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Introduction to the Community Profile Report 
 
In 1980, Susan G. Komen died of breast cancer at the age of 36. Before she died, her sister 
promised she would do everything in her power to end breast cancer forever. In 1982, that 
promise launched the breast cancer movement that became Susan G. Komen®. Today, Susan 
G. Komen is the world’s largest grassroots network of breast cancer survivors and activists. 
Komen has invested more than $2.8 billion to fulfill the promise, becoming the largest resource 
of nonprofit funds dedicated to fighting breast cancer around the world.  
 
Susan G. Komen® Southern New England is a newly merged Affiliate of Susan G. Komen, 
serving Connecticut, Massachusetts and Rhode Island. Since the first Boston Race for the 
Cure® in 1993, the Affiliate has worked tirelessly throughout the state of Massachusetts to bring 
an end to this debilitating and sometimes deadly disease. In Massachusetts, Komen Southern 
New England engages in innovative outreach for underserved and at-risk populations; raises 
awareness across communities; conducts a competitive grant-making process; and organizes 
support for those currently and previously afflicted with breast cancer. 
 
Susan G. Komen has awarded more than $68 million for breast cancer research in 
Massachusetts. Additionally, Komen Southern New England has awarded nearly $9 million to 
Massachusetts-based organizations that provide breast cancer education, screening, 
diagnostics, treatment and support services.  Fundraising events like the Race for the Cure and 
Pink Tie Guys are anticipated to increase funding that supports community and scientific grants 
over the next four years.  
 
Through its various educational initiatives and grants, the Affiliate has touched the lives of an 
estimated 90,000 residents. Breast cancer survivors who did not otherwise have access to 
quality breast health services have received support through Komen-funded programs. Access 
to screening, psychosocial support and assistance obtaining nutritious meals during treatment 
have all been made possible for residents through grants made in communities statewide.   
 
The task put before the Affiliate—providing and funding education, screening, treatment and 
research in order to ultimately end breast cancer deaths in the state—is clearly a major one.  
The backbone for these undertakings is the Community Profile, which brings together 
quantitative and qualitative data from various stakeholders, as well as an analysis of current 
health systems and relevant policies. The information collected in this process provides insight 
into the actual breast health needs of women throughout the Commonwealth, and 
simultaneously reveals potential new avenues for implementation of the Affiliate’s mission. It is 
through analysis of this information that the Affiliate is able to establish its Mission Action Plan, 
set future Affiliate objectives and determine funding priorities for the coming years. 
  

Executive Summary
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Quantitative Data: Measuring Breast Cancer Impact in Local Communities 
 
Solid, quantitative data are the foundation of the Community Profile. This approach allows for a 
meaningful and concise overview of the otherwise complex reality of breast cancer in 
Massachusetts. Such data can aid in measuring the impact of this disease throughout the state, 
and ultimately provide evidence-based information to identify areas of high priority for Affiliate 
intervention.   
 
Statistics for this report were obtained from the Massachusetts Cancer Registry and the State of 
Massachusetts Department of Health. Data for all 351 municipalities in the state were analyzed 
in terms of early stage diagnosis, late-stage diagnosis, total incidence, late-stage incidence as a 
proportion of total incidence and deaths. Age-adjusted incidence and death rates were 
calculated. Towns with sample size irregularities or fewer than ten total cases of breast cancer 
were excluded from further inclusion in this report. The Affiliate selected Boston, Springfield and 
Worcester as the communities of interest. The three communities were reported to have the 
greatest burden of breast cancer in the state. 
 

Target Community  Incidence of  
Breast Cancer 

(Number of Cases) 

Late-Stage  
Diagnosis 

(Number of Cases) 

Death Rates 
(Age-Adjusted 

Rate)  
Massachusetts  25,434 - - 

Boston  1763 267 22.5 

Springfield  528 78 23.1 

Worcester  550 66 22.9 

 

Massachusetts is home to immense diversity and with it, immense disparity.  Municipalities 
often had similar rates of breast cancer, sharing more in common with distant towns and cities 
that were closely matched in terms of education, socioeconomics and racial and ethnic 
composition. Evidence suggests that while White women were far more likely to be diagnosed 
with breast cancer, Black/African-American women were more likely to die from breast cancer if 
diagnosed. Such increased deaths may be related to higher late-stage diagnosis amongst 
medically underserved populations. Access to screening and to treatment for these populations 
may be hindered by such barriers as limited transportation options, the need for translation 
services, inadequate insurance and lack of breast health education. Socioeconomics and 
education also factored substantially in the burden of disease. Unsurprisingly, by and large 
those women in more affluent towns were found to be better educated, engaged in better health 
habits and had better access to clinical care than their counterparts in less affluent 
municipalities. This in turn led to differential rates of late-stage diagnosis and breast cancer 
deaths. 
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Health Systems and Public Policy Analysis 
 
Health Systems Analysis Data Source 
A statewide inventory of breast cancer services was conducted. Approximately 100 providers in 
Boston, Springfield and Worcester were found to offer preventative breast cancer care and 
treatment services. Preventative breast cancer services include early detection education, 
breast cancer screenings and genetic counseling services. Breast cancer centers located in 
Boston, Worcester and Springfield provided radiology services and treatment services as well 
as emotional support. Though the services appeared to meet the standard of care, there were 
differences in the way the services were delivered across the target areas. For instance, 
patients had access to navigation services in each target community. However, patient 
navigation services were provided at different stages of care. In Boston, patients have access to 
navigation services at the earliest phase of the continuum of care. Navigators were found in a 
number of Boston-area communities providing outreach education and linking patients to early 
detection screenings. Boston-area community-based health centers and cancer centers 
facilitated navigation services with both private and federally funded grants. In Worcester and 
Springfield, however, navigation services appeared to be only provided to patients after an 
abnormal finding or a diagnosis of breast cancer.  
 
Affiliate Partnerships  
The Community Profile will be utilized to inform health care professionals about the most recent 
findings of breast cancer and how it relates to women in their communities. The Affiliate has 
identified health departments and health care providers in the target communities that could 
benefit from Komen Community Grants to improve or increase breast cancer services. The 
Affiliate will also seek opportunities to collaborate with Women’s Health Network (WHN). WHN 
services are managed by the Massachusetts Department of Public Health and funded by 
National Breast and Cervical Early Detection Program.  
 
State Cancer Coalition  
Komen Southern New England and the Massachusetts Comprehensive Cancer Prevention and 
Control Network (MCCPCN) share the goal of reducing the breast cancer burden in 
Massachusetts. MCCPCN leads efforts with more than 100 public health professionals, 
survivors, and community-based institutions. The Affiliate supports the MCCPCN by 
participating in the Secondary Prevention task force that is contributing to the development of  
the 2017-2021 Massachusetts State Cancer Control Plan as well as other committees led by the 
group as appropriate.  
 
Affordable Care Act 
Recognized nationally for leading the health care reform model in 2006, Massachusetts reports 
that over 96 percent of the population has health care coverage. The health insurance 
marketplace managed by the Health Connector utilizes navigators to facilitate enrollment for 
residents. Insurance was not reported to delay entrance into early detection care. It was 
reported however that there were limitations for women in need of diagnostic screening 
services. The small percentage of uninsured residents is responsible for screening costs which 
may deter women from obtaining routine (annual) screenings. The Women’s Health Network 
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aims to inform and educate women about available free and low-cost screenings through their 
providers.  

Qualitative Data: Ensuring Community Input  
 
In an increasingly data-driven world, hard numbers and measured analyses are crucial in 
understanding the state of breast health in Massachusetts.  Yet, despite their accuracy, such 
data alone do not tell the full story. Qualitative data gives context to the information collected 
elsewhere in the Community Profile Report, ensures community input and allows for a more 
nuanced understanding of the topic. Balancing practical considerations with previous 
experience, the Profile’s data collection team determined that focus groups, key informant 
interviews and written questionnaires would yield both the breadth and depth of insight needed 
to gain a better understanding of the barriers, needs and successes actually encountered on the 
front lines of Massachusetts’ battle against breast cancer. 
 
Qualitative data were collected through key informant interviews and questionnaires 
administered to care providers including oncology physicians and nurses, women’s health 
practitioners, health educators, social workers, patient navigators and others. Moreover, to 
ensure that the report reflects the experiences of those with this disease, focus groups were 
conducted with 15 breast cancer patients and survivors. 
 
Format Type of Participant # of Participants 
Written 
Questionnaire 

Physicians & Nurses 
Health Navigators 
Outreach Workers 

21 

Key Informant 
Interview 

Health Educators 
Social Workers 
Patient Navigators 
Oncology Specialists 
Radiology Techs 

15 

Focus Group Breast Cancer Patients & Survivors 3 Focus Groups with 
15 Participants 

 
All participant responses were professionally analyzed to examine what commonalities exist 
between them.  Although each key informant interview, focus group comment, and 
questionnaire response was unique, several broad themes emerged. 
 
The electronic questionnaires were used to assess the strengths and weaknesses of the larger 
system of care found in the target communities. Items on these questionnaires centered on the 
types of services offered; mechanisms of the system of care; characteristics of patients; and 
financial options available to patients. With respect to the strengths of the system of care, 
services were available to women, within the three target communities. The nationally 
recognized affordable health care model increased access to health care services to 96.0 
percent of the population. Notably, service providers in each target community reported their 
patient base to be mostly insured, with a small percentage of self-pay patients. Individuals 
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considered to be self-pay were often referred to local, state and federally funded Breast Cancer 
Early Detection Programs (Women’s Health Network) for screenings.  
 
The key informant interviews focused largely on the types of services available, gaps and 
barriers related to delivery of services, and the process related to receiving services. By 
contrast, the focus groups primarily engaged participants on breast cancer awareness prior to 
their diagnosis, early detection, and barriers to accessing care. Despite differences in the 
questions posed in these two formats of participant engagement, there was continuity in the 
responses that they yielded. Financial concerns, primarily those surrounding un- and under-
insurance; cost of deductibles; consequences of workplace absences; and competing budgetary 
expenses were listed as important barriers to screening and care. Additionally, issues of lack of 
knowledge and awareness were emphasized in both the key informant interviews and in the 
focus groups. Results from focus groups suggested that low-income and medically underserved 
individuals faced challenges that further delayed their access to care well after symptoms 
became worrying enough to seek medical attention. Challenges described were related to 
financial limitations, low health literacy among diverse communities and resources for bilingual 
and bicultural language interpreters.  

Mission Action Plan 
 
The Community Profile guides Komen Southern New England in concentrating its human and 
financial resources; determining how it should measure success moving forward; and 
monitoring change since the issuance of the last Profile. 
 
Using methodological and source triangulation, the Affiliate has derived multiple problem and 
need statements for each community within its area of service, reflecting the on-the-ground 
quantitative, qualitative and health systems challenges encountered there. Problem statements 
focus primarily on breast cancer deaths and late-stage diagnoses, availability and use of 
services, and barriers to accessing care. 
 
Extrapolated from these statements is a tailor-made, community-wide priority which sets a 
target toward which Affiliate and grantee efforts must be directed. In turn, specific, measurable, 
achievable, realistic and time-bound objectives will allow the stated priorities to be successfully 
pursued. 
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Mission Action Plan for Boston 
Needs Statement 
Quantitative  Quantitative data reports reveal Boston to have a high breast cancer 

incidence, number of late-stage diagnosis cases and deaths, with death 
rates higher than that of Massachusetts as a whole.  

Health Systems Residents reported gaps in health care coverage for diagnostic screening 
services. Access to breast cancer early detection services was lower among 
low income and ethnically diverse populations.  

Qualitative  Early detection services and treatment services were available but limited 
for individuals of culturally and ethnically diverse backgrounds in 
neighborhoods of Boston. 

Affiliate Action Plan  
Priority  Increase knowledge and use of breast health and breast cancer navigation 

programs among low income and culturally/ethnically diverse populations in 
Boston.  

Objectives  1. In FY 2016-2019 Develop and issue a request for applications 
soliciting grants from early detection service providers committed to 
improving breast health and breast cancer resources for 
underserved, low income and culturally diverse communities in 
Boston. Grants will support programs that increase community 
awareness of services and availability of screenings for uninsured 
and underinsured patients.  

2. In FY 2016-2019 Solicit grant applications from organizations 
seeking opportunities to implement or expand patient navigation 
programs among low income and culturally/ethnically diverse 
populations in Boston.  

3. In FY 2016-2019 Coordinate Affiliate breast cancer wellness events 
to increase provider knowledge of the Community Profile. 
Consumers will become informed of breast cancer resources through 
health events coordinated by the Affiliate in partnership with Komen-
funded programs and local breast cancer centers.  
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Mission Action Plan for Springfield and Worcester 
Needs Statement 
Quantitative  Quantitative data reports reveal Springfield and Worcester to have a high 

breast cancer incidence and number of late-stage cases and deaths, with 
death rates higher than that of Massachusetts as a whole.  

Health Systems Health systems seldom promoted early detection breast health and breast 
cancer services for individuals in low-income communities, medically 
uninsured and ethnic and cultural diverse populations.  

Qualitative  Early detection services and treatment services were available but limited 
for individuals of culturally and ethnically diverse backgrounds in 
neighborhoods of Springfield and Worcester.  

Affiliate Action Plan  
Priority  Increase breast health and breast cancer knowledge and expand access to 

and use of breast cancer care and navigation programs among low income 
and culturally/ethnically diverse populations in Springfield and Worcester.  

Objectives  1. In FY 2016-2019 Develop and issue a request for applications 
soliciting grants from early detection service providers committed to 
eliminating barriers to breast health and breast cancer services for 
underserved, low income and culturally diverse communities. Grant 
opportunities will be available for organizations to implement or 
expand patient navigation programs.   

2. By December 2016 Explore opportunities with local Women’s Health 
Network providers and cancer centers in Springfield and Worcester 
to form a breast cancer task force to increase provider and consumer 
awareness of breast cancer and Affiliate-funded programs.  

3. By June 2016 Form an educational advisory committee that will be 
responsible for participating in existing wellness community events. 
Advisory members will coordinate a series of breast cancer health 
workshops aimed at educating community leaders from the 
Springfield and Worcester area. Partner with at least five community 
leaders in each target area to distribute Komen educational materials 
and information about local breast cancer resources.  

 
 

 
 
 
 
 
 
 
 
 
Disclaimer: Comprehensive data for the Executive Summary can be found in the 2015 Susan 
G. Komen® Southern New England Community Profile Report for Massachusetts. 



11 | P a g e  
Susan G. Komen® Southern New England Massachusetts Service Area 

Affiliate History  
 
In 1980, Susan G. Komen died of breast cancer at the age of 36. Before she died, her sister 
promised she would do everything in her power to end breast cancer forever. In 1982, that 
promise launched the breast cancer movement that became Susan G. Komen®. Today, Komen 
is the world’s largest grassroots network of breast cancer survivors and activists. Komen has 
invested more than $2.8 billion to fulfill that promise, becoming the largest source of nonprofit 
funds dedicated to fighting breast cancer in the world.  
 
Susan G. Komen Southern New England’s first Boston Race for the Cure was held in 1993. In 
the years since, the Affiliate has worked throughout Massachusetts to fulfill its promise — to 
save lives and end breast cancer forever by empowering people, ensuring quality care for all 
and energizing science to find the cures.   
 
The Affiliate’s work in Massachusetts prioritizes educating the community about breast health 
and breast cancer. The Board of Directors, staff and volunteers are committed to raising funds 
to make screening and treatment available to all residents in the service area. . Since its 
inception, the Affiliate has invested $11.4 million in programs to educate, expand access to 
screening and treatment and contribute to local and national research.  
 
Affiliate Organizational Structure 
 
The Massachusetts office of the Affiliate is located in Westborough, Massachusetts. The 
organizational components at the Affiliate are the Board of Directors, the Chief Executive Officer 
and staff. Figure 1.1 depicts the Affiliate’s organizational structure.  

 

 
 
 
 
 
 
 
 

 

 

 

Figure 1.1. Komen Southern New England Massachusetts organizational chart
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Affiliate Service Area 
 
Susan G. Komen Southern New England serves the entire state of Massachusetts. Figure 1.2 
depicts the Affiliate service area.  
 
Massachusetts is the most populous New England state, with a population of over 6.6 million 
residents. Table 1.1 presents a demographic profile of the state.  
 

Table 1.1. Demographic profile of Massachusetts 
Demographic Description Measure 

Total Population 6,692,824 
Median Household Income $66,866 
Individuals living below the federal poverty line 11.4% 
Percent of population 65 years or older  14.8% 
Ethnic Breakdown of the State Population 
 
 

White 83.2% 
Black/African-American 8.1% 
Asian 6.0% 
American Indian 0.5% 
Hispanic/Latino 10.5% 

State and County Quick Facts, 2013 US Census Bureau   
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Figure 1.2. Susan G. Komen Southern New England service area in Massachusetts 
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Purpose of the Community Profile Report 
 
The Community Profile will align community outreach, grantmaking and public policy activities. 
The Affiliate relies on information obtained through the Community Profile process to establish 
priorities and guide its work in Massachusetts. This report intends to describe the varied breast 
health needs in the state, as well as identify areas where the Affiliate programs and funding 
could advance the network’s work to end breast cancer. Promising opportunities and areas of 
interest have been drawn from the analyses of breast cancer statistics, policies and programs in 
the state that may impact breast health. After synthesizing data from various sources, this report 
presents data-driven priority areas which the Affiliate will use to guide its funding decisions for 
the years 2016-2019.   
 
The Community Profile enables the Affiliate to:   

 Include a broad range of people and stakeholders in the Affiliate’s work and represent 
more diverse points of view. 

 Fund programs, educate and build awareness in the areas of greatest need. 
 Make data-driven decisions about how to use resources in the best way, in order to 

make the greatest impact. 
 Strengthen relationships with sponsors by clearly communicating the breast health and 

breast cancer needs of the local communities.   
 Provide information for public policymakers to better understand the true need for their 

support. 
 Design marketing and outreach programs targeting the areas of greatest need. 
 Create synergy between Mission-related strategic plans and operational activities.  

 
The Affiliate’s Board of Directors, staff and volunteers will distribute the 2015 Community Profile 
in the communities of interest, to providers of women’s health services and legislators across 
the state. The Affiliate will mobilize current and formerly funded grantees to expand distribution 
within the communities they serve. An electronic version of the document will remain on the 
Komen Southern New England website through the FY2019.   
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Quantitative Data Report 
 
Introduction 
The purpose of the quantitative data report for Susan G. Komen® Southern New England’s 
Massachusetts Community Profile is to combine evidence from many credible sources and use 
the data to identify the highest priority areas for evidence-based breast cancer programs. 
 
The data provided in the report are used to identify priorities within the Affiliate’s service area 
based on estimates of how long it would take an area to achieve Healthy People 2020 
objectives for breast cancer late-stage diagnosis and death rates 
(http://www.healthypeople.gov/2020/default.aspx). 
 
The following is a summary of the Affiliate’s Quantitative Data Report for Massachusetts. For a 
full report please contact the Affiliate.  
 
Breast Cancer Statistics 

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

 A negative value means that the rates are getting lower.   
 A positive value means that the rates are getting higher.   

Quantitative Data: Measuring Breast Cancer Impact in 
Local Communities 
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 A positive value (rates getting higher) may seem undesirable—and it generally is. 
However, it’s important to remember that an increase in breast cancer incidence could 
also mean that more breast cancers are being found because more women are getting 
mammograms. So higher rates don’t necessarily mean that there has been an increase 
in the occurrence of breast cancer. 

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

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

Population Group 

Female 
Population 

(Annual 
Average) 

# of 
New 

Cases 
(Annual 

Average) 

Age- 
adjusted

Rate/ 
100,000 

Trend 
(Annual
Percent
Change) 

# of 
Deaths
(Annual 

Average) 

Age- 
adjusted

Rate/ 
100,000 

Trend 
(Annual 
Percent 
Change) 

# of 
New 

Cases 
(Annual 

Average) 

Age- 
adjusted

Rate/ 
100,000 

Trend 
(Annual
Percent
Change) 

US 154,540,194 182,234 122.1 -0.2% 40,736 22.6 -1.9% 64,590 43.8 -1.2%

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

Komen Southern New 
England Service Area in 
Massachusetts 
(State of Massachusetts) 

3,344,752 5,249 134.2 -1.0% 895 21.3 -3.2% 1,586 41.4 -2.6%

White 2,874,871 4,877 137.9 -1.1% 833 21.5 -3.2% 1,449 42.2 -2.3%

Black/African-American 267,969 217 97.7 0.7% 50 23.2 -3.0% 83 36.7 -3.2%

American Indian/Alaska  

Native (AIAN) 

16,022 5 43.0 2.9% SN SN SN SN SN SN

Asian Pacific Islander  

(API) 

185,890 120 79.5 2.6% 12 9.3 -2.2% 42 27.3 -5.2%

Non-Hispanic/ Latina 3,047,250 SN SN SN 876 21.6 NA SN SN SN

Hispanic/ Latina 297,502 SN SN SN 19 10.0 -2.0% SN SN SN

Barnstable County - MA 113,950 295 155.9 0.1% 48 23.4 -2.0% 74 42.4 1.5%

Berkshire County - MA 68,233 117 123.5 -8.0% 24 23.3 -3.4% 34 37.3 -12.2%

Bristol County - MA 281,948 402 119.9 -3.0% 72 20.0 -3.0% 133 40.3 -1.8%

Dukes County - MA 8,172 15 136.7 0.4% 3 26.5 -0.9% SN SN SN

Essex County - MA 382,402 618 133.4 0.5% 108 21.6 -3.1% 185 41.0 -2.2%

Franklin County - MA 36,627 67 140.3 -6.8% 10 20.5 0.1% 19 41.3 -6.7%

Hampden County - MA 240,210 366 129.5 -3.2% 64 20.7 -3.6% 106 39.2 -3.8%

Hampshire County - MA 83,701 123 134.8 -3.1% 22 21.9 -3.2% 35 38.5 -6.4%

Middlesex County - MA 760,088 1,228 140.4 -1.7% 190 20.2 -3.5% 359 41.8 -3.8%

Nantucket County - MA 4,891 10 176.7 13.7% SN SN SN 4 72.9 12.3%

Norfolk County - MA 345,127 584 139.2 1.0% 99 21.8 0.5% 179 43.9 -2.0%

Plymouth County - MA 251,923 418 138.3 -0.2% 66 21.0 -3.5% 127 42.4 -0.4%

Suffolk County - MA 365,127 430 125.3 -1.1% 80 22.4 -2.7% 138 40.5 -3.2%

Worcester County - MA 402,352 578 126.1 0.9% 107 21.5 -3.1% 191 41.9 -0.4%

*Target as of the writing of this report. 
NA – data not available  
SN – data suppressed due to small numbers (15 cases or fewer for the 5-year data period). 
Data are for years 2006-2010. 
Rates are in cases or deaths per 100,000. 
Age-adjusted rates are adjusted to the 2000 US standard population. 
Source of incidence and late-stage data: NAACCR – CINA Deluxe Analytic File. 
Source of death rate data: CDC – NCHS death data in SEER*Stat. 

Source of death trend data: NCI/CDC State Cancer Profiles. 
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Incidence rates and trends summary 
Overall, the breast cancer incidence rate in Massachusetts was higher than that observed in the 
US as a whole and the incidence trend was lower than the US as a whole.  
 
For the United States, breast cancer incidence in Blacks/African-Americans is lower than in 
Whites overall. The most recent estimated breast cancer incidence rates for Asians and Pacific 
Islanders (APIs) and American Indians and Alaska Natives (AIANs) were lower than for Non-
Hispanic Whites and Blacks/African-Americans. The most recent estimated incidence rates for 
Hispanics/Latinas were lower than for Non-Hispanic Whites and Blacks/African-Americans. For 
the Affiliate service area as a whole, the incidence rate was lower among Blacks/African-
Americans than Whites, lower among APIs than Whites, and lower among AIANs than Whites. 
There were not enough data available within the Affiliate service area to report on 
Hispanics/Latinas so comparisons cannot be made for this group.  
 
The following counties had an incidence rate significantly higher than the Affiliate service area 
as a whole: 

 Barnstable County 
 Middlesex County 

 
The incidence rate was significantly lower in the following counties: 

 Bristol County 
 Suffolk County 
 Worcester County 

 
The rest of the counties had incidence rates and trends that were not significantly different than 
the Affiliate service area as a whole. 
 
It’s important to remember that an increase in breast cancer incidence could also mean that 
more breast cancers are being found because more women are getting mammograms. 
 
Death rates and trends summary 
Overall, the breast cancer death rate in Massachusetts was slightly lower than that observed in 
the US as a whole and the death rate trend was lower than the US as a whole.  
 
For the United States, breast cancer death rates in Blacks/African-Americans are substantially 
higher than in Whites overall.  The most recent estimated breast cancer death rates for APIs 
and AIANs were lower than for Non-Hispanic Whites and Blacks/African-Americans.  The most 
recent estimated death rates for Hispanics/Latinas were lower than for Non-Hispanic Whites 
and Blacks/African-Americans. For the Affiliate service area as a whole, the death rate was 
slightly higher among Blacks/African-Americans than Whites and lower among APIs than 
Whites. There were not enough data available within the Affiliate service area to report on 
AIANs so comparisons cannot be made for this racial group. The death rate among 
Hispanics/Latinas was lower than Non-Hispanics/Latinas. 
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None of the counties in the Affiliate service area had substantially different death rates than the 
Affiliate service area as a whole or did not have enough data available. 
 
Late-stage incidence rates and trends summary 
Overall, the breast cancer late-stage incidence rate in Massachusetts was slightly lower than 
that observed in the US as a whole and the late-stage incidence trend was lower than the US as 
a whole.  
 
For the United States, late-stage incidence rates in Blacks/African-Americans are higher than 
among Whites. Hispanics/Latinas tend to be diagnosed with late-stage breast cancers more 
often than Whites. For the Affiliate service area as a whole, the late-stage incidence rate was 
lower among Blacks/African-Americans than Whites and lower among APIs than Whites. There 
were not enough data available within the Affiliate service area to report on AIANs so 
comparisons cannot be made for this racial group. Also, there were not enough data available 
within the Affiliate service area to report on Hispanics/Latinas so comparisons cannot be made 
for this group.  
 
The following county had a late-stage incidence rate significantly higher than the Affiliate 
service area as a whole: 

 Nantucket County 
 
The rest of the counties had late-stage incidence rates and trends that were not significantly 
different than the Affiliate service area as a whole or did not have enough data available. 
 
Mammography Screening 
Getting regular screening mammograms (and treatment if diagnosed) lowers the risk of dying 
from breast cancer.  Screening mammography can find breast cancer early, when the chances 
of survival are highest.  Table 2.2 shows some screening recommendations among major 
organizations for women at average risk. 
 

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

American Cancer Society 

National Comprehensive 
Cancer Network 

US Preventive Services 
Task Force 

Informed decision-making 
with a health care provider at 

age 40 

Mammography every year 
starting 

at age 45 

Mammography every other 
year beginning at age 55 

Mammography every year 
starting 

at age 40 

Informed decision-making 
with a health care provider 

ages 40-49 

Mammography every 2 years
ages 50-74 

*As of October 2015 
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Because having regular mammograms lowers the chances of dying from breast cancer, it’s 
important to know whether women are having mammograms when they should. This 
information can be used to identify groups of women who should be screened who need help in 
meeting the current recommendations for screening mammography. The Centers for Disease 
Control and Prevention’s (CDC) Behavioral Risk Factors Surveillance System (BRFSS) 
collected the data on mammograms that are used in this report.  The data come from interviews 
with women age 50 to 74 from across the United States.  During the interviews, each woman 
was asked how long it has been since she has had a mammogram. The proportions in Table 
2.3 are based on the number of women age 50 to 74 who reported in 2012 having had a 
mammogram in the last two years.   
 
The data have been weighted to account for differences between the women who were 
interviewed and all the women in the area. For example, if 20.0 percent of the women 
interviewed are Hispanic/Latina, but only 10.0 percent of the total women in the area are 
Hispanic/Latina, weighting is used to account for this difference. 
 
The report uses the mammography screening proportion to show whether the women in an area 
are getting screening mammograms when they should.  Mammography screening proportion is 
calculated from two pieces of information: 

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

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

Population Group 

# of Women 
Interviewed 

(Sample Size) 

# w/ Self- 
Reported 

Mammogram 

Proportion 
Screened 
(Weighted 
Average) 

Confidence 
Interval of 
Proportion 
Screened 

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

Komen Southern New England Service Area 
in Massachusetts (State of Massachusetts) 

7,709 6,635 87.1% 86.2%-88.0%

White 6,744 5,778 86.7% 85.7%-87.7%

Black/African-American 409 361 88.1% 83.4%-91.6%

AIAN 53 45 93.8% 81.2%-98.2%

API 41 36 89.3% 71.9%-96.5%

Hispanic/ Latina 444 411 90.7% 86.0%-93.9%

Non-Hispanic/ Latina 7,209 6,178 87.0% 86.0%-87.9%

Barnstable County - MA 243 212 89.9% 84.9%-93.4%

Berkshire County - MA 158 128 83.4% 75.3%-89.2%

Bristol County - MA 982 851 89.1% 86.2%-91.5%

Dukes County - MA 27 20 70.6% 50.4%-85.1%

Essex County - MA 927 787 86.3% 83.3%-88.8%

Franklin County - MA 79 67 89.8% 80.0%-95.1%

Hampden County - MA 705 612 87.0% 83.4%-89.9%

Hampshire County - MA 136 117 85.7% 77.2%-91.3%

Middlesex County - MA 1,313 1,125 85.9% 83.5%-88.1%

Nantucket County - MA SN SN SN SN

Norfolk County - MA 580 493 87.3% 83.6%-90.2%

Plymouth County - MA 633 539 88.1% 84.6%-90.8%

Suffolk County - MA 747 656 90.2% 86.9%-92.7%

Worcester County - MA 879 769 86.4% 83.2%-89.1%

 
Breast cancer screening proportions summary 
The breast cancer screening proportion in Massachusetts was significantly higher than that 
observed in the US as a whole.  
 
For the United States, breast cancer screening proportions among Blacks/African-Americans 
are similar to those among Whites overall. APIs have somewhat lower screening proportions 
than Whites and Blacks/African-Americans. Although data are limited, screening proportions 
among AIANs are similar to those among Whites. Screening proportions among 
Hispanics/Latinas are similar to those among Non-Hispanic Whites and Blacks/African-
Americans. For the Affiliate service area as a whole, the screening proportion was not 
significantly different among Blacks/African-Americans than Whites, not significantly different 
among APIs than Whites, and not significantly different among AIANs than Whites. The 
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screening proportion among Hispanics/Latinas was not significantly different than Non-
Hispanics/Latinas. 
 
The following county had a screening proportion significantly lower than the Affiliate service 
area as a whole: 

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

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

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

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

 The data on the use of English, called “linguistic isolation”, are based on the total 
number of households in the area.  The Census Bureau defines a linguistically isolated 
household as one in which all the adults have difficulty with English.   
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Table 2.4. Population characteristics – demographics 

Population Group White 

Black 
/African-
American AIAN API 

Non- 
Hispanic
/Latina 

Hispanic
/Latina 

Female 
Age 

40 Plus 

Female 
Age 

50 Plus 

Female 
Age 

65 Plus 

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

Komen Southern New England 
Service Area in Massachusetts 
(State of Massachusetts) 

85.1 % 8.4 % 0.5 % 6.0 % 90.3 % 9.7 % 50.8 % 36.2 % 15.7 %

Barnstable County - MA 95.4 % 2.5 % 0.7 % 1.4 % 97.8 % 2.2 % 66.3 % 53.2 % 27.5 %

Berkshire County - MA 94.8 % 3.3 % 0.3 % 1.7 % 96.6 % 3.4 % 58.2 % 44.5 % 21.0 %

Bristol County - MA 92.5 % 4.5 % 0.6 % 2.3 % 93.9 % 6.1 % 52.0 % 36.9 % 16.4 %

Dukes County - MA 92.6 % 4.5 % 1.4 % 1.5 % 97.7 % 2.3 % 59.6 % 44.9 % 18.3 %

Essex County - MA 89.3 % 6.1 % 0.8 % 3.7 % 83.3 % 16.7 % 53.0 % 37.7 % 16.2 %

Franklin County - MA 96.3 % 1.6 % 0.5 % 1.7 % 96.9 % 3.1 % 58.1 % 43.7 % 17.3 %

Hampden County - MA 85.2 % 11.5 % 0.9 % 2.4 % 78.4 % 21.6 % 50.4 % 36.5 % 16.2 %

Hampshire County - MA 90.8 % 3.4 % 0.3 % 5.5 % 95.1 % 4.9 % 47.2 % 34.6 % 14.1 %

Middlesex County - MA 84.0 % 5.5 % 0.3 % 10.2 % 93.4 % 6.6 % 50.0 % 35.0 % 15.0 %

Nantucket County - MA 90.9 % 7.6 % 0.1 % 1.4 % 91.5 % 8.5 % 51.8 % 36.2 % 14.3 %

Norfolk County - MA 83.8 % 6.5 % 0.2 % 9.4 % 96.6 % 3.4 % 52.9 % 37.6 % 16.5 %

Plymouth County - MA 88.4 % 9.5 % 0.4 % 1.8 % 96.8 % 3.2 % 54.2 % 38.2 % 15.9 %

Suffolk County - MA 63.4 % 26.6 % 0.9 % 9.2 % 80.1 % 19.9 % 39.4 % 27.6 % 12.1 %

Worcester County - MA 90.1 % 5.0 % 0.4 % 4.5 % 90.5 % 9.5 % 50.8 % 35.2 % 14.7 %

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

Population Group 

Less than 
HS 

Education 

Income 
Below 
100% 

Poverty 

Income 
Below 
250% 

Poverty 
(Age: 
40-64) 

Un- 
employed 

Foreign 
Born 

Linguistic-
ally 

Isolated 
In Rural 
Areas 

In 
Medically

Under- 
served 
Areas 

No Health
Insurance

(Age: 
40-64) 

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

Komen Southern New 
England Service Area in 
Massachusetts  
(State of Massachusetts) 

11.1 % 10.7 % 24.0 % 8.1 % 14.7 % 5.8 % 8.0 % 15.7 % 4.4 %

Barnstable County - MA 5.1 % 8.4 % 23.6 % 7.0 % 6.5 % 1.5 % 7.5 % 14.8 % 5.5 %

Berkshire County - MA 9.3 % 11.8 % 31.4 % 8.4 % 4.6 % 1.2 % 31.6 % 100.0 % 4.5 %

Bristol County - MA 19.4 % 11.3 % 27.7 % 9.7 % 12.1 % 5.8 % 9.8 % 10.6 % 5.0 %

Dukes County - MA 7.3 % 10.2 % 26.3 % 5.0 % 7.5 % 1.3 % 39.0 % 0.0 % 6.8 %

Essex County - MA 11.6 % 10.6 % 24.3 % 7.7 % 14.7 % 6.9 % 4.2 % 19.3 % 4.7 %

Franklin County - MA 8.8 % 11.9 % 29.0 % 7.8 % 4.1 % 1.1 % 54.4 % 16.7 % 4.7 %

Hampden County - MA 16.5 % 16.6 % 32.9 % 10.1 % 8.6 % 7.1 % 8.6 % 16.4 % 5.3 %

Hampshire County - MA 7.7 % 11.8 % 22.0 % 7.6 % 8.1 % 1.9 % 27.4 % 5.5 % 4.1 %

Middlesex County - MA 8.2 % 7.7 % 18.6 % 6.6 % 18.7 % 5.6 % 3.0 % 3.9 % 3.9 %

Nantucket County - MA 6.9 % 8.8 % 20.7 % 2.8 % 14.0 % 1.7 % 18.9 % 0.0 % 6.3 %

Norfolk County - MA 6.5 % 6.3 % 15.6 % 6.9 % 15.0 % 3.5 % 1.2 % 1.3 % 3.1 %

Plymouth County - MA 8.1 % 7.2 % 20.4 % 8.8 % 8.0 % 2.1 % 10.3 % 6.0 % 4.2 %

Suffolk County - MA 16.9 % 20.8 % 39.0 % 10.1 % 27.8 % 12.3 % 0.1 % 54.1 % 5.4 %

Worcester County - MA 11.3 % 9.9 % 23.7 % 8.2 % 10.9 % 5.6 % 18.4 % 9.6 % 4.2 %

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

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

 Suffolk County 
 
The following counties have substantially larger API female population percentages than that of 
the Affiliate service area as a whole: 

 Middlesex County 
 Norfolk County 
 Suffolk County 

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

 Essex County 
 Hampden County 
 Suffolk County 

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

 Barnstable County 
 Berkshire County 

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

 Bristol County 
 Hampden County 
 Suffolk County 

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

 Hampden County 
 Suffolk County 

 
The following county has substantially higher foreign born and linguistically isolated populations: 

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

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

writing of this report: 41.0 cases per 100,000 women). 
 
To see how well counties in the Affiliate’s service area are progressing toward these targets, the 
report uses the following information:   

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

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

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

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

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

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

HP2020 breast cancer targets 
  Time to Achieve Late-stage Incidence Reduction Target 

 
 
 
 

Time to Achieve 
Death Rate 

Reduction Target 

 13 years or 
longer  

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

Unknown 

13 years or 
longer 

Highest High 
Medium 

High 
Medium Highest 

7-12 yrs. 
High 

Medium 
High 

Medium 
Medium 

Low 
Medium 

High 
0 – 6 yrs. Medium 

High 
Medium 

Medium 
Low 

Low 
Medium 

Low 
Currently 

meets target 
Medium 

Medium 
Low 

Low Lowest Lowest 

Unknown Highest Medium 
High 

Medium 
Low 

Lowest Unknown 

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

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

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

 
Trends can change for a number of reasons, including: 

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

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

 
The data in this table should be considered together with other information on factors that affect 
breast cancer death rates such as screening percentages and key breast cancer death 
determinants such as poverty and linguistic isolation.   
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Table 2.7. Intervention priorities for Komen Southern New England service area in 
Massachusetts with predicted time to achieve the HP2020 breast cancer targets and key 

population characteristics 

County Priority 

Predicted Time to
Achieve Death Rate

Target 

Predicted Time to 
Achieve Late-stage 

Incidence Target 
Key Population 
Characteristics 

Dukes County - MA Highest 13 years or longer SN Rural 

Nantucket County - MA Highest SN 13 years or longer Rural 

Barnstable County - MA High 7 years 13 years or longer Older 

Franklin County - MA Medium High 13 years or longer 1 year Rural 

Norfolk County - MA Medium High 13 years or longer 4 years %API 

Plymouth County - MA Medium 1 year 8 years  

Worcester County - MA Medium Low 2 years 5 years Rural 

Berkshire County - MA Low 4 years Currently meets 
target 

Older, rural, medically 
underserved 

Essex County - MA Low 2 years Currently meets 
target 

%Hispanic/Latina 

Hampden County - MA Low 1 year Currently meets 
target 

%Hispanic/Latina, education, 
poverty 

Hampshire County - MA Low 2 years Currently meets 
target 

Rural 

Middlesex County - MA Low Currently meets 
target 

1 year %API 

Suffolk County - MA Low 4 years Currently meets 
target 

%Black/African-American, 
%API, %Hispanic/Latina, 

education, poverty, foreign, 
language, medically 

underserved 

Bristol County - MA Lowest Currently meets 
target 

Currently meets 
target 

Education 

SN – data suppressed due to small numbers (15 cases or fewer for the 5-year data period). 
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Map of Intervention Priority Areas 
Figure 2.1 shows a map of the intervention priorities for the counties in the Affiliate service area.   
 

 
Figure 2.1. Intervention priorities 

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

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

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

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

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

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

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

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

 Not all breast cancer cases have a stage indication.  
 
Quantitative Data Report Conclusions 
Highest priority areas 
Two counties in the Affiliate service area are in the highest priority category. One of the two, 
Dukes County, is not likely to meet the death rate HP2020 target.  One of the two, Nantucket 
County, is not likely to meet the late-stage incidence rate HP2020 target. The late-stage 
incidence rates in Nantucket County (72.9 per 100,000) are significantly higher than the Affiliate 
service area as a whole (41.4 per 100,000). The screening proportion in Dukes County (71.0 
percent) is significantly lower than the Affiliate service area as a whole (87.0 percent).  
 
High priority areas 
One county in the Affiliate service area is in the high priority category. Barnstable County is not 
likely to meet the late-stage incidence rate HP2020 target. The incidence rates in Barnstable 
County (155.9 per 100,000) are significantly higher than the Affiliate service area as a whole 
(134.2 per 100,000). Barnstable County has an older population.  
 
Additional Quantitative Data Exploration  
 
The data utilized in this analysis were obtained from the Massachusetts Cancer Tumor Registry 
(MCR) of the Massachusetts Department of Public Health (MDPH). It included breast cancer 
incidence and death data as reported by town throughout the State of Massachusetts.  The data 
provided encompassed the total number of cases and deaths reported between 2006 and 2010.  
Additional data were also provided by DPH clarifying the incidences of late-stage diagnosis 
(defined as initial diagnosis of tumor grade between III & IV) reported between 2005 and 2009.  
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Incidence 
The incidence data were categorized according to the locality of the tumor (i.e. localized, 
regional, distant or unknown).  Tumor stage at time of diagnosis was not identified. The analysis 
indicated that approximately 45 percent of all new breast cancer cases (regardless of tumor 
locality) diagnosed in Massachusetts between 2006 and 2010 occurred within 40 (out of 351) 
municipalities.  Boston, the most populous city in Massachusetts, accounted for approximately 7 
percent or 1,763 newly diagnosed cases of breast cancer. Municipalities that experienced the 
top 25 percent of all newly diagnosed cases of breast cancer were identified as the “high 
incidence” towns in Massachusetts (Table 2.8). 
 

Table 2.8. Incidence 

Top quartile of total breast cancer incidences in Massachusetts from 2006 to 2010.  Overall incidence 25,434. 
 
Late-Stage Diagnosis 
The MCR data included total number of cases and age-adjusted rates for late-stage breast 
cancer diagnosis. For this analysis, the Affiliate requested the data classified with the numerical 
stage as used by the American Joint Committee on Cancer (AJCC). AJCC stages breast cancer 
from Stage 0 to Stage IV. The early stages of breast cancer (Stage 0 to Stage II) are considered 
treatable and have a high rate of survival. The tumors found at a later stage (Stage III and Stage 
IV) have a relatively lower survival rate. Breast cancer diagnosed at Stage III has a five-year 
relative survival rate of 72.0 percent. A diagnosis made at Stage IV has a low five-year relative 
survival rate of 22.0 percent.  
 
MCR provided data for all towns and cities in Massachusetts with all stages of breast cancer. 
For the purpose of this assessment and to understand which areas were most impacted by late-

Target Town Cases Percentage of all cases 

Massachusetts  25,434 - 
Boston 1,763 6.9 
Worcester 550 2.2 
Springfield 528 2.1 
Newton 474 1.9 
Quincy 365 1.4 
New Bedford 320 1.3 
Brockton 292 1.2 
Cambridge 291 1.1 
Fall River 281 1.1 
Lowell 278 1.1 
Framingham 278 1.1 
Lynn 273 1.1 
Plymouth 273 1.1 
Medford 262 1.0 
Barnstable  257  1.0 
Brookline  246 1.0 
Peabody  244 1.0 
Waltham  242  1.0 
Chicopee  242 1.0 
Weymouth 239  0.9 
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stage diagnosis (Stages III and Stage IV), it was necessary to give context to the data.  To do 
this, data were sorted by towns and cities with high rates of late-stage cancers and then by total 
number of cases. The data indicated that some municipalities with high rates may have 
accounted for only a small number of cases. As this methodology skewed the data, this analysis 
identified towns and cities with high late-stage diagnosis rates and more than 30 cases of breast 
cancer diagnosed at late-stage. For example, the town of Nantucket, MA had a late-stage 
diagnosis proportion of 31.0 percent. However, this is a result of 13 out of 42 cases. The City of 
Boston reported a low late-stage proportion of 15.9 percent, but included 267 cases of late-
stage breast cancer. Table 2.9 depicts the 25 towns that were reported to have the highest rate 
of late-stage diagnosis and greater than 30 cases diagnosed at late-stage.  The Affiliate will 
focus its assessment on the 25 towns identified in Table 2.9.  
 

Table 2.9. Late-stage diagnosis (2005-2009) 

Target Town Total Cases Late-Stage Proportion (%) 

Boston  267 15.9 
Worcester  78 14.9 
Springfield  66 12.8 
Quincy  62 17.8 
Newton  53 11.6 
Fall River  52 19.1 
New Bedford  52 17.1 
Lynn  51 18.9 
Brockton  51 18.4 
Lowell  47 17.3 
Plymouth  46 17.4 
Lawrence  44 24.6 
Medford  41 16.5 
Somerville  38 19.3 
Barnstable  36 14.9 
Cambridge  36 12.9 
Chelmsford  34 17.7 
Pittsfield  34 16.1 
Haverhill 33 16.6 
Chicopee  33 14.4 
Peabody 33 13.5 
Framingham  33 12.1 
Malden  32 16.7 
Revere 32 15.5 
Weymouth 32 13.9 
Late-stage breast cancer data were sorted by the total number of cases (from highest to lowest).  
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Breast Cancer Deaths 
Breast cancer deaths were assessed by a review of both death counts and age-adjusted death 
rates from the data provided by the MCR.  The analysis focused on the municipalities that were 
in the top 25 percent of deaths related to breast cancer (Table 2.10).  

 
Table 2.10. Deaths occurring between 2006 and 2010 in Massachusetts by town 

Target Town  Deaths 
(counts) 

Age-Adjusted Death  
Rate Per 100,000 

Proportion of Total 
Deaths (%) 

Boston 329 22.5 7.4 
Worcester 127 23.1 2.9 
Springfield 99 22.9 2.2 
Quincy 71 21.6 1.6 
New Bedford 65 18.6 1.5 
Brockton 65 24.1 1. 5 
Newton 58 18.4 1.3 
Fall River 57 18.5 1.3 
Peabody 56 26.7 1.3 
Lynn 55 22.0 1.2 
Cambridge 48 20.2 1.1 
Barnstable 47 25.6 1.1 
Medford 46 24.9 1.1 
 
In addition to assessing quantity of deaths, age-adjusted death rates across Massachusetts 
were analyzed.  Death rates ranged from 0 to 83.8 deaths per 100,000 people; however, the 
age-adjusted rates may not be indicative of deaths related to breast cancer due to skewed 
outlier data.  As an example, the municipality reporting the highest age-adjusted death rate was 
Peru, Massachusetts at 83.8 deaths per 100,000. To put this value into perspective, Peru only 
has a population of 847 residents. It reported two deaths over the four years according to the 
Massachusetts Tumor Registry (2006 – 2010).  As a comparison, Boston, Massachusetts the 
most populous municipality, had 329 deaths over the same four-year period and produced an 
age-adjusted death rate of 22.5.   
 
The age-adjusted death rate for the entire state of Massachusetts was 21.1 deaths per 100,000 
residents.  The Affiliate then identified municipalities reporting death rates higher than the state 
average and a population greater than 40,000 residents (Table 2.11). 
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Table 2.11. Age-adjusted deaths (cases and rates) 
Target Town  Population Deaths 

(counts) 
Age-Adjusted Death 

 Rate Per 100,000 
Boston 617,594 329 22.5 
Worcester 181,045 127 23.1 
Springfield 153,060 99 22.9 
Brockton 93,810 65 24.1 
Quincy 92,271 71 21.6 
Lynn 90,329 55 22.0 
Medford 56,173 46 24.9 
Weymouth 53,743 42 22.8 
Revere 51,755 35 22.2 
Peabody 51,251 56 26.7 
Methuen 47,255 42 25.7 
Barnstable 45,193 47 25.6 
Pittsfield 44,737 45 26.2 
Arlington 42,844 33 20.3 
Salem 41,340 32 23.2 
Westfield 41,094 31 23.9 
Leominster 40,759 39 30.6 
Rates greater than 21.1 and populations over 40,000 residents have been listed 
 
Community Profile  
The Affiliate conducted this assessment to identify areas in which its funding will have the 
greatest impact on reducing breast cancer late-stage diagnosis and deaths. The assessment 
has created priorities to strengthen partnerships with a multitude of breast cancer centers 
statewide.  
 
Three key areas were explored to determine the focus of this assessment. First, an analysis of 
towns and cities with the greatest burden of breast cancer was conducted (Figure 2.2). The 
towns were examined to learn about barriers to care and other factors that may have prevented 
residents from accessing early detection services. Factors examined were health care reform, 
overall health systems and the accessibility of intervention programs for all residents.  
 
Healthy People 2020 
Healthy People 2020 (HP2020) is a national health initiative developed to improve health 
conditions in the United States. Goals related to breast cancer are to improve early detection 
screening and decrease late-stage diagnosis and deaths. The Quantitative Data Report 
determined the level of risk for not meeting HP2020 goals by categorizing the areas as Low, 
Medium, Medium to High and High Risk. To complete this assessment, the Affiliate used 
guidelines created by HP2020 to reduce late-stage incidence and death. Health care is not 
managed by county health departments in Massachusetts. At the request of the Affiliate, the 
Massachusetts Cancer Registry provided breast cancer data for each municipality in the state. 
This data was primarily used to identify the communities of interest that would be further 
investigated in this report by the Affiliate. For example, using HP2020 as a guideline, the 
Affiliate identified that Suffolk County, primarily comprised of the City of Boston, currently meets 
the target goal of reducing late-stage breast cancer diagnosis. The HP2020 report also indicates 
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Suffolk County is four years away from meeting the target goal to reduce breast cancer deaths 
(Susan G. Komen, 2014). This assessment took the HP 2020 report into consideration when 
examining the target communities that have been selected.  
 
Selection of Target Communities 
 
Statistical data presented in Tables 2.8, 2.9, 2.10 and 2.11 were used to produce a composite 
map identifying 33 towns and cities with high breast cancer incidence, late-stage diagnosis and 
deaths (Figure 2.2). Tables 2.8,  2.9, 2.10 and 2.11 identify Boston, Springfield and Worcester 
as the top communities with the greatest number of cases, in addition to mortality rates 
exceeding state levels. These three communities were selected and further examined to 
complete this report.  
 
Boston was examined as neighborhoods have great variance in socioeconomic status and 
health disparities, and these issues could be related to late-stage incidence and mortality.  
 
Springfield and Worcester were also observed in this assessment and identified with high 
numbers of new cases of late-stage breast cancer. These municipalities had similar and evident 
factors that attributed to these results. The federal poverty level (FPL) in Springfield was well 
below the state average.  A total of 28.7 percent of residents in Springfield live below the FPL 
(US Census Bureau, 2012).  
 
The City of Worcester had income levels, educational attainment and FPL that were fairly 
comparable to the state average. The Affiliate examined health access in this community as well 
to gain a better perspective on the burden of breast cancer in Worcester.  
 
Effectiveness of the Community Profile 
This publication is intended to serve as a tool for providers and community members alike. The 
composite map along with quantitative and qualitative reports will alert communities about the 
importance of early detection. The health systems analysis will be used to link women and men 
to breast cancer services they need. Additionally, it will guide efforts to strengthen breast cancer 
initiatives with Komen Community Grants. .  
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Figure 2.2. Massachusetts composite map 
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Health Systems Analysis Data Sources 
 
Susan G. Komen of Southern New England obtained data from three sources to complete an 
inventory of breast health services. Data were derived from the Grants eManagement System 
(GeMS). The GeMS database contained contact information from over 300 grant projects once 
funded by the Affiliate. Among the recorded list of organizations were cancer centers, 
community health clinics and community-based organizations. Over 90 organizations delivered 
breast cancer services within the target communities identified in the Quantitative Data Report 
Section. Affiliate staff explored websites of Massachusetts-based health systems and 
discovered additional breast cancer resources. The two results were combined and verified to 
ensure that breast cancer services were current. Nearly 15 health organizations eliminated 
breast cancer early detection programs due to budget cuts and lack of other funding. The third 
source utilized was obtained from an existing online directory. The Massachusetts Department 
of Public Health (MDPH) offers an online resource of licensed mammography facilities in 
Massachusetts. The online directory is easy to navigate and locate to help women find a 
mammography facility that meets their needs. The electronic version of the directory is available 
to anyone with access to the internet.  
 
Health Systems Overview 
 
Breast Cancer Continuum of Care  
The Breast Cancer Continuum of Care (COC) is a 
model showing how a woman typically moves 
through the health care system for breast care 
(Figure 3.1).  A woman would ideally move through 
the COC quickly and seamlessly, receiving timely, 
quality care in order to have the best outcomes. 
Education can play an important role throughout the 
entire COC. 
 
While a woman may enter the continuum at any 
point, ideally, she would enter the COC with a breast 
cancer screening such as a clinical breast exam or a 
screening mammogram.  If the screening test results 
are normal, she would loop back into follow-up care, 
where she would get another screening exam at the 
recommended interval.  Education plays a role in both 
encouraging women to get screened and reinforcing 
the need to continue to get screened routinely thereafter.   
 
If a screening exam resulted in abnormal results, diagnostic tests would be needed, possibly 
several, to determine if the abnormal finding is in fact breast cancer.  These tests might include 
a diagnostic mammogram, breast ultrasound or biopsy.  If the tests were negative (or benign) 
and breast cancer was not found, she would go into the follow-up loop, and return for screening 
at the recommended interval. The recommended intervals may range from three to six months 

Health Systems and Public Policy Analysis 

Figure 3.1. Breast Cancer 
Continuum of Care (CoC) 
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for some women to 12 months for most women. Education plays a role in communicating the 
importance of proactively getting test results, keeping follow-up appointments and 
understanding what results means.  Education can empower a woman and help manage 
anxiety and fear. 
 
If breast cancer is diagnosed, she would proceed to treatment.  Education can cover such topics 
as treatment options, how a pathology report determines the best options for treatment, 
understanding side effects and how to manage them, and helping to formulate questions for 
providers. 
 
For some breast cancer patients, treatment may last a few months and for others, it may last 
years.  While the COC model shows that follow-up and survivorship come after treatment ends, 
they may occur at the same time.  Follow-up and survivorship may include navigating insurance 
issues, locating financial assistance, and symptom management such as pain, fatigue, sexual 
issues, bone health, etc.  Education may address topics such as making healthy lifestyle 
choices, long-term effects of treatment, managing side effects, the importance of follow-up 
appointments and communication with their providers.  Most women will return to screening at a 
recommended interval after treatment ends, or for some, during treatment (such as those taking 
long-term hormone therapies). 
 
There are often delays in moving from one point of the continuum to another—at the point of 
follow-up for abnormal screening exam results, starting treatment and completing treatment—
that can all contribute to poorer outcomes. There are also many reasons why a woman does not 
enter or continue in the breast cancer COC. These barriers can include lack of transportation, 
system issues including long waits for appointments and inconvenient clinic hours, language 
barriers, fear, and lack of information—or the wrong information (myths and misconceptions).  
Education can address some of these barriers and help a woman progress through the COC 
more quickly. 
 
The State of Massachusetts is a leader in providing residents with universal health care. 
Massachusetts implemented health care reform in 2006. Health care reform increased the 
number of residents with health insurance to 96.9 percent (Mass Health 2012). Residents enroll 
through their employers. Others may enroll between November and February through the 
Massachusetts Health Connector, the state insurance marketplace.   
 
Women who were considered to be insured had access to early detection services and breast 
cancer treatment. Early detection services were obtained at primary care, gynecologic and 
radiology centers in the target communities. Federally Qualified Health Centers were among the 
providers found to provide early detection services including breast cancer education and 
clinical breast exams (CBE).  
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Gaps in Breast Cancer Services 
Compared to other states, the number of uninsured residents was fairly low (four percent). Still, 
uninsured women do not have access to timely breast health or breast cancer services. Women 
in the target communities of Springfield, Worcester and Boston may access early detection 
services through the National Breast and Cervical Cancer Early Detection Program 
(NBCCEDP). In Massachusetts, the NBCCEDP is most commonly known as Women’s Health 
Network (WHN). WHN promotes a toll-free number that is widely used in the Springfield, 
Worcester and Boston areas.  Callers are linked directly to a nearby health center that will 
provide the appropriate breast cancer screening. The WHN contracted sites in Springfield, 
Worcester and Boston employ community health workers who navigate women with abnormal 
findings to additional care.  
 
In some cases, uninsured women who do not access WHN, or may not be eligible for WHN 
services, may apply for financial assistance to cover the cost of screenings. Radiology centers 
in the target communities have payment plan options for screenings (Figures 3.2, 3.3. and 3.4). 
The cost of a mammogram in Springfield averages $320. In Worcester, the same screening 
ranged from $300 to $490. In Boston the screening may cost a patient anywhere from $300 to 
$600. Additional imaging costs for diagnostic screenings were not available. On average, 
radiology facilities in the target communities were able to schedule routine mammography 
screenings within a three-week period. Results were given to both the patient and a primary 
care physician within one to three days. Some facilities provided breast cancer education to 
women. All facilities provided translation services in at least one other language.  
 
Mobile mammography services were found in the Boston area. Breast cancer screenings on the 
van are made available to low income, medically underserved women. The van is serviced by 
the Dana-Farber Cancer Institute and has partnerships with neighborhood and community-
based organizations in Boston. These partnerships are in place to ensure continuum of care 
services for patients that utilize the mobile service.  
 
Residents in each target community had various options to consider when accessing breast 
cancer treatment. Cancer centers strive to deliver quality, comprehensive cancer treatment to all 
patients. Though the Affordable Care Act offers options to obtain health care coverage for most, 
some are still left with the burden of covering copayments and high deductibles for services. In 
each target community, at least one health system extended financial assistance to patients in 
need. 
 
In 2014 the Breast Density Law was signed making changes to early detection and diagnostic 
screenings. This law requires providers to perform diagnostic screening for women with dense 
breasts. An issue that providers face is educating women in need of the diagnostic services 
about their coverage as this may result in meeting an insurance deductible upwards of 
$1,000.00. For many, this is a high medical cost that may deter them from following through with 
the screening.  
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Figure 3.2. Breast cancer services available in Boston 
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Figure 3.3. Breast cancer services available in Springfield 
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Figure 3.4. Breast cancer services available in Worcester 
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Partnerships  
The Affiliate has a long history of collaborating with grant funded programs to increase breast 
cancer awareness and education statewide.  Partnerships with seven grant funded programs, 
and a grant made possible by Yoplait, brought about a Latina Breast Cancer Symposium in 
2012. This event attracted over 250 Latina breast cancer patients and survivors to Boston to 
learn about cutting edge treatment and programs for breast cancer patients. The Community 
Profile has opened many other opportunities for partnerships with stakeholders in major cancer 
centers based in Springfield, Worcester and Boston. The Affiliate plans to collaborate with 
Boston-based health systems such as Dana-Farber, Boston Medical Center and Massachusetts 
General Hospital. The Affiliate will pursue future collaborations with UMASS Memorial Cancer 
Center in Worcester and in Springfield, Bay State Health Systems and Mercy Medical Center.  
 
The Affiliate serves on the Early Detection Steering Committee led by the Massachusetts 
Comprehensive Prevention and Cancer Control Network. As a member, there will be 
opportunities to present findings from the Community Profile at key network meetings reaching 
other committee members who represent cancer programs and cancer centers based in 
Springfield, Worcester and Boston. 
 
Public Policy Overview 
 
NBCCEDP Women's Health Network 
The Women's Health Network (WHN) is a public health program located at the Massachusetts 
Department of Public Health. A major component of the network is the Care Coordination 
Program, which provides breast and cervical cancer screenings to underserved communities 
using patient navigation and case management as key strategies (Table 3.1). Women eligible 
for WHN can access breast cancer screenings and care coordination.  Education about WHN is 
extended to the general public and health professionals. WHN care coordination services are 
reserved for women ages 40-64 and are considered to be at or below 400 percent of the federal 
poverty level. Uninsured patients may be fully covered to receive medical services if they fall 
below 250 percent of the poverty level. Uninsured residents, in most circumstances, become 
eligible for emergency Medicaid if diagnosed with breast cancer at any facility.  
 
WHN’s primary goal is to aid in the delivery of optimum care by educating patients about their 
options, assisting them with navigation to access all appropriate preventative services and 
continuing care, including diagnoses and treatment as needed to achieve optimal outcomes.   
 

Table 3.1. Women’s Health Network Centers 
An estimated 12,000 individuals may access services from 25 centers statewide. 

Women’s Health Network 
Contractors 11 
Community Health Centers 9 
 Hospital Based Programs 2 
Community-based Organizations 3 
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State Cancer Coalition  
Plans to reduce cancer burden are directed by the Massachusetts Comprehensive Cancer 
Prevention and Control Network (MCCPCN). More than 100 public health professionals and 
survivors from medical and community-based institutions are active members of MCCPCN. 
MCCPCN committees are involved in reducing breast cancer late-stage diagnosis, ensuring 
quality of care and increasing services for patients. 
 
Komen Southern New England and the Massachusetts Comprehensive Cancer Prevention and 
Control Network (MCCPCN) share the goal of reducing the breast cancer burden in 
Massachusetts. MCCPCN leads efforts with more than 100 public health professionals, 
survivors, and community-based institutions. The Affiliate supports the MCCPCN by 
participating in the Secondary Prevention task force proposing recommendations for the 2017-
2021 Massachusetts State Cancer Control Plan as well as other committees led by the group as 
appropriate.  
 

Table 3.2. Massachusetts Comprehensive Cancer Control Plan,  
2012-2016 Goals to reduce breast cancer burden 

 Objective 1:  Objective 2:  
By 2016, increase the percentage of 
Massachusetts women ages 50–74 who have 
had a mammogram in the past two years to 90 
percent. 

By 2016, decrease the rate of Non-Hispanic 
White and Non-Hispanic Black/African-
American women diagnosed with late-stage 
(regional and distant) breast cancer to 35 per 
100,000. 

Source: Massachusetts Comprehensive Cancer Control Plan  
 
Affordable Care Act 
Massachusetts is recognized nationally for leading the health care reform model in 2006. 
Already having some of the highest number of residents insured, Massachusetts looked to 
improve health care for residents. The health insurance marketplace approved by the federal 
government is managed by the Health Connector. Medical insurance available through Mass 
Health (Medicaid in Massachusetts) was expanded to an estimated 220,000 individuals. 
Residents at or below 400 percent of the federal poverty level have also been extended options 
to purchase subsidized health plans. Residents may determine eligibility using the Health 
Connector website or by accessing a Health Connector facility. Health Connector has trained 
navigators to assist residents in making informed decisions to obtain health insurance. 
Estimates provided by Massachusetts Department of Public Health and Health Connector report 
between 96.2 to 97 percent of residents were insured.  
 
Health Systems and Public Policy Analysis Findings 
 
Overall, women had various options to enroll in health insurance plans and access to breast 
health and breast cancer treatment in Springfield, Worcester and Boston. A further assessment 
is necessary to understand the reasons why women do not elect to enroll in an insurance plan.  
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To an extent, free and low-cost early detection services were available to low income residents 
who were not enrolled in an insurance plan. Breast health resources funded by state and private 
foundations provided financial support for the uninsured in need of early detection services. 
Providers and breast cancer survivors made suggestions about how these services should be 
advertised to uninsured women. The mobile mammography van is in high demand to screen low 
income and uninsured women in the Boston area. Based on feedback from providers in health 
systems in the Springfield and Worcester areas, there was interest in mobile mammography 
vans as they may be beneficial to improving access to care.  
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Qualitative Data Sources and Methodology Overview 
 
Methodology 
Komen Southern New England utilized the Quantitative and Health Systems Data Report to 
formulate questions to understand the overarching gaps and needs for early detection and 
treatment services in Massachusetts. The target communities, considered to be metropolitan 
areas of Massachusetts, are the home of renowned cancer centers. However, a health systems 
assessment showed that services varied within the target communities. This qualitative 
assessment takes a deeper look into the different levels of services available to each target 
community. Interviewers focused on questions related to equal access to quality preventative 
care and treatment in each target community.   
 
When determining the data collection techniques that would be used for this assessment, the 
Affiliate considered several factors. The Affiliate took into consideration availability of staff and 
volunteers that would commit to collecting and analyzing data. As providers and breast cancer 
survivors would be the primary individuals recruited for interviews, travel and busy schedules 
were considered. Based on these factors, it was determined that using electronic surveys, focus 
groups and key informant interviews would allow the Affiliate to collect sufficient data to better 
understand needs and gaps in services. Women’s health providers and cancer center medical 
staff from the Boston, Springfield and Worcester areas were recruited for participation in the Key 
Informant Interviews (KII).  
 
Focus groups and key informant interviews were conducted by Affiliate community health staff. 
The interview questions were formulated based on gaps presented in the Quantitative and 
Health Systems Analysis Reports. Interviews were conducted both in person and by telephone. 
Field notes were taken by the interviewers and have been filed confidentially by the Affiliate. 
The number of Key Informant Interviews and Focus Groups was tracked and filed confidentially 
by Affiliate staff and volunteers.  
 
To kick off the focus groups and individual interviews, Komen staff provided participants with the 
history of Susan G Komen and the Affiliate as well as details of the purpose of the Community 
Profile. Informing participants about confidentiality was the highest priority for the interviewer. 
Consent forms were provided to all participants. Those interviewed by phone were given 
electronic forms to complete and return to the Affiliate. Komen Southern New England followed 
protocols to collect and file all data confidentially.  
 
Sampling 
The Affiliate interviewed breast cancer survivors and providers from women’s health practices 
located in Boston, Springfield and Worcester. Breast cancer survivors responded to recruitment 
announcements posted at local cancer centers and community-based organizations. In addition, 
former Komen-funded grant project directors involved in the Key Informant Interviews referred 
current and former patients. Health providers who served as key informants were identified 
using the Grants eManagement System used by Komen Southern New England. Several key 
informants were recruited at random using the Directory of Licensed Mammography Facilities in 

Qualitative Data: Ensuring Community Input 
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Massachusetts. Breast cancer survivors were culturally diverse and had been diagnosed with 
breast cancer at different stages (Stage 0-Stage IV). Survivors’ ages ranged from 41 to 72 years 
old. Key informants included medical professionals from oncology  and radiology departments. 
Among the oncology staff were patient navigators who, day in and day out, serve as advocates 
for patients.  Key informants had interacted with patients at different points within the continuum 
of care. The data collected from each informant were vital to understanding breast cancer 
issues in the three target communities.  
The sampling technique used to identify focus group participants was non-probability sampling, 
specifically snowball sampling. The Affiliate determined it was most appropriate to identify 
women that had been diagnosed with breast cancer within the past two years. Survivors that 
have most recently utilized early detection and treatment services would attest to the services 
being provided today. The technique used to select key informants was simple random 
sampling. Four providers from each target community were invited to participate in the 
interviews. Health providers from two major health systems in Springfield participated in the Key 
Informant Interviews. Participation was low in Worcester; only four health providers from two 
community health centers participated. In Boston, nine breast cancer health providers 
participated in the assessment.  
 
Ethics 
The Affiliate selected interviewers that possessed the skills required to conduct the focus 
groups. Interviewers understood the importance of protecting the identity of participants and 
maintaining all documents confidentially. Consent forms and interview notes collected by 
interviewers were filed by the Affiliate. Names were excluded from transcriptions and notes 
taken during the interview. For purposes of identifying responses, the interviewer assigned 
number codes to each participant (Participant 01, Participant 02, etc.) This method was helpful 
to identify the responses when transcribing documents.  
 
Qualitative Data Overview  
 
An independent analysis of the data were conducted by an expert in qualitative data techniques 
and analysis. The data were provided in the form of verbatim transcripts of the key informant 
interviews and summaries of the focus group findings. In order to assess the accuracy of the 
transcribed recordings a random sample was chosen for review. Grounded theory was used 
where, through an iterative process, Key Informant Interview transcripts were read thoroughly, 
major points were highlighted and themes were generated. Transcripts were reviewed again to 
identify common themes across participants. The focus group summaries underwent a similar 
process. The end result was a series of themes/categories that were generated and compared 
and contrasted to the KIIs and focus groups.   
 
The survey data were provided in summary format through SurveyMonkey. The results were 
compared and contrasted to the key informants and focus groups results.  Similarities and 
differences were noted between the types of respondents (e.g. provider vs. breast cancer 
survivor).      
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Qualitative Data Findings  
 
Key Informant Interviews 
A total of 15 participants from Worcester, Springfield and Boston participated in the Key 
Informant Interviews. The interviews were conducted with patient navigators, oncology 
physicians and radiology personnel. Key informants provided the Affiliate with a deeper 
understanding of the services available to patients at different points in the continuum of care.  
 
Questions addressed by key informants included:  

 Their perception of how services were being delivered and whether services were 
utilized by all community members.   

 Specific types of services such as screening programs for insured or uninsured, breast 
health education initiatives, and navigation services for patients from diagnosis into 
survivorship.  

 
Listed below are the most common responses shared by providers in each target community.  
 
Target Community: Springfield 
Breast Cancer Services Available 

 Early detection services are available at Federally Qualified Health Centers (FQHCs), 
primary care and breast wellness centers. “Whether self-referred or physician-referred, 
women that require urgent care for a breast health concern are seen within one day at 
our breast cancer wellness center.” 

 Residents have access to two cancer centers nationally accredited by the American 
College of Surgeons. Both strive to provide quality breast cancer care to all women. 
Patients have access to oncology, chemotherapy, radiation, survivorship and palliative 
care.  

 Patient navigation was offered to women recently diagnosed with breast cancer at the 
breast wellness center.  

 Supportive breast cancer services are also available to women diagnosed. “There is one 
program that offers some case management and support to Latina women.” 

 
Access to Care  

 Community health workers in several community health centers in Springfield have and 
continue to enroll women into the state Medicaid program providing they meet eligibility 
criteria. “Having health insurance is a state mandate, however, there are small pockets 
of communities that are eligible, but have not yet enrolled”.  

 Though the breast health and breast cancer services were readily available, accessing 
the services posed challenges to Springfield residents. Key informants did not play a role 
in conducting targeted outreach to women in low income neighborhoods. Providers who 
had a presence at community health events did not possess the skill to educate women 
with limited English.  

 Providers expressed concerns about patients with a late-stage breast cancer diagnosis.  
  



49 | P a g e  
Susan G. Komen® Southern New England Massachusetts Service Area 

Barriers to Care 
 “Women from the Vietnamese and Russian communities may not have sufficient 

resources to obtain breast cancer education and care.” 
 “Programs that have funded unique needs in our community have not been well funded. 

Our health care teams offer breast cancer services with assistance from medical 
interpreters.”  

 
Target Community: Worcester  
Access to Care  

 FQHCs provide early detection and care coordination to a large Hispanic/Latino 
population. New patients being served represent individuals from African and Middle 
Eastern countries. “Our health team offers health awareness and medical services to 
new immigrants in our communities. Care coordinators build trust with the families to 
provide care.” 

 “Community members have shared fears of taking the first steps to access early 
detection services. Through grant funds our navigators conducted outreach and offered 
guidance into early detection services, helping women better understand screenings and 
abnormal findings. Grant funds to sustain those programs are hard to come by.”  
 

Barriers to Care  
 Collaborative efforts between cancer centers and community-based health centers can 

be strengthened.  “Coordinators and navigators find challenges reaching out to minority 
communities. Worcester is home to many immigrant families; we are learning new 
strategies to educate these individuals. Breast cancer health is one among many other 
health concerns we educate them on.”  

 Outreach educators and navigators are not specific to breast health.  
 
Target Community: Boston  
Breast Cancer Services  

 This community is home to well-known breast cancer medical centers. Women 
diagnosed with breast cancer have access to two nationally recognized medical centers 
that provide high quality treatment. “Women who receive a breast cancer diagnosis, 
especially at a late-stage, often consider seeking second opinions from renowned 
cancer teams here in Boston.” 

 Mobile Mammography Services are offered to women in various neighborhoods 
throughout Boston. “We have the only mobile mammography unit in the state. Our focus 
is to fill the gap in care and provide underserved women with quality breast cancer 
services.”  
 

Access to Care  
 Services are available to women throughout Boston. Health care providers are cognizant 

of the gaps to accessing care in lower income communities. “Our health providers make 
all attempts to be present at community health events (health fairs) to educate our 
residents about the availability of services.”  
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 Women’s Health Network (WHN) offers care coordination to women insured, 
underinsured and the few uninsured. Community members and providers alike may 
need to be educated on how women access services provided by WHN.  

 
Barriers to Care 

 Concerns about access to care for Black/African-American women were echoed by four 
health care providers. Examples of barriers faced by some Black/African-American 
women in Boston were the inability to afford basic health insurance, limited early 
detection education and fear of diagnosis.  

 Providers generally were not informed of outreach health efforts that were taking place in 
the community. “Implementation of evidence-based programs that have strong outreach 
components is crucial to deliver services to African-American women in all Boston 
neighborhoods.” One provider disclosed, “Outreach needs to extend beyond the local 
community center, it needs to extend into the schools in which their children attend and 
into the workplace.” Few providers based in area hospitals collaborate with local health 
centers to reach women in medically underserved areas.  

 Accessing treatment after a breast cancer diagnosis posed unique challenges to 
Black/African-American and Latina women. Black/African-American women experienced 
some delays as they had challenges navigating their way into the cancer care system. 
Similarly, Latina women experienced language barriers that prevented them from 
understanding the cancer care system.  

 Patients with limited English-speaking skills often do not have the opportunity to 
effectively discuss cancer-related concerns with their cancer care provider team. 
Providers preferred to have in-person interviewers over use of language lines. The 
providers believed that most health care systems in Boston had sufficient interpreters at 
the cancer centers. 

 All women with lower income before diagnosis struggle to make ends meet and obtain 
care. In many cases, women of lower socioeconomic status prioritized working in order 
to save money before entering the cancer care system.  

 Black/African-American and Latina women presented struggles with special diets while 
in treatment. 

 
Summary of Access to Breast Health Services  
Breast health and breast cancer services were made available to all residents in the target 
communities. Barriers were found within each community, delaying or preventing access to 
women of lower socioeconomic status, uninsured and underinsured women, and Black/African-
American, Latina and women of other ethnic minority groups with a limited comprehension of 
the English language. Furthermore, challenges accessing care were also found in women who 
were uninsured and women with basic insurance coverage. Uninsured women did not access 
breast health services unless a concern led them to seek urgent care services. Underinsured 
women accounted for those that who basic insurance coverage for routine exams, excluding 
any diagnostic care. Uninsured adults, ages 18-64, accounted for 6.3 percent of the population 
in Boston, 6.2 percent in Springfield and 6.8 percent in Worcester (Table 4.1) (American 
Community Survey 2013).  
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Table 4.1. Rates of uninsured population, 18-64 years of age, in the target communities 
identified by Komen Mass as having high incidence, late-stage diagnosis 

and deaths due to breast cancer. 
Target Community  Total population 

age 18-64 
Estimated number 
of uninsured 

Percentage of 
uninsured  

Boston  460,896 29,261 6.3% 

Springfield  152,634 9,494 6.2% 

Worcester  120,114 8,215 6.8% 

Health Insurance Coverage, 2011-2013 American Community Survey (ACS)  

Women who were enrolled in a health insurance plan with limited or no interruptions were most 
likely to seek routine screenings. Improving the access to care was a common topic of 
discussion among the key informants. Informants advocated for increasing awareness of early 
detection services, breast cancer and navigation programs. Health providers believed improved 
outreach within each target community would encourage more screening, leading to early stage 
diagnosis of breast cancer. Providers also commented on the effectiveness and benefits of 
navigation for patients through the entire continuum of care. Community health organizations 
and cancer centers located in Springfield reported success with navigation services in place for 
recently diagnosed patients. It is important to note that these reports came from providers that 
served patients with private insurance and patients with limited barriers to accessing cancer 
services. Provider reports revealed challenges promoting and providing navigation services to 
low income patients and patients with limited English proficiency.  These challenges, reported 
by a Springfield based provider, were worrying, as disadvantaged patients often did not remain 
on a steady path through the continuum of care and into survivorship. Though navigation 
services were available in Boston and Worcester, gaps were still present. Participants living in 
metro areas of Boston and Worcester reported navigating the health systems “was at times 
frustrating and at times, intimidating”. Navigators often had caseloads of 200-300 patients. 
While some medical centers had the capacity to provide navigation to all recently diagnosed 
patients, others struggled with limited funding for personnel. In most cases the navigation 
services in hospitals in each target community were found to offer services to male and female 
patients with various cancer types. Limited cancer centers offered navigation services that met 
the unique needs of breast cancer patients. One Boston-based provider noted that 
implementation of a culturally tailored navigation program would be crucial to supporting their 
diverse population. However, at the time, this medical center simply did not have the capacity to 
develop plans and financially support such a program. This medical center, among many others, 
continues to seek alternative solutions to serving patients with limited trained navigators.  
 
Providing navigation is the most effective way to ensure that a patient follows through with 
treatment and stays in the continuum of care. Navigators are also a valuable resource for 
patients in need of supportive and financial assistance during their treatment. Removing some 
of the psychosocial and financial burdens can increase the patient’s ability to follow through with 
care. However, changing health systems and limited funding streams pose challenges for 
hospitals to sustain this service.  Navigation is becoming recognized as a highly effective 
service in cancer centers and community-based organizations alike. Health systems are actively 
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developing plans to secure funding and determine a standard of care model that will benefit 
patients in their communities. The Affiliate is committed to supporting these efforts through 
grants and partnerships with organizations that are aligned with Komen’s mission and priorities.  
 
Through data collection, Komen Southern New England has located the following types of 
breast health and breast cancer services in Massachusetts:  

 Breast Cancer Health Education and Breast Health Literacy  
 State and federally funded early detection breast cancer services (Women’s Health 

Network) 
 Care coordination services  
 Patient navigation services 
 Hospital services (e.g. imaging, biopsy and cancer treatment)  

 
Focus Groups 
Four focus groups were held in Boston, Springfield and Worcester. Participants represented a 
broad spectrum of cancer survivors. Women with early-stage breast cancer diagnoses, late-
stage and metastatic breast cancer were present in each focus group. It was important to the 
Affiliate that women with different cultural backgrounds and socioeconomic status were 
represented.  
 
Represented in the focus groups were:   

 White, Black/African-American, Hispanic/Latina, Asian/Pacific Islanders 
 Patients unemployed without insurance coverage at time of diagnosis, women who 

became eligible for insurance post diagnosis and women who were undocumented and 
ineligible for financial assistance 

 
The key questions discussed during the focus groups centered around awareness, access to 
care and barriers to care. General themes that emerged from the focus groups conducted in the 
target communities included: 
 
Target Community: Springfield  
Breast Cancer Awareness 

 Female physicians took additional time to discuss breast cancer issues if patients were 
open about breast cancer family history. 

 Literature on breast cancer early detection was disseminated by community health 
centers at annual health fair events. Though informative, staff who represent health 
centers did not provide referrals or make appointments for women in attendance at 
health fairs. Appointments were not made at the time women received the education. 
Participants were not informed of when health fairs were taking place, “we stumble into 
them if they are held on a weekend.”  

 Awareness campaigns are helpful reminders for women to get screened. In this 
community, the campaigns are not often translated to communities of Hispanic/Latina, 
Vietnamese or Russian populations.  
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Access to Care  
 The state mandates that all residents must obtain health insurance. Residents have 

ample services within the community and online that provide guidance on how to enroll. 
The high costs of premiums deterred low income residents from enrolling in even the 
most basic insurance plans.  

 Having health insurance did not necessarily mean all women accessed early detection 
services. For some, if an abnormal routine screening required additional imaging, they 
were responsible for paying out of pocket for the diagnostic imaging.   

 Participants were promptly seen by radiologists if they had any abnormal findings.  
 

Barriers to Care 
 Women with limited English reported confiding in an immediate family member if they 

struggled with understanding medical terms. Women reported using available 
interpreters or language lines for general breast health screenings. “I had an interpreter 
at the hospital. It always took a long time for them to arrive, so I began bringing my 
daughter to the appointments. I felt I took up all of the doctor’s time when we had to wait 
for the interpreter.” Participants perceive the use of language lines as a last resort.  

 Public transportation is available for residents in Springfield. Participants used public 
transportation for annual medical visits. Women requiring weekly or daily breast cancer 
treatment did not find public transportation reliable.  

 For the most part, participants were satisfied with their breast cancer treatment. Some 
participants questioned whether a second opinion at a larger cancer research and 
treatment institution would have provided an alternative to treatment and surgery. 
Reliable transportation would have influenced their decision to access hospitals in 
Boston that are recognized for providing innovative treatment options.  

 Participants found comfort in accessing care at their community health center as a more 
diverse and often bilingual medical staff was readily available. Though cancer centers 
provided quality treatment for breast cancer patients, programs culturally tailored to meet 
the needs of ethnically diverse patients were not found.  

 Community health centers required women to be patients of the center before receiving 
care. A few participants expressed frustration about health centers that did not have 
urgent care available. Others reported that as walk-in patients, they received immediate 
care for their breast health concern.  

 Breast cancer services included a nutritional component. Patients had access to a 
nutritionist during treatment. Participants reported diet plans were not tailored to 
individuals who consumed ethnic foods.  

 
Target Community: Worcester 
Breast Cancer Awareness 

 Health fairs provide educational materials. Community health workers provided women 
with details of the process to obtain the services. Appointments were not made at the 
time women received the education.  

 Awareness campaigns are helpful reminders for women to get screened. Most 
community-based health centers offered breast cancer education during routine and well 
visits.  
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Access to Care  

 The state mandates that all residents must obtain health insurance. Residents have 
ample services within the community and online that provide guidance to obtain the 
insurance. Premium costs have deterred few residents from obtaining insurance.  

 Those who possess insurance have access to routine screenings. Community health 
centers offered services to enroll uninsured with coverage. Two community health 
centers report having payment plans available to patients with limited incomes.  

 Out of pocket costs for diagnostic screenings and breast cancer care were a barrier to 
accessing services.  

 Participants reported local breast health centers provided immediate care for those with 
abnormal breast screenings (clinical breast exams and mammograms).  
 

Barriers to Care 
 Participants were first seen at a community-based health centers. All reported having 

interpreters and community health workers that offer guidance into breast cancer 
treatment once diagnosed. Cancer centers provided interpretive services, specifically to 
Spanish- and Portuguese-speaking patients.  

 Most participants were bilingual. However, it was preferred to have medical staff 
communicate in their native language.  

 Reliable transportation was presented as an issue for women in treatment. Patients rely 
on volunteer cancer services for transportation to treatment. Inclement weather 
prevented some from attending medical visits.  

 Psychosocial support for individuals with limited English was not available.   
 

Target Community: Boston  
Breast Cancer Awareness 

 Community health workers from local FQHCs provided education at community events 
(health fairs).  

 Boston residents obtain breast cancer education through health fairs, community 
symposiums and mobile health vans. Community health centers are active year round, 
hosting health events in underserved communities in Boston.  

 
Access to Care  

 One mobile mammography unit provides outreach education and breast cancer 
screenings to women in underserved communities in Boston. “I had a mammogram on 
the van, it was very easy. From there, because I needed more exams, I was referred to 
the breast center.”  

 The state mandates that all residents must obtain health insurance. Residents have 
ample services within the community and online that provide guidance to obtain 
insurance. Premium costs have deterred few residents from obtaining insurance.  

 Those who possess insurance have access to routine screenings. Community health 
centers currently offersnavigation services to enroll eligible residents with health 
coverage through the insurance marketplace   
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 Out of pocket costs for diagnostic screenings and breast cancer care were a barrier to 
accessing services.  

 Participants reported local breast health centers provided immediate care for those with 
abnormal breast screenings (clinical breast exams and mammograms).  

 Patient navigators and community health workers based in FQHCs and cancer centers 
were available to most participants. Patients in treatment at two cancer centers had 
access to bilingual patient navigators.  
 

Barriers to Care 
 Most participants were bilingual. However, it was preferred to have medical staff 

communicate in their native language.  
 Reliable transportation was presented as an issue for women in treatment. Patients rely 

on volunteer cancer services for transportation to treatment. Inclement weather 
prevented some from attending medical visits.  

 African-American participants reported that messaging needs to be tailored to African-
American women.  

 Women representing Latina, African-American and Portuguese communities reported 
that navigation from early detection into treatment needs to improve. Participants that 
utilized the navigation services felt that “more time is needed to navigate patients.” 
Additionally, they weren’t clear what role the navigator played in their medical team.  

 Few participants were not aware that navigation service was available to them.  
 Single parent households and women who receive hourly and/or minimum wages had 

difficulty taking time off work for routine breast cancer services.  
 
Summary of Focus Group Results 
Participants confirmed that guidance and support from their health care providers alleviated the 
stress of enrolling in a health insurance plan. Uninsured women reported there was limited 
advertisement of free and low-cost breast health services.  In addition, results identified gaps in 
health care coverage. Patients and key informants recommend changes to policies that lead to 
extending coverage for diagnostic imaging. Women in the target communities with limited 
English proficiency expressed frustration with accessing services. Implementing culturally 
tailored supportive services within the cancer center would alleviate stress associated with 
breast cancer treatment for women of diverse ethnic groups.   
 
Surveys 
A total of 21 participants comprising oncology and radiology staff, nurses, community health 
leaders, and outreach workers completed the 2015 Community Profile Survey. Table 4.2 
presents the results of the types of breast cancer services provided by individuals surveyed.   
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Table 4.2. Survey results 
Early Detection Services 

Breast Health Awareness   100% 

Patient Navigation Services (community based) 20% 

Patient Navigation (cancer center) 80% 

Early Detection Screening  95% 

Diagnostic Screening  60% 

Common Barriers to Care 

Providers reporting offering reduced cost or free 
early detection screenings    

21% 

Interpretive services for patients with limited 
English  

20% 

Patient Navigation/Oncology Social Workers  78% 

Transportation to early detection or treatment  33% 

 
Common Barriers to Care 
Most residents in Massachusetts are enrolled in a health plan.. Women faced a multitude of 
barriers that prevented their access to routine screenings and treatment. Providers surveyed 
reported that patients often prioritized family responsibilities and work before obtaining early 
detection screenings.  
 
Provider surveys also reveal the following barriers to care:  

 23.0 percent reported that women with late-stage diagnosis did not seek routine 
screenings as they did not have a primary care physician or medical home.  

 10.0 percent reported a lack of knowledge of breast health practices and importance of 
obtaining early detection screenings. 

 11.0 percent reported treating women who prioritized other health-related issues above 
breast cancer screenings and treatment.  

 8.0 percent reported that patients were reluctant to receive care due to high cost of 
premiums or costs that would be incurred if they were to self-pay.  

 
The provider survey included a comment section in which providers expressed other concerns.  
A Worcester-based provider stated a patient was convinced “any cancer diagnosis was a death 
sentence.” Another provider stated “fear is instilled in some patients, they do not fully 
understand that the early detection of breast cancer will save their life.”   
 
Often, transportation is seen as a barrier to accessing health services. Though residents in each 
target community had access to personal or public transportation, there were still barriers 
experienced by community members. Public transportation forced some individuals to take full 
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days off from work as a 1.5 hour commute needed to be factored in to their day. This barrier 
also resulted in providers logging no-show and cancelled appointments. Only eight percent of 
providers reported offering a form of transportation assistance as an incentive to patients who 
made their appointment. Incentives were given to patients in the form of bus tokens, gas cards 
and taxi fares.  
 
Boston-based medical practices reported having a number of certified interpreters. Among the 
languages spoken by interpreters at two Boston based practices were Spanish, Portuguese, 
Arabic, Vietnamese, Chinese, Creole, and Polish. In Springfield and Worcester, limited certified 
interpreters were based in locations where women would receive breast health or breast cancer 
medical services. Providers in Springfield and Worcester reported having onsite interpreters 
translating for patients in Spanish and Portuguese. In Springfield, home to a Vietnamese 
community, providers did not report having interpreters for education or early detection 
screening services in the Vietnamese language. Medical facilities in all communities utilized a 
language line service for all other languages where interpreters were not available. Interpretive 
services play a key role for patient interaction with their oncology medical teams. Only two 
practices in Boston reported having bilingual navigators who provided linguistically and culturally 
competent services to meet the needs of diverse community members.    
 
Providers were asked to comment on any types of services that they believe would be helpful to 
improve the current service delivery system. Examples of their responses were: 

 Improvements to media campaigns  
 Increase breast health awareness and enhance existing outreach programs in all target 

communities  
 Collaborate with hospitals and cancer centers to support and sustain programs that were 

once managed through grant funds. Community members need to become familiar with 
services. For this reason, programs must be present and visible long-term.  

 Encourage health systems to increase navigation services in Western Massachusetts 
 
Limitations 
The Affiliate encountered challenges due to time and capacity constraints. During the initial 
phase of the assessment, the Affiliate recruited volunteers who would play a role in collecting 
and analyzing data. Volunteers were restricted to a short-term commitment on the project.  
 
The Affiliate was also challenged when conducting interviews, as the target communities were 
located over 90 miles apart. Staff and volunteers strived to plan, conduct and complete all 
interviews in a timely manner. Medical staff, often burdened with high caseloads, were unable to 
accommodate the Affiliate’s request to be interviewed. Few providers were accepting of 
telephone interviews.  
 
Summary of Results 
The results of the key informant interviews, focus groups and surveys, when taken together, 
have provided substantial insight into the strengths, challenges and barriers of the current 
system of breast health care for women in the unique target communities. The delivery of 
services varied in each of the metro areas. It is important to note that the triangulation of data 
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(i.e., combining the perspectives of key informant interviews, surveys and focus groups) reflects 
some similar experiences and observations where patients echoed the providers. For example, 
there was substantial overlap between what patients and providers were observing with respect 
to need for improved navigation services (e.g. increasing the number of bilingual/bicultural 
navigators) and increasing awareness, education and outreach.  
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Breast Health and Breast Cancer Findings of the Target Communities 
 
A compilation of statistical data extracted from the Massachusetts Cancer Registry, Centers for 
Disease Control and US Census Bureau guided the quantitative assessment of breast cancer in 
Massachusetts. Initial data reports revealed the total number of breast cancers classified by the 
TNM System commonly used to determine the locality of a tumor. To gain deeper insight of the 
data, a customized report was provided by the Massachusetts Cancer Registry (MCR). The 
customized report was arranged in order of total number of breast cancers diagnosed in 
Massachusetts between 2005 and 2009, and then by stage. Commonly used by the American 
Joint Committee on Cancer, tumors were listed as Stage 0 having the greatest survival rates, to 
Stage IV reported to have a five-year survival rate of 22.0 percent. Based on a rank order of 351 
municipalities, the Affiliate focused on 40 municipalities with the highest numbers of breast 
cancer incidence, late-stage diagnoses and deaths. The quantitative data reports were further 
analyzed to narrow the focus of the assessment to three target communities. Boston, Springfield 
and Worcester were highlighted in each quantitative data report as having the most troubling 
rates of breast cancer in Massachusetts.  
 
The top 40 towns with the highest incidence, late-stage diagnosis and death categories are 
shown with indicators in Table 5.1. Incidence rates in Boston accounted for 6.9  percent of all 
cases. More than 1700 cases of breast cancer were reported to the Massachusetts Tumor 
Registry between the years of 2006 and 2010 in Boston. Second in rank order, Worcester 
accounts for 550 new cases of breast cancers, 78 reported to be late-stage diagnoses. In 
Western Massachusetts, 528 cases were diagnosed in Springfield. Therefore, Boston, 
Springfield and Worcester were selected as target communities, as they had the greatest 
incidence, late-stage diagnoses and deaths, in addition to death rates exceeding state levels.  
 
The selected target communities have similar demographic and socioeconomic factors that play 
a role in issues surrounding breast cancer screening and treatment. Higher incidence can be 
linked to increased access to screenings; however, challenges were found for those living below 
the federal poverty level and those uninsured. Although Massachusetts leads other states in 
expanding health coverage to most of the residents, gaps continue to leave some uninsured.  
 
  

Mission Action Plan
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Table 5.1. Municipalities reported to have among the highest incidence,  
late-stage diagnoses and deaths of breast cancer 

Municipality 
High Incidence 

Indicator 
High Late-Stage Diagnosis 

Indicator 
High Death Rates 

Indicator 

Barnstable * * * 
Boston* * * * 
Brockton * * * 
Brookline * 
Cambridge * * * 
Chelmsford * 
Chicopee * * 
Fall River * * * 
Framingham * * 
Haverhill * 
Lawrence * 
Lowell * * 
Lynn * * * 
Malden * 
Medford * * * 
New Bedford * * * 
Newton * * * 
Peabody * * * 
Pittsfield * 
Plymouth * * 
Quincy * * * 
Revere * 
Somerville * 
Springfield* * * * 
Waltham * 
Weymouth * * 
Worcester* * * * 
 
Summary of Findings from the Health Systems and Public Policy Analysis Report 
Through an assessment completed using mapping software, the Affiliate pinpointed locations of 
breast health providers. Services were further explored to determine how many services in each 
target community provided preventative care, education, early detection services, diagnostics, 
treatment and survivorship support. Taking an additional step, locations providing services to 
the uninsured were flagged. As expected, most locations provided services in a timely manner 
when contacted by insured clientele. Uninsured individuals experienced a slower process to 
obtain care. State and federally funded programs played a role in facilitating the enrollment 
process for uninsured patients. In 2014, the Breast Density Law was signed, making changes to 
early detection and diagnostic screenings. This law requires providers to perform diagnostic 
screening for women with dense breasts. An issue that providers face is educating women in 
need of the diagnostic services about their coverage, as this may result in the need to meet an 
insurance deductible upwards of $1,000. For many, this is a high medical cost that may deter 
them from following through with the screening.  
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Summary of findings from the Qualitative Data Report 
While quantitative data directs the focus of this assessment to the areas with the greatest 
burden of breast cancer, qualitative data collection uncovers how services are delivered and 
received and uncovers gaps to care. The reports combined reinforce the need to support the 
target communities of Boston, Springfield and Worcester. Breast health providers and breast 
cancer survivors have supported this assessment by discussing their experiences providing and 
obtaining breast cancer services throughout the continuum of care. Qualitative data captured 
the unique gaps in early detection and treatment services within each target community.  
 
Boston breast health professionals have a deep understanding of the unique needs of 
underserved and culturally diverse communities in need of quality breast cancer services. Well-
known cancer centers offer quality care in elaborate, large city medical campuses. In recent 
years, through partnerships with community-based centers, services are now within reach for 
many. For example, community members interviewed expressed anxiety at the thought of 
navigating services at the larger treatment facilities. Accessing care with the guidance of 
experienced navigators made the experience less intimidating.  
 
Qualitative summary reports show great disparities exist in Springfield and Worcester. Breast 
cancer education, early detection screenings and treatment services were not reported to be 
easily accessed by women of ethnically diverse backgrounds and in lower income communities. 
Many providers interviewed were unfamiliar with outreach education and patient navigation 
programs. A disconnect between community-based practices and medical centers was evident. 
Listed as a high priority need, the Affiliate will seek opportunities to create awareness of breast 
health and breast cancer programs among diverse neighborhoods and providers alike.  
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Mission Action Plan 
 
Mission Action Plan for Boston 
Needs Statement 
Quantitative  Quantitative data reports reveal Boston to have a high breast cancer 

incidence, number of late-stage diagnosis cases and deaths, with death 
rates higher than that of Massachusetts as a whole.  

Health Systems Residents reported gaps in health care coverage for diagnostic screening 
services. Access to breast cancer early detection services was lower among 
low income and ethnically diverse populations.  

Qualitative  Early detection services and treatment services were available but limited 
for individuals of culturally and ethnically diverse backgrounds in 
neighborhoods of Boston. 

Affiliate Action Plan  
Priority  Increase knowledge and use of breast health and breast cancer navigation 

programs among low income and culturally/ethnically diverse populations in 
Boston.  

Objectives  1. In FY 2016-2019 Develop and issue a request for applications 
soliciting grants from early detection service providers committed to 
improving breast health and breast cancer needs for underserved, 
low income and culturally/ethnically diverse communities in Boston. 
Grants will support programs that increase community awareness of 
services and availability of screenings for uninsured and 
underinsured patients.  

2. In FY 2016-2019 Solicit grant applications from organizations 
seeking opportunities to implement or expand patient navigation 
programs among low income and culturally/ethnically diverse 
populations in Boston.  

3. In FY 2016-2019 Coordinate Affiliate breast cancer wellness events 
to increase provider knowledge of the Community Profile. 
Consumers will become informed of breast cancer resources through 
health events coordinated by the Affiliate in partnership with Komen-
funded programs and local breast cancer centers.  
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Mission Action Plan for Springfield and Worcester 
Needs Statement 
Quantitative  Quantitative data reports reveal Springfield and Worcester to have a high 

breast cancer incidence, number of late-stage diagnosis cases and deaths, 
with death rates higher than that of Massachusetts as a whole.  

Health Systems Health systems seldom promoted early detection breast health and breast 
cancer services for women individuals  in low-income communities, 
medically uninsured and culturally and ethnically diverse populations.  

Qualitative  Early detection services and treatment services were available but limited 
for individuals of culturally and ethnically diverse backgrounds in 
neighborhoods of Springfield and Worcester.  

Affiliate Action Plan  
Priority  Increase breast health and breast cancer knowledge and expand access to 

and use of breast cancer care and navigation programs among low income 
and culturally/ethnically diverse populations in Springfield and Worcester.  

Objectives  1. In FY 2016-2019 Develop and issue a request for applications 
soliciting grants from early detection service providers committed to 
eliminating barriers to breast health and breast cancer services for 
underserved, low income and culturally diverse communities. Grant 
opportunities will be available for organizations to implement or 
expand patient navigation programs.   

2. By December 2016 Explore opportunities with local Women’s Health 
Network providers and cancer centers in Springfield and Worcester 
to form a breast cancer task force to increase provider and consumer 
awareness of breast health and Affiliate-funded programs.  

3. By June 2016 Form an educational advisory committee that will be 
responsible for participating in existing wellness community events. 
Advisory members will coordinate a series of breast health 
workshops aimed at educating community leaders from the 
Springfield and Worcester area. Partner with at least five community 
leaders in each target area to distribute Komen educational materials 
and information about local breast cancer resources.  
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