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Introduction to the Community Profile Report 
 
Susan G. Komen fought breast cancer with her heart, body and soul.  Throughout her 
diagnosis, treatments, and endless days in the hospital, she spent her time thinking of ways to 
make life better for other women battling breast cancer instead of worrying about her own 
situation.  Moved by Susan’s compassion for others and commitment to making a difference, 
Nancy G. Brinker promised her sister that she would do everything in her power to end breast 
cancer. 
 
Though Susan lost her battle with the disease, her legacy lives on through the work of Susan G. 
Komen®, the organization Nancy started in her honor.  Komen is the global leader of the breast 
cancer movement, having invested more than $2.5 billion since its inception in 1982.  Komen’s 
promise is to save lives and end breast cancer forever by empowering people, ensuring quality 
care for all and energizing science to find the cures.  Across the country, that promise is upheld 
by a network of over 100 local Affiliate offices.  At the heart of each Affiliate is a person or group 
of people who, like Susan, want to make a difference. 
 
Affiliate History 
In the summer of 1993, the McCall’s Ladies Professional Golf Association (LPGA) Golf Classic 
was held at Stratton Mountain, Vermont.  McCall’s then publisher, Barbara Littrell, thought a 
Komen Race for the Cure would be a natural tie-in with the LPGA event and so, on Sunday, 
July 25, the first Susan G. Komen Race for the Cure was held at Hildene Meadows in 
Manchester, Vermont.  Races two and three- organized by McCall’s and aided by Stratton 
Mountain, local businesses and a cadre of volunteers-were each held in conjunction with the 
LGPA Classic on the last Sunday in July.   
 
Following the sale of the magazine to a European publisher, the McCall’s Classic was retired in 
1995 as was McCall’s sponsorship of the Race.  A group of former volunteers and other 
concerned local women (the first incarnation of the Komen Vermont Race for the Cure 
Committee) took the reins for the 1996 Race.  The Committee, with its ever shifting 
membership, has steered the Race since.   
 
Komen established its Affiliate structure in 2000 giving rise to the Vermont Affiliate of Susan G. 
Komen.  In 2003, the Affiliate approached Komen seeking annex to the Upper Valley of New 
Hampshire, as 50.0 percent of Vermont’s breast cancer cases were treated at Dartmouth-
Hitchcock Medical Center in New Hampshire.  At the time, New Hampshire was one of only 
three states with no Komen Affiliate and it was suggested that the Vermont Affiliate take the 
whole state; hence the Vermont-New Hampshire appellation.  
 
Komen Vermont-New Hampshire has generated more than $9 million, 75.0 percent of which 
has remained in the two-state region.  That means that more than $6.8 million has been 
devoted to breast cancer education, screening and treatment programs in Vermont and New 
Hampshire; the remaining 25.0 percent, more than $2.2 million, helped support Susan G. 
Komen’s national research program. 
 

Executive Summary



6 | P a g e  
Susan G. Komen® Vermont-New Hampshire 

Each year, through efforts great and small – the Races for the Cure®, the Rides for the Cure®, 
Vermont Cancer Center’s Annual Breast Cancer Conference in Burlington, the Music in the 
Meadow series in Chester, Vermont, and Pink Friday at Bromley and Cranmore Mountain to 
name a few – thousands of Vermont and New Hampshire citizens give of their time and money 
to fight the spread of, and ultimately find the cure for, breast cancer.  
 
Currently, grant funds are awarded to projects that have been selected by an independent Grant 
Review Panel as those that will have the greatest impact in serving uninsured or underinsured 
women in the service area.  Note that Susan G. Komen is not a direct service provider.  
 
The Affiliate funds local programs such as educational conferences, breast health education 
and outreach, emergency funds, retreats, and patient navigation services for organizations and 
providers impacting women in Vermont and New Hampshire.  
 
Purpose of the Community Profile Report 
Komen Affiliates address unmet needs by assessing breast health care gaps in their 
Communities and awarding local grants for breast cancer education, screening and treatment 
programs.  Every four years, each Komen Affiliate reassesses service area communities to 
better understand the dynamic needs and resources available in regards to breast health. 
 
This Community Profile Report is the presentation of these findings for Komen Vermont-New 
Hampshire and is used as a tool to help understand needs, determine priorities and direct the 
actions in the Affiliate’s service area over the next four years. 
 
Quantitative Data: Measuring Breast Cancer Impact in Local Communities 
 
Breast Health and Breast Cancer Findings of the Target Communities 
Healthy People 2020 (HP 2020) is a national initiative developed by the federal government with 
specific targets set to improve the health of all Americans by the year 2020 (Komen, 2013).  
Many organizations across the country have aligned with the HP2020 objectives to monitor 
progress related to reducing the burden of disease.  The HP2020 target for breast cancer death 
rates is 20.6 breast cancer related deaths per 100,000 females--a 10.0 percent improvement in 
comparison to the 2007 rate (Komen, 2013).  The target for late-stage incidence is 41.0 cases 
per 100,000 females (Komen, 2013). 
 
Using the Healthy People 2020 objectives of reducing breast cancers found at a late-stage and 
decreasing death rates as a guideline, Komen Vermont-New Hampshire has identified target 
areas within the service area based on how long it is predicted to take each community to reach 
these HP2020 goals.  Women living outside of selected communities will not be excluded from 
assistance, rather target areas will receive closer review to diminish unmet needs that exist in 
services or care in jeopardized areas.  This will be the focus of in-depth exploration for the 
duration of the four year period.   
 
Komen Vermont-New Hampshire has selected five target communities.  These areas reflect the 
greatest need in regard to developing and implementing breast cancer programs for the extent 
of the timeline.   
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For the duration of the 2015 Community Profile, the selected target communities are: 
 Addison County, Vermont 
 Bennington County, Vermont 
 Belknap County, New Hampshire 
 Hillsborough County, New Hampshire 
 Strafford County, New Hampshire 

 
Addison County, Vermont and Bennington County, Vermont show remarkable need and 
therefore fall into the highest priority category.  Empirical evidence projects both counties as 
unlikely to meet either target for HP2020.  At the current trend, it is expected to take thirteen 
years or longer for both of these counties to reach late-stage diagnosis and death rate goals.  
Again, HP2020 is intended to serve as a measure to evaluate the impact of disease on the 
nation.  In turn, this helps to assess the Affiliate’s mission programs to reduce and eventually 
eliminate female breast cancers.  
 
In the medium-high priority group for meeting HP2020 targets are Strafford, Belknap and 
Hillsborough Counties of New Hampshire.  All three counties are expected to take thirteen years 
or more to reach the HP2020 late-stage incidence target.  Additionally, they are predicted to 
take between one and five years to reduce death rates and meet HP2020 goals.  These 
particular communities demonstrate highest risk of not obtaining HP2020 goals for decreasing 
late-stage breast cancer diagnosis and were selected to be the focus of in-depth study for the 
period of this Community Profile Report.  
 
Health Systems and Public Policy Analysis 
 
Komen Vermont-New Hampshire has examined asset maps, provider data and public policy 
across the continuum of care in each of the five target communities to determine the gaps, 
needs and limitations in health systems that could delay or prevent access to care.  The Affiliate 
has become aware of various issues affecting the transition through the breast health and 
breast cancer continuum of care.   
 
The Affiliate concludes that all five target communities would benefit from increased breast 
health education and outreach.  Hillsborough County offers a greater wealth of resources within 
a relatively close radius for women living in the county.  However, these resources are 
underutilized by minority women and those experiencing language barriers to screening and 
treatment.  With the exception of Strafford County (32.0 percent rural), the remaining 
communities are geographically rural.  They have limited access to information to make 
informed choices about health care.  Women in these areas may not be aware of the resources 
and free programs available.  They may also face other socioeconomic obstacles in obtaining 
care even if they have health insurance.  Additionally, there are no mobile mammography vans 
that exist in any of the five target communities.  Through discussions with breast cancer 
professionals, the Affiliate learned that most areas were no longer using mobile mammography 
due to the concerns with quality of imaging in the past.  However, newer digital equipment may 
be available to reduce these concerns.  This could be an avenue for future planning as an 
alternative means to reach out to the geographically rural and isolated women living in these 
target communities. 
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The Affiliate has the potential to develop several new partnerships with medical providers and 
other nonprofits in the five target communities.  Building new relationships to promote breast 
health education and outreach as well increasing patient navigation providers would be 
especially helpful in rural areas.  Women without knowledge of basic health guidelines would 
benefit by learning the resources available in their community and how to access them.  Based 
on the results of the Community Profile, the Affiliate will strengthen current partnerships and 
cultivate new partnerships that will facilitate better health outcomes for women as they make 
their way through the continuum of care.  
 
Recent changes in health care necessitate that additional education be made available to 
women.  It was discovered that many women who have not had a medical provider and 
insurance in the past but now have access through the Affordable Care Act, are finding it 
difficult to enter and navigate the system.  It is important for women to know what options are 
available to them.  Breast health education and outreach needs to include information about 
benefits women have access to, including those provided by the Affordable Care Act, the 
National Breast and Cervical Cancer Early Detection Program and community resources such 
as Susan G. Komen.  This information must be easily understood, readily obtainable for those 
living in rural communities, accessible to low-income women, clearly communicated to those 
who may not speak or understand English, manageable for those with limited education and/or 
learning disabilities and unbiased for those who may have concerns about being treated 
unfairly.  Additional support may be required to assist these women with completing paperwork 
and helping with various needs that arise as they enter the health care system. 
 
Komen Vermont-New Hampshire seeks to increase involvement with state specific advocacy 
and public policy in the future in order to be a resource for legislation that impacts the breast 
health of local women.  Greater advocacy, building new partnerships, and aligning with other 
agencies will promote better allocation of breast health resources.  Ideally, addressing the 
barriers and gaps in the continuum of care will decrease the number of women being diagnosed 
at a later stage of breast cancer and reduce the incidence of death.  In turn, this will make a 
lasting impact in the target communities and help meet Healthy People 2020 targets.     
 
Qualitative Data: Ensuring Community Input  
 
Data collection methods for this assessment included key informant interviews with breast 
cancer survivors, health care providers and those involved in related breast health services.  
Surveys were utilized and tailored both to health care professionals and breast cancer survivors.  
A supplemental review of qualitative research was also included.  These resources allowed the 
voice of each community to be heard in order that an appropriate response could be designated 
by the Affiliate. 
 
Addison County, Vermont  
Key questions focused on understanding the increasing rate of breast cancer incidence in 
Addison County.  Factors that may be contributing to the dramatic rise in death rates in this 
county and possible correlations or causes were considered.  Rural geography was a focus in 
terms of how access, utilization, and quality of care for breast cancer all influence incidence and 
death rates.  Inquiries were made to gain a better understanding of the strengths and 
weaknesses of the health care system in Addison County in regard to quality performance and 
accessibility for women along the continuum of care.  
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Key Findings:  Addison County offers conventional medical interventions at the local hospital.  
Those interviewed reported that personalized attention and care was exceptional.  Weaknesses 
reported included longer wait times for routine appointments and therefore reduced 
convenience compared to larger facilities that provide screening mammography.  This may 
result in delays for women getting screening or the need to travel longer distances outside of the 
county to obtain care.  Additionally, it was reported that oncology treatment such as 
chemotherapy was not offered on a daily basis in Addison County.  Patients may be required to 
wait for an open chair or choose to travel a distance to a neighboring county for daily care.  This 
travel can be an hour or more each way and was reported by some key informants as a 
potential barrier.  It was noted that due to the associated discomfort of cancer, including pain, 
these factors could make travel more difficult, and increasing the possibility of opting out of 
treatment. 
 
Addison County offers complimentary cancer care such as acupuncture and supportive herbal 
remedies for breast cancer treatment and symptom management which can be utilized alone or 
in conjunction with conventional treatment.  This is an asset to the community and a well utilized 
holistic approach to care.  There is a well-established telephone support network that is growing 
in the area, Kindred Connections, for cancer patients of all types.  It is becoming more 
widespread throughout the state of Vermont and a source of social support for those who may 
not have the access or desire to attend traditional support groups.  This group is also provides 
networking to assist with ride sharing to and from appointments.  This is particularly beneficial to 
rural areas and for women with transportation obstacles.  However, many women may not be 
aware of this support in spite of its positive value in the communities of Vermont.  Helping 
women to become aware of the supports and services in their community would be 
advantageous. 
 
Rural geography was reported as a factor in regard to travel distances to care, obtaining breast 
cancer risk reduction and early detection messaging, awareness of supplemental funding and 
programs that help cover screening and treatment costs, and ability to take time off from work to 
get to appointments.  Self-employed women reported financial concerns due to limited or no 
health insurance.  Key informants reported that Ladies First, the Vermont Breast and Cervical 
Cancer Program provider, delivered a great deal of financial assistance and this was considered 
an asset.  Some key informants reported not having the ability to obtain care without this 
assistance and expressed sincere gratitude for the program.   
 
Women in Addison County continue to face challenges that arise as a result of living in a rural 
community and would benefit from additional support and services.  Collectively, more 
organizations, along with Komen Vermont–New Hampshire, have noted issues that may 
negatively impact these women.  In the future, the Affiliate intends to collaborate with the efforts 
of these organizations to improve the lives of women living in this county and to reach HP2020 
goals. 
 
Bennington County, Vermont 
Bennington County residents show increased rates of having less than a high school education 
and living with an income 100-250 percent below poverty.  Accordingly, key questions were 
focused on gaining information regarding financial challenges and obstacles to accessing care.  
Additionally, the Affiliate took a closer look at the relationship between the increasing age of the 
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female population and the unfavorable trends in this county.  A general assessment was made 
of how education level influences breast cancer risk reduction, awareness messages and 
seeking services for early detection. 
 
Key Findings:  In agreement with the Quantitative Data Report, Bennington County was found 
to be economically depressed.  Numerous themes emerged from key informant interviews with 
health professionals such as limited knowledge of breast cancer guidelines, lack of awareness 
of financial resources available, and the inability to complete eligibility paperwork for reduced 
cost programs.  The key informants noted that women reported believing that those without a 
family history of breast cancer would not need mammogram screenings.  In addition, they 
reported that although women from Bennington County in the health care system were regularly 
presented with information about financial assistance programs for low or reduced cost 
screenings such as Ladies First, they were sometimes overwhelmed by the paperwork and 
required assistance in navigating the process.  This assistance was provided but limited due to 
time constraints of professionals providing help.   
 
Health professional key informants explained that many women living in this economically 
depressed area do not have health insurance or a primary care provider.  Women living in 
Bennington County who have never had a primary care provider report a severe lack of 
knowledge of preventive health management, lack awareness of free or low-cost preventative 
health care programs, do not know how to navigate the health care system, or where to seek 
help.  In turn, key informants report that local women often wait until very serious symptoms 
arise, such as those associated with late-stage breast cancer for example, before seeking care.  
In turn, the key informants report that their treatment options are more limited and death rates 
increase. 
 
In addition, males with breast cancer in this county (and all other rural target communities) 
experience difficulties in obtaining breast cancer education and support.  Studies revealed the 
need for increased sensitivity to address the unique needs of males and early detection.  
 
Another concern for this target community is increasing age and how it impacts the unfavorable 
status of this area.  Age as a factor was assessed through a review of published articles as the 
key informants were unable to provide sufficient insight relating to the subject.  It was found that 
providers may improve communication with older patients in order to facilitate informed decision 
making along the continuum of care from screening, diagnosis and treatment to survivorship 
needs.  This research highlights the importance of sensitivity to the individual needs of the 
patient regardless of age, and the merit of the physician-patient relationship.  Furthermore, 
another vulnerable population that would benefit from additional resources and support is 
women with intellectual disabilities.  Studies demonstrate a growing need for this population and 
the importance of educating caregivers with key risk reduction and early detection information. 
 
Belknap, New Hampshire 
In review, female breast cancers occurred more often in Belknap County than in the Affiliate 
service area as a whole.  There is an increasing trend in the number of new cases in Belknap 
County, especially in comparison to the Vermont-New Hampshire service area and United 
States as a whole.  The Affiliate has no existing relationships in this community at this time. 
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The Affiliate would like to gain a better understanding of factors that are contributing to this 
increasing trend and what resources or partnerships could be cultivated in order to reverse the 
unfavorable breast cancer incidence and late-stage trends in this county. 
 
Key Findings:  Key informants from this county reported financial issues hindering access to 
breast cancer screening as well as overall financial hardships in relation to care.  They 
mentioned that additional effort should be made by health care providers to assess the needs of 
all family members and to facilitate access to information about low cost, affordable, or free 
programs for both general and breast health care.  They noted the need for more compassion 
and understanding toward survivors and their unique needs in addition to financial support such 
as gas and grocery cards throughout treatment.  Furthermore, it was noted that more outreach 
was desired.  Word of mouth messaging by providers, other survivors and support groups about 
programs for risk reduction and survivorship was requested.  This county reported a severe 
shortage of resources in their area and women “going broke” during breast cancer treatment. 
 
The qualitative data collected, although limited, confirms that statistical analysis of this county.  
Serious financial concerns paired with increased need for outreach and emotional support in 
Belknap County will be very important to address.  With additional resources this area will be 
more likely to reach HP2020 goals. 
  
Hillsborough County, New Hampshire 
Socioeconomic factors such as being foreign-born and linguistically isolated are notable in 
Hillsborough County in comparison to other counties in the Affiliate service area.  Hillsborough 
County reflects the most diverse population in comparison to the Vermont-New Hampshire 
service area as a whole.  Women in Hillsborough County, New Hampshire confront numerous 
barriers that influence health outcomes and achievement of the HP2020 targets. 
 
The Affiliate sought to determine the role of linguistic isolation as it relates to the unfavorable 
trends in this county.  The data showed an increased area of diversity which prompted 
questions such as, “Are women receiving information about services and risk reduction in a 
language they can understand and that is culturally sensitive?”  The Affiliate wanted to 
understand if disparities are being addressed in order to increase access, utilization and quality 
of care for the diverse population of women living in this county.  
 
Key Findings:  Health professional key informants from New Hampshire and Hillsborough 
County reported that there are a high number of minority women that are in need of risk 
reduction and early detection education.  According to the key informants, many of these 
women have not sought out health care due to misinformation and myths surrounding breast 
cancer.  Many of these women are reported to be refugees in a Federal program located in 
Hillsborough County.  Some foreign born women have reported to health professional key 
informants that they have very different and brutal methods of dealing with breast cancer in their 
home countries and therefore fear and avoid medical interventions in the United States.  The 
informants reported that foreign born women have limited opportunities in which to seek 
outreach and education due to the time constraints and nature of their work.  In addition to this, 
informants noted that these women often have language barriers that interfere with 
understanding early detection and risk reduction messages, as well as utilizing the health care 
system in general.  On the positive side, it was noted that hospitals offer translation services for 
all languages in order to make care more accessible.   
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Given the increased diversity of the population in this target community, more effort needs to be 
directed toward understanding the needs, and then reaching out, to these women and men.  
The population requires more sensitivity from health professionals about beliefs that are unique 
to this diverse community.  This has been supported by a key study noting that language 
barriers, cultural factors and beliefs related to illness, all influence outcomes and the breast 
cancer continuum of care.  Fears, coping styles, and spiritual beliefs were repeated factors 
throughout the study. 
 
The overreaching concern for Hillsborough County is the increased diversity of the population 
and the unique concerns, from screening to survivorship, that must be addressed in order to the 
achieve HP2020 goals of reducing late-stage diagnosis and deaths from breast cancer.  This is 
especially imperative in light of the finding that “ethnic minority women are diagnosed with more 
advanced stage disease and experience greater morbidity (2004).” 
 
Strafford County, New Hampshire 
A striking figure of 100 percent of residents live in medically underserved areas in this county.  
Of the population ages 40-64 living in this county, 13.5 percent has no health insurance.  Adding 
to the vulnerability of this county is an increased level of poverty.  Combined, these factors 
indicate that multiple barriers are interfering with access and utilization of care in this county.  
 
Questions targeted understanding the sparse medical service availability and how that may be a 
factor in breast cancer outcomes for this county.  Qualitative data collection focused on topics of 
access, utilization and quality of care.  Komen Vermont-New Hampshire hopes to play a role in 
improving outcomes for women in this community by building new partnerships understanding 
new ways to make a positive impact. 
 
Key Findings:  Although there were few key informants from Strafford County, the data 
collected was insightful.  The additional responses by key informant health professionals for the 
State of New Hampshire provided information that will be considered.  The limited data once 
again plays a role in future decision making and supplemental information will be needed.  
 
This target community hosts the fewest number of medical providers of all target areas.  
However, financial assistance is available through the local hospital and a patient navigator 
program is in place to lend assistance.  Some of the issues specific to this area were related to 
financial hardships including lack of insurance, being underinsured with high out-of-pocket 
expenses and not meeting eligibility guidelines for free or reduced-cost programs.  Key 
informants made several suggestions regarding possible ways to reduce the burden for these 
women and improve their progression through the breast health continuum of care.  It was 
noted that a guaranteed funding program specific for those who are not eligible for other 
programs as well as a coordinator that could help link and refer women to the appropriate 
resources and even help in arranging appointments and/or transportation would be beneficial.   
 
In reference to late-stage diagnosis, health professional key informants agreed that known 
factors such as lack of health insurance and financial hardships play a role.  Others commented 
that inconsistencies between providers about screening guideline messages exist, leading to a 
decrease in screenings.  This was noted as a problem in identifying breast cancer at its earliest 
stages and increasing death rates.  Efforts will need to focus on addressing additional factors 
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that contribute to late-stage diagnosis.  Health professional key informants indicated a belief that 
residents have more than adequate access to screening and rural geography does not appear 
to negatively impact this area as noted in other rural communities.  However, financial 
challenges do exist and the County would benefit greatly from additional support and 
partnerships in the future.  
 
Limited primary care providers in the area were the greatest concern.  Additional support in the 
form of supplemental funding to assist with financial burdens would be beneficial.  Komen 
Vermont-New Hampshire is not currently partnered with agencies in this community, but would 
like to increase collaboration in the future.  
 
Mission Action Plan 
 
Addison County, Vermont 
Problem Statement:  Women in Addison County continue to face challenges that arise as a 
result of living in a rural community and would benefit from additional support and services.  The 
Affiliate intends to collaborate with the efforts of similar organizations to improve the lives of 
women living in this county and to reach HP2020 goals. 
 

Priority: Increase access to the breast health continuum of care for rural women 
through developing partnerships in Addison County, Vermont. 

 
Objective 1:  In FY 2016, hold at least one grant writing workshop in Addison 
County, Vermont. 

 
Objective 2:  By FY2017, add at least one medical, public health, or nonprofit 
professional from Addison County to the Affiliate’s Board of Directors to ensure 
the needs of the county are represented on the Board. 

 
Objective 3:  In FY2018, hold a rural breast cancer summit with providers from 
Addison County and neighboring counties to discuss possible partnership 
opportunities with the goal of increasing access to and seamless progression 
through the breast health continuum of care. 

 
Bennington County, Vermont 
Problem Statement:  Bennington County has a substantially older female population.  This 
county also demonstrates a higher rate of poverty and more residents with less than a high 
school education.  Health professional key informants from this county as well as Vermont State 
have reported that many women never had health care in the past and have no existing 
provider.  Even with the rollout of the Affordable Care Act, these women do not know who to 
call, how to access the system, lack general awareness about breast health, and are not aware 
of free or low-cost screening programs in their area.  Additionally, when faced with paperwork 
for eligibility for these programs they are unable to complete the documents or require 
assistance to help with this process.  
 

Priority:  Increase the quality of Affiliate funded grants to ensure identified gaps in the 
continuum of care are addressed in Bennington County. 
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Objective 1:  By the FY2017, a priority of the Community Grants Request for 
Applications will be increased access to breast health navigation services to 
assist with education and outreach to uninsured and underinsured women, help 
complete paperwork, and provide patient advocacy and help with decision 
making about screening and treatment in Bennington County. 

 
Hillsborough County, New Hampshire 
Problem Statement:  This is the most diverse county in the Affiliate service area resulting in a 
vulnerable population of women reported as not seeking screening and care due to language 
barriers and cultural beliefs.  Outreach and education is key to increasing access to care. 
 

Priority: Increase breast health outreach and education to refugees and women of 
diversity in order to eliminate fears about health care and to facilitate access and 
utilization of care in Hillsborough County, NH. 

 
Objective 1:  In FY2016, develop at least one new collaborative relationship with 
community based organizations that serve refugee and women of diversity in 
Hillsborough County, NH. 

 
Objective 2:  From FY2016 through FY2019, include in the Vermont-New 
Hampshire Community Grant RFA, the need for programs addressing the 
educational needs of refugees and women of diversity in Hillsborough County, 
New Hampshire. 

 
Belknap County, New Hampshire 
Problem Statement: Compared to the Affiliate service area as a whole, Belknap County 
possesses higher female breast cancer incidence rates and trends.  Incidence rates in Belknap 
County, New Hampshire (152.4 per 100,000) are greater than the Affiliate service area as a 
whole (131.8 per 100,000).  It is predicted to take thirteen years or longer to reach the HP2020 
late-stage incidence target.  The Affiliate has no existing relationships in this community at this 
time. 
 

Priority 1:  Increase the health care system’s capacity to provide quality breast health 
care in Belknap County, New Hampshire.  

 
Objective 1:  In FY2016, hold at least two collaborative meetings aimed at 
hospitals, primary care providers, health clinics and community-based 
organizations to discuss improving continuity of care between referral, screening, 
diagnosis, treatment, and support services within Belknap County, New 
Hampshire. 

 
Priority 2:  Establish new partnerships with community based health organizations to 
effectively implement breast health education and services in Belknap County, New 
Hampshire. 

 
Objective 1: By FY 2019, partner with community based health organizations to 
arrange at least two small group education classes on breast health, including 
risk reduction and early detection. 
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Strafford County, New Hampshire 
Problem Statement:  An increased number of women in Strafford County live in poverty and 
are more likely to be uninsured or underinsured.  It was reported that 25.1 percent of residents 
age 40-64 were living at 250 percent below the poverty level.  Health professional key 
informants from New Hampshire have indicated that women cannot afford out-of-pocket costs 
including co-pays, high deductibles, and transportation costs which are financial barriers to early 
detection. 
 

Priority:  Increase access to services for women who do not meet eligibility guidelines 
for free or low-cost breast health programs to eliminate barriers and increase access.  

 
Objective 1: From FY2016 through FY2019, the Vermont-New Hampshire 
Community Grant RFA will include patient navigator programs aimed specifically 
at working with uninsured and underinsured women in Strafford County, New 
Hampshire as a funding priority. 

 
 
 

 
 

  
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Disclaimer: Comprehensive data for the Executive Summary can be found in the Susan G. 
Komen® Vermont-New Hampshire 2015 Community Profile Report.  
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Susan G. Komen fought breast cancer with her heart, body and soul.  Throughout her 
diagnosis, treatments, and endless days in the hospital, she spent her time thinking of ways to 
make life better for other women battling breast cancer instead of worrying about her own 
situation.  Moved by Susan’s compassion for others and commitment to making a difference, 
Nancy G. Brinker promised her sister that she would do everything in her power to end breast 
cancer. 
  
Though Susan lost her battle with the disease, her legacy lives on through the work of Susan G. 
Komen®, the organization Nancy started in her honor.  Komen is the global leader of the breast 
cancer movement, having invested more than $2.5 billion since its inception in 1982.  Komen’s 
promise is to save lives and end breast cancer forever by empowering people, ensuring quality 
care for all and energizing science to find the cures.  Across the country, that promise is upheld 
by a network of over 100 local Affiliate offices.  At the heart of each Affiliate is a person or group 
of people who, like Susan, want to make a difference. 
 
Affiliate History  
 
In the summer of 1993, the McCall’s Ladies Professional Golf Association (LPGA) Golf Classic 
was held at Stratton Mountain, Vermont.  McCall’s then publisher, Barbara Littrell, thought a 
Susan G. Komen Race for the Cure® would be a natural tie-in with the LPGA event and so, on 
Sunday, July 25, the first Komen Vermont Race for the Cure was held at Hildene Meadow’s in 
Manchester, Vermont.  Races two and three- organized by McCall’s and aided by Stratton 
Mountain, local businesses and a cadre of volunteers-were each held in conjunction with the 
LGPA Classic on the last Sunday in July.   
 
Following the sale of the magazine to a European publisher, the McCall’s Classic was retired in 
1995 as was McCall’s sponsorship of the Race.  A group of former volunteers and other 
concerned local women (the first incarnation of the Komen Vermont Race for the Cure 
Committee) took the reins for the 1996 Race.  The Committee, with its ever shifting 
membership, has steered the Race since.   
 
Komen established its Affiliate structure in 2000 giving rise to the Vermont Affiliate of Susan G. 
Komen.  In 2003, the Affiliate approached Komen seeking annex to the Upper Valley of New 
Hampshire, as 50.0 percent of Vermont’s breast cancer cases were treated at Dartmouth-
Hitchcock Medical Center in New Hampshire.  At the time, New Hampshire was one of only 
three states with no Komen Affiliate and it was suggested that the Vermont Affiliate integrate the 
whole state of New Hampshire, forming Komen Vermont-New Hampshire (CP 2011). 
 
Komen Vermont-New Hampshire has generated more than $9 million, up to 75.0 percent of net 
proceeds stays local in the two-state region.  That means that more than $6.8 million has been 
devoted to breast cancer education, screening and treatment programs in Vermont and New 
Hampshire; the remaining 25.0 percent of net proceeds, more than $2.2 million, support Susan 
G. Komen’s national research program. 
 
Each year, through efforts great and small – the Races for the Cure, the Rides for the Cure®, 
the annual snowshoe event at Stratton Mountain, the Music in the Meadow series in Chester, 

Introduction
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Vermont, and Pink Friday at Bromley and Cranmore Mountain to name a few – thousands of 
Vermont and New Hampshire citizens give their time and money to fight the spread of, and 
ultimately find the cure for, breast cancer.  
 
Funds are granted to local projects that have been selected by the independent Grant Review 
Panel as those that will have the greatest impact in serving uninsured or underinsured women in 
the service area.  These programs include: educational conferences, breast health education 
and outreach, emergency funds, retreats, and patient navigation services for organizations and 
providers impacting women in Vermont and New Hampshire.   In 2015, 10 programs totaling 
$300,000 were funded.  
 
Please note that Susan G. Komen Vermont-New Hampshire is not a direct service provider. 
 
Affiliate Organizational Structure 
 
Komen Vermont-New Hampshire has three paid staff members and numerous volunteers 
contributing valued time and energy to fulfill the mission of Susan G. Komen.   

 Executive Director 

 Affiliate Administrator 
 New Hampshire Community Relations Specialist 

 
2015 Komen Vermont-New Hampshire Board of Directors 
A 10 person Board of Directors comprised of individuals from both Vermont and New 
Hampshire governs Komen Vermont-New Hampshire.  The Board of Directors oversees the 
Affiliate to ensure the greatest impact for the communities of Vermont and New Hampshire and 
to fulfill the mission of Susan G. Komen.  The Board is administered by the President, Secretary 
and Treasurer. 
 
Affiliate Service Area 
 
Komen Vermont-New Hampshire encompasses 26 counties and serves the entirety of the two 
states (Figure 1.1).  Located in Northern New England, Vermont and New Hampshire share 
similar size and geography (Table 1.1).  Vermont demonstrates a much smaller population 
which is approximately half the size of its neighboring state of New Hampshire. 
 

Table 1.1. Vermont and New Hampshire comparison chart 
 VERMONT NEW HAMPSHIRE 

Population (2014 Estimate) 626,562 1,326,813 

Land Area (2010) 9,216.66 Square miles 8,952.65 Square Miles 

Persons Per Square Mile (2010)  67.9 147.0 

Median Household Income (2009-2013) $54,267 $64,916 

Source US Census Bureau: State and County QuickFacts. Data derived from Population Estimates, American Community Survey, 
Census of Population and Housing, State and County Housing Unit Estimates, County Business Patterns, Nonemployer Statistics, 
Economic Census, Survey of Business Owners, Building Permits   Last Revised: Thursday, 05-Feb-2015 13:11:29 EST 
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Figure 1.1.  Susan G. Komen Vermont-New Hampshire service area 
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Purpose of the Community Profile Report 
 
Komen Affiliates address unmet needs by assessing gaps in breast health care within their 
communities and awarding local grants for breast cancer education, screening and treatment 
programs.  Every four years, each Komen Affiliate reassesses its communities to better 
understand the dynamic needs and resources available in regards to breast health.  This 
Community Profile Report is the presentation of these findings for Komen Vermont-New 
Hampshire and is used as a tool to help the Affiliate understand needs, determine priorities and 
direct actions over the next four years to address those needs. 
 
Aligning efforts with Affiliate partners will help build bridges, minimize gaps in the breast health 
continuum care, and help address unmet breast health needs of women and men in Vermont 
and New Hampshire.  This report will be shared via Komen Vermont-New Hampshire’s website 
in order to educate and inform grantees, donors, sponsors, legislators, and other breast cancer 
focused organizations.    
 
With this report, Komen Vermont-New Hampshire strives to: 

 Align strategic and operational plans 
 Drive inclusion efforts in the local community  
 Drive public policy efforts  
 Establish focused granting priorities  
 Establish focused educational needs 
 Establish directions for marketing and outreach  
 Strengthen sponsorship efforts   
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Quantitative Data Report 
 
Introduction  
The purpose of the quantitative data report for Susan G. Komen® Vermont-New Hampshire 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 Komen Vermont-New Hampshire’s Quantitative Data Report.  For 
a full report please contact the Affiliate.  
 
 
Breast Cancer Statistics 

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

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

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

 
Death rates 
The breast cancer death rate shows the frequency of death from breast cancer among women 
living in a given area during a certain time period (Table 2.1).  Like incidence rates, death rates 
may be calculated for all women or for specific groups of women (e.g. Black/African-American 
women). 
 
The death rate is calculated as the number of women from a particular geographic area who 
died from breast cancer divided by the total number of women living in that area.  Death rates 
are shown in terms of 100,000 women and adjusted for age.   
 
Data are included for the annual percent change in the death rate over a five-year period.  
 
The meanings of these data are the same as for incidence rates, with one exception.  Changes 
in screening don’t affect death rates in the way that they affect incidence rates.  So a negative 
value, which means that death rates are getting lower, is always desirable.  A positive value, 
which means that death rates are getting higher, is always undesirable. 
 
Late-stage incidence rates 
For this report, late-stage breast cancer is defined as regional or distant stage using 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 154,540,194 198,602 122.1 -0.2% 40,736 22.6 -1.9% 70,218 43.7 -1.2%

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

New Hampshire 665,676 1,046 132.0 -0.7% 174 21.3 -3.1% 326 41.6 1.1%

Vermont 316,866 514 131.4 -1.2% 84 20.4 -2.7% 148 38.5 1.9%

Komen Vermont-New 
Hampshire Service Area 

982,542 1,560 131.8 -0.8% 258 21.0 NA 474 40.6 1.3%

White 946,622 1,537 132.5 -0.7% 256 21.1 NA 467 40.8 1.4%

Black/African-American 12,042 5 87.5 -13.3% SN SN SN SN SN SN

American Indian/Alaska  

Native (AIAN) 
3,730 SN SN SN SN SN SN SN SN SN

Asian Pacific Islander  

(API) 
20,148 10 59.9 -1.8% SN SN SN 3 20.7 NA

Non-Hispanic/ Latina 960,811 1,549 132.4 -0.9% 257 21.1 NA 471 40.8 1.3%

Hispanic/ Latina 21,731 11 77.7 17.7% SN SN SN 3 22.3 10.0%

Belknap County – NH 30,620 62 152.4 3.7% 9 21.7 -3.0% 20 52.2 2.8%

Carroll County – NH 24,126 42 114.4 -3.2% 10 25.6 -2.2% 15 43.6 -6.4%

Cheshire County - NH 39,692 57 122.6 -4.6% 11 21.3 -3.1% 18 40.7 -11.4%

Coos County – NH 16,567 29 121.4 -2.6% 5 16.5 -3.8% 10 44.1 0.7%

Grafton County - NH 44,649 71 125.2 -3.0% 13 22.8 -3.4% 20 36.7 -3.0%

Hillsborough County - NH 201,881 296 130.6 2.3% 53 23.1 -2.6% 95 42.0 2.6%

Merrimack County - NH 74,470 127 139.6 -0.6% 17 17.5 -3.4% 34 38.3 10.2%

Rockingham County - NH 148,967 239 136.1 -1.5% 37 21.1 -3.8% 73 41.8 2.6%

Strafford County - NH 62,649 89 134.0 -2.1% 14 20.9 -2.9% 30 43.8 1.3%

Sullivan County - NH 22,055 34 114.5 -4.8% 6 18.4 -5.5% 11 37.0 -7.1%

Addison County - VT 18,459 29 130.1 6.6% 6 24.8 24.1% 9 39.5 15.3%

Bennington County - VT 19,197 32 120.6 2.0% 7 23.6 -0.9% 11 40.8 4.1%

Caledonia County - VT 15,728 28 143.5 -8.6% 4 19.1 -1.3% 7 38.0 9.2%

Chittenden County - VT 79,302 122 144.3 -0.4% 16 18.4 -3.1% 33 39.1 0.4%

Essex and Orleans Counties 
- VT 

16,778 23 97.3 -1.8% NA NA NA 6 25.8 19.2%

Essex County - VT 3,144 NA NA NA SN SN SN NA NA NA

Orleans County - VT 13,634 NA NA NA 4 18.7 -3.1% NA NA NA

Franklin and Grand Isle 
Counties - VT 

27,515 39 128.1 2.4% NA NA NA 10 34.0 0.9%

Franklin County - VT 23,953 NA NA NA 5 17.6 -3.7% NA NA NA

Grand Isle County - VT 3,562 NA NA NA SN SN SN NA NA NA
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 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) 

Lamoille County - VT 12,017 19 141.9 -1.3% SN SN SN SN SN SN

Orange County - VT 14,512 24 127.8 -7.8% 4 22.7 -4.3% 7 37.8 -9.5%

Rutland County - VT 31,619 53 125.9 -0.4% 9 20.6 -3.1% 18 42.9 -9.4%

Washington County - VT 30,060 50 133.1 1.6% 8 21.3 -2.9% 13 35.9 1.7%

Windham County - VT 22,661 41 135.3 -2.3% 6 18.7 -2.8% 16 51.6 15.7%

Windsor County - VT 29,018 52 128.2 -6.9% 10 24.9 -1.6% 14 34.5 -9.3%

*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, 30 cases for Vermont incidence and late-

stage data). 
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: North American Association of Central Cancer Registries (NAACCR) – Cancer in North 

America (CINA) Deluxe Analytic File. 
Source of death rate data: Centers for Disease Control and Prevention (CDC) – National Center for Health Statistics (NCHS) death 

data in SEER*Stat. 
Source of death trend data: National Cancer Institute (NCI)/CDC State Cancer Profiles. 

 
Incidence rates and trends summary 
Overall, the breast cancer incidence rate in the Komen Vermont-New Hampshire service area 
was higher than that observed in the US as a whole and the incidence trend was lower than the 
US as a whole.  The incidence rate and trend of the Affiliate service area were not significantly 
different than that observed for the State of New Hampshire.  The incidence rate and trend of 
the Affiliate service area were not significantly different than that observed for the State of 
Vermont.  
 
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 and lower among APIs than Whites.  There were not enough data 
available within the Affiliate service area to report on AIANs so comparisons cannot be made for 
this racial group.  The incidence rate among Hispanics/Latinas was lower than among Non-
Hispanics/Latinas. 
 
The following county had an incidence rate significantly higher than the Affiliate service area 
as a whole: 

 Belknap County, NH 
 
The incidence rate was significantly lower in the following area: 

 Essex and Orleans Counties, VT 
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The rest of the counties had incidence rates and trends that were not significantly different than 
the Affiliate service area as a whole or did not have enough data available. 
 
It’s important to remember that an increase in breast cancer incidence could also mean that 
more breast cancers are being found because more women are getting mammograms.  
 
Death rates and trends summary 
Overall, the breast cancer death rate in the Komen Vermont-New Hampshire service area was 
slightly lower than that observed in the US as a whole and the death rate trend was not 
available for comparison with the US as a whole.  The death rate of the Affiliate service area 
was not significantly different than that observed for the State of New Hampshire.  The death 
rate of the Affiliate service area was not significantly different than that observed for the State of 
Vermont.  
 
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.  There were not enough data available within the Affiliate service 
area to report on Blacks/African-Americans, APIs and AIANs so comparisons cannot be made 
for these racial groups.  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.  
 
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 the Komen Vermont-New Hampshire 
service area was slightly lower than that observed in the US as a whole and the late-stage 
incidence trend was higher than the US as a whole.  The late-stage incidence rate and trend of 
the Affiliate service area were not significantly different than that observed for the State of New 
Hampshire.  The late-stage incidence rate and trend of the Affiliate service area were not 
significantly different than that observed for the State of Vermont.  
 
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 APIs than Whites.  There were not enough data available within the Affiliate 
service area to report on Blacks/African-Americans and AIANs so comparisons cannot be made 
for these racial groups.  The late-stage incidence rate among Hispanics/Latinas was lower than 
among Non-Hispanics/Latinas. 
 
The late-stage incidence rate was significantly lower in the following area: 

 Essex and Orleans Counties, VT 
 
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. 
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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 

 
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 that 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. 
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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 that 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. 

 
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%

New Hampshire 2,923 2,363 82.8% 81.0%-84.5%

Vermont 2,349 1,850 79.5% 77.4%-81.5%

Komen Vermont-New Hampshire Service 
Area 

4,965 3,985 81.8% 80.4%-83.1%

White 4,835 3,892 81.9% 80.5%-83.3%

Black/African-American 14 11 82.6% 45.2%-96.5%

AIAN 29 18 68.5% 46.8%-84.3%

API 10 10 100% 64.0%-100%

Hispanic/ Latina 36 32 91.9% 71.8%-98.1%

Non-Hispanic/ Latina 4,909 3,939 81.8% 80.5%-83.2%

Belknap County - NH 229 181 81.4% 74.2%-86.9%

Carroll County - NH 221 169 77.3% 70.2%-83.1%

Cheshire County - NH 214 168 78.1% 70.3%-84.3%

Coos County - NH 205 159 81.3% 73.6%-87.1%

Grafton County - NH 213 175 82.7% 75.6%-88.1%

Hillsborough County - NH 657 538 82.2% 78.3%-85.5%

Merrimack County - NH 263 220 83.7% 77.0%-88.7%

Rockingham County - NH 381 328 87.2% 82.4%-90.9%

Strafford County - NH 238 195 83.9% 76.7%-89.2%

Sullivan County - NH 179 138 77.0% 68.9%-83.4%
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Population Group 

# of Women
Interviewed

(Sample Size)

# w/ Self-
Reported

Mammogram

Proportion 
Screened 

(Weighted 
Average) 

Confidence 
Interval of

Proportion 
Screened

Addison County - VT 156 120 76.9% 67.8%-84.0%

Bennington County - VT 187 145 77.4% 69.5%-83.7%

Caledonia County - VT 159 127 77.1% 67.4%-84.6%

Chittenden County - VT 310 246 78.3% 72.3%-83.4%

Essex County - VT SN SN SN SN

Franklin County - VT 141 110 77.8% 68.6%-84.9%

Grand Isle County - VT SN SN SN SN

Lamoille County - VT 112 76 69.1% 58.2%-78.2%

Orange County - VT 133 111 85.6% 76.4%-91.6%

Orleans County - VT 147 122 86.0% 77.4%-91.7%

Rutland County - VT 254 194 73.9% 67.0%-79.8%

Washington County - VT 191 162 86.8% 79.8%-91.6%

Windham County - VT 173 135 80.5% 72.5%-86.6%

Windsor County - VT 202 166 87.4% 80.8%-91.9%

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

 
Breast cancer screening proportions summary 
The breast cancer screening proportion in the Komen Vermont-New Hampshire service area 
was significantly higher than that observed in the US as a whole.  The screening proportion of 
the Affiliate service area was not significantly different than the State of New Hampshire and 
was not significantly different than the State of Vermont. 
 
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 
screening proportion among Hispanics/Latinas was not significantly different than among Non-
Hispanics/Latinas. 
 
The following counties had a screening proportion significantly lower than the Affiliate service 
area as a whole: 

 Lamoille County, VT 
 Rutland County, VT 

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. 
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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 %

New Hampshire 95.7 % 1.4 % 0.3 % 2.5 % 97.1 % 2.9 % 53.6 % 38.1 % 15.3 %

Vermont 96.7 % 1.3 % 0.5 % 1.6 % 98.5 % 1.5 % 54.0 % 39.7 % 16.4 %

Komen Vermont-New Hampshire 
Service Area 

96.0 % 1.4 % 0.4 % 2.2 % 97.6 % 2.4 % 53.7 % 38.6 % 15.7 %

Belknap County - NH 97.6 % 0.7 % 0.3 % 1.4 % 98.7 % 1.3 % 57.8 % 43.3 % 18.1 %

Carroll County - NH 98.3 % 0.5 % 0.4 % 0.8 % 98.9 % 1.1 % 64.0 % 49.3 % 22.0 %

Cheshire County - NH 97.4 % 0.8 % 0.4 % 1.4 % 98.5 % 1.5 % 52.6 % 39.0 % 16.3 %

Coos County - NH 98.2 % 0.5 % 0.5 % 0.8 % 98.9 % 1.1 % 61.3 % 47.2 % 22.1 %

Grafton County - NH 94.8 % 1.4 % 0.5 % 3.3 % 98.1 % 1.9 % 53.6 % 40.3 % 17.1 %

Hillsborough County - NH 93.4 % 2.5 % 0.4 % 3.7 % 94.7 % 5.3 % 50.9 % 35.0 % 13.7 %

Merrimack County - NH 96.6 % 1.2 % 0.4 % 1.8 % 98.3 % 1.7 % 54.4 % 39.1 % 15.7 %

Rockingham County - NH 96.8 % 0.9 % 0.2 % 2.1 % 97.8 % 2.2 % 55.6 % 38.3 % 14.5 %

Strafford County - NH 95.6 % 1.2 % 0.3 % 2.9 % 98.1 % 1.9 % 47.4 % 33.2 % 13.4 %

Sullivan County - NH 98.1 % 0.7 % 0.4 % 0.8 % 98.8 % 1.2 % 57.6 % 43.0 % 18.5 %

Addison County - VT 96.9 % 1.0 % 0.3 % 1.8 % 98.4 % 1.6 % 53.9 % 39.3 % 15.5 %

Bennington County - VT 97.8 % 1.1 % 0.3 % 0.9 % 98.4 % 1.6 % 58.7 % 44.6 % 21.1 %

Caledonia County - VT 97.7 % 0.8 % 0.6 % 0.9 % 98.8 % 1.2 % 54.8 % 41.8 % 16.9 %

Chittenden County - VT 93.8 % 2.4 % 0.4 % 3.4 % 98.1 % 1.9 % 47.4 % 33.5 % 13.3 %

Essex County - VT 98.2 % 0.6 % 0.6 % 0.6 % 99.1 % 0.9 % 61.7 % 46.6 % 20.3 %

Franklin County - VT 97.3 % 0.7 % 1.3 % 0.7 % 98.8 % 1.2 % 50.9 % 34.9 % 13.3 %

Grand Isle County - VT 97.2 % 0.9 % 1.2 % 0.7 % 98.8 % 1.2 % 58.9 % 43.2 % 14.8 %

Lamoille County - VT 97.9 % 1.0 % 0.5 % 0.6 % 98.7 % 1.3 % 50.7 % 36.2 % 14.5 %

Orange County - VT 98.2 % 0.7 % 0.4 % 0.7 % 98.8 % 1.2 % 57.0 % 42.5 % 16.5 %

Orleans County - VT 98.0 % 0.8 % 0.6 % 0.6 % 99.0 % 1.0 % 57.0 % 43.8 % 19.8 %

Rutland County - VT 98.2 % 0.7 % 0.3 % 0.8 % 98.8 % 1.2 % 57.8 % 43.8 % 19.1 %

Washington County - VT 97.6 % 0.9 % 0.4 % 1.1 % 98.3 % 1.7 % 55.9 % 41.0 % 16.6 %

Windham County - VT 96.8 % 1.4 % 0.4 % 1.4 % 98.1 % 1.9 % 58.5 % 44.0 % 17.9 %

Windsor County - VT 97.6 % 0.8 % 0.4 % 1.2 % 98.6 % 1.4 % 59.5 % 45.4 % 19.7 %

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 %

New Hampshire 8.8 % 8.0 % 22.3 % 6.3 % 5.2 % 1.4 % 39.7 % 16.9 % 12.6 %

Vermont 9.0 % 11.3 % 28.4 % 6.3 % 3.9 % 0.8 % 61.1 % 14.5 % 7.6 %

Komen Vermont-New 
Hampshire Service Area 

8.9 % 9.0 % 24.2 % 6.3 % 4.8 % 1.2 % 46.6 % 16.1 % 11.0 %

Belknap County - NH 10.2 % 8.5 % 27.8 % 5.7 % 3.0 % 0.4 % 66.3 % 0.0 % 14.6 %

Carroll County - NH 8.9 % 10.3 % 31.2 % 5.8 % 2.6 % 0.0 % 90.2 % 100.0 % 18.3 %

Cheshire County - NH 10.0 % 9.9 % 26.6 % 8.8 % 3.1 % 0.5 % 65.0 % 0.0 % 13.6 %

Coos County - NH 15.5 % 13.0 % 37.4 % 7.6 % 3.1 % 1.5 % 66.2 % 0.0 % 16.8 %

Grafton County - NH 9.0 % 9.9 % 26.8 % 4.8 % 5.5 % 0.8 % 68.7 % 0.0 % 14.9 %

Hillsborough County - NH 9.5 % 7.5 % 19.9 % 6.6 % 8.2 % 3.0 % 21.2 % 4.4 % 11.4 %

Merrimack County - NH 8.2 % 8.3 % 22.0 % 5.8 % 3.6 % 0.9 % 54.6 % 0.0 % 12.5 %

Rockingham County - NH 6.1 % 4.9 % 16.9 % 5.9 % 4.5 % 0.8 % 24.9 % 11.4 % 10.7 %

Strafford County - NH 9.7 % 10.8 % 25.1 % 6.4 % 4.2 % 1.4 % 32.4 % 100.0 % 13.5 %

Sullivan County - NH 9.9 % 10.4 % 29.1 % 5.6 % 2.6 % 0.3 % 64.2 % 0.0 % 14.4 %

Addison County - VT 9.2 % 10.7 % 26.7 % 6.2 % 4.1 % 0.9 % 78.4 % 7.5 % 7.9 %

Bennington County - VT 10.2 % 12.3 % 32.5 % 6.7 % 3.1 % 0.4 % 64.5 % 0.0 % 8.4 %

Caledonia County - VT 11.3 % 13.5 % 36.4 % 6.6 % 2.3 % 0.3 % 74.4 % 21.4 % 8.3 %

Chittenden County - VT 6.5 % 10.9 % 20.3 % 5.4 % 6.7 % 1.8 % 26.0 % 18.1 % 6.2 %

Essex County - VT 17.0 % 16.2 % 44.8 % 9.3 % 4.3 % 2.8 % 100.0 % 22.5 % 11.7 %

Franklin County - VT 11.7 % 10.2 % 29.2 % 6.7 % 3.0 % 0.7 % 71.7 % 40.8 % 8.3 %

Grand Isle County - VT 7.2 % 9.0 % 24.5 % 6.8 % 3.2 % 0.3 % 100.0 % 100.0 % 8.3 %

Lamoille County - VT 8.3 % 12.7 % 31.4 % 4.9 % 3.3 % 0.1 % 100.0 % 5.1 % 8.9 %

Orange County - VT 9.7 % 10.6 % 30.3 % 6.3 % 1.6 % 0.4 % 97.2 % 4.1 % 8.2 %

Orleans County - VT 15.1 % 16.0 % 40.5 % 7.6 % 4.2 % 1.0 % 85.3 % 27.5 % 10.0 %

Rutland County - VT 11.1 % 12.4 % 31.9 % 8.5 % 2.1 % 0.5 % 61.0 % 0.0 % 7.6 %

Washington County - VT 7.0 % 9.3 % 26.5 % 5.2 % 2.9 % 0.3 % 52.8 % 5.7 % 6.6 %

Windham County - VT 8.4 % 10.7 % 32.5 % 7.1 % 3.6 % 0.2 % 68.2 % 15.2 % 8.0 %

Windsor County - VT 7.6 % 10.3 % 28.0 % 6.4 % 3.0 % 0.6 % 75.6 % 8.8 % 7.5 %

Data are in the percentage of people (men and women) in the population. 
Source of health insurance data: US Census Bureau – Small Area Health Insurance Estimates (SAHIE) for 2011. 
Source of rural population data: US Census Bureau – Census 2010. 
Source of medically underserved data: Health Resources and Services Administration (HRSA) for 2013. 
Source of other data: US Census Bureau – American Community Survey (ACS) for 2007-2011. 
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Population characteristics summary 
Proportionately, the Komen Vermont-New Hampshire service area has a substantially larger 
White female population than the US as a whole, a substantially smaller Black/African-American 
female population, a substantially smaller Asian and Pacific Islander (API) female population, a 
slightly smaller American Indian and Alaska Native (AIAN) female population, and a 
substantially smaller Hispanic/Latina female population.  The Affiliate’s female population is 
slightly older than that of the US as a whole.  The Affiliate’s education level is substantially 
higher than and income level is substantially higher than those of the US as a whole.  There are 
a slightly smaller percentage of people who are unemployed in the Affiliate service area.  The 
Affiliate service area has a substantially smaller percentage of people who are foreign born and 
a substantially smaller percentage of people who are linguistically isolated.  There are a 
substantially larger percentage of people living in rural areas, a substantially smaller percentage 
of people without health insurance, and a substantially smaller percentage of people living in 
medically underserved areas.  
 
The following counties have substantially older female population percentages than that of the 
Affiliate service area as a whole: 

 Carroll County, NH 
 Coos County, NH 
 Bennington County, VT 

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

 Coos County, NH 
 Essex County, VT 
 Orleans County, VT 

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

 Essex County, VT 
 Orleans County, VT 

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

 Essex County, VT 
 
The following counties have substantially larger percentage of adults without health insurance 
than does the Affiliate service area as a whole: 

 Carroll County, NH 
 Coos County, NH 

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

 Reducing women’s death rate from breast cancer (Target as of the writing of this report: 
20.6 cases per 100,000 women). 

 Reducing the number of breast cancers that are found at a late-stage (Target as of the 
writing of this report: 41.0 cases per 100,000 women). 

 
To see how well counties in the Komen Vermont-New Hampshire 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.  
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 Other counties are classified based on the number of years needed to achieve the two 
targets.   

 
 
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 Vermont-New Hampshire service area with 
predicted time to achieve the HP2020 breast cancer targets and key population characteristics 

County Priority 

Predicted Time to
Achieve Death Rate

Target 

Predicted Time to 
Achieve Late-stage 

Incidence Target 
Key Population 
Characteristics 

Addison County - VT Highest 13 years or longer 13 years or longer Rural 

Bennington County - VT Highest 13 years or longer 13 years or longer Rural 

Belknap County - NH Medium High 2 years 13 years or longer Rural 

Hillsborough County - NH Medium High 5 years 13 years or longer  

Rockingham County - NH Medium High 1 year 13 years or longer  

Strafford County - NH Medium High 1 year 13 years or longer Medically underserved 

Washington County - VT Medium High 2 years 13 years or longer Rural 

Carroll County - NH Medium 10 years 1 year Older, rural, insurance, 
medically underserved 

Coos County - NH Medium Currently meets 
target 

13 years or longer Older, education, rural, 
insurance 

Merrimack County - NH Medium Currently meets 
target 

13 years or longer Rural 

Caledonia County - VT Medium Currently meets 
target 

13 years or longer Rural, medically underserved 

Windham County - VT Medium Currently meets 
target 

13 years or longer Rural 

Windsor County - VT Medium Low 12 years Currently meets 
target 

Rural 

Cheshire County - NH Low 2 years Currently meets 
target 

Rural 

Grafton County - NH Low 3 years Currently meets 
target 

Rural 

Orange County - VT Low 3 years Currently meets 
target 

Rural 

Rutland County - VT Low Currently meets 
target 

1 year Rural 

Sullivan County - NH Lowest Currently meets 
target 

Currently meets 
target 

Rural 

Chittenden County - VT Lowest Currently meets 
target 

Currently meets 
target 

 

Franklin County - VT Lowest Currently meets 
target 

NA Rural, medically underserved 

Orleans County - VT Lowest Currently meets 
target 

NA Education, poverty, rural, 
medically underserved 
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County Priority 

Predicted Time to
Achieve Death Rate

Target 

Predicted Time to 
Achieve Late-stage 

Incidence Target 
Key Population 
Characteristics 

Essex County - VT Undetermined SN NA Education, poverty, 
employment, rural, medically 

underserved 

Grand Isle County - VT Undetermined SN NA Rural, medically underserved 

Lamoille County - VT Undetermined SN SN Rural 

NA – data not available.  
SN – data suppressed due to small numbers (15 cases or fewer for the 5-year data period). 

 
Map of Intervention Priority Areas 
Figure 2.1 shows a map of the intervention priorities for the counties in the Affiliate service area.  
When both of the indicators used to establish a priority for a county are not available, the priority 
is shown as “undetermined” on the map. 

 
Figure 2.1.  Intervention priorities 
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Data Limitations 
The following data limitations need to be considered when utilizing the data of the Quantitative 
Data Report: 

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

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

cancer deaths each year to support the generation of reliable statistics.   
 There are often several sources of cancer statistics for a given population and 

geographic area; therefore, other sources of cancer data may result in minor differences 
in the values even in the same time period. 

 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 Komen Vermont-New Hampshire service area are in the highest priority 
category.  Addison County, VT and Bennington County, VT, are not likely to meet either the 
death rate or late-stage incidence rate HP2020 targets.   
 
Medium high priority areas 
Five counties in the Komen Vermont-New Hampshire service area are in the medium high 
priority category.  All of the five, Belknap County, NH, Hillsborough County, NH, Rockingham 
County, NH, Strafford County, NH and Washington County, VT, are not likely to meet the late-
stage incidence rate HP2020 target.  
 
The incidence rates in Belknap County, NH (152.4 per 100,000) are significantly higher than the 
Affiliate service area as a whole (131.8 per 100,000).  
 
Selection of Target Communities 
 
Komen Vermont-New Hampshire strives to make a substantial impact on the service area over 
the course of the next four years by minimizing issues for women regarding breast health.  
Removal of barriers that interfere with access or utilization of services and increasing breast 
health awareness will improve the quality and length of life for women in the service area.  
Target communities for the 2015 Community Profile were selected based on the most current 
and comprehensive statistical data available.  Susan G. Komen is using the federal government 
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program, Healthy People 2020 (HP2020) targets to monitor progress in reducing the burden of 
breast cancer.  HP2020 targets are anticipated to significantly improve the health of all 
Americans’ by the year 2020.  
 
Using the HP2020 objectives of reducing breast cancers found at a late-stage and decreasing 
death rates as a guideline, the Affiliate has identified priorities within the service area based on 
how long it is predicted to take each community to reach the goals.  Women living outside of 
selected communities will not be excluded from assistance, rather target areas will receive 
closer review to diminish unmet needs that exist in services or care in jeopardized areas.  This 
will be the focus of in-depth exploration for the duration of the four year period.   
 
Komen Vermont-New Hampshire has selected five target communities.  These communities 
reflect areas of greatest need in regard to developing and implementing highly effective and 
targeted breast cancer programs for the extent of the timeline.  For the duration of the 2015 
Community Profile the selected target communities are: 

 Addison County, Vermont 
 Bennington County, Vermont 
 Belknap County, New Hampshire 
 Hillsborough County, New Hampshire 
 Strafford County, New Hampshire 

 
At this time, Addison County, Vermont and Bennington County, Vermont show remarkable need 
falling into the highest priority category.  This is due to the empirical evidence that projects both 
counties as unlikely to meet either target for HP2020.  This priority indicates that at the current 
rate, it is expected to take thirteen years or longer to reach late-stage diagnosis and death goals 
(Table 2.7).  Again, this is intended to serve as a measure to evaluate the impact of disease on 
the nation.  In turn, this helps to assess the impact of the Affiliate’s mission programs to reduce 
and eventually eliminate female breast cancers.  
 
In the medium high priority group for meeting HP2020 targets were Strafford, Belknap and 
Hillsborough Counties of New Hampshire.  All three counties are expected to take thirteen years 
or more to reach the HP2020 late-stage incidence target.  Additionally, they are predicted to 
take between one and five years to reduce death rates and meet HP2020 goals.  These 
particular communities demonstrate highest risk of not obtaining HP2020 goals for decreasing 
late-stage breast cancer diagnosis (Table 2.7) and will be the focus of in-depth analysis during 
the 2015 Community Profile Report.  
 
Addison County, Vermont 
Addison County, Vermont has been categorized as highest priority for the 2015 Community 
Profile Report.  It is estimated to take thirteen years or longer to reach the HP2020 targets for 
reducing female breast cancer late-stage incidence and death rates (Table 2.7).  In addition to 
this, Table 2.5 shows that about 78.4 percent of residents live in geographically rural areas.  
This is slightly higher than the State of Vermont (61.1 percent) and substantially higher than the 
United States (19.3 percent).  Understanding obstacles this may generate for women living in 
this community will be reviewed in the health systems analysis. 
 
This community stands out in regards to HP2020 priority levels.  Table 2.1 shows the annual 
trend in breast cancer incidence rates for Addison County increasing at a rate of 6.6 percent.  
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Compared to the -0.8 rate for the Affiliate service area, this elevated number warrants further 
analysis.  The death rate trend in this area exhibited a dramatic rise of 24.1 percent as 
compared to the decreasing trends of  -2.7 percent in Vermont and -1.9 percent in the United 
States as a whole (Table 2.1).  In addition, late-stage diagnosis trends are also increasing.  
Addison County shows an elevated annual percentage change in trend of 15. 3 percent 
compared to 1.9 percent in Vermont and -1.2 percent in the United States (Table 2.1).   
 
More information needs to be gathered to further identify variables accountable for creating the 
unfavorable status of this county.  Qualitative data collection such as key informant interviews 
and focus groups are needed to improve the chances this community will make significant 
progress toward the HP2020 goals.  Ideally, many questions will be answered through the 
health systems analysis to improve outreach and quality of care for women living in this target 
community. 
 
Bennington County, Vermont 
Bennington County, Vermont was identified as a priority region during the 2011-2013 
Community Profile Report and remains an area in which the Affiliate needs to gain more data 
and develop effective outreach and services to women living in this area.  This community was 
selected as a result of a combination of factors.  It is projected that Bennington County is 
unlikely to meet late-stage incidence rates and death rate targets for HP2020.  This is due to the 
statistical evidence predicting that at the current rate of change, it will take thirteen years or 
longer to meet these targets (Table 2.7).  
 
Demographic data shows this area to have a substantially older female population.  Table 2.4 
shows that 58.7 percent of the women in this area are age 40 plus which is higher than the 
Affiliate service area of 58.7 percent and the United States as a whole at 48.3 percent.  It also 
shows that 44.6 percent of women are 50 plus compared to Komen Vermont-New Hampshire’s 
service area of 38.6 percent, and the United States average of 34.5 percent.  Finally, 21.1 
percent of the women are 65 plus which is higher than the Unites States average of 14.8 
percent and the Affiliate service area average of 15.7 percent.  Increasing age is a risk factor for 
breast cancer which demonstrates the need for further study to put forth meaningful mission 
related activities targeted at the aging female population. 
 
Table 2.5 shows that 10.2 percent of residents in Bennington County have less than a high 
school education, which is higher than the Vermont-New Hampshire service area of 8.9 percent.  
It indicates that 12.3 percent of residents are living with an income 100 percent below poverty 
compared to the Affiliate service area of 9.0 percent.  An elevated 32.5 percent of people ages 
40-64 in this county live with an income 250 percent below poverty compared to 24.2 percent in 
the Affiliate service area as a whole.  Evidence suggests that women in Bennington County, 
Vermont are more likely to face challenges related to financial issues in obtaining and accessing 
care. 
 
The proportion of women ages 50-74 with screening mammography in the last two years based 
on self- reporting was described in Table 2.3.  On the positive side, self-reported mammography 
screening percentages for Bennington County were favorable at 77.4 percent with a confidence 
interval of 69.5 percent - 83.7 percent.   This is a weighted average and is similar to that of the 
United States as a whole.  The United States proportion screened is 77.5 percent with a 
confidence interval of 77.2 percent - 77.7 percent.  However, the proportion of women screened 
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in Bennington County was lower than the Vermont-New Hampshire service area of 81.8 
percent.    
 
Annual screening mammography is a critical component to reducing late-stage breast cancer 
incidence and death rate in females.  It is well recognized that earlier treatment interventions 
lead to greater chances of survival.  Women are self-reporting screening percentages similar to 
that of the United States as a whole but lower than the Affiliate service area.  These statistics 
correlate with , the data showing  that incidence and late-stage rates/trends are increasing in 
Bennington County.   
 
Susan G. Komen strongly advocates for risk reduction and early detection of breast cancer.  
Komen Vermont-New Hampshire encourages regular mammography screenings to discover 
early stage breast cancers and increase life expectancy.  Educational outreach that maintains 
sensitivity to the unique needs of the aging female population may help women to better 
understand and apply the importance of risk reduction, regular breast screening, limiting 
modifiable risk factors, and following treatment recommendations.   
 
The evidence leads the Affiliate to believe that the women in Bennington County are more likely 
to face challenges in obtaining care and having exposure to educational outreach regarding 
early detection and risk reduction.  The rural geography paired with the increasing age of the 
female population, poverty, and education level are all issues that influence access, utilization 
and quality of care for the women in Bennington County. 
 
Qualitative data such as key informant interviews, surveys and focus groups are ideal methods 
to unveil obstacles at-risk women encounter.  This critical data will be collected during the health 
systems analysis.  Improving the Affiliate’s understanding of these barriers to care can lead to 
more effective program planning.  The Affiliate can then explore the best avenues to decrease 
late-stage diagnosis and death rates and help this target community reach HP2020 targets.   
 
Belknap County, New Hampshire 
This region was identified as a medium high risk category and therefore selected as a target 
community for the 2015 Community Profile.  Compared to the Affiliate service area as a whole, 
Belknap County possesses higher female breast cancer incidence rates and trends.  According 
to Table 2.1, incidence rates in Belknap County, New Hampshire (152.4 per 100,000) are 
greater than the Affiliate service area as a whole (131.8 per 100,000).  This means that female 
breast cancers occurred more often in this county than in the Affiliate service area as a whole.  
This is considered unfavorable for Belknap County, but more information is needed to 
understand what this means to the women living in this county.   It should be noted that an 
increase in incidence rates may mean that more breast cancers are being found because more 
women are getting mammograms.  This possibility will be explored during the health systems 
analysis. 
 
Additionally, Belknap County, New Hampshire has been given priority since they are predicted 
to take thirteen years or longer to reach the HP2020 late-stage incidence target (Table 2.7).  It is 
expected to take two years or more to reach the HP2020 death rate target.  Belknap County is 
influenced by rural population characteristics, further emphasizing the need for closer review of 
resources and accessibility to enhance program planning and meet HP2020 targets.  
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There is an increasing trend in the number of new cases in Belknap County, especially in 
comparison to the Vermont-New Hampshire service area and United States as a whole.  
Currently, the trend is increasing at 3.7 percent whereas the State of New Hampshire trend is 
decreasing at -0.7 percent (Table 2.1).  The United States as a whole is decreasing at -0.2 
percent (Table 2.1).  For Belknap County, the higher number in this category warrants more 
data collection through the health systems analysis.  In turn, this will help the Affiliate become 
aware of the burdens women are facing and address these needs in order to reach HP2020 
goals.   
 
Hillsborough County, New Hampshire 
Hillsborough County, New Hampshire falls in the medium high priority category.  They have 
been chosen as a target community because of the predicted time to reach HP2020 targets for 
late-stage incidence is thirteen years or longer.  This county is predicted to take five years or 
longer to decrease the rate of breast cancer deaths to meet HP2020 targets. 
 
Several factors will be assessed during the health systems analysis in order to differentiate the 
underlying factors contributing to the current status of Hillsborough County, New Hampshire.   
Socioeconomic factors such as being foreign-born and linguistically isolated are notable in this 
community in comparison to other counties in the Affiliate service area.  Hillsborough County 
reflects the most diverse population in comparison to the Vermont-New Hampshire service area 
as a whole.  Based on data from Table 2.4, more women in this community are Black/African-
American (2.5 percent), Asian and Pacific Islander (3.7 percent) or Hispanic/Latina (5.3 percent) 
than any other county in the service area.  Removing potential obstacles that minority women 
face such as linguistic isolation could lead to better chances of earlier stage breast cancer 
diagnosis and earlier treatment interventions.  
 
Table 2.5 shows that 8.2 percent of the population in Hillsboro County is foreign-born compared 
to 5.2 percent for New Hampshire and only 4.8 percent in the Affiliate service area as a whole.  
In addition, a greater percentage of the population is linguistically isolated (3.0 percent) 
compared to the state of New Hampshire (1.4 percent) and the Affiliate service area (1.2 
percent).  Hillsborough County shows 9.5 percent of the population having less than a high 
school education which is slightly higher than the New Hampshire average of 8.8 percent and 
the Affiliate service area average of 8.9 percent.   
 
Women in Hillsborough, New Hampshire confront numerous disparities that influence health 
outcomes and achieving HP2020 targets.  A closer look at the population of this community will 
be important.  Attention to diversity will be necessary as it has been found that Black/African-
American women are more likely to die from breast cancer than non-minority women.  More 
information will be gathered during the health systems analysis to define variables influencing 
the unfavorable trends in this community.  Again, the intention is to improve the conditions that 
are negatively impacting the target areas and increase the chances of survival for women. 
 
Strafford County, New Hampshire 
Stafford County, New Hampshire was selected due to several factors.  First, it is projected that 
this county it is unlikely to meet late-stage incidence targets for HP2020.  At the current rate, it 
will take thirteen years or longer to reach this goal (Table 2.7).  Strafford County is estimated to 
take a year or more to achieve HP2020 targets for reducing breast cancer death rates as well.  
Not only are the HP2020 targets signifying a need for further exploration, this community has 
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been described as medically underserved which has also contributed to the decision to make 
this a target community for the duration of the 2015 Community Profile Report.  
 
There are just over 60,000 women living in Strafford County, New Hampshire (Table 2.1).  The 
proportions of women living in this community that self-report screening mammography in the 
past two years are 83.9 percent (Table 2.3).  The data shows a confidence interval of 76.7-89.2 
percent of certainty this average is accurate.  This is a favorable statistic for this area. 
 
Conversely, the socioeconomic status of the population demonstrates areas of vulnerability.  
Compared to the Vermont-New Hampshire service area, an elevated 9.7 percent of Strafford 
county residents possess less than a high school education (Table 2.5).  Additionally, 10.8 
percent of residents are living below 100 percent below the poverty level compared to 9.0 
percent for the service area as a whole.  There are 25.1 percent of residents age 40-64 living 
250 percent below the poverty level in contrast to 24.2 percent for the Affiliate service area.  
 
Finally, a striking 100 percent of residents live in medically underserved areas.  This is defined 
by the Health Resources and Services Administration website as having fewer primary care 
physicians, high infant deaths, high poverty and/or high aging population 
(www.hrsa.gov/shortage/mua, para. 3, 2014).  This may infer that multiple barriers are 
interfering with access to care.  Of the population ages 40-64 living in this county, 13.5 percent 
has no health insurance (Table 2.5).  This is higher than the Affiliate service area of 11.0 
percent.  Combined, these risk factors demonstrate the need to prioritize Strafford County as a 
significant area for further study.   
 
Women residing in Strafford County are more likely to face challenges in obtaining and 
accessing care due to the higher chance of living in a medically underserved area  Exposure to 
educational outreach regarding early detection and risk reduction or accessibility of local 
medical facilities that provide treatment for breast cancer may be limited compared to other 
communities in the Affiliate service area.  The health systems analysis will help Komen 
Vermont-New Hampshire understand how to best reach out to the women living in this 
community and reach HP2020 goals of decreasing late-stage diagnosis and death rates. 
 
Qualitative data such as key informant interviews, surveys and focus groups are ideal methods 
to unveil obstacles at risk women encounter.  Improving the Affiliate’s understanding of these 
barriers to care can lead to more effective program planning and outreach.  The Affiliate can 
then utilize this information to maximize effective interventions to decrease late-stage diagnosis 
and death rates.  
 
Summary 
In conclusion, the five highlighted communities will receive in-depth attention from the Komen 
Vermont-New Hampshire to improve the chances they will meet HP2020 targets of reducing 
female breast cancer late-stage diagnosis and death rates.  Characteristics of the Affiliate 
service area provide vital information for the 2015 Community Profile Report and HP2020 
targets and goals.  This speaks to the way in which the Affiliate will conduct further study of 
these target areas and implement new methods for reaching HP2020 goals. 
 
The mission of Komen Vermont-New Hampshire is to continue investigating the questions that 
affect access, utilization and quality of care.  Areas for further analysis are associated with 
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income below poverty level, rural geography, age of the target population, race/ethnicity, having 
no health insurance, mammography screening percentages, having less than a high school 
education and behavioral risks, but will not be limited to these factors.  An expansion of support 
and services may be necessary to reduce the unfavorable trends and in order to meet HP2020 
targets.  A thorough exploration will reveal the best utilization of Affiliate resources and 
strategies to reach the target communities with their distinct needs. 
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Health Systems Analysis Data Sources 
 
Susan G. Komen Vermont-New Hampshire has examined asset maps, provider data and public 
policy across the continuum of care in each of the five target communities to determine the 
gaps, needs and limitations in health systems that could delay or prevent access to care.  The 
Affiliate has become aware of various issues affecting the transition through the breast health 
and breast cancer continuum of care.  This analysis includes an inventory of breast cancer 
programs and services in the target communities that exist currently.  Potential partnerships and 
new resources may develop in the future as a result of further exploration and community 
connections formed in the qualitative data collection process.  These collaborations can have a 
tremendous impact on the continuum of care in these communities. 
 
Information was gathered through extensive review of websites by searching breast cancer 
along with each target community name.  Follow up phone calls to hospitals and health centers 
were made to verify accuracy of citation.  Additionally, Vermont and New Hampshire State 
policies and programs were reviewed by the Affiliate.  Exchanges were made via e-mail by the 
team in order to collectively discuss and analyze findings.  Each target community was 
evaluated in terms of potential strengths and weaknesses in regard to services available, 
access to care, and barriers along the process.  Additional websites searches include, but are 
not limited to: 

 Mammography Centers: 
http://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfMQSA/mqsa.cfm 

 
 Hospitals:  https://data.medicare.gov/Hospital-Compare/Hospital-General-

Information/v287-28n3 
 

 Local Health Departments: http://www.naccho.org/about/lhd/ 
 

 Community Health Centers: http://findahealthcenter.hrsa.gov/Search_HCC.aspx 
 

 State Health Departments: 
http://www.apha.org/about/Public+Health+Links/LinksStateandLocalHealthDepartments.
htm 

 
 Clinical Trials: http://www.cancer.gov/clinicaltrials/ 

 
 Lakes Region General Hospital Healthcare Screening Program: 

http://www.lrgh.org/Programs-Services/Womens-Health/Screening-Programs-Assistance 
 

 American Cancer Society Cancer Action Network: 
http://acscan.org/action/nh/campaigns/2013newhampshirelegislativepriorities/ 
 

 Center for Disease Control and Prevention: 
http://www.cdc.gov/cancer/nbccedp/about.htm 

 

Health Systems and Public Policy Analysis 
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Health Systems Overview 
 
The Breast Cancer Continuum of Care (CoC) 
is a model that shows how a woman moves 
through the health care system for breast care 
(Figure 3.1).  Ideally, she will 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, a woman would enter the 
CoC by getting screened for breast cancer – 
with 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 receive her next 
routine screening exam at the recommended 
interval.  Education plays a role by providing 
information that encourages women to get 
screened and then reinforces the need to continue 
screenings 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 
for some women and up to 12 months for most women.  Educating women on the importance of 
proactively getting test results, keeping follow-up appointments and gaining an understanding of 
results and their meaning, is vital.  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 reports determines the best options for treatment, 
understanding side effects and how to manage them, and helping to formulate questions a 
woman may have for her 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 follow the end of treatment, 
they actually 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 breast health 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 therapy). 

Figure 3.1.  Breast Cancer 
Continuum of Care (CoC) 
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There are often delays in moving from one point on the continuum to another –either at the point 
of follow-up for abnormal screening exam results, starting treatment or completing treatment – 
that can all contribute to poorer outcomes.  There are also many barriers a woman may face 
entering or continuing in the breast cancer CoC.  These barriers can include things such as 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 successfully.   
 
Hillsborough County, New Hampshire  
This county has 20 facilities that provide screening services such as clinical breast exams and 
screening mammography (Figure 3.2).  A total number of six facilities provide comprehensive 
services that include screening, diagnostics, treatment and patient support.  Compared to other 
target communities in the Affiliate service area, Hillsborough County offers the greatest number 
of facilities providing for the breast health needs of women.  This is a demonstrated strength in 
the continuum of care for women living in this area.  Hillsborough appears to offer many choices 
in care in addition to quality facilities.  However, this county is also the largest of the target 
communities selected and the population of eligible women seeking screening and treatment 
may be greater than the established facilities can handle.  Barriers women may experience 
could be as simple as securing timely appointments and receiving individualized attention to 
their unique needs.    
 
Being the most diverse of the target communities, it is essential to identify and overcome 
disparities specific to minority women.  In order to improve health outcomes in this county, 
attention and sensitivity to diversity is necessary.  At this time, the Affiliate has an existing 
relationship with Planned Parenthood of Northern New England located in Manchester, New 
Hampshire.  Increasing the Affiliate’s involvement with organizations in this community by 
enriching the resources and breast health outreach for women will serve to positively impact this 
area. 
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Figure 3.2.  Breast cancer services available in Hillsborough County, NH 
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Belknap County, New Hampshire 
This county has four facilities that provide screening services such as clinical breast exams, and 
screening mammography (Figure 3.3).  Only one facility, Lakes Region General Hospital in 
Laconia, provides a complete spectrum of services from screening to patient support.  
Compared to the Affiliate’s service area, Belknap County, New Hampshire is more rural, more 
residents are less educated, and a higher percentage of the population is living 250 percent 
below the poverty level.  The increasing trend in the number of new breast cancer cases in this 
target community requires exploration.  It is uncertain whether the increased incidence is a 
result of more women being screened and diagnosed, or if there are more women developing 
breast cancer. 
 
Lake Region General Hospital stands out as a community asset and provides accessible, 
comprehensive cancer care center for women residing in this county.  It is located in Laconia 
and offers screening, diagnosis, treatment and support.  There is a patient navigator available to 
assist with issues that may arise along the continuum of care.  This hospital offers several 
financial assistance programs to help cover the cost of care.  Notably, the Lake Region 
HealthLink program offers several options to provide discounts and financial aid to those in 
need.  
 
Lakes Region General Hospital also offers a Mammography Bridge program for uninsured or 
underinsured women that may have high deductibles.  This is another avenue of preventing 
financial obstacles that could limit access to screening.  This program is funded by the National 
Breast Cancer Foundation and designated to help women who do not meet the requirements for 
the Breast and Cervical Cancer Program or HealthLink but present unmet needs.  
 
Laconia Clinic and Laconia Women’s Health Center offer mammography screening and will 
refer women for further services if necessary.  Caring for Women is a program that provides 
screening, diagnosis, treatment and support.  The Affiliate currently has no existing relationships 
in this community.  Increasing the Affiliate’s involvement with organizations in this community 
will serve to positively impact this area.   Further exploration will determine how resources could 
be used to reverse the unfavorable breast cancer incidence and late-stage trends in this county.    
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Figure 3.3.  Breast cancer services available in Belknap County, NH 
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Strafford County, New Hampshire 
Strafford County, New Hampshire has been noted as 100 percent medically underserved.  This 
county has five facilities that provide screening services such as clinical breast exams, and 
screening mammography (Figure 3.4).  Only one facility, Wentworth Douglas Hospital-Seacoast 
Cancer Center, provides a complete spectrum of services that includes screening, diagnostic, 
treatment, and support services.  One can obtain comprehensive care only at a single facility.  
Offering patient navigation services could reduce the negative implications of being lost in the 
system when referred from one place to another for services.  Patient navigation could have a 
positive effect on the likelihood of a smooth transition throughout the breast cancer continuum of 
care and improve health outcomes for women in Strafford County.  
 
In addition, Frisbee Memorial Hospital in Rochester, NH offers Oncology care on site as well as 
through a clinical affiliation with Lahey Health’s Sophia Gordon Cancer Center.  This center is 
not located in Strafford County but in a neighboring county.  For breast health including 
mammography and breast ultrasound, women are referred to the Women’s Life Imaging Center 
located in Somersworth, NH.  In spite of these resources, this County is still demonstrating a 
need for more support in order to reach HP2020 goals. 
 
This county has an increased proportion of women living in poverty.  While these women may 
qualify for benefits that would allow access to screening and treatment, there are additional 
disparities these women face as a result of their economic status.  These women may be 
particularly challenged to find transportation to and from appointments or have less ability to 
leave work for medical reasons.  Lower-income families may be living with only one vehicle, if 
any.  The price of gas and additional living costs are expenses that may not be covered by state 
and federal programs.  
 
Women in Strafford County would likely benefit from supplemental support such as patient 
navigation and breast health education.  Additional resources in these areas would increase the 
likelihood of obtaining a positive health outcome and keeping women moving smoothly through 
the continuum of care.  Currently there are no existing partnerships with the Affiliate in Strafford 
County but it is recognized that cultivating relationships would be beneficial for women in this 
community.  The fact that 100 percent of women in this area are medically underserved 
underscores the need to reduce barriers and improve care for these women.  It is clear that the 
Affiliate could have a positive and long lasting influence for the women in this community.  
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Figure 3.4.  Breast cancer services available in Strafford County, NH 
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Addison County, Vermont  
Addison County, Vermont is a geographically rural area that offers limited resources to women 
for breast health.  Convenient access to care is less available than in other counties, creating 
obstacles in the continuum of care.  Of the residents in this county, 78.4 percent live in 
geographically rural areas.  Difficulty reaching service providers could derail diagnosis and 
treatment for women.   
 
This county has six facilities that provide screening services such as clinical breast exams, and 
screening mammography (Figure 3.5).  Only one facility, Porter Medical Center in Middlebury, 
provides a complete spectrum of services that includes screening, diagnostic, treatment, and 
support services.  However, it should be noted that all services are not provided on a daily 
basis.  The hospital contracts with another provider to provide cancer treatment two days a 
week in a building adjacent to the hospital.  
 
This county has demonstrated a dramatic, increasing trend in breast cancer incidence in 
comparison to other areas of the state.  Late-stage diagnosis trends are also increasing which 
may mean that women in this area are not obtaining early detection screenings.  Porter Medical 
Center in Middlebury provides the greatest resources for this community.  They offer screening 
and diagnosis but refer patients outside of the facility for treatment.  Local clinics are available 
near the hospital.  These clinics operate on a limited schedule, presenting a problem for patients 
who would benefit from comprehensive cancer care services in one location.  Women in 
Addison County require more travel to seek comprehensive medical care. 
 
Although a small town hospital such as Porter may offer personalized attention to patients, in 
the case of Addison County, there are few choices in breast health care and many may have to 
travel out of county for care.  Breast cancer patient navigation is critical to the continuum of care 
and presently, Addison County is without this very important resource.  This is an area of need 
in this community.   
 
A noted strength in this county is the existence of several free or reduced cost clinics within the 
area.  This makes screening more accessible and available to uninsured or underinsured 
women.  There is also an Integrated Medicine clinic that offers complimentary cancer 
treatments.  However, these services may not be covered by insurance.  The Affiliate is 
currently partnered with Planned Parenthood of Northern New England.  The office is in 
Middlebury, Vermont, and is an asset to women living in this community.  Increasing 
involvement with organizations in this community will serve to positively impact this area.   
Further exploration will determine how resources could be used to reverse the unfavorable 
trends in this county. 
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Figure 3.5.  Breast cancer services available in Addison County, VT 
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Bennington County, Vermont  
This county has three facilities that provide screening services such as clinical breast exams, 
and screening mammography (Figure 3.6).  Only one facility, Southwestern Vermont Medical 
Center, provides a complete spectrum of services that includes screening, diagnostics, 
treatment, and support.  Bennington County is notable for a larger, older female population 
compared to other target communities.  This area demonstrates a higher level of poverty and a 
decreased education level.  Additionally, this target community shows fewer women self-
reporting annual screening mammograms.  For these reasons, more information is needed in 
order to make positive impact in this target community and reduce the unfavorable trends in the 
breast health continuum of care. 
 
The Affiliate is partnered with Southwestern Vermont Medical Center in Bennington which offers 
exceptional screening, diagnostic and treatment services at the facility.  They provide patient 
navigation, support services and are accredited by several organizations including The 
American College of Surgeons CoC and American College of Surgeons NAPBC.  This is an 
asset to the women living in the community. 
 
There is a community health center in the city of Manchester Center that provides 
mammograms to women and referrals to other resources for additional care if needed.  This 
provides convenient access in order to maintain annual screenings.  The Affiliate is partnered 
with the Northern New England Planned Parenthood in Bennington, Vermont.  This is an 
excellent resource for women living in this county.  Despite these resources, Bennington County 
continues to see increasing rates of breast cancer incidence and late-stage diagnosis as well as 
an   above average trend in death rate from breast cancer.  The reasons behind these statistics 
must be explored and the breakdowns in the continuum of care determined.  Again, increasing 
involvement with organizations in this community will serve to positively impact this area.   
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Figure 3.6.  Breast cancer services available in Bennington County, VT 
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Summary 
In regard to all five target communities, barriers to good health care for women exist including: 
limited comprehensive cancer care sites, inadequate number of patient navigators to assist 
women making their way through the continuum of care, lack of insurance or being 
underinsured, lack of awareness about free or reduced cost programs, language barriers and 
drive times due to more rural communities.  These barriers were derived by reviewing resources 
available online.  However, further investigation is needed via qualitative data collection to 
understand the underlying issues leading to the unfavorable trends in the target communities.   
 
The Community Profile assessment for Komen Vermont-New Hampshire is unique in that it 
covers two states and includes 26 counties.  The target communities of the 2015 Community 
Profile Report are vastly different than in previous years, largely as a result of using the Healthy 
People 2020 targets.  The Affiliate has developed many solid, long-term partnerships with 
organizations in the service area, although not necessarily in the target communities identified in 
this report.  Clearly, this will be reevaluated as the Affiliate utilizes the information gathered 
herein.  A need to develop new partnerships exists in the five target communities and plans are 
to continue growing the connections and building relationships. 
 
Public Policy Overview 
 
National Breast and Cervical Cancer Early Detection Program (NBCCEDP) 
“To improve access to screening, Congress passed the Breast and Cervical Cancer Mortality 
Prevention Act of 1990, which directed Center for Disease Control (CDC) to create the 
NBCCEDP.  Currently, the NBCCEDP funds all 50 states, the District of Columbia, five US  
Territories, and 11 American Indian/Alaska Native tribes or tribal organizations to provide 
screening services for breast and cervical cancer (CDC, 2014).”  In addition to this, more 
women are able to access treatment in Vermont and New Hampshire because both states have 
agreed to expand Medicaid programing.  This will have a positive impact allowing more women 
to access treatment in the service area and reduce the burden of breast cancer. 
 
New Hampshire and Vermont are designated as Option Two in reference to the State action on 
Medicaid expansion.  This means that, “a woman is eligible if her provider receives NBCCEDP 
funds and the service was within the scope of a grant, sub-grant or contract under that state 
program—even if the women’s screening may not have been paid directly from NBCCEDP 
funds (Komen, 2013c).” 
 
New Hampshire   
In conjunction with the Breast and Cervical Cancer Program (BCCP), New Hampshire utilizes 
the “Let No Woman Be Overlooked” program to provide breast health outreach and education 
as well as free or low-cost screening for early detection.  This is part of the state initiative to 
reduce the burden of breast cancer (and cervical cancer) for women living in New Hampshire.  
Participants must meet financial guidelines in order to qualify for the program with the target 
population being uninsured or underinsured women.  These screenings are available at 
numerous hospitals and health clinics across the state.   
 
Women that receive a cancer diagnosis or require additional diagnostic services will be referred 
to other sources for financial assistance to pay for services required.  Women must meet 
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guidelines set by the federal and state in order to qualify.  This is administered through the Let 
No Woman Be Overlooked program.  However, if the criteria are not met, some funding is 
provided through resources such as grants from organizations, including Susan G. Komen 
Vermont-New Hampshire.  This helps assist with costs not covered and allows for greater 
access to care.   
 
Komen Vermont-New Hampshire does not work directly with Let No Woman Be Overlooked 
program, however the Affiliate does partner with community health centers and hospitals in the 
service area by providing grant funding to assist with the costs of breast cancer services not 
covered by the NH BCCP.  These partnerships are continually growing in order to provide the 
greatest amount of assistance for women making their way through the continuum of care, to 
achieve breast health awareness and improve treatment outcomes.  The Affiliate plans to 
strengthen the relationship with the New Hampshire BCCP program, Let No Woman Be 
Overlooked, by discovering areas of need and increasing collaboration over the next four years.  
As these partnerships expand, more women will have access to the care they need and receive  
information about making better health choices.    
 
Vermont 
Ladies First is the Breast and Cervical Cancer Program for Vermont that offers free breast, 
cervical, cholesterol, blood pressure and diabetes screenings.  This program works in 
conjunction with Green Mountain Care (Medicaid) to help low-income, uninsured, or 
underinsured women access free or low-cost breast cancer screenings and treatment.  Services 
are available through a women’s own physician in most cases and will cover repeat 
mammograms, ultrasounds and biopsies (Ladies First, 2014).  Additionally, this program will pay 
for transportation costs as well as interpreter services.  Ladies First is federally funded through 
the National Breast and Cervical Cancer Program and by the State of Vermont Health 
Department.  
 
In order to access general Medicaid in Vermont, minimum eligibly guidelines determined by the 
State and Green Mountain Care must be met.  In the event that a woman that is not currently 
receiving or eligible for general Medicaid is diagnosed with breast cancer, she will then be 
considered for coverage.  Under the Medicaid Treatment Act passed in 2010, women who are 
found to have breast cancer or pre-cancerous conditions may obtain Medicaid coverage to pay 
for their treatment.  Minimum guidelines for this program are breast cancer or pre-cancerous 
diagnosis, under age 65, and not eligible for Medicaid (Vermont Department of Health, (2012).  
Breast Cancer in Vermont).  This means that even women who do not typically qualify for 
general Medicaid but receive a breast cancer diagnosis, will obtain financial assistance to help 
cover the cost of treatment.  
 
In 2015, Komen Vermont-New Hampshire granted funds to Ladies First and has partnered with 
community health centers and hospitals in the service area by providing additional funding to 
assist with the costs of breast cancer services not covered by the NBCCEDP.  Other 
partnerships are continually growing in order to provide the greatest amount of assistance for 
women making their way through the continuum of care in order to achieve breast health 
awareness and improve treatment outcomes.   
 
The Affiliate plans to strengthen the relationship with each state’s Breast and Cervical Cancer 
Program over the next four years by discovering areas of need and increasing collaboration.  As 
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these partnerships expand, more women will have access to the care they need and receive the 
information about making better health choices.  

 
State Comprehensive Cancer Control Coalition 
New Hampshire 
In New Hampshire, the Comprehensive Cancer Collaboration is actively working towards their 
objective of increasing the number of women getting mammography screening.  They 
acknowledge the importance of early detection and work in collaboration with the NH BCCP, Let 
No Woman Be Overlooked, to continue to offer free or low cost screening to women.  Specified 
objectives outlined in the New Hampshire State Comprehensive Cancer Control Plan for 2010-
2014 are as follows:  Increase the percent of women age 40 and older in the lowest income and 
education levels who report receiving recommended breast cancer screenings to 68.0 percent 
and 69.0 percent, respectively.  Baseline: 66.4 percent and 66.8 percent (2008 New Hampshire  
Behavioral Risk Factor Surveillance System).  Enhance existing and developing new strategies 
to advocate for continued funding for the NH BCCP as well as Medicaid treatment options at the 
state and federal levels (CDC, 2014). 
 
Komen Vermont-New Hampshire has been in contact with the NH CCC, receives regular 
newsletters and updates from the organization as well as attending meetings when possible.  
Three common interests are fostering communities and systems that reinforce healthy lifestyles, 
detecting cancer at its earliest stage, and optimizing quality of life for those affected by cancer.  
Recognizing the common goals and shared mission of the two groups, the Affiliate aims to 
increase involvement with the NH CCC in the future.  
 
Vermont 
In Vermont, the Comprehensive Cancer Control Plan was federally funded by the Center for 
Disease Control.  This resource is known as Vermonter’s Taking Action Against Cancer and is 
facilitated by the Vermont Department of Health (www.healthvermont.gov).  Currently, the 
objectives for breast cancer are related to risk reduction, early detection, access, quality of life 
and end of life care, and advocacy for improved treatment and care.  Komen Vermont-New 
Hampshire has recently become a member of the Vermonter’s Taking Action Against Cancer 
program, recognizing the common goals and shared mission of the two organizations.   
 
The goals for the Vermont Comprehensive Cancer Plan that relate to breast cancer are as 
follows (healthvt.gov, 2014): 

 Increase early detection of breast cancer among Vermont women. 
 Increase the percentage of women age 50-74 getting mammograms within the past two 

years. 
 Reduce the rate of breast cancer diagnosed at an advanced stage among women age 

50 and over (# per 100,000). 
 Reduce the rate of breast cancer diagnosed at an advanced stage among women age 

40-49 (# per 100,000). 
 Increase the percentage of adults who receive recommended breast cancer screening 

(Women age 50-74). 
 

 
Breast Cancer Strategies  
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 Promote nationally recognized cancer screening guidelines to the health care 
provider community and to the public 

 Encourage health care providers to utilize evidence based practices to increase 
cancer screening percentages such as provider and client reminder and recall 
systems. 

 Educate health care providers and the public about low and no-cost cancer 
screening resources for low income Vermonter’s. 

 Conduct provider education and training to increase awareness of the need for 
appropriate breast cancer screening and increase awareness of the need for risk 
assessment in discussing breast cancer screening with women age 40-49.  

 
Affordable Care Act (ACA) 
All of Susan G. Komen’s priorities were included in the health reform.  This includes the 
following (Susan G. Komen, 2013): 

 mammography as a required benefit 
 breast cancer education for young women 
 access to clinical trials and patient navigation 
 elimination of pre-existing condition exclusions, lifetime 
 lifetime out of pocket spending limits  

 
Access to good health care influences health outcomes for women.  Research has shown that 
there is an increased incidence of mammography screenings in women that have Medicaid 
compared to those were not able to enroll in Medicaid (Komen, 2013a).  The Affordable Care 
Act should allow more women access to screening, education about risk reduction and increase 
overall access and affordability of services.  The National Breast and Cervical Cancer Early 
Detection Program will help make these services accessible for women that are have a lower 
income or are underinsured.  However, there will be instances where women will need 
additional assistance to help cover costs and grant funding will be beneficial to help bridge 
these gaps. 
 
Future issues may occur in spite of the benefits of the Affordable Care Act.  There will still be 
women that choose not to enroll in Medicaid even thought they could qualify, women that are 
exempt for various reasons, undocumented immigrants, and those who choose to pay the 
penalty and remain uninsured (Komen, 2013d).  Women that encounter these obstacles or 
make the decision not to obtain insurance will be difficult to reach.  
 
Overall, the Affordable Care Act is intended to increase access to health care and breast health 
services for women.  However, according to the CDC, “even with adequate health insurance, 
women will still face substantial barriers to obtain screening such as geographic isolation, 
limited health literacy or self-efficacy, lack of provider recommendations, inconvenient times to 
access services, and language barriers (CDC, 2010).”  Due to the challenges women may face, 
the NBCCEDP has designed new means of outreach focused on behavioral choices, 
organizational, community and policy level factors that influence those choices (CDC, 2014).  
 
Vermont agreed to Medicaid expansion in order to decrease the number of uninsured residents.  
Vermont Health Connect is the marketplace for Vermonters to buy health insurance since the 
implementation of the Affordable Care Act.  Vermont opted to create a unique way of 
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implementing the system by creating the Vermont Health Connect program 
(info.healthconnectvermont.gov).  
 
It is difficult to estimate the number of uninsured Vermont and New Hampshire residents 
following the implementation of the Affordable Care Act.  Theoretically, the Affordable Care Act 
will decrease the utilization of the Vermont and New Hampshire NBCCEDP funds as more 
women gain insurance coverage.  However, there will be a continued need for the NBCCEDP 
as the Affiliate is aware of the numerous women that will not obtain the health care provided by 
the ACA.  Gaps in the continuum of care will continue to exist and require supplementation from 
other programs. 
 
The implications of the Affordable Care Act for the Affiliate are difficult to predict at this time.  
Preliminarily, the Affiliate has had one grant recipient request to alter the way funds are utilized 
in their organization as a result of the ACA.  A small amount of funding was moved from 
screening to diagnostics in this instance.  The Affiliate predicts these requests will occur more 
often in order to address the changing needs that are on the horizon.  This is a transition period 
in which the Affiliate will make appropriate adjustments in order to meet the needs of the women 
in the service area.  
 
The Affordable Care Act has only recently gone into effect and may change over the next four 
years with the changes in political leadership.  Some concerns have been voiced about the 
potential negative impact these changes could have on women accessing the continuum of 
care.  As more women gain access to care, the health care system may become overwhelmed 
by the increasing need.  During the qualitative assessment of target communities, these 
variables will be explored.  This will help identify the barriers that women may face and to 
generate dialogue among professionals and Affiliate partners in order to overcome these issues. 
 
Conversely, more women will have insurance coverage and access to care.  This will be free 
from the previous restrictions of exemption due to pre-existing conditions and caps on out of 
pocket spending.  The Affordable Care Act policy has both strengths and limitations that will 
continue to be exposed as the plan rolls out.  Komen Vermont-New Hampshire will continue to 
play a vital role in awarding grants that will assist breast health programs in bridging barriers 
that may result from this new policy.   
 
Affiliate’s Public Policy Activities 
Over the next four years the Affiliate will focus on Susan G. Komen’s advocacy priorities 
including but not limited to: 

 Advocate for expanded federal funding for breast cancer research conducted at the 
National Institutes of Health (NIH), National Cancer Institute (NCI), and Department of 
Defense (DOD) to discover and deliver the cures.  

 Support federal and state funding for the Centers for Disease Control and Prevention’s 
(CDC) National Breast and Cervical Cancer Early Detection Program (NBCCEDP) to 
ensure all women have access to potentially lifesaving breast cancer screening.   

 Advocate for policies to improve insurance coverage of breast cancer treatments and 
screening, specifically pertaining to increased access to drug therapies and limiting out 
of pocket costs for diagnostic mammography. 

 Evaluate state and federal policies to increase awareness, education and access to 
clinical trials for all patient populations.  
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Komen Vermont-New Hampshire has not been active in the public policy at the federal or state 
level.  The Affiliate will explore the possibility of recruiting a public policy intern from one of the 
local colleges or universities with the intention of increasing public policy outreach in Vermont 
and New Hampshire, as well as cultivating new partnerships.  Over the course of the next four 
years, further attention will be directed to the target communities in order to amend the identified 
areas of need.  
 
Health Systems and Public Policy Analysis Findings 
 
All five target communities may benefit from increased breast health education and awareness 
of risk reduction and early detection.  Hillsborough County offers a greater wealth of resources 
within a relatively close radius for women living in the county.  However, it is questionable if 
these resources are being utilized by minority women and those experiencing language barriers 
to screening and treatment.  With the exception of Strafford County, the remaining communities 
are geographically rural and have limited access to information to make informed choices about 
health care.  Women in these areas may not even be aware of the resources and free programs 
available.  They may also face other socioeconomic obstacles in obtaining care even if they 
have health insurance.  Additionally, there are no mobile mammography vans that exist in any 
of the five target communities.  Through discussions with breast cancer professionals, the 
Affiliate learned that most areas were no longer using mobile mammography due to the 
concerns with quality of imaging in the past.  However, newer digital equipment may be 
available to reduce these concerns.  This could be an avenue for future planning as an 
alternative means to reach out to the geographically rural and isolated women living in these 
target communities. 
 
Komen Vermont-New Hampshire has the potential to develop several new partnerships with 
medical providers and other nonprofits in the five target communities.  Building new 
relationships to promote breast health education and outreach as well increasing patient 
navigation providers may also be especially helpful in rural areas.  Women who are not 
equipped with basic health guidelines would benefit by knowing the resources available in their 
community and how to access them.  The Affiliate will strengthen current partnerships and 
cultivate new partnerships based on the results of the Community Profile that will facilitate better 
health outcomes for women as they make their way through the continuum of care.  
 
Recent changes in health care require that additional education be made available to women.  It 
is important for women to know what options are available to them.  When women discover they 
are able to obtain free screenings and may receive financial assistance in the event of a breast 
cancer diagnosis, they would have a behavioral incentive to take action.  Breast health 
education and outreach needs to include information about benefits women have access to, 
including those provided by the Affordable Care Act, the NBCCEDP and community resources 
such as Susan G. Komen.  Delivery of this information must be easily understandable and 
available, readily obtainable for those living in rural communities, accessible to low-income 
women, clearly communicated to those who may not speak or understand English, manageable 
for those with limited education and/or learning disabilities and unbiased for those who may be 
treated unfairly. 
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Addressing the barriers and reasons for gaps in the continuum of care will decrease the number 
of women being diagnosed at a later stage of breast cancer and reduce the incidence of death, 
with the goal of enabling these counties to meet Healthy People 2020 targets.  Additionally, the 
Affiliate will determine the need for increased advocacy and public policy in the future.  The 
benefits of this activity to the Affiliate service area and women living in these communities will 
be determined. 
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Qualitative Data Sources and Methodology Overview 
 
Addison County, Vermont: 
In review, it is expected to take thirteen years or longer to reach the HP2020 targets for 
reducing female breast cancer late-stage incidence and death rates in Addison County.  In 
addition, 78.4 percent of residents live in geographically rural areas.  This is slightly higher than 
the State of Vermont (61.1 percent) and higher than the United States (19.3 percent).  
 
Breast cancer incidence rates for Addison County are increasing at a trend of 6.6 percent.  
Compared to the -0.8 rate for the Affiliate service area, this elevated number warrants further 
analysis.  The death rate trend in this area exhibited a dramatic rise of 24.1 percent as 
compared to the decreasing trends of -2.7 percent in Vermont and -1.9 percent in the United 
States as a whole.  In addition, late-stage diagnosis trends are also increasing.  Addison County 
shows an elevated annual change in this trend of 15.3 percent compared to 1.9 percent in 
Vermont and -1.2 percent in the United States.  
 
Questions will be focused on obtaining a better understanding of the increasing rate of breast 
cancer incidence in Addison County.  Factors that may be contributing to the dramatic rise in 
death rates in this county and possible correlations or causes will be considered.  Rural 
geography will be looked at in terms of influencing access, utilization, and quality of care for 
breast cancer incidence and death rates.  This inquiry will impart a better understanding of the 
strengths and weaknesses of the health care system in Addison County in regard to quality 
performance and accessibility for women along the continuum of care.  
 
Bennington County, Vermont 
In review, demographic data shows Bennington County to have a substantially older female 
population.  It is known that 58.7 percent of the women in this area are age 40 plus which is 
higher than the Affiliate service area of 53.7 percent and the United States as a whole at 48.3 
percent.  It also shows that 44.6 percent of women are 50 plus compared to the Affiliate service 
area of 38.6 percent, and the United States average of 34.5 percent.  Finally, 21.1 percent of 
women are 65 plus which is higher than the Unites States average of 14.8 percent and the 
Affiliate service area average of 15.7 percent. 
 
Residents of Bennington County have a higher chance of having less than a high school 
education and living with an income 100-250 percent below poverty.  For these reasons, it can 
be assumed that women in Bennington County, Vermont are more likely to face financial 
challenges in obtaining and accessing care. 
 
In respect to Bennington County, the questions that need further study relate to gaining 
knowledge of the relationship between increasing age of the female population and possible 
influences on the unfavorable trends in this county.  Another key area is the high rate of poverty 
in this community and it how it plays a role for women making their way along the continuum of 
care.  Additionally, understanding how level of educational influences breast cancer risk 
reduction, awareness messages and seeking services for early detection will be addressed.   
 
 

Qualitative Data: Ensuring Community Input 
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Belknap, New Hampshire 
In review, female breast cancers occurred more often in Belknap County than in the Affiliate 
service area as a whole.  There is an increasing trend in the number of new cases in Belknap 
County, especially in comparison to the Vermont-New Hampshire service area and United 
States as a whole.  The Affiliate has no existing relationships in this community at this time. 
 
The Affiliate would like to gain a better understanding of factors that are contributing to this 
increasing trend and what resources or partnerships could be cultivated in order to reverse the 
unfavorable breast cancer incidence and late-stage trends in this county.  Other factors that are 
contributing to the unfavorable status of this county will be explored.   
 
Hillsborough County, New Hampshire 
Socioeconomic factors such as being foreign-born and linguistically isolated are notable in 
Hillsborough County in comparison to other counties in the Affiliate service area.  Hillsborough 
County reflects the most diverse population in comparison to the Vermont-New Hampshire 
service area as a whole.  Women in Hillsborough County, New Hampshire, confront numerous 
disparities that influence health outcomes and achievement of the HP2020 targets. 
 
Some of the questions that the Affiliate would like to address include the role of linguistic 
isolation as it relates to the unfavorable trends in this county.  Since the data show an increased 
area of diversity, further information about minority women and foreign-born women would be 
useful.  This might prompt questions such as, “Are women receiving information about services 
and risk reduction in a language they can understand and in a manner that is culturally 
sensitive?” The Affiliate would like to know if disparities are being addressed in order to increase 
access, utilization and quality of care for the diverse population of women living in this county.  
Finally, it would be valuable to know if adequate numbers of breast health navigators are 
available to help women make their way through the system.  
 
Strafford County, New Hampshire 
In review, a striking figure of 100 percent of residents live in medically underserved areas in this 
county.  Of the population aged 40-64 living in this county, 13.5 percent has no health 
insurance.  In addition to this, Strafford County exhibits high levels of poverty which 
demonstrates areas of vulnerability.  This could be interpreted to mean that multiple barriers are 
interfering with access and utilization of care, both important pieces of information relevant in 
this county.  
 
Questions to be investigated will strive to gain an understanding of the sparse medical service 
availability and how that may be a factor for unfavorable breast cancer outcomes in this county.  
In addition, qualitative data collection will focus on the topics of access, utilization and quality of 
care for women living in poverty in this county.  The possible correlation of lack of health 
insurance and lower levels of education contributing to unfavorable outcomes will be 
considered.  Other unidentified factors will be explored.  Komen Vermont-New Hampshire 
hopes to play a role in improving outcomes for women in this community and to better 
understand ways to make a positive impact. 
 
Methodology & Sampling 
Data collection methods for this study included key informant interviews with breast cancer 
survivors, health care providers and those involved in related breast health services.  The 
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informants were residents of either Vermont or New Hampshire and lived or worked in one of 
the five target communities.  Due to limited availability of willing participants, the Affiliate 
included a select number of key informants that did not live or work in the target communities 
but were knowledgeable of statewide issues because of their work.  A total of fourteen key 
informants were interviewed or surveyed.    This data collection method was determined as best 
practice in order to obtain the voice of each community to be used in conjunction with the raw 
statistical data that has been previously reviewed.   
 

Table 4.1. Breakdown of key informant interviews by target community and state 
Target Community/State Professional Survivor 

Addison County, Vermont 1 2 
Bennington County, Vermont 1 0 
Belknap County, Vermont 1 1 
Strafford County, NH 1 0 
Hillsborough County, NH 2 0 
Vermont Statewide 2 0 
New Hampshire Statewide                       2                       1 
 
The Affiliate selected key informant phone interviews as one qualitative data collection method 
because it was the most practical and efficient manner of obtaining a large amount of qualitative 
data in a short scope of time with limited resources.  Komen Vermont-New Hampshire covers 
two states and twenty-six counties.  Although there are numerous methods to collect data, key 
informant interviews were determined to be a manageable, cost-efficient, and reliable way of 
obtaining data.   
 
The Community Profile Team Lead contacted providers and survivors by phone or email in each 
of the target communities.  Questions used during the key informant interviews were obtained 
from the database provided by Komen Headquarters and can be located in Appendix A and 
Appendix B.  Outreach included conversations about Komen Vermont-New Hampshire and an 
explanation of the study being conducted.  The purpose of improving the unfavorable status in 
each of the target communities, future grantmaking, and building partnerships to close gaps in 
breast health care, was explained.   
 
In addition, two surveys were designed (one specific to breast health professionals and one 
specific to survivors) using Survey Monkey.  Survey requests were sent to breast health 
professionals in the target areas and also posted on the Affiliate Facebook page for 10 days.  
To supplement key findings throughout the report, a review of relevant published articles was 
included in some sections.  These resources allowed the voice of each community to be heard 
in order that an appropriate response can be designated by the Affiliate.  
 
Ethics  
The data were recorded as hand written notes taken during phone interviews with key 
informants.  It was then typed in to a Word Document.  Each Informant was e-mailed a consent 
form and request to return with a signature explaining details of the study, how the information 
will be used and when it will be published, as well as the right to discontinue the interview at any 
time without penalty or repercussions.  In addition, the scope of consent was discussed over the 
phone with each key informant before the phone interview and permission was requested to 
continue or not.  All informants were provided with verbal and written information explaining the 
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confidentiality and anonymity of their responses.  All data collected was coded by county and 
separated by survivor or health professional status.  No other identifying information was 
recorded or shared for the purpose of this study.  Each key informant was asked if they would 
like to be quoted or remain anonymous.  Those who elected to be quoted were allowed to 
review statements prior to publication.  Upon completing the typed interview for each 
interviewee, the data were coded and given a number code based on themes that reoccurred.  
These themes were then highlighted and brought forth.  
 
The online survey generated with Survey Monkey targeted the same audience as the original 
key informant interviews and the same questions were used.  The Facebook post on the Komen 
Vermont-New Hampshire’s Facebook page included an introduction explaining the purpose of 
the study, how it would be used, and full disclosure of confidentiality.  The emailed survey 
request was sent to selected health care providers and included the same information.  The 
survey was posted on Facebook for ten days before the data were collected.  Two informants 
from Belknap County, New Hampshire, responded and the data has been coded and included 
within the overall common findings section.  
 
 
Qualitative Data Overview  
 
The format of the original data were handwritten interview notes from phone conversations with 
key informants in each of the target communities.  These notes were later typed in Word 
document for closer review and coding for themes.  Some informants were health professionals 
aware of statewide issues and concerns but did not live or work in the target communities.  This 
information, along with the survey responses and literature review data, were hand coded to 
condense a large amount of qualitative information into useful concepts and themes.  These 
themes were analyzed and briefly summarized by topic. 
 
Common Findings 
The goal was to speak to at least twelve key informants per community.  As a result of small 
populations and time constraints of many potential informants, the Affiliate collected less overall 
data than originally anticipated.  Ethical standards and best practices were diligently maintained 
throughout the duration of the qualitative data collection and the Affiliate extracted valuable 
material from the data.  However, conclusions from this data must be considered limited due to 
low response rates and should not be generalized. 
 
Fortunately, the fourteen key informants that agreed to participate in this study provided new 
insight that was valuable to the Affiliate and future planning.  The conversations and survey 
responses brought to light concepts and themes that may not have been voiced in the past.  
The Affiliate extracted key findings from this data and the highlights are as follows: 
 
Knowledge deficit: 
Numerous key informants health professionals from Vermont commented that women reported 
not knowing who should be screened and when.  The key informants indicated that these 
women had misinformation or had not been exposed to risk reduction messaging or assumed 
they would not need screening mammograms if they did not have a family history.  Many 
informants noted that women were not aware of the age to obtain screenings.  Key informants 
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indicated that women who were aware of the need for screening were often unaware that 
screening mammograms are covered through the Affordable Care Act. 
 
Additionally, in all of the target communities, health professional informants reported that 
women were confused about the screening message.  Those who had been exposed to 
publicity and marketing materials such as brochures and posters still reported feeling uncertain 
about the guidelines as they often received conflicting messages from their providers.  It 
appears that providers are not giving all women the same message and these inconsistencies 
negatively impact health outcomes.  They reported that women do not know how to reach out 
for resources unless they are already seeing a provider.  In addition to uncertainty about 
screening needs, there may also be a limited number of providers in the more rural 
communities.  Several of the same informants mentioned expanding community outreach to 
minimize known gaps.    
 
All target communities reported a need for more funds to be allotted for marketing and outreach 
to convey the Komen message of early detection and risk reduction.  In conjunction with this, 
there was a theme from most health professional informants of needing a standard, more 
uniform message from health care providers to inform women of the benefits of screening 
mammography and guidelines that explain when and how often.  Both health professionals and 
survivors in Vermont expressed concern that paperwork to obtain financial assistance is lengthy 
and intimidating which may cause women to further delay seeking care they need.  Some 
women may not have the skills to easily manage this process.  Comments were made about the 
benefits of patient navigation or a knowledgeable volunteer to assist in this process when 
needed.   
 
Financial: 
Financial issues were repeated throughout each key informant interview and should be 
highlighted.  In spite of the benefits of the Affordable Care Act, gaps still exist.  For example, 
health professional key informants from Vermont and New Hampshire reported that women 
cannot afford co-pays and are forced to choose paying basic living expenses over health related 
bills.  In all counties, it was noted that women would delay seeking care until the health issue 
could no longer be ignored.  According to the informants, this often resulted in a more serious 
condition that would be more difficult and more expensive to treat.  In some cases, these 
women also had fewer treatment choices as a result.   
 
Another issue that was noted relates to those women who did not meet eligibility guidelines for 
financial assistance from various programs both in Vermont and New Hampshire.  Although it is 
uncertain how many women are affected, this is a gap in the continuum of care.  Some target 
communities have very few grants and/or supplemental funds available and in turn experience 
financial hardships.   
 
Finally, key informants from Belknap County, New Hampshire, reported that financial and 
transportation issues hinder access to breast cancer screening in both states.  They also 
reported that money and health insurance were barriers in their county.  
 
Fears: 
Many health professional key informants in Vermont and New Hampshire, reported that women 
would postpone preventative screening due to fears of discovering cancer.  This also brought up 
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financial concerns of how to pay for treatment in the event that cancer was found.  They noted 
that women often care for everyone else before they sought out care for themselves.  This is 
something that is common for them to observe and report women would wait until they could not 
ignore the issue due to increasing severity.  These informants reported that being self-conscious 
about screening, worries about discomfort and exposure to radiation, cultural myths and 
previous bad experiences lead to fears that result in women not seeking breast health care.   
 
Health professional key informants from New Hampshire, reported that fears were not only from 
uninformed women but also highly educated women.  Informants noted that some women 
choose a “natural approach” to screening such as thermography or would forgo screening 
entirely for various personal reasons.  Some women choosing not to access screening intended 
to avoid exposure to radiation or held negative perceptions concerning conventional 
interventions.  Key informants from Belknap County, New Hampshire, also indicated that 
money, side-effects of medication and lack of a support system as contributing factors.  
 
Health:  
Health professional key informants from Vermont indicated that women were sometimes not in 
good physical health.  Some were carrying extra weight and were not practicing healthy eating 
habits or exercising regularly.  Health professional key informants from Hillsborough County, 
New Hampshire, expressed that women with numerous medical co-morbidities also reported a 
lack of funds to assist with types of risk reduction such as a gym membership or nutritional 
counseling.  Overall awareness of breast cancer risk factors was limited according to all 
informants.  Knowledge of family history and precautions to reduce risk was also uncommon 
according to all key informants.  Following preventative health guidelines was reported as the 
exception, rather than the rule for many women according to survivors in Addison County, 
Vermont. 
 
Survivors from Addison County, Vermont, stressed the importance of a “plant-based diet,” 
regular exercise and vitamin supplements to cope with the diagnosis and to improve quality of 
life.  Survivors from this county reported that this advice was encouraged by their medical 
providers from diagnosis, through treatment and survivorship.  One survivor from Addison 
County, Vermont, was very outspoken about the importance of healthy eating and exercise in 
regards to risk reduction of breast cancer.  Another survivor reported that although she 
maintained a healthy diet and exercise regularly, she was still diagnosed with breast cancer.  
However, she also reported that she believed this was beneficial for risk reduction and 
survivorship. 
 
Paid time off from work: 
Health professional key informants from Vermont reported that although many women would 
like to obtain an annual mammography screening and either have insurance or are eligible for 
funding, they are not able to take time off from work or get paid time off.  They noted that 
women working in minimum wage jobs may not have the flexibility in their work schedule to 
allow for medical appointments for screening mammography even though they may have 
insurance.  Single parent families and women with small children may not have a flexible 
schedule or the freedom to easily obtain screenings after work.  They commented that basic 
preventive measures can become very challenging in some situations even when the financial 
aspect is not a factor.   
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Delays: 
Health professional key informants from Vermont and New Hampshire (and one survivor from 
Addison County, Vermont) reported certain delays that influenced the continuum of care for 
women.  Most notable of these is the lengthy paperwork needed to obtain financial assistance 
for gaining supplemental funding for support and services.  Key informants indicated that these 
delays could very likely lead to a more advanced cancer stage and medical complications which 
may have been prevented.  
 
Key informant health professionals indicated that although women may be aware of and actually 
seek supplemental funding, the arduous tasks of paperwork and/or searching for grant funding 
often prevents them from doing so.  It was also reported that there was a lack of standardized 
reminders to patients to get screening.   
 
Key informants from Belknap County, New Hampshire, reported that both a tendency to put the 
needs of others ahead of themselves and self-justified procrastination were factors in late-stage 
diagnosis.   
 
Rural Nature of Counties: 
Key informant survivors from Addison County, Vermont, and one health professional informant 
from Vermont, explained that many women in these counties have issues with travel to seek 
breast health services.  Lengthy travel times, lack of transportation, cost of gas among other 
issues prevent women from making the trip for a screening appointment.  Limited facilities 
available for screening mammography, combined with longer wait times to get an appointment 
was evident in rural communities.  Self-employed key informants living in rural communities 
reported inadequate insurance coverage, inability to take time off from work, transportation 
issues and longer wait times as barriers when initiating screening and treatment.  Other health 
professional informants from Vermont, reported that due to the rural nature of the communities, 
fewer women were exposed to the messages regarding early detection, risk reduction and the 
availability of financial assistance unless they were already seeing a provider (possibly for 
another reason). 
 
Language barriers and cultural differences:  
It was noted by health professional key informants from Hillsborough County, New Hampshire, 
that language barriers influence many different aspects along the continuum of care.  Key 
informants in this highly diverse area of Hillsborough County pointed out the need for more 
outreach.  They reported that as a result of cultural differences, often women in this community 
are misinformed about breast cancer care and treatment.  It was reported that some women 
believe treatment in the United States will be barbaric as it can be in other areas of the world 
and therefore are afraid to seek routine screening.  One facility in Hillsborough County reported 
seeing women of numerous nationalities but this was not proportionate to the diversity of 
women living in the area.  The need to target these women and educate them to overcome the 
fears that prevent them from good care is warranted according to these informants.   
 
Social support: 
The key informant survivors from New Hampshire reported the need for increased social 
support following a diagnosis as well as clearer linkage to support.  A lack of advertising and 
good communication of the message of when and where to find social support was identified as 
a gap in care to patients.  Lack of support that was suitable for the stage of cancer and distance 
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of travel to obtain the support were common themes from the key informant survivors from New 
Hampshire.  Inconsistencies were experienced by women when trying to take advantage of 
basic and critical social support to improve quality of life while in treatment.  Some informants 
reported that referrals to groups did not match the support needed, and in some cases no 
recommendations were made, in some cases travel distances to groups were not convenient or 
groups did not meet at times that were accessible.   
 
Key informants from Belknap County, New Hampshire, also indicated a greater need for social 
support overall, more compassion and understanding for survivors, more outreach through 
public service and social media to get the word out, more talking and sharing of information, as 
well as financial support such as simple gas cards and grocery gift cards to ease the financial 
burden during treatment.   
 
Qualitative Data Findings  
 
The qualitative data findings are based on the key questions arising from the Quantitative Data 
Report and Health Systems Analysis.  Questions were asked to key informants to obtain a 
“voice of the community.”  The responses were based on opinions and the personal 
experiences of the person being interviewed.  The Affiliate selected questions in order to clarify 
what might be contributing factors leading to the unfavorable status in the five target 
communities.  The responses provided new information that was interpreted in conjunction with 
the quantitative (statistical) data and areas of concern derived during the Health Systems and 
Public Policy Analysis.  
 
Weaknesses and limitations of this study are related to the low number of volunteers 
participating in key informant interviews.  Due to the low numbers it is difficult to generalize the 
data or make definitive statements.  Numerous contacts were made with individuals, groups and 
organizations.  Many expressed regret for not having extra time to be interviewed even for 20-
30 minutes.  Finding willing participants that both qualified for the interviews and had time was 
challenging.  Although the original expectation of meeting the minimum criteria of twelve key 
informants per target community was not met, the reduced number of total key informant 
interviews (14) and survey responses must be considered as the Affiliate reviews findings and 
conclusions drawn from the qualitative data.  
 
To supplement key findings throughout the report, a review of available published articles was 
included in sections as additional research.  Further, the effect of the reduced participation in 
the assessment is mitigated by the quality of insights from the professionals and survivors that 
did share their expertise.  The rich information complimented the quantitative data from the 
previous sections and advanced areas for further study about the barriers and gaps that exist in 
the target communities.  The key informants not only shared their experiences and thoughts 
about barriers along the continuum of care, they also offered valuable networking possibilities 
as the Affiliate seeks to generate new partnerships.  These new relationships may allow the 
Affiliate to connect with organizations that share similar goals of reducing breast cancer death 
rates and late-stage diagnosis.  Overall, the Affiliate needs to continue further study of the gaps 
and barriers to gain a deeper understanding of the breast cancer burden in the five target 
counties.   
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Addison County, Vermont  
Conclusions are representative of those who participated in the key informant interviews.   
Addison County offers conventional medical interventions at the local hospital.  It was reported 
that personalized attention and care was exceptional by those interviewed.  One weakness 
reported was longer wait times for routine appointments reducing convenience compared to 
larger facilities that provide screening mammography.  This may result delays for women getting 
screening or the need to travel longer distances outside of the county to obtain care.  
Additionally, it was reported that oncology treatment such as chemotherapy was not offered on 
a daily basis in Addison County.  Patients may be required to wait for an open chair or choose 
to travel a distance to a neighboring county for daily care.  This travel can be an hour or more 
each way and was reported by some key informants as a potential barrier.  It was noted that 
due to the associated discomfort of cancer, including pain, these factors could make travel more 
difficult, increasing the possibility of opting out of treatment. 
 
Addison County offers complimentary cancer care such as acupuncture and supportive herbal 
remedies for breast cancer treatment and symptom management which can be utilized alone or 
in conjunction with conventional treatment.  This is an asset to the community and a well utilized 
holistic approach to care.  There is a well-established telephone support network that is growing 
in the area, Kindred Connections, for cancer patients of all types.  It is becoming more 
widespread throughout the state of Vermont and a source of social support for those who may 
not have the access or desire to attend traditional support groups.  This group also provides 
networking to assist with ride sharing to and from appointments.  This is particularly beneficial to 
rural areas and for women with transportation obstacles.  However, many women may not be 
aware of this support in spite of its positive value in the communities of Vermont.  Helping 
women to become aware of the supports and services in their community would be 
advantageous. 
 
Rural geography was reported as a factor in regard to travel distances to care, obtaining breast 
cancer risk reduction and early detection messaging, awareness of supplemental funding and 
programs that help cover screening and treatment costs, and having time off from work to get to 
appointments.  Self-employed women reported financial concerns due to limited or no health 
insurance.  Key informants reported that Ladies First, The Vermont Breast and Cervical Cancer 
Program provider, delivered a great deal of financial assistance and this was considered an 
asset.  Some key informants reported not having the ability to obtain care without this 
assistance and expressed sincere gratitude for the program.   
 
While relevant and important information concerning Addison County was derived from the 
initial key informant interviews, these interviews did not lead to a greater understanding of the 
dramatic negative death rate trends in this County.  In order to gather data about this statistic, 
the Affiliate contacted the Public Health Analyst from the Vermont Cancer Registry.  She 
provided a wealth of information for the purpose of this study and explained that, “based on the 
available data, breast cancer deaths are not actually elevated in Addison County.  On average, 
there are approximately six deaths from breast cancer per year.  In most years there are four or 
fewer.  In 2010 there was a greater number of deaths compared to previous years and the 
following year in 2011.  This one year, because of small numbers, strongly influenced the 
calculations (that are in the Quantitative Data Report).”  She also commented that the Vermont 
Cancer Registry will be, “calculating incidence and deaths for 2012 later this spring and will be 
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looking to see if the trend continues to level out again.”  This key informant helped gain a better 
understanding of the breast cancer burden in Addison County.   
 
Women in Addison County continue to face challenges that arise as a result of living in a rural 
community and would benefit from additional support and services.  Collectively, more 
organizations, along with Komen Vermont–New Hampshire, are observing trends that may 
negatively impact these women.  In the future, the Affiliate intends to collaborate with the efforts 
of these organizations to improve the lives of women living in this county and to reach HP2020 
goals. 
 
Bennington County, Vermont  
In agreement with the Quantitative Data Report, Bennington County was found to be 
economically depressed.  Numerous themes emerged from key informant interviews with health 
professionals such as limited knowledge of breast cancer guidelines, lack of awareness of 
financial resources available, and the inability to complete eligibility paperwork for reduced cost 
programs.  The key informants explained that women reported believing that those without a 
family history of breast cancer would not need mammogram screenings.  In addition, they 
reported that although women from Bennington County in the health care system were regularly 
presented with information about financial assistance programs for low or reduced cost 
screenings such as Ladies First, these women were often overwhelmed by the paperwork 
involved and required assistance in navigating the process.  This assistance was provided but 
limited due to time constraints of professionals providing help.   
 
Health professional key informants explained that many women living in this economically 
depressed area do not have a primary care provider as a result of not having insurance in the 
past and/or living with a very low income.  Women living in Bennington County who have never 
had a primary care provider report a severe lack of knowledge of preventive health 
management, lack awareness of free or low-cost preventative health care programs, do not 
know how to navigate the health care system, or where to seek help.  In turn, key informants 
report that local women often wait until very serious symptoms arise, such as those associated 
with late-stage breast cancer for example, before seeking care.   Key informants report that  this 
results in more limited treatment options  and increased death rates.. 
 
In addition, males with breast cancer in this county (and all other rural target communities) 
experience obstacles obtaining breast cancer education and support.  A qualitative study from 
2000 found that not only is there a shortage of information available specific to male breast 
cancer, there are unique needs that must be addressed in targeting early detection and 
treatment for men.  The study indicated concerns such as, “delays in diagnosis shock, stigma, 
body image, causal factors, the provision of information and emotional support (S. Michie et al., 
2000).”  The study recommended structured education aimed at primary care providers to 
alleviate potential psychological problems associated with diagnosis and provision of 
appropriate support/counseling services for partners of patients (2000).  Although fewer men 
are diagnosed, males face many challenges along the continuum of care.  Addressing the 
factors contributing to the unfavorable status of this county will result in better outcomes and 
help achieve HP2020 goals.  
 
Another concern for this target community is increasing age and how it impacts the unfavorable 
status of this area.  Age as a factor was assessed through a review of published articles as the 
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key informants were unable to provide sufficient insight on the subject.  In a qualitative study 
undertaken to understand the effect of older age on supportive care needs, information 
satisfaction and service needs in the year following a cancer diagnosis, it was determined that 
“With a few exceptions, individual rather than age-specific needs determine supportive and 
informational care requirements (Watson et al., 2015).”  With that in mind, it was discovered 
that, “Older patients differ on information satisfaction showing a preference for doctors to make 
treatment decisions and preferred positive information. (2015).”  This research review 
demonstrates how providers may improve communication with older patients in order to 
facilitate informed decision making along the continuum of care from screening, diagnosis and 
treatment to survivorship needs.  Also, this research highlights the importance of sensitivity to 
the individual needs of the patient regardless of age, and the merit of the physician-patient 
relationship. 
 
A qualitative study by Puts et al (2015) found that, “Important factors for accepting treatment 
were convenience and success rate of treatment, seeing necessity of treatment, trust in the 
physician and following the physician's recommendation.”  “Factors important for declining 
cancer treatment included concerns about the discomfort of the treatments, fear of side effects 
and transportation difficulties (2015).”  The conclusion of this study was that, “though the 
reasons why older adults with cancer accepted or declined treatment varied considerably, the 
most consistent determinant was physician recommendation (2015).”  The reliance on and 
importance of physician recommendations on treatment decisions is relevant to the older 
population of Bennington County and furthermore emphasizes physician sensitivity to this 
population in the continuum of care and reinforces the value a physician-patient relationship. 
 
Another vulnerable population that would benefit from additional resources and support is 
women with intellectual disabilities.  A qualitative study from 2013 found that, “Women with 
intellectual disability do not receive cervical and breast cancer screening at the same number as 
women without disabilities (Swaine et al).”  “Caregivers reported a number of barriers to care 
including not knowing or not believing the exam was needed for their family member and 
discomfort during exams (2013).”  The study also discovered that “a significant portion of the 
sample of family caregivers lacked knowledge about the need for cervical and breast cancer 
screening by women with intellectual disability (2013).”  This study highlights the importance of 
assisting women with disabilities and focusing outreach toward their caregivers to increase risk 
reduction and early detection of breast cancer. 
 
Belknap County, New Hampshire   
Key informants and survey respondents from this county reported financial issues hindering 
access to breast cancer screening as well as overall financial hardships in relation to care.  
They mentioned that more inquiry should be made by health care providers to assess the needs 
of all family members in order to support access to information about low cost, affordable, or 
“free” programs for general and breast health care.  They noted the need for more compassion 
and understanding toward survivors and their unique needs in addition to increased financial 
support via gas and grocery cards throughout treatment.   It was also noted that more outreach 
was desired.  Word of mouth messaging by providers, other survivors and support groups about 
programs for risk reduction and survivorship was requested.  This county reported a severe 
shortage of resources in their area and women “going broke” during breast cancer treatment.    
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The qualitative data collected, although limited, confirms that statistical analysis of this county.  
Serious financial concerns and a need for financial support in Belknap County is very important 
to address.  With additional resources this area will be more likely to reach HP2020 goals. 
 
Hillsborough County, New Hampshire 
Health professional key informants from New Hampshire and Hillsborough County reported that 
there are a high number of minority women that are in need of risk reduction and early detection 
education.  According to the key informants, many of these women have not sought out health 
care due to misinformation and myths surrounding breast cancer.  Many of these women are 
reported to be refugees in a Federal program located in Hillsborough County.  Some foreign 
born women have reported to health professional key informants that they have very different 
and brutal methods of dealing with breast cancer in their home countries and therefore fear and 
avoid medical interventions in the United States.  The informants reported that they have  
limited opportunities in which to provide outreach and education to foreign born women often 
due to the time constraints and nature of their work.  In addition to this, informants noted that 
these women often have language barriers that interfere with understanding early detection and 
risk reduction messages, as well as utilizing the health care system in general.  On the positive 
side, it was noted that hospitals offer translation services for all languages in order to make care 
accessible.   

Given the increased diversity of the population in this target community, more effort needs to be 
directed toward understanding the needs of and reaching out to these women and men.  The 
population requires more sensitivity from health professionals about the unique beliefs and 
decisions that are part of this diversity.  In a qualitative study of breast cancer survivors from 
various ethnic groups, it was noted that differences exist in types of treatment chosen.  For 
example, “Asians and Latinas were more likely to receive mastectomies and African-American 
breast cancer survivors were least likely to receive adjuvant therapies including radiation and 
chemotherapy (Ashing-Giwa, et al., 2004).”  This study also noted similar findings such as 
language barriers, cultural factors and beliefs related to illness, that highlight the importance of 
acknowledging these issues to minimize gaps in the continuum of care.  In addition, it was found 
in the same qualitative study that coping styles, such as spiritual beliefs, were central to 
survivorship especially for women of color (2004). 

The overreaching concern for Hillsborough County is the increased diversity of the population 
and the unique concerns, from screening to survivorship, that must be addressed in order to the 
achieve HP2020 goals of reducing late-stage diagnosis and deaths from breast cancer.  This is 
especially imperative in light of the finding that “ethnic minority women are diagnosed with more 
advanced stage disease and experience greater morbidity (2004).” 

Another qualitative study examining breast cancer screening and Black/African-American 
women found that “fear was the predominant feeling expressed in all groups.”  “This fear was a 
primary reason for not engaging in breast cancer screening (Phillips et al. 1999).”  “Because it 
was found that breast cancer is seldom discussed among African-American women, there is a 
need to tailor interventions to address these needs (1999).”  The Affiliate can use this data to 
make a larger impact on this community.  
 
Another qualitative study (Morgan et al, 1995) that was reviewed for this report, concluded “that 
cancer prevention programs targeting the Hispanic/Latino populations should emphasize the 
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provision of factual information about cancer and cancer-screening behaviors in the context of 
an exploration of inaccurate beliefs about cancer that may inhibit preventive health behaviors.”  
This is in reaction to what the study (1995) found which was the “greatest indicator of 
inadequate cancer screening (for this population) was lack of knowledge.”  
 
Strafford County, New Hampshire 
Although there were few key informants from Strafford County, the data collected was insightful.  
The additional responses by key informant health professionals for the State of New Hampshire 
demonstrated themes that will be considered.  The limited data once again plays a role in future 
decision making and supplemental information that will be needed.  
 
This target community has the fewest number of medical providers.  However, financial 
assistance is available through the local hospital and a patient navigator exists to help.  Some of 
the issues specific to this area were related to financial hardships including lack of insurance, 
being underinsured with high out-of-pocket expenses and not meeting eligibility guidelines for 
free or reduced-cost programs.  Key informants made several suggestions regarding possible 
ways to reduce the burden for these women and improve the breast health continuum of care.  
It was noted that a guaranteed funding program specific for those who are not eligible under 
current programs as well as a coordinator that could help link and refer women to the 
appropriate resources and even help in arranging appointments and/or transportation if needed 
would be beneficial.   
 
In reference to late-stage diagnosis, health professional key informants agreed that the known 
factors such as lack of health insurance and financial hardships play a role.  Others commented 
that inconsistencies among providers regarding screening guideline messaging exist.  This was 
noted as a barrier in identifying breast cancer at its earliest stages thereby  increasing the odds 
of a late stage diagnosis..  Health professional key informants indicated that residents are well 
provided for in regard to screening access and rural geography does not appear to negatively 
impact this area as noted in other communities.  However, financial challenges do exist and the 
County would benefit greatly from additional support and partnerships in the future.  
 
The limited number of primary care providers in the area is another concern.  Additional support 
across the continuum of care would be beneficial, as would building partnerships, to allow 
supplemental funding to assist with financial burdens.  Komen Vermont-New Hampshire is not 
currently partnered with agencies in this community, but would like to increase collaboration in 
the future.  
 
In conclusion, more assistance is needed to increase knowledge of the basic Susan G. Komen 
breast health guidelines for women in all five counties.  Providers must be diligent about 
informing patients of these guidelines in order to reduce confusion and prevent a paralysis in 
seeking early detection and risk reduction services.   Augmented financial resources and patient 
navigation is needed to support women who do not meet eligibility guidelines for supplemental 
funding.  Assistance in shared decision making with providers for preventative care as well as 
treatment is also required.   Consideration of how Komen funds can be best utilized to meet the 
changing needs of women in the landscape of new health care programs should be explored.  
This may include assistance with out-of-pocket costs, transportation, or helping covering costs 
other than screening mammography.  Partnering with other like-minded agencies such as the 
New Hampshire Comprehensive Cancer Coalition, New Hampshire Comprehensive Cancer 
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Collaboration, and Vermonter’s Taking Action Against Cancer, could maximize the potential for 
supplemental resources to be made available to fill the financial gaps along the continuum of 
care.  Ensuring these funds are recommended and publically presented to women in the 
community will increase utilization.  Increasing navigation services could prevent delays and 
reduce frustrations related to paperwork in obtaining supplemental funding.   
 
More breast health outreach could allow uninsured and under-insured women to become aware 
of early detection and risk reduction guidelines and learn how to access care in ways they may 
not have experienced in the past.  In a report from 2007 that reviewed several previous studies, 
it was found that “rural women desire greater health-related information about their breast 
cancer (A. Bettencourt et al., 2007).”  Ideally, this should result in fewer barriers, improve 
knowledge for women navigating the system and overcome obstacles that result in late-stage 
diagnosis and breast cancer deaths.    
 
Not only do more women benefit from increased breast health education, a study concluded that 
“rural survivors, regardless of stage at diagnosis, reported needing more education about breast 
cancer and more emotional support after diagnosis.  Further efforts to facilitate support and 
education within the context of medical care and to improve patient-clinician relationships are 
needed (S. Wilson et al., 2000).”  This study supports the Affiliate findings that an increase in 
breast health education and linkage to psychosocial support would greatly benefit all five target 
communities. 
 
The Affordable Care Act and expanded Medicaid have helped many women obtain medical 
services they need, yet there are still gaps.  For some, there are fears that must be dispelled.  
Others require additional effort addressing language barriers or intellectual disabilities.  Cultural 
sensitivity and attention to individual differences by providers and care givers is critical.  An 
individualized approach toward women (and some men) will enable education and outreach that 
facilitates a better understanding about risk reduction early detection and informed treatment 
decision making, while concurrently reducing fears.  
 
Although more women have insurance, some are still not aware of the health guidelines such as 
when to start routine breast cancer screening mammography and how often to go.  They may 
have never had a health care provider in the past and have little or no knowledge of navigating 
the system.  Still, many women have opted out of the Affordable Care Act and/or do not qualify 
for a variety reasons.  These women remain in need of supplemental funding.  Another pressing 
issue is that under the Affordable Care Act, mammography screening is covered yet many 
women are not aware of this.  Furthermore, while the Affordable Care Act pays for screening 
costs, very often it will not cover diagnostics, presenting a financial obstacle to many.  This 
further exacerbates the problem and negatively impacts outcomes. 
 
Streamlining follow up calls to remind patients to schedule screenings and required care would 
be beneficial.  A universal and standardized system for providers to accomplish this was 
mentioned as a way to increase favorable outcomes for women as they make their way through 
the health care system.  This is especially important if they are going from one provider to 
another and information is required to be shared. 
 
Educational outreach on topics such as healthy diet and exercise could also be beneficial.  Key 
informants reported that these lifestyles increased longevity and quality of life following a 
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diagnosis and decreased breast cancer incidence rates.  Social support and referral to support 
groups is indispensable for all women diagnosed with breast cancer and efforts to introduce this 
frequently along the continuum of care is crucial.  Extra attention to cultivate social connections 
in rural communities is vital as it is well documented that this results in improved quality of life 
and better treatment outcomes.   
 
Overall, the Affiliate received helpful feedback from health care professionals and breast cancer 
survivors.  The themes and common findings will be considered by the Affiliate for future 
planning and supplemental information will be needed to impact the target communities and to 
reach HP 2020 goals.   
 
Although the cure for breast cancer has not yet been discovered, the findings from this study 
point to areas of need that can make a difference in the lives of many women making their way 
along the breast health continuum of care.  Komen Vermont-New Hampshire has and will 
continue to make contributions to the community and direct funds in a way that will be valuable 
to the service area.  Komen will continue to search for the answers to questions around 
eliminating breast cancer forever and grant money will be supplied for this cause.  In the interim, 
the Affiliate intends to promote risk reduction, early detection and provide supplemental funding 
in areas of known gaps.  In this way, the Affiliate can optimize the best possible outcomes for 
women living in the service area and become a resource for these communities.   
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Breast Health and Breast Cancer Findings of the Target Communities 
 
Healthy People 2020 (HP 2020) is a national initiative developed by the federal government with 
specific targets set to improve the health of all Americans by the year 2020 (Komen, 2013).  
Many organizations across the country have aligned with the HP2020 objectives to monitor 
progress related to reducing the burden of disease.  The HP2020 target for breast cancer death 
rate is 20.6 breast cancer related deaths per 100,000 females—a 10.0 percent improvement in 
comparison to the 2007 rate (Komen, 2013).  The target for late-stage incidence is 41.0 cases 
per 100,000 females (Komen, 2013). 
 
Using the Healthy People 2020 objectives of reducing breast cancers found at a late-stage and 
decreasing death rates as a guideline, Komen Vermont-New Hampshire has identified priorities 
within the service area based on how long it is predicted to take each community to reach these 
goals.  Women living outside of selected communities will not be excluded from assistance, 
rather target areas will receive closer review to diminish unmet needs that exist in services or 
care in jeopardized areas.  This will be the focus of in-depth exploration for the duration of the 
four year period.   
 
Komen Vermont-New Hampshire has selected five target communities.  These areas reflect the 
greatest need in regard to developing and implementing breast cancer programs for the extent 
of the timeline.  For the duration of the 2015 Community Profile, the selected target communities 
are: 

 Addison County, Vermont 
 Bennington County, Vermont 
 Belknap County, New Hampshire 
 Hillsborough County, New Hampshire 
 Strafford County, New Hampshire 

 
Addison County, Vermont and Bennington County, Vermont, show remarkable need and 
therefore fall into the highest priority category.  This is due to the empirical evidence that 
projects both counties as unlikely to meet either target for HP2020.  At the current trend, it is 
expected to take thirteen years or longer for both of these counties to reach late-stage diagnosis 
and death rate goals.  Again, HP2020 is intended to serve as a measure to evaluate the impact 
of disease on the nation.  In turn, this helps to assess the Affiliate’s mission programs to reduce 
and eventually eliminate female breast cancers.  
 
In the medium-high priority group for meeting HP2020 targets were Strafford, Belknap and 
Hillsborough Counties of New Hampshire.  All three counties are expected to take thirteen years 
or more to reach the HP2020 late-stage incidence target.  Additionally, they are predicted to 
take between one and five years to reduce death rates and meet HP2020 goals.  These 
particular communities demonstrate highest risk of not obtaining HP2020 goals for decreasing 
late-stage breast cancer diagnosis and were selected to be the focus of in-depth analysis during 
the 2015 Community Profile Report.  
 
  

Mission Action Plan
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Addison County, Vermont: 
 Predicted to take thirteen years or longer to reach the HP2020 targets for reducing 

female breast cancer late-stage incidence and death rates in Addison County.   
 78.4 percent of residents live in geographically rural areas; slightly higher than the State 

of Vermont (61.1 percent) and higher than the United States (19.3 percent).  
 Breast cancer incidence rates for Addison County are increasing at a trend of 6.6 

percent.  Compared to the -0.8 rate for the Affiliate service area, this elevated number 
warrants further analysis. 

 The death rate trend in this area exhibited a dramatic rise of 24.1 percent as compared 
to the decreasing trends of -2.7 percent in Vermont and -1.9 percent in the United States 
as a whole.  

 In addition, late-stage diagnosis trends are also increasing.  Addison County shows an 
elevated annual trend of 15.3 percent compared to 1.9 percent in Vermont and -1.2 
percent in the United States.  
 

Bennington County, Vermont 
 Demographic data shows Bennington County to have a substantially older female 

population, specifically for the target age groups of those at increased risk.   
 It is known that 58.7 percent of the women in this area are age 40 and older which is 

higher than the Affiliate service area of 53.7 percent and the United States as a whole at 
48.3 percent.  Also, an elevated number of women, 44.6 percent, are age 50 and older. 

 Residents of Bennington County have a higher chance of having less than a high school   
education and living with an income 100-250 percent below poverty.  An elevated 32.5 
percent of people ages 40-64 in this county live with an income 250 percent below 
poverty compared to 24.2 percent in the Affiliate service area as a whole. 

 For these reasons, women in Bennington County, Vermont, are more likely to face 
challenges related to financial issues in obtaining and accessing care. 

 
Belknap County, New Hampshire 

 Compared to the Affiliate service area as a whole, Belknap County possesses higher 
female breast cancer incidence rates and trends.  Incidence rates in Belknap County, 
New Hampshire (152.4 per 100,000) are greater than the Affiliate service area as a 
whole (131.8 per 100,000). 

 Belknap County, New Hampshire has been given priority since it is predicted to take 
thirteen years or longer to reach the HP2020 late-stage incidence target. 

 It is expected to take two years to reach the HP2020 death rate target.  
 Belknap County is influenced by rural population characteristics, emphasizing the need 

for closer review of resources and accessibility to enhance program planning and meet 
HP2020 targets.  

 Currently, the breast cancer incidence trend is increasing at 3.7 percent whereas the 
State of New Hampshire trend is decreasing at -0.7 percent.  The United States as a 
whole is decreasing at -0.2 percent.  For Belknap County, this increasing incidence trend 
warranted more data collection to allow the Affiliate to understand the burdens women 
are facing and address these needs in order to reach HP2020 goals.   
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Hillsborough County, New Hampshire 
 Hillsborough County, New Hampshire falls in the medium-high priority category.  
 The county has been chosen as a target community because of the predicted time to 

reach the HP2020 target for late-stage incidence is thirteen years or longer.   
 This county is predicted to take five years to decrease the rate of breast cancer deaths 

to meet HP2020 targets. 
 Hillsborough County reflects the most diverse population in comparison to the Vermont-

New Hampshire service area as a whole.  More women in this community are 
Black/African-American (2.5 percent), Asian and Pacific Islander (3.7 percent) or 
Hispanic/Latina (5.3 percent) than any other county in the service area.   

 Removing potential obstacles that minority women face such as linguistic isolation could 
lead to better chances of earlier stage breast cancer diagnosis and earlier treatment 
interventions.  

 Data shows that 8.2 percent of the population in Hillsborough County are foreign-born 
compared to 5.2 percent for New Hampshire and only 4.8 percent in the Affiliate service 
area as a whole. 

 A greater percentage of the population is linguistically isolated (3.0 percent) compared to 
the state of New Hampshire (1.4 percent) and the Affiliate service area (1.2 percent). 

 Hillsborough County shows 9.5 percent of the population having less than a high school 
education which is slightly higher than the New Hampshire average of 8.8 percent and 
the Affiliate service area average of 8.9 percent.   

 Women in Hillsborough, New Hampshire confront numerous disparities that influence 
health outcomes and achievement of HP2020 targets.  A closer look at the population of 
this community will be important.   

 Attention to diversity will be necessary as it has been found that Black/African-American 
women are more likely to die from breast cancer than non-minority women.  

 The intention is to improve the conditions that are negatively impacting the target areas 
and increase the chances of survival for women. 
 

Strafford County, New Hampshire 
 It is projected that this county it is unlikely to meet late-stage incidence targets for 

HP2020.  At the current rate, it will take 13 years or longer to reach this goal. 
 Strafford County is estimated to take a year to achieve HP2020 targets for reducing 

breast cancer death rates as well.  
 This county has been determined to be 100 percent medically underserved leading to 

the decision to make this a target community for the duration of the 2015 Community 
Profile Report.  

 There are just over 60,000 women living in Strafford County, New Hampshire.  The 
percentage of women living in this community that self-report screening mammography 
in the past two years are 83.9 percent.  This is a favorable statistic for this area. 

 Conversely, the socioeconomic status of the population demonstrates areas of 
vulnerability.  Compared to the Vermont-New Hampshire service area, an elevated 9.7 
percent of Strafford County residents possess less than a high school education 
compared to 8.9 percent for the service area. 

 Additionally, 10.8 percent of residents are living below 100 percent below the poverty 
level compared to 9.0 percent for the service area as a whole.   
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 There are 25.1 percent of residents age 40-64 living 250 percent below the poverty level 
in contrast to 24.2 percent for the Affiliate service area.  

 Finally, a striking 100 percent of residents live in medically underserved areas.  This is 
defined by the Health Resources and Services Administration website having fewer 
primary care physicians, high infant deaths, high poverty and/or high aging population 
(www.hrsa.gov/shortage/mua, para. 3, 2014).   

 Multiple barriers could interfere with access to care which is important to investigate 
further in this community.  

 Of the population ages 40-64 living in this county, 13.5 percent has no health insurance.  
This is higher than the Affiliate service area of 11.0 percent.  

 Combined, these risk factors explain the need to prioritize Strafford County as a target 
community.   

 Exposure to educational outreach regarding early detection and risk reduction or 
accessibility of local medical facilities that provide treatment for breast cancer may be 
limited compared to other communities in the Affiliate service area.  

 
Health Systems and Public Policy Analysis Findings 
All five target communities would benefit from increased breast health education and awareness 
of risk reduction and early detection.  Hillsborough County offers a greater wealth of resources 
within a relatively close radius for women living in the county.  However, it is questionable if 
these resources are being utilized by minority women and those experiencing language barriers 
to screening and treatment.  With the exception of Strafford County, the remaining communities 
are geographically rural and have limited access to information to make informed choices about 
health care.  Women in all target areas may not even be aware of the resources and free 
programs available.  They may also face other socioeconomic obstacles in obtaining care even 
if they have health insurance.  Additionally, there are no mobile mammography vans that exist in 
any of the five target communities.  Through discussions with breast cancer professionals, the 
Affiliate learned that most areas were no longer using mobile mammography due to the 
concerns with quality of imaging in the past.  However, newer digital equipment may be 
available to reduce these concerns.  This could be an avenue for future planning as an 
alternative means to reach out to the geographically rural and isolated women living in these 
target communities. 
 
Building Partnerships to promote breast health and access to services 
Komen Vermont- New Hampshire has the potential to develop several new partnerships with 
medical providers and other nonprofits in the five target communities.  Building new 
relationships to promote breast health education and outreach as well increasing patient 
navigation providers would be especially helpful in rural areas.  Women who are not equipped 
with knowledge of basic health guidelines would benefit by knowing the resources available in 
their community and how to access them.  The Affiliate will strengthen current partnerships and 
cultivate new partnerships based on the results of the Community Profile which will, in turn, 
facilitate better health outcomes for women as they make their way through the continuum of 
care.  
 
Recent changes in health care necessitate that additional education be made available to 
women.  It is important for women to know what options are available to them.  When women 
discover they are able to obtain free screenings and may receive financial assistance in the 
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event of a breast cancer diagnosis, they would have a behavioral incentive to take action.  
Breast health education and outreach needs to include information about benefits women have 
access to, including those provided by the Affordable Care Act, the National Breast and Cervical 
Cancer Early Detection Program and community resources such as Susan G. Komen.  Delivery 
of this information must be easily understandable and available, readily obtainable for those 
living in rural communities, accessible to low-income women, clearly communicated to those 
who may not speak or understand English, manageable for those with limited education and/or 
learning disabilities and unbiased for those who may have concerns about being treated 
unfairly. 
 
Komen Vermont-New Hampshire seeks to increase involvement with state specific advocacy 
and public policy in the future in order to be a resource for legislative decision making that 
impact the breast health of local women.  Greater advocacy, building new partnerships, and 
aligning with other agencies will promote better allocation of breast health resources.  Ideally, 
attending to the barriers and gaps in the continuum of care will decrease the number of women 
being diagnosed at a later stage of breast cancer and reduce the incidence of death.  In turn, 
this will make a lasting impact in the target communities and help meet Healthy People 2020 
targets.  
 
Key Findings from the Qualitative Data  
More assistance is needed to increase knowledge of the basic Susan G. Komen breast health 
guidelines for women in all five counties.  Providers must be diligent about informing patients of 
these guidelines in order to reduce confusion and prevent a paralysis in seeking early detection 
and preventative services.  Financial resources and patient navigation needs to be augmented 
to support women who do not meet eligibility guidelines for supplemental funding as well as to 
assist in shared decision making with providers for preventative care and treatment.   
 
How Komen funds can be best utilized to meet the changing needs of women in the landscape 
of new health care programs will be an important focus of the Affiliate.  This may include such 
issues as out-of-pocket costs, transportation, or help covering costs other than screening 
mammography.  Partnering with other like-minded agencies such as the New Hampshire 
Comprehensive Cancer Coalition, New Hampshire Comprehensive Cancer Collaboration, and 
Vermonter’s Taking Action Against Cancer, could maximize the potential for supplemental 
resources to be made available to fill the financial gaps along the continuum of care.  Ensuring 
these funds are recommended and publically presented to women in the community will amplify 
utilization.  Increasing navigation services could prevent unnecessary delays and reduce 
frustrations related to paperwork in obtaining supplemental funding.   
 
More breast health outreach could allow uninsured and under-insured women to become aware 
of early detection and risk reduction guidelines and learn how to access care in ways they may 
not have experienced in the past.  In a report from 2007 that reviewed several previous studies, 
it was found that “rural women desire greater health-related information about their breast 
cancer (A. Bettencourt et al., 2007).”  Ideally, this should result in fewer barriers, improve 
knowledge for women navigating the system and overcome obstacles that result in late-stage 
diagnosis and breast cancer deaths.    
 
Not only do more women benefit from increased breast health education, a study concluded that 
“rural survivors, regardless of stage at diagnosis, reported needing more education about breast 
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cancer and more emotional support after diagnosis.  Further efforts to facilitate support and 
education within the context of medical care and to improve patient-clinician relationships are 
needed (S. Wilson et al., 2000).”  This study supports the Affiliate findings that an increase in 
breast health education and linkage to psychosocial support would greatly benefit all five target 
communities. 
 
The Affordable Care Act and expanded Medicaid have helped many women obtain medical 
services they need, yet there are still gaps.  For some, there are fears that must be dispelled.  
Others require additional support to address language barriers or intellectual disabilities.  
Cultural sensitivity and attention to individual differences by providers and care givers is critical.  
An individualized approach by health care providers toward women (and some men) will enable 
education and outreach that facilitates a better understanding about risk reduction, early 
detection and informed treatment decision making, while concurrently reducing fears.  
 
Although more women have insurance, some are still not aware of the health guidelines such as 
when to start routine breast cancer screening mammography and how often to go.  They may 
have never had a health care provider in the past and have little or no knowledge of navigating 
the system.  Still, many women have opted out of the Affordable Care Act and/ or do not qualify 
due to various reasons.  These women remain in need of supplemental funding.  Another 
pressing issue is that under the Affordable Care Act, mammography screening is covered yet 
many women are not aware of this.  Additionally, while the Affordable Care Act pays for 
screening costs, very often it will not cover diagnostics, presenting a financial obstacle to many.  
This further exacerbates the accessibility problem and negatively impacts outcomes. 
 
Streamlining follow up calls to remind patients to schedule screenings and required care would 
be beneficial according health professional key informants from Vermont and New Hampshire.  
A universal and standardized system for providers to accomplish just this was mentioned as a 
way to increase favorable outcomes for women as they make their way through the health care 
system.  This is especially important if they are transitioning from one provider to another and 
information sharing is required. 
 
Educational outreach on topics such as healthy diet and exercise would be advantageous.  Key 
informant survivors and health professionals from Vermont noted that lifestyle improvements 
increase longevity and quality of life following a diagnosis and are credited to decreasing breast 
cancer incidence rates.  It was found during the qualitative data collection that social support 
and referral to support groups is indispensable for all women diagnosed with breast cancer.  
Efforts to introduce information fostering social support throughout the continuum of care is 
crucial.  Extra attention to cultivate social connections in rural communities is vital as it is well 
documented that this results in improved quality of life and better treatment outcomes.   
 
Overall, the Affiliate received helpful feedback from health care professionals and breast cancer 
survivors.  It should be noted that due to low response rates from key informant interviews and 
surveys, conclusive generalization cannot be made.  The themes and common findings will be 
considered by the Affiliate for future planning.  Supplemental information gathered over the 
timeframe of this profile will be utilized to impact the target communities and to reach HP 2020 
goals.   
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Although the cure for breast cancer has not yet been discovered, the findings from this 
assessment point to areas of need that can make a difference in the lives of many women 
making their way along the breast health continuum of care.  The Affiliate has acknowledged the 
great concern surrounding financial issues and this is an avenue where Komen Vermont-New 
Hampshire can make a contribution and direct funds in a way that will be valuable.  Komen will 
continue to search for the answers to questions around eliminating breast cancer forever and 
grant money will be supplied for this cause.  In the interim, the Affiliate intends to promote risk 
reduction, early detection and provide supplemental funding in areas of known gaps.  In this 
way, the Affiliate can optimize the best possible outcomes for women living in the service area 
and become a resource for these communities.   
 
Mission Action Plan 
 
Addison County, Vermont 
Problem Statement:  Women in Addison County continue to face challenges that arise as a 
result of living in a rural community and would benefit from additional support and services.  The 
Affiliate intends to collaborate with the efforts of similar organizations to improve the lives of 
women living in this county and to reach HP2020 goals. 
 

Priority: Increase access to the breast health continuum of care for rural women 
through developing partnerships in Addison County, Vermont. 

 
Objective 1:  In FY 2016, hold at least one grant writing workshop in Addison 
County, Vermont. 

 
Objective 2:  By FY2017, add at least one medical, public health, or nonprofit 
professional from Addison County to the Affiliate’s Board of Directors to ensure 
the needs of the county are represented on the Board. 

 
Objective 3:  In FY2018, hold a rural breast cancer summit with providers from 
Addison County and neighboring counties to discuss possible partnership 
opportunities with the goal of increasing access to and seamless progression 
through the breast health continuum of care. 

 
Bennington County, Vermont 
Problem Statement:  Bennington County has a substantially older female population.  This 
county also demonstrates a higher rate of poverty and more residents with less than a high 
school education.  Health professional key informants from this county as well as Vermont State 
have reported that many women never had health care in the past and have no existing 
provider.  Even with the rollout of the Affordable Care Act, these women do not know who to 
call, how to access the system, lack general awareness about breast health, and are not aware 
of free or low-cost screening programs in their area.  Additionally, when faced with paperwork 
for eligibility for these programs they are unable to complete the documents or require 
assistance to help with this process.  
 

Priority:  Increase the quality of Affiliate funded grants to ensure identified gaps in the 
continuum of care are addressed in Bennington County. 
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Objective 1:  By the FY2017, a priority of the Community Grants Request for 
Applications will be increased access to breast health navigation services to 
assist with education and outreach to uninsured and underinsured women, help 
complete paperwork, and provide patient advocacy and help with decision 
making about screening and treatment in Bennington County. 

 
Hillsborough County, New Hampshire 
Problem Statement:  This is the most diverse county in the Affiliate service area resulting in a 
vulnerable population of women reported as not seeking screening and care due to language 
barriers and cultural beliefs.  Outreach and education is key to increasing access to care. 
 

Priority: Increase breast health outreach and education to refugees and women of 
diversity in order to eliminate fears about health care and to facilitate access and 
utilization of care in Hillsborough County, NH. 

 
Objective 1:  In FY2016, develop at least one new collaborative relationship with 
community based organizations that serve refugee and women of diversity in 
Hillsborough County, NH. 

 
Objective 2:  From FY2016 through FY2019, include in the Vermont-New 
Hampshire Community Grant RFA, the need for programs addressing the 
educational needs of refugees and women of diversity in Hillsborough County, 
New Hampshire. 

 
Belknap County, New Hampshire 
Problem Statement: Compared to the Affiliate service area as a whole, Belknap County 
possesses higher female breast cancer incidence rates and trends.  Incidence rates in Belknap 
County, New Hampshire (152.4 per 100,000) are greater than the Affiliate service area as a 
whole (131.8 per 100,000).  It is predicted to take thirteen years or longer to reach the HP2020 
late-stage incidence target.  The Affiliate has no existing relationships in this community at this 
time. 
 

Priority 1:  Increase the health care system’s capacity to provide quality breast health 
care in Belknap County, New Hampshire.  

 
Objective 1:  In FY2016, hold at least two collaborative meetings aimed at 
hospitals, primary care providers, health clinics and community-based 
organizations to discuss improving continuity of care between referral, screening, 
diagnosis, treatment, and support services within Belknap County, New 
Hampshire. 

 
Priority 2:  Establish new partnerships with community based health organizations to 
effectively implement breast health education and services in Belknap County, New 
Hampshire. 

 
Objective 1: By FY 2017, partner with community based health organizations to 
arrange at least two small group education classes on breast health, including 
risk reduction and early detection. 
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Strafford County, New Hampshire 
Problem Statement:  An increased number of women in Strafford County live in poverty and 
are more likely to be uninsured or underinsured.  It was reported that 25.1 percent of residents 
age 40-64 were living at 250 percent below the poverty level.  Health professional key 
informants from New Hampshire have indicated that women cannot afford out-of-pocket costs 
including co-pays, high deductibles, and transportation costs which are financial barriers to early 
detection. 
 

Priority:  Increase access to services for women who do not meet eligibility guidelines 
for free or low-cost breast health programs to eliminate barriers and increase access.  

 
Objective 1: From FY2016 through FY2019, the Vermont-New Hampshire 
Community Grant RFA will include patient navigator programs aimed specifically 
at working with uninsured and underinsured women in Strafford County, New 
Hampshire as a funding priority. 
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Appendix A. Key Informant Interview Script:  Professional 

 
 

 
Introduction: 
 
Hello, my name is Kiki Lee Rose.  I am assisting the Vermont-New Hampshire Affiliate of Susan 
G. Komen in assessing where there may be barriers to or gaps in breast health services in the 
Affiliate’s five target areas- Hillsborough, Strafford, and Belknap Counties of New Hampshire 
and Addison and Bennington Counties of Vermont. The themes that emerge from the interviews 
will be used to set priorities and inform the efforts of Vermont-New Hampshire Affiliate.   The 
priorities that we establish will help us determine where to target our grantmaking, as well as 
help us build community relationships, learn about programs taking place in your community, 
and address outreach and policy needs.   
 
Your knowledge is valuable and the Affiliate appreciates you making yourself available for an 
interview.  The interview will take about 20-30 minutes.  Your participation in the interview is 
voluntary.   You may choose not to participate in the interview at any time.  Whether you chose 
to participate or not participate in the interview will in no way impact your relationship with the 
Affiliate and the services they provide.  If you decide to stop prior to the interview being 
completed, I will ask you how you would like us to handle the data collected up to that point. If 
you do not want to answer some of the questions, you do not have to. I will be taking notes 
during the interview and trying to take down as much information as possible.  While we use the 
themes from the interviews, the interviews themselves are confidential.   Do you have any 
questions about the interview process? 
 

 Ask for verbal consent:  Do you agree to participate in this study knowing that you can 
withdraw at any point with no consequences to you?  (Document date and time)  

 Ask for written consent: At this time I kindly ask that you read and sign the provided 
consent form. (or returned via e-mail) 

If you have any questions during the interview, please feel free to ask them at any time.  
 Questions: 
 

1. What barriers within the health care system do see for women residing in Vermont/ 
New Hampshire as far as accessing screening, diagnosis and treatment for breast 
cancer?  

2. Have you observed a shortage of resources at particular points along the continuum 
of care? 

3. What new services, programs or policies are needed in Vermont/ New Hampshire to 
deliver breast health services?  

4. Based on your experience, what factors might contribute to late stage breast cancer 
diagnosis? 

5. How effective are financial assistance programs in Vermont/ New Hampshire for 
helping women access breast health services? 

Appendices
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6. How can organizations working in the field of breast cancer collaborate more? Are 
there any barriers to collaboration in your opinion?  

7. Is there anything you would like to mention that I haven’t already asked?  
8. Is there someone else you think I should speak to regarding this study?  
 

 
Closing: 
Thank you very much for your time.  Your knowledge and insights will be very helpful in 
assisting the Vermont- New Hampshire Affiliate of Susan G. Komen identify gaps and unmet 
needs in the breast health services community. 
 
The 2015 Vermont-New Hampshire Affiliate Community Profile will be completed by June 2015 
and will be posted online.  The 2011 Community Profile can currently be found on the Affiliate 
website.   
 
Thank you again for your assistance!  
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Appendix B. Key Informant Interview Script:  Breast Cancer Survivor 

 
 

Introduction: 
 
Hello, my name is Kiki Lee Rose.  I am assisting the Vermont- New Hampshire Affiliate of 
Susan G. Komen in assessing where there may be barriers to or gaps in breast health services 
in the Affiliate’s five target areas- Hillsborough, Strafford, and Belknap Counties of New 
Hampshire and Addison and Bennington Counties of Vermont. The themes that emerge from 
the interviews/surveys will be used to set priorities and inform the efforts of Vermont-New 
Hampshire Affiliate.   The priorities that we establish will help us determine where to target our 
grantmaking, as well as help us build community relationships, learn about programs taking 
place in your community, and address outreach and policy needs.   
 
Your knowledge is valuable and the Affiliate appreciates you making yourself available for an 
interview.  The interview/survey will take about 15-30 minutes.  Your participation in the 
interview/survey is voluntary.   You may choose not to participate in the interview at any time.  
Whether you chose to participate or not participate in the interview will in no way impact your 
relationship with the Affiliate and the services they provide.  If you decide to stop prior to the 
interview being completed, I will ask you how you would like us to handle the data collected up 
to that point. If you do not want to answer some of the questions, you do not have to. I will be 
taking notes during the interview and trying to take down as much information as possible.  
While we use the themes from the interviews/surveys, the interviews/surveys themselves are 
confidential.   Do you have any questions about the interview process? 
 

 Ask for verbal consent:  Do you agree to participate in this study knowing that you can 
withdraw at any point with no consequences to you?  (Document date and time)  

 Ask for written consent: At this time I kindly ask that you read and sign the provided 
consent form.  

If you have any questions during the interview, please feel free to ask them at any time.  
Questions: 
 
Breast Cancer Survivors: 
 
1.  What are things that have helped your recovery or coping the most? 
2.  In your opinion, what are factors that may affect the quality of treatment a person gets from    
the medical staff or doctor? 
3.  How did you enter the healthcare system for your breast cancer?  Did you have a regular 
source of healthcare?  Why not? 
4.  Did you experience any barriers/problems when getting your mammogram? 
5.  Did you experience any barriers/problems when getting your diagnosis?  While going through 
treatment?  With follow up care? 
6.  What are some of the reasons a woman from your community would not get screened? 
What support or assistance do you wish had been available to you when going through 
treatment? 
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7.  Did anything get in the way of receiving a diagnosis (e.g. money, transportation, work, fear of 
the process, family commitments, could not get an appointment, no insurance, doctor did not 
follow through on symptoms)? 
8.  Is there anything we have not asked but would be beneficial for us to know or that you would 
like to add?  
 
Closing: 
Thank you very much for your time.  Your knowledge and insights will be very helpful in 
assisting the Vermont- New Hampshire Affiliate of Susan G. Komen identify gaps and unmet 
needs in the breast health services community. 
 
The 2015 Vermont-New Hampshire Affiliate Community Profile will be completed by June 2015 
and will be posted online at (insert website address).  The 2011 Community Profile can currently 
be found on the Affiliate website.   
 
Thank you again for your assistance.  
 
 
 
 


