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Introduction to the Community Profile Report 
 
Susan G. Komen® Michigan is the result of a merger of three separate entities in the beginning 
of 2015. Taking the existing service areas of West (including the City of Grand Rapids), 
Southwest (including the City of Kalamazoo), and Mid-Michigan (including the state capitol, 
Lansing) and combining them into one Affiliate has been a challenge and a triumph, with each 
area having its own unique history and distinct character. The first Susan G. Komen Affiliate in 
Michigan started in 1996 as a Race for the Cure® in Battle Creek. As this race evolved, it 
became Komen Southwest Michigan, expanding to the surrounding seven counties—Allegan, 
Berrien, Branch, Calhoun, Cass, Kalamazoo, St. Joseph, and Van Buren. Not long after, the first 
Grand Rapids Race for the Cure was held in 1998, and an Affiliate was incorporated in 1999. 
This new Komen West Michigan encompassed the counties of Kent, Ottawa, Muskegon, 
Newago, and Montcalm. As word of Komen’s work spread across Michigan, what would 
become Komen Mid-Michigan was established in 2001 to serve women in the counties of 
Clinton, Eaton, Ingham, Jackson, Livingston, Shiawassee, and Washtenaw. Now serving 24 
counties, Komen Michigan is run by 13 full and part time staff and countless dedicated interns 
and volunteers, continuing in the mission to end breast cancer forever. 
 
Each year as Komen Michigan requests applications from potential grantees, the intention is to 
funnel grant dollars to programs which target the most in-need communities in its Michigan 
footprint. It is important to take a step back every few years and reassess community need. As 
the health care landscape transforms and socioeconomic conditions change, the needs in a 
community also shift. The Community Profile is a useful tool for Komen Michigan to regularly 
assess breast health needs and set priorities to address them. The Community Profile is a 
collection of data: quantitative data such as numbers of new breast cancer diagnoses or deaths, 
qualitative data in the form of focus groups and interviews with health care professionals, and 
additional information to add depth to these numbers and stories.  
 
There are disparities in breast health care and outcomes. Black/African-American women, for 
example, are less likely to be diagnosed with breast cancer but more likely to die from it. 
Women living in rural areas of Michigan are more likely to undergo partial or total mastectomy in 
lieu of breast-sparing procedures (such as radiation therapy) due to long travel to treatment 
centers in the snowy winter months. Hispanic/Latina women face several unique challenges to 
receiving breast care, including language and financial barriers. A subculture of the 
Hispanic/Latina population of interest consists of migrant farmworkers. For these workers and 
new immigrants alike, language and documentation barriers can keep women from seeking care 
altogether. Many barriers to accessing services, navigation, and survivorship programs 
transcend race, culture, and geographic boundaries. Financial burden, transportation issues, 
and knowledge of services available are the most common concerns across all populations.  
 
For the purposes of this assessment, Black/African-American, Hispanic/Latina, and underserved 
rural residents have been identified as populations of interest. Because each population faces 
unique challenges, subset communities of interest have been selected based on breast cancer 
incidents, death, rates of late-stage diagnosis, “high priority” designation by Healthy People 
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2020, socioeconomic status, and concentration of the population of interest. Chosen 
Black/African-American communities included counties of Berrien, Jackson, and Muskegon. To 
understand Hispanic/Latina disparities, the Affiliate examined Kent, Ottawa, and Van Buren 
Counties. To address rural residents, the counties of Cass, Montcalm, and Livingston were 
selected.  

Quantitative Data: Measuring Breast Cancer Impact in Local Communities 
 
Quantitative data revealed stark contrasts in diagnosis and prognosis of Black/African-American 
women versus White women. Black/African-American women are less likely than their White 
counterparts to have breast cancer, but are more likely to receive a later-stage diagnosis and 
die from the disease than state averages. Black/African-American women in the Southwest 
Michigan service area are 41 percent more likely to be diagnosed with breast cancer at a later 
stage and 49 percent more likely to die from the disease. Perplexingly, this service area also 
has the highest (self-reported) rate of screening with almost three-quarters of women having 
had a breast screening recently. Social determinants of poor health pervade Black/African-
American communities across the Affiliate service area. Muskegon County has an 
unemployment percentage of 31.2 percent among Black/African-Americans. Similarly, Jackson 
and Berrien Counties have a higher percentage of citizens living in poverty and without health 
insurance than the US average. These socioeconomic factors amplify barriers faced by 
Black/African-American women in Berrien, Jackson, and Muskegon Counties.  
 
Similarly, Hispanic and Latina residents of Van Buren, Kent, and Ottawa Counties 
disproportionately experience poverty, unemployment, and other factors generally understood 
as social determinants of health. These counties are home to higher concentrations of 
Hispanics/Latinos (between 9.5- 10 percent of the population) than other counties in Michigan, 
allowing the Affiliate the opportunity to examine population-level data more closely. Ottawa 
County Hispanics experience high unemployment percentages with nearly one in five people 
without work. In Van Buren County, rates of Medicaid-funded births and use of free school lunch 
programs are higher than the Michigan state average. Similarly, in Kent County, it was found 
that 34 percent of Hispanic/Latina women forgo visiting a doctor due to the cost.  While the 
Affiliate sought to understand these populations as a whole, it is important to recognize that in 
the West and Southwest Michigan service areas there is a large Hispanic/Latino subculture of 
migrant farmworkers. Nearly 100,000 migrant farmworkers and their families travel to Michigan 
each year. The largest concentration of these workers reside seasonally in Van Buren County 
with an estimated 6,524 farmworkers and non-worker household members at the peak of 
harvest. Migrant farmworkers are transient and more likely to be medically isolated, thus not 
knowing what health care options may exist in their current area of residence. Sixty-one percent 
of migrant women have never received a breast exam. Systems distrust is high among 
members of this group, so migrant farmworkers may not be adequately represented in studies 
conducted by the federal or state government.   
 
Residents of rural areas are at a distinct disadvantage when it comes to access to breast health 
services. Typically, low-income women in rural areas face multiple barriers to service, including:  
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transportation and cost of services. The Affiliate identified the counties of Montcalm, Cass, and 
Livingston as communities of interest regarding rural populations. Montcalm County, located in 
West Michigan, showed significantly less favorable trends in breast cancer death rates than in 
the state as a whole, meaning that more women die from breast cancer in that area. More than 
20 percent of adult Montcalm residents are without health insurance, and 16 percent reported 
delay of care primarily due to cost. Montcalm was the only county in the West-Michigan area to 
have an increase in breast cancer-related deaths (1.9 percent). Livingston County, located in 
the Mid-Michigan area, had a lower incidence of breast cancer diagnosis, but a much higher 
incidence of late-stage diagnosis than other counties. Obesity, a social determinant of health, is 
a number one health concern for Livingston, with 64 percent of residents identified as 
overweight or obese. Availability of services is another determinant and rural residents have 
fewer options for services and many are located in designated medically underserved areas.  
Cass County has a patient to physician rate eight times higher than the State of Michigan 
average. This weakens access to primary care, either forcing some residents into the 
emergency department for non-emergent concerns or causing them to wait until a condition 
becomes serious before seeking treatment. 

Health Systems and Public Policy Analysis 
 
A review of the health system resources available to the three populations of interest reveals 
that access to local services and connection to resources impact breast health care.  The Mid-
Michigan service area, for example, has providers and community centers to meet the majority 
of the needs required to move through the continuum of care. The HSA, however, revealed 
substantial gaps in care coordination which could prevent women from receiving initial 
screenings or moving through the continuum of care in a time-appropriate manner in Mid-
Michigan. The Southwest service area, similarly, has access to continuum of care services, but 
accessing services from outlying areas can be challenging. For example, Berrien County—
located in the left-southernmost corner of Michigan- has local screening, diagnostics, and some 
treatment procedures, but for more advanced care—such as reconstruction—patients must 
travel to other nearby areas, such as Kalamazoo County (located two counties away) or Grand 
Rapids (one to two hours away). In West Michigan, resources for comprehensive breast 
services including screening, diagnostics, treatment, and reconstructive services are clustered 
in and around the urban centers of Grand Rapids and Holland. Distance from service locations 
and connection to resources impact a woman’s ability to receive care. 
 
Analyzing health systems in relation to each population to interest revealed other factors 
indicating breast health care. For Black/African-American women, they may have access to 
breast health services, but progression through continuum of care services could be improved 
with coordination of care and navigation. For Hispanic/Latina women, language may be a barrier 
to care. Across the region, most providers reduce language barriers through translation lines, 
but few have bilingual providers. For women in rural areas, access to health care services is 
impeded by geographical isolation and reduced access to service providers. Rural women are 
particularly isolated from services. Most rural counties have at least one service provider for 
mammograms, but follow up diagnostics usually require travel to other cities or counties. 
Additionally, even if diagnostic services can be provided locally, often the interpretation and 
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reading of the test is centralized at a distant facility, sometimes spreading follow up tests across 
multiple appointments.  The rural nature of these counties, coupled with the distance to major 
hospitals, result in long trips for individuals needing to access all of the services in the 
Continuum of Care. 
 
Michigan public policy impacts the breast health resources available. The State of Michigan 
opted to use the federal Marketplace Exchange for health insurance purchasing under the 
Affordable Care Act. Implementation of the Affordable Care Act and expansion of Medicaid has 
impacted the health system and has resulted in more Michiganders with access to health care. 
Michigan has expanded Medicaid and has a strong Breast and Cervical Cancer Control and 
Navigation Program (BCCCNP), with which all Komen Michigan grantees must partner. This 
results in more women needing assistance to reduce other barriers or to meet high deductibles. 
Additionally, high risk women with increased surveillance programs—even with insurance—may 
face substantial financial barriers. The Michigan Cancer Consortium has set goals in relation to 
breast health, which align well with Affiliate mission goals.  The Affiliate engages coalition 
members to work toward achieving those goals and serves on the consortium in a number of 
sub-committees. From new breast density legislation to an effort for oral chemotherapy parity, 
the Affiliate’s advocacy efforts continue to support improving breast health in the community. 

Qualitative Data: Ensuring Community Input  
 
While the quantitative data quantifies need from a public health perspective, qualitative data 
explains the lived experiences of health care providers and patients to understand need on a 
more personal level. The Affiliate elected to perform key informant interviews of health care 
providers within each of the communities of interest, ensuring that the informant had experience 
with issues specific to the population of interest. Another dimension was added through the 
incorporation of focus groups of survivors and women over 30 years old. The data collected was 
used to both strengthen and explain some key components of the quantitative data. A central 
assessment question framed the Affiliate’s process: to what extent do sociodemographic factors 
such as race, ethnicity, and geographic location impact the experience and access of service for 
survivors and the underserved? Central to this question are the issues of access, available 
resources, cultural differences, community knowledge and the understanding of the gaps that 
exist in each of these communities.  
 
Related to the central questions, other inquiries include:  

 What barriers impact a woman’s progression through the continuum of care? 
 How do sociodemographic characteristics relate to social determinants of health? 

 
Identifying the most important questions to ask health care providers was a key step in the 
process to collecting the most accurate and thorough information. Providers were asked to 
generalize the needs and barriers of the population they served and to provide theoretical 
background.  
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Some questions asked included: 
 Are there certain types of patients who may have difficulty accessing services at 

[organization] (i.e. racial, ethnic groups, geographic outliers)? 
 Where are women in [county] most likely to get breast health information? 
 Does [organization] assist with transportation? 
 Where do you refer women for diagnostics? Treatment? 
 What do you believe are barriers to access of services for women? 

 
Interview responses to key informants shaped the important components of the focus group 
meetings.  
 
Connecting to underserved women and survivors was a challenging aspect of qualitative data 
collection. While key informant interviews were one-on-one, each of the two focus groups 
consisted of 22 participants, reducing the number of questions that could be asked. For this 
reason, questions were prioritized based on themes raised in key informant interviews.  
 
Key questions included: 

 Where do you go for health information? 
 If you have/do not have a yearly screening, why/why not? 
 Are [African-Americans/Latinas/rural residents] treated differently by health care 

providers? 
 Do you trust what your health care provider tells you? 
 What advice would you give your health care provider to help them improve? 

 
These questions increased understanding of barriers, levels of access which differed among 
populations, use of systems, and experiences related to health care concerns. Collecting input 
from both patients and providers produced a more comprehensive view of breast health care. 
 
A final component to qualitative data collection was the inclusion of findings based on a review 
of documents relevant to the populations of interest as well as those which provided insight into 
the health care landscape of the State of Michigan as a whole. These documents included two 
community health needs assessments for each of the nine counties of interest (18 total 
assessments) as well as multiple studies of demographic and social determinants of health and 
their relation to breast cancer. These documents filled gaps in data collected from health care 
providers and focus group participants.  

Community Profile Findings 
 
Synthesizing the information and themes gathered through quantitative analysis, health system 
analysis, and qualitative analysis, the Affiliate has identified the following findings. 
 
After interviewing health care service providers in Berrien, Muskegon, and Jackson Counties 
and holding a focus group in Berrien County, several key insights were uncovered with regard to 
Black/African-American women’s access to services. Women and providers alike saw barriers 
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to access as being transportation, affordability (including health insurance), systems 
knowledge/trust, and simply not knowing what services may be available to them. 
Transportation issues included navigational complexities of public transit in urban areas and 
lack of a reliable personal vehicle in suburbs and outskirts. Medical systems are complex and 
intimidating, especially when health insurance is a concern. Deeply-ingrained historical 
experiences of institutional racism is a barrier impacting trust in a prover. Medical mistrust can 
be worsened by tight scheduling and abrupt entry or exit by the medical professional or 
perceived incidents of disparate treatment. A couple key informants indicated that they viewed 
Black/African-American women as “lacking immediacy” in their desire to receive care. While 
there was no indication that these health care professionals treated patients differently based on 
race, it was clear that this perception is one that can be harmful to Black/African-American 
women who may be perceived to “lack immediacy” due to wanting to consider options and might 
be unfairly pressured to make a decision based on emotion and not information. One focus 
group participant shared that there is an unfair perception that Black/African-American women 
who advocate for themselves are considered “angry Black women.” These interpersonal factors 
are all vitally important to bridging the gaps in service in the Black/African-American community. 
However, women first must know about the services available to them in their area. A common 
thread in the dialogues with key informants and focus group participants was the need for more 
community-based navigation. Several women cited lay health ministers or parish nurses as 
trustworthy resources and others cited individuals that are well-known within the community who 
informally serve as navigators helping to reduce fear, dispel myths, and connecting women to 
resources for services. While there are multiple barriers, community-based navigation provides 
a great opportunity and direction for improvement of systems and outreach.  
 
Hispanic/Latina women face similar barriers to Black/African-American women, though they 
experience these barriers differently. One key informant pointed out that both populations are 
negatively impacted by the frequent changes in the American health care landscape especially 
with screening recommendations and insurance coverage procedures. Having insurance is a 
privilege that many Hispanic/Latinas don’t have. According to the Pew Research Center, 20 
percent of Michigan’s overall Hispanic/Latino population is without health insurance with this 
number climbing to 45 percent for foreign-born Hispanics. In Kent County alone, 36 percent of 
Hispanics go without doctor visits due to lack of insurance or inability to pay. Van Buren and 
Ottawa Counties are home to large numbers of migrant Hispanic/Latino farmworkers who are 
transient and tend to not stay in one area for long, impeding progression through the continuum 
of care. While many of these workers are documented, some are not, adding barriers to 
eligibility for services. Regardless of documentation status, Hispanic/Latina women are less 
likely to seek health care for themselves due to culturally-ingrained fear of systems. Another 
culturally-specific barrier is language, a difference from the other two populations of interest. 
Hispanic/Latinos who speak limited or no English face difficulties when attempting to relate to 
doctors, especially when a language line is used in lieu of bilingual medical staff. Although 
translation lines help reduce language barriers, it does not eliminate them and may impede the 
medical professional’s ability to pick up on subtle cues that could improve care.   
 
Rural counties of Montcalm, Cass, and Livingston are areas lacking in breast health resources 
for women, regardless of race. The isolated nature of rural culture is a barrier in itself with many 
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women preferring to stay within their county of residence, which usually have limited breast 
health services. Women who live in these more rural areas are also more likely to undergo 
drastic medical procedures such as mastectomy rather than breast-sparing procedures like 
chemotherapy due to lack of adequate transportation and rough driving conditions in the snowy 
Michigan winters. This makes access to services a multi-dimensional issue that transcends 
obvious socioeconomic factors. Montcalm County, the northernmost county in Komen 
Michigan’s service area, has a lower proportion of residents receiving mammograms than the 
state average, likely contributing to the rising death rate in this area. Transportation to and from 
health services is a challenge for residents of rural areas as public transit doesn’t typically 
extend far past small city limits—if it exists at all. Systems fear is a concern for rural women, 
though their experience of systems differs from Black/African-American or Hispanic/Latina 
women. This fear is related to travel to urban areas and the navigation of complex medical 
campuses which often resemble small cities. One key informant indicated that rural women tend 
to feel “forgotten” by health systems and nonprofits because they exist so far outside of 
metropolitan areas. With this group, it is important to actively engage by acting as a resource to 
connect to care.  
 
Black/African-American, Hispanic/Latina, and rural women all face disparities in their access to 
breast health services. Though many challenges and barriers are similar, needs are unique and 
must be addressed in a culturally-appropriate manner that is reflective of the community. 
Programs for these populations must move beyond one-size-fits-all approaches and emerge 
with fresh ideas to reach out to women in need.  

Mission Action Plan 
 
It is evident through examination of the health systems analysis, quantitative and qualitative 
data that disparities exist based on race, ethnicity, and geographical location which contribute to 
social determinants of health. Utilizing the information obtained through this study, the Affiliate 
recognizes that the following needs are present: 

 Hispanics/Latinas may experience difficulty accessing health care services due to 
language, cost, and/or documentation barriers; 

 Black/African-American women are less likely overall to be diagnosed with breast cancer 
though more likely to be diagnosed with breast cancer at a late-stage and more likely to 
die from the disease; 

 Women in rural areas are less likely to leave their area for services due to lack of reliable 
transportation or fear of larger cities. Furthermore, rural breast cancer survivors are 
more likely to die of breast cancer; 

 Black/African-Americans and Hispanics/Latinas report higher levels of medical mistrust 
which makes them less likely to seek medical care including preventative services; 

 Breast cancer survivors across the Komen Michigan service area lack access to survivor 
support programs that include wellness and lifestyle interventions, particularly services 
for rural residents and programs that are linguistically inclusive and culturally competent. 

 
Utilizing this information as a lens, the Affiliate analyzed common themes to identify Mission 
priorities. First, across all communities of interest, the Affiliate recognizes a need for screening 
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and diagnostic programs to fill the gaps in existing programs. Second, culturally competent 
navigation and education programs will help address the specific needs of the population to be 
served, including reducing fear and dispelling myths. Third, there is a need for survivor support 
programs that incorporate lifestyle interventions like exercise and nutrition. The Affiliate has 
proposed several priorities to address these needs across all communities it serves: Improved 
access, culturally appropriate community navigation, and survivorship programs.  
  
Need Statement: In rural communities, the access to services is limited due to geographic 
distance and lack of reliable transportation. Black/African-American women experience access 
issues due to lack of reliable transportation as well, though problems and solutions require 
different approaches in urban versus rural settings. Hispanic/Latinas have a unique difficulty 
accessing services due to language barriers and some—particularly migrant farm workers—
may lack legal documentation (ID cards, birth certificates, etc.).Because of its commonality 
among populations, “Improved Access” was chosen to represent the necessity of connecting all 
women to services, including those populations that fall through gaps in insurance and other 
programs such as high-risk women with high cost surveillance programs, and women under 40 
who may face insurance denials. 
 

Priority: Improve access to the breast health continuum of care for Black/African-
American, Hispanic/Latina, high-risk women, women under 40, and women residing in 
rural areas.  

 
Objectives:  

1. The Affiliate will encourage FY2016-FY2019 grantees to thoughtfully consider 
how to reduce barriers as part of their program design such as including 
transportation, transportation partnerships, child care options, alternative 
hours, or mobile mammography as part of their cancer care programs to 
ensure that underserved women can obtain needed services.  

2. The Affiliate will act as a community connector from FY2016 to FY2019 by 
answering calls and emails from women seeking no/low cost breast health 
services and connecting them with service providers.   

3. The Affiliate will ensure grantee programs connect those who qualify to 
existing programs like Breast and Cervical Cancer Control and Navigation 
Program and Healthy Michigan Plan from FY2016 to FY2019 as long as 
those programs exist.  

 
Need Statement: Navigation has become a necessary component of successful health care 
programs, even BCCCP recently added navigation as a component—becoming BCCCNP. 
Navigation can be a key tool to address needs from initially entering the continuum of care to 
timely progressing through the continuum. Navigation programs can address some of the 
barriers and needs identified. Community-based navigation—focused on education, dispelling 
myths, and reducing barriers to screening—can help connect underserved women to the 
preventative services they need. Community navigation often utilizes community health workers 
that reflect the populations they serve and approach health in a culturally competent way. Once 
a woman enters the continuum of care, health institutions often have navigators to help 
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schedule follow up care and treatment; however, few have bilingual navigation staff and most 
rely on translation services. 

 
Priority: Support Culturally Appropriate Community Navigation  

 
Objectives:  

1. From FY 2016 – FY 2019, the Affiliate will support strong community 
education, outreach, and community navigation programs focused on 
dispelling myths, reducing fears, and providing support services related to 
breast cancer, including navigation and barrier-reduction programs (e.g. co-
pays, deductibles, transportation, child care etc.) to connect clients to 
screening services. 

2. The Affiliate will increase outreach program services, specifically focused on 
connecting with the faith community through Pink in the Pews. In FY2016, the 
program will expand to include a Hispanic/Latina initiative in addition to the 
existing Black/African-American program.  

3. The Affiliate will partner with organizations and community groups in rural 
counties of Cass, Livingston, and Montcalm to exchange information 
regarding services and support.  

 
Need Statement: Accessing important survivor-specific programs is key to a high quality of life 
after a breast cancer diagnosis; however, there are barriers to accessing services. First, there 
are few survivor-related resources located in each county, with many of them only serving a 
city-wide population. Second, transportation is a barrier for programs that serve a wider 
community. Third, most of these programs do not have language support services—meaning 
many Hispanic/Latinas may be left out of participating in these vital resources. 
 

Priority: Increase access, use, and, availability of survivorship programs  
 

Objectives:  
1. The Affiliate will create a resource list of existing programs for health care 

providers and survivors to be included in its online resources guide starting in 
FY2016 to be updated yearly. 

2. In FY2016, the Affiliate will continue to support the formation and continuation 
of Spanish language support groups and create a model to share with other 
community organizations.  

3. Grant applications from FY2016 to FY2019 will be reviewed with specific and 
careful consideration given to survivorship programs which focus on social 
and emotional wellbeing, wellness programs, and lifestyle intervention 
strategies. 

 
 
 
Disclaimer: Comprehensive data for the Executive Summary can be found in the 2015 Susan 
G. Komen® Michigan Community Profile Report.  


