds. During fiscal year 2008, the LBCHP received approximately $1,365,889 dollars from the Centers
for Disease Control and Prevention (CDC). In addition, they were awarded $700,000 in 2007 and 2008
from the State of Louisiana. The work and support of the Louisiana chapter of the American Cancer
Society is vital in securing these funds. The cost per screening is ap proximately $200 to $250.

The LBCHP continues to drive efforts to screen the maximum number of women possible based on its
budget constraints. In 2008 the LBCHP filed a Freedom of Information Act with the CDC to obtain
information on the budget allocation numbers. In doing so, they learned that Louisiana is the second
worst funded state in the nation. There are approximately 100,000 eligible women in Louisiana and the
LBCHP currently serves 10% of that number. Approximately 65% to 68% of the participants of the
LBCHP are African American, the demographic that has the highest mortality in the state.

Partnerships

The Institute for Breast Health organizes an Annual Breast Health Symposium, an education and
awareness event that is free to the public. The annual symposium also includes a fashion show
celebrating Acadiana area breast cancer survivors. Komen Acadiana is an annual sponsor of this event.

The Acadiana Tobacco and Cancer Coalition is a group of local cancer organizations that meets

monthly to discuss opportunities to collaborate and increase the impact that we, collectively, have on

cancer in our community. The hiring of Komen Acadianabd
Affiliate to have a more regular presence and representation at these meetings. Projects in 2009 include

regional input for the Louisiana State 5-year cancer plan and working together to develop a

comprehensive cancer resource guide.

The Community Foundation of Acadiana was established to enhance philanthropy in the Acadiana
region and the amount of financial support going towards charitable causes. As of 2009, this is a new
partnership that serves to assist Komen Acadiana in increasing the awareness of donors in our local
community of our presence, educating our public on our available grants, and possibly creating new
opportunities for future education and awareness events.

Though Komen Acadiana has contacted churches in our service area to promote our annual race, the
faith-based community is an untapped resource. When it comes to important information, churches play
a huge role in the lives of their members, especially in the African American community. A faith based

30 see Appendix E for listing of 2009-2010 LBCHP screenings.
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outreach program that grows over time could be key to increasing awareness and educating their
members on the breast health resources in Acadiana.

Komen Acadiana Grantees

Komen Acadiana has focused on increasing ités fundi
Lafayette Parish; which currently offers the bulk of medical care for women in our senvice area. To date,
Komen Acadiana grantees have proven to be successful in addressing education and screening
priorities. However, Komen Acadiana aims to expand our screening grants to ensure that each parish in

our senvice area receives a grant based in that parish. As of the 2009-2010 fiscal year, Komen Acadiana
awarded two treatment grants for the first time in its history.

In 2009, Komen Acadiana granted over $323,000 and awarded 10 grants for the fiscal year 2009 103

1

Acadiana Medical Research Foundation
Provides funding for mammograms for women 40-49 years of age who otherwise might not
be able to afford this life-saving procedure. The target population for this program is women
who are uninsured, underinsured, and who meet financial guidelines in all Acadiana
Parishes.

Faith House, Inc.
An education and screening project that assists a medically underserved populationd the
residents of a shelter (Faith House) for victims of domestic violence and the members of
weekly support groups. Faith House is a crisis shelter for women and children and provides
senvices for the five parish rural area of Lafayette, Evangeline, St. Landry, Vermilion, and
Acadia.

Iberia Comprehensive Community Health Center, Inc.
The purpose of the ICCHC Preventive Breast Cancer Services Access program is to improve
access to early breast cancer detection services to vulnerable populations of Iberia, St.
Martin and Vermilion parishes. Key activities of this program include mammography services
for uninsured womenoverthe age of 40 who havendédt had a
breast health education with a focus on the African American community through
partnerships with local churches.

Lafayette Community Health Care Clinic
The Lafayette Community Health Care Clinic provides non-emergency healthcare services to
low income, working, uninsured Lafayette Parish residents at no cost to the patients.

Miles Perret Cancer Services
Mile Perret Cancer Services believes that exercise, education, and support, can be used to
improve and enhance the recovery of breast cancer survivors. The goal is to reach
underserved parishes of St. Landry, St. Martin, and Vermilion to provide a program of
exercise and education intervention to make a positive change in the lives of breast cancer
patients and survivors.

Opelousas General Health System Breast Cancer Awareness Program

ng

mammogr

fiPaint the Town Pinko Opel ousas Gener al Heal t h

resources to help set up a hospital based outreach and education program that offers a
breast cancer support group and no-cost screening for eligible women in St. Landry Parish
who have little or no health insurance.

31 See Appendix H for complete grantee abstracts.
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1 Sallie Astor Burdine Foundation Lafayette Affiliate
Provides funds to subsidize breast cancer patients6 medical costs during radiation therapy.
Targeted parishes are Lafayette, Acadia, lberia, St. Landry, St. Martin, and Vermilion.
Assistance may include payments for radiation treatment, medication and medical expenses
incurred during the course of radiation therapy.

9 Sallie Astor Burdine Foundation Lafayette Affiliate
Provides i Gent | ewaveso treat ment to breast c dheg er pat i
will also target patients residing in the Parishes of Iberia, Vermilion, and St. Martin, rural
areas that have previously been unable to receive this treatment without traveling to
Lafayette.

1 Southwest Louisiana Area Health Education Center

The mission of Southwest Louisiana Area Health Education Center (SWLAHEC) is to
improve health status through access to information, education and health services. This
grant provides a Breast Care Coordinator to work with women in medically underserved
communities to educate on the importance of self-breast exams, and aid in granting women
access to clinical breast exams and screenings. When necessary, the SWLAHEC mobile
health unit will travel to rural areas to reach women where they are and provide a private
setting.

1 Southwest LA Primary Health Care Center, Inc.

SWLPHC will address the number of breast cancer cases in females diagnosed in Louisiana
with particular interest in the St. Landry Parish region. Emphasis will be placed on the need
for monthly breast self exams, annual mammograms, screenings, and stressing increased
self care responsibilities, along with provider care. Also with additional funding SWLPHC will
serve as a vehicle for information, preventative services, and screenings. Most importantly
SWLPHC plans to network and coordinate with other groups and organizations in the fight
against breast cancer, while educating the parish on the need for early detection and
preventative services to lengthen and preserve life.

Public Policy Perspectives

The National Breast and Cervical Cancer Prevention and Treatment Act of 2000 *? allowed states to adopt

a progr am, known as the stateds breast and cervical can
consider women who were screened for and found to have breast or cervical cancer through the National

Breast and Cancer Early Detection Program (NCCCEDP) as a special eligibility group for Medicaid. All

states opted to participate in the program and selected one of the following three options that served to

define qualifying factors for women:

wn

Option 1: Cover only women screened orgdmagnosed by
§ Option 2: Cover only women screened or di agnosed by
providers. Option 2 differs from option one in that it includes women served by the
provider but whose services are not paid for by BCC program.
§ Option 3: Coveralwomen el i gi ble for the stateds BCC prog
they are screened or diagnosed.

As an optiontwo state, Loui si anabés Breast and Cervical Heal th Progr :
provides funding for breast and cervical screenings. The screenings are done by various organizations
approved by LBCHP; LBCHP does not conduct the screenings, they merely provide the funding for said

32 public Law 106-354
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program. In addition, there are guidelines for participating organizations and eligibility requirements for
women wishing to qualify for service under the LBCHP program.

LBCHP providers differ from other service-providing organizations in that women who are diagnosed
through the LBCHP can be "fast-tracked" into the state Medicaid program for treatment. For uninsured

women in Louisiana the critical el ement i's awareness

reason for this is that should a woman receive screening and/or treatment through a provider other than
an LBCHP provider, they are disqualified from future service with an LBCHP provider. The implication of
this is that should such a situation arise, a woman would be required to provide for her own treatment.
Given the likelihood of her poor financial situation, it is likely that she would receive her treatment at a
facility that provides sub-standard care.

Enrollment in the Louisiana state Medicaid program is vital to low-income, uninsured women who are
diagnosed with breast cancer. This affords these women the same treatment options as insured women.
The challenge remains to raise awareness among uninsured women of the program and the importance
of obtaining their initial screening and breast cancer diagnosis through the LB CHP.

Programs and Services Key Findings

The data collected on programs and services offered in the Komen Acadiana service area served to
generate several concerns. Foremost among these concerns is that the distribution of services is
clustered in Lafayette parish while services and particularly, cancer treatment, in the other five parishes is
sparse in comparison. The challenge then becomes finding ways for women in these rural and medically
underserved areas to travel to locations where needed screenings and services are offered. Couple this
with the large number of women living in these rural areas and the concern is further amplified.

Therefore, it is apparent that an effort must be made to increase access to senices for these women.

It is equally apparent that a need exists for further development of the Louisiana Breast and Cervical
Heal t h Program (LBCHP). Currently, as an option
women who are in need of screening and cancer treatment care. Therefore, it is critical that Louisiana
modifies its classification from an Option Two state to an Option Three state. This need presents an
opportunity for Komen Acadiana to develop a stronger relationship with our local government to affect this
change.
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EXPLORATORY DATA

Data Sources and Methodology Overview

To further understand the issues facing the target parishes, the community profile assessment draws on
the expertise and experience of key individuals in the community, including patients and health providers.

Two voluntary surveys, from which data was collected and analyzed, were created for women. In
addition, one voluntary survey was created for providers and one woluntary survey for survivors. Surveys
were administered via electronic mail (with return options of e-mail or standard mail), in person, and
distributed and collected by cooperating health providers and organiz ations.

356 surveys were completed by women in each parish. The survey included a combination of 11 closed
and open-ended questions, and was implemented through health providers and organizations where
women receive care. Questions in the survey were aimed at understanding what organizations are
serving as providers to women in each parish, as well as the distribution of women receiving care at
health providers in each parish. Additionally, the questions were designed to indicate any access barriers
for residents in target areas.

In addition to surveys, two key informant interviews were conducted. Lastly, phone interviews were
conducted with physicians and hospitals in each parish to determine the types of screening services, if
any, were available within each parish.

Exploratory Data Overview

Survey One

The first survey33 conducted targeted women, specifically those in higher age groups more commonly
diagnosed with breast cancer. The survey was administered on-site at a festival held in Acadia parish. A
total of 58 surveys were collected and respondents were distributed as shown in Figure |, Distribution of
Respondents, Survey 1.

Figure I, Distribution of respondents, Survey 1

Distribution of Respondents
Survey 1
Did Not Name 8
Other 5
Vermilion 2
St. Martin 1
St. Landry 1
Lafayette 16
Iberia
Acadia 25

B Number of
Respondents

33 See Appendix | for survey one.
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Of the respondents, nearly half of them, living in Acadia parish, received their last mammogram in
Lafayette parish; only five were screened locally. This indicates these women are traveling greater
distances for care. The Crowley American Legion Hospital is the only provider of screening services in

Acadia parish.

Figure Il, Where Acadia Parish Respondents Received Last Mammogram, Survey 1

Received last mammogram

Survey 1

B Received Mammogram
in Acadia Parish

® Received Mammogram
in Lafayette Parish

= Received Mammogram
in Other Parish

m Did Not Name a Parish
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Additionally, two respondents from St. Martin and St. Landry parishes received their last mammograms in
Lafayette Parish.

According to survey responses, providers collectively believe that one of the greatest hardships for
women in Acadiana is lack of knowledge or education. Results from Survey One revealed that
approximately 25% of women were not aware that yearly mamograms were recommended, and another
25% were not informed about where they could receive this service. To illustrate, consider the example
of arespondent living in lota, a town in Acadia parish, with a population of 1,500, who selected the
following answers:

8 age category 40-49

§ never had a mammogram

§ not sure if she would get one within the next year

§ did not not know where to go to get a mammogram
Survey Two

While Survey One was considered successful, a second version % was created to better address the
issues facing women in Acadiana. An email version of the survey was generated and sent to women
throughout all six parishes in the Komen Acadiana service area. In addition, each of the health care
providers listed below received fifty surveys and were asked to distribute them to the women they serve.

Abbeville General Hospital/Clinic, in cooperation with the LBCHP (Vermilion parish)
Breast Center of Acadiana (Lafayette parish)

Breast Center of Lafayette General Medical Center (Lafay ette parish)

Dauterive Hospital (Iberia parish)

El ai ne M. Junca Womenés Imaging Centre (Lafayette p
Faith House (Lafayette parish)

Iberia Medical Center (Iberia parish)

Lafayette Community Health Care Clinic (Lafayette parish)

Opelousas General Health System (St. Landry parish)

Oncologics, Inc. (Lafayette parish)

Our Lady of Lourdes Regional Medical Center (Lafayette parish)

St. Agnes Breast Center (Lafayette parish)

=4 =4 -8 4 _a_98_8a_4a_-9_9_-°2._-2

34 See Appendix J for survey two.
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A total of 356 surveys were collected and respondents were distributed as shown in Figure Ill, Distribution
of Respondents, Survey 3.

Figure Il Distribution of Respondents, Surwey 2

Distribution of Respondents

Survey 2

@ Acadia
@ lberia
O Lafayette
@ St. Landry
@ St. Martin
@ Vermilion
O Other

ODid notanswer

Acadiana is home to many rural areas found outside of Lafayette parish, where there are fewer
screening/treatment centers and where overall healthcare suffers limited availability.

Figure 1V, Percentage Diagnosed or Family Member Diagnosed, Survey 2 displays the distribution of
women diagnosed with breast cancer and/or having someone in their family that has been diagnosed with
breast cancer. The percentage of respondents who did not answer this question is also noted.

Figure IV, Percentage Diagnosed or Family Member Diagnosed, Survey 2

1%

M Has beendiagnosed

H Someoneinfamily
been diagnosed

m Did notanswer

Insurance coverage is also critical to whether women receive annual mammograms. Approximately 26%
of the women surveyed either have insurance which does not cover mammograms or do not have
insurance at all.
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Provider Survey

Nine provider surveys35 were completed by providers in Lafayette, Iberia, and St. Landry parishes.
When asked how they thought most women get their information about breast health, approximately fifty
percent said the internet while the remaining fifty percent selected more basic channels of
communication: word-of-mouth, magazines/periodicals, family and friends, or family physician. Providers
also overwhelmingly believed that the greatest hardships for their patients were lack of
knowledge/education, cost, and lack of insurance.

The Provider survey results indicate that the majority believe no insurance is a leading factor for those
women who do not receive screenings on an regular basis. One provider cited that, in their experience,
the cost or lack of insurance that prevents or delays women from receiving treatment is not the only
factor. This provider believes that lifestyle issues, lack of knowledge, services not being available in their
local communities, and the fear of pain from mammograms are contributing factors as well.

Survivor Survey

Survivor surveys36 were created to gain more information on any hardships experienced by the cancer
patient and/or his/her family. Fourteen survivor surveys were administered during survivor group
meetings in Lafayette Parish at the Breast Center of Acadiana and in Iberia Parish at Dauterive Hospital.

The results of the survey did not reveal any hardships that may have prevented or interfered with their
care. A common need identified by these women was a strong support network.

The survey did reveal that a majority of women discovered their breast cancer by feeling a lump in their
breast or by mammogram. Each respondent that discovered their cancer by feeling a lump themselves,
were all diagnosed Stage Il. Those that found their cancer through mammogram were Stage Il or lower
when diagnosed.

Phone Interviews

Phone interviews were conducted to obtain a comprehensive list of service providers in all six Acadiana
parishes. The results of these phone interviews indicated that St. Martin Parish is the only parish that
does not provide screening services to women. Due to this, St, Martin parish reported that they refer
patients needing screening services to Lafayette Parish.

35 See Appendix K for provider survey.
3¢ See Appendix L for survivor survey.

27



KOMEN ACADIANA COMMUNITY PROFILE

Exploratory Data Key Findings

Findings indicate a need for better and consistent educational campaigns for uninsured and underinsured
women throughout Acadiana. There is a need to educate providers on the high risk to women in their
communities and the resources available to them in the Komen Acadiana service area. In addition, an
increase in the number of providers in medically underserved areas is crucial as well.

The common theme that arose throughout the target areas outside of Lafayette Parish was a lack of
knowledge. After speaking with women and reviewing surveys, if diagnosed, most women are at a loss
as to what services are available to them. They are also unaware as to where to learn more about these
services.

The data collected in the surveys confirmed the major
education regarding breast health recommendations, lack of awareness of available resources, the cost

of services, lack of adequate insurance, and the distance to access available screening and treatment

senvices. Each of these can be factors in delaying or prohibiting women from receiving necessary care.

Data collected from providers in St. Landry Parish and Lafayette also indicate most patients are unfamiliar

with Susan G. Komen for the Cure®. A better connection between providers and the Affiliate should be
established.
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CONCLUSIONS

Target Area Findings

Preliminary service area analysis based on breast cancer mortality and incidence rates, coupled with
demographic statistics revealed four target areas for Acadiana: Acadia, Iberia, Lafayette and Vermilion
Parishes. These parishes were chosen primarily because of the breast cancer impact in their respective
communities. All four parishes have mortality rates above the state and national rate and two of the four
have incidence rates above the state and national rate*’. According to the LA Department of Health and
Hospitals/Bureau of Primary Care and Rural Health, three of our target areas are designated medically
underserved Areas or Populations. Lafayette parish is considered only partially medically underserved.
Our research also shows that approximately 18% of families in Acadiana earn incomes below the poverty
level and 22% of females in Acadiana, ages 18-64 are uninsured.

The Acadiana service area is home to a number of medical care facilities but unfortunately they are
clustered in the Lafayette parish area with only limited services reaching out to the surrounding parishes.
In reviewing the screening providers available for each parish; Lafayette parish has seven, Iberia parish
has three, Vermilion parish has two and Acadia parish has one. Of the target parishes, only Lafayette
parish has permanent screening providers that offer treatment after diagnosis. Additionally, two cancer
treatment specialists located in Lafayette parish reach out to a number of neighboring paris hes.
Oncologics, Inc. reaches out to Acadia parish, Iberia parish and St. Landry parish with locations in each
of these parishes. However, not all treatment options are available in each of the locations. Louisiana
Oncology Associates (LOA) has four offices located throughout Acadiana. At present, LOA has satellite
offices in Acadia, Iberia and St. Landry parishes.

Women who qualify can also be screened through the Louisiana Breast and Cervical Health Program
(LBCHP) . However, our findings showed t htatewhidhu e
limits senices to qualified women who have been initially screened by an approved LB CHP provider.
Lafayette Community Health Care Clinic provides quality outpatient health care for the eligible working
uninsured and develops and provides programs to address community health care needs through
collaborative partnerships. St. Bernadette Community Clinic provides medical care to the non-working
poor. Both of these clinics are located in Lafayette parish but reach out to the neighboring parishes by
providing occasional screenings on designated dates throughout the year. However, in reviewing the
surveys collected in areas outside of Lafayette parish, it was evident that many women are unaware of
what services are available, where to go for information or how to avail themselves of any needed care.

In the 2009-2010 grant cycle, Komen Acadiana chose our grantees with a special interest in programs
that would reach out to women in the target area parishes especially those outside of Lafayette parish. It
is evident that future grants will also need to focus on expanding services into rural areas in underserved
parishes. Grant writing workshops provided by NCI is an untapped resource that will need to be
addressed as we guide our future efforts. Additionally, secondary data indicates that 27 % of the total
population in Acadiana is African American. However, Komen Acadiana will be reaching out to that
population for the first time this coming year through a faith based campaign in partnership with churches
and local groups.

The data collected pointed out many problems primarily in outreach to all women especially those in
outlying areas. It, however, did not explain why Lafayette parish with more health providers than any of
the other parishes, also has a high incidence and very high mortality rate. Some questions have been

posed by the work on the community profile that we hope will be analyzed in the future and give us further

insight as to how the gathering of data could be influencing the statistics in this instance. Undeniably, the
fact that 22% of Acadiana females ages 18-64 are not insured is one of the most likely reasons that more
women in our area will die of breast cancer. Another contributing factor became distance. With most of

57 NCI State Cancer Profile 2001-2005
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the health providers being clustered in Lafayette parish, it becomes increasingly difficult for women to
access screening and treatment. Many women in the outlying areas are not aware of the services that
presently do reach into their communities. The data gathered showed that those women who were better
informed, had decreased financial worries and a support system in place were more likely to seek out and
receive the care needed.

Putting the Data Together

The Komen Acadiana Affiliate used the data collected from our parishes in the 2009 community profile to
better understand the high breast cancer statistics in our service area. Louisiana has the highest
mortality rate in the United States>®. In reviewing the data, four parishes were chosen to better
understand how the programs and services available could influence the high incidence and mortality
statistics. Lafayette, Acadia, Iberia and Vermilion all have high mortality rates.

In three of the four parishes, it is evident that there is a lack of breast health services available to women
in these parishes. Information from our surveys, key informants and the mapping of resources points to
the fact that the women in these parishes are forced to seek care in Lafayette parish. As we reviewed the
socioeconomic makeup of the parishes, we concluded that accessing care for many of these women is
very difficult given the rural nature of many of the areas and the need for transportation.

Lafayette parish, however, is a different challenge. It has the highest mortality rate and third highest

incidence rate within the Komen Acadiana service area despite being the parish with the majority of

healthcare providers. While the Affiliate generated several ideas that may explain this unexpected

phenomenon, further research is needed to confirm the impact of such factors. One of the factors that we

feel may contributetoLaf ayette paritdhledhi garilsitngnoad al ity rate withi
area despite the prevalence of healthcare providers is the correlation between mortality cases and race.

Should additional researchi ndi cat e that Lafayette parishdéds reported c
concentration of African American women versus the other parishes in our service area, it is reasonable

to conclude, in conjunction with the research-based knowledge that African Americans, categorically,

have a higher rate of mortality, that the discovered demographic make-up of t he pari shds <case
incidence has a direct correlation to, and impact on, the higher than expected mortality rate.

One factor that we believe may offer explanation for the high rate of incidence despite the volume of
healthcare providers within Lafayette parish is the p a r i mtl @ smammography screening, particularly
following the launch of an awareness campaign. Should further research indicate a higher than expected
level of mammography screening among women in Lafay ette parish, it is reasonable to deduce that this is
a cause for the higher than expected rate of incidence.

38 NCI State Cancer Profile, 2005.
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Komen Acadiana Action Plan

After analyzing the statistics and survey data, and evaluating the programs and services in the Komen
Acadiana service area, there is no doubt that the need for increased awareness and funding for programs
and services is great.

Because the Affiliate is primarily volunteer based with only one part-time staff member, the challenge is to
determine how to utilize existing resources to make the
service area that have mortality rates higher than the both the state and national averages, Acadia, Iberia,

Lafayette and Vermilion, should be at the forefront of any efforts. However, it is also important to

increase outreach throughout the entire service area as the affiliate continues to expand.

Priority 1: Expand awareness and educational outreach programs throughout the Acadiana
service area.

§ Objective 1: Partner with the public health units, community health clinics, and other key
resources to provide breast health educational materials throughout all six parishes.

§ Objective 2: Expand the October awareness/education billboard campaign, introduced in
October 2008 in Lafayette parish, to include Acadia, Iberia and Vermilion parishes in 2009 and
cover all six parishes in 2010.

§ Objective 3: Starting in October of 2009, implement a Pink Sunday outreach program %9 targeting
the untapped faith community with a specific focus on churches in Acadia, Iberia, Lafayette and
Vermilion parishes.

§ Objective 4: Implement a Teens for the cure® program40, targeting student leaders to assist in
facilitating educational seminars in schools.

Priority 2: Increase the breast health education and screening services provided in the Komen
Acadiana service area through funding and partnerships.

§ Objective 1: Educate the public health units and community health clinics, as well as existing and
past grantees, on all of the services provided by current Komen Acadiana grantees.

§ Objective 2: Starting in 2010, conduct quarterly meetings of Komen Acadiana grantees to raise
awareness of each otherds programs, to foster coll al
with our affiliate.

§ Objective 3: By November 30, 2009, hold one grant writing workshop to which all hospitals,
community health clinics and public health units in all six parishes will be invited.

§ Objective 4: Research establishing a small grants program for the fiscal year 2010-11 that will
help address barriers identified through the community profile.

39 See Appendix M for Pink Sunday program description
0 see Appendix N for Teens for the Cure® program description
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Priority 3: Establish a public policy committee to create and to implement a plan to maintain
relationships with state and national legislators.

§ Objective 1: Proactively contact state and national officials that represent our service area to
introduce Komen Acadiana to them and to maintain year round communications.

§ Objective 2: Collaborate with the state officials who can be influential in addressing increases in
funding for the LBCHP program and moving Louisiana from an option two state to an option three
state.
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United States Incidence Rate Map

Incidence Rates’ for United States, 2005

Breast
All Races (includes Hispanic), Female, All Ages

Created by statecancerprofiles.cancergov on 08/26/2009 10:56 pm.
State Cancer Registries may provide more current or more local data,

State Cancer Registries (for more information).

-

EDOODE

Age-Adjusted
Annual Incidence Rate

(Cases per 100,000)
Quantile Interval

1253 to 1333
1208 to 1252
119.6 to 1207
117.4 to 1185
108.7 to 117.3
96.4 to 108.6

7] Data Mot Available <

US (SEER + NPCR)
Rate (95% C.1)
1185(117.9- 119.1)

Data presented on the State Cancer Profiles Web Site may differ from statistics reported by the

Incidence rates (cases per 100,000 population per year) are age-adjusted to the 2000 US standard population

So the count has been suppressed due to data consistency issues,

(19 age groups: <1, 1-4, 5-9, ..., 80-84, 85+), Rates are for invasive cancer only {(except for bladder which is
invasive and in situ) or unless otherwise specified. Rates calculated using SEER*Stat, Population counts for
denominators are based on Census populations as modified by NCI. The US populations included with the data
release have been adjusted for the population shifts due to hurricanes Katrina and Rita for 62 counties and parishes
in Alabama, Mississippi, Louisiana, and Texas (See US Population Data - 1969-2005 for more information.)

¢ Data not available for this combination of gecgraphy, cancer site, age and race/ethnicity.

Because of the impact on Louisiana's population for the July - December 2005 time period due to

Hurricanes Katrina/Rita, SEER excluded Louisiana cases diagnosed for that six month time period.
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Breast

Incidence Rates” for United States, 2005

All Races (includes Hispanic), Female, All Ages

Annual Incidence Rate
over rate period
cases per 100,000

Average Cases per
Year

State (95% Confidence Interval) over rate period
AéJ ﬂ Av_J Rate Period Interval Range Interval Color

US (SEER + NPCR)* | 118.5 (117.9 - 119.1) § 2005 N/A N/A
Connecticut® | 133.3 (128.3 - 138.3) 2,802 2005 125.3 - 133.3
Delaware I 132.4 (122.3 - 143.1) 648 2005 125.3 - 133.3

ashington” I 131.7 (127.9 - 135.7) 4,489 2005 125.3 - 133.3
New Hampshire I 131.0 (122.9 - 139.6) 983 2005 125.3 - 133.3
Mass achusetts I 130.1 (126.4 - 133.8) 4,979 2005 125.3 - 133.3
Maine | 130.0 (122.2 - 138.1) 1,078 2005 125.3 - 133.3
Oregon I 128.7 (123.9 - 133.8) 2,684 2005 125.3 - 133.3

aska [127.1 (113.4 - 142.0) 350 2005 125.3 - 133.3
New Jersey® I 125.2 (122.1 - 128.3) 6,372 2005 120.8 - 125.2
Minnesota I 124.5 (120.3 - 128.7) 3,490 2005 120.8 - 125.2
Kansas I 123.7 (118.1 - 129.5) 1,871 2005 120.8 - 125.2
Colorado I 123.4 (118.9 - 128.1) 2,885 2005 120.8 - 125.2
Oklahoma I 123.0 (118.1 - 128.0) 2,480 2005 120.8 - 125.2
lowa® I 121.8 (116.6 - 127.1) 2,150 2005 120.8 - 125.2
Pennsylvania I 121.6 (119.2 - 124.2) 9,524 2005 120.8 - 125.2
New York I 120.8 (118.7 - 122.8) 13,604 2005 120.8 - 125.2
Tennessee I 120.7 (117.1 - 124.5) 4,130 2005 119.6 - 120.7
South Dakota I 120.6 (110.5 - 131.5) 542 2005 119.6 - 120.7
California’ I 120.5 (118.9 - 122.1