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Susan G. Komen’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, Komen Bayou Region 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 are targeted 
to the greatest needs and non-duplicative.  
 
The Community Profile includes an overview of demographic and breast cancer statistics that 
highlight target areas, groups, or issues. The statistics pinpoint where efforts are most needed. 
In order to ensure effective and targeted efforts, it is important to identify program and service 
gaps, needs and barriers, as well as the existing assets that can be leveraged for partnership 
and collaborative interventions. The Community Profile also includes analysis of the community 
within, including the input of those living in target areas and representing target populations.  
Komen Bayou Region relies on the Community Profile to guide its work in fulfilling the promise.  

Introduction to the Community Profile Report 
 
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® and 
launched the global breast cancer movement. Today, Susan G. Komen is the world’s largest 
grassroots network of breast cancer survivors and activists fighting to save lives, empower 
people, ensure quality care for all and energize science to find the cures. 
 
Susan G. Komen Bayou Region was incorporated in 1999 and began in response to a need in 
the geographic region for increased awareness about breast health and a way to inform women 
about the importance of mammograms.  The Affiliate covers five parishes in Southeast 
Louisiana: Assumption, Lafourche, St. James, St. Mary and Terrebonne.  Since 1999, the 
Affiliate has granted over 1.9 million dollars to provide breast health education, screening and 
treatment services to the medically underserved in this region.   
 
Since its inception, the Affiliate has done its work with the help of volunteers.  From the 
Executive Board to the entire race committee, all it takes to have a successful Affiliate has 
happened because people of the community have dedicated their time and talents to raise 
awareness and help raise money for the women of the Bayou Region.  The Affiliate will hold its 
17th Race for the Cure in 2015.  The Affiliate's first race was held in 1998 and had 700 
participants. The 2014 Race was a huge success drawing more than 2200 participants and well 
over 5000 attendees at the day's events. The Komen Bayou Region Race for the Cure is more 
than just a race — it is a family event!  Teams throughout the Bayou Region prepare delicious 
food and the participants get to enjoy the results.  In addition to the Race, Komen Bayou Region 
conducts a fundraiser called the Beast Feast which features local food as well as both live and 
silent auctions.  Throughout the year, several schools and organizations in the Affiliate area 
conduct their own fundraisers to assist in providing additional monies for education, screening 
and treatment programs funded by our grants.  
 

Executive Summary
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Quantitative Data: Measuring Breast Cancer Impact in Local Communities 
 
The purpose of the quantitative data report for Susan G. Komen Bayou Region is to combine 
evidence from many credible sources and use the data to identify the highest priority areas for 
evidence-based breast cancer programs. 
 
Komen Bayou Region, as a whole, has a smaller White female population and a substantially 
larger Black/African-American population than the US and the Affiliate’s education level and 
income level is slightly lower than the US.  Also, there are a larger percentage of people living in 
rural areas, a substantially larger percentage of people without health insurance and a 
substantially larger percentage of people living in medically underserved areas.  Data also 
reveals that Black/African-American women in the Affiliate service area are more likely to be 
diagnosed at a later stage (regional and distant) than White women and Black/African-American 
women die at a much higher rate than White women in Louisiana- an even greater disparity 
than exists for the United States.    
 
Each community of interest has a unique group of characteristics that place it higher than others 
on the list of potential need.  The communities of interest, Lafourche and St. James Parishes, 
were chosen primarily because they have high breast cancer death rates and are not expected 
to meet Healthy People 2020 targets.  According to the data, Lafourche Parish has a rate of 
26.6 deaths per 100,000 which is the highest in the Komen Bayou Region parishes.  Although 
the trend indicates a decline, the rate of decline is slow at -0.5 percent.  St James Parish was 
selected as a target area, even though data has been suppressed due to small numbers, 
because over 50 percent of the population is Black/African-American and thus more likely to be 
diagnosed with later stage breast cancer and more likely to die from breast cancer.  With an 
already high rate of 59.2 cases per 100,000, the increasing trend in late-stage diagnosis in St. 
James Parish is unsettling.  This finding suggests the likelihood that this parish will see more 
women diagnosed at a later stage which can ultimately limit treatment options and can increase 
death rates.      

Health Systems and Public Policy Analysis 
 
To examine the health system in each target community, an extensive inventory of programs 
and services available to the women living in the target communities was conducted, building on 
the work that was done for our 2011 Modified Community Profile. The internet and local 
resource directories were used and local experts including hospitals, community clinics and 
Komen grantees were interviewed.  Seventy surveys were sent to key informants, including 
breast care providers in the two target communities.  The survey was designed to gain a better 
understanding of what these key informants believed were some of the issues underlying breast 
health care in the Bayou Region area. They were asked about services provided in their area 
and issues affecting patient access and barriers encountered.  Fifteen surveys were returned in 
Lafourche Parish and only one from St. James Parish.  A major limitation of this analysis for St. 
James Parish is that the sample size is small, though that is likely relative to the small number 
of providers in the area.   
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When looking across the service area, it is clear the majority of services are centered in the 
more populated area of Thibodaux, Louisiana. Residents living in Lafourche Parish, specifically 
in the community of Thibodaux and the surrounding area, have access to the entire continuum 
of care within a relatively short distance. Other parishes in the service area are further from the 
full continuum.   Although each parish has available health care services, in many cases the 
distance to the system is a considerable drive from where residents may be living. There is also 
a lack of convenient access to a NBCCEDP provider in both target areas and NBCCEDP 
providers are a vital piece to ensuring that the medically underserved have access to screening 
and treatment programs should a breast cancer diagnosis occur. In addition, some women must 
travel substantial distances in order to reach a mammography screening center and public 
transportation within the target communities is limited.   
 
Terrebonne Parish is the location of the only Louisiana Breast and Cervical Health Program 
(LBCHP) providers in the target community service areas. LBCHP providers differ from other 
service-providing organizations in that women who are diagnosed through the LBCHP can be 
"fast- tracked" into the state Medicaid program for treatment. For uninsured women in 
Louisiana, the critical element is awareness of the program’s complexities and limitations. 
Should a woman receive screening and/or treatment through a provider other than an LBCHP 
provider, they are disqualified from future service under the LBCHP program.  Education 
outreach can inform women of the risks of failing to receive preventative care and also make 
them aware of all of the resources available to them for screening and treatment. Outreach 
efforts are needed not only to individuals in the community but also to providers in the priority 
areas to make them aware of the resources available for patients and of the role that the 
LBCHP plays in reducing Louisiana’s late-stage diagnosis and death rates.   
 
In an effort to reach the goals set forth by the Louisiana Cancer Control Partnership (LCCP), 
Komen Bayou Region can promote and expand resources needed to assist women through the 
early detection process, including transportation, patient education, and language services 
through grantee resources.   The Affiliate can promote the availability of low and no-cost 
services through education of available grants for screening services to both providers and the 
general population.  Efforts can be made to increase access to educational materials through 
business and other places frequented by women age 40 years and over, such as doctors’ 
offices, churches, beauty shops, and Office of Public Health (OPH), Louisiana Rural Health 
Association (LRHA), Louisiana Primary Care Association (LPCA), LSU-Health Care Services 
Division (HCSD), Louisiana Breast and Cervical Health Program and Louisiana facilities with an 
emphasis on reaching Black/African-American women, who have the highest death rate for 
breast cancer in Louisiana. 
 
Moving forward as a community that is working to decrease the number of women dying from 
breast cancer each year, it is critical that relationships be developed with legislators so that the 
community may have a voice for positive change in programs that serve underinsured and 
uninsured women – a group of women who are most at risk.  Collaboration with state officials is 
necessary to address increases in funding for the Louisiana Breast and Cervical Health 
Program and move Louisiana from an option two state to an option three state so that 
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individuals can receive treatment under the program regardless of where they are diagnosed.  
Recruiting a public policy committee to investigate the LBCHP program and finding ways to get 
more of our providers qualified under the program would also benefit the Affiliate area. 
 
Komen Bayou Region has a real opportunity to strengthen its relationships with churches in the 
target areas. Church organizations are an ideal venue to provide education, support programs, 
and often times much needed services such as transportation. Faith based organizations have a 
strong presence in the target communities and are ideally situated to reach out to a large portion 
of the population.  
 
Partnering with Nicholls State University (NSU) through granting for its NSU Steps for Breast 
Health program allows the Affiliate an opportunity to promote education and breast health 
support to younger women in the community at a time when they are most open to risk 
reduction education.  This age group is also more likely to take the message home to other 
women in their lives who may benefit from breast health education and screening information. 
 
There also appears to be great potential in building better partnerships and collaboration with 
local clinics, physicians and facilities not currently partnering with the Affiliate.  As evidenced in 
the key informant surveys, there is a lack of understanding of available resources through the 
Affiliate, especially where services are available for uninsured women and what assistance is 
available to them. The Affiliate can focus efforts on educating providers about available grants in 
the target area to promote utilization of funds and services, including the NBCCEDP, in 
underserved populations.  

Qualitative Data: Ensuring Community Input  
 
To gain insight into each of the targeted communities, the Affiliate utilized surveys and key 
informant interviews to collect data. Utilizing these methods to collect data allowed the Affiliate 
the opportunity to reach a large, diverse audience within the service area.  Not all of the women 
surveyed or interviewed were underserved but many were uninsured and economically 
disadvantaged.  The feedback helped to reinforce the conclusions drawn from the health 
systems analysis and health care provider surveys.  
 
Utilization of various data collection methods allowed numerous points of view regarding breast 
health services to be expressed in both target communities.  The surveys of the breast cancer 
survivors and women 40 and over were compared and revealed different views about barriers to 
screening services and availability of education within the target communities.  At the same 
time, the key informant surveys and interviews of providers and health care workers allowed the 
Affiliate to gain understanding of the differences and similarities of opinion regarding access to 
breast health and cancer care between medical professionals and community members.   
 
A review of demographic and breast cancer data revealed that the Affiliate’s service area overall 
has a high incidence of late-stage diagnosis and high death rates. Further exploration of the two 
communities of interest was done through analysis of the local health systems, discussions with 
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key informants and survey collection to find gaps in the continuum of care for breast cancer.  It 
was determined that the survey questions needed to address the community’s perceptions 
about breast cancer in general.  Understanding what breast cancer means to women in the 
service area can better help the Affiliate identify key themes and areas where additional 
education and outreach would be beneficial.  Other questions about where women access 
services and look for information can help the Affiliate identify potential partners for the Affiliate.  
It is important for the Affiliate to gain insight into community perceptions and knowledge about 
the entire breast care continuum; therefore, the questions in the survey were about education, 
screening, diagnosis, treatment and survivorship.        
 
The information provided in the survey responses was used to direct the interviews of key 
informants in order to gain more understanding.  This data revealed similar issues across the 
targeted communities including financial and time constraints, lack of education and 
transportation as the main barriers to diagnosis and treatment.  The Affiliate gathered further 
exploratory data by speaking with women in the communities via interviews. These discussions 
highlighted a need for education, outreach, and facilitation of screening for the most vulnerable 
populations of low income, uninsured women.   
 
The responses from the key informants and surveys indicated that women choose the facility for 
breast cancer screening based on whether they are insured or uninsured. For insured women, 
local hospital radiology programs and private radiology facilities were most often mentioned.  
For the uninsured and underinsured Leonard J. Chabert Medical Center, the only LBCHP facility 
in the Bayou Region was cited most often for screening services.  When asked about factors 
that encourage women to get mammograms, the most common responses were that having a 
close friend or family member diagnosed with breast cancer spurs women to have 
mammograms. Also, if there is support for mammography among family, friends and peers, then 
women are more likely to get a mammogram annually. Family members can be a motivation for 
screening according to one respondent, “some women do it for their children.” Unfortunately, 
respondents also noted that many women have a mammogram only when they have symptoms. 
Things like health insurance coverage for mammography, free mammograms, or financial 
incentives (coupon for discounted mammogram) were mentioned frequently as ways to ensure 
that women have a screening mammogram.  
 
Providers in both communities are acutely aware that they lack the funding and staffing needed 
to educate women – in particular women in the uninsured or underinsured population.  The 
successful navigation of the Continuum of Care is in jeopardy because many women do not 
have access to free or low cost screenings in their parish.  An additional barrier is that diagnosis 
and treatment centers are not available to most residents living outside of Thibodaux.  There are 
many clinics that provide breast health exams, navigation programs, literature and follow-up 
care; however, chemotherapy and radiation treatments are concentrated in the upper part of 
Lafourche Parish.   Lack of transportation and travel time is a huge barrier for patients seeking 
proper treatment.   
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Mission Action Plan 
 
The demographic and statistical information collected along with the qualitative information from 
the surveys revealed that women in two parishes, Lafourche and St. James Parishes in the 
Bayou Region Area are at the greatest risk for falling out of the Continuum of Care.  Overall, 
Black/African-American women in these parishes, especially St. James Parish, are at an even 
greater risk.  They are being diagnosed at late-stages and have the highest rates of death.  It is 
documented that a large percentage of women in the Komen Bayou Region service area are 
uninsured and economically disadvantaged as well.   
 
Based on demographic, statistical and qualitative information collected for this report, Komen 
Bayou Region has chosen two priorities.  The timeline for these priorities will be August 1, 2015 
to March 31, 2017.  Special emphasis will be given to the two target parishes:  Lafourche and 
St. James.  The demographics of these parishes will be analyzed more closely in the 
Conclusion section of the Community Profile. 
 
Problem 1:  Review of both health systems and qualitative data reveal there is a deficit in 
educational resources available to women in all Bayou Region parishes, but especially 
minority women in St. James Parish.  The lack of evidence based education leads to 
misinformation, misconceptions and underutilization of screening services within the 
community.  
 

Priority:  Provide evidence based educational outreach programs for women in St. 
James Parish.  The programs will be designed to remove cultural misconceptions, 
eliminate fear and increase breast health awareness. 

 
Objective 1:  By March 31, 2017, the Affiliate will partner with local churches and 
pastors, focusing on congregations of higher minority makeup to educate the 
congregations and build trust with and awareness of Susan G. Komen Bayou 
Region. 

 
Objective 2:  By March 31, 2017, the Affiliate will work to maintain and build 
partnerships with local high school organizations to provide culturally appropriate 
breast health messages for minority women at sporting events, pre-game events 
and half-time events in St. James Parish. 
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Problem 2:  Review of both health systems and qualitative data reveal perceived barriers 
that include financial, educational, and lack of awareness of breast health services in 
both Lafourche and St. James Parishes.  These barriers prevent women from receiving 
recommended breast health in a timely manner, ultimately resulting in later stage at 
diagnosis.    
 

Priority:  Increase Breast health awareness, educational outreach, access to screening 
services for the uninsured and underserved in both Lafourche and St. James Parishes. 

 
Objective 1:  By March 31, 2017, Susan G. Komen Bayou Region will work with 
community and civic organizations along with leaders in Lafourche and St. 
James Parishes to conduct and partner with existing health fairs and community 
events to promote education and knowledge of grants for screening. 

 
Objective 2:  By March 31, 2017, the Affiliate will partner with television, radio 
and online community websites to increase awareness of both Susan G. Komen 
Bayou Region and breast health awareness in all Bayou Region parishes. 

 
Objective 3:  By March 31, 2017, the Affiliate will expand collaboration with the 
Cancer Center of Thibodaux Regional, Ochsner St. Anne, Lady of the Sea 
Hospital and St. James Parish Hospital to promote granting opportunities and 
encourage utilization of available screening, treatment, and education grants in 
St. James and Lafourche Parishes. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Disclaimer: Comprehensive data for the Executive Summary can be found in the 2015 Susan 
G. Komen® Bayou Region Community Profile Report. 
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Affiliate History  
 
Susan G. Komen® Bayou Region was incorporated in 1999 and began in response to a need in 
the geographic region for increased awareness about breast health and a way to inform women 
about the importance of mammograms. The CEO of Thibodaux Regional Medical Center was 
instrumental in beginning the 501c3 to incorporate Susan G. Komen Bayou Region. This year 
the Affiliate will hold its 17th Race for the Cure®.  The Affiliate's first race was held in 1998 and 
had 700 participants. Last year's Race was a huge success drawing more than 2200 
participants and well over 5000 attendees at the day's events. The Komen Bayou Region Race 
for the Cure is more than just a race — it is a family event! Participants and other attendees 
usually stay up to three hours after the Race to socialize and enjoy the food, music, and 
refreshments. In addition to honoring breast cancer survivors and remembering those who have 
lost their battle to the disease, the Affiliate also hosts a jambalaya and chili cook-off that day. 
Teams throughout the Bayou Region cook delicious food and the participants get to enjoy the 
results.  In addition to the Race, Komen Bayou Region conducts a fundraiser called the Beast 
Feast which features local food as well as live and silent auction items.  Throughout the year, 
several schools and organizations in the Affiliate area conduct their own fundraisers to assist in 
providing additional monies for education, screening, and treatment programs funded by Affiliate 
grants.  
 
Up to 75 percent of the net funds raised by the events described above are given back to local 
organizations and hospitals to support breast health screening, treatment and education.   Since 
1999, the Affiliate has granted more than $1.9 million in community health grants to provide 
education, screening and treatment assistance to women in need.  
 
Affiliate Organizational Structure 
 
The Affiliate Board of Directors consists of 11 advocates for breast cancer education, a diverse 
cultural, ethnic, and community centered group of people who have been touched by breast 
cancer in a personal way. The Board is composed of the President, Secretary, Treasurer, 
Grants Chair, Race Chair and six other board members.  The Affiliate strives to maintain board 
representation from each of the five Bayou Region parishes at all times.  The entire Affiliate, 
including the Board and subcommittees, is comprised of volunteers from the Bayou Region 
parishes. 
 
Race Committee- is headed by a Race Chair who oversees and coordinates all areas of the 
Race and manages meetings, committees and overall decision making. The Race Chair also 
represents the Race Committee in external and internal communications and events.  Several 
volunteer committee members work collaboratively to coordinate all aspects of the event from 
logistics, sponsorships, survivor recognition and every other detail that it takes to have a 
successful Race.  The volunteers represent the entire Komen Bayou Region service area.  
 
Grants Committee- is composed of three board members, one of whom is appointed Chair to 
oversee the operations and management of the community grants.  Each year,  approximately 

Introduction
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two months prior to the application deadline, letters and various forms of communication are 
sent to nonprofit agencies, hospitals, educational institutions, and others to inform them of the 
availability of grants for screening, treatment assistance, and education.  The Grants Chair 
provides training to applicants and is available as a resource throughout the process.  The RFA 
is developed each year to provide guidelines for applying.  Once applications are received, the 
Grants Chair reviews them for compliance, informs applicants of any changes needed, and then 
submits them to the Review Panel, composed of three to five members from the community.  
The Review Panel makes recommendations to the Affiliate Board who must give final approval 
of the recommended applicants and amounts awarded.  Since 1999, $1.9 million have been 
awarded to grantees based on the needs stated in the Community Profile. 
 
Education Committee- Chair is appointed by the Affiliate Board.  The purpose of the 
committee is to increase education and awareness about breast cancer in the Affiliate area.  
Information including early detection and screening is provided, with a focus on the needs 
stated in the Community Profile.  Presentations and information are provided at health fairs, 
schools, church groups, and other events.  A variety of printed information is available and 
disseminated throughout the service area.  Pamphlets are available describing all services 
provided by the grantees with contact information. 

Affiliate Service Area 
 
The service area of Komen Bayou Region is situated along the Gulf Coast in south central 
Louisiana.  The Affiliate area is comprised of five parishes: Assumption, Lafourche, St. James, 
St. Mary and Terrebonne (Figure 1.1). The service area is bounded on the north by St. John, 
Ascension, and Iberville Parishes; on the south by the Gulf of Mexico; on the west by Iberia 
Parish and on the east by St. Charles and Jefferson Parishes.  Although there are a number of 
canals, bayous and water routes, the service area comprises five major waterways: Bayou 
Lafourche, The Houma Navigational Channel, the Atchafalaya River, the Mississippi River and 
the Gulf Intercostal waterway.  The region’s key industries include oil and gas, education, 
agriculture, government, medical and professional. 
 
Komen Bayou Region has a female population of 155,594 which is less than seven percent of 
the female population in Louisiana.  Roughly 72 percent of the women are White, 24 percent are 
Black/African-American and approximately four percent are other ethnicities.  Twenty-seven 
percent of women have less than a high school education and just over 38.8 percent of families 
fall below the poverty level and 22.1 percent of females 18 to 64 years old are uninsured. 
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Figure 1.1. Susan G. Komen Bayou Region service area 
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Purpose of the Community Profile Report 
 
The purpose of the Community Profile Report is to provide direction for Komen Bayou Region.  
The Community Profile is a tool to help determine the areas of greatest need within the service 
area and to focus efforts where the work of Komen can have the greatest impact.  It establishes 
the need for fundraising, helps to identify target populations, sets priorities for funding grants for 
education, screening and treatment, and serves for decision-making and strategic planning. 
 
The goal of the Community Profile is to gather information about the community for the 
purposes of identifying gaps in services that must be reduced to improve breast health among 
members of the community and identifying the populations most in need of breast health 
services.  A community profile is a snapshot of the community, specifically looking at breast 
health and breast cancer.  The profile includes the following: 

 Demographics, such as population by age, race, ethnicity, education and income levels; 
 Breast Cancer statistics, such as screening, incidence and death rates; 
 An assessment of current services for breast cancer screening and treatment in the 

service area; 
 A survey of the community’s beliefs and attitudes about breast cancer through interviews 

with key informants. 
 
The Community Profile is a priority for Susan G. Komen for the Cure® because the basic 
philosophies on which the organization was founded hinge on the ability to “know” the 
community it serves.  Each Affiliate has an opportunity to analyze its service area and to make 
decisions based on the needs of that community in order to achieve better breast care through 
education, screening and treatment. 
 
An Affiliate’s Community Profile identifies specific ways Komen can be responsive to the needs 
of its service area and provide for those touched by breast cancer.  Through fundraising 
activities, the Affiliate can designate funds through grants to provide awareness and education 
of breast cancer and access to screening and treatment for the segment of the population who 
would otherwise not have those opportunities.  Grant recipients, donors, volunteers and other 
community organizations work collaboratively in the fight against breast cancer. 
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Quantitative Data Report 
 
Introduction  
The purpose of the quantitative data report for Susan G. Komen® Bayou Region 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® Bayou Region’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.  

Quantitative Data: Measuring Breast Cancer Impact in 
Local Communities 
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 A negative value means that the rates are getting lower.   
 A positive value means that the rates are getting higher.   
 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 data are the same 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.   
 
 
 
 
 
 
 
 
 



17 | P a g e  
Susan G. Komen® Bayou Region 

Table 2.1. Female breast cancer incidence rates and trends, 
death rates and trends, and late-stage rates and trends 

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

Population Group 

Female 
Population 

(Annual 
Average) 

# of 
New 

Cases 
(Annual 

Average) 

Age- 
adjusted

Rate/ 
100,000 

Trend 
(Annual
Percent
Change) 

# of 
Deaths
(Annual 

Average) 

Age- 
adjusted

Rate/ 
100,000 

Trend 
(Annual 
Percent 
Change) 

# of 
New 

Cases 
(Annual 

Average) 

Age- 
adjusted

Rate/ 
100,000 

Trend 
(Annual
Percent
Change) 

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

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

Louisiana 2,265,429 2,967 119.7 1.3% 642 25.4 -1.4% 1,151 46.8 0.4%

Komen Bayou Region 
Service Area 

155,594 192 114.7 5.5% 42 24.6 NA 73 44.0 5.8%

White 111,400 153 117.8 4.1% 28 21.1 NA 55 42.9 5.7%

Black/African-American 37,377 39 111.7 10.7% 13 40.0 NA 18 50.6 3.0%

American Indian/Alaska  

Native (AIAN) 

5,287 SN SN SN SN SN SN SN SN SN

Asian Pacific Islander  

(API) 

1,530 SN SN SN SN SN SN SN SN SN

Non-Hispanic/ Latina 151,407 190 115.3 5.1% 42 24.8 NA 72 43.7 4.5%

Hispanic/ Latina 4,187 SN SN SN SN SN SN SN SN SN

Assumption Parish - LA 12,002 17 125.1 -0.6% 4 25.4 NA 6 41.4 -0.4%

Lafourche Parish - LA 48,620 63 121.3 2.2% 14 26.6 -0.5% 27 51.8 2.0%

St. James Parish - LA 11,294 15 115.7 1.7% SN SN SN 7 59.2 10.9%

St. Mary Parish - LA 27,578 34 107.9 2.5% 7 21.2 -1.9% 13 40.4 10.4%

Terrebonne Parish - LA 56,101 63 109.5 12.7% 15 25.1 -2.8% 21 36.3 7.1%

*Target as of the writing of this report. 
NA – data not available.  
SN – data suppressed due to small numbers (15 cases or fewer for the 5-year data period). 
Data are for years 2006-2010. 
Rates are in cases or deaths per 100,000. 
Age-adjusted rates are adjusted to the 2000 US standard population. 
Source of incidence and late-stage data: 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 Bayou Region service area was lower 
than that observed in the US as a whole and the incidence trend was higher 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 Louisiana.  
 
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 
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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. There were not enough data available within the Affiliate service area to 
report on 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 parishes in the Affiliate service area had substantially different incidence rates than 
the Affiliate service area as a whole. 
 
It’s important to remember that an increase in breast cancer incidence could also mean that 
more breast cancers are being found because more women are getting mammograms. 
 
Death rates and trends summary 
Overall, the breast cancer death rate in the Komen Bayou Region service area was slightly 
higher 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 Louisiana.  
 
For the United States, breast cancer death rates in Blacks/African-Americans are substantially 
higher than in Whites overall.  The most recent estimated breast cancer death rates for APIs 
and AIANs were lower than for Non-Hispanic Whites and Blacks/African-Americans.  The most 
recent estimated death rates for Hispanics/Latinas were lower than for Non-Hispanic Whites 
and Blacks/African-Americans. For the Affiliate service area as a whole, the death rate was 
higher among Blacks/African-Americans than Whites. There were not enough data available 
within the Affiliate service area to report on 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 parishes 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 Bayou Region service area 
was similar to 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 Louisiana.  
 
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 
higher among Blacks/African-Americans than Whites. There were not enough data available 
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within the Affiliate service area to report on 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 parishes in the Affiliate service area had substantially different late-stage incidence 
rates than the Affiliate service area as a whole. 
 
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 comes 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. 
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The report uses the mammography screening proportion to show whether the women in an area 
are getting screening mammograms when they should.  Mammography screening proportion is 
calculated from two pieces of information: 

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

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

Population Group 

# of Women 
Interviewed 

(Sample Size) 

# w/ Self- 
Reported 

Mammogram 

Proportion 
Screened 
(Weighted 
Average) 

Confidence 
Interval of 
Proportion 
Screened 

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

Louisiana 4,157 3,120 76.8% 74.9%-78.6%

Komen Bayou Region Service Area 158 126 80.3% 70.3%-87.6%

White 130 102 78.7% 67.3%-87.0%

Black/African-American 26 22 84.1% 58.4%-95.3%

AIAN SN SN SN SN

API SN SN SN SN

Hispanic/ Latina SN SN SN SN

Non-Hispanic/ Latina 156 124 80.0% 69.9%-87.3%

Assumption Parish - LA 15 11 80.4% 39.3%-96.3%

Lafourche Parish - LA 52 41 82.9% 64.1%-93.0%

St. James Parish - LA 12 9 80.7% 43.6%-95.8%

St. Mary Parish - LA 33 30 83.9% 64.2%-93.8%

Terrebonne Parish - LA 46 35 74.5% 53.3%-88.3%

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 Bayou Region service area was not 
significantly different 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 Louisiana. 
 
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. There were not enough 
data available within the Affiliate service area to report on 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 parishes in the Affiliate service area had substantially different screening 
proportions than the Affiliate service area as a whole. 
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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/parishes. 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.   

 
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 %

Louisiana 63.7 % 33.8 % 0.8 % 1.8 % 96.1 % 3.9 % 46.8 % 33.7 % 14.0 %

Komen Bayou Region Service 
Area 

71.4 % 24.1 % 3.4 % 1.1 % 96.7 % 3.3 % 47.3 % 33.1 % 13.8 %

Assumption Parish - LA 67.6 % 31.4 % 0.7 % 0.4 % 98.1 % 1.9 % 50.2 % 35.8 % 15.0 %

Lafourche Parish - LA 81.7 % 14.5 % 2.9 % 0.9 % 96.7 % 3.3 % 47.4 % 33.0 % 14.3 %

St. James Parish - LA 47.8 % 51.7 % 0.2 % 0.3 % 98.8 % 1.2 % 50.3 % 35.7 % 14.9 %

St. Mary Parish - LA 61.5 % 34.8 % 2.1 % 1.7 % 95.7 % 4.3 % 48.4 % 34.3 % 14.5 %

Terrebonne Parish - LA 72.7 % 20.2 % 5.8 % 1.3 % 96.6 % 3.4 % 45.5 % 31.5 % 12.6 %

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 %

Louisiana 18.4 % 18.4 % 40.2 % 8.0 % 3.7 % 1.8 % 26.8 % 59.3 % 20.8 %

Komen Bayou Region 
Service Area 

27.0 % 17.1 % 38.8 % 6.6 % 2.7 % 2.0 % 22.8 % 79.2 % 22.1 %

Assumption Parish - LA 29.6 % 18.0 % 39.7 % 9.1 % 0.8 % 1.8 % 45.0 % 100.0 % 19.3 %

Lafourche Parish - LA 26.7 % 15.5 % 36.1 % 4.7 % 2.5 % 2.5 % 24.2 % 33.5 % 22.2 %

St. James Parish - LA 18.2 % 14.7 % 34.1 % 9.9 % 1.1 % 0.9 % 27.7 % 100.0 % 16.3 %

St. Mary Parish - LA 30.0 % 20.1 % 45.1 % 8.7 % 4.0 % 2.4 % 13.0 % 100.0 % 23.7 %

Terrebonne Parish - LA 26.9 % 17.3 % 38.6 % 5.9 % 3.1 % 1.5 % 20.6 % 100.0 % 22.9 %

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

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

• Assumption Parish 
• St. James Parish 
• St. Mary Parish 

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

• St. James Parish 
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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 
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 parishes in the Komen Bayou Region 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.  
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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. 
 
Parishes are classified as follows (Table 2.6): 

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

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

 Other parishes 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 parishes have the greatest needs when it 
comes to meeting the HP2020 breast cancer targets.  

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

 Some parishes may currently meet the target but their rates are increasing and they 
could fail to meet the target if the trend is not reversed.   
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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 rates and key breast cancer death determinants 
such as poverty and linguistic isolation.   
 

Table 2.7. Intervention priorities for Komen Bayou Region service area with predicted time to 
achieve the HP2020 breast cancer targets and key population characteristics 

Parish Priority 

Predicted Time to
Achieve Death 

Rate 
Target 

Predicted Time to 
Achieve Late-

stage 
Incidence Target 

Key Population 
Characteristics 

Lafourche Parish - LA Highest 13 years or longer 13 years or longer  

St. James Parish - LA Highest SN 13 years or longer %Black/African-American, 
employment, medically 

underserved 

Terrebonne Parish - LA High 7 years 13 years or longer Medically underserved 

St. Mary Parish - LA Medium High 2 years 13 years or longer %Black/African-American, 
medically underserved 

Assumption Parish - LA Medium Low NA 2 years %Black/African-American, 
rural, medically 

underserved 

NA – data not available.  
SN – data suppressed due to small numbers (15 cases or fewer for the 5-year data period). 
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Map of Intervention Priority Areas 
Figure 2.1 shows a map of the intervention priorities for the parishes 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 

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

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

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

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

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

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

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

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

 Not all breast cancer cases have a stage indication.  
 
Quantitative Data Report Conclusions 
Highest priority areas 
Two parishes in the Komen Bayou Region service area are in the highest priority category. One 
of the two, Lafourche Parish, is not likely to meet either the death rate or late-stage incidence 
rate HP2020 targets.  The other, St. James Parish, is not likely to meet the late-stage incidence 
rate HP2020 target.  
 
The death rates in Lafourche Parish (26.6 per 100,000) appear to be higher than the Affiliate 
service area as a whole (24.6 per 100,000) although not significantly. The late-stage incidence 
rates in both Lafourche Parish (51.8 per 100,000) and  St. James Parish (59.2 per 100,000) 
appear to be higher than the Affiliate service area as a whole (44.0 per 100,000) although not 
significantly. The late-stage incidence trends in both Lafourche Parish (2.0 percent per year) 
and St. James Parish (10.9 percent per year) indicate that late-stage incidence rates may be 
increasing.  
 
St. James Parish has a relatively large Black/African-American population and high 
unemployment.  
 
High priority areas 
One parish in the Komen Bayou Region service area is in the high priority category. Terrebonne 
Parish is not likely to meet the late-stage incidence rate HP2020 target.  
 
Although not significantly different from the Affiliate as a whole, late-stage incidence trends in 
Terrebonne Parish (7.1 percent per year) indicate that late-stage incidence rates are increasing.  
Screening rates in Terrebonne Parish (75.0 percent) appear to be lower than the Affiliate 
service area as a whole (80.0 percent) although not significantly. 
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Selection of Target Communities 
 
Upon review of the information in the Quantitative Data Report, Komen Bayou Region has 
selected two target communities within the service area.  The data sources cited along with the 
Healthy People 2020 initiative were considered in choosing the highest priority areas.  The 
Affiliate will focus efforts in these target communities over the next several years to help 
improve outcomes, increase utilization of screening services and remove barriers to care.   
 
The Healthy People 2020 project is a set of goals and objectives with 10-year targets designed 
to guide national health promotion and disease prevention efforts to improve the health of all 
people in the United States.  In accordance with these objectives, Komen Bayou Region’s goal 
is to reduce the number of late-stage diagnoses and the number of deaths related to breast 
cancer.  The selected communities were chosen based on the time needed to reach those goals 
set by the Healthy People 2020 as well as a number of other key factors, including but not 
limited to:   

 Residents living below poverty level 
 Residents living without health insurance 
 Unemployment rates 
 Residents with less than HS education 
 Population characteristics-demographics 

 
Komen Bayou Region, as a whole, has a smaller White female population and a substantially 
larger Black/African-American population than the US and the Affiliate’s education level and 
income level is slightly lower than the US.  Also, there are a larger percentage of people living in 
rural areas, a substantially larger percentage of people without health insurance and a 
substantially larger percentage of people living in medically underserved areas.  Data also 
reveal that Black/African-American women in the Affiliate service area are more likely to be 
diagnosed at a later stage (regional and distant) than White women (Table 2.1) and 
Black/African-American women die at a much higher rate than White women in Louisiana- an 
even greater disparity than exists for the United States (Table 2.1).    
 
The Affiliate has selected the target communities based on the time projected to meet Healthy 
People 2020 goals for breast cancer.  The selected communities are: 

 Lafourche Parish 
 St. James Parish 

 
Lafourche Parish was chosen because of its high late-stage diagnosis rates and trends (Table 
2.1) as well as the predicted time to achieve the death rate target established by HP2020 (Table 
2.7).  According to the data, Lafourche Parish has a rate of 26.6 deaths per 100,000, which is 
the highest in Komen Bayou Region parishes and though the trend indicates a decline, the rate 
of decline is slow at -0.5 percent (Table 2.1).   Like St. James Parish, Lafourche Parish’s late-
stage diagnosis rate is one of the highest in the Komen Bayou Region service area at 51.8 per 
100,000 (Table 2.1) and the trend indicates continued increase.  A substantial percentage of 
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residents in Lafourche Parish report having less than a high school education and 22.2 percent 
report having no health insurance (Table 2.5).  Twenty-four percent are reported to live in rural 
areas which may contribute to difficulty in accessing health care and screening services.  
However, compared to the other parishes in the region, data indicates that Lafourche Parish 
reports a small percentage (33.5 percent) of the population as being underserved (Table 2.5).  
All of the other parishes in the Affiliate area are reported as being 100 percent medically 
underserved.  Further review during the health systems analysis may reveal actual accessibility 
to breast health services in Lafourche Parish and provide a deeper look at any underserved 
areas. 
 
St James Parish was selected as a target area, even though some data has been suppressed 
due to small numbers, because over 50 percent of the population is Black/African-American 
(Table 2.4) and thus more likely to be diagnosed with late-stage breast cancer and more likely 
to die from breast cancer.  With an already high rate of 59.2 cases per 100,000 (Table 2.1), the 
increasing trend in late-stage diagnosis in St. James Parish is unsettling.  This finding suggests 
the likelihood that this parish will see more women diagnosed at a later stage which can 
ultimately limit treatment options and can increase death rates.  Socioeconomic factors in this 
parish are substantial and may provide clues about the women’s access to affordable care.  The 
unemployment rate in St. James Parish is the highest in the Bayou Region at 9.9 percent and 
the data show 18.2 percent of the population has less than a High School education (Table 2.5).   
 
The health systems analysis component of this report will delve deeper into available breast 
health providers and services in this rural community.  The report indicates that 100 percent of 
the population is medically underserved (Table 2.5), therefore, it is critical to gain understanding 
of access to care in this area. 
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Health Systems Analysis Data Sources 
 
To examine the health system in each target community, the Affiliate conducted an extensive 
inventory of programs and services available to the women living in the target communities, 
building on the work that was done for our 2011 Modified Community Profile. The Affiliate used 
the Internet and local resource directories, and the Affiliate consulted local experts including 
hospitals, community clinics and Komen grantees. Refer to the reference page for a full list of 
resources utilized.  Seventy surveys were sent to key informants, including breast care 
providers in the two target communities.  The survey aimed at understanding what these key 
informants believed were some of the issues underlying breast health care in the Bayou Region 
area. They were asked not only about services that were provided in their area, but about 
specific patient access and barriers.  A major limitation of this analysis is that the sample size is 
relatively small because few surveys were returned, fifteen from Lafourche and only one from 
St. James  and, therefore, the data may not accurately represent the gaps and barriers in all 
target communities or the Affiliate service area.   
 
Health Systems Overview 

 
The Breast Cancer Continuum of Care 
(CoC) is a model that shows how a woman 
typically moves through the health care 
system for breast care (Figure 3.1).  A 
woman would ideally move through the CoC 
quickly and seamlessly, receiving timely, 
quality care in order to have the best 
outcomes. Education can play an important 
role throughout the entire CoC. 
 
While a woman may enter the continuum at 
any point, ideally, 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 get another 
screening exam at the recommended interval.   
Education plays a role in both providing education 
to encourage women to get screened and 
reinforcing the need to continue to get screened routinely thereafter.   
 
If a screening exam resulted in abnormal results, diagnostic tests would be needed, possibly 
several, to determine if the abnormal finding is in fact breast cancer.  These tests might include 
a diagnostic mammogram, breast ultrasound or biopsy.  If the tests were negative (or benign) 
and breast cancer was not found, she would go into the follow-up loop, and return for screening 

Health Systems and Public Policy Analysis 

Figure 3.1. Breast Cancer 
Continuum of Care (CoC) 
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at the recommended interval. The recommended intervals may range from three to six months 
for some women to 12 months for most women. Education plays a role in communicating the 
importance of proactively getting test results, keeping follow-up appointments and 
understanding what it all means.  Education can empower a woman and help manage anxiety 
and fear. 
 
If breast cancer is diagnosed, she would proceed to treatment.  Education can cover such topics 
as treatment options, how a pathology report determines the best options for treatment, 
understanding side effects and how to manage them, and helping to formulate questions 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 come after treatment ends, 
they actually may occur at the same time.  Follow-up and survivorship may include things like 
navigating insurance issues, locating financial assistance, symptom management, such as pain, 
fatigue, sexual issues, bone health, etc.  Education may address topics such as making healthy 
lifestyle choices, long term effects of treatment, managing side effects, the importance of follow-
up appointments and communication with their providers.  Most women will return to screening 
at a recommended interval after treatment ends, or for some, during treatment (such as those 
taking long term hormone therapy). 
 
There are often delays in moving from one point of the continuum to another – at the point of 
follow-up of abnormal screening exam results, starting treatment, and completing treatment – 
that can all contribute to poorer outcomes.   There are also many reasons why a woman does 
not enter or continue in the breast cancer CoC.  These barriers can include 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 quickly.   
 
As the Affiliate analyzes the health system available in each target community, the Affiliate will 
examine the community resources and programs that are currently available and how the 
Affiliate can form partnerships in the community to increase access to care and improve the 
quality of care received. This is central to determining how the Affiliate should allocate 
resources to improve breast health in the Affiliate area.  

 
Assets in the Target Communities and Gaps along the Continuum 
When looking across the service area, it is clear the majority of services are centered in the 
more populated area of Thibodaux. Residents living in Lafourche Parish, specifically in the 
community of Thibodaux and the surrounding area, have access to the entire continuum of care 
within a relatively short distance. Other parishes in the service area are further from the full 
continuum.   Although each parish has available health care services, in many cases the 
distance to the system is a considerable drive from where residents may be living. There is also 
a lack of convenient access to a NBCCEDP provider in both target areas and NBCCEDP 
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providers are a vital piece to ensuring that the medically underserved have access to screening 
as well as an entrance into treatment programs should a breast cancer diagnosis occur. In 
addition, some women must travel substantial distances in order to reach a mammography 
screening center and public transportation within the target communities is limited.   
 
Lafourche Parish 
There are three Food and Drug Administration (FDA) approved mammography sites within 
Lafourche Parish and all are grantees providing screening services to women with financial 
need (Figure 3.2).  Along with a large OB-GYN practice group in Lafourche Parish, many family 
practice or internal medicine physicians perform clinical breast exams and order screening or 
diagnostic mammograms when needed.  There are no facilities that partner with the Louisiana 
Breast and Cervical Health Program (LBCHP) in this area and unfortunately, for 
uninsured/underinsured women access to a LBCHP location is limited to Leonard J. Chabert 
Medical Center in Terrebonne Parish.  The Cancer Center of Thibodaux Regional is accredited 
by the American College of Surgeons Commission on Cancer and offers services through the 
full continuum including education, navigation services and survivorship planning.    
 
Lafourche Parish has numerous Health care Providers that provide access to screening 
services to women in the parish.  Sixty comprehensive provider surveys were mailed and fifteen 
were returned.  According to the survey responses, these providers state that educational 
information is delivered to women on a regular basis and screening services are provided to the 
appropriate women 100 percent of the time; however, the majority of the providers surveyed 
state they do not have a system to track whether or not the screening actually took place, but 
there are systems to track abnormal findings.  Key informants report that with the large number 
of breast care providers spread throughout Lafourche Parish, breast care is easily accessible to 
women within the health care system. All providers who responded to the survey indicated that 
they provide clinical breast exams and order screening mammograms for patients with varying 
medical coverage.  The women in this area have access to screening, diagnosis and treatment, 
but affordability of these services was the emerging theme of the provider survey.  Many of the 
providers stated women with financial needs within their practice were often referred to Komen 
grantees for screening assistance or to Leonard J. Chabert Medical Center in neighboring 
Terrebonne Parish for access to the LBCHP services.  Other barriers that were identified were 
anxiety and emotional issues, transportation and the fear of a cancer diagnosis.  Many providers 
reported that they address these barriers on a regular basis with provision of support services 
and referrals for counseling or to a Komen grantee for financial assistance.  All respondents in 
Lafourche Parish indicated that within their practice, the standard screening guidelines are 
adhered to and that systems are in place for documentation and surveillance of mammogram 
findings and follow-up when indicated.  Several providers reported familiarity with and 
willingness to collaborate with Komen Bayou Region to expand education and outreach efforts 
to outlying communities. 
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Figure 3.2. Breast cancer services available in Lafourche Parish 
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St. James Parish 
Like Lafourche Parish, St. James Parish does not have any Federally Qualified Health Centers 
or Free Clinics (Figure 3.3).  St. James Parish Hospital is a 25 bed acute care facility that does 
offer digital mammograms and ultrasounds to patients in the area that have been evaluated by a 
physician.  The Mammogram Assistance and Breast Health Education grant has been awarded 
for screening and diagnostic mammograms and ultrasounds to St. James Parish residents who 
are uninsured or underinsured.  There is no cancer center in the parish; however, a medical 
oncologist from nearby Thibodaux Regional Medical Center visits a satellite clinic twice a month 
for oncologic referrals.  The majority of screening services are provided via family or internal 
medicine physicians as there are no women’s health physicians located in St. James Parish.  
An inadequate number of provider surveys were returned so key informant data for this area is 
very limited.  The information obtained did correlate with the fact that breast care services are 
not as easily accessed within St. James Parish and the fact that women have to travel to 
neighboring parishes for services acts as a barrier to care.   
 
Six surveys were sent to providers in St. James Parish and only one was returned; therefore, 
the data may not accurately reflect the barriers or gaps within the continuum of care within the 
parish.  The key information provided by the responding physician correlates with the concerns 
voiced by the physicians in neighboring Lafourche Parish, but unlike Lafourche Parish, access 
to screening, diagnosis and treatment may be more limited.  There are far fewer breast health 
providers within the Parish and there is no treatment facility available to those who require care 
for a breast cancer diagnosis.  The respondent indicated that lack of educational services and 
financial concerns were the most substantial barriers for women in the parish and that fear of 
cancer prevents many from seeking care.  The provider did indicate familiarity with Komen 
Bayou Region and willingness to collaborate in the future especially regarding education and 
community outreach services.  
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Fi
Figure 3.3. Breast cancer services available in St. James Parish 
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Public Policy Overview 
 
National Breast and Cervical Cancer Early Detection Program                                                                       
Through the National Breast and Cervical Cancer Early Detection Program (NBCCEDP), the 
Centers for Disease Control and Prevention (CDC) provides low-income, uninsured, and 
underserved women access to timely breast and cervical cancer screening and diagnostic 
services.  To improve access to screening, Congress passed the Breast and Cervical Cancer 
Death Prevention Act of 1990, which guided CDC in creating the NBCCEDP. Currently, the 
NBCCEDP funds all 50 states, the District of Columbia, five U.S. territories, and 12 American 
Indian/Alaska Native tribes or tribal organizations to provide screening services for breast and 
cervical cancer. The program helps low-income, uninsured, and underinsured women gain 
access to breast and cervical cancer screening and diagnostic services.  
 
These services include: 

 Clinical breast examinations 
 Mammograms 
 Pap tests 
 Pelvic examinations 
 Diagnostic testing if results are abnormal 
 Referrals for treatment 

 
In 2000, Congress passed the Breast and Cervical Cancer Prevention and Treatment Act, which 
gives states the option to offer women in the NBCCEDP access to treatment through Medicaid.   
All states opted to participate in the program and selected one of the following three options that 
served to define qualifying factors for women: 

 Option 1: Cover only women screened or diagnosed by the state’s Breast and Cervical 
Cancer (BCC) program. 

 Option 2: Cover only women screened or diagnosed by one of the state’s BCC program 
providers. Option 2 differs from option one in that it includes women served by the 
provider but whose services are not paid for by BCC program. 

 Option 3: Cover all women eligible for the state’s BCC program, regardless of where 
they are screened or diagnosed. 

 
In October 2002 as part of the NBCCEDP, the Louisiana Breast and Cervical Health Program 
(LBCHP) was established at the Louisiana State University Health Sciences Center's (LSUHSC) 
School of Public Health. The program operates in the following regions: Greater New Orleans, 
Greater Baton Rouge, River Region, Southwest Louisiana, Northwest Louisiana and Northeast 
Louisiana. In order to qualify for screening services, a woman must meet age, income and 
insurance status guidelines and she must not participate in any program that provides these 
same services, such as Family Planning in a parish health unit. The screening provider 
determines a patient's eligibility for participation in LBCHP, making Louisiana an Option 2 state.  
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Eligibility Guidelines:  
1. Age:  Women must be between 21 and 64 years of age to qualify for cervical cancer 

screenings. For breast cancer screenings, women must be between 50 and 64 years 
old, but women in their 40s can qualify for clinical breast exams. A woman, who by virtue 
of symptoms or physical findings, regardless of age, is to be referred for a diagnostic 
mammogram. 

2. Income:  The participant's household income must be at or below 200% of the Federal 
Poverty Level. The Federal Poverty Level and the LBCHP's maximum allowable income 
are adjusted annually. 

3. Insurance Status:  Underinsured women are entitled to the same LBCHP services as 
eligible uninsured women. Women under Medicare Part B and/or Medicaid are not 
eligible for LBCHP services. LBCHP cannot pay the co-payment for Medicare. A woman 
who meets the income requirements of LBCHP is considered underinsured and eligible 
for services under the following conditions: 

o Her medical insurance does not cover LBCHP services 
o The deductible or co-payment required by her insurance deters her from 

receiving breast and cervical cancer early detection screening services. 
 

This past fiscal year (FY 2013), the LBCHP provided breast and cervical cancer screenings to 
almost 12,000 women in Louisiana.   The program performed close to 11,000 mammograms 
and over 1,500 pap tests.  The average age of enrollment in the program is 53 with 59.0 percent 
Black/African-American, 30.0 percent White and 7.0 percent Hispanic/Latina.  Over the past five 
years (FY 2009 - FY 2013), the LBCHP has screened a little over 39,000 women. The program 
has detected 493 invasive breast cancers, 106 ductal carcinoma in situs, and 15 lobular 
carcinoma in situs.  The ages of the women were between 23 & 65 years of age at diagnosis 
and included 53.0 percent Black/African-American, 39.0 percent White, and 6.0 percent 
Hispanic/Latina, 2.0 percent other.  (Source: LBCHP database, January 2014).  
 
Terrebonne Parish is the location of the only Louisiana Breast and Cervical Health Program 
providers in the target community service areas. LBCHP providers differ from other service-
providing organizations in that women who are diagnosed through the LBCHP can be "fast- 
tracked" into the state Medicaid program for treatment. For uninsured women in Louisiana, the 
critical element is awareness of the program’s complexities and limitations. Should a woman 
receive screening and/or treatment through a provider other than an LBCHP provider, they are 
disqualified from future service under the LBCHP program.  Education outreach can inform 
women of the risks of failing to receive preventative care and also make them aware of all of the 
resources available to them for screening and treatment. Outreach efforts are needed not only 
to individuals in the community but also to providers in the priority areas to make them aware of 
the resources available for patients and of the role that the LBCHP plays in reducing Louisiana’s 
late-stage diagnosis and death rates.   
 
State Comprehensive Cancer Control Coalition                                 
The Louisiana Cancer Control Partnership (LCCP) is part of the National Comprehensive 
Cancer Control Program administered by the United States Centers for Disease Control and 
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Prevention. The goal of the program is to achieve significant reductions in the incidence, 
morbidity, and death of cancer among all citizens through a comprehensive, integrated, and 
coordinated approach to cancer prevention and control that covers the continuum of care from 
prevention to palliation.  The goals and objectives set forth by the LCCP will be met by a variety 
of partners including the Louisiana Cancer Control Partnership, the Louisiana Comprehensive 
Cancer Control Program, the Louisiana Breast and Cervical Health Program, the American 
Cancer Society, the Louisiana Office of Public Health, and the Department of Health and 
Hospitals.  The following objectives have been established for breast cancer:  

 Increase the use of client-centered, cost effective, timely, and high quality breast cancer 
early detection services.   

 Increase the number of women served by the Louisiana Breast and Cervical Health 
Program to 25.0 percent of the eligible population.   

 Increase the percentage of women who are enrolled in the Louisiana Breast and 
Cervical Health Program that are adhering to recommended intervals of breast cancer 
screening. (Women aged 40+ who had a mammogram within the past two years).   

 Ensure that all Louisiana cancer patients have access to a healing environment.   
 Increase evidence-based, quality treatment for Louisiana cancer patients by increasing 

the percentage of cancer patients treated at American College of Surgeons (ACoS) 
Commission on Cancer (CoC) approved facilities.  
 

In an effort to reach the goals set forth by the LCCP, Komen Bayou Region can promote and 
expand resources needed to assist women through the early detection process, including 
transportation, patient education, and language services through grantee resources.   The 
Affiliate can promote the availability of low and no-cost services through education of available 
grants for screening services to both providers and the general population.  Efforts can be made 
to increase access to educational materials through business and other places frequented by 
women age 40 years and over, such as doctors’ offices, churches, beauty shops, and Office of 
Public Health (OPH), Louisiana Rural Health Association (LRHA), Louisiana Primary Care 
Association (LPCA), LSU-Health Care Services Division (HCSD), Louisiana Breast and Cervical 
Health Program (LBCHP) and Louisiana facilities with an emphasis on reaching Black/African-
American women, who have the highest death rate for breast cancer in Louisiana.  
 
Affordable Care Act                                                       
Louisiana is among the 26 states that left all responsibility for its health insurance marketplace 
to the federal government.  Louisiana also rejected Medicaid expansion in the state, a decision 
that leaves 34.0 percent of uninsured Louisiana adults in the coverage gap — neither qualifying 
for Medicaid nor eligible for subsidies to purchase insurance through the marketplace. Medicaid 
is the foundation for coverage for low-income adults under the ACA. Without the Medicaid 
expansion, there will be large gaps in coverage and many adults will remain uninsured. It is 
clear that being uninsured has substantial impacts on individual’s health and well-being. In 
Louisiana, there are currently 392,000 uninsured adults who would be eligible for Medicaid if the 
state expanded its Medicaid program. Of these, 330,000 would be newly eligible for Medicaid if 
the state expanded, while 62,000 are eligible for the program under current rules but are not 
enrolled.  The vast majority of the nearly 100,000 Louisianans who bought insurance through 
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the exchange already had some type of coverage still leaving one in five residents without 
coverage. 
 
Health Systems and Public Policy Analysis Findings 
 
As the Affiliate moves forward as a community that is working to lessen the number of women 
dying from breast cancer each year, it is critical that the Affiliate develop relationships with our 
legislators so that the Affiliate may have a voice for positive change in programs that serve our 
underinsured and uninsured women – a group of women who are most at risk.  Collaboration 
with state officials is necessary to address increases in funding for the Louisiana Breast and 
Cervical Health Program and move Louisiana from an option two state to an option three state 
so that individuals can receive treatment under the program regardless of where they are 
diagnosed.  Recruiting a public policy committee to investigate the LBCHP program and finding 
ways to get more of our providers qualified under the program would also benefit the Affiliate 
area. 
 
Potential Partnerships 
Komen Bayou Region has a real opportunity to strengthen its relationships with churches in the 
target areas. Church organizations are an ideal venue to provide education, support programs, 
and often times much needed services such as transportation. Faith- based organizations have 
a strong presence in the target communities and are ideally situated to reach out to a large 
portion of the population.  
 
Partnering with Nicholls State University through granting for its NSU Steps for Breast Health 
program allows the Affiliate an opportunity to promote education and breast health support to 
younger women in the community at a time when they are most open to risk reduction 
education.  This age group is also more likely to take the message home to other women in their 
lives who may benefit from breast health education and screening information. 
 
There also appears to be great potential in building better partnerships and collaboration with 
local clinics, physicians and facilities not currently partnering with the Affiliate.  As evidenced in 
the key informant surveys, there is a lack of understanding of available resources through the 
Affiliate, especially where services are available for uninsured women and what assistance is 
available to them.  The Affiliate can focus efforts on educating providers about available grants 
in the target area to promote utilization of funds and services in underserved populations.  
 
Public Policy Overview: Affiliate’s Public Policy Activities                                     
The primary legislative issues affecting breast health care in all parishes in Louisiana are the 
severe state budget deficits which resulted in major cuts to health care and social service 
programs. Organized by the state's Susan G. Komen Affiliates, breast cancer advocates 
traveled to Baton Rouge in June of 2011, to shine a spotlight on the fact that Louisiana leads 
the nation in the rate of breast cancer deaths. The breast cancer advocates reminded rally 
participants that the 5-year survival rate for breast cancer when found early is 98 percent, but 
plummets to 23 percent when the cancer has spread. Speakers and rally attendees urged 



41 | P a g e  
Susan G. Komen® Bayou Region 

women and men to be proactive about breast health and stressed the importance of early 
detection for the best breast cancer treatment outcomes and options. The Affiliate’s goal for the 
future include ensuring that uninsured and underinsured women in Louisiana continue to have 
access to critical early screening and mammography services.  The Affiliate will continue to urge 
legislators to maintain their support for funding in the upcoming fiscal year’s budget for the 
Louisiana Breast and Cervical Health Program (LBCHP). Between July 2002 and May 2011, the 
program performed almost 72,000 mammograms and diagnosed 645 breast cancers making it 
an integral program in the battle against breast cancer. Komen Bayou Region will continue to 
lobby federal and state policymakers to protect access to recommended breast cancer 
screening for all women. 
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Qualitative Data Sources and Methodology Overview 
 
Methodology 
To gain insight into each of the targeted communities, the Affiliate utilized surveys and key 
informant interviews to collect data. Utilizing these methods, to collect data allowed the Affiliate 
the opportunity to reach a large, somewhat varied audience within the service area, while 
enabling the Affiliate to make the best use of its resources.  Not all of the women surveyed or 
interviewed were underserved but many were uninsured and economically disadvantaged.  The 
feedback helped to reinforce the conclusions drawn from the health systems analysis and health 
care provider surveys.  
 
Two separate surveys were prepared and distributed.  One survey was given to 65 survivors 
who attended the Bayou Region Race for the Cure and 77 survivor surveys were given out at a 
well-attended St. James Parish breast cancer awareness event. The survivor survey contained 
a combination of 18 open and closed ended questions to determine current breast cancer 
education, screening, diagnosis, treatment and support programs available in the Affiliate 
service area from a survivor’s perspective. In addition to surveying survivors, women 40 years 
of age and older were provided a survey that contained twelve questions about general breast 
health, screening utilization, outreach, education and perceptions about possible barriers. These 
surveys were distributed at an OB/GYN office, community health fairs and one outreach event 
attended primarily by underserved residents.  Data collected from the surveys were analyzed. 
 
Six key informant interviews were conducted with medical providers, nonmedical community 
members and/or survivors.   Interview questions were formulated to expound further on the 
feedback derived from the surveys.  The provider surveys collected during the health systems 
analysis were also revisited during the review of qualitative data to gain further insight into 
potential reasons for late-stage diagnosis and death trends in Lafourche and St. James 
Parishes.   
 
Utilization of various data collection methods allowed numerous points of view regarding breast 
health services to be expressed in both target communities.  The surveys of the breast cancer 
survivors and women 40 and over were compared and revealed different views about barriers to 
screening services and availability of education within the target communities.  At the same 
time, the key informant surveys and interviews of providers and health care workers allowed the 
Affiliate to gain understanding of the differences and similarities of opinion regarding access to 
breast health and cancer care between medical professionals and community members.   
 
Sampling 
The Community Profile Team decided that convenience sampling for survey distribution would 
be utilized for both survivors as well as community participants.  This method would ensure 
sufficient numbers to assess the results regarding breast health attitudes and perceptions in the 
two target communities. 
 

Qualitative Data: Ensuring Community Input 
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A total of 135 surveys were given to survivors and questions were designed to better 
understand survivor opinions about availability of services, information and support throughout 
the continuum of care.  Survivors were invited to participate at two large breast cancer 
awareness events and were easily identified as they were required to sign in at a designated 
area.  Each survivor was given a brief explanation of the survey and asked to return it in the 
self-addressed stamped envelope provided.   
 
In addition, 250 community surveys were distributed at several different venues, including a 
large OB/GYN practice, community health fairs, and a community outreach event.  Eligibility 
criteria for participation in the survey included women forty years of age or older who are current 
residents of either target community.  Again, convenience sampling was utilized to ensure 
adequate numbers of participants.  The team also reviewed the surveys that had been 
previously completed by breast health providers and other key informants like mammography 
personnel, public health nurses and an oncology patient navigator.   
 
To aid in further data collection, key informant interviews were also done.  Six interviews were 
done in a snowball sampling method.  Those interviewed included an OB/GYN physician, public 
health nurse, oncology nurse, faith based outreach coordinator and two breast cancer survivors. 
With all sampling methods careful consideration was taken to ensure that generalizations were 
made without bias.         
 
Ethics 
Each survey contained a letter explaining that participation in the survey was voluntary; the 
purpose of the survey, and that participant anonymity would be maintained.  At no point did the 
Affiliate request participant names, addresses or other specific identifying information.   Verbal 
explanation of this information was provided to key informants interviewed and verbal consent to 
proceed was obtained in each interview.  Interviews were done in a private setting with only the 
Community Profile Team leader and interviewee present.  Notes were taken during each 
interview and detailed documentation was done immediately following to preserve the integrity 
of each participant’s responses.     
 
Qualitative Data Overview  
 
A review of demographic and breast cancer data revealed that the Affiliate’s service area overall 
has high incidence of late-stage diagnosis and high death rates. Further exploration of the two 
communities of interest was done through analysis of the local health systems, discussions with 
key informants and survey collection to find gaps in the continuum of care for breast cancer.  It 
was determined that the survey questions needed to address the community’s perceptions 
about breast cancer in general.  Understanding what breast cancer means to women in the 
service area can better help the Affiliate identify key themes and areas where additional 
education and outreach would be beneficial.  Other questions about where women access 
services and look for information can help the Affiliate identify potential partners for the Affiliate.  
It is important for the Affiliate to gain insight into community perceptions and knowledge about 
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the entire breast care continuum; therefore, the questions in the survey were about education, 
screening, diagnosis, treatment and survivorship.        
 
The following are examples of the some of the questions asked of community survey 
participants: 

1. What do you know about breast cancer? 
2. Where is someone from this area most likely to go for breast health information? 
3. Who are the women in the community that need breast health information most? 
4. Where do women go for breast screening? Treatment? 
5. Have you ever had a mammogram? 

a. If yes, when was your last? 
b. If no, what factors have prevented you from having one? 

6. In your opinion, what would make it easier for women to get a mammogram or 
screening? 

 
In addition, survivors were asked questions to delve further into treatment and survivorship 
services in each of the target communities. 
 
The information provided in the survey responses was used to direct the interviews of key 
informants in order to gain more understanding.  This data revealed similar issues across the 
targeted communities including financial and time constraints, lack of education and 
transportation as the main barriers to diagnosis and treatment.  The Affiliate gathered further 
exploratory data by speaking with women in the communities via interviews. These discussions 
highlighted a need for education, outreach, and facilitation of screening for the most vulnerable 
populations of low income, uninsured women.   
 
The responses in the key informants and surveys indicated that women choose the facility for 
breast cancer screening based on whether they are insured or uninsured. For insured women, 
local hospital radiology programs and private radiology facilities were most often mentioned.  
For the uninsured and underinsured Leonard J. Chabert Medical Center, the only LBCHP facility 
in Bayou Region was cited most often for screening services.  When asked what factors 
encourage women to get mammograms, the most common responses were that having a close 
friend or family member diagnosed with breast cancer spurs women to have mammograms. 
Also, if there is support for mammography among family, friends and peers, then women are 
more likely to get a mammogram annually. Family members can be a motivation for screening 
according to one respondent, “some women do it for their children.” Unfortunately, respondents 
also noted that many women have a mammogram only when they have symptoms. Things like 
health insurance coverage for mammography, free mammograms, or financial incentives 
(coupon for discounted mammogram) were mentioned frequently as ways to ensure women 
have a screening mammogram.  
 
Providers in both communities are acutely aware that they lack the funding and staffing needed 
to educate women – in particular women in the uninsured or underinsured population.  The 
successful navigation of the Continuum of Care is in jeopardy because many women do not 
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have access to free or low cost screenings in their parish.  An additional barrier is that diagnosis 
and treatment centers are not available to most residents living outside of Thibodaux.  There are 
many clinics that provide breast health exams, navigation programs, literature and follow-up 
care; however, chemotherapy and radiation treatments are concentrated in the upper part of 
Lafourche Parish.   Lack of transportation and travel time is a huge barrier for patients seeking 
proper treatment.   
 
Lafourche Parish 
Lack of money and insurance  
The most common theme that emerged from the qualitative data collection methods in 
Lafourche Parish is the lack of financial resources as the number one barrier to breast health 
care.  The vast majority of survey respondents stated that lack of insurance or high insurance 
deductibles prevented women from seeing a doctor and from getting a mammogram.  For many 
households, choices need to be made between getting health services and cost of daily living 
expenses.  One key informant explained, “If a mother has to choose between getting groceries 
for her family or paying for a mammogram, the groceries will win out every time.”  
 
Most providers who responded reported that they see all payer types within their practices- 
private insurance, Medicaid and self-pay.  However, over fifty percent stated that if a woman 
does not have insurance, she will be less likely to have a mammogram even after one has been 
scheduled for her.  One respondent said “even though a woman without insurance may come in 
for an annual visit or problem, it is not uncommon for her to decline a mammogram or even for 
her to not show up to one we have scheduled.”  This was repeated by an uninsured young 
woman “I went to a doctor because I had a lump and he told me it was probably not cancer but 
scheduled a mammogram anyway.  I cancelled it the next day because I felt like it would be too 
expensive and he already told me he didn’t think it was cancer.”    
  
Lack of education and fear of unknown 
Comments like the one above reinforce the fact that lack of education and knowledge about 
breast cancer is still a barrier in Lafourche Parish.  Providers surveyed along with several key 
informants and survey respondents stated that fear, anxiety and other emotional issues were 
factors that prevented some women from getting screened and even stopped them from 
seeking care when something was wrong.  One survivor stated “I felt a lump and was so 
nervous I didn’t want to tell my doctor.  It wasn’t until my oldest daughter begged me that I 
decided to call for an appointment.”  Another provider said “I have women who tell me all the 
time that they don’t want a mammogram because they don’t want to know if they have cancer.  
Denial is sometimes the most difficult hurdle to cross.”  Related to emotional support after 
diagnosis, a few survivors surveyed believe that support programs should be available to allow 
survivors to share their stories and ease the anxiety and fear associated with breast cancer.  
“My cancer center connected me with a survivor very close to my age and it was such a help to 
be able to talk to someone who had been through the same thing as me.  Almost all of the 
anxiety I had about what to expect went away.  I wish I had her there to help me from the very 
beginning.” 
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Lack of Time 
Difficulty getting to appointments during the day was cited by several respondents as well as a 
majority of providers as another barrier.  One survey respondent wrote “I can’t take off of work 
to get a mammogram; maybe if they could do them on the weekend I would go.”  Another stated 
“I have rescheduled my mammogram three times already because things keep coming up with 
my children.”  Almost all key informants and providers surveyed echoed this fact.  One key 
informant states “I’ve heard so many reasons why women don’t go and almost all come back to 
taking the time away from their busy schedules for themselves.  I think for some women they 
feel guilty doing something for themselves, even if it’s having a mammogram.” 
 
St. James Parish 
Lack of education 
The number one reason that respondents believed women in the parish did not receive a clinical 
breast exam or mammogram was centered on education.  Survey respondents answered the 
question “what do you know about breast cancer” with statements like “not much,” “it kills a lot of 
people’” and “women who have breast cancer usually have to have their breast cut off.”  One 
key informant explained “education and awareness are keys to fighting breast cancer.  
Unfortunately, I think that a lot of women in St. James are not getting these things and are 
ultimately missing out on the big picture.”  Respondents did agree that when they received 
information it was usually from a doctor or other trusted health care professional.  Some of the 
other information sources reported were the internet, television and one respondent said “I have 
heard a lot about breast cancer in church, especially in October.”  Many of the survey 
respondents mentioned the “pink ribbon ladies night event” hosted in St. James Parish in 
October as what St. James Parish community is doing to get the message out.  One respondent 
stated “I have learned so much from the doctors and survivors who have spoken at the ladies’ 
night out event; things that I hadn’t heard from my own doctor.  It is such a nice, educational 
event and it gets bigger every year.”  
 
Culture and fear 
The St. James Parish population is over fifty percent Black/African-American and some 
respondents felt that culture in the Black/African-American community prevented women from 
seeking screening services and breast health care.  One respondent stated, “In my family we 
never talked about breasts, much less if you had a problem with them.”  When answering the 
question “Who are the women in the community that need the breast health information the 
most” respondents agree that young, Black/African-American women in St. James Parish need 
more education.  Some thought increasing education and awareness programs as early as high 
school may help “chip away at that stigma and fear associated with breast cancer.”  A survivor 
stated “when I felt that something was wrong I was so scared; I didn’t want to think about it, I 
knew it was cancer but didn’t go to the doctor right away because I was afraid of what he would 
say.”  Another survey respondent echoed that “I put off having a mammogram until I was almost 
fifty because I was afraid they would tell me I had cancer.  I figured if I didn’t go then I would be 
fine.  I realized when I finally went it wasn’t that bad but I still have a hard time getting my 
friends to go.” 
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Lack of local services and transportation 
Several respondents indicated that they were unaware of the mammography facilities and 
breast health care options in the area, especially where one would go if they were uninsured. 
“I feel like I have to go out of St. James Parish for my breast care” was a statement made by 
one survey respondent and this theme was carried through survivor survey responses and key 
informant interviews.  One woman stated, “When I was diagnosed with breast cancer I went 
across the river to have surgery and then to Thibodaux for treatment.  I like all of my doctors but 
it was hard going back and forth especially when I didn’t feel good.”  One provider stated that he 
knew of a Komen screening grant that “assist women who cannot afford a mammogram,” but 
questioned “where do they go locally if they need further testing, it seems like then we send 
them away?”      

Qualitative Data Findings  
 
Limitations of Qualitative Data 
The survey response rate was lower than expected, with only 55 total surveys completed- and 
of those only 14 from St. James Parish.  The lack of respondents for these areas is a huge 
weakness and also indicates the need for a stronger Affiliate presence and partnering in these 
areas.  Key informant interviews within both parishes, especially Lafourche, provided a great 
deal of insight into what women in the community perceive about the state of breast cancer in 
the Bayou Region.  However, the Affiliate was only able to complete six key informant 
interviews, so the data collected both through interviews and surveys are not necessarily 
representative of the target communities due to the small sample sizes.  Looking at both 
provider responses and community participant responses to the same questions gave the 
Affiliate an opportunity to compare and contrast ideas.  The majority of those issues that 
providers felt impacted breast health were the same that women in the community felt were 
important to them.  The Affiliate’s ability to make generalizations about barriers was somewhat 
limited because of poor survey response, especially in St. James Parish.  However, the same 
issues were carried throughout those responses received there as well.  
 
Another limitation was that surveys were handed out at breast cancer awareness events, 
community health events or in places where women were seeking health care.  Women 
attending these events or already seeking health care might be more knowledgeable of breast 
health issues and services than the general public.   
    
Lafourche Parish  
According to the quantitative data provided by headquarters, Lafourche Parish has the highest 
self-reported mammography rate.  The parish also has several mammography sites and three 
hospitals situated in various parts of the parish making them easier to access.  However, even 
though Lafourche Parish has more mammography sites than any of the other Affiliate Parishes, 
Lafourche still has the highest late-stage diagnosis rates compared to all other parishes in the 
Bayou Region.   
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When answering questions about barriers to screening, women stated lack of insurance or high 
insurance deductibles as the number one reason for not getting mammograms and breast 
exams.  Without insurance, there are only a few places that provide free or partial pay screening 
services within Lafourche Parish.  If referral is made for treatment of an uninsured patient, then 
the patient must go out of parish to a clinic that is often crowded and requires a patient to wait a 
long time before being seen.  Respondents in Lafourche seemed to agree that it is necessary 
that more funds become available to provide more screening opportunities for the underserved 
and uninsured patients and that both physicians and patients are aware of assistance available 
through grants.   Respondents agreed that programs like the LBCHP are a vital resource for this 
community and will be greatly impacted if the state cuts back on funding.   
   
St. James Parish 
The community faces multiple barriers to receiving services.  More survey participants from St. 
James Parish report a need for help with multiple resources when getting services than most 
other parishes, especially education and transportation.  “It is essential that we continue to 
advocate for the services provided by our grantees and partners” said one key informant.  The 
Affiliate needs to search for new partners who can help provide transportation services, more 
navigation systems and better outreach into the communities, in particular Black/African-
American and underserved communities.   
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Breast Health and Breast Cancer Findings of the Target Communities 
 
Target Community Findings 
Komen Bayou Region, as a whole, has a smaller White female population and a substantially 
larger Black/African-American population than the US and the Affiliate’s education level and 
income level is slightly lower than the US.  Also, there are a larger percentage of people living in 
rural areas, a substantially larger percentage of people without health insurance and a 
substantially larger percentage of people living in medically underserved areas.  Data also 
reveals that Black/African-American women in the Affiliate service area are more likely to be 
diagnosed at a later stage (regional and distant) than White women (Table 2.1 ) and 
Black/African-American women die at a much higher rate than White women in Louisiana- an 
even greater disparity than exists for the United States (Table 2.1).    
 
Demographic and statistical information collected revealed that women in two parishes in the 
Bayou Region Area are at the greatest risk of falling out of the Continuum of Care.  These two 
parishes were chosen as target areas.  They are Lafourche and St. James Parishes. Lafourche 
Parish was chosen because of its high late-stage diagnosis rates and trends (Table 2.1) as well 
as the predicted time to achieve the death rate target established by HP2020 (Table 2.7).  
According to the data, Lafourche Parish has a rate of 26.6 deaths per 100,000 (Table 2.1) which 
is the highest in Komen Bayou Region parishes and though the trend indicates a decline; the 
rate of decline is slow at -0.5 percent (Table 2.1).   Like St. James Parish, Lafourche Parish late-
stage diagnosis rates is one of the highest in the Komen Bayou Region service area at 51.8 per 
100,000 (Table 2.1) and trend indicates continued increase.  A substantial percentage of 
residents in Lafourche Parish report having less than a high school education and 22.2 percent 
report having no health insurance (Table 2.5).  24.2 percent are reported to live in rural areas 
which may contribute to difficulty in accessing health care and screening services.  However, 
compared to the other parishes in the region, the QDR indicates that Lafourche Parish reports a 
small percentage (33.5) of the population as being underserved (Table 2.5). 
 
St James Parish was selected as a target area, even though data has been suppressed due to 
small numbers, because over 50 percent of the population is Black/African-American (Table 2.4) 
and thus more likely to be diagnosed with later stage breast cancer and more likely to die from 
breast cancer.  With an already high rate of 59.2 cases per 100,000 (Table 2.1), the increasing 
trend in late-stage diagnosis in St. James Parish is unsettling.  This finding suggests the 
likelihood that this parish will see more women diagnosed at a later stage which can ultimately 
limit treatment options and can increase death rates.  Socioeconomic factors in this parish are 
substantial and may provide clues about the women’s access to affordable care.  The 
unemployment rate in St. James Parish is the highest in the Bayou Region at 9.9 percent and 
the data shows 18.2 percent of the population has less than a high school education (Table 
2.5).   
 
Health Systems Conclusions 
When looking across the service area, it is clear the majority of services are centered in the 
more populated area of Thibodaux. Residents living in Lafourche Parish, specifically in the 

Mission Action Plan
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community of Thibodaux and the surrounding area, have access to the entire continuum of care 
within a relatively short distance. Other parishes in the service area are further from the full 
continuum.   Although each parish has available health care services, in many cases the 
distance to the system is a considerable drive from where residents may be living. There is also 
a lack of convenient access to a National Breast and Cervical Cancer Early Detection Program 
(NBCCEDP) provider in both target areas and NBCCEDP providers are a vital piece to ensuring 
that the medically underserved have access to screening as well as an entrance into treatment 
programs should a breast cancer diagnosis occur. In addition, some women must travel great 
distances in order to reach a mammography screening center and public transportation within 
the target communities is limited.   
 
Community Perspectives Conclusions 
When answering questions about barriers to screening, women stated lack of insurance or high 
insurance deductibles as the number one reason for not getting mammograms and breast 
exams.  Without insurance, there are only a few places that provide free or partial pay screening 
services within Lafourche Parish.  If referral is made for treatment of an uninsured patient then 
the patient must go out of parish to a clinic that is often crowded and requires a patient to wait a 
long time before being seen.  Respondents in Lafourche seemed to agree that it is necessary 
that more funds become available to provide more screening opportunities for the underserved 
and uninsured patients and that both physicians and patients are aware of assistance available 
through grants.   Respondents agreed that programs like the Louisiana Breast and Cervical 
Health Program (LBCHP) are a vital resource for this community and will be greatly impacted if 
the state cuts back on funding.     
 
The community faces multiple barriers to receiving services.  More survey participants from St. 
James Parish report a need for help with multiple resources when getting services than most 
other parishes, especially education and transportation.  “It is essential that we continue to 
advocate for the services provided by our grantees and partners” said one key informant.  The 
Affiliate needs to search for new partners who can help provide transportation services, more 
navigation systems and better outreach into the communities, in particular Black/African-
American and underserved communities.   
 
Priority Setting Process 
The demographic and statistical information collected along with the qualitative information from 
the surveys revealed that women in two parishes in the Bayou Region, Lafourche and St. 
James Parishes, are at the greatest risk for falling out of the Continuum of Care.  Overall, 
Black/African-American women in these parishes, especially St. James Parish, are at an even 
greater risk.  They are being diagnosed at late-stages and have the highest rates of death.  It is 
documented that a large percentage of women in the Komen Bayou Region service area are 
uninsured and economically disadvantaged as well.   
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Mission Action Plan 
 
Based on demographic, statistical and qualitative information collected for this report, Komen 
Bayou Region has chosen two priorities.  The timeline for these priorities will be August 1, 2015 
to March 31, 2017.  While the two priorities will apply to all five parishes in the Bayou Region 
service area, special emphasis will be given to the two target parishes:  Lafourche and St. 
James.  The demographics of these parishes will be analyzed more closely in the Conclusion 
section of the Community Profile. 
 
Problem 1:  Review of both health systems and qualitative data reveal there is a deficit in 
educational resources available to women in all Bayou Region parishes, but especially 
minority women in St. James Parish.  The lack of evidence based education leads to 
misinformation, misconceptions and underutilization of screening services within the 
community.  
 

Priority:  Provide evidence based educational outreach programs for women in St. 
James Parish.  The programs will be designed to remove cultural misconceptions, 
eliminate fear and increase breast health awareness. 

                
Objective 1:  By March 31, 2017, the Affiliate will partner with local churches and 
pastors, focusing on congregations of higher minority makeup, to educate the 
congregations and build trust with and awareness of Susan G. Komen® Bayou 
Region. 

            
Objective 2:  By March 31, 2017, the Affiliate will work to maintain and build 
partnerships with local high school organizations to provide culturally appropriate 
breast health messages for minority women at sporting events, pre-game events 
and half-time events in St. James Parish. 

                
Problem 2:  Review of both health systems and qualitative data reveal perceived barriers 
that include financial, educational, and lack of awareness of breast health services in 
both Lafourche and St. James Parishes.  These barriers prevent women from receiving 
recommended breast health in a timely manner, ultimately resulting in later stage at 
diagnosis.    
 

Priority:  Increase Breast health awareness, educational outreach, access to screening 
services for the uninsured and underserved in both Lafourche and St. James Parishes. 

            
Objective 1:  By March 31, 2017, Susan G. Komen Bayou Region will work with 
community and civic organizations along with leaders in Lafourche and St. 
James Parishes to conduct and partner with existing health fairs and community 
events to promote education and knowledge of grants for screening. 
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Objective 2:  By March 31, 2017, the Affiliate will partner with television, radio 
and online community websites to increase awareness of both Susan G. Komen 
Bayou Region and breast health awareness in all Bayou Region parishes. 

  
Objective 3:  By March 31, 2017, the Affiliate will expand collaboration with the 
Cancer Center of Thibodaux Regional, Ochsner St. Anne, Lady of the Sea 
Hospital and St. James Parish Hospital to promote granting opportunities and 
encourage utilization of available screening, treatment, and education grants in 
St. James and Lafourche Parishes. 
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