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Introduction 
 
Affiliate History 
                                                                                                                                                        

Forming Susan G. Komen San Diego 
After its formation as an independent public charity entity in the State of California in early 1995, 
the San Diego Affiliate applied to Susan G. Komen for recognition as a Komen Affiliate with a 
defined service area of San Diego County.  The National Board of Directors for Susan G. 
Komen approved the Affiliate’s application and entered into an Affiliation Agreement in 1995.   

For the fourth year in a row, Susan G. Komen was awarded a four-star rating from 
Charity Navigator, the premier independent charity evaluator that rates charities by 
evaluating financial health, organizational efficiency, and organizational capacity. In the 
search to find the answers and cures for breast cancer, Susan G. Komen has also been 
a stand out organization: every major advance in the fight against breast cancer has 
been touched by Susan G. Komen research. Komen-funded research has laid the 
groundwork for many promising treatments – tamoxifen, arimidex, and herceptin – as 
well as the discovery of the gene indicators BRCA1 and BRCA2 for inherited forms of 
breast cancer. 

Proud to be an Affiliate of such an organization, the San Diego Affiliate has worked hard 
to follow in the footsteps of Susan G. Komen’s accolades. The San Diego County 
Affiliate is the trusted local organization for accurate information and free services for all 
aspects of breast cancer. The Affiliate is San Diego County’s only breast cancer 
organization committed to providing free services and education for every step of the 
breast cancer journey. In addition, the Komen San Diego Race for the Cure® is 
consistently voted one of San Diego’s favorite charity walks attracting 15,000 
participants.  

The Affiliate has also been noted for its work with other organizations and companies to 
address disparities in breast cancer rates specific to San Diego. In 2011, the San Diego 
Affiliate teamed up with Yoplait to address the disparities in death rates for breast 
cancer within the county’s Hispanic/Latina population.  The Affiliate implemented a 
program to target Latina women where they shop and provide free mammograms on 
site. A local grocery company, Northgate Gonzalez Market, also teamed up with the 
San Diego Affiliate to address this disparity in Latina death rates in the county. A 
testament to the success of the Affiliate’s initiative, the Latina death rates in San Diego 
dropped. The Affiliate was able to identify a disparity in San Diegan Black female death 
rates. In 2014, the San Diego Affiliate again teamed up with another organization, this 
time Anthem Blue Cross, and implemented a program to target Black women where 
they shop, live, work, pray and play based on the proven methods established in the 
Hispanic/Latina initiative.  
In addition to being recognized for the successful work and partnership with other community 
leaders, the San Diego Affiliate has been honored by several of these organizations for 
excellence in community development and leadership including 2-1-1 San Diego, Jewish Family 



 

San Diego Affiliate of Susan G. Komen® 

Service, Family Health Centers "Spirit of the Barrio" award and Sharp Hospital Foundation's 
Courage Award.  
 
Serving the Community 
 
Since its inception in 1995, the San Diego Affiliate has raised more than $12.5 million to fund 

local non-profits who provide everything from free diagnostic mammograms and surgeries to 
patient navigation, meal delivery, child care and temporary financial aid. Up to seventy-five 
percent of every dollar raised stays in San Diego County to fund free diagnostic mammograms, 
treatment and services for qualified women and their families. The remaining 25 percent funds 
international breast cancer research. In fact, next to the U.S. government, Susan G. Komen is 
the largest funder of breast cancer research in the world. 

 
From 1995 to 2013, the San Diego Affiliate raised and granted out $12.5 million. In the 
2013-2014 Grant Cycle, the San Diego Affiliate funded 19 breast health and breast 
cancer community programs, totaling $995,000. With these funds, the Affiliate was able 
to provide many crucial services: 

 breast health and breast cancer education to more than 200,000 women  

 nearly 10,000 free mammograms biopsies, ultrasounds and MRI’s which 
provided 1,376 mammograms to women who had never had one, along with a 
medical home for follow-up care 

 over 20 meal plans, delivered three times a day, tailored to women facing breast 
cancer to meet their individual nutritional needs 

 more than $131,000 in financial aid to breast cancer patients and their families to 
assist with medical needs, medication, transportation, utilities and other identified 
needs 

 lymphedema treatment and/or compression garments were provided to 49 breast 
cancer patients 

 patient navigation services to 6,000 women to help navigating San Diego’s 
complex medical system   

 150 medical students were trained about the importance of breast cancer 
screening for their patients and available community resources 

      
 
Not only does the Affiliate provide the breast health and breast cancer services San Diegans 
need to survive breast cancer and thrive after, but the Affiliate is also a breast health and breast 
cancer leader and expert in the community.  
 

The San Diego Affiliate works with the local Cancer Detection Partnership through the 
California Health Collaborative and the Clinical Coordinator for San Diego and Imperial 
Counties Cancer Partnership. In addition, the Affiliate also works intimately with the 
Komen California Collaborative Public Policy Committee, in partnership with other 
affiliates throughout the state, to be aware of changes with the state National Breast 
and Cervical Cancer Early Detection Program (NBCCEDP).  In the past the Affiliate has 
provided education about the changes in policy that effect access to NBCCEDP and 
have worked with local community members and the CA Policy Collaborative to 
advocate for support of maintaining the NBCCEDP in the state of California to ensure 
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access to breast health screening, diagnostic and treatment services for eligible women. 
These programs are vital to continuing breast health and breast cancer care and 
education to San Diego County.  

The San Diego Affiliate also works with the local cancer coalition for the county -- the 
San Diego County Cancer Coalition -- and attends its bi-monthly meetings.  The San 
Diego County Cancer Coalition works with the state cancer coalition and participates in 
its annual convening to learn best practices and lessons learned and to network with 
other colleagues in cancer education, prevention, screening, and advocacy.  The San 
Diego Affiliate intends to continue participation with the San Diego County Cancer 
Coalition and the State Coalition and provide leadership in breast health issues. 

Outside of state and government programs, the Affiliate provides breast health issues 
leadership to the community at-large through its newly implemented public breast health 
symposiums. The inaugural breast health symposium—Screens, Genes, and the 
Choices We Make— provided up-to-date information on available breast screenings, 
recommended breast screenings, the breast cancer genes and how they affect risk, 
breast cancer risk, and the impact of  Susan G. Komen research funding. The Affiliate’s 
breast health symposium is a great way to get education on breast health screening, 
breast cancer risk, the strides and discoveries made over the years and the outlook on 
the future of breast cancer.  

Because of all this work, and the work being done by all breast cancer organizations, 
there have been great progresses made since 1982. As you can see in the figure below, 
Then and Now, early detection and survival rates have increased along with the focus 
on breast cancer research which has resulted in breast cancer survivors being the 
largest group of breast cancer survivors in the U.S.  

 

Figure One: Then and Now 

 
Affiliate Organizational Structure 
 

Once approved by the Komen National organization, the San Diego Affiliate created a 
set of Bylaws which govern the organization.  The Bylaws are similar to the U.S. 
Constitution: the specific rules about the governance of the corporation are set forth in 
the Bylaws.  The Bylaws include information regarding meetings of the Board of 
Directors, appointment of directors and officers, duties and responsibilities of directors 
and officers.  They are always read together with the non-profit laws of California.   
Komen San Diego’s Organizational Structure Ensures Transparency 
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A voluntary, unpaid Board of Directors oversees the operation and is responsible in San 
Diego County for ensuring that we deliver on the promise Nancy Brinker made to her 
sister Suzy—to do everything in her power to end breast cancer forever. The Board 
holds in trust the integrity and future of Komen San Diego.  As such, it creates and 
oversees the strategic plan and business of the Affiliate, sets organizational direction, 
ensures necessary resources, and provides critical oversight.  
The Bylaws outline the leadership structure on the board.  The Chair is the principal 
officer of the affiliate; the Secretary is responsible for ensuring accurate records are 
kept in accordance with non-profit laws and the Treasurer is responsible for and 
oversees all fiscal affairs.   
In addition to the Board of Directors, which meets monthly, there are several governing 
committees in place to guide the work of the affiliate:   

• Executive:  This committee may act in place and stead of the Board of Directors 
between Board meetings on all matters, except those specifically reserved to the 
board by the Bylaws or state law.  Currently on Executive Committee:  President, 
President Elect, Secretary, Treasurer and Board Governance Chair.   

• Board Governance:  This committee provides for the board’s effectiveness and 
continuing development. 

• Finance:  This committee recommends financial policies, goals, and budgets that 
support the mission, values, and strategic goals of the organization.  The 
committee reviews the organization’s financial performance against short- and 
long-term goals and recommends corrective action to the board in the event 
budget targets are not achieved.   

• Grant making:  This committee implements and provides oversight of the local 
grant making program in support of the Susan G. Komen promise and the San 
Diego Affiliate’s goals. 

• Marketing: This committee implements and provides oversight of the local 
marketing communications program in support of the Susan G. Komen promise 
and the San Diego Affiliate’s goals. 

• Race for the Cure: This committee strategizes on possible ways to increase revenue 
and improve the experience for the participants in a cost effective way and implements 
and provides oversight to carry out these strategies. This committee also oversees the 
different aspects of the Race for the Cure, such as the Survivor Village, registration, 
finance, I am the Cure, etc. 

 
Komen San Diego is a lean organization ensuring that every dollar possible fuels San 
Diego County’s largest program of free breast cancer treatments, services and support. 
With only five full time employees (Executive Director, Director of Development, Director 
of Marketing and Communications, Director of Grants and Public Policy, Development 
Assistant), and one part-time employee (Office Manager), the San Diego Affiliate, 
through its Board of Directors, committees and staff ensures good stewardship of 
supporter 
donations.
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Figure 2: Komen San Diego Organizational Chart 
 
Affiliate Service Area 

 

With an estimated population of 3,211,252, according to the U.S. Census Bureau, San Diego is 

the second-most populous county in California and the fifth-most populous in the United States.  

As of the Census of 2013, the racial makeup of San Diego is 47.2 percent White, 32.9 
percent Hispanic or Latino (of any race), 5.6 percent Black, 1.3 percent American 
Indian, 11.7 percent Asian, 0.6 percent Pacific Islander and Native Hawaiian, 12.3 
percent from other races, and 4.2 percent from two or more races. Foreign born persons 
were reported at 23.4 percent, language other than English spoken at home was 
reported at 37.4 percent, high school graduate levels were reported at 85.5 percent, 
persons living below the poverty level were reported at 14.4 percent and the median 
household income was reported at $62,962. 
 
The United States Office of Management and Budget has designated San Diego County 
as the San Diego-Carlsbad, CA Metropolitan Statistical Area. The United States Census 
Bureau has ranked the San Diego-Carlsbad, CA Metropolitan Statistical Area as 
the 17th most populous metropolitan statistical area and the 18th most populous primary 
statistical area of the United States as of July 1, 2012. Greater San Diego ranks as 
the 38th largest metropolitan area in the Americas. San Diego County is 4,206.6 square 
miles and has 735.8 persons per square mile, according to the U.S Census Bureau.  
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The automobile is the primary means of transportation for over 80 percent of San 
Diegans, but the county is served by the San Diego Trolley light rail system, by 
the SDMTS bus system, and by Coaster and Amtrak Pacific Surfliner commuter rail; 
northern San Diego county is also served by the Sprinter light rail line. The Trolley 
primarily serves downtown and surrounding urban communities, Mission Valley, east 
county, and coastal south bay.  

 
Purpose of the Community Profile Report 
 
An effective Community Profile will help the Komen Affiliate align its community 
outreach, grantmaking and public policy activities towards the same Mission goal. 
 
The Community Profile will allow the San Diego Affiliate to: 

http://en.wikipedia.org/wiki/San_Diego_Trolley
http://en.wikipedia.org/wiki/San_Diego_Metropolitan_Transit_System
http://en.wikipedia.org/wiki/Coaster_(San_Diego)
http://en.wikipedia.org/wiki/Coaster_(San_Diego)
http://en.wikipedia.org/wiki/Pacific_Surfliner
http://en.wikipedia.org/wiki/San_Diego_County,_California
http://en.wikipedia.org/wiki/Sprinter_(light_rail)
http://en.wikipedia.org/wiki/Mission_Valley,_San_Diego,_California
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 Include a broad range of people and stakeholders in the Affiliate’s work and 
become more diverse 

 Fund, educate and build awareness in the areas of greatest need in San Diego 

 Make data-driven decisions about how to use its resources in the best way – to 
make the greatest impact in the county 

 Strengthen relationships with sponsors by clearly communicating the breast 
health and breast cancer needs of San Diego County 

 Provide information to public policymakers to assist focusing their work and 
engage them in the Affiliate’s work 

 Strategize direction to marketing and outreach programs toward areas of 
greatest need 

 Create synergy between Mission-related strategic plans and operational activities  

 Align the Affiliate’s strategic and operational plans 

 Drive inclusion efforts in the San Diego community 

 Establish focused granting priorities 

 Establish focused education needs 
 
The San Diego Affiliate will use the Community Profile to guide and direct grantmaking 
in the subsequent years after its completion.  The Community Profile will determine the 
priorities for funding in terms of grant categories, target areas for grant services, target 
groups for grant services and strategic planning for program implementation. The San 
Diego Affiliate’s Grant Request for Application (RFA) will be composed to reflect the 
needs found and addressed in the Community Profile. 
 
The Affiliate will also use the Community Profile to strengthen community outreach. The 
identified target areas will be top priority when looking at areas within San Diego County 
that the Affiliate will be sure to partner with and have a presence in. Through the 
identified trusted health sources found in the Community Profile research, the Affiliate 
will also be able to reach the specific places and people that most greatly impact the 
Affiliate’s target areas.  
 
Much in the same way the Affiliate will use the profile to target the most impactful places 
and people in each target areas for community outreach, the Affiliate will also use the 
Profile to target the most impactful organizations and people to partner with to better 
serve the identified target areas and county as a whole.  
 
While the Community Profile is of the upmost importance to the San Diego Affiliate, it is 
a vital tool for the San Diego community at-large, as well. To be sure the community is 
aware of the profile, the Affiliate will not only share it with, but also utilize current 
partners such as grantees, local community clinics/health centers, and local elected 
officials to help share the Community Profile with the communities they serve. The 
Affiliate will contact all of the county’s major health care systems’ breast health and 
cancer departments to share the completed Community Profile, as well. 
In addition to this, the San Diego Affiliate will provide a press release for local news 
about the completion and findings of the Community Profile, as well as implement a 
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media campaign to locally share the Community Profile through the Affiliate’s network 
on the website, Facebook, Twitter, and newsletters.   
  
 
 

Quantitative Data: Measuring Breast Cancer  
Impact in Local Communities 

 
 
Quantitative Data Report 
 
Please see attached “Consolidated Quantitative Data Report for San Diego” 
 
Selection of Target Communities 
 
HP2020 Priority Areas 

The San Diego Affiliate of Susan G. Komen’s service area is primarily comprised of 
residents of San Diego County.  Based on the HP2020 benchmarks, San Diego County 
is rated in the “medium low” priority category, as illustrated in Table 6. While San Diego 
County has not yet met either of the two HP2020 targets, it is likely that they will reach 
these targets within five years.   
 
Breast Cancer Incidence Rates and Trends 

Breast cancer incidence rates show the frequency of new cases of breast cancer. 
Breast cancer incidence rates in the Komen San Diego service area were higher than in 
the US as a whole and the State of California (128.6 per 100,000 women, versus 122.1 
and 122.0, respectively, as illustrated in Table 1).  As illustrated in Table 1, there was no 
significant difference in Komen San Diego’s incidence trend compared to that of the 
State of California, indicating that Komen SD incidence trends mirror those in the state 
as a whole. In the Komen SD service area, the incidence rate was higher for White 
women (134.9 per 100,000 women) than for Black women (110.6), Asian/Pacific 
Islander (API) women (90.0), and American Indian/Alaskan Native (AIAN) women 
(47.9).  Latina women had lower incidence rates than non-Latina women (99.1 versus 
135.4, respectively, as illustrated in Table 1).  
 
 
Late-stage Incidence Rates and Trends 

People with breast cancer have a significantly better chance of survival if the disease is 
discovered early and treated immediately.  Typically, the higher the stage of cancer at 
diagnosis, the poorer the chances for survival are.  HP2020 set a target goal of 41.0 
late-stage cases per 100,000 women.  San Diego County does not currently meet this 
goal (46.1 per 100,000, as illustrated in Table 1).  However, it is anticipated that San 
Diego County will take approximately five years to reach the HP2020 goal, which 
categorizes the County as a “medium low” priority area, as illustrated in Table 6.  
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The late-stage incidence rates in the Komen SD service area are somewhat higher than 
the rates in the US as a whole and in the State of California as a whole (46.1 per 
100,000 women, versus 43.7 and 43.5, respectively, as illustrated in Table 1).  
However, as illustrated in Table 1, the late-stage incidence trend was not significantly 
different than the State of California, and slightly lower than the US trend, indicating a 
generally comparable progression of late-stage incidence rates over time. 
As illustrated in Table 1, Black women had the highest rate of late-stage incidence (51.6 
per 100,000 women), followed by White women (48.2) and API women (30.0). The 
AIAN late-stage rates were suppressed due to small numbers.  Based on these 
numbers, it is clear that Black women are at a higher risk for late-stage incidence than 
White women, who, in turn, are at a higher level of risk than API women.  
Latina women have lower late-stage incidence rates than non-Latina women (42.6 
versus 46.8, respectively, as illustrated in Table 1).  
 
Breast Cancer Screening 
Regular mammograms can help to diagnose breast cancer early and lower the risk of 
dying from breast cancer.   
Approximately 81.9 percent of women between the ages of 50 and 74 in the Komen SD 
service area report having a mammogram within the past two years, as illustrated in 
Table 3.  The breast cancer screening proportion for women in the Komen SD service 
area was not significantly different than that observed in the US as a whole or in the 
State of California (81.9 percent compared to 77.5 percent and 81.8 percent, 
respectively, as illustrated in Table 3).  This may indicate that women in the Komen SD 
service area are getting screened at percentages comparable to elsewhere in the 
country.  Screening percentages were not available by race, as the numbers were too 
small. 
 
 
Breast Cancer Deaths 

Death rates are the frequency of death from breast cancer.  A fundamental goal of 
Komen SD is to reduce the number of women dying from breast cancer (i.e., lower the 
death rate) and to have negative death rate trends. The target rate set by HP2020 is 
20.6 deaths per 100,000 women.  San Diego County has a higher rate than the target 
rate—22.7 deaths per 100,000 women, as illustrated in Table 1.  However, it is 
estimated that San Diego County will be able to reach the HP2020 goal of 20.6 deaths 
per 100,000 within five years, establishing the County as a “medium low” priority area.   
Overall, the breast cancer death rate in the Komen SD service area (22.7) is similar to 
the rates in the state of California (21.9) and the US as a whole (22.6), as illustrated in 
Table 1.  
When examining death rates by racial groups, it becomes clear that Black women have 
the highest death rates, followed by White women, and then trailed by API women.  
Once again, the rates for AIAN women were suppressed due to small numbers.  The 
death rate for Black women is 27.7 per 100,000, while it is 23.9 for White women and 
13.2 for API women, as illustrated in Table 1.   
As illustrated in Table 1, Latina women have lower death rates than non-Latina women 
(17.3 versus 23.8, respectively).  
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Population Characteristics 

Certain demographic characteristics can influence a person’s health and wellness.  As 
illustrated previously, Black women have higher breast cancer death rates and late-
stage diagnoses rates, putting them at especially high risk. 
Proportionally, the Komen SD service area has substantially fewer Black women and 
White women than the US as a whole, as illustrated in Table 4.  In contrast, the Komen 
SD service area has higher proportions of API women, AIAN women, and Hispanic 
women.  As illustrated in Table 4, women in the Komen SD service area are younger 
than those in the US, indicating they are less likely to have breast cancer than areas 
with higher proportions of older women. 
Typically, people who are socioeconomically disadvantaged (that is, with those with low 
income levels, low education levels, high levels of unemployment, high levels of 
poverty, etc.) have poorer health than those with higher socioeconomic levels.  
As illustrated in Table 5, the population in the Komen SD service area is similar to the 
general US population.  Education levels are roughly similar, and the income levels in 
the Komen SD service areas are slightly higher than for the overall US population.  A 
slightly larger proportion of Komen SD service area residents are unemployed than in 
the US as a whole.   
Additionally, language and fluency can become barriers to obtaining needed healthcare.  
For example, those who do not speak English fluently may be unable to get healthcare 
in their native tongue, thus lowering their comprehension.   
 
As illustrated in Table 5, there are substantially more people in the Komen SD service 
area that are foreign born and/or linguistically isolated than in the US as a whole, 
indicating that language barriers may prevent people from obtaining adequate 
healthcare.   
People living in highly rural areas may struggle to get to the healthcare facilities they 
need to receive treatment, and those without health insurance may be unable to afford 
treatment.   
As illustrated in Table 5, fewer people in the Komen SD service area are living in rural 
areas than in the US as a whole, and fewer are living in medically underserved areas 
than in the US. This indicates that geographic distance is less likely to be a barrier to 
seeking treatment for these people.   
 

 

Identification of Target Communities and Justification 
Black women have higher late-stage incidence rates and death rates than their White 
counterparts, making them an especially high priority group.  API women have 
especially low late-stage incidence rates and death rates, making this population a 
lower priority.  Thus, Komen SD will focus efforts in areas that have a high proportion of 
non-Hispanic Black women.   
Typically, people with low income, low education levels, low rates of health insurance, 
and high rates of unemployment are at great risk for health disparities.  Thus, Komen 
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SD will also focus heavily on communities that are impoverished and/or lacking in health 
insurance.  
In order to provide focused target communities, the report uses the Medical Service 
Study Areas (MSSAs) as the unit of analysis.  Based on these criteria, and on the 
Quantitative Data Report findings, the following target communities have been identified 
(presented in numeric order):  

 MSSA 161c and 161d 

 MSSA 161g 

 MSSA 161k 

 MSSA 156e 
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MSSA 161c and 161d 
MSSA 161c and 161d are geographically in the same area and statistically extremely similar in 
regards to poverty, education, and unemployment. Together, these two communities are about 
the same size as MSSA 161g and MSSA 161k are individually.  MSSA 161c and 161d are 
considered to be the same community by many locals. Combining them allows Komen SD to 
avoid duplicative work when the affiliate begins the qualitative data collection yet still allow for 
an accurate snapshot of the need in that area.  
 
MSSA 161c 
MSSA 161c includes the communities of Downtown, Golden Hill, and Logan Heights.   
This MSSA has the highest poverty rates in the entire Komen SD service area—34.4 
percent of the population has an annual income below 100 percent of the federal 
poverty level, which is more than double the proportion of the population living in 
poverty in the nation, the State of California, or the rest of the Komen SD service area, 
as illustrated in Table 5.  Additionally, this MSSA also has the lowest levels of insurance 
coverage in the Komen SD service area.  Specifically, 33.3 percent of adults between 
the ages of 40 and 64 lack health insurance in this MSSA, which is nearly double the 
proportion of uninsured adults in the rest of the Komen SD service area, as illustrated in 
Table 5.   
Approximately 74.8 percent of this MSSA is considered medically underserved—which 
is more than triple the proportion of medically underserved population for the nation, the 
state of California, and the Komen SD service area as a whole, as illustrated in Table 5.   
Nearly a third of the residents of this MSSA are foreign-born (31.0 percent), and 16.3 
percent are linguistically isolated, indicating that language barriers may be a problem, 
as illustrated in Table 5.  
MSSA 161d 
MSSA 161d includes the communities of Chollas Creek, City Heights, East San Diego, 
North Park, Oak Park, and South Park. 
As illustrated in Table 4, 13.2 percent of residents of this MSSA are Black, which is 
more than double that for the County overall.  As mentioned previously, Black women 
are a particularly high-need population, due to higher late-stage incidence rates and 
higher death rates.   
Residents in this MSSA are also highly impoverished.  As illustrated in Table 5, 30.8 
percent have less than a high school education, and 27.0 percent are living in poverty—
both rates about double the average for the US.  The rate of poverty in this MSSA is the 
second-highest in the entire Komen SD service area.  As illustrated in Table 5, 11.6 
percent are unemployed, and 29.0 percent of adults 40 to 64 lack health insurance.  As 
illustrated in Table 5, 55.8 percent of this MSSA is considered to be medically 
underserved—more than double the proportion of medically underserved in the US.  
Language is also a major potential barrier for people in this MSSA; as illustrated in 
Table 5, 36.3 percent are foreign-born, and 14.7 percent are linguistically isolated.  Both 
of these rates are nearly three times the national average for foreign-born and 
linguistically isolated populations.   
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MSSA 161g 
MSSA 161g includes the communities of Encanto, Lemon Grove Northwest, Lincoln 
Acres, National City East, and Paradise Hills Southwest.  
As illustrated in Table 4, 19.2 percent of residents of this MSSA are Black, which is 
triple the proportion for the County overall.  As mentioned previously, Black women are 
a particularly high-need population, due to higher late-stage incidence rates and higher 
death rates.   
As illustrated in Table 5, This MSSA is highly impoverished—32.1 percent of residents 
have less than a high school education, and 23.4 percent are living in poverty.  As 
illustrated in Table 5, 12.8 percent are unemployed, and 29.1 percent of adults between 
the ages of 40 and 64 lack health insurance coverage.   
As illustrated in Table 5, 43.9 percent of this MSSA is considered to be medically 
underserved, which is especially high, considering this proportion is only 23.3 percent 
nationally.   
Language is likely a major barrier in this MSSA; as illustrated in Table 5, 34.7 percent 
are foreign-born, and 14.9 percent are linguistically isolated—rates that are nearly triple 
the national averages proportions of these populations.   
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MSSA 161k 

MSSA 161k includes the communities of Chula Vista Central and Northwest, and 
National City West.  
Overall, this MSSA is extremely impoverished.  This MSSA has some of the lowest 
levels of education and health insurance in the Komen SD service area, and some of 
the highest levels of unemployment and poverty.  As illustrated in Table 5, 32.4 percent 
have less than a high school education, and 29.3 percent of adults ages 40 to 64 lack 
health insurance.  As illustrated in Table 5, 13.4 percent are unemployed, and 24.3 
percent are living in poverty. Additionally, 33.8 percent of this area is considered to be 
medically underserved, which is nearly twice the proportion in the Komen SD service 
area as a whole.   
Language is likely a major barrier in this MSSA—37.8 percent are foreign born, as 
illustrated in Table 5. Approximately 22.1 percent are linguistically isolated, a rate that is 
nearly triple the proportion for the Komen SD service area as a whole, as per Table 5.     
 

 
MSSA 156e 
MSSA 156e includes the communities of Escondido Central and South, San Marcos 
Central and East. 
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As illustrated in Table 5, 32.4 percent have less than a high school education, and 28.5 
percent of adults ages 40 to 64 lack health insurance.  As illustrated in Table 5, 9.4 
percent are unemployed, and 19.9 percent are living in poverty.  
Language is likely a major barrier in this MSSA—31.9 percent are foreign born, as 
illustrated in Table 5. Approximately 19.7 percent are linguistically isolated, which is 
nearly triple the proportion for the Komen SD service area as a whole, as per Table 5.     
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Health Systems and Public Policy Analysis 
 
 

Health Systems Analysis Data Sources 
 
Susan G. Komen’s San Diego Affiliate strives to keep an up-to-date breast health 
service resource list available to the community.  This comprehensive resource – 
targeting this Community Profile’s four target areas -- was sourced from: 

 Susan G. Komen San Diego Grantees 

 Susan G. Komen San Diego Community Partners and Collaborating Medical 

Organizations 

 The FDA certified Mammography Facilities database 

 The Medicare registered hospital’s database 

 The National Association of County and City Health Officials Directory of Local 

Health Departments 

 The Health Resources and Services Administration Directory of Community 

Health Centers 

 The National Association of Free and Charitable Clinics Directors  

 
Accurate information was collected by staff and volunteers through a number of different 
means:  web searches, telephone interviews with the appropriate departments within 
the facilities, interviews with the California Department of Health, the County of San 
Diego’s Public Health Department, Komen San Diego grantees and several community 
partners.  The final product was reviewed, cross referenced and approved by the 
Director of Grants & Public Policy and the Executive Director. 
 
The health systems list was then analyzed by staff to see where resources are available 
in the continuum of care and where there is a gap in each target area. 
 
Health Systems Overview 
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The breast cancer “continuum of care” (the continuum) defines the best practice for how 
an individual should move through the health system to be screened for breast cancer, 
receive any necessary diagnostic care, get treatment if breast cancer is diagnosed, and 
receive follow-up care after treatment.   The best case:  individuals move through the 
continuum quickly and seamlessly, receiving timely, quality care to ensure the best 
outcomes.   
But we also use the continuum to:  1) assess and understand why some individuals 
never enter or delay entry into the continuum, 2) uncover gaps in service availability; 3) 
identify barriers faced and finally 4) figure out what can be done to address those gaps 
and barriers. 
Defining the Continuum of Care  
Education is the first step into the continuum.  Once an individual is educated about the 
need for medical help, they enter at one of these phases:  screening, diagnosis, 
treatment; and follow up care (which may include survivorship issues, and/or end-of-life 
care).   
Screening:   Ideally, a woman would enter the continuum 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. Because screening tests can detect 
cancer early, when it’s most treatable, getting screened regularly for breast cancer is 
the best way for women to lower their risk of dying from the disease. 
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Diagnosis: If a mammogram or clinical breast exam reveals an abnormality, a women’s 
health care provider may recommend follow-up diagnostic tests. These tests might 
include a diagnostic mammogram, breast ultrasound or biopsy. It is important that 
women receive timely follow-up tests after an abnormal screening result. If further 
testing reveals that the abnormality is not cancer, the women should continue follow 
screening guidelines. 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. 
Treatment: If breast cancer is diagnosed, a woman will enter the treatment phase of the 
continuum. Each woman will work with her healthcare providers to determine her best 
treatment plan. Education can cover such topics as treatment options, how a pathology 
reports determines the best options for treatment, understanding side effects and how 
to manage them, and helping to formulate questions a woman may have for her 
providers. 
Follow-up Care/ Survivorship: Following treatment, a woman will enter the follow-up 
phase of the continuum. During this phase, her health care providers will recommend 
regular screening tests and follow-up visits to keep track of her recovery and quality of 
life, manage side effects, and, if cancer reoccurs, detect it early. A woman may need 
support to continue breast health screenings, make recommended lifestyle changes, 
cope with stress and fear, and may require assistance with long- term care. While the 
continuum 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.    
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 continuum.  
These barriers can include things like 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 continuum 
more quickly.   
An Analysis of the Health Systems Available in Target Areas 
In the neighborhoods of Downtown, Golden Hill, Logan Heights, Chollas Creek, City 
Heights, East San Diego, North Park, Oak Park and South Park- which make up MSSA 
161c/d - there are a multitude of community health centers offering breast health 
screening services.  All of these facilities provide clinical breast exams, a fewer number 
also provide screening mammograms and the remaining offer referrals for 
mammograms. However, none of these facilities provide any diagnostic services, 
treatment services or support services. While there are 21 community health centers 
and two mammography facilities, there are no hospitals in this area.  Another weakness 
identified, is that none of the facilities maintain quality of care indicators. Two of the 
facilities in this area are current grantees (Family Health Centers and La Maestra) both 
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of which have multiple locations throughout these areas.  Planned Parenthood, a new 
grantee, also operates facilities in this area.  To strengthen collaboration and community 
partnerships in this target area, the Affiliate will reach out to community and business 
leaders, community health centers and imaging centers to introduce Komen’s mission, 
provide a primer on the services available and begin to identify potential grant programs 
to bridge the barriers to care that have been uncovered.     
MSSA 161 g, comprising the areas of Encanto, Lemon Grove Northwest, Lincoln Acres, 
National City East and Paradise Hills Southwest, is the smallest target area in San 
Diego County (11.7 miles).  The area’s greatest strength is that it contains eight 
community health centers and one hospital.  While all the community health centers 
offer clinical breast exams, only one also offers mammography; all other resources refer 
out for mammogram screenings.  However, none of these facilities offer diagnostic, 
treatment or support services for breast cancer; and none maintain quality of care 
indicators.  Two of the facilities in this area are current grantees (Family Health Centers 
and La Maestra) both of which have multiple locations throughout the area.  To 
strengthen collaboration and community partnerships in this target area, the Affiliate will 
reach out to community and business leaders, community health centers and imaging 
centers to introduce Komen’s mission, provide a primer on the services available and 
begin to identify potential grant programs to bridge the barriers to care we have 
uncovered.   In addition, the affiliate plans to contact the area’s main hospital -- 
Paradise Valley Hospital – to place Komen educational materials and our Free Services 
brochure on site.   
The communities of Chula Vista Central and Northwest, and National City West - 
comprising MSSA 161k – have four community health centers, three hospitals and two 
imaging centers.  The area has at least one resource for each step of the continuum of 
care. This, in addition to nearly half of the resources having at least one quality of care 
indicator, is its greatest strength. While having a resource for every step of the 
continuum of care is a great benefit, there is still only one resource for treatment 
services and one resource for support services in this target area. It would be ideal to 
have more than one option. The area’s largest weakness is that only nine total 
resources are available in the area but it is the second largest of the target areas in San 
Diego County. The variety of resources may be greater, but the need is greater in this 
area as well. The San Diego Affiliate currently works with and funds programs within 
Family Health Centers which has multiple locations in this target area. Both Sharp 
medical centers in the area are past Komen San Diego grantees and still have a great 
working partnership with the affiliate. The San Diego Affiliate intends to continue these 
partnerships. To strengthen collaboration and community partnerships in this target 
area, the Affiliate will reach out to community and business leaders, community health 
centers and imaging centers to introduce Komen’s mission, provide a primer on the 
services available and begin to identify potential grant programs to bridge the barriers to 
care we have uncovered. 
MSSA 156 e incorporates the communities of Escondido Central and South, and San 
Marcos Central and East.  This area has the greatest amount of available resources of 
all four target areas in San Diego County. With fourteen resources including at least 
three resources for every step of the continuum of care, the area contains the most 
comprehensive health system of the target areas. Although this is a great strength, it 
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should also be mentioned that the area is the largest target area at 25.5 square miles, 
almost double the size of MSSA k. Its greatest weakness is that although it has 
numerous resources in the area, only one of them has a quality of care indicator. The 
San Diego Affiliate currently collaborates with North County Health Services through our 
mobile mammography grant and is currently collaborating with Planned Parenthood to 
explore grant options and plans to continue working with this community partner, 
especially in MSSA 156 e to outreach to this population. To strengthen collaboration 
and community partnerships in this target area, the affiliate will reach out to community 
and business leaders, community health centers and radiology center to introduce 
Komen’s mission, provide a primer on the services available and begin to identify 
potential grant programs to bridge the barriers to care we have uncovered. In addition, 
the affiliate plans to contact the area’s main medical centers- Kaiser Permanente 
Escondido and Palomar Medical Center- to place Komen educational materials and our 
Free Services brochure on site.   
 
 
Public Policy Overview 
 
National Breast and Cervical Cancer Early Detection Program (NBCCEDP) 
 
The National Breast and Cervical Cancer Early Detection Program (NBCCEDP) 
supports the provision of clinical breast exams, mammograms, Pap tests, pelvic exams, 
diagnostic testing for women whose screening outcome is abnormal, and referrals to 
treatment. The program is supported by the Centers for Disease Control and 
Prevention, which provides a federal grant to each State. The California state program 
is named Every Woman Counts (EWC). EWC is a program built on a model originally 
created by the Centers for Disease Control (CDC) comprised of six interdependent 
components: screening, tracking, follow-up and case-management; quality assurance 
and improvement; professional education; public education and outreach; surveillance 
and evaluation; and coalitions and Partnerships. Both Federal and State funding sustain 
EWC. The sources of funding for EWC are: Centers for Disease Control and Prevention 
under the Breast and Cervical Cancer Mortality Prevention Acts of 1990 (Public Law 
101-354), Proposition 99 – Tobacco Tax and Health Promotion Act account, and The 
California Breast Cancer Act of 1993 (mandates 50% of the revenues collected from a 
2-cent tax on tobacco products towards breast cancer control).  EWC is part of the 
Department of Health Care Service's Cancer Detection and Treatment Branch (CDTB)1 

and is separate from Medi-Cal (California’s Medicaid program).  However, the program 
uses Medi-Cal billing codes.  The mission of EWC is to save lives by preventing and 
reducing the devastating effects of cancer for Californians through education, early 
detection, diagnosis and treatment, and integrated preventive services, with special 
emphasis on the underserved)1. In California, EWC has a payer of last resort 
requirement, which exhausts all other possible payers before EWC (such as California’s 
Low Income Health Program (LIHP – through a Medicaid Demonstration Waiver).  
 
The federal eligibility baseline to direct services for this program are to uninsured and 
underinsured women at or below 200% of federal poverty level; ages 21–64 for cervical 
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screening; ages 40–64 for breast screening.  In California, a woman can receive 
Medicaid services regardless of where she was originally screened, as long as she 
would otherwise meet the other eligibility requirements for the program.  Additional 
program eligibility requirements in California are not getting these services through 
Medi-Cal or another government-sponsored program and living in California1.  In 
California, services are provided through regional contractors throughout the state.  A 1-
800 number is available, Monday to Friday from 8:30am to 5:00pm, in the English, 
Spanish, Mandarin, Cantonese, Korean and Vietnamese, for program eligibility and 
referrals to services1.  Regional contractors can also help to refer individuals to other 
screening programs, if they are not eligible to EWC.   
 
Treatment is provided to eligible individuals through the Breast and Cervical Cancer 
Treatment Program (BCCTP).  The federal BCCTP provides full-scope Medi-Cal to 
eligible women who meet all the federal criteria.  The state-funded BCCTP only 
provides cancer treatment and related services to any individual, including men, who 
does not meet the federal criteria. The State BCCTP program provides no cost breast 
cancer treatment services for up to 18 continuous months and cervical cancer treatment 
services for up to 24 continuous months2.  The application work sheet and required 
documents for the BCCTP program are available in 11 languages, including English, 
Spanish, Vietnamese, Cambodian, Hmong, Armenian, Cantonese, Korean, Russian, 
Farsi and Laotian2.   
 
The San Diego Affiliate works with the local Cancer Detection Partnership through the 
California Health Collaborative and the Clinical Coordinator for San Diego and Imperial 
Counties Cancer Partnership, Shannon Sadoudi. Up until her recent relocation, the San 
Diego Affiliate also had a very close relationship with the San Diego educator for EWC, 
Jane O’Sullivan-who regularly volunteered and spoke at the San Diego Affiliate 
community events and constantly collaborated with the San Diego Affiliate.  Staff of both 
programs is in contact and aware of each other’s programs and services.  The local 
BCEDP program staff support enrollment of providers into the program to ensure 
access to services throughout San Diego County.  The affiliate also works through the 
Komen California Collaborative Public Policy Committee, in partnership with other 
affiliates throughout the state, to be aware of changes with the state NBCCEDP.  In the 
past the affiliate has provided education about the changes in policy that effect access 
to NBCCEDP and have worked with local community members and the CA Policy 
Collaborative to advocate for support of maintaining the NBCCEDP in the state of 
California to ensure access to breast health screening, diagnostic and treatment 
services for eligible women.  The affiliate will continue to support the NBCCEDP and 
strengthen current relationships at the local and state level and will also establish 
relationships with the new San Diego educator once hired to stay abreast of program 
adjustments and changes that may impact access for breast health services. 
 
 
State Comprehensive Cancer Control Coalition 
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California’s Comprehensive Cancer Control plan is a strategic plan to reduce the burden 
of cancer in the state.  This is the state’s second comprehensive plan and focuses on 
cancer control efforts through 2015.  The current strategic plan addresses the cancer 
continuum and includes primary prevention, early detection and screening, treatment, 
quality of life and end-of-life care, as well as such cross-cutting issues as advocacy, 
eliminating disparities, research, and surveillance3.   
 
The State Cancer Control plan has two breast cancer objectives: 

1) By 2015, increase the prevalence of women 40 years and older who report 
having both a mammogram and a clinical breast exam (CBE) within the prior 
two years by 7.5 percent, from a baseline prevalence of 79.1% to 85% and 

2) By 2015, increase the proportion of early-stage diagnoses of breast cancer 
among all women by 29 percent, from the baseline proportion of 69% to 89%3. 

The San Diego Affiliate works with the local Cancer Coalition for the county -- the San 
Diego County Cancer Coalition -- and attends its bi-monthly meetings.  The San Diego 
County Cancer Coalition works with the state cancer coalition and participates in its 
annual convening to learn best practices and lessons learned and to network with other 
colleagues in cancer education, prevention, screening, and advocacy.  The San Diego 
Affiliate intends to continue participation with the San Diego County Cancer Coalition 
and the State Coalition and provide leadership in breast health issues. 

Affordable Care Act 

In 2010, the state of California, was the first state in the nation, to enact legislation to implement 
the provisions of the federal Affordable Care Act (ACA), creating Covered California4.  This 
healthcare marketplace was established to help Californians choose affordable and quality 
health care.  California also decided to expand its Medi-Cal Program, the state’s Medicaid 
program, and eligibility can also be determined through Covered California4.  California has the 
greatest number of uninsured of all the states, 7 million uninsured5.  By 2014, about 2.6 million 
Californians will be able to access financial assistance through Covered California to pay for 
their health insurance, and 1.4 million will be newly eligible for Medi-Cal4.  However, a large 
number of individuals (nearly 3 million) will remain uninsured in California5.  Approximately 
703,000 will be eligible to Medi-Cal and not enroll; 959,000 will be undocumented and ineligible 
for insurance coverage; and 1.4 million will be eligible for coverage through Covered California 
and not enroll6.   Of this 1.4 million, 577,000 will be eligible for subsidy but will not take it and 
832,000 are not eligible for the subsidy6.    

The ACA, through its marketplace health plans, covers the following preventive health services 
for women, specific to breast health, without charging the patient a co-payment or co-insurance: 

1) Breast Cancer Genetic Test Counseling (BRCA) for women at higher risk for 
breast cancer, 

2) Breast Cancer Mammography screenings every 1 to 2 years for women over 40, 
and 

http://healthfinder.gov/HealthTopics/Category/health-conditions-and-diseases/cancer/talk-with-a-doctor-if-breast-or-ovarian-cancer-runs-in-your-family
http://healthfinder.gov/HealthTopics/Category/doctor-visits/screening-tests/get-tested-for-breast-cancer
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3) Breast Cancer Chemoprevention counseling for women at higher risk7.   

 
However, individuals who remain uninsured, due to ineligibility or opting not to purchase 
coverage, or those not able to afford coverage, will not have access to these preventive 
health services for women.  As a result, the NBCCEDP/EWC program and Komen San 
Diego community grants will still be needed to help provide clinical breast exams, 
mammograms, Pap tests, pelvic exams, diagnostic testing for women whose screening 
outcome is abnormal, and referrals to treatment for women8.  While the overall number 
of women eligible to services through NBCCEDP will reduce, due to ACA and Medicaid 
expansion, a large number of women will remain uninsured and will still need these 
program services, and funding for the NBCCEDP will only be able to help serve about 
one-fifth to one-third of those eligible due to limited federal and state appropriations8.      
 
While great expectations have surrounded the ACA and the roll out of the healthcare 
marketplace, a lot remains undetermined in terms of access and utilization.  Some have 
expressed concerns about the availability of health care providers to respond to an 
increase of 30 million insured Americans across the country9.  Some studies report not 
only a shortfall in health care providers, but also in the health care workforce as a 
whole, in responding to the ACA changes9.  While these concerns may be warranted, 
other efforts are taking place at all levels to ensure collaboration and partnership across 
providers (safety net providers, private providers, Medi-Cal providers, hospitals, and 
health systems) to ensure strategies to meet the changing needs of health care 
delivery10.        
 
For the San Diego Affiliate, there will remain a number of uninsured individuals who are 
in need of breast health services and may need access to NBCCEDP/EWC or Komen 
San Diego community grantees to ensure timely and quality access to breast health 
services.  The Affiliate will continue to work closely with its partners in health and health 
policy to stay abreast of the breast health needs in the affiliate service area and respond 
accordingly in providing support for access to care 
 
Affiliate’s Public Policy Activities 

The San Diego Affiliate continues to be intimately involved in the Komen California 
Collaborative Public Policy Committee (KCCPPC). In March of this year (2014), the San 
Diego Affiliate attended the State Lobby Day in Sacramento where the seven affiliates 
met with over eight representatives, including leadership at the Department of Health 
Services and Every Woman Counts, the Women’s Caucus, and four San Diego 
Assembly members. These meetings served as a point to connect with freshman 
representatives, cultivate existing relationships with representatives, reaffirm and rebuild 
prior relationships with representatives and also to inform and discuss with California 
representatives Komen California Collaborative’s State-wide African American initiative. 
These meetings were more than successful, as every representative was supportive of 
the initiative and more importantly, many of the meetings resulted in action by the 
representatives: Senator Holly Mitchell took action on her support of the African 
American Initiative by speaking on behalf of the Komen California Collaborative at the 

http://healthfinder.gov/HealthTopics/Category/health-conditions-and-diseases/cancer/talk-with-a-doctor-if-breast-or-ovarian-cancer-runs-in-your-family
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Sacramento press release of the African American Initiative, the women’s caucus 
assisting the Sacramento Affiliate in setting up and planning the press release for the 
African American Initiative and the DHS, after agreeing to facilitate subsequent 
meetings with Covered California representatives to discuss concerns regarding the 
lack of in-network providers available to Covered California customers, helped the 
Komen California Affiliates compile a list of specific stories of policy holders 
experiencing these issues. In a press release issued on July 31, 2014 by Covered 
California titled PRESS RELEASE: COVERED CALIFORNIA ANNOUNCES RATES 
FOR 2015; RIGOROUS NEGOTIATIONS WITH HEALTH INSURANCE COMPANIES 
KEEP RATE INCREASES LOW, Covered California stated “In response to customer 
feedback, some health insurance plans will offer expanded provider networks so that 
Californians can choose from a wider selection of doctors.”  

The San Diego Affiliate has had success in lobby and advocacy efforts in recent years 
as well. At the 2013 State Lobby Day, the San Diego Affiliate with the Komen California 
Collaborative Public Policy Committee met with representatives to discuss, among other 
issues, California’s Oral Anticancer Treatment Access Law which was later passed in 
California. In 2010, funding for the California state program Every Woman Counts was 
impacted by budget cuts and became unavailable to woman 40-49 and new registrants. 
At the announcement of this change, the San Diego Affiliate immediately began 
lobbying to return full funding to this program and at the 2010 State Lobby Day met with 
representatives to discuss the importance of the continued funding of EWC. Funding for 
the program was reinstated the following year and protecting State screening services 
from additional cuts in each fiscal year has been a priority of the KCCPPC ever since.  

On a more local level, the San Diego Affiliate’s Director of Public Policy and Public 
Policy Committee met with all Members of Congress during the April recess to discuss 
Komen National’s Federal Advocacy priorities, as well as to highlight and discuss the 
California State-wide African American initiative. All of these meetings were very 
successful and resulted in two Members of Congress signing on for the Oral Cancer 
Drug Parity Act. Additionally, all Members of Congress asked to be invited to the San 
Diego Affiliate events in their respective districts as well as to be kept updated regarding 
the African American Initiative’s progress.  
 
The Director of Grants & Public Policy and the Public Policy Committee have scheduled 
meetings with local representatives in the 2015 community Profile target areas for 
August and September to discuss and extend an invitation to upcoming qualitative data 
collection in these target areas as well as to discuss the Komen California Collaborative 
State-wide African American initiative. The San Diego Affiliate also intends to continue 
to help plan and attend a 2015 Sate Lobby Day in Sacramento in addition to attending 
the upcoming National Lobby Day. As long as there is work to be done in San Diego, 
the Affiliate plans to continue to meet with local and State representatives to keep them 
informed and engaged in Komen’s work.  
 
Health Systems and Public Policy Analysis Findings 
 



 

San Diego Affiliate of Susan G. Komen® 

A common thread throughout San Diego County’s four target areas is a lack of breast cancer 
diagnostic services, treatment and support services, as well as a need for additional screening 
mammogram facilities.  While there are resources for these services in San Diego County as a 
whole including two patient financial assistance programs (Jewish Family Service and Breast 
Cancer Solutions- both Komen San Diego grantees), an intensive case management program 
(Jewish Family Service program funded by the San Diego affiliate) and a site neutral patient 
navigation program (2-1-1 San Diego-Komen San Diego grantee) that serve the entire county, 
including the four target areas, there are not any specifically in these medically underserved 
areas. Knowing that transportation can often be a barrier to care, in addition to the San Diego 
Affiliate’s learned best practices of providing services to those in need where they live, work, 
play and pray, it seems that these areas are at higher risk than the qualitative data alone 
represents. All of the available resources in these areas have great referral partnerships with 
facilities that provide the lacking services outside the four target areas to complete the 
continuum of care, but the San Diego Affiliate knows that this is not good enough. Entering the 
continuum in one area of the county, and having to travel to another area of the county to 
progress to the next step in the continuum is disjointed, to say the least, and enough of a barrier 
for some to prevent progress through the continuum.   
 
In order to address these barriers to care, the San Diego Affiliate will continue to utilize key 
partnerships in these target communities with Family Health Centers, La Maestra, North County 
Health Services and Planned Parenthood to work to bridge these uncovered barriers, as well as 
incorporate partnerships outside the target areas that could be brought into the target areas-for 
instance, the San Diego Affiliate’s mobile mammography program. In addition to targeting 
mobile mammography events to these areas, the San Diego Affiliate will work with community 
health centers and partners to develop diagnostic, treatment and support services in the four 
target areas and call upon local public elected officials as well as community leaders and 
business owners to become involved in efforts to raise awareness of the lack of services in 
these areas and to bridge these barriers to care. It will be very important for the San Diego 
Affiliate to develop new partnerships with trusted community leaders and health providers in 
each target area of the county to assist in accomplishing these goals. 
 
The Komen California Collaborative Public Policy Committee and the San Diego Affiliate have 
been very successful in their public policy efforts. In recent years, the lobbying and advocacy 
efforts of the San Diego Affiliate have helped bring the California Oral Anticancer Treatment 
Access Law into place, reinstate funding for the California state program Every Woman Counts, 
increase support of the Federal Oral Cancer Drug Parity Act, bring attention to the issues within 
Covered California (California’s ACA option) and keep legislatures updated and involved with 
the San Diego Affiliate’s efforts in the community. San Diegans and Californians have a more 
comprehensive safety net for breast health care because of the San Diego Affiliate’s public 
policy work.  
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Quantitative Data: Measuring Breast Cancer  
Impact in Local Communities 

 
 
Qualitative Data Sources and Methodology Overview 
 
Methodology 
 
To identify where and which barriers and gaps exist in Komen San Diego’s target areas, 
the Affiliate studied health care access issues, healthcare providers’ awareness of 
breast health disparities, community leader awareness of breast health services and 
overall disparities in the areas targeted for study.   To assist with the qualitative data 
collection and analysis process, Komen San Diego contracted with HARC, Inc., a 
nonprofit organization specializing in community-based health and wellness research.   
 
Initially, the Affiliate chose two key methods of data collection: focus groups and key 
informant interviews.  Key informant interviews provide detailed personal information 
about individual experiences, while focus groups provide insight into shared 
experiences, especially highlighting commonalities and differences in local experiences. 
These two methods were selected because they seemed the most feasible for the 
process. For instance, methods which relied on the need for participants to have 
telephones or computers (i.e. surveys, etc.) were avoided as target populations may not 
have access.    
 
However, efforts to schedule focus groups became challenging; coordinating the 
schedules of multiple individuals to find a mutually acceptable date and time for the 
focus group proved difficult.  The Komen San Diego community profile team used a 
variety of media to recruit focus group participants, including contacting grant partners, 
clinics and local elected officials as well as recruitment via social media and email lists. 
Unfortunately, due to the lack of focus group registration, the majority of the scheduled 
focus groups were cancelled except for three survivor groups in the Chula Vista area. 
As a result, the Affiliate replaced the focus group data collection method with document 
review, as described below.  The Chula Vista-based focus groups data were retained as 
they provided valuable information. These focus group were audio recorded and 
transcribed verbatim for analysis. 
 
Key Informant Interviews  
The purpose of key informant interviews is to gather detailed information about 
individual experiences. This method provided a personalized approach and a high 
response rate. HARC worked with Komen San Diego to design interview guides that 
were methodologically sound and would provide clear, informative information on the 
topics of interest.  HARC also provided Komen San Diego with information regarding 
best practices of data collection for interviewing, in order to allow Affiliate staff and 
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volunteers to collect the highest quality data possible.  Affiliate staff and volunteers were 
then responsible for recruiting participants and conducting the interviews.   
 
Potential participants were contacted by telephone or email to schedule the interview 
and were then interviewed in person. All participants agreed to a 30-minute interview. 
Verbal consent was obtained and the interviews followed a semi-structured, open-
ended format.  Most interviews were audio-recorded, per HARC’s best practices 
recommendations.  A few interviews were documented by note-taking in place of audio 
recording, according to the preference of the staff conducting the interview. The 
informants included physicians, nurses, community health educators, health care 
administrators and local elected officials and their staff. The audio files (or, in some 
cases, the notes) were then sent to HARC, who then transcribed them and analyzed the 
transcriptions. 
 
Document Review 
Document review was selected to supplement the information provided by the key 
informant interviews and the focus group.  This method is inexpensive, reliable and 
valid. Trained researchers from HARC gathered the documents through scholarly 
search engines. The following key words were used in different combinations to identify 
relevant articles: breast cancer, survivors, Latinas, African American women, barriers to 
health care, breast cancer outreach, programs, and healthcare providers. The 
documents used here included qualitative studies of survivors, healthcare providers, 
and community members.  After assembling the articles, HARC then organized, 
annotated and analyzed them. See the References section for a list of the articles used 
for data analysis.  
 
The use of multiple data collection methods allows for a more comprehensive and 
deeper understanding of the existing barriers and gaps in the Continuum of Care. 
Additionally, using multiple methods increases the validity of the findings and reduces 
bias.  
 
Sampling 
In the quantitative data section, Komen San Diego identified four geographic areas of 
interest:  

 MSSA 161 c/d: Downtown, Golden Hill, and Logan Heights, Chollas Creek, City Heights, 
East San Diego, North Park, Oak Park, and South Park.  

 MSSA 161g: Encanto, Lemon Grove Northwest, Lincoln Acres, National City East, and 
Paradise Hills Southwest.  

 MSSA 161k: Chula Vista Central and Northwest, and National City West.  

 MSSA 156e: Escondido Central and South, San Marcos Central and East.  

 
Within each of these four communities, Komen San Diego’s target populations of 
interest included: 

 African American women age 40 and over,  

 Hispanic women age 40 and over,  

 Breast cancer survivors, 

 Healthcare providers, and  
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 Community leaders.  
 
These populations of interest were determined by the Affiliate after conducting the 
quantitative portion of the Community Profile. The women and men chosen for the 
interviews were selected based on their geographical location and their role in the 
health field or community.  
 
Ethics 
The interview script began with a section on informed consent.  See Appendices A and 
B for the full text of the interview guide, including the informed consent section.  This 
section covered all of the elements of informed consent, including a description of the 
purpose of the research and the types of questions to expect; a description of 
anticipated risks and benefits of participation; their rights to skip questions or cease 
participation at any time; and a statement of how their confidentiality would be 
protected. After hearing the informed consent script, all participants gave their verbal 
consent for continued participation. For those who were audio-recorded, they were 
informed of the purpose of audio recording and gave verbal consent to be audio 
recorded prior to the beginning of audio recording.   
 
Data collected from the interviews were stored on a password protected computer 
server, and names were omitted in order to ensure confidentiality.  At no time in this 
report are individual responses identified.   
 
All documents reviewed were available publicly, and thus, there were no ethical 
concerns in the utilization of said documents.  See References for the list of articles 
included in this study.  
 
 
Qualitative Data Overview 
Komen San Diego sent all audio recordings to HARC for transcription and analysis.  This 
included 11 recorded interviews, 4 written interview notes, and three recorded focus groups.  
HARC used the transcriptions of the focus groups and the key informant interviews, along with 
the notes for those interviews that were not recorded, to extract key themes for analyses.  
These findings were supplemented by the 15 articles found during the document review 
process.  The results are described here.   
 
 
MSSA 161 c/d  
 
MSSA 161c includes the communities of Downtown, Golden Hill, and Logan Heights. MSSA 
161d includes the communities of Chollas Creek, City Heights, East San Diego, North Park, 
Oak Park, and South Park. As suggested by the Quantitative Data Report, geographically and 
statistically, these two areas are very similar in regards to poverty, education and 
unemployment and therefore were combined to avoid duplicative work. 
 
Barriers: Lack of Self-Care 
Key informants in this area reported that lack of self-care is a barrier for women in this 
community. Some women believe they should be taking care of others and therefore prioritize 
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others’ needs above their own. For this reason they do not seek care when they need it or wait 
on important preventative screenings. When asked about barriers, one key informant stated the 
following in regards to women taking time off in the workplace, “Paid sick days legislation is less 
about the individual woman’s interest in procuring the benefits for herself but really providing 
those days, so that she may care for a loved one. Caretakers prioritizing other people’s needs 
above their own, seems to be a reoccurring story…there needs to be more space given to 
women to take care of their own health needs.” This demonstrates that although women may 
get time off for doctor visits and other health needs, they do not take advantage of it for 
themselves and instead use it to care for others.  
 
One study on the self-reported likelihood of patient delay in breast cancer supports this notion. 
Findings suggest that women do indeed prioritize the needs of others and therefore delay their 
screenings for both breast cancer and cervical cancer. The study goes on to say that, in the 
event of breast cancer, the likely result will be a more advanced stage of cancer at diagnosis 
and lower survival potential (Facione, Miaskowski, Dodd, & Paul, 2002).  
 
Barriers: Fear 
Other beliefs that are barriers to receiving care are fear of cost, fear of mammogram-associated 
pain, and fear of getting bad news. A study done on the perceived barriers to mammography 
among underserved women suggests that these beliefs keep women from breast cancer 
screening even if those resources are available to them, “fear of cost has been shown to persist 
even when women are provided with free or low-cost mammograms” (Feyanju, Kraenzle, Drake, 
Oka, & Goodman, 2014). That same study also indicated that the fear of mammogram-
associated pain was more common in African-American women and Hispanic women than in 
white women, “African-American and Hispanic women have been found more likely than white 
women to report fear of procedural pain as a concern that might keep them from getting 
mammograms.” Furthermore, another study indicated that the fear of getting bad news is more 
prominent in the Hispanic culture, “In Hispanic women, great fear of cancer is associated with 
extreme fatalism about the disease. Most believe that cancer cannot be cured, and a diagnosis 
is considered a death sentence. This fear leads to the avoidance of the subject and discussion 
of cancer” (Austin, Ahmad, McNally & Stewart, 2002).  
 
Barriers: Homelessness and Joblessness 
Key informants reported that homelessness is a big problem for women in this community and 
another barrier to care. One key informant stated, “I don’t know where a woman would go to get 
a mammogram for free. I don’t know where that would be provided. But my suspicion is it’s 
probably nowhere near any of the certain homeless service providers in downtown.” Another 
key informant stated, “It’s hard enough sometimes getting access to care-when you have 
housing. Imagine if you didn’t have a place to call home? People on the streets probably don’t 
make health a priority.”  
 
One study on the health care for homeless women, suggests that this assumption is accurate. 
The study, conducted by the University of California Los Angeles and RAND Corporation, 
addresses the growing population of homeless women and the health care barriers they face.  
Findings indicate that living without a home increases health risks, especially if the woman has 
a history of alcohol and drug abuse. According to the study, drug use may increase the risk of 
trauma and is associated with increased risk of sexually transmitted disease, anemia, dental 
disease, heart disease and breast disease (Lewis, Anderson & Gelberg, 2003).  
 
Additionally, an article from San Diego’s CBS News channel addressed joblessness as a side 
effect of cancer and chemotherapy saying that, those who received chemotherapy were 1.4 
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times more likely to be unemployed than those who didn’t have that treatment (Doheny, 2014). 
This suggests that there is a need for financial resources for breast cancer survivors after 
treatment or the consequences could be that they end up homeless as well.  
 
Solutions: Outreach and Education 
Overall, key informants and studies suggest that the ways to address some of these barriers is 
through outreach and education. One key informant suggested that, “There needs to be more 
education about what to do and how to do it…I don’t think a lot of people in my district know 
where to go for help either. A public information campaign would be very helpful.”  
 
One study suggested getting women to involve other women in the screening process would be 
beneficial: “Getting one’s mammogram would be depicted as something friends and family did 
together to help themselves and each other.” According to the study, including friends in family 
in the process would not only encourage others to get mammograms but also reduces some of 
the stigma attached to women’s health and therefore increasing screening rates (Fayanju, 
Kraenzle, Drake, Oka & Goodman, 2014).  
 
MSSA 161g  
 
MSSA 161g includes the communities of Encanto, Lemon Grove Northwest, Lincoln Acres, 
National City East, and Paradise Hills Southwest.  
 
Key informants indicated that there are many barriers to care in this area. Some of the barriers 
mentioned were barriers within the insurance system and lack of specialists in the area. As one 
key informant mentioned, “Insurance dictates where patients can and cannot go; because if you 
don’t have a physician that takes that patient’s particular insurance, then you’ve now lost them 
to a medical group someplace else in town.” She went on to say in regards to the lack of 
specialists, “we don’t have surgeons who can do their surgery, so they have to go elsewhere for 
their surgical care.”  
 
Barriers: Culture 
It was also indicated that there are many language and cultural barriers within the Middle 
Eastern population that resides in the area. A key informant working in the health field 
mentioned that interpreters are often needed, “Maybe they need an interpreter; and so we try 
and give them the information on how to obtain an interpreter through their insurance company, 
if it’s a possibility.” Unfortunately, if there isn’t an interpreter available these women could get 
lost in the system and not get the care they need. Another key informant stated that, “There is a 
big stigma attached to breast cancer in this population, so the barriers we have to overcome 
with some of these patients are that they don’t want to tell their families they have [breast 
cancer]. Some of the patients have declined treatment because they are fearful of the stigma 
attached to them having caner, or just that they wouldn’t want to disappoint their family by 
having a cancer diagnosis.”  
 
Furthermore, Middle Eastern women are not the only population facing cultural barriers; other 
key informants indicated that the African American women also do. One key informant said 
when referring to African American women, “they’re not being diagnosed, but they’re dying. That 
just makes me know that they’re not getting their screenings.” Another barrier mentioned was 
the lack of awareness and education in the area. When asked what they suggested could help 
with this issue, one key informant said when referring to the African American population, “They 
want people who look like them, understand them, that know the neighborhood, that know the 
local church.”  
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Additionally, cultural barriers exist for other ethnic groups as well. As a study on women and 
breast cancer indicated, “For Latinas and Asians, cultural taboos against talking about or 
touching one’s body can often result in avoidance of self-exams and screenings” (Ashing-Giwa 
et al., 2002) One Latina focus group participant from the same study stated the following in 
regards to cultural barriers, “During childhood, people died, but we had never heard of 
cancer…Back then, they either didn’t know about it or it was considered taboo, a subject no one 
was allowed to talk about” (Ashing-Giwa et al., 2002).  
 
Barriers: Presence of Insurance 
One key informant mentioned that it is very difficult for women with private insurance to receive 
financial help because they do not qualify for many of the resources available. The key 
informant stated, “Patients who are actively working, or who have private insurance, who have 
out-of-pocket expenses that are going to make them now poor; that don’t fit into the guidelines 
for any help…this is an expensive disease. When you have private insurance, you have out-of-
pocket, and you may not be ready for your deductible and your out-of-pocket maximum of 
$5,000.” Furthermore, a study done on health insurance and clinical outcomes for women with 
breast cancer, highlights the effects of poor health care, “Uninsured women and women 
covered by Medicaid had significantly more advanced disease than privately insured women 
when their disease was initially diagnosed” (Ayanian, Kohler, Abe & Epstein, 1993). These 
findings indicate that regardless of insurance type and coverage, problems exist for women 
trying to get the treatment they need.  
 
MSSA 161k  
 
MSSA 161k includes the communities of Chula Vista Central and Northwest, and National City 
West.  
 
Barriers: Culture 
Cultural and socioeconomic factors, were discussed by some of the key informants as major 
barriers to care for women in this community. Cultural factors include language barriers, 
childcare and the belief that the woman’s needs should come last. As one key informant 
indicated, “I think the culture that we serve here, specifically the woman of the family, the mom, 
the wife, oftentimes sacrifices their own well-being and health almost to a fault for the benefit of 
the kids and the rest of the family.”  
 
One key informant’s perception of the large Latino population and large immigrant population 
was that they struggle with poor diets, language and health insurance barriers, “it gets a little bit 
more difficult for those that don’t have access to health care.” It was also indicated that this 
population lacks resources and education on medical issues, such as breast cancer. One key 
informant stated that, “The west side and the southwestern side would probably have the most 
need for communication, screening and outreach.” Additionally, a study on the self-reported 
likelihood of patient delay in breast cancer found that, “…cultural issues such as not speaking 
English or fear of deportation, are reported to influence the judgment about whether to delay an 
evaluation for self-discovered breast cancer symptoms” (Fancione, Miaskowski, Dodd & Paul, 
2002). These findings indicate that culture is a great barrier for women in receiving screening 
treatment. 
 
Barriers: Awareness 
Moreover, another key informant further explains that, “Patients sometimes aren’t aware that 
they need mammograms, despite the tremendous knowledge that’s out there in the media and 



 

San Diego Affiliate of Susan G. Komen® 

that’s available for everybody. We see patients that come in at age sixty and have never had a 
screening mammogram.” It was also mentioned that many patients are often in denial and do 
not seek treatment due to lack of knowledge. Additionally, a study done on outreach to 
multiethnic women for breast cancer, indicates that, “Because of linguistic, cultural, and social 
barriers, many eligible women do not take advantage of these services” (Kiger, 2003). Another 
study on cancer screening and prevention stated that, “Awareness should begin with locally 
appropriate evidence-based awareness programmes for the citizens and potent advocacy 
messages for policy makers” (Shastri & Shastri, 2014) indicating that the whole community 
should be involved in outreach efforts. Aside from outreach and education, one study done in 
San Diego county on health care access and breast cancer screening in Latinas, indicates that 
health care provider encouragement for screening is necessary as well, “Results imply that 
interventions could focus on promoting mammography referrals by primary care health 
providers…the encouragement to have an annual physical examination appears to be the most 
important health promotion message to convey” (Castaneda et al., 2014). This indicates that 
education and outreach should occur at the doctor’s office as well as with the women in the 
community.  
 
Barriers: Transportation 
Another barrier brought up by key informants was transportation. All key informants agreed that 
transportation is a big barrier when accessing health care for women in this area. It was 
indicated that some women do not want to leave their community because they don’t want to 
drive long distances so this in turn, limits their access to services. Transportation was also 
identified as a barrier in a study done on the quality of breast cancer treatment for women living 
in rural areas. The study done by Haggstrom, Quate, & Smith-Bindman highlighted the 
importance of transportation especially for women in rural areas that have been diagnosed with 
cancer and need treatment. Similarly, another study done on breast cancer and medical 
interactions further elaborates on transportation as a barrier, “This issue has particular 
relevance for women living in rural areas, who may find it harder than their urban counterparts 
to get access to information they need because of social isolation, the risk of stigma in small 
communities, scarcity of providers, poverty, inadequate transportation and geographic distances 
between patients and providers” (Collie et al., 2005).  
 
Furthermore, many of participants of the survivor focus group also mentioned transportation as 
a barrier. One woman said, when asked about barriers, “My daughter was twelve at the time so 
she was driving me.” She went on to say, “I really had no choice, I didn’t have anyone to help 
me.” Another woman added, “Transportation is a big issue. My first three months I was really, 
really sick every time I went for chemo. So as soon as I would finish, I was already throwing up 
and stuff. And so I couldn’t drive myself, and my husband couldn’t get away at the time…I 
ended up calling friends.” It is clear that transportation is a barrier that needs to be addressed in 
order to improve access to care.  
 
Solutions: Social Support 
Lastly, survivors from the focus group indicated that along with all of the barriers it is important 
to note the importance of social support systems. Many of them discussed how vital to their 
recovery friends and family were. Comments from focus group participants include things like: 

 “I was lucky and I had loads of family support. My husband was there for everything and 
even shaved his head.”  

 “I’ve got this. I’ve got a family support system.”  

 “Emotionally, what helped me was the breast cancer support group from Tri City. And 
now I have my own cancer support group in Spanish.”  
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Findings from a study done on social networks supports the comments from focus group 
participants. The study suggests that women with no close relatives had an elevated risk of 
breast cancer mortality compared to those with 10 or more close relatives. It also indicated that 
caregivers are typically family or friends of the person with cancer, including spouses, 
daughters, sons, siblings, parents, other family members and close friends. Therefore if a 
woman is completely isolated, she could be missing out on important care during breast cancer 
treatment and after (Kroenke, Kubzansky, Schernhammer, Holmes & Kawachi, 2006).  
 
MSSA 156e  
 
MSSA 156e includes the communities of Escondido Central and South, San Marcos Central 
and East.  
 
Key informants indicated that some of the greatest barriers to care for women in this area are 
HMO authorizations, cultural barriers and transportation.  
 
 
Barriers: Culture 
One informant stated, “I think a lot of it is cultural and sometimes people won’t go in for their 
annuals or even if they have a lump. Older women say, “You just can’t talk about things like 
that.” This lack of communication amongst women hinders their knowledge on important issues 
such as breast cancer.  
 
Overall, when working with Hispanic women, one study suggests doing more community 
outreach, going to churches to deliver educational programs, providing written materials in the 
appropriate language and doing media-based public health campaigns (Austin, Ahmad, McNally 
& Stewart, 2002).  
 
 
Barriers: Lack of Self-Care 
Other cultural barriers included women putting themselves last as one informant said, “I think 
women who have a lot of other responsibilities tend to take care of everybody else first, that’s a 
barrier. If you’re taking care of an elderly mother and you have to do that or go for treatment 
every day, that’s a huge barrier.” Furthermore, one focus group participant from a qualitative 
study stated, “Women are always being caregivers. When tables are turned and we need to be 
taken care of our family doesn’t know how to do it. It was hard for me to even let my family do it 
because I wanted to be strong, a superwoman.” (Ashing-Giwa et al., 2002). 
 
 
Barriers: Fear 
Another informant addressed some of the emotional barriers associated to this disease stating 
that, “There’s an emotional barrier of not knowing what to do when you find out that there’s 
something, that there’s an issue, and you need a diagnostic. There’s that fear factor of oh my 
God, this could be horrible. Some people don’t want that answer.”  
 
A study on breast and cervical screening in Hispanic women supports this statement. Findings 
suggest that, “In Hispanic women, great fear of cancer is associated with extreme fatalism about 
the disease. Most believe that cancer cannot be cured, and a diagnosis is considered a death 
sentence. This fear leads to the avoidance of the subject and discussion of cancer” (Austin, 
Ahmad, McNally & Stewart, 2002) 
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Barriers: HMO Authorizations 
As indicated by one key informant, in regards to getting authorizations to go through, 
“sometimes there’s a lag in time for them to get the tests which is frustrating for them because 
of authorization.” These women might be going in to get the tests they need, but encounter 
these barriers and either give up or postpone their screenings. A study done on health care 
systems further explains the outcomes of a poor health care system, “If patients lack trust in 
their healthcare system, believe that cancer cannot be cured, or face discrimination or loss 
within their community by virtue of having a cancer diagnosis, they will predictably fail to use 
cancer services, no matter how accessible and affordable they are” (Anderson et al., 2006).  

 
Qualitative Data Findings  
 
Limitations of the Qualitative Data 
 
The data gathered identified specific barriers that exist in each targeted community and 
also demonstrated the need to improve breast cancer awareness and screening rates. 
However, there are important limitations to this data, for example, the small sample 
size. Only 15 of the required 48 key informants participated and only three of the 
required 16 focus groups were conducted. While the key informant interviews were 
helpful, in terms of learning how local community leaders and healthcare providers 
perceive breast health issues, they were limited to a select few informants who were 
willing to participate. Furthermore, those key informants that participated are different 
from those that did not participate and therefore may have different views on breast 
health issues that were not captured.  
 
Focus groups were particularly hard to recruit for, many women either did not have the 
time to participate or simply did not feel comfortable participating. Potential focus group 
participants were called, emailed and followed up with but as mentioned, very few 
expressed interest in participating. Different dates and times were provided to 
accommodate women’s busy schedules and although this allowed a few more women 
to participate, those times often did not work for a large enough group of people to 
conduct a successful focus group.  
 
Additionally, there are some limitations to consider with the document review method. 
Although, the required five articles per target community were gathered, the articles 
collected may not match the need in terms of locations or population. Some articles 
address breast health issues in different parts of California and the United States and 
therefore are not specific to San Diego and Komen San Diego’s communities of interest.  
 
Overall, as a result of these limitations, this data may not fully capture the gaps that 
exist in breast health related issues in Komen San Diego’s Komen San Diego 
communities of interest.  
 

MSSA 161 c/d  
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MSSA 161c/d was chosen due to the high percentage of low-income women living in 
poverty that reside in those cities. Additionally, as indicated by the Quantitative Data 
Report, this MSSA has the lowest levels of insurance coverage in the Komen SD 
service area. Furthermore, there are 21 community health centers and two 
mammography facilities, but there are no hospitals in this area, thus limiting the access 
to care for women. According to key informants, there is a need for more awareness 
and education about breast cancer risks, screening and accessing services because 
although there are resources available, women do not seem to know about them. Key 
informants recommended educating other local leaders in the resources that are 
available and making sure resource lists are updated so that they can then inform the 
public.  

 

MSSA 161g (Lemon Grove, Encanto, Lincoln Acres, National City East, Paradise Hills) 
 
Komen San Diego identified MSSA 161g as an area of interest due to the high percent 
of low income, African American women. Through speaking with local community 
leaders and healthcare providers, it was found that there is also a large population of 
Middle Eastern women that encounter barriers to care. Key informants also indicated 
that there is a high rate of mortality in African American women diagnosed with breast 
cancer. This suggests that although there may be resources available these women do 
not know about them or find out about them when it’s too late. One key informant 
suggested reaching out to churches because many African American women gather 
there and to bring out staff and volunteers that look like the women they are outreaching 
to. Furthermore, they stressed the importance of developing relationships with the 
women in the communities of interest through frequent visits and events.   
 
MSSA 161k (Chula Vista, National City) 
 
Women in MSSA 161k seem to face similar barriers to those women in other 
communities of interest. According to the Quantitative Data Reports and Health 
Systems and Public Policy Analysis, this MSSA is extremely impoverished and has 
some of the lowest levels of education and health insurance in the Komen SD area as 
well as some of the highest levels of unemployment. Additionally, 37.8 percent are 
foreign born so it is no surprise that key informants mentioned language and culture as 
barriers to care. Furthermore, although there are four community health centers and 
three hospitals and two imaging centers, it is not enough to fulfill this community’s need. 
As a key informant in the health field indicated, these resources are great but it doesn’t 
serve this population much good when the majority is uninsured and is having to go out 
to Mexico for screenings or to receive treatment.  
 
MSSA 156e (San Marcos, Escondido) 
 
Similar to other MSSA’s, MSSA 156e was chosen as a community of interest for the 
high rates of poverty, unemployment and lower levels of education. People in this 
community lack health insurance, are foreign born and are linguistically isolated. Some 
of the barriers indicated by key informants are transportation and insurance barriers that 
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include HMO authorizations. Although this MSSA has the most comprehensive health 
system of the target areas with at least three resources for every step of the continuum 
of care, as indicated by the Health Systems and Public Policy Analysis, many women 
have trouble navigating the health system and therefore are not getting the care they 
need. Key informants suggest increasing the outreach and education in this area.  

 
Conclusions 

 
The data gathered demonstrates that there are some excellent existing resources in Komen 
San Diego’s service area of interest including clinics, free screenings and outreach programs. 
And as indicated by an article done on breast cancer activism, great steps have been made in 
breast cancer awareness, “Practices such as cause related marketing and events such as the 
National Race for the Cure have contributed greatly to the destigmatization of breast cancer and 
its discursive transformation from an individual tragedy best dealt with privately and in isolation 
to an enriching and affirming experience” (King, 2004). Unfortunately, as indicated by these 
findings, there are a great number of barriers that exist in the target communities. Thus, it is 
clear that Komen San Diego’s efforts to educate and raise awareness are still critical assets in 
the fight against breast cancer.   
 
As one focus group participant said, “I think there needs to be more outreach into our 
community. There are so many people who don’t know about the services available. The 
community resources available. The financial resources that can help them…I would say 
outreach, outreach, outreach, outreach.”  
 
Several common barriers that emerged in multiple communities included cultural issues and 
fear of screening and/or other aspects of the medical system. Thus, it is clear that culturally-
competent outreach, especially for Hispanic, Middle Eastern, and African American cultures, is 
especially important to these communities, as is education intended to reduce fear and 
uncertainty.  Transportation was another common barrier that appeared in multiple 
communities, and thus, any efforts Komen San Diego can do to improve modes of 
transportation to and from treatment would likely be welcome additions to the continuum of care.    
 
Overall, the barriers in the Continuum of Care are numerous but nonetheless, understanding the 
barriers and gaps within these communities is a necessary initial step. Through education and 
outreach, Susan G. Komen and its partners can facilitate needed change and save more lives.  
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Appendix A 
 

Key Informant Interview Script: Health Care Providers 

Introduction: 

Hello, my name is _______________.  I am assisting the San Diego affiliate of Susan G. Komen 

in assessing where there may be barriers to or gaps in breast health services in Komen San 

Diego’s four target areas. The themes that emerge from the interviews will be used to set 

priorities and inform the efforts of the San Diego affiliate of Susan G. Komen.   The priorities 

that we establish will help us determine where to target our grant making, as well as help us 

build community relationships, learn about programs taking place in your community, and 

address outreach and policy needs.   

Your knowledge is valuable and Komen San Diego appreciates you making yourself available 

for an interview.  The interview will take about 20-30 minutes.  Your participation in the 

interview is voluntary.   You may choose not to participate in the interview at any time.  Whether 

you chose to participate or not participate in the interview will in no way impact your 

relationship with Komen San Diego and the services they provide.  If you decide to stop prior to 

the interview being completed, I will ask you how you would like us to handle the data collected 

up to that point. If you do not want to answer some of the questions, you do not have to.  

(Ask for verbal consent) 

With your permission, I’d like to audio-tape the interview. This is because everything you have 

to say is very important, and we don't want to miss a word. The audio-recordings will be 

password protected at all times, and only accessed by researchers who are trained in conducting 

confidential research.  Are you comfortable participating in the interview? 

If yes: Is it OK for me to record the interview? [continue] 

If no: OK, not a problem.  Thank you for your time, have a wonderful day. [end] 

If yes: Then I’ll turn on the recorder and we can get started.   

If no: That’s fine, I’ll just take notes.  Forgive me if I’m a little slow between questions, I 

just want to make sure I get everything you say. 

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

 

 

Questions:  

Q1. Would you tell me a little about yourself? What is your role in the health field? 

 

Q2. Are you familiar with the CDC guidelines/ regulations on breast health? (CDC guidelines: 

Time between referral and initial mammogram less than 90 days. Time between initial 

mammogram and date of diagnosis less than 60 days. Time between diagnosis and start of 

treatment less than 60 days). If yes, how did you learn about them? (Self? Required? Other?) 

 

Q3. What existing services, programs and policies in your area are effective at delivering breast 

health services to meet the CDC guidelines? (CDC guidelines: Time between referral and initial 

mammogram less than 90 days. Time between initials mammogram and date of diagnosis less 

than 60 days. Time between diagnosis and start of treatment is less than 60 days)  

 

Q4. What additional breast health services do you think are needed for this community? 
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Q5. For women who have been diagnosed, what barriers within the health system do you see for 

them in accessing screening, diagnosis, and treatment of their breast cancer? Are these barriers 

different for women of different ethnicities? (Hispanic/Latina women, African American women, 

Asian women) Perhaps language is a barrier or culture.  

 

Q6. Do you know about free (screening) services in the community? Do you offer any free 

services to women in this community? If you don’t, do you know what resources exist in the 

community you could refer patients to? 

 

Q7. How do you keep up with new legislation regarding changes in breast health protocols and 

advancements? 

 

Q8. Does your office/clinic/organization presently partner with any other local organizations in 

providing breast health services to women in your community? If yes, which ones?  

 

Q9. Would you be interested in partnering with Susan G. Komen on issues related to access?  

 

Closing: 

Thank you very much for your time.  Your knowledge and insights will be very helpful in 

assisting the San Diego affiliate of Susan G. Komen identify gaps and unmet needs in the breast 

health services community. 

 

Thank you again for your assistance.  

 



 

San Diego Affiliate of Susan G. Komen® 

Appendix B 
 

Key Informant Interview Script: Community Leaders 

Introduction: 

Hello, my name is _______________.  I am assisting the San Diego affiliate of Susan G. Komen 

in assessing where there may be barriers to or gaps in breast health services in Komen San 

Diego’s four target areas. The themes that emerge from the interviews will be used to set 

priorities and inform the efforts of the San Diego affiliate of Susan G. Komen.   The priorities 

that we establish will help us determine where to target our grantmaking, as well as help us build 

community relationships, learn about programs taking place in your community, and address 

outreach and policy needs.   

Your knowledge is valuable and Komen San Diego appreciates you making yourself available 

for an interview.  The interview will take about 20-30 minutes.  Your participation in the 

interview is voluntary.   You may choose not to participate in the interview at any time.  Whether 

you chose to participate or not participate in the interview will in no way impact your 

relationship with Komen San Diego and the services they provide.  If you decide to stop prior to 

the interview being completed, I will ask you how you would like us to handle the data collected 

up to that point. If you do not want to answer some of the questions, you do not have to.  

(Ask for verbal consent) 

With your permission, I’d like to audio-tape the interview. This is because everything you have 

to say is very important, and we don't want to miss a word. The audio-recordings will be 

password protected at all times, and only accessed by researchers who are trained in conducting 

confidential research.  Are you comfortable participating in the interview? 

If yes: Is it OK for me to record the interview? [continue] 

If no: OK, not a problem.  Thank you for your time, have a wonderful day. [end] 

If yes: Then I’ll turn on the recorder and we can get started.   

If no: That’s fine, I’ll just take notes.  Forgive me if I’m a little slow between questions, I 

just want to make sure I get everything you say. 

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

 

 

Questions:  

Q1. Would you tell me a little about yourself and your involvement in the [insert community]?  

 

Q2. What do you think are the most important health problems for women in this community?  

 

Q3. What are some of the available services, if any, for breast health and/or breast cancer in your 

community? 

 

Q4. What can be done differently in your community to make sure breast health messages and 

services get to the women that need them?  

 

Q5. Do you notice a need for more breast health services in particular areas of this community?  
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Q6. If women are uninsured, do they have a place to go to receive breast health services?  

 

Lastly, are you aware of any health disparities that exist regarding breast health in [insert 

community]? Is there anything you think Komen should know about breast health disparities? 

 

Closing: 

Thank you very much for your time.  Your knowledge and insights will be very helpful in 

assisting the San Diego affiliate of Susan G. Komen identify gaps and unmet needs in the breast 

health services community. 

 

Thank you again for your assistance.  
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Appendix C  

Focus Group Discussion Guide: Survivors 
 

Note: When the participants first start arriving, make sure to give them a consent form to sign 

and return to you.  

 

Opening Comments 
 

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 find the cures. 

 

Community profile refers to the assessment process that Affiliates like Susan G. Komen San 

Diego, complete every four years in order to understand the state of the breast cancer burden and 

needs in their service areas. Through the Community Profile, we will be able to build awareness 

in the areas of greatest need and bridge gaps on breast health education and treatment.  

 

What we are trying to achieve today with this discussion group is to learn about the strengths, 

challenges and opportunities to improve breast health and breast cancer outcomes in the 

community.  

 

Introduction to the Focus Group Moderator 
 

My name is ___________________.  My role is to ask some basic questions and to moderate the 

discussion so that everyone here has an opportunity to share their opinions and ideas. 

 

Confidentiality 
 

Whatever you say here today is going to remain completely confidential.  Your name will not be 

associated with any comments that are made in this setting.   

 

As you can see by the equipment on the table, however, our session today will be audio-taped.  

This is because everything you have to say is very important, and we don't want to miss a word.  

Having the audio tape will enable us to carefully review what is said.  Is it all right with each of 

you to tape this discussion?  (Go around the table to obtain a “yes” answer from everyone). 

 

Good.  

For the record, your participation in this group is entirely voluntary, and you are free to leave at 

any point if you find it necessary.  I will be available after the session this evening to answer any 

questions you may have.  Let me also add that this group is being conducted for research 

purposes only.  No one is going to follow up or try to sell you any kind of product or service. 

 

 

 

 

 

Discussion Group Rules 
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First, since each and every person's comments are important, I ask that only one person speak at 

a time.  This practice will help us to hear each other.  Side conversations are distracting.  There is 

no such thing as a right or wrong answer in this group.  We have no expectations about what is 

going to be said.  Tell us what you honestly think, and feel free to share whatever is on your 

mind.  Everyone here will be considered equally.  If you disagree with something that you hear, 

let us know.  If you agree, don't just say, "I agree," but try to add your own perspective. We want 

to hear as many different opinions and ideas as possible.   

 

Although I’ll be asking the questions, please do not feel you need to respond directly to me.  In 

fact, I strongly encourage you to discuss these matters with each other. 

 

Warm-up 
 

May I start by asking you to state your name? If you feel comfortable, you can also share a bit of 

personal information, so that we can get to know you a little better.  I’ll go first. 

 

Introduction 

Q1. I’d like to start with a general question. When you think about “good health” what comes 

to mind? What does it mean to you as a breast cancer survivor? 

 

Needs Assessment 

Q2. Thinking back to when you first received a diagnosis, did anything get in the way of 

receiving that diagnosis (ex. Money, transportation, work, fear of the process, family 

commitments, could not get an appointment, no insurance, doctor did not follow through 

on symptoms)? 

 Probe: Are any of these a problem now?  

 

Q3. Where did you receive screening, diagnosis and/or treatment from? Please provide us 

with the name of the hospital or clinic.  

 

Q4. What were some of the barriers/problems, if any, that you experienced when going 

through treatment? 

 

Q5. What support or assistance do you wish had been available to you when going through 

treatment? 

 

Q6. What are the major health problems that concern you the most as a breast cancer 

survivor?  

  

Q7. What information, support, or resources have you had or lacked during your survivorship 

years? 

 

Q8. How has this affected your life- physically, financially and emotionally? 

 

Q9. Since your diagnosis, what changes have you made to stay healthy? 



 

San Diego Affiliate of Susan G. Komen® 

 

 

Q10. Do you have any questions or would you like to add any comments or insights about any 

of the topics we’ve discussed? 

 

Closing Remarks 
 

Thank you very much for your participation in this discussion.  Your feedback is very valuable 

and is much appreciated. 
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Appendix D 
 

Focus Group Participant Consent Form 

Susan G. Komen- San Diego Affiliate 

 

This focus group is being conducted by the San Diego affiliate of Susan G. Komen.  By 

conducting this focus group, Komen San Diego aims to understand the barriers that exist in 

receiving breast health information and services. 

 

A focus group is a discussion between several people.  The facilitator will ask a few questions to 

gain understanding about a topic and then ask my thoughts and opinions on the topic.  The 

discussion will last approximately 1 hour and will be audio recorded. 

 

I understand that I do not have to participate in this focus group and can choose to leave at any 

time.  My participation is voluntary, and I may change my mind at any time.   There will be no 

penalty if I decide not to participate, nor if I start to participate and decide to stop early.   I 

understand that my participation in the focus group will in no way affect any current or future 

assistance from the San Diego Affiliate of Susan G. Komen.   

 

I understand that all information obtained from the focus group will be kept strictly confidential.   

All participants will be asked not to disclose anything said within the focus group discussion.  

All identifying information will be removed from the collected materials.  In addition, all 

materials will be handled by solely by Susan G. Komen staff and the researchers analyzing the 

data (HARC, Inc.).  

 

I understand that there are no physical risks to participating in this focus group, but I might not 

be completely comfortable answering some of the questions being asked.  I understand that I am 

free not to answer any of the questions asked.    

 

I also understand that my words may be quoted directly in reports but quotes will NEVER be 

connected to me, my name or to information that can identify me.  

 

By signing this consent form, I indicate that I fully understand the above information and I agree 

to participate in the focus group. 

 

_________________________ ____________________________ ____________ 

Participant Printed Name  Participant Signature   Date 
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Mission Action Plan 
 
 
Breast Health and Breast Cancer Findings of the Target Communities 

 
Based on the Healthy People 2020 benchmarks, San Diego County is rated in the “medium low” 
priority category, which means it is likely that the Affiliate will reach the HP2020 targets within 
five years. To identify the areas at the highest risk of not meeting the HP2020 benchmarks, the 
Affiliate looked into the breast cancer incidence and death rates of the county.   
 
Currently, San Diego’s incidence rates are highest for White women, followed by Black women, 
then Hispanics/Latina women, Asian/Pacific Islander (API) women, and American 
Indian/Alaskan Native (AIAN) women. However, Black women have the highest rate of late-
stage incidence, followed by White women, Latina women and API women in San Diego County 
(the AIAN late-stage rates were suppressed due to small numbers).  In addition, Black women 
have the highest death rates as well, followed by White women, Latina women and then trailed 
by API women (rates for AIAN women were suppressed due to small numbers). Based on these 
numbers, it is clear that Black women are at a higher risk for late-stage incidence and death 
than White women, who, in turn, are at a higher level of risk than API women. 
  
Black women have higher late-stage incidence rates and death rates than their White 
counterparts, making them an especially high priority group.  API women have especially low 
late-stage incidence rates and death rates, making this population a lower priority.  Thus, the 
Affiliate will focus efforts in areas that have a high proportion of non-Hispanic Black women.   
Typically, people with low income, low education levels, low rates of health insurance, and high 
rates of unemployment are at great risk for health disparities.  Thus, the Affiliate will also focus 
heavily on communities that are impoverished and/or lacking in health insurance.  
 
After looking at the county’s levels for these known risks for health disparities by Medical 
Service Study Areas (MSSA), the following four target areas were identified: 
 

 MSSA 161c and 161d (includes the communities of Downtown, Golden Hill, and Logan 
Heights, Chollas Creek, City Heights, East San Diego, North Park, Oak Park, and South 
Park) 

 MSSA 161g (includes the communities of Encanto, Lemon Grove Northwest, Lincoln 
Acres, National City East, and Paradise Hills Southwest) 

 MSSA 161k (includes the communities of Chula Vista Central and Northwest, and 
National City West) 

 MSSA 156e (includes the communities of Escondido Central and South, and San 
Marcos Central and East) 

 
Within these four target areas, a list of the available health resources and their services specific 
to breast cancer was compiled to create a health system analysis. What the Affiliate found was 
that most of these areas are lacking essential pieces of the breast cancer cotinuum of care. A 
common thread throughout the Affiliate’s four target areas is a lack of breast cancer diagnostic 
services, treatment and support services, as well as a need for additional screening 
mammogram facilities. To look more closely at where and which barriers and gaps exist in 
Komen San Diego’s target areas, the Affiliate chose to study health care access issues, 
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healthcare providers’ awareness of breast health disparities, community leader awareness of 
breast health services and overall disparities in the areas targeted for study. 
 
Because of this, the Affiliate chose to conduct key stake holder interviews and focus groups, 
and when the focus groups proved difficult due to a lack of attendance, that Affiliate added 
document review to this qualitative process.  
 
This lead the Affiliate to inquire about the breast cancer care experience for survivors in these 
areas, posing the questions: 

 Was the process easy to navigate? Were appointments conveient and/or local? 

 Did you need any resources? Were you aware of and/or use any resources? What 
resources do you wish you had?  

  What barriers did you face getting diagnosed? Treated? Recovering? 

 Who do you trust for health information? Where do you get your news or information 
from?  

 
From health care providers in these areas, the Affiliate wanted to know: 

 Where do you refer? 

 What are the most common barriers you see patients face on the health care system 
level? On a personal level? 

 How do you keep updated on breast health best practices? Screening options? 
Treatment options? Available resources? Breast heath care legislation? 

 
And community leaders were asked: 

 What health disparities are you aware of in your community? 

 Where does your commnity get its health information? 

 What breast health and cancer resources are you aware of? 

 What do you think are the biggest barriers to care for your community?  
 
The data gathered through these interviews, focus groups and document review demonstrates 
that there are some excellent existing resources in the four target areas including clinics, free 
screenings and outreach programs. And as indicated by an article done on breast cancer 
activism, great steps have been made in breast cancer awareness, “Practices such as cause 
related marketing and events such as the National Race for the Cure have contributed greatly to 
the destigmatization of breast cancer and its discursive transformation from an individual 
tragedy best dealt with privately and in isolation to an enriching and affirming experience” (King, 
2004). Unfortunately, as indicated by these findings, there are a great number of barriers that 
exist in the target communities. Thus, it is clear that Komen San Diego’s efforts to educate and 
raise awareness are still critical assets in the fight against breast cancer.   
 
As one focus group participant said, “I think there needs to be more outreach into our 
community. There are so many people who don’t know about the services available. The 
community resources available. The financial resources that can help them…I would say 
outreach, outreach, outreach, outreach.” This sentiment was especially echoed in MSSA 161c/d 
and g, the target areas with the highest populations of African Americans. From community 
leaders in these areas, there was also a consensus that beyond outreach, community 
relationships need to be further established through frequent visits and outreach to churches 
and other faith based organizations to instill a deeper sense of trust.  
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Several common barriers that emerged in multiple communities included cultural issues and 
fear of screening and/or other aspects of the medical system. Thus, it is clear that culturally-
competent outreach, especially for African American, Hispanic, and Middle Eastern cultures, is 
especially important to these communities, as is education intended to reduce fear and 
uncertainty.  Transportation was another common barrier that appeared in multiple 
communities, which is a service provided in these communities through breast cancer patient 
financial assistance programs, making another point that education and awareness of available 
resources is needed in all target areas.    
 
The South Bay area, MSSA 161k, and North County area, MSSA 156e, both had a unique 
common barrier emerge: In, MSSA 161k, a need for services for uninsured/undocumented 
residents. As a key informant in the health field indicated, the available resources are great but 
it doesn’t serve this population much good when the majority is uninsured and is having to go 
out to Mexico for screenings or to receive treatment. In MSSA 156e, key informants indicated 
that one of the greatest barriers to care for women in this area are Health Maintenance 
Organization (HMO) authorizations, and the delay in care this process can cause. 
 
Mission Action Plan 
 
Problem Statement 1: It is clear that there is a real need for continued community outreach 
and education, as well as establishing a strong sense of community presence through 
partnerships and collaborations with community organizations and leaders in the four target 
areas.  Target areas are not readily aware of what resources are available or who they are 
available through. It is also clear that Komen does not have a well enough established or trusted 
presence in the communities, especially the African American communities.  
 
Priority: Increase breast health resource awareness in the four target areas. 
 

 Objective 1: By August 2015, and from FY16-FY19, on an annual basis deliver by mail 
Komen San Diego Community Grant Sheets (brochures with a comprehensive list of free 
resources and Komen San Diego information) to all community clinics and hospitals in 
the Affiliate’s four target areas. 

 Objective 2: By August 2015, and from FY16-FY19, on an annual basis deliver by mail 
or email Komen San Diego Community Grant Sheets (brochures with a comprehensive 
list of free resources and Komen San Diego information)   to all local elected officials in 
the Affiliate’s four target areas.  

 
Priority: Increase breast health outreach to the African American community in MSSA 161c/d 
and 161g.  

 

 Objective 1: By June 15, 2015, hire a Community Resource Advocate to outreach 
and hold education interventions in these communities. 

 Objective 2: By December 2015, meet with at least four community organizations 
and/or faith communities that work with the African American community to discuss 
breast health outreach (Jacobs Center, Bethel AME Church, SDBHA, SDBNA, 
Bethel Baptist Church). 

 Objective 2: By December 2016, partner with at least two of these organizations and 
local clinics/healthcare institution to provide a culturally appropriate breast health 
event where women over 40 can sign up for a mammography appointment. 
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Priority: Increase provider and community leader knowledge of Komen San Diego resources 
and various referral processes to better navigate their patients/residents through the continuum 
of care.  
 

 Objective 1: In FY 2016, hold at least one education seminar or symposium in the 
target areas to educate providers and community leaders about the most current 
breast health recommendations, resources available in the community, and other 
evidence-based programs that would increase their patients’/residents’ rates.  

 
Priority: Increase access to breast health continuum of care through developing 
partnerships in 2015 Community Profile target areas.  

 Objective 1: By March 31, 2016, add at least one medical, public health, non-
profit or professional from one of the target areas to the Affiliate’s Board of 
Directors to ensure the needs of the communities in the service areas are 
represented on the Board and ensure the Board mirrors the demographics of the 
county using the 2015 Community Profile as a guide.  

 Objective 2: For FY 16-19, partner with health centers in the target areas to add 
a “Gateway” program within our funding to pay for preventive and annual medical 
visits that patients cannot pay for out of pocket (i.e. annual clinical breast exams 
for women under 40).  

 
Priority: Partner with trusted community based health organizations to effectively 
promote breast health education and services including breaking down cultural and trust 
barriers for African American women. 

 Objective 1: By January 2017, partner with a health organization that 
predominantly serves the African American community to register women for 
breast screenings at two large African American events. 

 Objective 2: By November 2015, partner with community-based health 
organizations to arrange small group education classes that focus on Breast 
Cancer 101 in at least four clinics serving African American women.   

 Objective 3: By March 2016, partner with at least two faith based 
organizations/churches serving predominantly African Americans to arrange 
small group education classes that focus on Breast Cancer 101. 

 Objective 4: In FY 2015, become a partner in the San Diego County Board of 
Supervisors’ comprehensive initiative Live Well, San Diego! and provide Komen 
breast health education and outreach at all LWSD events and to all San Diego 
Supervisors’ offices within the target areas. 

 
Priority: Partner with trusted community based health organizations to effectively develop 
relationships with the African American community in the Affiliate’s service area (specifically 
MSSA 161c/d and 161g) through frequent visits/presence. 

 Objective 1: By December 2015, target the top two community based organizations 
in MSSA 161c/d or 161g and seek opportunities to create awareness about breast 
health risks and African Americans. 

 
Priority: Increase legislators’ education and understanding of breast health issues and 
the Affiliate’s work in the community. 

 Objection 1: From FY15 to FY19, conduct bi-annual mailing to all state legislators to 
increase Komen’s visibility as a trusted local resource on breast cancer. 
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 Objection 2: In FY 2015, create a toolkit to distribute to City Council and County 
Supervisors in the four target areas to connect grant partners/breast health 
resources and the city. 

 
Priority: Develop and utilize partnerships to enhance Affiliate public policy efforts in order 
to improve breast health outcomes of women in the Affiliate service area. 

 Objection 1: By December 2015, identify and train at least five key volunteers to 
serve on the public policy committee to carry out the majority of the public policy 
efforts of the Affiliate.  

 Objection 2: By March 2016, meet in person at least once with local elected officials 
to discuss the Affiliate’s public policy efforts and ask for support on breast cancer 
related legislation.  

 
 

Problem Statement 2: It is also clear that access to care barriers still exist in the four target 
areas. Priorities addressing the barriers to care that HMOs, undocumented patients and 
transportation create should be added to Komen San Diego’s grant making and lobbying 
priorities. 
 

Priority: Ensure the timely progression through the continuum of care for patients with 
HMO insurance coverage. 

 Objective 1: For FY 16-19, prioritize funding for patient navigator programs aimed 
specifically at working with hospitals and other organizations where the majority 
of patients have HMO insurance coverage within the target areas to ensure 
patients progress through the continuum of care in a timely manner.  

 Objective 2: For FY 16-19, hold at least one annual meeting with leadership from 
DHCS and Covered California to discuss HMO delays in diagnosis or treatment 
and lobby for quicker/smoother HMO approvals.  

 
Priority: Increase access to care for uninsured/undocumented patients in MSSA 161k. 

 Objective 1: For FY 16, revise the Community Grant Request for Application 
(RFA) to give priority to grants programs that use eligibility requirements that 
include uninsured and undocumented patients that reside within the target areas. 

 
Priority: Increase access to care for those facing transportation barriers in the target 
areas. 

 Objective 1: For FY 16-19, establish a program with UBER (or similar service) to 
transport women to screening or treatment.  

 Objective 2: For FY 15, establish a task force to study feasibility/risks/benefits of 
producing a Komen San Diego Mobile Mammography vehicle to present to the 
Board of Directors by FY 16 –and create a budget and implementation plan if 
approved by the Board.  
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Executive Summary 
 
 
Introduction to the Community Profile Report 

Established in early 1995, Susan G. Komen® San Diego has grown into San Diego County’s 

largest provider of free breast cancer programs, services and treatments but maintains a lean 
organization ensuring that every dollar possible fuels the promise. With only five full time 
employees (President and Chief Executive Officer, Director of Development, Director of 
Marketing and Communications, Director of Grants and Public Policy, Development Assistant, 
Community Resource Advocate), and one part-time employee (Office Manager), the San Diego 

Affiliate, through its Board of Directors, committees and staff ensures good stewardship of 
supporter donations to fulfill the Affiliate’s goal to reduce death rates from breast cancer and 
unlock the cures to this disease (Figure 1).  

 

Figure 1. Susan G. Komen San Diego organizational chart 
 

The Affiliate’s service area is comprised of San Diego County (Figure 2). With an estimated 
population of 3,211,252 people, covering 4,206.6 square miles, according to the U.S. Census 
Bureau, San Diego is the second-most populous county in California and the fifth-most 
populous in the United States.  
 
As of the Census of 2013, the racial makeup of San Diego is 47.2 percent White, 32.9 
percent Hispanic or Latino (of any race), 5.6 percent Black, 1.3 percent American Indian, 11.7 
percent Asian, 0.6 percent Pacific Islander and Native Hawaiian, 12.3 percent from other races, 
and 4.2 percent from two or more races. Foreign born persons were reported at 23.4 percent, 

http://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?src=bkmk
http://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?src=bkmk
http://en.wikipedia.org/wiki/White_American
http://en.wikipedia.org/wiki/Hispanic_and_Latino_Americans
http://en.wikipedia.org/wiki/Latino_(U.S._Census)
http://en.wikipedia.org/wiki/Asian_American
http://en.wikipedia.org/wiki/Pacific_Islander_American
http://en.wikipedia.org/wiki/Race_(United_States_Census)
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language other than English spoken at home was reported at 37.4 percent, high school 
graduate levels were reported at 85.5 percent, persons living below the poverty level were 

reported at 14.4 percent and the median household income was reported at $62,962. 

 

Figure 2. Susan G. Komen San Diego service area 

 

Since its inception in 1995, Komen San Diego has raised more than $12.5 million to fund local 

non-profits who provide everything from free diagnostic mammograms and surgeries to patient 
navigation, meal delivery, child care and temporary financial aid. Up to seventy-five percent of 
every dollar raised stays in San Diego County to fund free diagnostic mammograms, treatment 
and services for qualified women and their families. The remaining 25 percent of net funds 



 

San Diego Affiliate of Susan G. Komen® 

international breast cancer research. In fact, next to the US government, Susan G. Komen is 
the largest funder of breast cancer research in the world. 

Not only does the Affiliate provide the breast health and breast cancer services San Diegans 
need to survive breast cancer and thrive after, but the Affiliate is also a breast health and breast 
cancer leader and expert in the community.  
 
Komen San Diego works with the local Cancer Detection Partnership through the California 
Health Collaborative and the Clinical Coordinator for San Diego and Imperial Counties Cancer 
Partnership, as well as the State program Every Woman Counts. In addition, the Affiliate also 
works intimately with the Komen California Collaborative Public Policy Committee (KCCPPC), in 
partnership with other affiliates throughout the state, to be aware of changes with the state 
National Breast and Cervical Cancer Early Detection Program (NBCCEDP).  

Outside of state and government programs, the Affiliate provides breast health issues 
leadership to the community at-large through its newly implemented public breast health 
symposiums. The inaugural breast health symposium—Screens, Genes, and the Choices We 
Make— provided up-to-date information on available breast screenings, recommended breast 
screenings, the breast cancer genes and how they affect risk, breast cancer risk, and the impact 
of  Susan G. Komen research funding. The Affiliate’s breast health symposium is a great way to 
get education on breast health screening, breast cancer risk, the strides and discoveries made 
over the years and the outlook on the future of breast cancer.  

The purpose of the Community Profile is to inform the Affiliate and community of where the 

need is greatest and what programs have the most impact by answering questions like who is 
being diagnosed and at what stage, where do they live, and what prevented them from 
accessing care for an earlier diagnosis? Tools like this help make the Affiliate the authority on 

breast cancer in San Diego and able to provide resources like its Community Grants and breast 
health symposiums.   

The Community Profile allows the Affiliate to: 

 Include a broad range of people and stakeholders in the Affiliate’s work and become 
more diverse 

 Fund, educate and build awareness in the areas of greatest need in San Diego 

 Make data-driven decisions about how to use its resources in the best way – to make 
the greatest impact in the county 

 Strengthen relationships with sponsors by clearly communicating the breast health and 
breast cancer needs of San Diego County 

 Provide information to public policymakers to assist focusing their work and engage 
them in the Affiliate’s work 

 Strategize direction to marketing and outreach programs toward areas of greatest need 

 Create synergy between Mission-related strategic plans and operational activities  

 Align the Affiliate’s strategic and operational plans 

 Drive inclusion efforts in the San Diego community 

 Establish focused granting priorities and education needs 
 
Quantitative Data: Measuring Breast Cancer Impact in Local Communities 
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Every four years, Komen San Diego takes an in-depth needs analysis of breast cancer in San 

Diego County carefully studying the answers to these questions to form the Affiliate’s 
Community Profile.   

Here is what was learned: 

 In San Diego County, breast cancer incidence rates are higher (128.6 per 100,000 

women) than in the US as a whole (122.1) and the State of California (122.0).   

 The late-stage incidence rates in San Diego (46.1) are somewhat higher than the rates 

in the US as a whole (43.7) and in the State of California as a whole (43.5).    

 African American women had the highest rate of late-stage incidence (51.6), followed by 

White women (48.2), Latina women (42.6) and API women (30.0). The AIAN late-stage 

rates were suppressed due to small numbers.  Based on these numbers, it is clear that 

African American women are at a higher risk for late-stage incidence than White women, 

who, in turn, are at a higher level of risk than API women.   

 African American women have the highest death rates (27.7), followed by Caucasian 

women (23.9), Latina women (17.3) and then trailed by API women (13.2).  Rates for 

AIAN women were suppressed due to small numbers.  African American women have 

higher late-stage incidence rates and death rates than their White counterparts, making 

them an especially high priority group.  API women have especially low late-stage 

incidence rates and death rates, making this population a lower priority.   

 

 
Detail:  Target Communities  
Because African American women have higher late-stage incidence rates and death rates than 
their White counterparts, and are an especially high priority group, Komen SD will focus efforts 
in areas that have a high proportion of non-Hispanic African American women.   
 
Typically, people with low income, low education levels, low rates of health insurance, and high 
rates of unemployment are at great risk for health disparities.  Thus, Komen SD will also focus 
heavily on communities that are impoverished and/or lacking in health insurance.  
In order to provide focused target communities, the report uses the Medical Service Study 
Areas (MSSAs) as the unit of analysis.  Based on these criteria, and on the Quantitative Data 
Report findings, the following target communities have been identified:  

 MSSA 161c and 161d 

 MSSA 161g 

 MSSA 161k 

 MSSA 156e 
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MSSA 161c includes the communities of Downtown, Golden Hill, and Logan Heights.   

 Highest poverty rates in the entire Komen SD service area: 34.4 percent has an annual 
income below 100 percent of the federal poverty level, which is more than double the 
proportion of the population living in poverty in the nation, the State of California, or the 
rest of the Komen SD service area.   

 Lowest levels of insurance coverage in the Komen SD service area: 33.3 percent of 
adults between the ages of 40 and 64 lack health insurance, which is nearly double the 
proportion of uninsured adults in the rest of the Komen SD service area.   

 74.8 percent are considered medically underserved—which is more than triple the 
proportion of medically underserved population for the nation, the state of California, and 
the Komen SD service area as a whole.  

 31 percent are foreign-born and 16.3 percent are linguistically isolated. 
 
MSSA 161d includes the communities of Chollas Creek, City Heights, East San Diego, North 
Park, Oak Park, and South Park. 

 The rate of poverty in this MSSA is the second-highest in the entire Komen SD service 
area. 

 13.2 percent of residents of this MSSA are African American, which is more than double 
that for the County overall. African American women are a particularly high-need 
population, due to higher late-stage incidence rates and higher death rates.   

 30.8 percent have less than a high school education- double the average for the US.  

 27.0 percent are living in poverty—double the average for the US.   

 11.6 percent are unemployed 

 29 percent of adults 40 to 64 lack health insurance.   
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 55.8 percent of this MSSA is considered to be medically underserved—more than 
double the proportion of medically underserved in the US.  

 36.3 percent are foreign-born, and 14.7 percent are linguistically isolated.  Both of these 
rates are nearly three times the national average for foreign-born and linguistically 
isolated populations. 

*The Affiliate will be studying MSSA 161c and 161d as one target area because of their similar 
geographic and demographic make-up. 

 
MSSA 161g includes the communities of Encanto, Lemon Grove Northwest, Lincoln Acres, 
National City East, and Paradise Hills Southwest.  

 19.2 percent are African American, which is triple the proportion for the County overall. 
African American women are a particularly high-need population, due to higher late-
stage incidence rates and higher death rates.   

 32.1 percent have less than a high school education. 

 23.4 percent are living in poverty.   

 2.8 percent are unemployed. 

 29.1 percent of adults between the ages of 40 and 64 lack health insurance coverage.   

 43.9 percent considered to be medically underserved, which is especially high, 
considering this proportion is only 23.3percent nationally.   

 34.7 percent are foreign-born, and 14.9 percent are linguistically isolated—rates that are 
nearly triple the national averages proportions of these populations.   

 
MSSA 161k includes the communities of Chula Vista Central and Northwest, and National City 
West.  

 This MSSA has some of the lowest levels of education and health insurance in the 
Komen SD service area, and some of the highest levels of unemployment and poverty.   

 32.4 percent have less than a high school education. 

 29.3 percent of adults ages 40 to 64 lack health insurance.   

 13.4 percent are unemployed. 

 24.3 percent are living in poverty.  

 33.8 percent of this area is considered to be medically underserved, which is nearly 
twice the proportion in the Komen SD service area as a whole.   

 37.8 percent are foreign born and 22.1 percent are linguistically isolated, a rate that is 
nearly triple the proportion for the Komen SD service area as a whole. 

 
MSSA 156e includes the communities of Escondido Central and South, San Marcos Central 
and East. 

 32.4 percent have less than a high school education. 

 28.5 percent of adults ages 40 to 64 lack health insurance.   

 9.4 percent are unemployed. 

 19.9 percent are living in poverty.  

 31.9 percent are foreign born and 19.7 percent are linguistically isolated, which is nearly 
triple the proportion for the Komen SD service area as a whole.  

 
 
 
Health System and Public Policy Analysis 
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Once the areas at the highest risk of not meeting the HP2020 benchmarks were identified and 
marked as target areas, the Affiliate then studied the current available breast health services in 
those areas. What was found was that most were medical deserts.  
 
Overall, there is a lack of breast cancer diagnostic services, treatment and support services, as 
well as a need for additional screening mammogram facilities across all the target areas. MSSA 
156e holds the most comprehensive breast health landscape out of the four target areas with at 
least three resources for each step of the continuum of care, but only one has a quality of care 
indicator. In comparison, MSSA 161g has eight community health centers and one hospital, but 
no diagnostic, treatment or support services. Similarly, MSSA 161c/d has 21 community health 
centers and two mammography facilities, but no diagnostic services, treatment services or 
support services and MSSA 161k offers four community health centers, three hospitals and two 
imaging centers. All of the available resources in these areas have great referral partnerships 
with facilities that provide the lacking services outside the four target areas to complete the 
continuum of care, but the San Diego Affiliate knows that this is not good enough. Entering the 
continuum in one area of the county, and having to travel to another area of the county to 
progress to the next step in the continuum is disjointed, to say the least, and enough of a barrier 
for some to prevent progress through the continuum. 
 
In order to address these barriers to care, the San Diego Affiliate will continue to utilize key 
partnerships in these target communities with community health organizations to work to bridge 
these uncovered barriers, as well as incorporate partnerships outside the target areas that could 
be brought into the target areas-for instance, the San Diego Affiliate’s mobile mammography 
program. In addition to targeting mobile mammography events to these areas, the San Diego 
Affiliate will work with community health centers and partners to develop diagnostic, treatment 
and support services in the four target areas and call upon local public elected officials as well 
as community leaders and business owners to become involved in efforts to raise awareness of 
the lack of services in these areas and to bridge these barriers to care. It will be very important 
for the San Diego Affiliate to develop new partnerships with trusted community leaders and 
health providers in each target area of the county to assist in accomplishing these goals. 
 
The KCCPPC and the San Diego Affiliate have been very successful in their public policy 
efforts. In recent years, the lobbying and advocacy efforts of the San Diego Affiliate have helped 
bring the California Oral Anticancer Treatment Access Law into place, reinstate funding for the 
California state program Every Woman Counts, increase support of the Federal Oral Cancer 
Drug Parity Act, bring attention to the issues within Covered California (California’s ACA option) 
and keep legislatures updated and involved with the San Diego Affiliate’s efforts in the 
community. San Diegans and Californians have a more comprehensive safety net for breast 
health care because of the San Diego Affiliate’s public policy work. The Affiliate will continue to 
work in San Diego County and intimately with the KCCPPC to ensure that breast health 
resources stay readily available to San Diegans.  
 
 
Qualitative Data: Ensuring Community Input  
 
To identify where and which barriers and gaps exist in Komen San Diego’s target areas, the 
Affiliate studied health care access issues, healthcare providers’ awareness of breast health 
disparities, community leader awareness of breast health services and overall disparities in the 
areas targeted for study.   To assist with the qualitative data collection and analysis process, 
Komen San Diego contracted with HARC, Inc., a nonprofit organization specializing in 
community-based health and wellness research.   
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Initially, the Affiliate chose two key methods of data collection: focus groups and key informant 
interviews.  Key informant interviews provide detailed personal information about individual 
experiences, while focus groups provide insight into shared experiences, especially highlighting 
commonalities and differences in local experiences. These two methods were selected because 
they seemed the most feasible for the process. For instance, methods which relied on the need 
for participants to have telephones or computers (i.e. surveys, etc.) were avoided as target 
populations may not have access.    
 
However, efforts to schedule focus groups became challenging; coordinating the schedules of 
multiple individuals to find a mutually acceptable date and time for the focus group proved 
difficult.  The Komen San Diego community profile team used a variety of media to recruit focus 
group participants, including contacting grant partners, clinics and local elected officials as well 
as recruitment via social media and email lists. Unfortunately, due to the lack of focus group 
registration, the majority of the scheduled focus groups were cancelled except for three survivor 
groups in the Chula Vista area. As a result, the Affiliate replaced the focus group data collection 
method with document review.  The Chula Vista-based focus groups data were retained as they 
provided valuable information. These focus group were audio recorded and transcribed 
verbatim for analysis. 
 
Here’s what key stake holders, community leaders, survivors and women over 40 in San Diego 
told us: 
 
Emerging Barriers 

 HMO approval delays:   Having insurance is great, but HMO insurance many times 
creates delays in diagnosis or treatment that have a greatly negative affect. 

 Under-insured/Co-payments:  Even with new insurance opportunities, patients still 
cannot afford out-of-pocket costs. 

 Where to go: Many people, even community leaders, are unaware of what resources 
are available. 

 
Continuing Barriers 

 Time:  Making doctor appointments and mammogram appointments takes a lot of time, 
especially when patients have to travel and is a deterrent. 

 Transportation:  Getting to a doctor or mammogram is very difficult to the many people 
without cars or easy transportation. 

 Culture:  There continue to be many cultural barriers from belief systems, to stigmatisms, 
to misinformation, to cultural distrust. 

 Language and Health Literacy:  Linguistically isolated or low health literacy levels 
continue to be barriers. 

 Financial Concerns:  Fear of being diagnosed due to being unable to afford treatment 
keeps people from getting screened. 

 Diagnostics: inability to access or afford diagnostics. 
 
 
Mission Action Plan 
 
Problem Statement 1: It is clear that there is a real need for continued community outreach 
and education, as well as establishing a strong sense of community presence through 
partnerships and collaborations with community organizations and leaders in the four target 
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areas.  Target areas are not readily aware of what resources are available or who they are 
available through. It is also clear that Komen does not have a well enough established or trusted 
presence in the communities, especially the African American communities.  
 
Priority: Increase breast health resource awareness in the four target areas. 
 

 Objective 1: By August 2015, and from FY16-FY19, on an annual basis deliver by mail 
Komen San Diego Community Grant Sheets (brochures with a comprehensive list of free 
resources and Komen San Diego information) to all community clinics and hospitals in 
the Affiliate’s four target areas. 

 Objective 2: By August 2015, and from FY16-FY19, on an annual basis deliver by mail 
or email Komen San Diego Community Grant Sheets (brochures with a comprehensive 
list of free resources and Komen San Diego information)   to all local elected officials in 
the Affiliate’s four target areas.  

 
Priority: Increase breast health outreach to the African American community in MSSA 161c/d 
and 161g.  

 

 Objective 1: By June 15, 2015, hire a Community Resource Advocate to outreach 
and hold education interventions in these communities. 

 Objective 2: By December 2015, meet with at least four community organizations 
and/or faith communities that work with the African American community to discuss 
breast health outreach (Jacobs Center, Bethel AME Church, SDBHA, SDBNA, 
Bethel Baptist Church). 

 Objective 2: By December 2016, partner with at least two of these organizations and 
local clinics/healthcare institution to provide a culturally appropriate breast health 
event where women over 40 can sign up for a mammography appointment. 

       
Priority: Increase provider and community leader knowledge of Komen San Diego resources 
and various referral processes to better navigate their patients/residents through the continuum 
of care.  
 

 Objective 1: In FY 2016, hold at least one education seminar or symposium in the 
target areas to educate providers and community leaders about the most current 
breast health recommendations, resources available in the community, and other 
evidence-based programs that would increase their patients’/residents’ rates.  

 
Priority: Increase access to breast health continuum of care through developing 
partnerships in 2015 Community Profile target areas.  

 Objective 1: By March 31, 2016, add at least one medical, public health, non-
profit or professional from one of the target areas to the Affiliate’s Board of 
Directors to ensure the needs of the communities in the service areas are 
represented on the Board and ensure the Board mirrors the demographics of the 
county using the 2015 Community Profile as a guide.  

 Objective 2: For FY 16-19, partner with health centers in the target areas to add 
a “Gateway” program within our funding to pay for preventive and annual medical 
visits that patients cannot pay for out of pocket (i.e. annual clinical breast exams 
for women under 40).  
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Priority: Partner with trusted community based health organizations to effectively 
promote breast health education and services including breaking down cultural and trust 
barriers for African American women. 

 Objective 1: By January 2017, partner with a health organization that 
predominantly serves the African American community to register women for 
breast screenings at two large African American events. 

 Objective 2: By November 2015, partner with community-based health 
organizations to arrange small group education classes that focus on Breast 
Cancer 101 in at least four clinics serving African American women.   

 Objective 3: By March 2016, partner with at least two faith based 
organizations/churches serving predominantly African Americans to arrange 
small group education classes that focus on Breast Cancer 101. 

 Objective 4: In FY 2015, become a partner in the San Diego County Board of 
Supervisors’ comprehensive initiative Live Well, San Diego! and provide Komen 
breast health education and outreach at all LWSD events and to all San Diego 
Supervisors’ offices within the target areas. 

 
Priority: Partner with trusted community based health organizations to effectively develop 
relationships with the African American community in the Affiliate’s service area (specifically 
MSSA 161c/d and 161g) through frequent visits/presence. 

 Objective 1: By December 2015, target the top two community based organizations 
in MSSA 161c/d or 161g and seek opportunities to create awareness about breast 
health risks and African Americans. 

 
Priority: Increase legislators’ education and understanding of breast health issues and 
the Affiliate’s work in the community. 

 Objection 1: From FY15 to FY19, conduct bi-annual mailing to all state legislators to 
increase Komen’s visibility as a trusted local resource on breast cancer. 

 Objection 2: In FY 2015, create a toolkit to distribute to City Council and County 
Supervisors in the four target areas to connect grant partners/breast health 
resources and the city. 

 
Priority: Develop and utilize partnerships to enhance Affiliate public policy efforts in order 
to improve breast health outcomes of women in the Affiliate service area. 

 Objection 1: By December 2015, identify and train at least five key volunteers to 
serve on the public policy committee to carry out the majority of the public policy 
efforts of the Affiliate.  

 Objection 2: By March 2016, meet in person at least once with local elected officials 
to discuss the Affiliate’s public policy efforts and ask for support on breast cancer 
related legislation.  

 
 

Problem Statement 2: It is also clear that access to care barriers still exist in the four target 
areas. Priorities addressing the barriers to care that HMOs, undocumented patients and 
transportation create should be added to Komen San Diego’s grant making and lobbying 
priorities. 
 

Priority: Ensure the timely progression through the continuum of care for patients with 
HMO insurance coverage. 
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 Objective 1: For FY 16-19, prioritize funding for patient navigator programs aimed 
specifically at working with hospitals and other organizations where the majority 
of patients have HMO insurance coverage within the target areas to ensure 
patients progress through the continuum of care in a timely manner.  

 Objective 2: For FY 16-19, hold at least one annual meeting with leadership from 
DHCS and Covered California to discuss HMO delays in diagnosis or treatment 
and lobby for quicker/smoother HMO approvals.  

 
Priority: Increase access to care for uninsured/undocumented patients in MSSA 161k. 

 Objective 1: For FY 16, revise the Community Grant Request for Application 
(RFA) to give priority to grants programs that use eligibility requirements that 
include uninsured and undocumented patients that reside within the target areas. 

 
Priority: Increase access to care for those facing transportation barriers in the target 
areas. 

 Objective 1: For FY 16-19, establish a program with UBER (or similar service) to 
transport women to screening or treatment.  

 Objective 2: For FY 15, establish a task force to study feasibility/risks/benefits of 
producing a Komen San Diego Mobile Mammography vehicle to present to the 
Board of Directors by FY 16 –and create a budget and implementation plan if 
approved by the Board.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Consolidated Quantitative Data Report for San Diego 

Introduction  

The purpose of the quantitative data report for the San Diego Affiliate of Susan G. Komen® 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 mortality (http://www.healthypeople.gov/2020/default.aspx).  

The following is a summary of the Komen San Diego Affiliate’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.  Incidence rates may be calculated for all women or for 

specific groups of women (e.g. for Asian/Pacific Islander women living in the area).  

The female breast cancer incidence rate is calculated as the number of females in an area who were 

diagnosed with breast cancer divided by the total number of females living in that area.    

Incidence rates are usually expressed in terms of 100,000 people. For example, suppose there are 

50,000 females living in an area and 60 of them are diagnosed with breast cancer during a certain time 

period. Sixty out of 50,000 is the same as 120 out of 100,000. So the female breast cancer incidence rate 

would be reported as 120 per 100,000 for that time period.   

When comparing breast cancer rates for an area where many older people live to rates for an area 

where younger people live, it’s hard to know whether the differences are due to age or whether other 

factors might also be involved. To account for age, breast cancer rates are usually adjusted to a common 

standard age distribution.  Using age-adjusted rates makes it possible to spot differences in breast 

cancer rates caused by factors other than differences in age between groups of women.  

To show trends (changes over time) in cancer incidence, data for the annual percent change in the 

incidence rate over a five-year period were included in the report. The annual percent change is the 

average year-to-year change of the incidence rate.  It may be either a positive or negative number.   

• A negative value means that the rates are getting lower.    

• A positive value means that the rates are getting higher.    

• 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 
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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.  Like incidence rates, death rates may be calculated for all 

women or for specific groups of women (e.g. Black women).  

The death rate is calculated as the number of women from a particular geographic area who died from 

breast cancer divided by the total number of women living in that area.  Death rates are shown in terms 

of 100,000 women and adjusted for age.    

Data are included for the annual percent change in the death rate over a five-year period.   

The meanings of these data are the same as for incidence rates, with one exception. Changes in 

screening don’t affect death rates in the way that they affect incidence rates. So a negative value, 

which means that death rates are getting lower, is always desirable. A positive value, which means 

that death rates are getting higher, is always undesirable. Late-stage diagnosis   

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.  

Late-stage incidence rates are shown in terms of 100,000 women and adjusted for age.     

  

  

Table 1. Female breast cancer incidence rates and trends, death rates 

and trends, and late-stage rates and trends.  

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

Population Group  

Female  
Population  

(Annual  
Average)  

# of  
New  

Cases  
(Annual  

Average)  

Age- 

adjusted  
Rate/  

100,000  

Trend  
(Annual 

Percent  
Change)  

# of  
Deaths  
(Annual  

Average)  

Age- 

adjusted  
Rate/  

100,000  

Trend  
(Annual 

Percent  
Change)  

# of  
New  

Cases  
(Annual  

Average)  

Age- 

adjusted  
Rate/  

100,000  

Trend  
(Annual 

Percent  
Change)  

US  154,540,194  198,602  122.1  -0.2%  40,736  22.6  -1.9%  70,218  43.7  -1.2%  

HP2020  .  -  -  -  -  20.6  -  -  41.0  -  
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California  18,413,837  23,266  122.0  -0.6%  4,251  21.9  -2.1%  8,287  43.5  -1.7%  

Komen San Diego Affiliate  
Service Area (San Diego County 

– CA)  

1,505,643  2,011  128.6  -0.9%  365  22.7  -2.1%  718  46.1  -2.4%  

White  1,195,322  1,730  134.9  -0.5%  320  23.9  NA  613  48.2  -2.0%  

Black  89,741  77  110.6  -3.8%  18  27.7  NA  37  51.6  -2.7%  

AIAN  22,153  7  47.9  -17.7%  SN  SN  SN  SN  SN  SN  

API  198,426  180  90.0  -1.2%  25  13.2  NA  61  30.0  -4.4%  

Non-Hispanic/ Latina  1,031,617  1,686  135.4  -0.5%  312  23.8  NA  573  46.8  -2.5%  

Hispanic/ Latina  474,026  326  99.1  -1.9%  53  17.3  NA  145  42.6  -2.8%  

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

trend data: NCI/CDC State Cancer Profiles.  

  

Incidence rates and trends summary  

Overall, the breast cancer incidence rate in the Komen San Diego Affiliate service area was higher than 

that observed in the US as a whole and the incidence trend was lower than the US as a whole. The 

incidence rate of the Affiliate service area was significantly higher than that observed for the State of 

California and the incidence trend was not significantly different than the State of California.   

For the United States, breast cancer incidence in Blacks is lower than in Whites overall.  The most recent 

estimated breast cancer incidence rates for APIs and AIANs were lower than for  

Non-Hispanic Whites and Blacks.  The most recent estimated incidence rates for  

Hispanics/Latinas were lower than for Non-Hispanic Whites and Blacks. For the Affiliate service area as a 

whole, the incidence rate was lower among Blacks than Whites, lower among APIs than Whites, and 

lower among AIANs than Whites. The incidence rate among Hispanics/Latinas was lower than among 

Non-Hispanics/Latinas.  

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 and death rate trend in the Komen San Diego Affiliate service area 

were similar to that observed in the US as a whole. The death rate and death rate trend of the Affiliate 

service area were not significantly different than that observed for the State of California.   

For the United States, breast cancer death rates in Blacks 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.  The most recent estimated death rates for Hispanics/Latinas were lower 

than for Non-Hispanic Whites and Blacks. For the Affiliate service area as a whole, the death rate was 

higher among Blacks than Whites and lower among APIs than Whites. There were not enough data 

available within the Affiliate service area to report on AIANs so comparisons cannot be made for this 

racial group. The death rate among Hispanics/Latinas was lower than among Non-Hispanics/Latinas.  

Late-stage incidence rates and trends summary  

Overall, the breast cancer late-stage incidence rate in the Komen San Diego Affiliate service area was 

higher than that observed in the US as a whole and the late-stage incidence trend was lower than the US 

as a whole. The late-stage incidence rate of the Affiliate service area was significantly higher than 

that observed for the State of California and the late-stage incidence trend was not significantly 

different than the State of California.   

For the United States, late-stage incidence rates in Blacks 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 slightly higher among Blacks 

than Whites and lower among APIs than Whites. There were not enough data available within the 

Affiliate service area to report on AIANs so comparisons cannot be made for this racial group. The late-

stage incidence rate among Hispanics/Latinas was lower than among Non-Hispanics/Latinas.  

  

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 shows some screening recommendations among major organizations for women at 

average risk.  

  

  
Table 2. Breast cancer screening recommendations for 

women at average risk.  

Susan G. Komen  
American Cancer 

Society  
National Cancer 

Institute  

National  
Comprehensive  
Cancer Network  

US Preventive  
Services  

Task Force  

http://ww5.komen.org/
http://ww5.komen.org/
http://www.cancer.org/
http://www.cancer.org/
http://www.cancer.org/
http://www.cancer.org/


Mammography  
every year starting 

at age 40  

Mammography  
every year starting 

at age 40  

Mammography 

every 1-2 years 

starting at age 

40  

Mammography  
every year starting at 

age 40  

Informed 
decisionmaking  

with a health care 
provider  

ages 40-49  

Mammography 

every 2 years ages 

50-74  

  

Because having mammograms lowers the chances of dying from breast cancer, it’s important to know 

whether women are having mammograms when they should.  This information can be used to identify 

groups of women who should be screened who need help in meeting the current recommendations for 

screening mammography. The Centers for Disease Control and Prevention’s (CDC) Behavioral Risk 

Factors Surveillance System (BRFSS) collected the data on mammograms that are used in this report. 

The data come from interviews with women age 50 to 74 from across the United States.  During the 

interviews, each woman was asked how long it has been since she has had a mammogram.  BRFSS is the 

best and most widely used source available for information on mammography usage among women in 

the United States, although it does not collect data matching Komen screening recommendations (i.e. 

from women age 40 and older).  The proportions in Table 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 Latina, but 

only 10.0 percent of the total women in the area are Latina, weighting is used to account for this 

difference.  

The report uses the mammography screening proportion to show whether the women in an area are 

getting screening mammograms when they should.  Mammography screening proportion is calculated 

from two pieces of information:  

• The number of women living in an area whom the BRFSS determines should have mammograms (i.e. 

women age 50 to 74).  

• The number of these women who actually had a mammogram during the past two years.  

The number of women who had a mammogram is divided by the number who should have had one. For 

example, if there are 500 women in an area who should have had mammograms and 250 of those 

women actually had a mammogram in the past two years, the mammography screening proportion is 

50.0 percent.  

Because the screening proportions come from samples of women in an area and are not exact, Table 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 

area is higher or lower than that in another area.  

  

Table 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%  

California  4,347  3,512  81.8%  80.3%-83.2%  

Komen San Diego Affiliate Service Area 

(San Diego County – CA)  
313  253  81.9%  75.9%-86.7%  

White  293  239  82.5%  76.4%-87.3%  

Black  SN  SN  SN  SN  

AIAN  SN  SN  SN  SN  

API  SN  SN  SN  SN  

Hispanic/ Latina  41  34  83.8%  65.1%-93.5%  

Non-Hispanic/ Latina  272  219  81.4%  75.2%-86.4%  

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 San Diego Affiliate 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 California.  

For the United States, breast cancer screening proportions among Blacks are similar to those among 

Whites overall. APIs have somewhat lower screening proportions than Whites and Blacks. 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. There 

were not enough data available within the Affiliate service area to report on Blacks, APIs, and AIANs so 

comparisons cannot be made for these racial groups. The screening proportion among Hispanics/Latinas 

was not significantly different than among Non-Hispanics/Latinas.  

  

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 4 and 5 show this data for the US, the state, the Affiliate service area, and each of the 

Medical Service Study Areas (MSSAs) in the Affiliate’s service area. Demographic and socioeconomic 

data can be used to identify which groups of women are most in need of help and to figure out the best 

ways to help them.  

It is important to note that the report uses the race and ethnicity categories used by the US Census 

Bureau, and that race and ethnicity are separate and independent categories.  This means that everyone 

is classified as both a member of one of the four race groups as well as either Hispanic/Latina or Non-

Hispanic/Latina.    

The demographic and socioeconomic data in this report are the most recent data available for US 

counties. All the data are shown as percentages. However, the percentages weren’t all calculated in the 

same way.    

• The race, ethnicity, and age data are based on the total female population in the area (e.g.  

the percent of females over the age of 40).    

• The socioeconomic data are based on all the people in the area, not just women.    

• Income, education and unemployment data don’t include children.  They’re based on people age 15 

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

• The data on the use of English, called “linguistic isolation”, are based on the total number of 

households in the area.  The Census Bureau defines a linguistically isolated household as one in 

which all the adults have difficulty with English.    

   

  

Table 4. Population characteristics – demographics.  

Population Group  White  Black  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 %  

California  75.1 %  7.3 %  2.0 %  15.6 %  62.5 %  37.5 %  45.5 %  31.5 %  13.1 %  



Komen San Diego Affiliate  
Service Area (San Diego 

County – CA)  

78.6 %  6.0 %  1.6 %  13.7 %  67.1 %  32.9 %  45.2 %  31.5 %  13.1 %  

152 - Borrego Springs/  
Cuyamaca/ Julian/  
Kentwood in the Pines/ 

Laguna/ Ocotillo Wells/  
Palomar/ Pine Valley/  
Warner Springs  

83.0%  1.3%  6.2%  1.8%  79.8%  20.2%  65.7%  53.5%  23.5%  

153.1 - Pala/ Pauma Valley  52.4%  2.1%  19.2%  5.2%  63.8%  36.2%  44.2%  29.1%  9.6%  

153.2 - Rincon/ San  
Pasqual/ Valley Center  

69.4%  1.1%  8.9%  4.1%  71.8%  28.2%  52.7%  37.7%  14.0%  

154 - Barona/ Moreno  63.9%  1.3%  26.3%  2.6%  84.5%  15.5%  51.9%  35.9%  14.0%  

155 - Alpine/ Blossom  
Valley/ Crest/ Descanso/  
Glen Oaks/ Harbison  
Canyon/ Japatul/ Palo  
Verde  

86.3%  1.6%  3.7%  3.7%  85.2%  14.8%  57.1%  41.8%  16.0%  

156a - Encinitas Central/ 

Leucadia/ Oceanside North 

and West/ San Luis Rey/ South 

Oceanside  

65.8%  5.2%  1.8%  9.0%  62.4%  37.6%  44.6%  31.4%  14.1%  

156b - Carlsbad East/  
Encinitas East/ Oceanside East  

77.3%  3.9%  1.3%  10.6%  81.7%  18.3%  52.2%  37.2%  16.2%  

156c - Cardiff by the Sea/  
Eden Gardens/ Harmony  
Grove/ La Costa/ Ocean  
Hills/ Lomas Santa Fe/  
Olivehain/ Rancho Santa  
Fe/ San Marcos South/  
Solana Beach/ Vista South  

81.4%  2.2%  1.0%  9.9%  86.6%  13.4%  51.9%  36.3%  15.4%  

156d - Oceanside East/  
San Marcos West/ Vista  

61.8%  4.3%  2.1%  7.4%  50.2%  49.8%  40.8%  27.2%  11.0%  

156e - Escondido Central and 

South/ San Marcos Central 

and East  

56.0%  3.4%  2.0%  7.1%  43.7%  56.3%  39.3%  26.8%  12.6%  

 



Population Group  White  Black  AIAN  API  

Non- 

Hispanic  
/Latina  Hispanic 

/Latina  

Female 

Age  
40 Plus  

Female 

Age  
50 Plus  

Female 

Age  
65 Plus  

156f - Escondido East/  
Hidden Meadows/ Poway 

North  

73.5%  2.7%  1.3%  10.9%  77.0%  23.0%  53.6%  38.5%  16.7%  

157 - Dulzura/ Engineer  
Springs/ Indian Springs/ 

Jamacha/ Jamul  

73.5%  5.6%  1.2%  9.0%  69.5%  30.5%  54.4%  36.2%  11.9%  

158.1 - Ramona/ Rock  
Haven/ Rosemont  

79.2%  1.5%  2.0%  2.9%  71.0%  29.0%  48.7%  33.4%  11.4%  

158.2 - Ballena/ Four  
Corners/ San Diego  
Country Estates  

89.3%  1.4%  1.6%  3.8%  88.4%  11.6%  52.7%  34.9%  11.2%  

159 - Buckman Springs/  
Canyon City/ Jacumba/  
Morena Village/ Tecate  

69.8%  3.6%  7.8%  2.2%  64.7%  35.3%  51.1%  37.2%  13.4%  

160 - Bonsall/ Camp  
Pendleton/ Fallbrook/ Live  
Oak Park/ Rainbow/ San  
Luis Rey Heights/  
Winterwarm  

73.6%  5.4%  1.9%  5.2%  70.0%  30.0%  36.6%  26.9%  12.2%  

161a - Clairemont/ Fiesta  
Shores/ Linda Vista/  
Mission Beach/ Sorrento/  
University City  

61.8%  4.1%  1.3%  23.5%  80.2%  19.8%  41.0%  29.4%  13.8%  

161b - Bay Park/ Five  
Points/ Hillcrest Northwest/  
Mission Hills/ Mission  
Valley/ Morena/ Normal  
Heights/ Old Town/ Serra  
Mesa  

72.5%  7.0%  1.6%  12.6%  82.5%  17.5%  42.1%  30.1%  13.5%  

161c - Downtown/ Golden  
Hill/ Logan Heights  

50.9%  10.6%  1.8%  6.0%  44.0%  56.0%  34.6%  22.6%  8.6%  

161d - Chollas Creek/ City  
Heights/ East San Diego/  
North Park/ Oak Park/  
South Park  

40.2%  13.2%  1.6%  17.5%  50.6%  49.4%  35.4%  22.0%  7.9%  



161e - College Heights/  
Hillcrest Southeast/  
Kensington/ Rolando  
North/ University Heights  

64.4%  10.3%  1.9%  11.1%  73.4%  26.6%  37.8%  26.3%  11.1%  

161f - La Mesa/ Rolando  
South  

61.5%  13.2%  1.9%  12.1%  74.5%  25.5%  45.1%  32.1%  14.7%  

 

Population Group  White  Black  AIAN  API  

Non- 

Hispanic  
/Latina  Hispanic 

/Latina  

Female 

Age  
40 Plus  

Female 

Age  
50 Plus  

Female 

Age  
65 Plus  

161g - Encanto/ Lemon  
Grove Northwest/ Lincoln  
Acres/ National City East/  
Paradise Hills Southwest  

32.1%  19.2%  1.7%  18.9%  45.2%  54.8%  41.4%  28.4%  12.2%  

161h - El Cajon Central and 

South/ Fletcher Hills  
65.4%  9.2%  2.0%  7.7%  69.1%  30.9%  41.4%  28.1%  11.6%  

161i - Calavo Gardens/  
Casa de Oro/ Cottonwood/  
Grossmont/ Homelands/  
Lemon Grove Central and  
North/ Mount Helix/  
Rancho San Diego/ Spring  
Valley  

63.6%  11.4%  1.8%  9.5%  70.9%  29.1%  48.4%  34.1%  13.8%  

161j - Castle Park/ Chula  
Vista Southwest/ Imperial  
Beach West/ Nestor East/  
Palm City/ San Ysidro/  
South San Diego  

56.3%  4.3%  1.5%  8.8%  25.5%  74.5%  40.9%  27.4%  11.1%  

161k - Chula Vista Central 

and Northwest/ National 

City West  

50.2%  6.1%  1.9%  11.1%  30.7%  69.3%  41.0%  28.0%  12.5%  

161l - Lemon Grove South/  
Paradise Hills  

29.9%  18.5%  1.4%  32.9%  63.4%  36.6%  44.4%  31.3%  12.1%  

161m - Carlton Hills/ El  
Cajon North/ Eucalyptus  
Hills/ Lake Murray/ Loma  
Portal/ San Carlos/ Santee  

82.6%  3.5%  1.7%  7.2%  85.1%  14.9%  52.1%  37.3%  16.5%  



161n - Civic Center/  
Coronado/ Harbor Island/  
Imperial Beach East/  
Nestor West/ Ocean  
Beach/ Point Loma/ Silver  
Strand  

80.3%  5.3%  1.6%  6.5%  82.1%  17.9%  44.4%  32.1%  14.2%  

161o - Allied Gardens/ Del  
Cerro/ Grantville/ Miramar/ 

Tierrasanta  

72.0%  6.6%  1.6%  14.0%  84.3%  15.7%  45.4%  32.7%  14.1%  

161p - Carmel Valley/ Del  
Dios/ Escondido South/  
Fairbanks Ranch/ Poway  
Southeast/ Rancho  
Bernardo Southeast/  
Rancho Penasquitos  

65.0%  2.5%  0.7%  29.2%  90.7%  9.3%  47.2%  28.3%  8.6%  

Population Group  White  Black  AIAN  API  

Non- 

Hispanic  
/Latina  Hispanic 

/Latina  

Female 

Age  
40 Plus  

Female 

Age  
50 Plus  

Female 

Age  
65 Plus  

161q - Poway Central/  
Poway Grove/ Rancho  
Bernardo Southwest/  
Sabre Springs  

70.9%  2.7%  1.2%  19.9%  86.6%  13.4%  53.1%  37.4%  16.0%  

161r - Crown Point/ Del  
Mar/ La Jolla/ Pacific Beach  

83.1%  1.6%  0.9%  11.3%  90.5%  9.5%  45.6%  35.1%  18.2%  

161s - Cockatoo Grove/  
Eastlake Greens/ Otay Mesa  

47.3%  7.0%  1.2%  23.1%  44.8%  55.2%  40.1%  24.8%  10.0%  

161t - Bonita/ Chula Vista  
East/ Eastlake/ La Presa/  
Lynwood Hills/ Rancho del  
Rey/ Sunnyside/ Sunny  
Vista  

56.6%  6.3%  1.4%  18.1%  51.8%  48.2%  48.3%  33.3%  13.7%  

161u - Bostonia/ Glenview/  
Granite Hills/ Hillsdale/  
Johnstown/ Lakeside/  
Riverview/ Winter Gardens  

81.1%  3.6%  2.1%  5.5%  81.1%  18.9%  48.6%  33.7%  12.9%  

161v - Mira Mesa/ Scripps  
Miramar Ranch  

46.0%  4.5%  0.9%  43.9%  88.3%  11.7%  45.5%  29.3%  9.7%  

US, state, and county data are for 2011; MSSA data are for 2010.  
Data are in the percentage of women in the population.  
Source: US Census Bureau – Population Estimates and Census 2010.  



  

  

  

Table 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 %  

California  19.2 %  14.4 %  35.6 %  10.1 %  27.2 %  10.3 %  5.0 %  16.7 %  20.2 %  

Komen San Diego  
Affiliate Service Area (San 

Diego County – CA)  

14.7 %  13.0 %  32.6 %  8.9 %  23.2 %  8.0 %  3.3 %  16.4 %  18.4 %  

152 - Borrego Springs/  
Cuyamaca/ Julian/  
Kentwood in the Pines/ 

Laguna/ Ocotillo Wells/  
Palomar/ Pine Valley/  
Warner Springs  

12.1%  13.2%  NA  12.1%  12.5%  3.2%  100.0%  76.0%  18.8%  

153.1 - Pala/ Pauma  
Valley  

16.2%  9.7%  NA  7.8%  19.8%  8.8%  71.6%  100.0%  19.4%  

153.2 - Rincon/ San  
Pasqual/ Valley Center  

12.4%  9.8%  NA  9.7%  15.7%  7.1%  100.0%  48.1%  19.3%  

154 - Barona/ Moreno  11.0%  8.3%  NA  16.1%  5.6%  0.3%  82.7%  0.0%  17.6%  

155 - Alpine/ Blossom  
Valley/ Crest/  
Descanso/ Glen Oaks/  
Harbison Canyon/  
Japatul/ Palo Verde  

9.6%  7.9%  NA  7.0%  8.4%  1.4%  26.9%  0.0%  13.2%  

156a - Encinitas  
Central/ Leucadia/  
Oceanside North and  
West/ San Luis Rey/  
South Oceanside  

18.4%  14.7%  NA  10.6%  22.5%  9.0%  0.0%  8.0%  23.6%  



156b - Carlsbad East/  
Encinitas East/  
Oceanside East  

6.8%  8.0%  NA  8.2%  15.2%  4.0%  0.0%  0.0%  11.1%  

156c - Cardiff by the  
Sea/ Eden Gardens/  
Harmony Grove/ La  
Costa/ Ocean Hills/  
Lomas Santa Fe/  
Olivehain/ Rancho  
Santa Fe/ San Marcos  
South/ Solana Beach/  
Vista South  

5.2%  10.0%  NA  8.2%  14.0%  4.1%  1.1%  18.4%  8.9%  

 

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)*  

156d - Oceanside East/  
San Marcos West/ Vista  

25.6%  14.2%  NA  9.6%  25.6%  15.8%  2.0%  6.1%  25.3%  

156e - Escondido  
Central and South/ San  
Marcos Central and  
East  

32.4%  19.9%  NA  9.4%  31.9%  19.7%  0.2%  3.2%  28.5%  

156f - Escondido East/  
Hidden Meadows/ Poway 

North  

9.4%  9.8%  NA  7.2%  17.3%  5.2%  6.5%  37.0%  11.8%  

157 - Dulzura/ Engineer  
Springs/ Indian Springs/ 

Jamacha/ Jamul  

12.5%  8.0%  NA  10.8%  14.9%  3.7%  37.8%  0.0%  9.5%  

158.1 - Ramona/ Rock  
Haven/ Rosemont  

18.7%  12.4%  NA  11.3%  16.4%  6.7%  32.0%  64.7%  17.7%  

158.2 - Ballena/ Four  
Corners/ San Diego  
Country Estates  

2.4%  3.9%  NA  8.1%  6.5%  0.3%  11.9%  100.0%  3.5%  

159 - Buckman  
Springs/ Canyon City/  
Jacumba/ Morena  
Village/ Tecate  

24.4%  23.2%  NA  14.9%  14.6%  1.8%  100.0%  0.0%  28.2%  



160 - Bonsall/ Camp  
Pendleton/ Fallbrook/  
Live Oak Park/  
Rainbow/ San Luis Rey  
Heights/ Winterwarm  

13.0%  11.9%  NA  14.1%  13.4%  6.3%  16.5%  0.0%  13.4%  

161a - Clairemont/  
Fiesta Shores/ Linda  
Vista/ Mission Beach/  
Sorrento/ University  
City  

10.1%  19.8%  NA  8.2%  26.8%  7.5%  0.0%  12.7%  15.0%  

161b - Bay Park/ Five  
Points/ Hillcrest  
Northwest/ Mission  
Hills/ Mission Valley/  
Morena/ Normal  
Heights/ Old Town/  
Serra Mesa  

5.1%  12.0%  NA  8.7%  15.1%  3.7%  0.0%  12.0%  13.4%  

161c - Downtown/  
Golden Hill/ Logan Heights  

28.5%  34.4%  NA  10.6%  31.0%  16.3%  0.0%  74.8%  33.3%  

 

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)*  

161d - Chollas Creek/  
City Heights/ East San  
Diego/ North Park/ Oak  
Park/ South Park  

30.8%  27.0%  NA  11.6%  36.3%  14.7%  0.0%  55.8%  29.0%  

161e - College Heights/  
Hillcrest Southeast/  
Kensington/ Rolando  
North/ University  
Heights  

10.2%  22.2%  NA  9.8%  19.4%  7.4%  0.0%  40.7%  20.9%  

161f - La Mesa/  
Rolando South  

13.6%  14.9%  NA  11.3%  17.9%  5.5%  0.0%  36.4%  17.7%  

161g - Encanto/ Lemon  
Grove Northwest/  
Lincoln Acres/ National  
City East/ Paradise  
Hills Southwest  

32.1%  23.4%  NA  12.8%  34.7%  14.9%  0.0%  43.9%  29.1%  



161h - El Cajon Central 

and South/ Fletcher  
Hills  

22.4%  27.0%  NA  13.2%  28.4%  10.5%  0.0%  0.0%  22.0%  

161i - Calavo Gardens/  
Casa de Oro/  
Cottonwood/  
Grossmont/  
Homelands/ Lemon  
Grove Central and  
North/ Mount Helix/  
Rancho San Diego/  
Spring Valley  

11.8%  11.3%  NA  10.6%  16.6%  3.0%  0.0%  0.0%  14.1%  

161j - Castle Park/  
Chula Vista Southwest/  
Imperial Beach West/  
Nestor East/ Palm City/  
San Ysidro/ South San  
Diego  

32.9%  21.5%  NA  15.8%  35.7%  16.7%  0.2%  43.6%  25.1%  

161k - Chula Vista  
Central and Northwest/ 

National City West  

32.4%  24.3%  NA  13.4%  37.8%  22.1%  0.0%  33.8%  29.3%  

161l - Lemon Grove  
South/ Paradise Hills  

17.9%  14.0%  NA  12.7%  33.2%  9.4%  0.0%  0.0%  18.7%  

 

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)*  

161m - Carlton Hills/ El  
Cajon North/  
Eucalyptus Hills/ Lake  
Murray/ Loma Portal/  
San Carlos/ Santee  

8.2%  8.1%  NA  8.9%  9.7%  2.5%  0.3%  0.0%  10.4%  

161n - Civic Center/  
Coronado/ Harbor  
Island/ Imperial Beach  
East/ Nestor West/  
Ocean Beach/ Point  
Loma/ Silver Strand  

6.2%  9.4%  NA  7.3%  11.9%  3.4%  0.0%  15.1%  13.5%  

161o - Allied Gardens/  
Del Cerro/ Grantville/  
Miramar/ Tierrasanta  

4.8%  7.7%  NA  8.5%  14.3%  3.7%  0.8%  0.0%  8.8%  



161p - Carmel Valley/  
Del Dios/ Escondido  
South/ Fairbanks  
Ranch/ Poway  
Southeast/ Rancho  
Bernardo Southeast/  
Rancho Penasquitos  

4.0%  5.4%  NA  6.7%  27.0%  6.4%  0.7%  0.0%  6.4%  

161q - Poway Central/  
Poway Grove/ Rancho  
Bernardo Southwest/  
Sabre Springs  

6.0%  4.7%  NA  7.0%  20.2%  5.7%  3.2%  0.0%  8.6%  

161r - Crown Point/ Del  
Mar/ La Jolla/ Pacific 

Beach  

2.2%  9.8%  NA  7.5%  13.3%  1.3%  0.0%  0.0%  9.6%  

161s - Cockatoo Grove/  
Eastlake Greens/ Otay 

Mesa  

18.3%  6.4%  NA  9.7%  31.6%  7.6%  1.3%  12.5%  16.4%  

161t - Bonita/ Chula  
Vista East/ Eastlake/ La  
Presa/ Lynwood Hills/  
Rancho del Rey/  
Sunnyside/ Sunny Vista  

12.3%  7.1%  NA  10.3%  27.1%  6.5%  0.3%  0.0%  14.5%  

161u - Bostonia/  
Glenview/ Granite Hills/  
Hillsdale/ Johnstown/  
Lakeside/ Riverview/  
Winter Gardens  

12.5%  11.7%  NA  10.9%  14.0%  3.0%  0.0%  0.0%  14.4%  

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)*  

161v - Mira Mesa/  
Scripps Miramar Ranch  

7.2%  5.7%  NA  7.2%  34.7%  8.2%  0.0%  0.0%  9.6%  

* Health Insurance coverage data for MSSAs are for all ages.  
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 and American 

Community Survey (ACS) for 2008-2012.  
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 and 2008-2012.  



Population characteristics summary  

Proportionately, the Komen San Diego Affiliate service area has a slightly smaller White female 

population than the US as a whole, a substantially smaller Black female population, a substantially larger 

Asian and Pacific Islander (API) female population, a slightly larger American Indian and Alaska Native 

(AIAN) female population, and a substantially larger 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 

similar to and income level is slightly higher than those of the US as a whole. There is a slightly larger 

percentage of people who are unemployed in the Affiliate service area. The Affiliate service area has a 

substantially larger percentage of people who are foreign born and a substantially larger percentage of 

people who are linguistically isolated. There is a substantially smaller percentage of people living in rural 

areas, a slightly larger percentage of people without health insurance, and a substantially smaller 

percentage of people living in medically underserved areas.   

The following MSSAs have substantially larger Black female population percentages than that of the 

Affiliate service area as a whole:  

• 161d - Chollas Creek/ City Heights/ East San Diego/ North Park/ Oak Park/ South Park  

• 161f - La Mesa/ Rolando South  

• 161g - Encanto/ Lemon Grove Northwest/ Lincoln Acres/ National City East/ Paradise Hills 

Southwest  

• 161i - Calavo Gardens/ Casa de Oro/ Cottonwood/ Grossmont/ Homelands/ Lemon Grove 

Central and North/ Mount Helix/ Rancho San Diego/ Spring Valley  

• 161l - Lemon Grove South/ Paradise Hills  

The following MSSAs have substantially larger API female population percentages than that of the 

Affiliate service area as a whole:  

• 161a - Clairemont/ Fiesta Shores/ Linda Vista/ Mission Beach/ Sorrento/ University City  

• 161d - Chollas Creek/ City Heights/ East San Diego/ North Park/ Oak Park/ South Park  

• 161g - Encanto/ Lemon Grove Northwest/ Lincoln Acres/ National City East/ Paradise Hills 

Southwest 



•  

161l - Lemon Grove South/ Paradise Hills  

• 161p - Carmel Valley/ Del Dios/ Escondido South/ Fairbanks Ranch/ Poway Southeast/ Rancho 

Bernardo Southeast/ Rancho Penasquitos  

• 161q - Poway Central/ Poway Grove/ Rancho Bernardo Southwest/ Sabre Springs  

• 161s - Cockatoo Grove/ Eastlake Greens/ Otay Mesa  

• 161t - Bonita/ Chula Vista East/ Eastlake/ La Presa/ Lynwood Hills/ Rancho del Rey/ Sunnyside/ 

Sunny Vista  

• 161v - Mira Mesa/ Scripps Miramar Ranch  

The following MSSAs have substantially larger AIAN female population percentages than that of the 

Affiliate service area as a whole:  

• 152 - Borrego Springs/ Cuyamaca/ Julian/ Kentwood in the Pines/ Laguna/ Ocotillo Wells/ 

Palomar/ Pine Valley/ Warner Springs  

• 153.1 - Pala/ Pauma Valley  

• 153.2 - Rincon/ San Pasqual/ Valley Center  

• 154 - Barona/ Moreno  

• 159 - Buckman Springs/ Canyon City/ Jacumba/ Morena Village/ Tecate  

The following MSSAs have substantially larger Hispanic/Latina female population percentages than that 

of the Affiliate service area as a whole:  

• 156d - Oceanside East/ San Marcos West/ Vista  

• 156e - Escondido Central and South/ San Marcos Central and East  

• 161c - Downtown/ Golden Hill/ Logan Heights  

• 161d - Chollas Creek/ City Heights/ East San Diego/ North Park/ Oak Park/ South Park  

• 161g - Encanto/ Lemon Grove Northwest/ Lincoln Acres/ National City East/ Paradise Hills 

Southwest  

• 161j - Castle Park/ Chula Vista Southwest/ Imperial Beach West/ Nestor East/ Palm City/ San 

Ysidro/ South San Diego  

• 161k - Chula Vista Central and Northwest/ National City West  

• 161s - Cockatoo Grove/ Eastlake Greens/ Otay Mesa  

• 161t - Bonita/ Chula Vista East/ Eastlake/ La Presa/ Lynwood Hills/ Rancho del Rey/ Sunnyside/ 

Sunny Vista  

The following MSSA has substantially older female population percentages than that of the Affiliate 

service area as a whole:  

• 152 - Borrego Springs/ Cuyamaca/ Julian/ Kentwood in the Pines/ Laguna/ Ocotillo Wells/ 

Palomar/ Pine Valley/ Warner Springs  

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

whole:  



•  

• 156d - Oceanside East/ San Marcos West/ Vista  

• 156e - Escondido Central and South/ San Marcos Central and East  

• 159 - Buckman Springs/ Canyon City/ Jacumba/ Morena Village/ Tecate  

• 161c - Downtown/ Golden Hill/ Logan Heights  

• 161d - Chollas Creek/ City Heights/ East San Diego/ North Park/ Oak Park/ South Park  

161g - Encanto/ Lemon Grove Northwest/ Lincoln Acres/ National City East/ Paradise Hills 

Southwest  

• 161h - El Cajon Central and South/ Fletcher Hills  

• 161j - Castle Park/ Chula Vista Southwest/ Imperial Beach West/ Nestor East/ Palm City/ San 

Ysidro/ South San Diego  

• 161k - Chula Vista Central and Northwest/ National City West  

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

whole:  

• 156e - Escondido Central and South/ San Marcos Central and East  

• 159 - Buckman Springs/ Canyon City/ Jacumba/ Morena Village/ Tecate  

• 161a - Clairemont/ Fiesta Shores/ Linda Vista/ Mission Beach/ Sorrento/ University City  

• 161c - Downtown/ Golden Hill/ Logan Heights  

• 161d - Chollas Creek/ City Heights/ East San Diego/ North Park/ Oak Park/ South Park  

• 161e - College Heights/ Hillcrest Southeast/ Kensington/ Rolando North/ University Heights  

• 161g - Encanto/ Lemon Grove Northwest/ Lincoln Acres/ National City East/ Paradise Hills 

Southwest  

• 161h - El Cajon Central and South/ Fletcher Hills  

• 161j - Castle Park/ Chula Vista Southwest/ Imperial Beach West/ Nestor East/ Palm City/ San 

Ysidro/ South San Diego  

• 161k - Chula Vista Central and Northwest/ National City West  

The following MSSAs have substantially lower employment levels than that of the Affiliate service area 

as a whole:  

• 152 - Borrego Springs/ Cuyamaca/ Julian/ Kentwood in the Pines/ Laguna/ Ocotillo Wells/ 

Palomar/ Pine Valley/ Warner Springs  

• 154 - Barona/ Moreno  

• 159 - Buckman Springs/ Canyon City/ Jacumba/ Morena Village/ Tecate  

• 160 - Bonsall/ Camp Pendleton/ Fallbrook/ Live Oak Park/ Rainbow/ San Luis Rey Heights/ 

Winterwarm  

• 161g - Encanto/ Lemon Grove Northwest/ Lincoln Acres/ National City East/ Paradise Hills 

Southwest  

• 161h - El Cajon Central and South/ Fletcher Hills  

• 161j - Castle Park/ Chula Vista Southwest/ Imperial Beach West/ Nestor East/ Palm City/ San 

Ysidro/ South San Diego  



•  

• 161k - Chula Vista Central and Northwest/ National City West  

• 161l - Lemon Grove South/ Paradise Hills  

The MSSAs with substantial foreign born and linguistically isolated populations are:  

• 156e - Escondido Central and South/ San Marcos Central and East  

• 161c - Downtown/ Golden Hill/ Logan Heights  

• 161d - Chollas Creek/ City Heights/ East San Diego/ North Park/ Oak Park/ South Park  

• 161g - Encanto/ Lemon Grove Northwest/ Lincoln Acres/ National City East/ Paradise Hills 

Southwest  

161j - Castle Park/ Chula Vista Southwest/ Imperial Beach West/ Nestor East/ Palm City/ San 

Ysidro/ South San Diego  

• 161k - Chula Vista Central and Northwest/ National City West  

The following MSSAs have substantially larger percentage of adults without health insurance than does 

the Affiliate service area as a whole:  

• 156a - Encinitas Central/ Leucadia/ Oceanside North and West/ San Luis Rey/ South Oceanside  

• 156d - Oceanside East/ San Marcos West/ Vista  

• 156e - Escondido Central and South/ San Marcos Central and East  

• 159 - Buckman Springs/ Canyon City/ Jacumba/ Morena Village/ Tecate  

• 161c - Downtown/ Golden Hill/ Logan Heights  

• 161d - Chollas Creek/ City Heights/ East San Diego/ North Park/ Oak Park/ South Park  

• 161g - Encanto/ Lemon Grove Northwest/ Lincoln Acres/ National City East/ Paradise Hills 

Southwest  

• 161j - Castle Park/ Chula Vista Southwest/ Imperial Beach West/ Nestor East/ Palm City/ San 

Ysidro/ South San Diego  

• 161k - Chula Vista Central and Northwest/ National City West  

  

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: 20.6 per 100,000 women).  



•  

• Reducing the number of breast cancers that are found at a late-stage (Target: 41.0 cases per 

100,000 women).  

To see how well the Komen San Diego Affiliate service area is 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 the Affiliate 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, an area has 12 years to meet the target.   

Death rate and late-stage diagnosis data and trends are used to calculate whether an area will meet the 

HP2020 target, assuming that the trend seen in years 2006 to 2010 continues for 2011 and beyond.    

Identification of priority areas    

The purpose of this report is to combine evidence from many credible sources and use the data to 

identify the highest priority areas for breast cancer programs (i.e. the areas of greatest need).   

Classification of priority areas are based on the time needed to achieve HP2020 targets in each area.  

These time projections depend on both the starting point and the trends in death rates and late-stage 

incidence.   

Late-stage incidence reflects both the overall breast cancer incidence rate in the population and the 

mammography screening coverage. The breast cancer death rate reflects the access to care and the 

quality of care in the health care delivery area, as well as cancer stage at diagnosis.   

There has not been any indication that either one of the two HP2020 targets is more important than the 

other. Therefore, the report considers them equally important.  

Counties are classified as follows (Table 6):  

• Counties that are not likely to achieve either of the HP2020 targets are considered to have the 

highest needs.   

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

• Other counties are classified based on the number of years needed to achieve the two targets.    

Table 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 7 help identify whether an area is likely to meet the HP2020 breast 

cancer targets.   

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

the target.   

• Some counties may currently meet the target but their rates are increasing and they could fail to 

meet the target if the trend is not reversed.    

Trends can change for a number of reasons, including:  

• Improved screening programs could lead to breast cancers being diagnosed earlier, resulting in a 

decrease in both late-stage incidence rates and death rates.  

• Improved socioeconomic conditions, such as reductions in poverty and linguistic isolation could lead 

to more timely treatment of breast cancer, causing a decrease in death rates.  

The data in this table should be considered together with other information on factors that affect breast 

cancer death rates such as screening rates and key breast cancer death determinants such as poverty 

and linguistic isolation.    

  
Table 7. Intervention priorities for Komen San Diego Affiliate service area with predicted time to 

achieve the HP2020 breast cancer targets and key population characteristics.  

Population Group  Priority  

Predicted Time to  
Achieve Death Rate 

Target  

Predicted Time to  
Achieve Late-stage 

Incidence Target  Key Population 

Characteristics  

San Diego County - CA  Medium Low  5 years  5 years    

152 - Borrego Springs/  

Cuyamaca/ Julian/  

Kentwood in the Pines/ 

Laguna/ Ocotillo Wells/  

Palomar/ Pine Valley/  

Warner Springs  

NA  NA  NA  %AIAN, older, employment, rural, 

medically underserved  

153.1 - Pala/ Pauma Valley  NA  NA  NA  %AIAN, rural, medically 

underserved  

153.2 - Rincon/ San  

Pasqual/ Valley Center  

NA  NA  NA  %AIAN, rural, medically 

underserved  

154 - Barona/ Moreno  NA  NA  NA  %AIAN, employment, rural  



 

155 - Alpine/ Blossom  

Valley/ Crest/ Descanso/  

Glen Oaks/ Harbison  

Canyon/ Japatul/ Palo  

Verde  

NA  NA  NA  Rural  

156a - Encinitas Central/ 

Leucadia/ Oceanside North 

and West/ San Luis Rey/ South 

Oceanside  

NA  NA  NA  Insurance  

156d - Oceanside East/  

San Marcos West/ Vista  

NA  NA  NA  %Hispanic, education, language, 

insurance  

156e - Escondido Central and 

South/ San Marcos Central and 

East  

NA  NA  NA  %Hispanic, education, poverty, 

foreign, language, insurance  

156f - Escondido East/  

Hidden Meadows/ Poway 

North  

NA  NA  NA  Medically underserved  

157 - Dulzura/ Engineer  

Springs/ Indian Springs/ 

Jamacha/ Jamul  

NA  NA  NA  Rural  

158.1 - Ramona/ Rock  

Haven/ Rosemont  

NA  NA  NA  Rural, medically underserved  

 

Population Group  Priority  

Predicted Time to  
Achieve Death Rate 

Target  

Predicted Time to  
Achieve Late-stage 

Incidence Target  Key Population 

Characteristics  

158.2 - Ballena/ Four  

Corners/ San Diego  

Country Estates  

NA  NA  NA  Rural, medically underserved  

159 - Buckman Springs/  

Canyon City/ Jacumba/  

Morena Village/ Tecate  

NA  NA  NA  %AIAN, education, poverty, 

employment, rural, insurance  

160 - Bonsall/ Camp  

Pendleton/ Fallbrook/ Live  

Oak Park/ Rainbow/ San  

Luis Rey Heights/  

Winterwarm  

NA  NA  NA  Employment, rural  



 

161a - Clairemont/ Fiesta  

Shores/ Linda Vista/  

Mission Beach/ Sorrento/  

University City  

NA  NA  NA  %API, poverty  

161c - Downtown/ Golden  

Hill/ Logan Heights  

NA  NA  NA  %Hispanic, education, poverty, 

foreign, language, insurance, 

medically underserved  

161d - Chollas Creek/ City  

Heights/ East San Diego/  

North Park/ Oak Park/  

South Park  

NA  NA  NA  %Black, %API, %Hispanic, 

education, poverty, foreign,  

language, insurance, medically  

underserved  

161e - College Heights/  

Hillcrest Southeast/  

Kensington/ Rolando North/  

University Heights  

NA  NA  NA  Poverty, medically underserved  

161f - La Mesa/ Rolando  

South  

NA  NA  NA  %Black, medically underserved  

161g - Encanto/ Lemon  

Grove Northwest/ Lincoln  

Acres/ National City East/  

Paradise Hills Southwest  

NA  NA  NA  %Black, %API, %Hispanic, 

education, poverty,  

employment, foreign,  

language, insurance, medically  

underserved  

161h - El Cajon Central and  

South/ Fletcher Hills  

NA  NA  NA  Education, poverty, employment, 

foreign  

Population Group  Priority  

Predicted Time to  
Achieve Death Rate 

Target  

Predicted Time to  
Achieve Late-stage 

Incidence Target  Key Population 

Characteristics  

161i - Calavo Gardens/  

Casa de Oro/ Cottonwood/  

Grossmont/ Homelands/  

Lemon Grove Central and  

North/ Mount Helix/ Rancho  

San Diego/ Spring Valley  

NA  NA  NA  %Black  

161j - Castle Park/ Chula  

Vista Southwest/ Imperial  

Beach West/ Nestor East/  

Palm City/ San Ysidro/  

South San Diego  

NA  NA  NA  %Hispanic, education, poverty, 

employment, foreign,  

language, medically underserved  



 

161k - Chula Vista Central 

and Northwest/ National 

City West  

NA  NA  NA  %Hispanic, education, poverty, 

employment, foreign,  

language, insurance, medically  

underserved  

161l - Lemon Grove South/  

Paradise Hills  

NA  NA  NA  %Black, %API, employment, 

foreign  

161p - Carmel Valley/ Del  

Dios/ Escondido South/  

Fairbanks Ranch/ Poway  

Southeast/ Rancho  

Bernardo Southeast/  

Rancho Penasquitos  

NA  NA  NA  %API  

161q - Poway Central/  

Poway Grove/ Rancho  

Bernardo Southwest/ Sabre  

Springs  

NA  NA  NA  %API  

161s - Cockatoo Grove/  

Eastlake Greens/ Otay Mesa  

NA  NA  NA  %API, %Hispanic, foreign  

161t - Bonita/ Chula Vista  

East/ Eastlake/ La Presa/  

Lynwood Hills/ Rancho del  

Rey/ Sunnyside/ Sunny  

Vista  

NA  NA  NA  %API, %Hispanic  

161v - Mira Mesa/ Scripps  

Miramar Ranch  

NA  NA  NA  %API, foreign  

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

  
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 mortality, these data 

are still several years behind.  

• For some areas, data might not be available or might be of varying quality.    

• Areas with small populations might not have enough breast cancer cases or breast cancer 

deaths each year to support the generation of reliable statistics.    



 

• There are often several sources of cancer statistics for a given population and geographic area; 

therefore, other sources of cancer data may result in minor differences in the values even in the 

same time period.  

• Data on cancer rates for specific racial and ethnic subgroups such as Somali, Hmong, or 

Ethiopian are not generally available.    

• The various types of breast cancer data in this report are inter-dependent.  

• There are many factors that impact breast cancer risk and survival for which quantitative data 

are not available.  Some examples include family history, genetic markers like HER2 and BRCA, 

other medical conditions that can complicate treatment, and the level of family and community 

support available to the patient.    

• The calculation of the years needed to meet the HP2020 objectives assume that the current 

trends will continue until 2020.  However, the trends can change for a number of reasons.  

• Not all breast cancer cases have a stage indication.   

  

Quantitative Data Report Conclusions  

Medium low priority areas  

The Komen San Diego Affiliate service area (San Diego County) is in the medium low priority category. 

San Diego County is expected to take five years to reach both the death rate and latestage incidence 

rate HP2020 targets.   

  

  
 


