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EXECUTIVE SUMMARY

Introduction Nancy G. Brinker promised her dying sister, Susan G. Komen,
she would do everything in her power to end breast cancer forever. In 1982,
that promise became Susan G. Komen for the Cure and launched the global
breast cancer movement. Since 1994, the Central Oklahoma Susan G Komen
Race for the Cure, held in Oklahoma City, Oklahoma, has grown from 1,000
participants to over 15,000 in 2008. Funds raised from the Central Oklahoma
Komen Race for the Cure are granted to local programs that support Susan G.
Komen for the Cure’s promise to save lives and end breast cancer forever by
empowering people, ensuring quality care for all and energizing science to find
the cures.

Key Findings The demographic profile of Central Oklahoma was obtained
using 2000 population estimates as provided by the U.S. Census Bureau. The
region contains 632,846 women. The Central Region contains 36% of the
state’s Caucasian women, 47% of the state’s African-American women, 20% of
the state’s American Indian women, 62% of the state’s Asian women, and 44%
of the state’s Hispanic women. Breast cancer incidence in the 10-County area
was higher than the average incidence in all of Oklahoma. Incidence seems
unusually high in American Indian women aged 50-64 and African American
women aged 30-39. Incidence may be under-ascertained in 40-49 and 65+
year old African American women and American Indian women aged 65+. In
the areas 10-County 65% of women were diagnosed at stage |, but Black
females are more often diagnosed at stage Ill and IV than White women.
Lincoln County had the highest breast cancer mortality rate and Kingfisher
had the lowest. Lincoln County had the highest proportion of women that
have not had a mammogram in the last 12 months. Women in areas of
poverty are 2.2 times more likely to be diagnosed at a later stage. Oklahoma,
Logan, and Cleveland counties have the highest age-adjusted breast cancer
mortality rates. Age-adjusted, race-specific mortality rates also suggest that a
large disparity in breast cancer deaths between Black and White women
exists in Oklahoma and Logan counties. Continued efforts should be
undertaken to improve ascertainment of breast cancer cases among women
in these counties as well as reduce disparities in breast cancer deaths in these
counties by race.

Overall Potential Targets for Enhanced Screening
- Grady, Logan, Payne, and Pottawatomie Counties



More Refined Targets
- White women in Logan and Pottawatomie Counties
- American Indian women in Lincoln County
- African American women in Cleveland County

More Refined Targets
- 40-49 year olds in Kingfisher and Logan Counties
- 50-64 year olds in Canadian and Logan Counties
- 65+ year olds in Grady, McClain, Payne and Pottawatomie Counties

Most Refined Targets
- American Indian women aged 50-64 in Oklahoma County and aged 65+
in Cleveland County
- African American women aged 40-49 and 65+ in Cleveland County
- White women 30-39 in Oklahoma County
- Asian/Pacific Islanders aged 40 years and older in Oklahoma County

Overview of Programs and Services Key Findings

- Education - Programs in place for the general population

- Screening - Medicaid eligible recipients, Medicare eligible recipients,
Ethnic specific groups (Asian, American Indian, African-American, and
Hispanic), low income, uninsured or underinsured women over 40 years.

- Diagnosis & Treatment 17 Further diagnosis program for low-income,
uninsured or underinsured women of all ages. Treatment programs in
place at local medical facilities.

-  Support Services - General population support groups concentrated in
Oklahoma City Metropolitan area, support group for children whose
loved one has a life threatening illness, and African American support
groups.

Overview of Exploratory Data Key Findings Findings indicate a
need for culturally appropriate campaigns targeting the American Indian and
Latina communities. In addition, there is a need for transportation services
and assistance with child care. Systemically, there is a need for providers to
increase educational opportunities regarding risk factors and preventative
measures.

The data collected from residents confirmed many of the problems and
barriers identified by providers. Insurance status proved to be a major barrier,
along with lack of transportation and the need for increased ancillary services.
The findings showed that women who had been educated about preventative
measures along with offered services were more likely to seek out care



Narrative of Affiliate Priorities in order to ensure that the necessary
community members were part of the selection process for priorities in the
Central Oklahoma affiliate service area, the Community Profile team invited
advocates from within the service area to review the findings and inform the
final priority decisions. The following priorities were considered top ranking
for the Central Oklahoma service area:

Priority 1. Increase the number of educational outreach and screening
opportunities in pockets of the service area with levels of high poverty.

Priority 2: Improve educational outreach about risk factors and preventative
measures.

Priority 3: Invest in organizations providing ancillary services such as
transportation, wigs, prosthetics, and the like to segments of population
unable to procure those services and materials.

Affiliate Action Plan Ppriority 1: Increase the number of educational
outreach and screening opportunities in pockets of the service area with
levels of high poverty.

Objective 1. Promote and fund projects focusing on free or low cost breast
cancer screening, diagnostics and treatment for the uninsured and medically
underserved.

Objective 2. For FY10, promote projects focusing on patient navigation
services designed to increase access to screening, diagnostics and treatment
for the uninsured and medically underserved.

Priority 2: Improve educational outreach about risk factors and
preventative measures.

Objective T. Invest in programs focused on culturally appropriate targeted and
quantifiable educational outreach that describes the risk factors, screening
guidelines, treatment options and healthy lifestyle initiatives for Hispanic,
Asian, African American, American Indian and Caucasian women both 18-50
and over 65 years of age.

Objective 2. Strengthen relationships with organizations that specifically
serve the uninsured and medically underserved.



Priority 3: Invest in organizations providing ancillary services such as
transportation, wigs, prosthetics, and the like to segments of population
unable to procure those services and materials.

Objective T. Invest in programs addressing the need for transportation, child
care, utilities, social services, and nutrition programs for low income
individuals seeking breast cancer screening, diagnostics and treatment.

Objective 2: Work with current grantees in fully utilizing Komen funding and
funding from outside sources to provide transportation, child care, utilities,
social services and nutrition programs.



INTRODUCTION

Affiliate History Nancy G. Brinker promised her dying sister, Susan G.
Komen, she would do everything in her power to end breast cancer forever.

In 1982, that promise became Susan G. Komen for the Cure® and launched the
global breast cancer movement. Today, Komen for the Cure is the world’s
largest grassroots network of breast cancer survivors and activists.

Since 1994, the Central Oklahoma Affiliate has raised nearly $7.5 million. With
the support of our signature fundraiser, the Race for the Cure®, we will

award over $850,000 toward the fight against breast cancer by funding
grassroots educational programs as well as national research. Up to seventy-
five percent of the net proceeds raised by the Affiliate are dedicated to
fighting breast cancer in the Central Oklahoma Affiliate Service Area. This
area includes Canadian, Cleveland, Grady, Kingfisher, Lincoln, Logan, McClain,
Oklahoma, Payne, and Pottawatomie counties. Grants are awarded each year
to local hospitals and community organizations that provide innovative
outreach and awareness programs for medically underserved women. Recent
grantees include Clinica de la Mujer Latina, Project Woman, Women's
Outreach Center at the University of Oklahoma, Oklahoma City Indian

Clinic, Norman Regional Hospital Foundation, Urban League of Greater OKC,
Inc. and Emerson Alternative Education Center. A minimum of twenty-five
percent of the net proceeds raised by the Affiliate fund the national breast
cancer research through the Komen Foundation Research Program.
Partnerships with corporate sponsors and community organizations allows us
to continue holding the Susan G. Komen Race for the Cure®, as well as other
fundraisers, including City In the Pink®, BMW Ultimate Drive™, Swing for the
Cure® and Doctors for the Cure®

Description of Service Area Geographically, — K
the Central Oklahoma Affiliate covers ten centrally p | =
located counties. The counties served are: Canadian, o | oxaon ¢
Cleveland, Grady, Kingfisher, Lincoln, Logan, 4 4
Oklahoma, McClain, Payne and Pottawattamie. T R
Canadian, Grady and Kingfisher counties are located sRADY MC‘:WN
in the western portion of the service area covering

the north, central and southern quadrants. Logan,
Oklahoma, Cleveland and McClain counties are centrally located from north to
south in the service area. Payne, Lincoln and Pottawattamie are located in the
eastern portion of the service area covering the north, central and southern
guadrants.
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Purpose of Report Susan G. Komen for the Cure’s promise is to save
lives and end breast cancer forever by empowering people, ensuring quality
care for all and energizing science to discover the cures. To meet this
promise, Central Oklahoma relies on the information obtained through the
Community Profile process to guide the work needed to accomplish the
promise in its communities.

A quality Community Profile guarantees that local efforts backed by Susan G
Komen for the Cure are targeted and non-duplicative and allows the
organization to:

- Drive inclusion efforts in the breast cancer community
- Strengthen sponsorship efforts - “tell the story”

- Establish directions for marketing and outreach

- Establish focused granting priorities

- Establish focused education needs

- Drive public policy efforts

The Community Profile includes an overview of demographic and breast
cancer statistics that after preliminary analysis highlight target areas, groups
or issues. The statistics pinpoint where efforts will have the most impact. In
order to ensure effective and targeted efforts it is important to also
understand what programs and services gaps, needs and barriers exist, as
well as what existing assets can be looked to for partnership and collaborative
interventions. The Community Profile also includes analysis of the community
within - including the voices of those living in target areas and representing
target populations.



METHODOLOGY

Data Sources population statistics by age, race, income, poverty,
insurance status was from the Susan G. Komen Community Profile Analysis
provided by Thomson Reuters© 2007. Breast cancer prevalence, breast
cancer incidence, breast cancer screening, and breast cancer mortality
estimates for 2007 were also provided by Thomson Reuters© 2007.
Additional breast cancer incidence, breast cancer screening, breast cancer
mortality, and breast cancer staging was provided by Oklahoma Central
Cancer Registry for breast cancers diagnosed between 1997 and 2006 (or as
specified in chart or graph). All small area analysis used Oklahoma Central
Cancer Registry data from 1997 to 2006 linked to US Census data by census
tract.

Data Measures and Analysis Methods incidence is the measure of
the number of new cases in a defined population in a specific period of time,
usually one year for a non-communicable disease such as breast cancer.
Breast cancer incidence rates were calculated by dividing the number of
breast cancers diagnosed by the total number of women living in a given
county and multiplying this proportion by 100,000. Incidence rates in this
report should be interpreted as the number of deaths per 100,000 women.
Measures of breast cancer incidence in any given group are a function of both
the group’s underlying risk of developing the disease and the likelihood that it
will be identified. Diagnosis of breast cancer is a function of availability and
access to medical care and the availability of, access to, and use of screening
by mammography. Thus, differences between groups in breast cancer
incidence are only indirect measures of group differences in use of screening.

In order to identify sub-groups within the ten central Oklahoma target
counties that would benefit from additional screening efforts, several levels of
data were explored. Because of the differences in age distributions across the
ten counties and the strong, positive correlation of age and breast cancer
incidence, it was important to age-adjust comparisons across counties. Data
from the Susan G. Komen Community Profile Analysis provided by Thomson
Reuters© 2007 were not adequate for adjustment, and therefore we obtained
additional data from the Oklahoma Central Cancer Registry. The 2000 U.S.
Standard Population was used as the base for direct adjustment. These data
were used to calculate incidence rates and for age-adjustment. Presented
here are age-specific incidence by county, age-adjusted breast cancer
incidence data by county, age-adjusted incidence by race and county, and
age and race specific incidence for Cleveland and Oklahoma counties for
2000-2005.
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Mortality rates were calculated to describe the risk of dying from breast
cancer among women in ten central Oklahoma counties. Breast cancer
mortality rates were calculated by dividing the number of breast cancer
deaths by the total number of women living in a given county and multiplying
this proportion by 100,000. Mortality rates in this report should be interpreted
as the number of deaths per 100,000 women. The distribution of a population
can vary by race, age, or other characteristics that can affect mortality rates.
Therefore, rates should be examined by each characteristic to describe
mortality among specific groups. In addition, rates can be adjusted using a
standard population so comparisons can be made between populations (i.e.
counties) without being affected by population characteristics. For example,
age has been shown to be highly correlated with mortality. Age-specific rates
give us information about the risk of dying of breast cancer for women in a

ten
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