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Introduction to the Community Profile Report 
 
Thirty years ago, a young woman named Nancy G. Brinker promised her dying sister, Suzy 
Komen, that she would do everything in her power to end breast cancer. From that promise 
grew the Susan G. Komen® nonprofit organization which today works to end breast cancer 
through ground-breaking research, community health outreach, advocacy and programs in local 
communities and around the world.   Locally, Susan G. Komen North Central Alabama has been 
a leader in the fight against breast cancer since its formation in 1994; putting the promise Nancy 
made to Suzy - to save lives and end breast cancer forever - into action each day in Alabama.  
 
Part of the Susan G. Komen domestic Affiliate Network and the only Komen Affiliate in the 
State, Komen North Central Alabama works to fulfill the Komen Promise throughout its 38 
county service area. Affiliate volunteers and staff work every day of every year to save lives in 
Alabama by serving women, men and families affected by breast cancer, by educating the 
community about the importance of screening and early detection and by providing access to 
life-saving services and treatment through financial funding and support. The Affiliate works 
collaboratively with community partners and agencies to ensure the best and most effective use 
of resources and develop and fund targeted outreach and navigation programs to improve the 
health of the community. 
 
Up to seventy-five percent of funds raised locally are used to provide breast health and cancer 
screening, diagnostics, treatment and education services for women and men. Up to twenty-five 
percent of net proceeds support breast cancer research. Funding decisions are made locally to 
meet the local need.  To date, Komen North Central Alabama has provided more than $5 million 
for local community services and programs and over $2 million for cutting-edge breast cancer 
research.   This funding has provided more than 19,500 free mammograms for underserved 
women in Alabama since 2003, resulting in more than 300 breast cancer diagnoses.     
 
To better understand the reality of breast cancer in Alabama and the community’s knowledge, 
attitudes and behavior towards breast cancer, Komen North Central Alabama conducts an in-
depth analysis or profile of its’ service area every four years.  Information gleaned from the 
Community Profile helps strengthen and improve current Affiliate programs and services and 
aids in identifying gaps, needs and barriers in programs and services. This information helps 
pinpoint where efforts will have the most impact, to ensure the most effective and targeted use 
of the Affiliate’s resources. In addition, the Community Profile will be shared with community and 
partner agencies and the public and will serve as a catalyst for policy change at the local and 
state level and will create a framework for comprehensive, quality breast care in Alabama. 
 
Quantitative Data: Measuring Breast Cancer Impact in Local Communities 
 
Quantitative data are used to identify the highest priority areas for evidence-based breast 
cancer programs. Specifically, these data 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).  
 

Executive Summary
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Due to the large number of counties found to be in the most at-risk, or ‘Highest’, category during 
initial data analysis, the Affiliate’s Community Profile Team felt it necessary to collect additional 
quantitative data prior to selecting the target communities. This additional data allowed for a 
more in-depth analysis of why so many counties within the Affiliate service area are not 
currently on track to meet the Healthy People 2020 targets for breast cancer late-stage 
diagnosis and death (Healthy People 2020, 2014). This also enabled the Community Profile 
Team to divide those counties identified as most at-risk into regional groupings that will be more 
manageable in regards to outreach efforts outlined in the Mission Action Plan. The Affiliate 
hopes that this additional data and the insight it has provided into the many social determinants 
of health that are impacting breast cancer outcomes in the service area will allow for more 
targeted and effective interventions. 
 
Additional quantitative data were collected through two methods, extraction from internet-based 
data sets and partnership with the Alabama Department of Public Health (ADPH). In addition to 
breast cancer incidence rate, breast cancer death rate, late-stage diagnosis, and screening 
proportion data provided by the Affiliate’s Quantitative Data Report and ADPH, the Community 
Profile Team also utilized Health Transportation Shortage Index scores and County Health 
Outcomes and County Health Factors rankings to choose the final target community regions. 
The Health Transportation Shortage Index (HTSI) scores were calculated by a member of the 
Affiliate’s Community Profile Team using county population data from the US Census 2012 
American Community Survey, child poverty data from the 2013 Alabama Kids Count Data Book, 
and county Health Provider Shortage Area (HPSA) and Federally Qualified Health Center 
(FQHC) data from the US Health Resources and Services Administration. County health 
outcomes and health factors rankings were provided by the 2014 Robert Wood Johnson Family 
Foundation County Health Rankings report for the state of Alabama. 
 
Selection of Target Communities 
The Quantitative Data Report for Komen North Central Alabama indicated that there were 12 
highest priority counties (Jefferson County, Madison County, Marion County, Walker County, 
Winston County, Greene County, Hale County, Lamar County, Lawrence County, Perry County, 
Randolph County, and Tallapoosa County) and one high priority county (Calhoun County). In 
addition to those counties clearly categorized as either highest or high priority, the Affiliate’s 
Community Profile Team determined that two other counties within the service area (Sumter 
County and Coosa County) should also be targeted though the counties had undetermined 
priority statuses. This brought the total number of potential target counties to 15 counties, 
located in various parts of the Affiliate service area. Target counties are those counties with 
cumulative key indicators which show an increased risk of vulnerable populations within them to 
experience gaps in breast health services and/or barriers to access to care.  
 
Due to geographical, personnel, and funding constraints, Susan G. Komen North Central 
Alabama has chosen four target regions within the service area. The Affiliate will focus future 
funding priorities and education efforts on these target regions over the course of the next four 
years. When selecting target communities, the Affiliate’s Community Profile Team reviewed the 
Healthy People 2020 breast health-related objectives. This federal health initiative provides 
specific health objectives for communities and the country as a whole. The breast health 
objectives specific to reducing breast cancer death rates and reducing the number of breast 
cancers found at a late-stage (regional and distant) were analyzed, and the time needed for 
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each county to meet the Healthy People 2020 targets in these two areas were used to identify 
areas of priority within the service area (Healthy People 2020, 2014). 
 
Additional key indicators the Affiliate reviewed when selecting target counties and regions 
included, but were not limited to: 

 Breast cancer incidence rates and trends 
 Breast cancer-related death rates and trends 
 Late-stage diagnosis rates and trends 
 Below average breast cancer screening proportions 
 County poverty levels 
 County health outcomes rankings 
 County health factors rankings 
 Health transportation shortage index (HTSI) scores 

 
The selected target regions are: 

 Central (Region 1) – Jefferson, Walker, and Lamar counties 
 North-Northwest (Region 2) – Madison, Lawrence, Marion, and Winston counties 
 Southeast (Region 3) – Calhoun, Randolph, Tallapoosa, and Coosa counties 
 Southwest (Region 4) – Sumter, Greene, Hale, and Perry counties 

 
While the counties in the Southeast and Southwest regions are somewhat similar in terms of 
demographics and socioeconomic characteristics, the counties in the Central and North-
Northwest regions are a great deal more varied. Regional groupings are based very heavily on 
geographic proximity and where women in each member county commonly go to seek breast 
cancer-related medical care. All of the counties present the most pressing breast health issues 
in the Affiliate service area.  
 
Health System and Public Policy Analysis 
 
The Health Systems and Public Policy Analysis found that much of the Affiliate service area has 
substantial breast health services needs that will need to be addressed through a complex 
combination of grassroots outreach, provider recruitment, and policy change. These needs are 
heightened in the areas identified as target regions by the analysis of the Quantitative Data 
Report. While the Central and North-Northwest regions have extensive breast health resources 
in their urban centers of Birmingham and Huntsville, respectively, the majority of those two 
regions resemble much of the rest of the target regions in their general lack of health care 
resources. Because of this lack of resources, many individuals seeking services and treatment 
in these regions must travel long distances to access care. Access to care barriers such as 
access to reliable, affordable transportation and provider shortages were identified as the most 
pressing issues to be addressed by public policy advocacy efforts. 
 
Central Region, Alabama (Region 1) 
Jefferson, Walker, Lamar Counties, Alabama 
Jefferson County is home to three major health care systems: University of Alabama-
Birmingham (UAB) Health System, St. Vincent’s Health System, and Baptist Health System. 
UAB is home to one of the country’s 68 National Cancer Institute Comprehensive Cancer 
Centers and some of the nation’s leading cancer researchers. UAB has received millions of 
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dollars in research grant funding from Susan G. Komen since 1982. But while many health care 
resources are present in Jefferson County, there are still communities within the area that are 
medically underserved because of low health literacy rates, high poverty and uninsured levels, 
and access to care barriers. The remaining counties in this region, Walker and Lamar, have 
issues similar to those present within the underserved communities of Jefferson County. The 
Baptist Health System that is centered in Jefferson County extends out into neighboring Walker 
County, through the presence of the Walker Baptist Medical Center in Jasper, AL. Walker 
Baptist Medical Center and its oncology personnel also have a partnership with the Walker 
Cancer Center, a standalone cancer treatment clinic also located in Jasper. But while these 
resources are present within Walker County, more than 75 percent of the county’s residents live 
outside of the Jasper area where the resources are located. This can create a substantial 
barrier for those women seeking care if they do not have the means to secure reliable 
transportation to and from Jasper. Lamar County has one health care center, the Vernon Health 
Center, which provides basic primary care services for residents of the county. This lack of 
cancer treatment resources causes residents of the county to travel to Birmingham or nearby 
Mississippi to seek care. 
 
North-Northwest Region, Alabama (Region 2)  
Madison, Lawrence, Marion, Winston Counties 
Madison County is home to the Huntsville Hospital Health System. Huntsville Hospital is the 
second largest hospital in the state and one of the largest publicly owned health systems in the 
United States (Huntsville Hospital, n.d.). The Clearview Cancer Institute, Cancer Center of 
Huntsville, and Center for Cancer Care also provide other options for breast cancer patients 
seeking care in this area. Most women seeking breast health care and breast cancer treatment 
in the northernmost counties of Alabama, including those in Lawrence, Walker, and Lamar 
Counties, utilize the services of one of the Huntsville options for care. The only health care 
facilities present in the three rural counties of the North-Northwest region are health clinics, 
state health department sites, and small community hospitals with fewer than 100 beds. This 
forces women in these counties to seek care in Madison County, Jefferson County, or 
Mississippi in the case of Marion County. Much like what is seen in the Southwest Region, 
these women are faced with transportation barriers when seeking breast health services and 
cancer treatment. The day it takes to travel to and from appointments can also cause financial 
and family difficulties because of the required time away from work and family. Women who live 
in disparate communities within Huntsville face similar problems despite the fact that they live 
within close proximity to quality health care resources. 
 
Southeast Region, Alabama (Region 3)  
Calhoun, Randolph, Tallapoosa, Coosa Counties 
The Regional Medical Center in Anniston, AL serves as the major health facility in this region. 
The Center’s cancer program is accredited by the Commission on Cancer of the American 
College of Surgeons, one of only 22 such programs in the state of Alabama (Regional Medical 
Center, n.d.). The presence of the Regional Medical Center, while positive, has not translated 
into above average health outcomes in the overall region. Anniston is located in Calhoun 
County, the northernmost county within the Southeast Region. It does not share any borders 
with any of the remaining three counties in the region, which is an indication of the geographical 
barrier faced by many women within the region who would be seeking care at the Regional 
Medical Center. The distance between Anniston, in Calhoun County, and Tallassee, in the 
southern part of Tallapoosa County, is over 100 miles. Rather than drive nearly two hours to 
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receive care in Anniston, many women in this area would more than likely travel to Montgomery, 
AL for care. Women in other rural areas within the Southeast region may also travel to 
Montgomery, Birmingham, or possibly Georgia depending on where they live within the region. 
And while the trip to a provider in one of these areas may not be two hours, as in the case of 
Tallassee to Anniston, it is often at least 30 minutes one way. This is again an example of the 
substantial geographical barriers to quality breast health and breast cancer care that low-
income women lacking reliable personal transportation face when seeking quality treatment and 
support services. 
 
Southwest Region, Alabama (Region 4)  
Sumter, Greene, Hale, Perry Counties 
Women in the four Southwest Region counties face an access to care issue similar to those 
experienced by their peers in the rural counties of the other target regions – there is not a single 
major health facility in any of the counties. The closest facilities are located in cities as far as 
nearly 80 miles away. The counties do have community health clinics and the county health 
department sites that provide basic primary care services, but these facilities lack the resources 
to provide services beyond mammograms and clinical breast exams. Women in these counties 
face substantial access to care barriers due to the lack of local resources and a lack of personal 
transportation needed to receive more advanced breast health and breast cancer care. The 
region also lacks adequate public or shared transportation options to treatment centers in other 
counties or in neighboring Mississippi. The distance to the nearest health care facilities also 
often requires women to spend an entire day away from their hometown, which can cause 
additional issues related to securing childcare and taking time off from work.  
 
The Affordable Care Act has increased access to care for many women in Alabama by reducing 
barriers to securing health coverage. But while the number of uninsured women has decreased 
in the state since the implementation of the Affordable Care Act, there are still many more who 
have remained uninsured. These women may have simply chosen not to take advantage of the 
insurance Marketplace options or may have still been unable to afford coverage premiums 
despite the lower Marketplace costs. The state’s decision not to expand Medicaid has left a 
number of low-income and working poor women in the gap between being eligible for Medicaid 
assistance and having the financial means to obtain coverage through the Marketplace. This 
gap means that the Alabama Breast and Cervical Cancer Early Detection Program will remain a 
critical breast health resource for women in Alabama for years to come, and that the Affiliate will 
continue to support the program and its services. 
 
The Health Systems and Public Policy Analysis found that much of the Affiliate service area has 
substantial breast health services needs that will need to be addressed through a complex 
combination of grassroots outreach, provider recruitment, and policy change. While the Central 
and North-Northwest regions have extensive breast health resources in their urban centers, the 
majority of both regions resemble much of the rest of the service area in their general lack of 
health care resources. The issues stemming from long distances between the homes of women 
seeking care and available health care resources will need to be addressed through 
improvements to state transportation system policies and the placement of additional providers 
and resources in underserved communities.  
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Qualitative Data: Ensuring Community Input  
 
Just as it is important to have numbers and statistics to provide evidence of need, it is also 
important to have the insights and stories that speak to the issues reflected from the numbers. 
Qualitative data collection is used to provide a deeper examination of the community and, by 
directly involving the community in assessing its issues and needs, to answer questions the 
quantitative data cannot.  To augment and further issues identified through the quantitative data 
analysis, the following key questions were utilized via three distinct but related collection tools: 
community surveys, key informant interviews, and focus groups. 

 How is breast health and breast cancer information disseminated within the target 
regions? What is the level of breast health and breast cancer awareness in the target 
regions? 

 How accessible are breast health services in the target regions? 
 How often do women in the target regions access breast health resources? For what 

reasons? 
 What resources are available for survivors in the target regions?  
 What is the perceived quality of the available breast health resources in the target 

regions? 
 
Findings from the qualitative data collected show a synergy with the quantitative data and the 
Health Systems and Public Policy Analysis and, in many ways, mirrors the quantitative data 
illustrating that financial resources, financial limitations, and concerns are the most common 
underlying factor in regard to breast health in the service area. While the data collected were 
synergistic with other data collected for the Community Profile, there were limitations that 
affected the scope of the data and analysis. The greatest limitation was that, while all target 
counties were represented by at least one survey or interview, the Community Profile Team was 
unable to meet best practice standards in regards to the amount of data collected from each 
target county. 
 
With consideration of the limitations of the data, a commonality remains: the lack of finances for 
adequate breast health (including the lack of reliable transportation and the lack of insurance or 
underinsured).  Approximately half of survey respondents indicate that women in their 
community are unable to pay for breast health services. One survey respondent commented “I 
go to my community clinic and get my mammograms, but people who have no insurance, just 
don’t get mammograms. [People] with insurance don’t have this problem.” Financial limitations 
create substantial, far-reach barriers affecting all aspects of the continuum of care (Screening, 
Diagnosis, Treatment and Follow-up). This is reflected in a high poverty level, late-stage 
diagnosis rates, and death rates in the target communities.  
 
It is also clear from the data that education and awareness efforts, regarding basic breast 
health, screening recommendations, available community resources, and survivorship/quality of 
life issues, need to be increased, made readily available to those in need, and be more 
effectively marketed to the general public. Partnerships with school systems and the faith 
community will be critical, as they were cited as two important conduits of information across all 
target regions.  
 
Through surveys, interviews, and focus groups conducted during the Qualitative Data Analysis 
process, a number of common findings among the target regions were identified: 
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 Resources were most often not offered to breast cancer patients by their providers post-
treatment. 

 Respondents felt that most women over the age of 40 were not getting their 
recommended mammography screening. 

 A woman’s family was rated most influential in her decision to get a screening 
mammogram. 

 Family members were rated as the most credible source for general health information. 
 No insurance/inability to pay, transportation barriers, and fear of results were the most 

frequent factors cited as the reason why women in the community were not getting 
recommended screenings. 

 Places of worship, schools, and newspapers are trusted and effective conduits of 
information in the communities of the target regions. 

 There is a general lack of awareness of available breast health resources. 
 
Mission Action Plan 
 
Analysis of the quantitative and qualitative data, along with the Health System and Public Policy 
analysis, showed that while each of the four regions had unique characteristics, they all shared 
underlying issues.  These shared issues allowed for the use of a common problem statement. 
 
Problem Statement: Target counties identified during Komen North Central Alabama 
Community Profile needs assessment are unlikely to meet the Healthy People 2020 targets for 
breast cancer death and late-stage diagnosis of breast cancer. 
 
These shared issues also allowed for the use of a common and set of priorities as the 
foundation for the Mission Action Plan, which is divided into four unique components which 
correlate to each of the four target regions. Priorities for each region were pulled directly from 
the findings of the qualitative data analysis.  
 
Priorities: 

 Reduce the rates of breast cancer death and late-stage diagnosis of breast cancer by 
addressing transportation issues 

 Reduce the rates of breast cancer death and late-stage diagnosis of breast cancer by 
addressing cultural barriers 

 Reduce the rates of breast cancer death and late-stage diagnosis of breast cancer by 
building and strengthening partnerships 

 Reduce the rates of breast cancer death and late-stage diagnosis of breast cancer by 
expanding education and awareness outreach 

 
Differences between the regions and their unique needs are addressed in the objectives for 
each region.  The objectives identified for each region are specific, measurable, achievable, 
realistic and time scaled (SMART) for the next three years (FY15-FY17).   Transportation issues 
will be addressed through specific activities that include identification of current resources, 
collaboration with organizations and advocacy efforts.  Cultural barriers will be addressed 
through expanding the Affiliate’s Worship in Pink program, launching a new Circle of Promise 
program, and identifying and implementing a cultural competency program for Affiliate 
volunteers, staff and board and for health care professionals and providers.  Partnerships will be 
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built and strengthened through the Worship in Pink program, collaboration with local 
Department of Public Health coordinators and county Health Department Directors to develop 
and implement screening navigation activities, expansion of the Community Grants program 
and advocacy efforts to support relationships with public officials and local government 
agencies.  The need for expanded education outreach and awareness will be addressed by 
increasing the number of supporting activities in each target region/county. 
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Figure 1. Region 1 Mission Action Plan 
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Figure 2. Region 2 Mission Action Plan 
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Figure 3. Region 3 Mission Action Plan 
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Figure 4. Region 4 Mission Action Plan 

Disclaimer: Comprehensive data for the Executive Summary can be found in the 2015 Susan G. Komen® North Central Alabama Community Profile Report. 


