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Breast Cancer Mortality



Screening Mammography
 Standard for detecting breast cancer

 Demonstrated effectiveness in RCTs 

 Controversy about at what age to start & screening 
intervals 

 Clinical practice guidelines vary

 Our target population

 Underserved

 Underinsured

 Economically disadvantaged

 Largely women of color



Program Overview

 Goal:

 Raise awareness about breast cancer

 Increase mammography screening rates

 Enhance the process of receiving prevention and 
treatment services at Grady Health System

 Seeks to give the AFCBC enhanced visibility and 
community recognition within Atlanta

 Works to build and maintain strong partnerships 
with local CBOs that focus on breast health/cancer



History of CEOI



Use of Lay Health Advisors

 A variety of different names

 Lay health workers, community health 
advisors/workers/advocates, natural helpers, promotoras 

 Members from the target community deliver health 
education

 Often used with marginalized populations

 Promote cultural competence

 May help address issues of distrust of the HCS

 Inexpensive to recruit, train, and supervise

 May be used in a variety of different settings



Program Volunteers
 Community PNs

 Dedicated to raising 
awareness about the 
benefits of early detection

 Host and participate in 
breast health events

 Equipped with teaching 
tools 

 Charged with identifying 
women who are 
interested in getting a 
mammogram

 Clinic PNs

 Presence in the AFCBC
 Make appointment 

reminder phone calls

 Provide support to patients 
who are first diagnosed

 Individual PNs

 Mental/emotional 
support during/after 
appointments

 Links to resources

 Liaison between patients 
& social workers



Volunteers in Action!



2010 Community Patient 
Navigators



What We Know
 Between 2001 and 2004

 1,148 community events

 Over 10,000 participants reached

 Simultaneous stage migration at GHS

 Significant increase in in situ breast cancers

 Significant decline in stage IV invasive breast cancers

 However!

 No causal assertions can be made

 Other structural changes occurring simultaneously

Gabram et al. Cancer 2008; 113:602-607



What We Do Not Know

How much of the community education contributes to 
actual mammography use?



CPN Protocol
 CPN hosts breast health event

 Exhibit or presentation

 Community members complete MIF

 Contact information

 Demographic information

 Breast symptomatology

 Community member is linked to BCCP nurse 
practitioner

 CPN begins telephone follow-up within 48 hours of 
event



CPN Flowchart



Data Collection Instruments



Mammography Interest Form



Mammogram Referral Voucher



CPN Monthly Tracking Form 



Supplemental Tracking Form



Data Sources
 Mammography Interest Form

 Excel & SPSS

 Monthly Tracking Form

 Excel

 Supplemental Tracking Form

 Excel

 Breast imaging schedule

 Crossmatch this list with community members recruited 
by our CPNs

 Names/birthdays



Evaluation

 Process

 How many events were conducted?

 How many people were reached?

 How many people expressed interest in a mammogram?

 How many people made appointments?

 Outcome

 How many community members received a 
mammogram at GHS?



Evaluation Findings
 How many events were 

conducted?

 22 CPNs

 207 breast health events
 183 exhibits (88%)

 24 presentations (12%)

 How many people were 
reached?

 9,601 attendees

 How many people 
expressed interest in a 
mammogram?

 304 completed MIF

 How many people made 
appointments?

 94 (31%)

 How many people 
received mammograms?

 64 (21%)

January 1, 2009-March 31, 2010



Event Locations (N=207)

Location Type Exhibits

n (%)

Presentations

n (%)

Hospital/Health Center 114 (62%) 2 (8%)

Church/Community Center 39 (21%) 11 (46%)

Shopping Center 8 (4%) 0 (0%)

Shelter/Residential Facility 7 (4%) 6 (25%)

School 7 (4%) 1 (4%)

Library/Fire Department 4 (2%) 1 (4%)

Other 4 (2%) 3 (13%)

Total 183 (100%) 24 (100%)



Participant Demographics 
(N=304)

n (%)

Black/African American 280 (92%)

Highest level of education

HS Graduate/GED 112 (37%)

Some college/technical school 104 (34%)

Total household income

Less than $20k 192 (63%)

Health insurance 87 (29%)

Primary care physician 107 (35%)

Lifetime screening mammogram 153 (50%)

Mom or sis with breast cancer 31 (10%)

Any symptoms or abnormalities 68 (22%)



Limitations
 Data systems

 No solid systems for documenting mammography 
screening elsewhere

 Labor intensive to do crossmatch with breast imaging 
schedule

 Programmatic

 Need to work on DNKAs

 Need to increase the proportion who get mammograms 
at GHS



Conclusions
 Success at creating a process for documenting 

outcomes of community education

 Success at getting 21% of those interested in getting a 
mammogram at GHS

 More aggressive follow-up for the remaining 79%?

 Planting of a seed

 Future work:

 Dissemination:  Manuscript & conference presentation

 Continue to monitor data

 Consider revising the follow-up protocol
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