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Introduction to the Community Profile Report 
 
Susan G. Komen® Central Mississippi Steel Magnolias (CMSM) was incorporated in 1999. Of 
the eighty two counties in Mississippi, fifty nine of them are included in the CMSM service area. 
There have been many notable accomplishments since the Affiliate was incorporated. Some of 
the more notable feats have been awarding over $3 million in grant funding, expanding the 
service area to counties on the Mississippi Gulf Coast, and in east Mississippi. The CMSM is 
involved in several key activities statewide. Staff and volunteers with the CMSM held 16 Race 
for the Cure events raising grant funds and research dollars. Also, the CMSM helped co-author 
HB952 Oral Parity Bill, participated on the Executive Board of the Mississippi Comprehensive 
Cancer Control Coalition to update the state cancer plan, annually hosts a Legislators for the 
Cure event to promote increased funding for the Breast and Cervical Cancer Program (BCCP), 
annually hosts a grantee reception, annually hosts grantwriting workshops, hosted two breast 
cancer screening community events in rural counties, and hosted the Affiliate’s first golf 
tournament.  
  
The purpose of the Community Profile Report for the CMSM was to look at credible quantitative 
and qualitative data sources to determine the highest priority counties where evidenced-based 
interventions need to be targeted for breast health. Findings from quantitative data review were 
triangulated with qualitative data ascertained from key community stakeholders and females 
from the counties that were identified at the highest priority area in the Community Profile 
Report. The Community Profile Report will be used by the CMSM staff and volunteers to guide 
decision making for evidence-based interventions. Also, the Community Profile Report will be 
used as a statistical source to ensure that females in counties identified with the greatest needs 
receive the continuum of breast health services.    

Quantitative Data: Measuring Breast Cancer Impact in Local Communities 
 
Statistical data were analyzed in the Quantitative Data Report (QDR) to determine the counties 
within the Komen CMSM service area that are in the highest priority areas and where 
interventions should be targeted. Data utilized in the analysis process were data provided from 
the Quantitative Data Report, the Mississippi Cancer Registry (MCR), and the Mississippi State 
Department of Health (MSDH). 
 
There are several counties in Mississippi that are disproportionately affected by breast cancer 
incidence and death rates and the majority of those counties are located in the CMSM service 
area. In the CMSM service area, the age-adjusted incidence rate of breast cancer for White 
females is significantly less than that of females in the United States (US); while the age-
adjusted incidence rate for Black/African-American females is quite similar to the US average. 
However, according to the QDR, the disparity is quite evident for Black/African-American 
females in the CMSM dying from breast cancer. Also, females with late-stage breast cancer 
often have worse prognosis.  
 
 

Executive Summary
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Additionally, there are social determinants that adversely affect breast cancer outcomes. The 
five counties that were chosen were based upon data generated from the QDR and the MCR: 

 Adams County 
 Holmes County 
 Humphreys County 
 Pike County 
 Yazoo County 

 
Adams County was selected for various reasons based on data analyzed from the QDR. 
Females in Adams County are dying at a considerably higher rate than women in other areas in 
Mississippi. Also, more women are diagnosed with breast cancer than many women in other 
areas in the state. Females in Holmes County have significantly increased age-adjusted breast 
cancer death rates, and increased age-adjusted incidence rates, as well as increased late-stage 
of breast cancer diagnoses. Females in Humphreys County have significantly increased age-
adjusted breast cancer death rates, and increased age-adjusted incidence rates, as well as 
increased late-stage of breast cancer diagnoses. The death rates from the QDR showed 
numbers were too small to report; therefore death rates from the MSDH were used.  
 
Although females in Pike County are not diagnosed with breast cancer at higher rates as 
compared to females in other parts of the state, the age-adjusted breast cancer death rate is 
significantly higher. Also, females in Pike County are diagnosed at later stages of breast cancer 
disease, which appears to contribute to the increased age-adjusted breast cancer death rate. 
Females in Yazoo County have a significantly higher age-adjusted breast cancer death rate as 
compared to women in other areas in the state. Also, females in Yazoo County are diagnosed 
more frequently with breast cancer and at later stages of breast cancer disease. Yazoo County 
is one of the counties that is not predicted to achieve the HP 2020 goal for female breast cancer 
death rate. 

Health Systems and Public Policy Analysis 
 
Data were analyzed to determine how women were screened, diagnosed, and treated for breast 
cancer in the counties identified in the service area. Also, data were analyzed to determine if 
there were deficits in the target counties that contributed to increased morbidity, death, and late-
stage rates due to breast cancer. Based on the analysis of the data, it was determined that 
there are inadequacies that exist that negatively impact breast health outcomes in Mississippi. 
 
Adams County has one hospital that is an accredited mammography site, a Federally Qualified 
Health Center (FQHC) and a health department in the county that provides breast cancer 
screening services. Thus, there is a paucity of options for screening, diagnosis, and treatment of 
breast cancer. Holmes County is one of the poorest counties in Mississippi. The economic 
outlook is bleak and a large number of people are unemployed. There is one hospital that 
provides mammography screening. There is one FQHC with satellite clinics, as well as one 
county health department that provide breast cancer screening services. Resources are very 
scarce in this county. 
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Humphreys County has one FQHC with satellite clinics, as well as one county health 
department that provide breast cancer screening services, and one hospital that is an 
accredited mammography site. Pike County has one hospital that is an accredited 
mammography site and a health department in the county that provides breast cancer screening 
services. Yazoo County has two FQHCs, as well as one county health department that provide 
breast cancer screening services, and one hospital that is an accredited mammography site. 
 
Due to limited resources, under-education, sparse providers, and low economic wealth, many 
women in Mississippi are faced with challenges to complete the Continuum of Care (CoC) for 
breast health. Funding is limited for the BCCP and the state policymakers have made the 
decision not to extend Medicaid coverage via the Patient Protection and Affordable Care Act 
(ACA) posing increased barriers for all women in the targeted counties to receive the necessary 
and recommended breast cancer services. 
 
The CMSM will need to expand collaboration with various entities and other concerned 
individuals to either pass legislation for the Medicaid expansion of the ACA or increased funding 
for the BCCP. The women in Mississippi have not seen the level of decline in death rates due to 
breast cancer that have been evident in other areas of the country. Although women in 
Mississippi are not diagnosed with breast cancer at the highest level as compared to some 
other states, they tend to have higher death rates suggesting that there are deficits in the CoC 
for breast cancer. 

Qualitative Data: Ensuring Community Input  
 
To triangulate information analyzed from the quantitative data, qualitative methodologies were 
utilized in the five counties that were identified at highest risk for breast cancer in the Komen 
Central Mississippi Steel Magnolias service area. The qualitative methodologies utilized were 
interviews with key informants and focus groups with individuals. Individuals who reside in three 
of the five counties were combined for the interviews and focus groups; Holmes, Humphreys, 
and Yazoo. Interviews and focus groups were conducted in the other two counties; Pike and 
Adams. There were several questions posed to gain a better insight into breast health for the 
target counties. 
 
Key Question 1: How effective are the financial assistance programs in your community 
helping women access breast health services? 
 
Key Question 2: What are the barriers that prevent women from seeking or obtaining breast 
health services in your community? 
 
Key Question 3: Are there provider/health care system issues that influence access to 
screening/rescreening internally or externally? 
 
Focus groups and interviews were utilized in the ascertainment of qualitative data. Questions 
were utilized to ascertain why the disparity was greater in the five identified counties in the 
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Affiliate’s service area. Although there are many counties in the Affiliate’s service area that have 
high rates of breast cancer morbidity, death, and late-stage of diagnoses there were five target 
counties identified; Adams, Holmes, Humphreys, Pike, and Yazoo.   
 
Although there are limitations to the convenience sampling technique; findings from the 
qualitative research provided more in-depth knowledge about the problems in the five counties. 
Key informants and focus group participants provided a wealth of knowledge to better 
understand why women often fail to access breast health services. Findings from the key 
informant interviews and the focus groups are not generalizable due to the sampling method 
technique. However, findings are essential in trying to understand barriers that exist in certain 
populations and can be generalized to similar population groups. 

Mission Action Plan 
 
According to the Quantitative Data Report, Black/African-American females in the Komen 
CMSM service area in Mississippi are disproportionately affected by increased breast cancer 
morbidity, death, and incidence rates. Additionally, according to the Qualitative Data Report, 
there is a need for increased partnerships and education due to limited health care providers 
coupled with poor access and limited resources. Findings from the Health Systems and Public 
Policy Analysis determined that the Affiliate would need to expand collaborations to meet the 
needs of women in the target counties. Also, Mississippi was one of the states that opted not to 
expand Medicaid coverage via the ACA, negatively impacting breast health for women in the 
state, including those in the target counties; Adams, Holmes, Humphreys, Pike, and Yazoo. 
 
As a result of reviewing the various data sources, most of the priorities focused on reducing the 
age-adjusted breast cancer incidence, death, and late-stage diagnoses rates. Another priority 
was to partner with community-based and faith-based organizations to effectively promote 
breast health education and services including breaking down cultural and geographical barriers 
for Black/African-American females in the target counties. An additional priority was to increase 
breast cancer screening among Black/African-American females over the age of 40 by 
collaborating with the BCCP and FQHCs. There were several objectives written to ensure that 
staff and volunteers addressed the priority areas. 

 
GRANTMAKING PRIORITIES 

Problem Statement #1 
According to the quantitative and qualitative data, Black/African-American females in Adams 
and Pike Counties, in the southwest part of the state, have higher than average age-adjusted 
breast cancer death rates. 
 

Priority: 
Reduce the number of age-adjusted breast cancer death rates among Black/African-
American females in Adams and Pike Counties. 
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 Objective 1: By December 2015, hold at least two grant writing workshops in 
each of two target counties (Adams County and Pike County) aimed at existing 
breast health providers. 
 

 Objective 2: In FY 2016, develop a collaborative RFA grant encouraging 
providers in the southwest part of the state to submit proposals that offer 
subsidies for mammograms for uninsured women in Adams and Pike Counties.  

 
Problem Statement #2 
According to quantitative data, Black/African-American females in Holmes, Humphreys, and 
Yazoo Counties, Delta Council Counties, have higher than average age-adjusted breast cancer 
death rates, increased age-adjusted incidence rates, as well as increased late-stage of breast 
cancer diagnoses. 
 

Priority: 
Reduce the number of age-adjusted breast cancer death, incidence, and late-stage 
diagnosis rates among Black/African-American females in Holmes, Humphreys, and 
Yazoo Counties. 

 
 Objective1: By December 2015, hold at least two grant writing workshops in each 

of the three target counties (Holmes, Humphreys, and Yazoo counties) aimed at 
existing breast health providers. 
 

 Objective 2: In FY 2016, develop a collaborative RFA grant encouraging 
providers in the Mississippi Delta to submit proposals that offer subsidies for 
mammograms for uninsured women in Holmes, Humphreys, and Yazoo 
Counties.  

 
Problem Statement #3 
According to the quantitative data, Pike and Yazoo counties are not predicted to achieve the HP 
2020 goal for female breast cancer death rate of 20.6. 
 

Priority: 
Reduce the number of age-adjusted breast cancer death rates among Black/African-
American females in Pike and Yazoo Counties. 

 
 Objective 1: By December 2015, hold at least two grant writing workshops in two 

of the target counties aimed at existing breast health providers. 
 

 Objective 2: In FY 2016, develop a collaborative RFA grant encouraging 
providers in the state to submit proposals that offer subsidies for mammograms 
for uninsured women in the target counties.  
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COMMUNITY OUTREACH AND COLLABORATION 
Problem Statement #4 
According to the quantitative and qualitative data, Holmes and Humphreys Counties are not 
predicted to achieve HP 2020 goal for female breast cancer late-stage incidence rate of 41.0. 
 

Priority: 
Reduce the number of late-stage breast cancer incidence rates among Black/African-
American females in Holmes and Humphreys Counties. 

 
 Objective 1: In FY 2016, expand partnership with BCCP to improve the 

communication about the location of open slots for enrolling in the BCC program.  
 

Problem Statement #5 
According to the quantitative data, Adams County is not predicted to achieve the HP 2020 goal 
for female breast cancer death rate of 20.6 and not predicted to achieve HP 2020 goal for 
female breast cancer late-stage incidence rate of 41.0. 
 

Priority: 
Reduce the number of age-adjusted death and late-stage breast cancer rates among 
Black/African-American females in Adams County. 

 
 Objective 1: In FY 2016, increase breast cancer screening rates among 

Black/African-American women by continuing partnerships with the BCCP and 
the FQHCs in the southwest part of the state for the allocation and usage of 
process for enrolling slots.  

 
Problem Statement #6 
According to the qualitative data, interviews with key informants in the five target counties 
identified that the demands for breast health services exceed the availability of resources. 

 
Priority: 
Partner with community-based and faith-based organizations to effectively promote 
breast health education and services including breaking down cultural and geographical 
barriers for Black/African-American women in the southwest part of the state (Adams 
and Pike Counties) and the Mississippi Delta (Holmes, Humphreys, and Yazoo 
Counties). 

 
 Objective 1: By December 2015, reach out to at least five faith-based 

organizations located in Adams, Holmes, Humphreys, Pike, and Yazoo Counties 
to hold breast cancer community outreach presentations. 
 

 Objective 2: By December 2015, partner with at least three community-based 
organizations to arrange small group education classes on breast self- 
awareness in Adams, Holmes, Humphreys, Pike, and Yazoo Counties.   
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Problem Statement #7 
Black/African-American females in Humphreys County have limited access to medical care due 
to the only hospital in a 45 mile radius closing.  
 

Priority:  
Increase access to breast health continuum of care (CoC) through developing 
partnerships in Humphreys County. 

 
 Objective 1: In FY16 and FY 17, hold rural breast cancer summit with providers 

in the target counties to discuss possible partnership opportunities with the goal 
of increasing access to and seamless progression through the breast health 
continuum of care. 

 
Problem Statement #8 
According to the qualitative data, Black/African-American females in the five target counties 
identified have limited or financially restricted access to culturally competent breast screening 
and treatment services. 
 

Priority: 
Increase breast cancer screening among Black/African-American females over the age 
of 40 by collaborating with the BCCP and the federally qualified health centers (FQHCs) 
in Adams, Holmes, Humphreys, Pike, and Yazoo Counties. 

 
 Objective 1: In FY 2016, expand partnership with BCCP to improve the 

communication about the location of open slots for enrolling in the BCC program.  
 

 Objective 2: In FY 2016, expand partnership with BCCP to improve the allocation 
and usage process for enrolling slots in the target counties.  

 
 EDUCATION 
Problem statement #9 
According to the qualitative data, there is a substantial need for educational outreach for women 
in the target counties and for larger community events. 
 

Priority: 
Increase access to culturally competent breast health services among Black/African-
American females over the age of 40 in Adams, Holmes, Humphreys, Pike, and Yazoo 
Counties. 

 
 Objective 1: By April 2016, meet with at least two community-based and/or faith-

based organizations in each of the five targeted counties that work with 
Black/African-American females to discuss breast health outreach. 
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 Objective 2: By March 2017, partner with at least one of these organizations and 
a health care institution to provide a culturally appropriate breast health event 
where females over the age of 40 can sign up for a mammography appointment.  

 
Problem Statement #10 
According to the qualitative data, key informants noted that there is a need for more physician 
education because it does not appear that breast cancer is taken very serious. 
 

Priority:  
Increase provider understanding of breast cancer awareness messaging supported by 
Susan G. Komen and knowledge of various referral processes to better navigate their 
patients through the continuum of care. 

 
 Objective 1: In FY 2016, using evidence-based programming, hold at least one 

program with continuing medical education credits to educate providers about the 
most current breast health recommendations, resources available in the 
community, and other evidence-based programs that would increase their 
patients’ screening rates.  
 

 Objective 2: For FY 2016, educate providers about funding opportunity for patient 
navigator programs aimed specifically at working with Black/African-American 
residents in the Mississippi Delta.  

 
PUBLIC POLICY 

Problem Statement #11 
According to the Health Systems and Public Policy Analysis, many women in Mississippi are 
faced with challenges to complete the CoC for breast health, due to limited resources, under-
education, sparse providers, and low economic wealth. Also, funding is limited for the BCCP 
and the state policymakers have made the decision not to extend Medicaid coverage via the 
Affordable Care Act. 
 

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

 
 Objective 1: In FY16 and FY17, establish and enhance at least four partnerships 

in the state to advance advocacy and public policy efforts for women in 
Mississippi.  
 

 Objective 2: 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.  

 
  



12 | P a g e  
Susan G. Komen® Central Mississippi Steel Magnolias 

Priority:  
Increase state legislators’ education and understanding of breast health issues.  

 
 Objective 1: In FY 2016, hold a reception for all legislators to increase Komen’s 

visibility as a trusted local resource on breast cancer.  
 

 Objective 2: In FY 2016, convene at least two conference calls with new and 
existing partners in the State to discuss joint public policy efforts and any pending 
breast cancer legislation, including advocating for maintaining state BCCP 
funding. 

 
It is essential to impact women statewide for breast health. There were five target counties 
identified that were of the highest priority. However, the potential impact of reaching other 
females is greater than just those in the five identified counties. The needs in Mississippi are 
great, but equally as great is the ability to positively impact breast health. The data collection 
process for this document was essential in identifying problems, gaps in needed services, and 
understanding where evidence-based interventions should be implemented.  
 
 
 
 

 
 
 
 
 
 
 

  
 
 
 
 
 
 
 
 

 
 
 

 

Disclaimer: Comprehensive data for the Executive Summary can be found in the 2015 Susan 
G. Komen® Central Mississippi Steel Magnolia Community Profile Report. 
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Affiliate History  
 
Susan G. Komen® Central Mississippi Steel Magnolias serves fifty nine counties in the state of 
Mississippi.  It was established in 1999 as an all-volunteer organization. Since then, the Affiliate 
has two employees and two office locations. Komen Central Mississippi Steel Magnolias 
continues to be committed to: 

 Raising awareness of breast health issues 
 Educating the community on breast cancer statistics and Susan G. Komen’s breast 

health recommendations 
 Raising funds to fund local education, screening and treatment grants, as well as 

research grants at the national level 
 

Since its inception, Komen Central Mississippi Steel Magnolias has invested over $2.87 million 
in breast health and breast cancer awareness projects in its 59 county service area.  
 
These grants have helped local organizations provide free mammograms, diagnostics, support 
services, financial assistance, and breast cancer educational programs to uninsured and 
underserved women. Today, Komen Central Mississippi Steel Magnolias continues to work to 
bring awareness and education throughout its service area with programs such as Rally for the 
Cure®, Passionately Pink for the Cure®, Legislatures for the Cure, working with local faith based 
organizations, health fairs, colleges and universities, sororities and fraternities and hosting a 
second race on the Mississippi Gulf Coast. Komen Central Mississippi Steel Magnolias serves 
on the Executive Board of the Mississippi Comprehensive Cancer Control Coalition to 
implement a statewide cancer plan and the Cancer Treatment Fairness Coalition to pass a bill 
for Oral Parity in 2015. 
 
Affiliate Organizational Structure 
 
Komen Central Mississippi Steel Magnolias is governed by a volunteer Board of Directors which 
includes a president, vice-president, treasurer, secretary and seven at-large members who 
govern the Affiliate (Figure 1.1).  The Affiliate has an Executive Director (reports to the board) 
who manages the day to day operations and an Affiliate Coordinator (reports to the Executive 
Director) that manages the office.  The Executive Director is assisted by a Race Committee and 
Event Coordinators. 
  

Introduction
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Figure 1.1. Komen Central Mississippi Steel Magnolias organizational structure 
 

Affiliate Service Area 
 
Mississippi has a population of 2,991,207 of which 51.4 percent are female and 37.4 percent 
are Black/African-American (US Census Bureau, 2013). Although non-Hispanic Whites are the 
majority racial group within the state, Mississippi has the highest percentage of Blacks/African-
Americans (37.4 percent) of all US states (2013 US Census).  The 2009 median household 
income for the state was $36,764, substantially less than the US median household income for 
that same year ($50,221).  According to the Mississippi Office of Rural Health, Mississippi is one 
of the most rural states in the nation. Sixty-five of the state's 82 counties are designated as rural 
and 56 percent of the population resides in rural areas (MSDH Office of Rural Health, 2008). 
The Mississippi Office of Rural Health defines rural population as those living in counties without 
a Metropolitan Statistical Area (MSA).  Only five counties have population sizes exceeding 
100,000 (US Census Bureau, 2013). Komen Central Mississippi Steel Magnolias serve 59 of the 
state’s 82 counties (Figure 1.2). Komen Central Mississippi Steel Magnolias serves the following 
59 counties: Adams,  Amite,  Attala,  Boliver, Carroll, Choctaw,  Claiborne,  Clarke,  Copiah,  
Covington, Forest, Franklin,  George,  Greene,   Grenada, Hancock,  Harrison,  Hinds,  Holmes,  
Humphreys, Issaquena, Jackson,  Jasper,  Jefferson,  Jefferson Davis, Jones,   Kemper,   
Lamar,   Lauderdale,   Lawrence, Leake,   Leflore,   Lincoln,   Madison,   Marion, Montgomery,   
Neshoba,   Newton,   Noxubee,   Pearl River, Perry,  Pike,   Rankin,   Scott,   Sharkey, Simpson,  
Smith,  Stone,  Sunflower,  Tallahatchie, Walthall,  Warren,  Washington,  Wayne,  Webster, 
Wilkinson,  Winston,  Yalobusha,  Yazoo.     

Board of 
Directors

Affiliate 
CoordinatorRace 

Committee
Event 

Coordinators

Executive 
Director
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Figure 1.2. Susan G. Komen Central Mississippi Steel Magnolia service area 
 
 



16 | P a g e  
Susan G. Komen® Central Mississippi Steel Magnolias 

Purpose of the Community Profile Report 
 
Every four years, Susan G. Komen Affiliates complete a Community Profile to identify the breast 
health needs and assets in their communities. First, breast cancer statistics and key 
demographic variables are reviewed to determine areas with poor breast cancer outcomes 
and/or communities having unique variables that impact breast health. Second, a health 
systems analysis is conducted in the target communities. The goal of the health systems 
analysis is to gauge the availability of breast health services in target communities across the 
breast cancer continuum of care. This is done through a resource inventory and provider 
interviews. Finally, data were collected from women and men living in those communities about 
assets and barriers to care based on their experiences. The Community Profile serves as a road 
map for strategic and program planning. The findings help to determine grant priorities, guide 
the development of targeted education and outreach programs, inform public policy efforts, 
guide volunteer development, and identify key partnerships for future collaborative work.  
The Community Profile will be shared with other community leaders, collaborative organizations, 
health care community and local policy and advocacy leaders through the Affiliate’s website and 
other community based events. 
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Quantitative Data Report 
 
Introduction  
The purpose of the quantitative data report for Susan G. Komen® Central Mississippi Steel 
Magnolias is to combine evidence from many credible sources and use the data to identify the 
highest priority areas for evidence-based breast cancer programs. 
 
The data provided in the report are used to identify priorities within the Affiliate’s service area 
based on estimates of how long it would take an area to achieve Healthy People 2020 
objectives for breast cancer late-stage diagnosis and death rates 
(http://www.healthypeople.gov/2020/default.aspx).  
 
The following is a summary of Komen Central Mississippi Steel Magnolias’ Quantitative Data 
Report. For a full report please contact the Affiliate.  
 
Breast Cancer Statistics 

Incidence rates 
The breast cancer incidence rate shows the frequency of new cases of breast cancer among 
women living in an area during a certain time period (Table 2.1).  Incidence rates may be 
calculated for all women or for specific groups of women (e.g. for Asian/Pacific Islander women 
living in the area). 
 
The female breast cancer incidence rate is calculated as the number of females in an area who 
were diagnosed with breast cancer divided by the total number of females living in that area.   
Incidence rates are usually expressed in terms of 100,000 people. For example, suppose there 
are 50,000 females living in an area and 60 of them are diagnosed with breast cancer during a 
certain time period. Sixty out of 50,000 is the same as 120 out of 100,000. So the female breast 
cancer incidence rate would be reported as 120 per 100,000 for that time period.  
 
When comparing breast cancer rates for an area where many older people live to rates for an 
area where younger people live, it’s hard to know whether the differences are due to age or 
whether other factors might also be involved. To account for age, breast cancer rates are 
usually adjusted to a common standard age distribution. Using age-adjusted rates makes it 
possible to spot differences in breast cancer rates caused by factors other than differences in 
age between groups of women. 
 
To show trends (changes over time) in cancer incidence, data for the annual percent change in 
the incidence rate over a five-year period were included in the report. The annual percent 
change is the average year-to-year change of the incidence rate.  It may be either a positive or 
negative number.  

 A negative value means that the rates are getting lower.   
 A positive value means that the rates are getting higher.   

Quantitative Data: Measuring Breast Cancer Impact in the
Local Communities 
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 A positive value (rates getting higher) may seem undesirable—and it generally is. 
However, it’s important to remember that an increase in breast cancer incidence could 
also mean that more breast cancers are being found because more women are getting 
mammograms. So higher rates don’t necessarily mean that there has been an increase 
in the occurrence of breast cancer. 

 
Death rates 
The breast cancer death rate shows the frequency of death from breast cancer among women 
living in a given area during a certain time period (Table 2.1).  Like incidence rates, death rates 
may be calculated for all women or for specific groups of women (e.g. Black/African-American 
women). 
 
The death rate is calculated as the number of women from a particular geographic area who 
died from breast cancer divided by the total number of women living in that area.  Death rates 
are shown in terms of 100,000 women and adjusted for age.   
 
Data are included for the annual percent change in the death rate over a five-year period.  
 
The 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 incidence rates 
For this report, late-stage breast cancer is defined as regional or distant stage using the 
Surveillance, Epidemiology and End Results (SEER) Summary Stage definitions 
(http://seer.cancer.gov/tools/ssm/). State and national reporting usually uses the SEER 
Summary Stage. It provides a consistent set of definitions of stages for historical comparisons. 
 
The late-stage breast cancer incidence rate is calculated as the number of women with regional 
or distant breast cancer in a particular geographic area divided by the number of women living 
in that area (Table 2.1).  Late-stage incidence rates are shown in terms of 100,000 women and 
adjusted for age.   
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Table 2.1. Female breast cancer incidence rates and trends, 
death rates and trends, and late-stage rates and trends 

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

Population Group 

Female 
Population 

(Annual 
Average) 

# of 
New 

Cases 
(Annual 

Average) 

Age- 
adjusted

Rate/ 
100,000 

Trend 
(Annual
Percent
Change) 

# of 
Deaths
(Annual 

Average) 

Age- 
adjusted

Rate/ 
100,000 

Trend 
(Annual 
Percent 
Change) 

# of 
New 

Cases 
(Annual 

Average) 

Age- 
adjusted

Rate/ 
100,000 

Trend 
(Annual
Percent
Change) 

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

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

Mississippi 1,514,063 1,894 113.8 1.4% 421 24.7 -0.9% 771 46.8 -0.4%

Komen Central Mississippi 
Steel Magnolias Service 
Area 

1,092,560 1,406 116.3 2.1% 307 24.8 NA 572 47.7 0.7%

White 624,269 905 113.2 1.8% 170 20.1 NA 335 42.4 -0.8%

Black/African-American 449,686 490 121.0 2.9% 136 34.2 NA 233 57.3 3.3%

American Indian/Alaska  

Native (AIAN) 

7,267 4 75.1 11.1% SN SN SN SN SN SN

Asian Pacific Islander  

(API) 

11,338 5 43.8 -21.9% SN SN SN SN SN SN

Non-Hispanic/ Latina 1,071,153 1,402 117.2 2.0% 305 24.9 NA 570 48.0 0.8%

Hispanic/ Latina 21,406 5 34.7 6.8% SN SN SN SN SN SN

Adams County - MS 16,584 25 116.7 1.6% 8 38.0 -1.2% 9 42.8 12.3%

Amite County - MS 6,855 9 97.8 -8.0% 3 36.9 NA 4 46.6 NA

Attala County - MS 10,247 15 128.2 9.5% 3 25.2 0.7% 7 56.6 -7.7%

Bolivar County - MS 18,752 19 93.0 8.6% 6 27.1 0.4% 8 40.8 8.5%

Carroll County - MS 5,301 5 87.7 -12.5% SN SN SN SN SN SN

Choctaw County - MS 4,508 5 83.0 -20.9% SN SN SN SN SN SN

Claiborne County - MS 5,297 5 89.1 27.9% SN SN SN SN SN SN

Clarke County - MS 8,784 12 106.1 0.1% SN SN SN 6 52.7 -4.1%

Copiah County - MS 15,248 20 115.5 9.7% 4 18.9 -2.2% 9 54.9 15.0%

Covington County - MS 10,065 12 100.6 -4.7% SN SN SN 6 52.3 -0.2%

Forrest County - MS 38,847 45 122.6 10.0% 9 21.2 -2.8% 17 44.6 15.3%

Franklin County - MS 4,197 6 109.7 -0.5% SN SN SN SN SN SN

George County - MS 10,860 12 104.4 11.1% SN SN SN 4 38.5 11.1%

Greene County - MS 5,818 6 81.3 -17.6% SN SN SN SN SN SN

Grenada County - MS 11,738 17 123.2 12.6% 4 28.9 1.6% 8 56.1 1.7%

Hancock County - MS 21,329 25 94.2 -1.1% 6 24.0 -0.9% 8 27.9 -15.6%

Harrison County - MS 91,424 115 115.6 1.3% 23 23.2 -1.5% 44 43.5 0.8%

Hinds County - MS 130,537 180 137.2 1.4% 34 26.0 -2.0% 76 57.7 4.8%

Holmes County - MS 10,402 15 143.2 16.1% 5 44.5 NA 8 75.7 11.5%
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 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) 

Humphreys County - MS 5,108 6 120.3 12.2% SN SN SN 4 73.8 0.7%

Issaquena County - MS 628 SN SN SN SN SN SN SN SN SN

Jackson County - MS 69,426 89 116.9 0.7% 16 20.1 -2.9% 35 46.2 0.5%

Jasper County - MS 8,967 13 119.7 -1.9% SN SN SN 4 42.2 -9.9%

Jefferson County - MS 3,988 4 83.4 17.0% SN SN SN SN SN SN

Jefferson Davis County - MS 6,646 10 109.6 2.9% SN SN SN 4 47.3 11.4%

Jones County - MS 34,395 43 106.5 12.3% 9 21.1 -1.7% 18 45.1 5.2%

Kemper County - MS 5,367 6 98.6 -1.8% SN SN SN SN SN SN

Lamar County - MS 27,076 36 132.2 4.8% 4 14.2 -3.3% 14 51.9 4.8%

Lauderdale County - MS 41,281 49 103.2 -3.0% 8 15.4 -10.4% 21 44.1 -12.0%

Lawrence County - MS 6,658 11 138.0 -8.1% SN SN SN 3 42.6 6.1%

Leake County - MS 11,393 15 119.8 -10.3% SN SN SN 6 48.4 -24.2%

Leflore County - MS 17,211 23 129.1 7.7% 5 29.6 NA 8 48.6 1.9%

Lincoln County - MS 18,028 24 112.0 8.9% 7 31.8 0.2% 10 44.2 27.0%

Madison County - MS 47,946 63 126.9 1.5% 21 42.6 -8.7% 24 48.7 0.2%

Marion County - MS 13,861 17 103.3 0.4% 5 32.7 2.1% 7 41.1 -13.0%

Montgomery County - MS 5,859 8 105.0 -9.5% SN SN SN SN SN SN

Neshoba County - MS 15,395 20 114.6 -0.1% 4 22.7 0.1% 8 50.0 7.4%

Newton County - MS 11,374 16 116.3 0.3% SN SN SN 6 45.6 -1.8%

Noxubee County - MS 6,143 9 134.6 -6.6% SN SN SN 4 50.6 2.9%

Pearl River County - MS 28,349 35 101.8 -5.5% 9 27.4 0.2% 14 39.1 -17.5%

Perry County - MS 6,283 10 131.3 12.6% SN SN SN 4 52.3 5.2%

Pike County - MS 21,145 29 120.3 2.2% 10 40.3 0.7% 13 55.6 -5.8%

Rankin County - MS 71,357 93 122.3 3.4% 9 12.8 -4.0% 34 45.8 -0.6%

Scott County - MS 14,383 17 110.6 5.6% SN SN SN 8 52.2 6.4%

Sharkey County - MS 2,778 5 160.6 14.0% SN SN SN SN SN SN

Simpson County - MS 14,198 17 106.8 -5.6% 4 21.7 -1.9% 8 50.5 -7.8%

Smith County - MS 8,426 8 78.4 3.4% SN SN SN SN SN SN

Stone County - MS 8,447 11 128.8 -0.1% SN SN SN 5 57.2 -13.9%

Sunflower County - MS 14,094 15 102.6 10.8% 4 23.9 -2.7% 7 45.3 12.0%

Tallahatchie County - MS 7,105 8 101.7 -12.7% SN SN SN 4 49.0 -8.3%

Walthall County - MS 8,024 8 88.9 -3.3% SN SN SN 4 43.5 -0.7%

Warren County - MS 25,670 37 132.7 0.4% 9 31.0 1.5% 14 51.1 17.1%
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 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) 

Washington County - MS 28,019 34 107.4 -2.4% 10 34.3 0.3% 15 47.6 -5.2%

Wayne County - MS 10,949 13 104.0 9.1% SN SN SN 5 45.0 14.6%

Webster County - MS 5,244 8 114.0 -4.8% SN SN SN 4 64.0 -12.5%

Wilkinson County - MS 4,749 5 84.7 -10.5% SN SN SN SN SN SN

Winston County - MS 10,042 13 102.5 -11.1% SN SN SN 6 45.9 -4.3%

Yalobusha County - MS 6,710 9 108.2 -5.5% SN SN SN 4 46.3 11.4%

Yazoo County - MS 13,042 20 144.9 -7.2% 6 41.0 2.0% 9 64.2 -15.1%

*Target as of the writing of this report. 
NA – data not available.  
SN – data suppressed due to small numbers (15 cases or fewer for the 5-year data period). 
Data are for years 2006-2010. 
Rates are in cases or deaths per 100,000. 
Age-adjusted rates are adjusted to the 2000 US standard population. 
Source of incidence and late-stage data: North American Association of Central Cancer Registries (NAACCR) – Cancer in North 

America (CINA) Deluxe Analytic File. 
Source of death rate data: Center for Disease Control and Prevention (CDC) –  National Center for Health Statistics (NCHS) death 

data in SEER*Stat. 
Source of death trend data: National Cancer Institute (NCI)/CDC State Cancer Profiles. 

Incidence rates and trends summary 
Overall, the breast cancer incidence rate in the Komen Central Mississippi Steel Magnolias 
service area was lower than that observed in the US as a whole and the incidence trend was 
higher than the US as a whole. The incidence rate and trend of the Affiliate service area were 
not significantly different than that observed for the State of Mississippi. 
 
For the United States, breast cancer incidence in Blacks/African-Americans is lower than in 
Whites overall.  The most recent estimated breast cancer incidence rates for Asians and Pacific 
Islanders (APIs) and American Indians and Alaska Natives (AIANs) were lower than for Nin-
Hispanic Whites and Blacks/African-Americans.  The most recent estimated incidence rates for 
Hispanics/Latinas were lower than for Nin-Hispanic Whites and Blacks/African-Americans. For 
the Affiliate service area as a whole, the incidence rate was higher among Blacks/African-
Americans 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. 
 
The following county had an incidence rate significantly higher than the Affiliate service area 
as a whole: 

 Hinds County 
 

The incidence rate was significantly lower in the following counties: 
 Hancock County 
 Smith County 
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The rest of the counties had incidence rates and trends that were not significantly different than 
the Affiliate service area as a whole or did not have enough data available. 
 
It’s important to remember that an increase in breast cancer incidence could also mean that 
more breast cancers are being found because more women are getting mammograms. 
 
Death rates and trends summary 
Overall, the breast cancer death rate in the Komen Central Mississippi Steel Magnolias service 
area was slightly higher than that observed in the US as a whole and the death rate trend was 
not available for comparison with the US as a whole. The death rate of the Affiliate service area 
was not significantly different than that observed for the State of Mississippi.  
 
For the United States, breast cancer death rates in Blacks/African-Americans are substantially 
higher than in Whites overall.  The most recent estimated breast cancer death rates for APIs 
and AIANs were lower than for Nin-Hispanic Whites and Blacks/African-Americans.  The most 
recent estimated death rates for Hispanics/Latinas were lower than for Nin-Hispanic Whites and 
Blacks/African-Americans. For the Affiliate service area as a whole, the death rate was higher 
among Blacks/African-Americans than Whites. There were not enough data available within the 
Affiliate service area to report on APIs and AIANs so comparisons cannot be made for these 
racial groups. Also, there were not enough data available within the Affiliate service area to 
report on Hispanics/Latinas so comparisons cannot be made for this group.  
 
The following counties had a death rate significantly higher than the Affiliate service area as a 
whole: 

 Adams County 
 Holmes County 
 Madison County 
 Pike County 
 Yazoo County 
 

The death rate was significantly lower in the following counties: 
 Lamar County 
 Lauderdale County 
 Rankin County 
 

Significantly more favorable trends in breast cancer death rates were observed in the following 
counties: 

 Lauderdale County 
 Rankin County 
 

The rest of the counties had death rates and trends that were not significantly different than the 
Affiliate service area as a whole or did not have enough data available. 
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Late-stage incidence rates and trends summary 
Overall, the breast cancer late-stage incidence rate in the Komen Central Mississippi Steel 
Magnolias service area was slightly higher than that observed in the US as a whole and the 
late-stage incidence trend was higher than the US as a whole. The late-stage incidence rate 
and trend of the Affiliate service area were not significantly different than that observed for the 
State of Mississippi.  
 
For the United States, late-stage incidence rates in Blacks/African-Americans are higher than 
among Whites. Hispanics/Latinas tend to be diagnosed with late-stage breast cancers more 
often than Whites. For the Affiliate service area as a whole, the late-stage incidence rate was 
higher among Blacks/African-Americans than Whites. There were not enough data available 
within the Affiliate service area to report on APIs and AIANs so comparisons cannot be made for 
these racial groups. Also, there were not enough data available within the Affiliate service area 
to report on Hispanics/Latinas so comparisons cannot be made for this group.  
 
The following counties had a late-stage incidence rate significantly higher than the Affiliate 
service area as a whole: 

 Hinds County 
 Holmes County 
 

The late-stage incidence rate was significantly lower in the following county: 
 Hancock County 
 

The rest of the counties had late-stage incidence rates and trends that were not significantly 
different than the Affiliate service area as a whole or did not have enough data available. 
 
Mammography Screening 
Getting regular screening mammograms (and treatment if diagnosed) lowers the risk of dying 
from breast cancer. Screening mammography can find breast cancer early, when the chances 
of survival are highest. Table 2.2 shows some screening recommendations among major 
organizations for women at average risk. 
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Table 2.2. Breast cancer screening recommendations 
for women at average risk* 

American Cancer Society 

National Comprehensive 
Cancer Network 

US Preventive Services 
Task Force 

Informed decision-making 
with a health care provider 

at age 40 

Mammography every year 
starting 

at age 45 

Mammography every other 
year beginning at age 55 

Mammography every year 
starting 

at age 40 

Informed decision-making 
with a health care provider 

ages 40-49 

Mammography every 2 
years 

ages 50-74 

   *As of October 2015 

 
Because having regular mammograms lowers the chances of dying from breast cancer, it’s 
important to know whether women are having mammograms when they should.  This 
information can be used to identify groups of women who should be screened who need help in 
meeting the current recommendations for screening mammography.  The Centers for Disease 
Control and Prevention’s (CDC) Behavioral Risk Factors Surveillance System (BRFSS) 
collected the data on mammograms that are used in this report.  The data 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. The proportions in Table 
2.3 are based on the number of women age 50 to 74 who reported in 2012 having had a 
mammogram in the last two years.   
 
The data have been weighted to account for differences between the women who were 
interviewed and all the women in the area. For example, if 20.0 percent of the women 
interviewed are Hispanic/Latina, but only 10.0 percent of the total women in the area are 
Hispanic/Latina, weighting is used to account for this difference. 
 
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. 
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Because the screening proportions come from samples of women in an area and are not exact, 
Table 2.3 includes confidence intervals. A confidence interval is a range of values that gives an 
idea of how uncertain a value may be. It’s shown as two numbers—a lower value and a higher 
one. It is very unlikely that the true rate is less than the lower value or more than the higher 
value.  
 
For example, if screening proportion was reported as 50.0 percent, with a confidence interval of 
35.0 to 65.0 percent, the real rate might not be exactly 50.0 percent, but it’s very unlikely that it’s 
less than 35.0 or more than 65.0 percent.  In general, screening proportions at the county level 
have fairly wide confidence intervals.  The confidence interval should always be considered 
before concluding that the screening proportion in one county is higher or lower than that in 
another county. 

 
Table 2.3. Proportion of women ages 50-74 with screening mammography 

in the last two years, self-report 

Population Group 

# of Women 
Interviewed 

(Sample Size) 

# w/ Self- 
Reported 

Mammogram 

Proportion 
Screened 
(Weighted 
Average) 

Confidence 
Interval of 
Proportion 
Screened 

US 174,796 133,399 77.5% 77.2%-77.7%
Mississippi 3,417 2,396 71.1% 69.0%-73.2%
Komen Central Mississippi Steel Magnolias 
Service Area 

2,123 1,505 72.7% 70.1%-75.2%

White 1,411 988 71.9% 68.7%-74.8%
Black/African-American 679 495 74.6% 69.5%-79.1%
AIAN SN SN SN SN
API SN SN SN SN
Hispanic/ Latina 23 18 80.7% 50.3%-94.6%
Non-Hispanic/ Latina 2,095 1,484 72.6% 69.9%-75.1%

Adams County - MS 72 55 72.1% 54.5%-84.8%
Amite County - MS 33 21 71.9% 49.6%-86.9%
Attala County - MS 37 26 73.3% 52.3%-87.3%
Bolivar County - MS 51 31 66.1% 44.4%-82.6%
Carroll County - MS SN SN SN SN
Choctaw County - MS SN SN SN SN
Claiborne County - MS SN SN SN SN
Clarke County - MS 33 20 59.7% 40.6%-76.2%
Copiah County - MS 26 17 77.1% 54.1%-90.5%
Covington County - MS 34 21 64.2% 41.1%-82.2%
Forrest County - MS 83 55 59.4% 44.3%-72.9%
Franklin County - MS SN SN SN SN
George County - MS 20 14 68.7% 37.5%-88.9%
Greene County - MS 20 13 55.8% 27.8%-80.5%
Grenada County - MS 42 29 67.2% 46.8%-82.6%
Hancock County - MS 37 22 59.5% 39.6%-76.7%
Harrison County - MS 122 90 71.5% 59.4%-81.1%
Hinds County - MS 134 106 79.7% 69.7%-87.0%
Holmes County - MS 27 14 53.6% 30.2%-75.5%
Humphreys County - MS SN SN SN SN
Issaquena County - MS SN SN SN SN
Jackson County - MS 124 93 79.3% 68.9%-86.8%
Jasper County - MS 27 16 62.0% 36.6%-82.2%
Jefferson County - MS SN SN SN SN
Jefferson Davis County - MS SN SN SN SN
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Population Group 

# of Women 
Interviewed 

(Sample Size) 

# w/ Self- 
Reported 

Mammogram 

Proportion 
Screened 
(Weighted 
Average) 

Confidence 
Interval of 
Proportion 
Screened 

Jones County - MS 96 65 64.5% 50.4%-76.5%
Kemper County - MS SN SN SN SN
Lamar County - MS 57 40 71.2% 51.2%-85.3%
Lauderdale County - MS 112 86 76.7% 65.4%-85.1%
Lawrence County - MS SN SN SN SN
Leake County - MS 29 21 63.2% 39.5%-81.8%
Leflore County - MS 48 34 71.4% 51.8%-85.4%
Lincoln County - MS 69 46 71.9% 56.5%-83.5%
Madison County - MS 47 35 79.3% 60.9%-90.4%
Marion County - MS 45 35 79.1% 55.6%-91.9%
Montgomery County - MS SN SN SN SN
Neshoba County - MS 41 27 75.9% 54.0%-89.4%
Newton County - MS 35 23 64.8% 43.0%-81.8%
Noxubee County - MS SN SN SN SN
Pearl River County - MS 52 37 71.2% 54.7%-83.5%
Perry County - MS SN SN SN SN
Pike County - MS 80 53 71.3% 56.2%-82.9%
Rankin County - MS 79 63 82.0% 69.6%-90.0%
Scott County - MS 35 26 63.7% 41.3%-81.4%
Sharkey County - MS SN SN SN SN
Simpson County - MS 26 16 65.5% 41.4%-83.6%
Smith County - MS 34 22 72.4% 50.8%-87.0%
Stone County - MS 18 11 58.1% 32.3%-80.1%
Sunflower County - MS 40 31 73.9% 52.0%-88.1%
Tallahatchie County - MS 25 18 81.3% 48.5%-95.3%
Walthall County - MS 36 23 65.0% 40.4%-83.6%
Warren County - MS 34 28 80.5% 59.8%-92.0%
Washington County - MS 93 75 80.3% 67.4%-88.9%
Wayne County - MS 27 15 47.6% 26.7%-69.4%
Webster County - MS SN SN SN SN
Wilkinson County - MS SN SN SN SN
Winston County - MS 29 22 84.9% 61.3%-95.2%
Yalobusha County - MS SN SN SN SN
Yazoo County - MS 14 10 67.2% 34.1%-89.0%

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 Central Mississippi Steel Magnolias 
service area was significantly lower 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 
Mississippi. 
 
For the United States, breast cancer screening proportions among Blacks/African-Americans 
are similar to those among Whites overall. APIs have somewhat lower screening proportions 
than Whites and Blacks/African-Americans. Although data are limited, screening proportions 
among AIANs are similar to those among Whites. Screening proportions among 
Hispanics/Latinas are similar to those among Nin-Hispanic Whites and Blacks/African-
Americans. For the Affiliate service area as a whole, the screening proportion was not 
significantly different among Blacks/African-Americans than Whites. There were not enough 
data available within the Affiliate service area to report on APIs and AIANs so comparisons 
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cannot be made for these racial groups. The screening proportion among Hispanics/Latinas was 
not significantly different than among Non-Hispanics/Latinas. 
 
The following county had a screening proportion significantly lower than the Affiliate service 
area as a whole: 

 Wayne County 
 
The remaining counties had screening proportions that were not significantly different than the 
Affiliate service area as a whole or did not have enough data available. 
 
Population Characteristics 
The report includes basic information about the women in each area (demographic measures) 
and about factors like education, income, and unemployment (socioeconomic measures) in the 
areas where they live (Tables 2.4 and 2.5).  Demographic and socioeconomic data can be used 
to identify which groups of women are most in need of help and to figure out the best ways to 
help them. 
 
It is important to note that the report uses the race and ethnicity categories used by the US 
Census Bureau, and that race and ethnicity are separate and independent categories.  This 
means that everyone is classified as both a member of one of the four race groups as well as 
either Hispanic/Latina or Non-Hispanic/Latina.   
 
The demographic and socioeconomic data in this report are the most recent data available for 
US counties. 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.   
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Table 2.4. Population characteristics – demographics 

Population Group White 

Black 
/African-
American AIAN API 

Non- 
Hispanic
/Latina 

Hispanic
/Latina 

Female 
Age 

40 Plus 

Female 
Age 

50 Plus 

Female 
Age 

65 Plus 

US 78.8 % 14.1 % 1.4 % 5.8 % 83.8 % 16.2 % 48.3 % 34.5 % 14.8 %

Mississippi 59.5 % 38.8 % 0.6 % 1.1 % 97.7 % 2.3 % 47.0 % 34.0 % 14.6 %

Komen Central Mississippi Steel 
Magnolias Service Area 

56.7 % 41.5 % 0.7 % 1.1 % 97.7 % 2.3 % 47.3 % 34.3 % 14.6 %

Adams County - MS 41.0 % 58.3 % 0.4 % 0.4 % 98.8 % 1.2 % 54.0 % 42.0 % 18.7 %

Amite County - MS 57.1 % 42.5 % 0.2 % 0.2 % 99.1 % 0.9 % 56.6 % 43.8 % 20.1 %

Attala County - MS 55.2 % 44.1 % 0.3 % 0.4 % 98.5 % 1.5 % 51.4 % 38.2 % 18.8 %

Bolivar County - MS 33.2 % 66.0 % 0.2 % 0.6 % 98.2 % 1.8 % 45.9 % 33.5 % 13.9 %

Carroll County - MS 65.1 % 34.3 % 0.3 % 0.3 % 99.0 % 1.0 % 56.5 % 42.9 % 19.7 %

Choctaw County - MS 67.3 % 32.2 % 0.2 % 0.3 % 98.9 % 1.1 % 54.3 % 41.7 % 19.9 %

Claiborne County - MS 13.8 % 85.7 % 0.1 % 0.4 % 99.3 % 0.7 % 43.8 % 33.7 % 14.4 %

Clarke County - MS 62.7 % 36.5 % 0.5 % 0.3 % 99.1 % 0.9 % 52.2 % 39.3 % 17.6 %

Copiah County - MS 47.1 % 52.3 % 0.2 % 0.4 % 97.8 % 2.2 % 49.0 % 36.4 % 15.9 %

Covington County - MS 62.0 % 37.5 % 0.1 % 0.4 % 98.6 % 1.4 % 48.3 % 35.4 % 16.8 %

Forrest County - MS 60.4 % 38.0 % 0.4 % 1.2 % 97.1 % 2.9 % 40.3 % 29.2 % 13.0 %

Franklin County - MS 63.4 % 36.2 % 0.2 % 0.2 % 99.3 % 0.7 % 52.4 % 40.2 % 18.3 %

George County - MS 91.2 % 8.1 % 0.3 % 0.3 % 98.3 % 1.7 % 46.8 % 33.0 % 14.5 %

Greene County - MS 81.4 % 17.8 % 0.5 % 0.3 % 99.2 % 0.8 % 48.1 % 35.2 % 15.8 %

Grenada County - MS 56.3 % 43.1 % 0.2 % 0.4 % 99.1 % 0.9 % 51.2 % 37.4 % 17.2 %

Hancock County - MS 89.4 % 8.7 % 0.6 % 1.3 % 96.7 % 3.3 % 52.6 % 38.8 % 16.4 %

Harrison County - MS 71.1 % 24.8 % 0.6 % 3.5 % 95.3 % 4.7 % 45.9 % 32.4 % 13.0 %

Hinds County - MS 28.3 % 70.6 % 0.2 % 0.8 % 98.7 % 1.3 % 43.5 % 31.0 % 12.4 %

Holmes County - MS 16.1 % 83.6 % 0.1 % 0.2 % 99.1 % 0.9 % 45.0 % 32.6 % 14.4 %

Humphreys County - MS 24.2 % 75.3 % 0.1 % 0.3 % 98.1 % 1.9 % 47.0 % 34.2 % 14.9 %

Issaquena County - MS 40.1 % 59.6 % 0.2 % 0.2 % 99.5 % 0.5 % 54.9 % 39.6 % 19.4 %

Jackson County - MS 73.7 % 23.3 % 0.5 % 2.6 % 95.7 % 4.3 % 47.7 % 33.6 % 13.8 %

Jasper County - MS 45.1 % 54.4 % 0.2 % 0.3 % 99.3 % 0.7 % 52.0 % 39.4 % 17.5 %

Jefferson County - MS 13.7 % 86.0 % 0.2 % 0.1 % 99.6 % 0.4 % 50.5 % 37.0 % 16.0 %

Jefferson Davis County - MS 38.4 % 61.0 % 0.3 % 0.3 % 99.2 % 0.8 % 54.9 % 41.8 % 19.0 %

Jones County - MS 68.8 % 29.9 % 0.6 % 0.6 % 96.3 % 3.7 % 48.4 % 36.1 % 16.4 %

Kemper County - MS 35.4 % 60.3 % 4.0 % 0.2 % 99.4 % 0.6 % 51.7 % 38.7 % 18.3 %

Lamar County - MS 76.5 % 22.0 % 0.2 % 1.3 % 97.9 % 2.1 % 41.9 % 28.9 % 12.3 %

Lauderdale County - MS 54.5 % 44.3 % 0.3 % 0.9 % 98.2 % 1.8 % 48.5 % 35.7 % 16.0 %

Lawrence County - MS 66.2 % 33.2 % 0.2 % 0.4 % 99.0 % 1.0 % 50.7 % 37.7 % 17.0 %

Leake County - MS 52.9 % 40.2 % 6.5 % 0.4 % 96.2 % 3.8 % 46.9 % 34.8 % 16.0 %

Leflore County - MS 25.3 % 73.8 % 0.4 % 0.6 % 98.0 % 2.0 % 43.9 % 32.4 % 13.9 %
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Population Group White 

Black 
/African-
American AIAN API 

Non- 
Hispanic
/Latina 

Hispanic
/Latina 

Female 
Age 

40 Plus 

Female 
Age 

50 Plus 

Female 
Age 

65 Plus 

Lincoln County - MS 67.5 % 31.8 % 0.3 % 0.4 % 99.0 % 1.0 % 49.2 % 36.4 % 16.2 %

Madison County - MS 57.4 % 39.9 % 0.4 % 2.3 % 97.4 % 2.6 % 46.4 % 31.7 % 11.9 %

Marion County - MS 65.9 % 33.5 % 0.2 % 0.4 % 98.8 % 1.2 % 49.5 % 36.8 % 16.9 %

Montgomery County - MS 51.9 % 47.6 % 0.1 % 0.4 % 99.2 % 0.8 % 53.7 % 40.1 % 19.4 %

Neshoba County - MS 61.1 % 22.9 % 15.5 % 0.6 % 98.4 % 1.6 % 45.7 % 33.6 % 15.1 %

Newton County - MS 62.2 % 32.6 % 4.9 % 0.4 % 98.6 % 1.4 % 48.0 % 35.5 % 16.6 %

Noxubee County - MS 26.8 % 72.7 % 0.2 % 0.2 % 99.2 % 0.8 % 48.6 % 35.7 % 15.7 %

Pearl River County - MS 85.0 % 13.6 % 0.7 % 0.7 % 97.2 % 2.8 % 50.3 % 37.2 % 16.2 %

Perry County - MS 78.1 % 21.2 % 0.3 % 0.3 % 98.8 % 1.2 % 50.3 % 37.0 % 16.1 %

Pike County - MS 46.2 % 52.9 % 0.3 % 0.6 % 98.9 % 1.1 % 48.6 % 36.1 % 15.9 %

Rankin County - MS 78.3 % 20.1 % 0.3 % 1.3 % 97.7 % 2.3 % 46.6 % 32.5 % 13.2 %

Scott County - MS 57.9 % 40.7 % 0.6 % 0.8 % 91.3 % 8.7 % 45.7 % 33.2 % 14.2 %

Sharkey County - MS 27.5 % 72.1 % 0.0 % 0.4 % 99.2 % 0.8 % 50.9 % 38.1 % 15.9 %

Simpson County - MS 62.8 % 36.4 % 0.3 % 0.5 % 98.7 % 1.3 % 49.8 % 36.9 % 16.1 %

Smith County - MS 74.9 % 24.8 % 0.1 % 0.2 % 98.7 % 1.3 % 50.4 % 37.4 % 17.3 %

Stone County - MS 78.6 % 20.2 % 0.6 % 0.6 % 98.5 % 1.5 % 46.5 % 33.1 % 13.6 %

Sunflower County - MS 25.3 % 74.0 % 0.3 % 0.4 % 98.7 % 1.3 % 45.0 % 32.7 % 13.5 %

Tallahatchie County - MS 37.2 % 62.4 % 0.1 % 0.3 % 99.4 % 0.6 % 47.4 % 34.6 % 15.2 %

Walthall County - MS 53.5 % 45.7 % 0.5 % 0.3 % 98.5 % 1.5 % 50.5 % 38.2 % 18.3 %

Warren County - MS 50.0 % 48.6 % 0.3 % 1.0 % 98.3 % 1.7 % 49.2 % 35.8 % 14.6 %

Washington County - MS 26.5 % 72.7 % 0.3 % 0.6 % 99.0 % 1.0 % 47.2 % 34.5 % 14.1 %

Wayne County - MS 58.7 % 40.7 % 0.3 % 0.3 % 98.9 % 1.1 % 48.5 % 35.5 % 15.5 %

Webster County - MS 78.3 % 21.2 % 0.2 % 0.3 % 98.7 % 1.3 % 52.6 % 38.9 % 19.1 %

Wilkinson County - MS 29.2 % 70.6 % 0.2 % 0.1 % 99.6 % 0.4 % 52.6 % 39.5 % 17.4 %

Winston County - MS 52.0 % 46.5 % 1.2 % 0.3 % 99.1 % 0.9 % 52.1 % 39.6 % 18.9 %

Yalobusha County - MS 59.8 % 39.6 % 0.3 % 0.3 % 98.8 % 1.2 % 52.3 % 40.1 % 18.7 %

Yazoo County - MS 39.7 % 59.6 % 0.2 % 0.5 % 99.1 % 0.9 % 47.1 % 34.6 % 15.8 %

Data are for 2011. 
Data are in the percentage of women in the population. 
Source: US Census Bureau – Population Estimates 
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Table 2.5. Population characteristics – socioeconomics 

Population Group 

Less than 
HS 

Education 

Income 
Below 
100% 

Poverty 

Income 
Below 
250% 

Poverty 
(Age: 
40-64) 

Un- 
employed 

Foreign 
Born 

Linguistic-
ally 

Isolated 
In Rural 
Areas 

In 
Medically

Under- 
served 
Areas 

No Health
Insurance

(Age: 
40-64) 

US 14.6 % 14.3 % 33.3 % 8.7 % 12.8 % 4.7 % 19.3 % 23.3 % 16.6 %

Mississippi 19.7 % 21.6 % 45.8 % 10.0 % 2.2 % 0.9 % 50.7 % 80.7 % 20.3 %

Komen Central Mississippi 
Steel Magnolias Service 
Area 

19.4 % 22.0 % 46.1 % 10.2 % 2.2 % 0.8 % 48.8 % 73.5 % 20.5 %

Adams County - MS 20.4 % 31.5 % 54.5 % 11.9 % 1.9 % 0.2 % 37.2 % 100.0 % 21.8 %

Amite County - MS 24.9 % 24.5 % 51.8 % 11.2 % 0.2 % 0.0 % 100.0 % 100.0 % 23.4 %

Attala County - MS 29.6 % 26.7 % 53.6 % 13.9 % 1.4 % 0.6 % 64.3 % 100.0 % 21.2 %

Bolivar County - MS 28.2 % 34.6 % 57.6 % 16.3 % 0.7 % 0.5 % 54.0 % 100.0 % 20.2 %

Carroll County - MS 21.2 % 23.9 % 49.6 % 13.5 % 0.2 % 0.0 % 100.0 % 100.0 % 23.6 %

Choctaw County - MS 21.0 % 22.4 % 54.2 % 12.6 % 0.3 % 0.2 % 100.0 % 100.0 % 21.2 %

Claiborne County - MS 16.4 % 37.9 % 65.2 % 7.5 % 0.3 % 0.0 % 100.0 % 100.0 % 22.9 %

Clarke County - MS 24.2 % 22.2 % 50.8 % 12.1 % 0.5 % 0.0 % 100.0 % 100.0 % 22.6 %

Copiah County - MS 20.1 % 21.8 % 50.7 % 10.7 % 1.4 % 0.6 % 65.6 % 100.0 % 20.9 %

Covington County - MS 21.5 % 28.4 % 50.4 % 7.2 % 0.3 % 0.1 % 100.0 % 100.0 % 22.0 %

Forrest County - MS 16.4 % 26.8 % 48.0 % 10.3 % 2.8 % 1.4 % 29.6 % 24.1 % 20.1 %

Franklin County - MS 23.4 % 25.1 % 47.7 % 12.4 % 0.5 % 0.0 % 100.0 % 100.0 % 21.0 %

George County - MS 14.7 % 14.7 % 40.8 % 12.0 % 2.0 % 0.9 % 88.3 % 100.0 % 20.8 %

Greene County - MS 25.7 % 18.8 % 44.5 % 9.5 % 1.3 % 0.5 % 100.0 % 100.0 % 22.2 %

Grenada County - MS 23.7 % 22.5 % 50.2 % 9.4 % 0.8 % 0.0 % 52.2 % 100.0 % 18.8 %

Hancock County - MS 15.3 % 18.8 % 40.9 % 11.1 % 3.6 % 0.4 % 42.6 % 100.0 % 23.3 %

Harrison County - MS 16.2 % 16.8 % 41.3 % 8.5 % 5.0 % 2.0 % 22.8 % 23.5 % 22.4 %

Hinds County - MS 16.0 % 23.2 % 46.5 % 9.8 % 1.8 % 0.8 % 15.3 % 18.8 % 19.4 %

Holmes County - MS 30.5 % 43.2 % 68.4 % 20.1 % 0.1 % 0.4 % 86.8 % 100.0 % 21.6 %

Humphreys County - MS 35.3 % 42.0 % 67.2 % 19.7 % 0.9 % 0.2 % 49.8 % 100.0 % 23.2 %

Issaquena County - MS 40.1 % 40.0 % 56.8 % 21.8 % 0.2 % 0.0 % 100.0 % 100.0 % 23.8 %

Jackson County - MS 15.0 % 15.0 % 38.1 % 9.3 % 3.6 % 1.2 % 27.3 % 27.8 % 18.8 %

Jasper County - MS 24.2 % 21.0 % 52.2 % 8.7 % 0.2 % 0.2 % 100.0 % 100.0 % 21.1 %

Jefferson County - MS 24.2 % 42.8 % 63.0 % 13.7 % 0.1 % 0.0 % 100.0 % 100.0 % 23.5 %

Jefferson Davis County - 
MS 

24.9 % 28.2 % 55.4 % 13.1 % 1.0 % 0.2 % 100.0 % 100.0 % 22.0 %

Jones County - MS 22.1 % 23.0 % 49.4 % 6.2 % 3.2 % 0.9 % 61.4 % 100.0 % 22.4 %

Kemper County - MS 26.1 % 28.8 % 58.3 % 9.7 % 0.8 % 0.9 % 100.0 % 100.0 % 25.9 %

Lamar County - MS 12.1 % 17.0 % 33.9 % 5.8 % 2.0 % 0.9 % 50.4 % 100.0 % 17.4 %
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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) 

Lauderdale County - MS 18.1 % 23.4 % 46.5 % 11.2 % 1.9 % 0.5 % 48.3 % 100.0 % 19.6 %

Lawrence County - MS 19.3 % 18.6 % 46.5 % 10.0 % 1.0 % 0.9 % 100.0 % 100.0 % 20.1 %

Leake County - MS 24.3 % 24.1 % 53.8 % 9.9 % 2.6 % 1.5 % 81.2 % 100.0 % 24.7 %

Leflore County - MS 31.7 % 40.4 % 63.3 % 19.1 % 3.1 % 0.1 % 17.7 % 100.0 % 22.0 %

Lincoln County - MS 18.4 % 18.5 % 45.8 % 8.1 % 1.0 % 0.1 % 69.5 % 100.0 % 21.3 %

Madison County - MS 11.4 % 13.0 % 27.2 % 6.3 % 4.1 % 1.3 % 28.0 % 100.0 % 13.7 %

Marion County - MS 25.8 % 25.2 % 51.7 % 10.3 % 0.5 % 0.6 % 73.1 % 100.0 % 23.0 %

Montgomery County - MS 26.1 % 26.7 % 53.5 % 9.9 % 0.3 % 0.1 % 59.8 % 100.0 % 20.6 %

Neshoba County - MS 24.8 % 21.0 % 49.3 % 11.4 % 0.8 % 1.4 % 73.9 % 100.0 % 25.9 %

Newton County - MS 17.1 % 16.8 % 49.9 % 7.3 % 1.4 % 0.6 % 87.1 % 100.0 % 22.7 %

Noxubee County - MS 35.3 % 36.1 % 65.9 % 21.0 % 1.1 % 0.7 % 74.0 % 100.0 % 26.1 %

Pearl River County - MS 18.1 % 20.6 % 43.9 % 9.3 % 1.2 % 0.5 % 69.9 % 100.0 % 23.3 %

Perry County - MS 19.7 % 19.2 % 50.3 % 7.8 % 0.4 % 0.0 % 100.0 % 100.0 % 21.8 %

Pike County - MS 22.0 % 26.2 % 52.9 % 8.5 % 1.1 % 0.5 % 59.4 % 100.0 % 19.6 %

Rankin County - MS 12.2 % 10.4 % 31.1 % 5.4 % 2.1 % 0.5 % 33.9 % 53.1 % 16.8 %

Scott County - MS 29.5 % 21.7 % 53.9 % 7.1 % 6.5 % 2.8 % 72.2 % 100.0 % 25.8 %

Sharkey County - MS 28.2 % 36.2 % 60.0 % 17.3 % 0.3 % 2.3 % 100.0 % 100.0 % 21.4 %

Simpson County - MS 23.1 % 20.8 % 50.2 % 10.8 % 1.7 % 1.1 % 84.8 % 100.0 % 21.5 %

Smith County - MS 21.8 % 18.0 % 47.2 % 6.9 % 0.3 % 0.0 % 100.0 % 100.0 % 22.0 %

Stone County - MS 17.2 % 17.3 % 44.4 % 10.9 % 0.9 % 0.0 % 78.8 % 100.0 % 20.8 %

Sunflower County - MS 31.2 % 31.8 % 65.0 % 19.9 % 0.6 % 0.1 % 45.8 % 100.0 % 22.8 %

Tallahatchie County - MS 36.3 % 32.8 % 62.2 % 16.8 % 3.9 % 0.3 % 80.9 % 100.0 % 22.9 %

Walthall County - MS 25.4 % 24.2 % 56.0 % 8.7 % 0.3 % 0.5 % 100.0 % 100.0 % 25.1 %

Warren County - MS 17.3 % 22.4 % 42.2 % 8.5 % 1.9 % 0.8 % 40.9 % 100.0 % 18.0 %

Washington County - MS 25.4 % 36.0 % 59.1 % 20.5 % 1.2 % 1.6 % 17.5 % 100.0 % 21.0 %

Wayne County - MS 26.9 % 27.2 % 52.2 % 9.5 % 0.5 % 0.2 % 79.6 % 100.0 % 22.0 %

Webster County - MS 23.7 % 24.7 % 51.2 % 9.8 % 1.0 % 0.2 % 100.0 % 100.0 % 20.9 %

Wilkinson County - MS 28.7 % 26.6 % 57.8 % 16.3 % 0.2 % 0.0 % 100.0 % 100.0 % 22.9 %

Winston County - MS 19.4 % 22.8 % 52.6 % 13.3 % 0.4 % 0.0 % 75.9 % 100.0 % 23.1 %

Yalobusha County - MS 23.6 % 23.5 % 53.2 % 10.7 % 0.0 % 0.0 % 79.3 % 100.0 % 20.0 %

Yazoo County - MS 25.6 % 32.2 % 57.9 % 20.0 % 3.9 % 0.8 % 44.6 % 100.0 % 20.8 %

Data are in the percentage of people (men and women) in the population. 
Source of health insurance data: US Census Bureau – Small Area Health Insurance Estimates (SAHIE) for 2011. 
Source of rural population data: US Census Bureau – Census 2010. 
Source of medically underserved data: Health Resources and Services Administration (HRSA) for 2013. 
Source of other data: US Census Bureau – American Community Survey (ACS) for 2007-2011. 
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Population characteristics summary 
Proportionately, the Komen Central Mississippi Steel Magnolias service area has a substantially 
smaller White female population than the US as a whole, a substantially larger Black/African-
American female population, a substantially smaller Asian and Pacific Islander (API) female 
population, a slightly smaller American Indian and Alaska Native (AIAN) female population, and 
a substantially smaller Hispanic/Latina female population. The Affiliate’s female population is 
slightly younger than that of the US as a whole. The Affiliate’s education level is slightly lower 
than and income level is substantially lower 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 smaller percentage of people who are foreign born and a 
substantially smaller percentage of people who are linguistically isolated. There is a 
substantially larger percentage of people living in rural areas, a slightly larger percentage of 
people without health insurance, and a substantially larger percentage of people living in 
medically underserved areas.  
 
The following counties have substantially larger Black/African-American female population 
percentages than that of the Affiliate service area as a whole: 

 Adams County 
 Bolivar County 
 Claiborne County 
 Copiah County 
 Hinds County 
 Holmes County 
 Humphreys County 
 Issaquena County 
 Jasper County 
 Jefferson County 
 Jefferson Davis County 
 Kemper County 
 Leflore County 
 Montgomery County 
 Noxubee County 
 Pike County 
 Sharkey County 
 Sunflower County 
 Tallahatchie County 
 Warren County 
 Washington County 
 Wilkinson County 
 Winston County 
 Yazoo County 
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The following counties have substantially larger AIAN female population percentages than that 
of the Affiliate service area as a whole: 

 Kemper County 
 Leake County 
 Neshoba County 
 Newton County 
 

The following county has substantially larger Hispanic/Latina female population percentages 
than that of the Affiliate service area as a whole: 

 Scott County 
 

The following counties have substantially older female population percentages than that of the 
Affiliate service area as a whole: 

 Amite County 
 Carroll County 
 Choctaw County 
 

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

 Amite County 
 Attala County 
 Bolivar County 
 Greene County 
 Holmes County 
 Humphreys County 
 Issaquena County 
 Jefferson Davis County 
 Kemper County 
 Leflore County 
 Marion County 
 Montgomery County 
 Neshoba County 
 Noxubee County 
 Scott County 
 Sharkey County 
 Sunflower County 
 Tallahatchie County 
 Walthall County 
 Washington County 
 Wayne County 
 Wilkinson County 
 Yazoo County  
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The following counties have substantially lower income levels than that of the Affiliate service 
area as a whole: 

 Adams County 
 Bolivar County 
 Claiborne County 
 Holmes County 
 Humphreys County 
 Issaquena County 
 Jefferson County 
 Jefferson Davis County 
 Kemper County 
 Leflore County 
 Noxubee County 
 Sharkey County 
 Sunflower County 
 Tallahatchie County 
 Washington County 
 Wayne County 
 Yazoo County 

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

 Attala County 
 Bolivar County 
 Carroll County 
 Holmes County 
 Humphreys County 
 Issaquena County 
 Jefferson County 
 Leflore County 
 Noxubee County 
 Sharkey County 
 Sunflower County 
 Tallahatchie County 
 Washington County 
 Wilkinson County 
 Winston County 
 Yazoo County 
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The following counties have substantially larger percentage of adults without health insurance 
than does the Affiliate service area as a whole: 

 Kemper County 
 Neshoba County 
 Noxubee County 
 Scott County 
 

Priority Areas  
Healthy People 2020 forecasts   
Healthy People 2020 (HP2020) is a major federal government initiative that provides specific 
health objectives for communities and for the country as a whole.  Many national health 
organizations use HP2020 targets to monitor progress in reducing the burden of disease and 
improve the health of the nation.  Likewise, Komen believes it is important to refer to HP2020 to 
see how areas across the country are progressing towards reducing the burden of breast 
cancer.  
 
HP2020 has several cancer-related objectives, including:  

 Reducing women’s death rate from breast cancer (Target as of the writing of this report: 
20.6 cases per 100,000 women). 

 Reducing the number of breast cancers that are found at a late-stage (Target as of the 
writing of this report: 41.0 cases per 100,000 women). 

 
To see how well counties in the Komen Central Mississippi Steel Magnolias service area are 
progressing toward these targets, the report uses the following information:   

 County breast cancer death rate and late-stage diagnosis data for years 2006 to 2010.  
 Estimates for the trend (annual percent change) in county breast cancer death rates and 

late-stage diagnoses for years 2006 to 2010.  
 Both the data and the HP2020 target are age-adjusted.  

 
These data are used to estimate how many years it will take for each county to meet the 
HP2020 objectives. Because the target date for meeting the objective is 2020, and 2008 (the 
middle of the 2006-2010 period) was used as a starting point, a county has 12 years to meet the 
target.  
 
Death rate and late-stage diagnosis data and trends are used to calculate whether an area will 
meet the HP2020 target, assuming that the trend seen in years 2006 to 2010 continues for 2011 
and beyond.   
 
Identification of priority areas   
The purpose of this report is to combine evidence from many credible sources and use the data 
to identify the highest priority areas for breast cancer programs (i.e. the areas of greatest need).  
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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 2.6): 

 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 2.6. Needs/priority classification based on the projected time to achieve 

HP2020 breast cancer targets 
  Time to Achieve Late-stage Incidence Reduction Target 

 
 
 
 

Time to Achieve 
Death Rate 

Reduction Target 

 13 years or 
longer  

7-12 yrs. 0 – 6 yrs. Currently 
meets target 

Unknown 

13 years or 
longer 

Highest High 
Medium 

High 
Medium Highest 

7-12 yrs. 
High 

Medium 
High 

Medium 
Medium 

Low 
Medium 

High 
0 – 6 yrs. Medium 

High 
Medium 

Medium 
Low 

Low 
Medium 

Low 
Currently 

meets target 
Medium 

Medium 
Low 

Low Lowest Lowest 

Unknown Highest Medium 
High 

Medium 
Low 

Lowest Unknown 

 
If the time to achieve a target cannot be calculated for one of the HP2020 indicators, then the 
county is classified based on the other indicator. If both indicators are missing, then the county 
is not classified.  This doesn’t mean that the county may not have high needs; it only means that 
sufficient data are not available to classify the county.   
 
Affiliate Service Area Healthy People 2020 Forecasts and Priority Areas 
The results presented in Table 2.7 help identify which counties have the greatest needs when it 
comes to meeting the HP2020 breast cancer targets.  

 For counties in the “13 years or longer” category, current trends would need to change to 
achieve the target.  
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 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 2.7. Intervention priorities for Komen Central Mississippi Steel Magnolias service area 
with predicted time to achieve the HP2020 breast cancer targets and key population 

characteristics 

County Priority 

Predicted Time to
Achieve Death Rate

Target 

Predicted Time to 
Achieve Late-stage 

Incidence Target 
Key Population 
Characteristics 

Adams County - MS Highest 13 years or longer 13 years or longer %Black/African-American, 
poverty, medically 

underserved 
Bolivar County - MS Highest 13 years or longer 13 years or longer %Black/African-American, 

education, poverty, 
employment, rural, medically 

underserved 
Covington County - MS Highest SN 13 years or longer Rural, medically underserved 

George County - MS Highest SN 13 years or longer Rural, medically underserved 

Grenada County - MS Highest 13 years or longer 13 years or longer Medically underserved 

Holmes County - MS Highest NA 13 years or longer %Black/African-American, 
education, poverty, 

employment, rural, medically 
underserved 

Humphreys County - MS Highest SN 13 years or longer %Black/African-American, 
education, poverty, 

employment, medically 
underserved 

Jefferson Davis County - 
MS 

Highest SN 13 years or longer %Black/African-American, 
education, poverty, rural, 
medically underserved 

Lawrence County - MS Highest SN 13 years or longer Rural, medically underserved 
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County Priority 

Predicted Time to
Achieve Death Rate

Target 

Predicted Time to 
Achieve Late-stage 

Incidence Target 
Key Population 
Characteristics 

Leflore County - MS Highest NA 13 years or longer %Black/African-American, 
education, poverty, 

employment, medically 
underserved 

Lincoln County - MS Highest 13 years or longer 13 years or longer Rural, medically underserved 

Neshoba County - MS Highest 13 years or longer 13 years or longer %AIAN, education, rural, 
insurance, medically 

underserved 
Noxubee County - MS Highest SN 13 years or longer %Black/African-American, 

education, poverty, 
employment, rural, insurance, 

medically underserved 
Perry County - MS Highest SN 13 years or longer Rural, medically underserved 

Scott County - MS Highest SN 13 years or longer %Hispanic/Latina, education, 
rural, insurance, medically 

underserved 
Warren County - MS Highest 13 years or longer 13 years or longer %Black/African-American, 

medically underserved 

Wayne County - MS Highest SN 13 years or longer Education, poverty, rural, 
medically underserved 

Yalobusha County - MS Highest SN 13 years or longer Rural, medically underserved 

Harrison County - MS High 8 years 13 years or longer  

Hinds County - MS High 12 years 13 years or longer %Black/African-American 

Madison County - MS High 8 years 13 years or longer Medically underserved 

Attala County - MS Medium High 13 years or longer 4 years Education, employment, rural, 
medically underserved 

Forrest County - MS Medium High 2 years 13 years or longer  

Jones County - MS Medium High 2 years 13 years or longer Rural, medically underserved 

Pike County - MS Medium High 13 years or longer 6 years %Black/African-American, 
rural, medically underserved 

Sunflower County - MS Medium High 6 years 13 years or longer %Black/African-American, 
education, poverty, 

employment, medically 
underserved 
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County Priority 

Predicted Time to
Achieve Death Rate

Target 

Predicted Time to 
Achieve Late-stage 

Incidence Target 
Key Population 
Characteristics 

Walthall County - MS Medium High SN 9 years Education, rural, medically 
underserved 

Washington County - MS Medium High 13 years or longer 3 years %Black/African-American, 
education, poverty, 

employment, medically 
underserved 

Yazoo County - MS Medium High 13 years or longer 3 years %Black/African-American, 
education, poverty, 

employment, medically 
underserved 

Copiah County - MS Medium Currently meets 
target 

13 years or longer %Black/African-American, 
rural, medically underserved 

Hancock County - MS Medium 13 years or longer Currently meets 
target 

Medically underserved 

Jackson County - MS Medium Currently meets 
target 

13 years or longer  

Lamar County - MS Medium Currently meets 
target 

13 years or longer Medically underserved 

Marion County - MS Medium 13 years or longer Currently meets 
target 

Education, rural, medically 
underserved 

Pearl River County - MS Medium 13 years or longer Currently meets 
target 

Rural, medically underserved 

Rankin County - MS Medium Currently meets 
target 

13 years or longer  

Clarke County - MS Medium Low SN 6 years Rural, medically underserved 

Jasper County - MS Medium Low SN 1 year %Black/African-American, 
rural, medically underserved 

Leake County - MS Medium Low SN 1 year %AIAN, rural, medically 
underserved 

Newton County - MS Medium Low SN 6 years %AIAN, rural, medically 
underserved 

Simpson County - MS Medium Low 3 years 3 years Rural, medically underserved 

Stone County - MS Medium Low SN 3 years Rural, medically underserved 

Tallahatchie County - MS Medium Low SN 3 years %Black/African-American, 
education, poverty, 

employment, rural, medically 
underserved 
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County Priority 

Predicted Time to
Achieve Death Rate

Target 

Predicted Time to 
Achieve Late-stage 

Incidence Target 
Key Population 
Characteristics 

Webster County - MS Medium Low SN 4 years Rural, medically underserved 

Winston County - MS Medium Low SN 3 years %Black/African-American, 
employment, rural, medically 

underserved 
Lauderdale County - MS Low Currently meets 

target 
1 year Medically underserved 

Amite County - MS Undetermined NA NA Older, education, rural, 
medically underserved 

Carroll County - MS Undetermined SN SN Older, employment, rural, 
medically underserved 

Choctaw County - MS Undetermined SN SN Older, rural, medically 
underserved 

Claiborne County - MS Undetermined SN SN %Black/African-American, 
poverty, rural, medically 

underserved 
Franklin County - MS Undetermined SN SN Rural, medically underserved 

Greene County - MS Undetermined SN SN Education, rural, medically 
underserved 

Issaquena County - MS Undetermined SN SN %Black/African-American, 
education, poverty, 

employment, rural, medically 
underserved 

Jefferson County - MS Undetermined SN SN %Black/African-American, 
poverty, employment, rural, 

medically underserved 
Kemper County - MS Undetermined SN SN %Black/African-American, 

%AIAN, education, poverty, 
rural, insurance, medically 

underserved 
Montgomery County - MS Undetermined SN SN %Black/African-American, 

education, rural, medically 
underserved 

Sharkey County - MS Undetermined SN SN %Black/African-American, 
education, poverty, 

employment, rural, medically 
underserved 

Smith County - MS Undetermined SN SN Rural, medically underserved 

Wilkinson County - MS Undetermined SN SN %Black/African-American, 
education, employment, rural, 

medically underserved 
NA – data not available.  
SN – data suppressed due to small numbers (15 cases or fewer for the 5-year data period). 
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Map of Intervention Priority Areas 
Figure 2.1 shows a map of the intervention priorities for the counties in the Affiliate service area.  
When both of the indicators used to establish a priority for a county are not available, the priority 
is shown as “undetermined” on the map. 
 

 
Figure 2.1. Intervention priorities 

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

 The most recent data available were used but, for cancer incidence and deaths, these 
data are still several years behind. 
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 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 
Highest priority areas 
Eighteen counties in the Komen Central Mississippi Steel Magnolias service area are in the 
highest priority category. Six of the eighteen, Adams County, Bolivar County, Grenada County, 
Lincoln County, Neshoba County and Warren County, are not likely to meet either the death 
rate or late-stage incidence rate HP2020 targets.  Twelve of the eighteen, Covington County, 
George County, Holmes County, Humphreys County, Jefferson Davis County, Lawrence 
County, Leflore County, Noxubee County, Perry County, Scott County, Wayne County and 
Yalobusha County, are not likely to meet the late-stage incidence rate HP2020 target.  
The death rates in Adams County (38.0 per 100,000) and Holmes County (44.5 per 100,000) 
are significantly higher than the Affiliate service area as a whole (24.8 per 100,000). The late-
stage incidence rates in Holmes County (75.7 per 100,000) are significantly higher than the 
Affiliate service area as a whole (47.7 per 100,000). Screening rates in Wayne County (48.0 
percent) are significantly lower than the Affiliate service area as a whole (73.0 percent).  
 
Adams County has a relatively large Black/African-American population and high poverty rates. 
Bolivar County has a relatively large Black/African-American population, low education levels, 
high poverty rates and high unemployment. Holmes County has a relatively large Black/African-
American population, low education levels, high poverty rates and high unemployment. 
Humphreys County has a relatively large Black/African-American population, low education 
levels, high poverty rates and high unemployment. Jefferson Davis County has a relatively large 
Black/African-American population, low education levels and high poverty rates. Leflore County 
has a relatively large Black/African-American population, low education levels, high poverty 
rates and high unemployment. Neshoba County has a relatively large AIAN population and low 
education levels. Noxubee County has a relatively large Black/African-American population, low 
education levels, high poverty rates and high unemployment. Scott County has a relatively large 
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Hispanic/Latina population and low education levels. Warren County has a relatively large 
Black/African-American population. Wayne County has low education levels and high poverty 
rates.  
 
High priority areas 
Three counties in the Komen Central Mississippi Steel Magnolias service area are in the high 
priority category. All of the three, Harrison County, Hinds County and Madison County, are not 
likely to meet the late-stage incidence rate HP2020 target.  
 
The incidence rates in Hinds County (137.2 per 100,000) are significantly higher than the 
Affiliate service area as a whole (116.3 per 100,000). The death rates in Madison County (42.6 
per 100,000) are significantly higher than the Affiliate service area as a whole (24.8 per 
100,000). The late-stage incidence rates in Hinds County (57.7 per 100,000) are significantly 
higher than the Affiliate service area as a whole (47.7 per 100,000).  
 
Hinds County has a relatively large Black/African-American population.  

Additional Quantitative Data Exploration 
 
Additional data were generated from the Mississippi Cancer Registry (MCR) regarding 
incidence rates and death rates from the Mississippi State Department of Health (MSDH) Office 
of Vital Statistics within the Komen Central Mississippi Steel Magnolias service area. These 
data supplement the data provided in Table 2.8 in that they provide data from 2007- 2011 and 
Table 2.9 in that they provide data from 2008-2012.  
 

Table 2.8. Female breast cancer incidence rates 
Invasive Cancer Incidence Rates by County in Mississippi 

Breast, 2007-2011 
County Population at 

Risk 
Cases Crude Rate Age-adjusted 

Rate 
Sharkey 13615 31 227.69 191.71 
Holmes 51366 81 157.69 154.55 
Humphreys 25252 37 146.52 141.17 
Lamar 139984 196 140.02 138.29 
Hinds 651870 918 140.83 138.22 
State 7605970 9766 1238.40 115.99 
Note: All rates per 100,000. Rates are age adjusted to the 2000 US standard population 
Source of data: Mississippi Cancer Registry 
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Table 2.9. Female breast cancer death rates 
Cancer Death Rates by County in Mississippi 

Female Breast, 2008-2012 
County White Black Other Total 

Holmes 26.8 58.3 0.0 52.3
Coahoma 34.9 59.9 0.0 50.7
Tunica 31.6 52.8 0.0 45.4
Benton 41.0 47.2 0.0 43.5
Montgomery 32.1 51.9 0.0 39.3
Yazoo 23.3 54.2 0.0 38.1
Jefferson 0.0 49.0 0.0 37.4
Madison 33.3 40.4 0.0 35.7
Lincoln 26.9 67.2 0.0 35.5
Washington 29.2 40.5 0.0 35.3
Adams 24.8 43.9 0.0 35.1
Pike 26.5 40.4 0.0 33.7
Humphreys 9.2 44.9 0.0 33.2
State 20.4 33.1 5.1 24.3
Note: All rates per 100,000. Rates are age adjusted to the 2000 US standard population 
Source of data: Mississippi State Department of Health, Office of Vital Statistics 

 
Selection of Target Communities 
 
The purpose of this Quantitative Data Repot is to analyze statistical data to determine the 
counties within the Susan G. Komen CMSM service area that are in the highest priority areas 
and where interventions should be targeted. Data utilized in the analysis process were data 
provided from the Quantitative Data Report (QDR) and the Mississippi Cancer Registry (MCR).  
 
Data reviewed from the QDR (Table 2.1) demonstrated that breast cancer incidence rates were 
increasing for Black/African-American women in Mississippi.  Although, there has been a 
decline in breast cancer death rates nationwide certain minority groups have not seen the same 
level of decline. Black/African-American women continue to have higher rates of death from 
breast cancer than other racial and ethnic groups. Along those same lines, breast cancer 
disparities are more evident for Black/African-American women in Mississippi.  As shown in 
QDR Table 2.1, the incidence rate of breast cancer in Mississippi is less than that of the national 
average of all states and the District of Columbia (113.8 MS: 122.2 US). But, according to QDR 
Table 2.1, Mississippi is one of the states with the higher breast cancer death rate as compared 
to other states and the District of Columbia (24.7 MS: 22.6 US). 
 
There are several counties in Mississippi that are disproportionately affected by breast cancer 
incidence and death rates and the majority of those counties are located in the Central 
Mississippi Steel Magnolia (CMSM) service area (QDR Table 2.1). In the Komen CMSM service 
area, the age-adjusted incidence rate of breast cancer for White females is significantly less 
than that of females in the United States (US); while the age-adjusted incidence rate for 
Black/African-American females is quite similar to the US average. However, according to the 
QDR, the disparity is quite evident for Black/African-American females in the Komen CMSM 
service area dying from breast cancer. Also, females with late-stage breast cancer often have 
worse prognosis. Additionally, there are social determinants that adversely affect breast cancer 
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outcomes. The five counties that were chosen were based upon data generated from the 
Quantitative Data Report and the Mississippi Cancer Registry: 

 Adams County 
 Holmes County 
 Humphreys County 
 Pike County 
 Yazoo County 

 
Adams County was selected for various reasons based on data analyzed from the QDR. 
Females in Adams County are dying at a considerably higher rate than women in other areas in 
Mississippi. Also, more women are diagnosed with breast cancer than many women in other 
areas in the state. Data provided in (Table 2.5) demonstrate that Adams County is 100 percent 
medically underserved. Information below provides additional justification for choosing Adams 
County to target interventions. 
Adams County 

 Increased breast cancer age-adjusted death rate; 38.0 as compared to 24.7 MS and 
22.6 US (Table 2.1). 

 Increased percentage of Black/African-American population; 58.3 percent as compared 
to 38.8 percent MS and 14.1 percent US (Table 2.5). 

 Increased number of people living below 100 percent poverty; 31.5 percent as compared 
to 21.6 percent MS and 14.4 percent US (Table 2.5). 

 Increased percentage of individuals between the ages of 40-64 without health insurance; 
21.8 percent as compared to 20.3 percent MS and 16.6 percent US (Table 2.5). 

 One of the counties that is not predicted to achieve the HP 2020 goal for female breast 
cancer death rate of 20.6 (Table 2.7). 

 One of the counties that is not predicted to achieve HP 2020 goal for female breast 
cancer late-stage incidence rate of 41.0 (Table 2.7). 
 

Females in Holmes County have significantly increased age-adjusted breast cancer death rates, 
and increased age-adjusted incidence rates, as well as increased late-stage of breast cancer 
diagnoses. Information below provides additional justification for choosing Holmes County to 
target interventions.  
 
Holmes County 

 Increased breast cancer age-adjusted death rate; 33.2 as compared to 24.7 MS and 
22.6 US (Table 2.1). 

 Increased breast cancer age-adjusted incidence rate, per the Mississippi Cancer 
Registry; 154.55 as compared to 115.99 MS (Table 2.8). 

 Increased rate of late-stages diagnoses of breast cancer; 75.7 as compared to 46.8 MS 
and 43.8 US (Table 2.1). 

 Mammography screening rate significantly lower than the US average, according to 
BRFSS; 53.6 percent as compared to 77.5 percent US (Table 2.3). 

 Increased percentage of Black/African-American population; 83.6 percent as compared 
to 38.8 percent MS and 14.1 percent US (Table 2.5). 
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 Increased number of people living below 100 percent poverty; 43.2 percent as compared 
to 21.6 percent MS and 14.4 percent US (Table 2.5). 

 Increased percentage of individuals between the ages of 40-64 without health insurance; 
21.6 percent as compared to 20.3 percent MS and 16.6 percent US (Table 2.5). 

 One of the counties that is not predicted to achieve HP 2020 goal for female breast 
cancer late-stage incidence rate of 41.0 (Table 2.7). 

 
Females in Humphreys County have significantly increased age-adjusted breast cancer death 
rates, and increased age-adjusted incidence rates, as well as increased late-stage of breast 
cancer diagnoses. The death rates from the QDR showed numbers were too small to report; 
therefore death rates from the MSDH were used. Information below provides additional 
justification for choosing Humphreys County to target interventions. 
 
Humphreys County 

 Increased breast cancer age-adjusted death rate; 33.2 as compared to 24.3 MS (Table 
2.9). 

 Significantly increased breast cancer age-adjusted death rate for Black/African-American 
females; 44.9 as compared to 33.1 MS (Table 2.9). 

 Increased breast cancer age-adjusted incidence rate, per the Mississippi Cancer 
Registry; 141.17 as compared to 115.99 MS (Table 2.8). 

 Increased rate of late-stages diagnoses of breast cancer; 73.8 as compared to 46.8 MS 
and 43.8 US (Table 2.1). 

 Increased percentage of Black/African-American population; 75.3 percent as compared 
to 38.8 percent MS and 14.1percent US (Table 2.5). 

 Substantial number of people living below 100 percent poverty; 42.0 percent as 
compared to 21.6 percent MS and 14.4 percent US (Table 2.5). 

 One of the counties that is not predicted to achieve HP 2020 goal for female breast 
cancer late-stage incidence rate of 41.0 (Table 2.7). 

 
Although females in Pike County are not diagnosed with breast cancer at higher rates as 
compared to females in other parts of the state, the age-adjusted breast cancer death rate is 
significantly higher. Also, females in Pike County are diagnosed at later stages of breast cancer 
disease, which appears to contribute to the increased age-adjusted breast cancer death rate. 
Information below provides additional justification for choosing pike County to target 
interventions. 
 
Pike County 

 Increased breast cancer age-adjusted death rate; 40.3 as compared to 24.7 MS and 
22.6 US (Table 2.1). 

 Increased rate of late-stages diagnoses of breast cancer; 55.6 as compared to 46.8 MS 
and 43.8 US (Table 2.1). 

 Increased percentage of Black/African-American population; 52.9 percent as compared 
to 38.8 percent MS and 14.1 percent US (Table 2.5). 
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 Increased number of people living below 100 percent poverty; 26.2 percent as compared 
to 21.6 percent MS and 14.4 percent US (Table 2.5). 

 One of the counties that is not predicted to achieve the HP 2020 goal for female breast 
cancer death rate of 20.6 (Table 2.7). 
 

Females in Yazoo County have a significantly higher age-adjusted breast cancer death rate as 
compared to women in other areas in the state. Also, females in Yazoo County are diagnosed 
more frequently with breast cancer and at later stages of breast cancer disease. Yazoo County 
is one of the counties that is not predicted to achieve the HP 2020 goal for female breast cancer 
death rate. Information below provides additional justification for choosing Yazoo County to 
target interventions.  
 
Yazoo County 

 Increased breast cancer age-adjusted death rate; 41.0 as compared to 24.7 MS and 
22.6 US (Table 2.1). 

 Increased breast cancer age-adjusted incidence rate, per the Mississippi Cancer 
Registry; 70.25 as compared to 63.50 MS (Table 2.1). 

 Increased rate of late-stages diagnoses of breast cancer; 64.2 as compared to 46.8 MS 
and 43.8 US (Table 2.1). 

 Increased percentage of Black/African-American population; 59.6 percent as compared 
to 38.8 percent MS and 14.1 percent US (Table 2.5). 

 Increased number of people living below 100 percent poverty; 32.2 percent as compared 
to 21.6 percent MS and 14.4 percent US (Table 2.5). 

 One of the counties that is not predicted to achieve the HP 2020 goal for female breast 
cancer death rate of 20.6 (Table 2.7). 

 
During the qualitative data generation, another issue that will need to be explored is the impact 
of health professional shortage areas on breast cancer outcomes. Women interviewed during 
the qualitative data generation will be asked questions on recommended treatment modalities 
by health care providers. 
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Figure 3.1. Breast Cancer 
Continuum of Care (CoC) 

 

Health Systems Analysis Data Sources 
 
Data provided by Susan G. Komen® were used to gain a more comprehensive understanding of 
programs and services available in Mississippi. Also, cancer statistics, demographics, and 
population statistics were utilized in the analysis from the Mississippi Legislature, the Mississippi 
State Insurance Department, the Mississippi Department of Health’s Office of Vital Statistics, the 
Centers for Disease Control and Prevention, etc. Additional data were ascertained to provide a 
more accurate depiction of relevant information for health systems and public policy as they 
relate to breast cancer in Mississippi. 
 
Data were analyzed to determine how women were screened, diagnosed, and treated for breast 
cancer in the counties identified in the service area. Also, data were analyzed to determine if 
there were deficits in the identified counties that contributed to increased morbidity, death, and 
late-stage rates due to breast cancer.  
 
Health Systems Overview 
 
The Breast Cancer Continuum of Care (CoC) 
provides a comprehensive view of how a woman 
should be screened for breast cancer, provided 
diagnostic services if breast problems were 
identified, treated if breast malignancy was 
detected, and offered support services to further 
assist (Figure 3.1). 
 
According to the Kaiser Family Foundation, 
Mississippi has the worst health outcomes 
compared to all other states. There were five 
counties identified in the service area where 
resources and interventions should be targeted; 
Adams, Holmes, Humphreys, Pike, and Yazoo. The 
rationale for choosing the five counties identified was 
based on analyses of quantitative data. Access to 
quality services and seamless transition through the 
CoC, which positively impact breast health, are not available for all women in Mississippi. Also, 
provider education is needed to ensure that all women are suggested the same level of 
screening, diagnostic, and treatment options. 
 
Adams County has one hospital that is identified as a mammography site according to the US 
Department of Health and Human Services that was approved by the four FDA accreditation 
bodies (Figure 3.2). Also, there is a Federally Qualified Health Center (FQHC) and a health 
department in the county. Thus, there is a paucity of options for screening, diagnosis, treatment 
and support/survivorship resources for breast cancer. One resource that could be a partner for 

Health Systems and Public Policy Analysis 
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breast cancer education and screening is the Alcorn State University School of Nursing, located 
in Adams County. 
 
Holmes County is one of the poorest counties in Mississippi. The economic outlook is bleak and 
according to the US Bureau of Labor, a large number of people in this county are unemployed. 
There is one hospital that provides mammography screening. There is one FQHC with satellite 
clinics, as well as one county health department that provides breast cancer screening services 
(Figure 3.3). Economic, as well as breast cancer screening, diagnosis, treatment and 
support/survivorship resources are very scarce in this county. Women in Holmes County would 
have to travel to Jackson, Mississippi for those types of services, which is more than 65 miles 
one way. 
 
Humphreys County is located in the Mississippi Delta and has many adverse socio-economic 
conditions, with about 42 percent of the population having incomes below 100 percent of the 
federal poverty level, per the US Census data. According to the Mississippi Cancer Registry, 
females in Humphreys County have a significantly increased age-adjusted death rates, as well 
as increased late-stage breast cancer diagnoses. There is one FQHC with satellite clinics, as 
well as one county health department that provides breast cancer screening services, and one 
hospital that only provides breast screening services (Figure 3.3). There are no providers of 
diagnostic, treatment, or support/survivorship resources in the county. Women in Humphreys 
County would have to travel to Jackson, Mississippi for those types of services, which is more 
than 72 miles one way. 
 
Pike County has one hospital that is identified as a mammography site according to the US 
Department of Health and Human Services that was approved by the four FDA accreditation 
bodies (Figure 3.4). The hospital also provides diagnostic and treatment services. There are no 
FQHCs in Pike County. There is one county health department that provides breast cancer 
screening. Although the breast cancer age-adjusted incidence rate almost mirrors the state 
average, the age-adjusted death rate and the late-stage rate are considerably higher in Pike 
County (Table 2.1). 
 
Yazoo County has one hospital that is identified as a mammography site according to the US 
Department of Health and Human Services that was approved by the four FDA accreditation 
bodies (Figure 3.3). There is one FQHC with satellite clinics, as well as one county health 
department that provide breast cancer screening services.  No providers in Yazoo County offer 
treatment or support/survivorship services. Women in Yazoo County would have to travel to 
Jackson, Mississippi for those types of services, which is about 49 miles one way. 
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Figure 3.2. Breast cancer services available in Adams County  



51 | P a g e  
Susan G. Komen® Central Mississippi Steel Magnolias 

Figure 3.3. Breast cancer services available in Yazoo, Holmes and Humphreys Counties 
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Figure 3.4. Breast cancer services available in Pike County  
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Out of the five identified counties for targeted interventions, partnerships are severely limited 
and in most counties nonexistent. Pike County has one identified partner, the Southwest 
Mississippi Opportunity.  
 
New partners will need to be established to positively improve breast cancer rates statewide, 
but more specifically, in the targeted counties. Partnering with the faith-based community could 
be beneficial in educating women on the importance of early detection of breast cancer. Also, in 
Adams County, collaborating with the Alcorn State University School of Nursing could be quite 
beneficial. In all five counties partnerships need to be established with community-based and 
civic organizations to increase awareness and education about the importance of early 
detection. Partnerships are also needed to assist women in gaining access to treatment and/or 
support services. 
 
Public Policy Overview 
 
National Breast and Cervical Cancer Early Detection Program  
According to the Centers for Disease Control and Prevention (CDC), the National Breast and 
Cervical Cancer Early Detection Program (NBCCEDP) provides access to breast and cervical 
cancer screening services to medically underserved women in all fifty states, the District of 
Columbia, five US territories and eleven American Indian/Alaskan Native tribes. Congress 
passed the Breast and Cervical Cancer Death Prevention Act of 1990, which directed the CDC 
to create the NBCCEDP. The program helps low-income (women at or below 250 percent of the 
federal poverty level), uninsured, and underinsured women gain access to breast and cervical 
cancer screening and diagnostic services. These services include: 

 Clinical breast examinations 
 Mammograms 
 Pap tests 
 Pelvic examinations 
 Human papillomavirus (HPV) tests 
 Diagnostic testing, if results are abnormal 
 Referrals to treatment  

 
Per the CDC, in 2000, Congress passed the Breast and Cervical Prevention and Treatment Act, 
which gives states the option to offer women who are diagnosed with cancer in the NBCCEDP 
access to treatment through Medicaid.  
 
In Mississippi the Breast and Cervical Cancer Program (BCCP) at the Mississippi State 
Department of Health is the CDC funded entity. The BCCP was established in this state in 1998 
and was one of the last states funded to provide breast and cervical cancer screening services. 
There is a three to one funding match requirement for each CDC funded entity. For every three 
dollars that the CDC provides to states to operate the NBCCEDP, the state has to provide 
matching funding of one dollar via actual money or in-kind contributions.  
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Since the inception of the program, more than 75,000 women have been screened, with some 
6,000-7,000 women screened annually. In 2013 the BCCP utilized all of the funding allocated by 
the CDC to provide breast and cervical cancer screening and for the first time since its 
inception, a waiting list was established. The Mississippi Legislature provides limited funds to 
support the program. Most of the match for the BCCP that is required by the CDC comes from 
in-kind contributions. The BCCP chose Option 2 of the Breast and Cervical Cancer Prevention 
and Treatment Act of 2000. Therefore, women who receive some of their breast and cervical 
cancer services via the BCCP could be referred to Medicaid for treatment options if they are 
diagnosed with a malignancy. 
 
To find out if one qualifies for breast and cervical cancer screening services they can contact 
staff at the Mississippi State Department of Health, Breast and Cervical Cancer Program at 1-
800-721-7222. If a woman is enrolled in the BCCP and diagnosed with breast cancer, cervical 
cancer, or pre-malignant cervical lesions the staff at the BCCP will refer the woman to the 
Division of Medicaid for treatment options. 
 
The Affiliate collaborates with the BCCP, including providing language in the funding 
announcements that awarded entities cannot duplicate services offered by the BCCP and that 
appropriate referrals should be made to the BCCP. Also, the Affiliate hosts “Legislators for the 
Cure” annually to encourage legislators to support increased funding for the BCCP for additional 
breast cancer screening and diagnostic services. During the next four years, staff of the Affiliate 
plans to continue collaborating with the BCCP and state legislators to request additional funding 
for the program. 
 
State Comprehensive Cancer Control Coalition 
Staff of the Affiliate Staff of the Affiliate collaborates with the State Comprehensive Cancer 
Control Coalition by attending coalition meetings and working with staff and state legislators to 
request additional funding for the program. The State Comprehensive Cancer Control Plan was 
last updated in 2008. The goal of the State Comprehensive Cancer Control Plan was to promote 
the awareness of mammography screening and Pap testing; increase the utilization of 
screenings for health care providers and Mississippi women. The objectives listed to accomplish 
the goal were as follows: 1) By 2011, increase the proportion of women age 40 and older 
receiving annual mammograms in the past two years to 69 percent. 2) By 2011, increase the 
proportion of women age 21 and older receiving a Pap smear in the past three years to 88 
percent.  During the next four years, staff of the Affiliate plans to continue collaborating with the 
State Comprehensive Control Coalition and state legislators to request additional funding for the 
program. 
 
Affordable Care Act 
Mississippi was one of the states that opted not to expand Medicaid coverage under the Patient 
Protection and Affordable Care Act (ACA). House Bill 28, authored by Representatives Mims, 
Clark, and Jackson signed by the Governor authorized the Mississippi State Department of 
Health to provide funding opportunities via grants to FQHCs, in lieu of expanding Medicaid 
coverage, to (a) increase access to preventative and primary care services by uninsured or 
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medically indigent patients that are  served by those centers; and (b) create new services or 
augment existing services provided to uninsured or medically indigent patients, including,  but 
not limited to, primary care medical and preventive services, dental services, optometric 
services, in-house laboratory services, diagnostic services, pharmacy services, nutritional 
services and social services. 
 
The FQHCs are not located in every county; so many Mississippians will not receive 
preventative and primary care services, which could potentially impact breast health in this 
state. Additionally, since Mississippi opted not to expand Medicaid coverage, there does not 
seem to be any impact on the BCCP for screening and diagnostic services nor the Treatment 
Act.  Funding for these critical services will remain vitally important. 
 
Health Systems and Public Policy Analysis Findings 
 
Due to limited resources, lower education levels, sparse providers, and low economic wealth, 
many women in Mississippi are faced with challenges to enter or complete the CoC for breast 
health. Funding is limited for the BCCP and the state policymakers have made the decision not 
to extend Medicaid coverage via the ACA posing increased barriers for all women in the 
targeted counties to receive the necessary and recommended breast cancer services. 
Partnerships are essential to positively impact breast cancer morbidity and death rates, as well 
as increased years of survivorship rates. Currently, the Affiliate partners with the University of 
Mississippi Medical Center, the American Cancer Society, the State Department of Health, and 
grantees.   
 
The BCCP provides breast and cervical cancer services to many women in the state. However, 
bills that have been submitted annually to provide additional services to more women have not 
been passed. In the 2014 Legislative Session, Representative John Hines, Sr. authored HB 492 
requesting supplemental funding of $500,000 to support additional breast and cervical cancer 
screening and diagnostic services for the BCCP, but the bill died in committee. The BCCP 
provides services to their maximum capacity and additional funding is needed. The portion of 
the ACA that would have expanded Medicaid coverage was not passed in Mississippi, instead 
opting for providing funding to the FQHCs.  As a result of the ACA not being fully implemented 
in Mississippi, some smaller hospitals have closed, which could negatively impact breast health 
statewide. 
 
The Affiliate will need to expand collaboration with various entities, the American Cancer 
Society, the State Department of Health, and other concerned individuals to either pass 
legislation for the Medicaid expansion of the ACA or increased funding for the BCCP. The 
women in Mississippi have not seen the level of decline in breast cancer death rates that have 
been evident in other areas of the country. According to data analyzed from the Centers for 
Disease Control and Prevention, women in Mississippi are not diagnosed with breast cancer at 
the highest level as compared to some other states; they tend to have higher death rates 
suggesting that there are deficits in the CoC for breast cancer.  
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Qualitative Data Sources and Methodology Overview 
 
To triangulate information analyzed from the quantitative data, qualitative methodologies were 
utilized in the five counties that were identified at highest risk for breast cancer in the Komen 
Central Mississippi Steel Magnolias service area. The qualitative methodologies utilized were 
interviews with key informants and focus groups with individuals. Individuals who reside in three 
of the five counties were combined for the interviews and focus groups; Holmes, Humphreys, 
and Yazoo. Interviews and focus groups were conducted in the other two counties; Pike and 
Adams. 
 
The mixed method approach has been demonstrated to being effective in providing information 
from various angles. The mixed method approach allows researchers to gain not only valid 
information gleaned from quantitative findings, but also to gain more in-depth interpretations. 
The Executive Director of Komen Central Mississippi Steel Magnolias asked key informants 
questions about breast health in the five identified counties. She then collaborated with key 
informants to locate individuals who would participate in the focus groups. The non-probability 
sampling technique was a convenience sample size utilized due to Health Insurance Portability 
and Accountability Act of 1996 (HIPAA) confidentiality restrictions, limited time span, and 
relative costs associated with probability sampling techniques.  
 
In Holmes County there were six key informants, in Humphreys County there were three key 
informants, and in Yazoo County there were five key informants. In Pike County there were 12 
key informants, and in Adams County there were 13 key informants. In Holmes, Humphreys, 
and Yazoo Counties 78 percent of the focus group participants were Black/African-American 
and 22 percent were White, all were females who ranged in the ages of 19-64. In Pike County 
27 percent of the focus group participants were Black/African-American and 73 percent were 
White, 92 percent were females and eight percent were male who ranged in the ages of 31-76. 
In Adams County 89 percent of the focus group participants were Black/African-American and 
19 percent were White, all were females who ranged in the ages of 27-58. 
 
Individuals who were identified as key informants and those who participated in the focus 
groups signed consent forms. They were notified by the director, who conducted the focus 
groups, that their information was confidential. They were informed that the information would 
be kelp at the Affiliate’s office in a locked file cabinet and MLF Consultants would have access 
to the data in order to assist the Affiliate in completing the report. They were also informed that 
anonymity would be granted to all direct quotes, unless otherwise specified.  
 
Qualitative Data Overview  
 
Holmes, Humphreys, and Yazoo Counties 
There were resources that were identified in Holmes, Humphreys, and Yazoo Counties. In those 
three counties, there are five Breast and Cervical Cancer Program (BCCP) screening providers. 
There are several federally qualified health centers (FQHCs) that provide clinical breast exams 
on a sliding fee scale and make referrals for mammograms. There is a community college in 

Qualitative Data: Ensuring Community Input 
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Holmes County and one hospital under the auspices of the University of Mississippi Medical 
Center. The other counties have several schools which could possibly facilitate outreach and 
breast health educational programs. Holmes, Humphreys, and Yazoo Counties are located 
within the Affiliate’s service area, but there are currently no Komen grantees located in those 
three counties. Prior to 2015 a Komen grantee existed in Yazoo County, but the grant was not 
renewed. 
 
Interviews with key informants in Holmes and Humphreys Counties identified that the demands 
for breast health services exceed the availability of resources. In Holmes and Humphreys 
Counties, the Fannie Lou Hamer Foundation and the Delta Cotton Belles were noted as 
community resources that have helped provide access to breast screenings and worked closely 
with women in the counties to ensure that they have access to breast health services regardless 
of finances and they also host educational awareness events. Both organizations have been 
Komen grantees. The only hospital within a 45 mile radius in Humphreys County closed creating 
a barrier. Interviews with key informants in Yazoo County indicated that there are no community 
outreaches about breast cancer or breast health services. They also noted that the lack of 
knowledge, resources, fear, limited transportation, and income are contributing factors. It was 
noted that a barrier exists within the BCCP, in that if a woman did not enroll initially in the 
program they would not enroll her if she received a mammogram from another facility. 
Additionally, it was noted that in Yazoo County patients would have to drive one to one and a 
half hour to Jackson, MS for breast health services and treatment.  
 
There were three focus groups conducted in Holmes, Humphreys, and Yazoo Counties. In 
Holmes County the focus group consisted of 13 participants, in Humphreys County the focus 
group consisted of nine participants, and in Yazoo County the focus group consisted of 14 
participants. Common themes that emerged from the focus groups were limited finances, limited 
access to qualified facilities, including lack of trust for facilities located within those counties, 
fear, and not wanting to know. Findings from the focus group participants indicated that some of 
the reasons they believe that women don’t seek treatment include beliefs that chemotherapy 
and radiation are more harmful to the body than helpful, shame for the loss of womanhood, 
cancer spreads faster once a person had surgery, limited transportation, and the need for 
physicians to explain procedures and purposes more to patients. Participants in the focus 
groups continued to stress that women don’t seek screenings and/or get their regular exams 
due to fear of the unknown, lack of finances or resources, and limited or no access. 
 
Pike County 
There were resources that were identified in Pike County. Pike County has two hospitals, but 
one does not provide breast health services and a county health department. Southwest 
Mississippi Regional Hospital (SMRH) is located off the main intersection and provides most of 
the breast health services in the county. A Komen grantee is located in the county that contracts 
with SMRH to provide mammograms at a reduced rate and other breast health services. The 
grantee also provides community outreach that enables the community to learn about resources 
and provide educational awareness material. Pike County is located in the southern part of the 
state; although very rural it borders the neighboring state of Louisiana. 
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Interviews with key informants noted that there are several health care providers in the area that 
provide clinical breast exams and referrals to the local hospital. It was also noted that access to 
breast health services were basically provided by physician referrals. St. Andrews Mission Clinic 
was noted as a community partner that consists of volunteer physicians who see uninsured 
patients, but there is a considerable wait time for appointment. Some of the key informants 
noted that there is a need for more physician education because it does not appear that breast 
cancer is taken very serious. Also, it was noted that the lack of emphasis on breast cancer, fear, 
and lack of resources were contributing factors. Most of the key informants were unfamiliar with 
the BCCP, although the county health department is located in McComb and provides BCCP 
services. It was noted that October (National Breast Cancer Awareness Month) is the only time 
that community outreach programs are conducted.  
 
There were four focus groups held, of which one of the four was a “lunch and learn” with 15 
participants. There were two focus groups conducted in McComb, one had 15 participants and 
the other one had 19 participants. The other focus group was conducted in Magnolia with 11 
participants. Common themes that emerged from the focus groups were fear of the medical 
community, lack of resources to pay for services, and fear. The mistrust of the medical 
community was predicated on a prior event, in which a trusted physician had misused their 
authority and provided false information to patients. It was further noted that women didn’t seek 
treatment due to high costs, lack of health insurance, limited transportation, fear of pain from 
surgery, fear of the medical community because of the prior experience. It was noted that in 
Pike County patients would have to drive one and a half to two hours to Jackson, MS for breast 
health services and treatment, which had posed a transportation barrier because a large portion 
of the population seeking beast health services were uninsured. Participants in the focus groups 
continued to stress that women don’t seek screenings and/or get their regular exams due to 
fear, cultural beliefs, and lack of finances or resources needed to cover costs, and access. 
 
Adams County 
There were resources that were identified in Adams County. There was one hospital, one 
FQHC, and one health department that were all located in Natchez, MS. Natchez Regional 
Hospital provides breast health screening and treatment services. Breast health services are 
provided to individuals on a physician referral basis from local physicians, the health 
departments, and the FQHC. There are no Komen grantees located in Adams County.  
 
Interviews with key informants noted that there was a need for additional resources to help 
women pay for breast health services. There was substantial discussion about educational 
outreach that was conducted by several community organizations that host health fairs and 
other community events. It was further noted that there is a need for larger community events 
and the importance of connecting with the faith based community. Although the local health 
departments provide information about the BCCP, many of the key informants were ambivalent 
about their roles and functions. It was suggested that there was a need for the BCCP to provide 
training to local hospital staff, clinics, and community organizations. It was noted that resources 
were available, but access posed a barrier for many in the community. 
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There were three focus groups held, one with six participants, one with ten participants and one 
with 11 participants. Common themes that emerged from the focus groups were women failed 
to access breast health services because of fear, lack of health care insurance, limited or no 
resources to pay for services, lack of breast health knowledge and cultural barriers. Although 
key informants stated that there was a lot of educational outreach, many of the focus group 
participants stated that they did not know the risk factors and screening recommendations for 
breast health, which kept them from going to their primary health care provider regularly. It was 
further noted that the majority only go to their primary care provider when they are ill.  
 
Interviews were conducted with 39 key informants in the five counties identified at higher risk for 
breast cancer in the Affiliate’s services area. Commonalities noted among the key informants 
were the need for additional resources, the need for educational outreach, and limited or lack of 
knowledge regarding the BCCP. There were a total of ten focus groups conducted, with 97 
participants, in the five counties. Commonalities noted among the focus group participants were 
fear, limited or no finances or resources, lack of access, and cultural beliefs. Although 
anonymity was granted some stated that direct quotes could be used. 
 
The question: How effective are the financial assistance programs in your community helping 
women access breast health services?  
 
Response: “It helps the ones that go to the doctor, but it is not helping the one who do not have 
a regular doctor, it is not reaching the greater population.” 
 
The question: What are the barriers that prevent women from seeking or obtaining breast 
health services in your community?  
 
Response: “Lack of knowledge and transportation, women in Yazoo that come to our clinic has 
to be referred to Jackson for further testing, most of them do not have transportation to get 
there. Most don’t even know that they can utilize Medicaid transportation program, but there are 
no other form of transportation here which is causing a great barrier for women to receive 
further testing.” 
 
The question: Are there provider/health care system issues that influence access to 
screening/rescreening internally or externally?  
 
Response: “Yes, paperwork process, physician communication with patients thinking the health 
department is still involved. The doctors need to break it down to their level especially lower 
educated women. If you didn’t start with the BCCP program they will not pick you up, doctors 
don’t understand this and give patients incorrect information.” 
 
Anonymous quote: “If this clinic was not in this city patients would not have access to any type 
of mammography services and younger women are at risk of not being provided services 
because of age stipulations, we have to do something to help save people lives here.” 
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Qualitative Data Findings  
 
Based on data reviewed from the quantitative review, questions were utilized to ascertain why 
the disparity was greater in the five identified counties in the Affiliate’s service area. Although 
there are many counties in the Affiliate’s service area that have high rates of breast cancer 
morbidity, death, and late-stage of diagnoses the five counties identified; Adams, Holmes, 
Humphreys, Pike, and Yazoo were the ones of greater concern. Limited health care providers 
coupled with poor access and limited resources were shown to be major barriers. Findings from 
the qualitative research provided more in-depth knowledge about the problems in the five 
counties. Key informants and focus group participants provided a wealth of knowledge to better 
understand why women often fail to access breast health services.  
 
There are biases associated with utilizing the convenience sampling technique. There are 
potentially under-represented groups and over-represented groups using the convenience 
sampling technique. Also, since the sampling pool is not random, there is the potential bias that 
the sampling may not be truly representative of the racial demographics of the counties being. 
According to the 2010 Census Bureau a little more than 54 percent of Adams County residents 
were Black/African-American and almost 45 percent were White. Of the individuals researched 
in Adams County 89 percent of the focus group participants were Black/African-American and 
19 percent were White, which is not representative of the population when using a probability 
sampling technique. According to the 2010 Census Bureau about 83 percent of Holmes County 
residents were Black/African-American and 16 percent was White. According to the 2010 
Census Bureau more than 74 percent of Humphreys County residents were Black/African-
American and almost 24 percent were White. According to the 2010 Census Bureau a little 
more than 57 percent of Yazoo County was Black/African-American and 41 percent was White. 
Of the individuals researched in Holmes, Humphreys, and Yazoo Counties 89 percent of the 
focus group participants were Black/African-American and almost 19 percent were White. 
According to the 2010 Census Bureau a little more than 52 percent of Pike County residents 
were Black/African-American and almost 46 percent were White. Of the individuals researched 
in Pike County 27 percent were Black/African-American and 73 percent were White, which is 
not representative of the population when using a probability sampling technique. Based on the 
previous data there are some biases that impose limitations on the data generated from the 
qualitative research methodology. Findings from the key informant interviews and the focus 
groups are not generalizable due to the sampling method technique. However, findings are 
essential in trying to understand barriers that exist in certain populations and can be generalized 
to similar population groups.  
 
In conclusion, there have been several social determinants that influenced breast health from 
education to screening to diagnosis to treatment. Findings from the quantitative data and the 
qualitative data will be essential in trying to impact breast health statewide. Equally important 
are the common themes that emerged as a result of the qualitative research that can guide 
breast health interventions in the future.  
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Breast Health and Breast Cancer Findings of the Target Communities 
 
There are several counties in Mississippi that are disproportionately affected by breast cancer 
incidence and death rates and the majority of those counties are located in the Central 
Mississippi Steel Magnolia’s (CMSM) service area. In the CMSM service area, the age-adjusted 
incidence rate of breast cancer for White females is significantly less than that of females in the 
United States (US); while the age-adjusted incidence rate for Black/African-American females is 
quite similar to the US average. However, according to the Quantitative Data Report, the 
disparity is quite evident for Black/African-American females in the Komen CMSM service area 
dying from breast cancer. Also, females with late-stage breast cancer often have worse 
prognosis. Additionally, there are social determinants that adversely affect breast cancer 
outcomes. The five counties that were chosen were based upon data generated from the 
Quantitative Data Report and the Mississippi Cancer Registry: 

 Adams County 
 Holmes County 
 Humphreys County 
 Pike County 
 Yazoo County 

 
Adams County was selected due to the increased breast cancer death rates and being 100 
percent medically underserved. Females in Holmes County have significantly increased age-
adjusted breast cancer death rates, and increased age-adjusted incidence rates, as well as 
increased late-stage of breast cancer diagnoses. Females in Humphreys County have 
significantly increased age-adjusted breast cancer death rates, and increased age-adjusted 
incidence rates, as well as increased late-stage of breast cancer diagnoses. Although females 
in Pike County are not diagnosed with breast cancer at higher rates as compared to females in 
other parts of the state, the age-adjusted breast cancer death rate is significantly higher. Also, 
females in Pike County are diagnosed at later stages of breast cancer disease, which appears 
to contribute to the increased age-adjusted breast cancer death rate. Females in Yazoo County 
have a significantly higher age-adjusted breast cancer death rate as compared to women in 
other areas in the state. Also, females in Yazoo County are diagnosed more frequently with 
breast cancer and at later stages of breast cancer disease. 
 
Although, Mississippi has the worst health outcomes than any other state, there were five 
counties identified in the service area where resources and interventions should be targeted; 
Adams, Holmes, Humphreys, Pike, and Yazoo. Many women in the state in various counties 
and cities are disproportionately affected by breast cancer with increased death rates and 
limited support services. The Continuum of Care that is recommended to positively impact 
breast health is not available for all women in Mississippi. Also, provider education is needed to 
ensure that all women are suggested the same level of screening, diagnostic, and treatment 
options.  
 
Adams County has one hospital that is identified as a mammography site according to the US 
Department of Health and Human Services that was approved by the four FDA accreditation 

Mission Action Plan
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bodies. Also, there is a Federally Qualified Health Center (FQHC) and a health department in 
the county. Thus, there is a paucity of options for screening, diagnosis, and treatment of breast 
cancer.  
 
Holmes County is one of the poorest counties in Mississippi. The economic outlook is bleak and 
a large number of people are unemployed. There is one hospital that provides mammography 
screening. There is one FQHC with satellite clinics, as well as one county health department 
that provide breast cancer screening services. 
 
Humphreys County is located in the Mississippi Delta and has many adverse socio-economic 
conditions, with about 42 percent of the population having incomes below 100 percent of the 
federal poverty level. Females in Humphreys County have a significantly increased age-
adjusted death rates, as well as increased late-stage breast cancer diagnoses. There is one 
FQHC with satellite clinics, as well as one county health department that provide breast cancer 
screening services, and one hospital that only provides breast screening services. 
 
Pike County has one hospital that is identified as a mammography site according to the US 
Department of Health and Human Services that was approved by the four FDA accreditation 
bodies. There are no FQHCs in Pike County. There is one county health department that 
provides breast cancer screening. Although the breast cancer age-adjusted incidence rate 
almost mirrors the state average, the age-adjusted death rate and the late-stage rate are 
considerably higher in Pike County. 
 
Yazoo County has one hospital that is identified as a mammography site according to the US 
Department of Health and Human Services that was approved by the four FDA accreditation 
bodies. There is one FQHC with satellite clinics, as well as one county health department that 
provide breast cancer screening services. 
 
There were resources that were identified in Holmes, Humphreys, and Yazoo Counties. In those 
three counties area there are five Breast and Cervical Cancer Program (BCCP) screening 
providers. There are several federally qualified health centers (FQHCs) that provide clinical 
breast exams on a sliding fee scale and make referrals for mammograms. There is a community 
college in Holmes County and one hospital under the auspices of the University of Mississippi 
Medical Center. 
 
Interviews with key informants in Holmes and Humphreys Counties identified that the demands 
for breast health services exceed the availability of resources. In Holmes and Humphreys 
Counties, the Fannie Lou Hamer Foundation and the Delta Cotton Belles were noted as 
community resources that have helped provide access to breast screenings and worked closely 
with women in the counties to ensure that they have access to breast health services regardless 
of finances and they also hosted educational awareness events. Both organizations have been 
Komen grantees. The only hospital within a 45 mile radius in Humphreys County closed creating 
a barrier. Interviews with key informants in Yazoo County indicated that there are no community 
outreaches about breast cancer or breast health services. They also noted that the lack of 
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knowledge, resources, fear, limited transportation, and income are contributing factors. It was 
noted that a barrier exists within the BCCP, in that if a woman did not enroll initially in the 
program they would not enroll her if she had received a mammogram from another facility. 
Additionally, it was noted that in Yazoo County patients would have to drive one to one and a 
half hour to Jackson, MS for breast health services and treatment. 
 
There were resources that were identified in Pike County. Pike County has two hospitals, but 
one does not provide breast health services and a county health department. Southwest 
Mississippi Regional Hospital (SMRH) is located off the main intersection and provides most of 
the breast health services in the county. Interviews with key informants noted that there are 
several health care providers in the area that provide clinical breast exams and referrals to the 
local hospital. It was also noted that access to breast health services were basically provided by 
physician referrals. St. Andrews Mission Clinic was noted as a community partner that consists 
of volunteer physicians who see uninsured patients, but there is a considerable wait time for 
appointment. Some of the key informants noted that there is a need for more physician 
education because it does not appear that breast cancer is taken very serious. Also, it was 
noted that the lack of emphasis on breast cancer, fear, and lack of resources were contributing 
factors. 
 
There were resources that were identified in Adams County. There was one hospital, one 
FQHC, and one health department that were all located in Natchez, MS. Natchez Regional 
Hospital provides breast health screening and treatment services. Breast health services are 
provided to individuals on a physician referral basis from local physicians, the health 
departments, and the FQHC. Interviews with key informants noted that there was a need for 
additional resources to help women pay for breast health services. There was substantial 
discussion about educational outreach that was conducted by several community organizations 
that host health fairs and other community events. It was further noted that there is a need for 
larger community events and the importance of connecting with the faith based community. 
 
Mission Action Plan 
 
According to the Quantitative Data Report, Black/African-American females in the Komen 
CMSM service area are disproportionately affected by increased breast cancer morbidity, death, 
and incidence rates. Additionally, according to the Qualitative Data Report, there is a need for 
increased partnerships and education due to limited health care providers coupled with poor 
access and limited resources. Findings from the Health Systems and Public Policy Analysis 
determined that the Affiliate would need to expand collaborations to meet the needs of women 
in the target counties. Also, Mississippi was one of the states that opted not to expand Medicaid 
coverage via the Affordable Care Act, negatively impacting breast health for women in the state, 
including those in the target counties. The five county areas identified as the target areas were 
chosen for various reasons as demonstrated in the table below. 
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GRANTMAKING PRIORITIES 

Problem Statement #1 
According to the quantitative and qualitative data, Black/African-American females in Adams 
and Pike Counties, in the southwest part of the state, have higher than average age-adjusted 
breast cancer death rates. 
 

Priority: Reduce the number of age-adjusted breast cancer death rates among 
Black/African-American females in Adams and Pike Counties. 
 

 Objective 1: By December 2015, hold at least two grant writing workshops in 
each of two target counties (Adams County and Pike County) aimed at existing 
breast health providers. 
 

 Objective 2: In FY 2016, develop a collaborative RFA grant encouraging 
providers in the southwest part of the state to submit proposals that offer 
subsidies for mammograms for uninsured women in Adams and Pike Counties.  
 

Problem Statement #2 
According to quantitative data, Black/African-American females in Holmes, Humphreys, and 
Yazoo Counties, Delta Council Counties, have higher than average age-adjusted breast cancer 
death rates, increased age-adjusted incidence rates, as well as increased late-stage of breast 
cancer diagnoses. 
 

Priority: Reduce the number of age-adjusted breast cancer death, incidence, and late-
stage diagnosis rates among Black/African-American females in Holmes, Humphreys, 
and Yazoo Counties. 
 

 Objective1: By December 2015, hold at least two grant writing workshops in each 
of the three target counties (Holmes, Humphreys, and Yazoo Counties) aimed at 
existing breast health providers. 
 

 Objective 2: In FY 2016, develop a collaborative RFA grant encouraging 
providers in the Mississippi Delta to submit proposals that offer subsidies for 
mammograms for uninsured women in Holmes, Humphreys, and Yazoo 
Counties.  

 
Problem Statement #3 
According to the quantitative data, Pike and Yazoo Counties are not predicted to achieve the 
HP 2020 goal for female breast cancer death rate of 20.6. 
 

Priority: Reduce the number of age-adjusted breast cancer death rates among 
Black/African-American females in Pike and Yazoo Counties. 
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 Objective 1: By December 2015, hold at least two grant writing workshops in two 
of the target counties aimed at existing breast health providers. 
 

 Objective 2: In FY 2016, develop a collaborative RFA grant encouraging 
providers in the state to submit proposals that offer subsidies for mammograms 
for uninsured women in the target counties.  

 
COMMUNITY OUTREACH AND COLLABORATION 

Problem Statement #4 
According to the quantitative and qualitative data, Holmes and Humphreys Counties are not 
predicted to achieve HP 2020 goal for female breast cancer late-stage incidence rate of 41.0. 
 

Priority: Reduce the number of late-stage breast cancer incidence rates among 
Black/African-American females in Holmes and Humphreys Counties. 

 
 Objective 1: In FY 2016, expand partnership with BCCP to improve the 

communication about the location of open slots for enrolling in the BCC program. 
 

Problem Statement #5 
According to the quantitative data, Adams County is not predicted to achieve the HP 2020 goal 
for female breast cancer death rate of 20.6 and not predicted to achieve HP 2020 goal for 
female breast cancer late-stage incidence rate of 41.0. 
 

Priority: Reduce the number of age-adjusted death and late-stage breast cancer rates 
among Black/African-American females in Adams County. 

 
 Objective 1: In FY 2016, increase breast cancer screening rates among 

Black/African-American women by continuing partnerships with the BCCP and 
the FQHCs in the southwest part of the state for the allocation and usage of 
process for enrolling slots.  

 
Problem Statement #6 
According to the qualitative data, interviews with key informants in the five target counties 
identified that the demands for breast health services exceed the availability of resources. 
 

Priority: Partner with community-based and faith-based organizations to effectively 
promote breast health education and services including breaking down cultural and 
geographical barriers for Black/African-American women in the southwest part of the 
state (Adams and Pike Counties) and the Mississippi Delta (Holmes, Humphreys, and 
Yazoo Counties). 

 
 Objective 1: By December 2015, reach out to at least five faith-based 

organizations located in Adams, Holmes, Humphreys, Pike, and Yazoo Counties 
to hold breast cancer community outreach presentations. 
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 Objective 2: By December 2015, partner with at least three community-based 

organizations to arrange small group education classes on breast self- 
awareness in Adams, Holmes, Humphreys, Pike, and Yazoo Counties.   

 
Problem Statement #7 
Black/African-American females in Humphreys County have limited access to medical care due 
to the only hospital in a 45 mile radius closing.  
 

Priority: Increase access to breast health continuum of care (CoC) through developing 
partnerships in Humphreys County. 

 
 Objective 1: In FY16 and FY 17, hold rural breast cancer summit with providers 

in the target counties to discuss possible partnership opportunities with the goal 
of increasing access to and seamless progression through the breast health 
continuum of care. 

 
Problem Statement #8 
According to the qualitative data, Black/African-American females in the five target counties 
identified have limited or financially restricted access to culturally competent breast screening 
and treatment services. 
 

Priority: Increase breast cancer screening among Black/African-American females over 
the age of 40 by collaborating with the BCCP and the federally qualified health centers 
(FQHCs) in Adams, Holmes, Humphreys, Pike, and Yazoo Counties. 

 
 Objective 1: In FY 2016, expand partnership with BCCP to improve the 

communication about the location of open slots for enrolling in the BCC program. 
 

 Objective 2: In FY 2016, expand partnership with BCCP to improve the allocation 
and usage process for enrolling slots in the target counties.  

 
EDUCATION 

Problem statement #9 
According to the qualitative data, there is a substantial need for educational outreach for women 
in the target counties and for larger community events. 
 

Priority: Increase access to culturally competent breast health services among 
Black/African-American females over the age of 40 in Adams, Holmes, Humphreys, 
Pike, and Yazoo Counties. 

 
 Objective 1: By April 2016, meet with at least two community-based and/or faith-

based organizations in each of the five targeted counties that work with 
Black/African-American females to discuss breast health outreach. 
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 Objective 2: By March 2017, partner with at least one of these organizations and 

a health care institution to provide a culturally appropriate breast health event 
where females over the age of 40 can sign up for a mammography appointment.  
 

Problem Statement #10 
According to the qualitative data, key informants noted that there is a need for more physician 
education because it does not appear that breast cancer is taken very serious. 
 

Priority: Increase provider understanding of breast cancer awareness messaging 
supported by Susan G. Komen® and knowledge of various referral processes to better 
navigate their patients through the continuum of care. 

 
 Objective 1: In FY 2016, using evidence-based programming, hold at least one 

program with continuing medical education credits to educate providers about the 
most current breast health recommendations, resources available in the 
community, and other evidence-based programs that would increase their 
patients’ screening rates.  
 

 Objective 2: For FY 2016, educate providers about funding opportunity for patient 
navigator programs aimed specifically at working with Black/African-American 
residents in the Mississippi Delta.  

 
PUBLIC POLICY 

Problem Statement #11 
According to the Health Systems and Public Policy Analysis, many women in Mississippi are 
faced with challenges to complete the CoC for breast health, due to limited resources, under-
education, sparse providers, and low economic wealth. Also, funding is limited for the BCCP 
and the state policymakers have made the decision not to extend Medicaid coverage via the 
Affordable Care Act. 
 

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

 
 Objective 1: In FY16 and FY17, establish and enhance at least four partnerships 

in the state to advance advocacy and public policy efforts for women in 
Mississippi.  
 

 Objective 2: 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. 
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Priority: Increase state legislators’ education and understanding of breast health issues. 
 

 Objective 1: In FY 2016, hold a reception for all legislators to increase Komen’s 
visibility as a trusted local resource on breast cancer.  
 

 Objective 2: In FY 2016, convene at least two conference calls with new and 
existing partners in the State to discuss joint public policy efforts and any pending 
breast cancer legislation, including advocating for maintaining state BCCP 
funding.  
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