
Komen Arkansas Executive Summary 

 

Susan G. Komen for the Cure’s promise is to save lives and end breast cancer forever by 

empowering people, ensuring quality care for all, and energizing science to discover the cures. 

To meet this promise, the Arkansas Affiliate relies on the information obtained through the 

Community Profile process to guide the work needed to accomplish the promise in its 

communities. A quality Community Profile guarantees that local efforts backed by Susan G. 

Komen for the Cure are targeted to the greatest needs and non-duplicative.  

 

The Community Profile includes an overview of demographic and breast cancer statistics that 

after preliminary analysis highlight target areas, groups, or issues. The statistics pinpoint where 

efforts are most needed. In order to ensure effective and targeted efforts, it is important to also 

understand what program and service gaps, needs and barriers exist, as well as what existing 

assets that can be looked to for partnership and collaborative interventions. The Community 

Profile also includes analysis of the community within, including the voices of those living in target 

areas and representing target populations. 

Introduction 

Nancy G. Brinker promised her dying sister, Susan G. Komen, she would do everything in her 

power to end breast cancer forever. In 1982, that promise became Susan G. Komen for the Cure 

and launched the global breast cancer movement. Today, Komen for the Cure is the world’s 

largest grassroots network of breast cancer survivors and activists fighting to save lives, empower 

people, ensure quality care for all and energize science to find the cures.  

 

In 1992 the Arkansas Affiliate of Susan G. Komen for the Cure was incorporated by Terri DeSio, 

Pat McClelland, and Pat Torvestad, covering 63 of the 75 Arkansas counties (Figure 1). The 12 

counties that are not included in the Arkansas Affiliate service area include: Benton, Carroll, 

Boone, Washington, Madison, Newton, Crawford, Sebastian, Little River, Hempstead, Miller, and 

Lafayette. Up to 75 percent of the Affiliate’s income goes toward funding grants to local 

hospitals and community organizations that provide breast health education and breast cancer 

screening and treatment programs for medically underserved women. The remaining net 

income (a minimum of 25 percent) supports the Komen national efforts in research to find cures 

for breast cancer. Over the past 17 years the Arkansas Affiliate has given $3.7 million to research 

and $10.9 million to statewide grant programs.  

 

To aid in the understanding of where our granting efforts will have the most impact, we rely on 

information obtained through our bi-annual Community Profile. The Community Profile is a 

qualitative and quantitative assessment that aids in identifying gaps and barriers throughout the 

health system for breast cancer. The Community Profile includes an overview of demographic 

and breast cancer statistics that highlight target areas, groups, or issues. The information for the 

profile is gathered through policy, resource allocation, interviews, surveys and the most current, 

available statistics. The Affiliate takes the information gathered and uses it to strategically plan 

for the next two years to identify access to services.  

 

 

 

 

 

 

 

 

 



Figure 1. 

Arkansas Affiliate Service Area 

 

 
 

The Komen Arkansas Race for the Cure® is one of the best responded to Affiliate events held 

each year. The Komen Arkansas Race for the Cure has been held for 17 years and has raised 

more than $17 million, funding grants and educational programs which have provided support 

and information focused on early detection to thousands of Arkansas women and their families. 

The first race held in 1994, had 2,200 participants. The most recent, 17th anniversary race, had 

45,952 participants.  

 

Statistics and Demographic Review 

Data was gathered from the Behavioral Risk Factor Surveillance System (BRFSS), the 2000 US 

Census Bureau, and the Arkansas Cancer Registry at the Arkansas Department of Health (2011) 

to create “The Burden of Breast Cancer in Arkansas.” The “Burden of Breast Cancer in Arkansas” 

is an overview of factors related to breast cancer that includes: demographics, disease status, 

access to care, and risk factors. The report includes information over the entire state of Arkansas.  

 

43 percent of the population in Arkansas lives in rural areas while 57 percent of the population 

lives in urban areas. The total female population in Arkansas for 2009 was estimated to be 

1,075,255. Counties with the largest percentage of African American residents in the population 

are located in the Northeast and Southeast Delta regions of the state. Phillips (62.5), Lee (56.8), 

and Chicot (54.3) report the highest percentage of African American residents. Counties with 

the highest percentage of Hispanic/Latino residents are located in the Northwest and Southwest 

delta regions of the state as well as Bradley and St. Francis counties. Sevier (29.5), Yell (19.2), and 

Benton (14.6) report the highest number of Hispanic/Latino residents. Counties with the highest 

percentages of white residents in 2008 are located in the north central portion of the state. 

Many of the counties with high percentages of white residents also have high percentages of 

elderly residents. Those with the largest percentage of white residents are Lawrence (96.2), 

Baxter (96), and Clay (96). Counties reporting the lowest percentage of residents age 25 and 

older who obtained a college degree or higher include: Poinsett (6.3), Calhoun (7.3), and Lee 

(7.3).  Counties with low average wages are dispersed throughout the state. The top three 

counties reporting the lowest average wages in 2007 include: Searcy ($20,488), Newton 

($20,586), and Lincoln ($21,006).  



The majority of counties with the highest age adjusted breast cancer incidence rates from 2003-

2007 are located in the Central and Northeastern regions of Arkansas. Prairie (146.9), Conway 

(141.4), and Clark (136.3) have the highest incidence rates in Arkansas women. Counties with 

the highest age-adjusted breast cancer incidence rates for white women from 1997-2007 are 

located in every region of Arkansas. Pulaski County (154.2) has the highest breast cancer 

incidence rate in white Arkansas women. Counties with the highest age adjusted breast cancer 

incidence rates from 1997-2007 for black women are located in the Central, Southeastern, 

Northeastern, and Southwestern health regions of Arkansas. Craighead (133.0) has the highest 

age-adjusted incidence rate for black Arkansas women. The counties with the highest age-

adjusted breast cancer death rate from 2004-2007 include: Lee (27.2), Drew (26.8), and Newton 

(20.5).   

 

The Arkansas Affiliate currently focuses on 20 counties in the service area who have no fixed 

mammography services (NFMS). In addition to these 20 counties, four counties stand out for 

significant need of breast health services. These include: Desha, Lee, Monroe, and St. Francis. 

These four counties are located in the Northeast and Southeast regions along the Delta. Desha, 

Lee, St. Francis, and Monroe rank in the top 10 for having the highest breast cancer burden/risk, 

the top 15 for the lowest percent of residents who have completed high school, the top 15 for 

the lowest female life expectancy, the top 15 for the lowest median household income in 2007, 

and the top 15 for the highest percent of the population under poverty in 2007 (Table 7).  

 

Table 7. 

Identified Target Counties: Desha, Lee, Monroe, and St. Francis 

 

Health Systems Analysis 

To aid in the understanding of the issues facing the targeted counties, we drew upon the 

expertise of key individuals in Arkansas through the methods of: surveys, key informant interviews, 

and questionnaires. Ninety-two surveys were completed by current and past Komen grantees, 

hospitals and public health clinics. The survey was used to study the service area as a whole. 

Responses were from nurse practitioners, case managers, managers of breast centers, and 

medical directors; with the majority of respondents being women. Questionnaires were also 

completed by current grantees. This was done to access the sustainability of current programs 

without Komen grant funds. Accurate data concerning where Komen grantees services 

intersected with the NFMS counties was already available from the grant committee.  

 

32 key informant interviews were completed with individuals in leadership positions in the no 

fixed mammography service (NFMS) counties to ascertain viewpoints about key breast health 

issues as well as beliefs and attitudes about breast cancer. All key informant interviews were 

done by phone, and questions required about 20 minutes of the interviewee’s time. Current and 

past grant committee members were used to conduct these interviews. The key informants 

included clinicians, patient navigators, and program directors from established providers within 

the targeted counties.  

 

 

County: 

 

Index Rank 

(1-10): 

 

% Completed 

HS: 

 

Female Life 

Expectancy: 

Lowest 

Median 

Income 

(2007): 

Percent of 

Population 

Under 

Poverty 

(2007):  

St. Francis 1 65.1 73.1 $28,318  32.6 

Lee 2 56.2 73.1 $24,195  31.8 

Desha  7 65 74.1 $28,119  26.6 

Monroe 9 63.8 74.4 $27,141  27.2 



 Key findings and themes.  

The provider surveys showed money, including lack of insurance, was the greatest barrier to 

receiving treatment. Other reasons included difficulty with access, concerns about discomfort, 

forgetting or procrastination, and lack of information about the necessity. One fact that arose is 

the possibility that women think they are too old for a mammogram starting around age 65. The 

provider surveys also revealed that women living in poverty are not aware of the BreastCare 

program or possible Komen grants that could help them. 68 of the respondents noted that they 

address breast health issues routinely with well visits. The description of the women from this area 

emerges as uneducated and impoverished. Of particular note was the difficulty of accessing 

services for rural women.  

 

All of the key informants, except the Lincoln County informant, felt additional Mobile 

Mammography Units (MMU) visits would ease the stress of these women. All informants referred 

to faith based education as a means to reach women in these counties.  

 

The response from the grantee questionnaires was that programs would not continue without 

Komen support or could only continue with services at a greatly reduced rate.  

 

Qualitative Data Overview 

To gain community perspective from the women living in the 20 NFMS counties the Arkansas 

Affiliate sent out a letter with a survey included. The letters were sent out to identify women who 

would like to take on the role of a ‘Community Champion.’ The Arkansas Affiliate defines a 

‘Community Champion’ as one who in an organized manner tells others about breast health, 

the importance of early detection, and supports those who are newly diagnosed. For the 20 

NFMS counties, letters were sent out to all survivors and non-survivors who have been a part of 

the Arkansas Affiliate Race for the Cure, faith based organizations, community based 

organizations, and health clinics. Although our survey approach had a low response rate, from 

the surveys returned to the Arkansas Affiliate we found that the majority of women would like to 

become more involved in their communities, many are not able to travel to Little Rock to speak 

with us, and the best time to reach these women is in the early evening after work, or on 

Saturday mornings.  

 

Conclusions 

In 2009 the Arkansas Affiliate recognized that the assets in the service area are not evenly 

distributed, identifying 20 NFMS counties as target areas. These counties were identified based 

on a lack of access. However, as a group these counties have below median income, below 

median education, above state median uninsured rate, and are below the state average on 

usage of the BreastCare program. The key informant interviews conducted also confirmed that 

these women are not getting screened because they do not have access to services and if 

access is available, they are unable to afford the services.  

 

Looking beyond lack of access, in 2011, the Arkansas Affiliate identified four counties of interest 

in the service area: Desha, Lee, Monroe, and St. Francis. The identification of these target 

counties was done with the available statistical and demographic information from “The Burden 

of Breast Cancer in Arkansas” report. To identify appropriate action plans and priorities based 

around this new information, the Arkansas Affiliate President of the Board of Directors, Executive 

Director, Missions Director, Grant Committee Chair, and Education Committee Chair came 

together to discuss how the Affiliate will approach these counties, and maintain the progress 

made with earlier grants. The priority and action plan is outlined below.  

 

 

 



Arkansas Affiliate Priorities and Action Plan: 

 

Priority 1: To increase the number of breast health services and providers available within our 63 

county service area while maintaining and/or enhancing the quality of the programs currently in 

place.   

 

Objective 1: From April 1, 2011-March 31, 2013 have grant mentors visit the grantee organization 

in which they were assigned to oversee one time yearly.  

 

Objective 2: From April 1, 2011-March 31, 2013 use public policy action to assure continued 

funding for BreastCare- Arkansas’ Breast and Cervical Cancer Program.  

 

Objective 3: Communicate to grantee organizations at the grants luncheon on April 1, 2011 and 

March 30, 2012 the four key breast self-awareness guidelines: know your risk, get screened, know 

what is normal for you and maintain a healthy lifestyle.  

 

Objective 4: From April 1, 2011-March 31, 2012 have a registered nurse evaluate the educational 

materials placed in the Affiliate survivor kits that are provided to all the breast centers in our 

service area for those who are newly diagnosed with breast cancer.  

 

Priority 2: To expand education programs in St. Francis, Desha, Lee and Monroe that address 

breast health and increase awareness of available services.  

 

Objective 1: From April 1, 2011-March 31, 2013 have the education committee identify two 

County Coordinators in Desha, Lee, Monroe, and St. Francis counties to assist the Affiliate in 

developing a local network of advocates within their county who will support the promise of 

Susan G. Komen for the Cure.  

 

Objective 2: From April 1, 2011-March 31, 2013 have the Affiliate education committee partner 

with community based organizations in Desha, Lee, Monroe, and St. Francis counties to educate 

the population they serve on breast health.  

 

Priority 3: To collaborate with service area mobile mammography unit providers to increase 

awareness to individuals about the services they provide and when/where these services are 

available.  

 

Objective 1: Have the Missions Director attend the Komen Leadership Conference Grant Forum 

in Ft. Worth, Texas on March 24, 2011 with a current Arkansas Affiliate grantee representative to 

engage in grant networking opportunities with other Komen Affiliate and grantee members.  

 

Objective 2: Hold a mobile mammography forum in June 2012 to build cohesive collaborative 

efforts allowing the exchange of ideas between Baxter Regional, St. Bernards, and UAMS mobile 

mammography unit providers.  

 


