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Executive Summary
Introduction

Nancy G. Brinker prmised her dying sister, Susan G. Komen, she would do everything in her
power to end breast cancer forever. In 1982, that promise became Susan G. Komen for the Cure
® andaglobal breast cancer movemevds launched Today, Komen fos the
largest grassroots network of breast casoevivors and activistSusan GKomen for the

C u r esios is a world without breast cancer.

To meet our promise, thKomenCentral Georgia Affiliate relies on the CommiyriProfile to
createfunding guidelines for th8usan G. Komen for the Cure® Grants Prograne
Community Profile includes an overview of demographic and breast cancer statisticghtiut
theKomenCentral Georgi&ervice Area

Susan G. Komen for the Cur® Promise

Our Promise
The Susan G. Komen for the Cure promise: to save lives and end breast cancer forever by
empowering people, ensuring quality care for all and energizingcgcte find the cures.

Overview Demographic and Breast Cancer Statistics Key Findings

Breastcancer incidence in Central Georgia is very similar to the rest of the US and the state of
Georgia.Caucasian women are most likely to be diagnosed with kraaser. African

American women are the mostly likely to die from breast cate@006, 271 women were
diagnosed with invasive breast cancer inGleatralGeorgia Affiliate and 61 died. (National
Cancer Institute, 2005)

The following counties makep theCentral Georgia Affiliate of Susan G. Komen for the Cure
Service Area:

Baldwin County

Baldwin Countyis west of Jones County and north of Wilkinson Countgeorgia.The
populationis 46,716andthe county i258square miles widé4 9 % of the county population is
Cau@sian42.9 % is African American, 1.5% Hispanic and 1.2% is Asiaimhe median

income for a hosehold in the county is $39,180S Census Bureau. Quick Facts and Figures.
Baldwin County, Georgia.)

Bibb County

Bibb Couny is south of Monroe County and north of Houston Coumtgeorgia.The
populationis 155,216andis 250 square miles wide46.%6 of the county populations is
Caucasians0.2% African American 1.7% of the populatiomreHispanicand 1.5%s Asian.
Bibb County has the highest percentage of Afriéanericans in the Central Georgia Affiliate
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Service AreaThe median income for a household in the county &33! (US Census Bureau.
Quick Facts and Figures. Bilifounty, Georgig.

Crawford County

Crawford County is west of Bibb CoungyndPeach Caonty. The population i42510andthe
countyis 3% square milesvide. 76.2% of the population is Caucasiar.2% is African
American,2.3% is Hispani¢cand .2% is AsiarCrawford County has the highest percentage of
Caucasians in the Service Ard@&e nedian incomedr a household in the county$#42,626

(US Census Bureau. Quick Facts and Figures. Crawford County, Georgia.)

Houston County

Houston County is south of Bibb Courggd east of Twiggs Countyhe population is33,161
andthe county376 square milesvide. Houston County isne of the fastest growing countiaes
Georgia 68.26 of the population is Caucasiar,.@% is African American 2 % is Asian and
4.1% of the populatiomreHispanic The median income for a household in the county is
$52,911 (US Census Bureau. Quick Facts and Figures. Houston County, Georgia.

Jones County

Jones County is east of Monroe County and north of Bibb County. The populd&itB42and
the ounty is393.7 square miles wider4.9% of the population is Caucasiaz3 4% is African
American 1% is Hispanic and .8% is Asiafhe median incomfor a household in the county i
$50,652 (US Census Bureau. Quick Facts and Figures. Jones County, Georgia.)

Monroe County

Monroe County is nortbf Bibb County and Crawford County. Thepulation is 8,252andthe
county is395 square milewide. 72.6% of the population is Caucasiarg.Zb is African
American, 17% of the population ardispanicand .6% is AsianThe median income for a
household irthe county is $0,423 This is the highest median income in the Service AtdSs.
Census Bureau. Quick Facts and Figures. Monroe County, Georgia.)

Peach County

Peach County is west of Houston County and south of Crawford Countpophbéation is
26,73; the countyis 151 square miles wide and is the smallest county in the Affi5at6% of
the population is Caucasiary4.8% is African American 5.4% of the populatioms Hispanicand
.5% isAsian.Peach County has the largest Hispanic population in the Central GAliigde
Service AreaThe median income for a household in the countB% %6 (US Census Bureau.
Quick Facts and Figures. Pedcbunty, Georgig.

Twiggs County

Twiggs County is southeast of Jones County and northeast of Houston Cbisappopulation is

10257 andthe county i363 square mile widel'wiggs County has the smallest populatonl

is the largest countiy the Service Area.&3 % of the population is Causian, ©.3% is

African American 1.4% of the populatioms Hispanig and .2% is Asianlhe median income for
a household in the county is&B896 (US Census Bureau. Quick Facts and Figures. Twiggs

County, Georgia.
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Overview of Programs and Services Key Findings

There are seven hospitals in hemenCertral GeorgiaService Aea. There are also five

community health clinics that offer free or low cost mammogrdinere are currently several
community grant projects that directly reach out to African American women and all women

who areuninsured ounderinsuredEach of the eightaunties in the Service Area hasocal

health department. There are also several organizations that offer services and support to breast
cancer survivors.

Overview of Exploratory Data Key Findings
Main Messges ofKey Informants and Providers:

Provide transportation for breast cancer treatment and women who need screening
Address barriers to breast cancer screening

Offer a variety otulturally sensitiveeducation

Accommodating women with physical chadles

Advertise clinical trials

Inform rural areas on early detection, screening, and where free or reduced cost services
are available

= =4 =4 -8 -8 -9

Narrative of Affiliate Priorities

The first priority of theCentralGeorgiaAffiliate is for peopleto have accss to free or
low cost breast screenindsis knownthat the early detectioof breast cancer saves lives
(National Cancer Instituf009. It is part of the Affiliatés promise to ensure quality care for
all and that includes providing mammogramsdtbwomen who need onegardles®f age,
race, socieeconomic status, or nationality. There are several hospitals and clinics that currently
work with women providing life saving services. It is the Affil@&umber one priority to assist
these 501(c}3) organizations with funding to continue providing free and low cost
mammograms. Th€entral Georgidffiliate is also committed to reaching out to other
organizations and looking for ways to partner with them in order to increase the services offered
sothat a greater number of men and women can be screened for breast cancer.

The second nority for Komen Central Georgiis to continue to provide breast health
education throughout tHeerviceArea.Komen National provides Affiliates and grantees access
to cost effective education materials that are culturally sensitiveauett a wide variety of
topics, containingasy to understarahd assessabieformation. These education materials are
distributed at community functions like health fairs, church &yewlleges and are available to
the public either for free or through a small grant education material application. The Affiliate
worksto recruitnew educationajrantsprojects in order to reach different groups of people
throughout Central Georgia.ift also important to th€entral Georgidffiliate to offer breast
health education aretlucaion materials tqorimary cargphysiciansvho have direct access to
patientswho need to be educated and reminded abouttpertanceof breast self awareness
ard screenings.



The third prority for theKomenCentral Georgias to maintain a strong community
presence throughout the eight county Service Area. Padiliicy, fund raising, and educational
events are all ways to spread the word of Susaé&men f or the Cureds pron
ways torecruitnew activists and volunteers to help with the Affil@atefforts as well as let
breast cancer survivors in the community know that the Affiliate canrésoarcdor them.In
order to expand thAffiliateG growing public policy efforts, the Central Georgia Affiliate along
with theGreater Atlanta Affiliate and th€oastal Georgia Affiliate are workirtg further a joint
effort to promote state wide breast healthe Komen Central @orgiaalso wants to strengthen
and build relationships with local, state, and federally elected officials to iNatiomnal Breast
and Cervical Cancer Early Detection Progsd MBCCEDBP and other areas of breast cancer
advocacy.

The fourth priority of he Central Georgia Affiliate is to offer support to breast cancer
survivors during and after treatment. The Affiliate fubdsast cancesurvivor programs that
promote mind body awareness and encourage survivors to seek support not only from friends
and family but other breast cancer suora: The Affiliate encourages breast cancer survivors to
attend support groups but there can be more immediate needs that survivors face. Transportation
is a constant problemot only for poor and medically undersed. It can be a challenge for all
breast cancer patients and assisting is one of the Aftsigreorities.

Affiliate Action Plan

Priorities and Objectives
Priority 1 7 Provide free and/or low-cost breast screening

Objective 1 Continue to fund grdaa that meet the needs of those women who fall through the
crackbecause they ateo young for the BCCCP, uninsured, underinsured, etc. Seek additional
partnerships through 501((3) organizations

Objective 2 Increase available funding for breastltteaervices to those counties within the
Central Georgi&erviceArea that currently possess the most limited resouwdesre nany
womenareuninsured or underinsured and do not seek healthcare as a result.

Priority 2 7 Provide Breast Health Education

Objective 1: Educate the public about breast hedftiucations needed throughout the Komen
Central Georgia Aff | i 8ervieeAsa amongvomen of all ageslt is important to gethe
information to the public in amonthreatening and accessilol@nner.

Objective2: Communicate the importance of breast health education and screening to primary
care physicians through volunteers, presentations, and foouansiphysicianswith the newest
breast healtinformationsothey can share with theiapents.

Objective3: Raise awareness amoogunty breast health providers about Komen Grants and
other state programs that provide free Aomst screening.



Priority 3 - Maintain a strong community presence throughout the Service Area

Objectivel Increase the Centr al Georgia Affiliateods
policy, fund raising, and targeted education efforts

Objective2: Strengthen and build relationships with local, state and federal elected officials to
serve as a trustedsource for breaselated legislation, with an emphasis on the state BCCEDP
programs.

Priority 4 - Offer support to breast cancer survivors during and after treatment

Objective 1 Encourage breast cancer survivor involvement with support groupspfojedts
that directlytarget breast cancer survivors improvement in quality of life

Objective 2 Provide access to transportation for women seeking breast health services.
Transportation is a major obstacle for women in the rural areas. For manysthergublic
transportation and the closest health care facility is many miles away, sometimes in another
county.



Introduction
Affiliate History

Founded on the promise between two sisteusan G. Komefor theCureisnowt he wor |
largest grassiots network of breast cancer survivors and activigisre aranow 125 Affiliates
throughout the US and internationallfhanks to events like tHfeéusan G. KomeRace for the
Cure® more than $1.2 billiotmas been invested fulfill thepromise, becommthe largest
source of nonprofit funds dedicated to the fight against breast cancer in the world.

One of these Affiliates, founded in 1999, is @entral Georgia Affiliate of Susan G. Komen for
the Cure Volunteers worked tirelessly to mageeatstrides in improving breast health services
andto reachout to the underservedomenin theeight countyService Area.This Service Area

is made up of Bldwin, Bibb, Crawford, Houston, Jones, Monroe, Peach and TwWigygsaty.
Komen Central Georgias foundedwhen several nurses in Macon saw the need to raise
funding and breast cancer awareness in the Central Georgia area. After contacting national
headquarters of Susan G. Komen for the Cure, an eight county Central Georgia Affiliate was
established. Whil8ibb Countyand Houston County host the majority of breast health service
providers, it was imperative to the founding members of the Cendxaigia Affiliate to extend
breast healtlervices into theurroundingural communities.

TheCentral Gorgia Affiliate established its branch of tiemen Grants Prograto provide
fundingfor local normprofit organizations, government agencies and educational facilities for
screening, treatment, education and prevention of breast cancer. With eventgridue ®entral
Georgia Race for the Cuead other events hosted by organizations andiohals, the Affiliate
has givemearly $750,000 for local projects to help screen, treat, educate and prevent breast
cancer

Core Values

Inclusion to embrace the uniggness of every individual

to be accountable for our performance, individually and

Stewardship collectively

Honesty to foster a community of trust and integrity
Openness  to seek out new ideas and new ways of thinking

Passion to demonstrate personal contment to our Promise

Empowerment to entrust others and hold yourself accountable
Source:Susan G. Komen for the Cure (2009)
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Organizational Structure

TheKomenCentral Georgia Affiliate is governed by a board of directors made up of members of

the Central Georgia community. For the past several years, the board has been in the process of
transitioning from a working board to a governing board. The Affiliate hired a Mission Outreach

Coordinator in the fall of 2007. Committee chairs are key voluntemrsthe community who
initiate and organize specific aspects

Central Georgia Affiliate Organizational Structure

Board of
Directors

[ |
| | | |

Mission
1
Education Chair

Qutreach
Health Fair

Coordinator
1
Volunteers .

|m
] I

Grant Review .
; Race Committee
Committee

1
Volunteer

Special Events
Chair

Speaker's

Volunteers
Bureau

Description of Service Area

The Central Georgia Affiliate service area is made up of Baldwin, Bitawif0rd, Houston,
Jones, Monroe, Peach and Twiggs counties. The total pimputd these eight counties is
437,390(US Census Bureau. Quick Facts and Figurbokt of the Health Care Service
Providersalong with the greatest majority of the populatiare located in Bibb and Houston

of

Counties. Mostly comprised of small southern toviviacon and Warner Robins are the cities
with the largest populations in the Central Georgia Affiliate where most people seek medical

care.
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County Population

County Population

155,216
133,161

46,716

27,542 25,252 26,736
12,510 10,257

Baldwin Bibb  Crawford Houston Jones Monroe  Peach Twiggs
County  County  County County County County County County

Source: US Census Bureau, Quitkcts and Figurg2009)
More information about each county is available at the following websites:

County and Chamber of Commerce Web Sites

County County Seat Websites

www.milledgevillega.us
Baldwin County Milledgeville
www.milledgevillega.com

_ www.cityofmacon.net
Bibb County Macon
www.maconchamber.com

Crawford County | Roberta www.robertacrawfordchamber.org

_ www.warnerrobins.org
Houston County | Warner Robins _
www.warnerrobinscom

www.cityofgrayga.net
Jones County Gray
WwWw.jonescounty.org

www.cityofforsyth.net
Monroe County Forsyth
www.forsythhrmonroechamber.com

Peach County Fort Valley www.peachcounty.net

Twiggs County Jeffersonville www.twiggscounty.s
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Purpose of Report

Susan G. Komen for the Cureds promise is to

empowering people, ensuring quality care for all arefgring science to discoveuresfor

breast cancerTo meet this promise, Tigertral Georgia Affiliate relies on the information
obtained through the Community Profile process to guide the work needed to accomplish the
promise in its communities.

The purpose of the Community Profileiis a £nseto take the pulse of the community

includes an overview of demographic and breast cancer statistics that highlight target areas,
groups or issues. The statistics help show where efforts will have the most impact. In order to
ensure effective and targeted effoitss important to o understand what programs and

services gaps, needs and barriers exist, as well as what existing assets can be looked to for
partnership and collaborative interventions. The 2009 Community Profile outlines where the
needs and gaps in breast health etioicand services are. The Community Profile also gives the
affiliate feedback and directias towhere and what kindfservices are available, who the
communityis giving information about breast health, where women can go for free or low cost
servies and what areas need the affiliates assistance the most.

This Community Profile will allowthe Central Georgia Affiliate to:

Target granting priorities

Establish focused education needs

Confirm area most in need of outreach

Drive public policy effats

Strengthen sponsorship efforts and At el

=4 =4 =4 -4 A
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Demographic and Breast Cancer Statistics

Data Source and Methodology Overview

The breast cancetatistics for th&€entral Georgia AffiliateéServiceArea have been broken
down intocategories oincidenceof invasive breast cangdareast cancenortality, andoreast

cancerin stu. The data wreanalyzedand organized into rows per county and columns by race

recognized by Caucasian, African Americhiigpanic, and Other which inaesbutis not
limited to Asian, Pacific Islander, or Native American.

Overview of Key Demaraphic and Breast Cancer Statistics

According to the National Cancer Institute, an estimated 182,460 women were diagnosed with

and 40,480 women died bfeast cancan 2008. The o |

| owi ng

nf or mat i

Surveillance, Epidemiologyna End Results, BEER CanceiStatistics RevieWSEER, 2008)

Incidence & Mortality

SEER Incidence

From 20012005, the median age at dinagis for cancer of the breast was 61 years af age

Approximately 0.0% were diagnosed under age 20; 1.9% between 20 and 34; 10.6% between 35
and 44; 22.4% between 45 and 54; 23.3% between 55 and 64; 19.8% between 65 and 74; 16.5%

between 75 and 84; and 5.5% 85+ years of age.

The ageadjusted incidence rate was 126.1 per 100,000 women per year. These rates are based on
casegliagnosed in 2062005 from 17 SEER geographic ard@&EER, 2008)

National Breast Cancer Incidence Rates by Race

Race/Ethnicity Female
All Races 126.1 per 100,000 wome
White 130.6 per 100,000 wome
Black 117.5 per 100,000 wome

Asian/Pacific Islander

89.6 per 100,000 women

American Indian/Alaska
Native

75.0 per 100,000 women

Hispanic

90.1 per 100,000 women

13
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US Mortality

From 20012005, the median age at death for cancer of the breast was 69 years of age
Approximately 0.0% died under age 20; 1.0% between 20 and 34; 6.4% between 35 and 44;
15.3% between 45 and 54; 19.6%vibetn 55 and 64; 20.1% between 65 and 74; 22.9% between
75 andd4; and 14.7% 85+ years of adevasive Breast Cancer In@dce Rates in the US as of
2005. 2008)

Age-Adjusted Invasive Cancer Incidence Rates in North America

Breast, 2005
By State

Age-Adjusted to the 2000 U.5. Standard Population
United States Combined Rate: 64 52

Rate per 100 000
[] 5480- B151
L] 6216- B4.47
L] 6477- 6656
B 6686- 7288

[N Data Available

Copyright (C) 2009 CINA+
Map created Apr 7, 2009

Source: Data as of December 2007 reported by NAACCRE as meeting high guality standards for 2001-2005
and include data from state and provincial cancer registries participating in SEER, NPCR, or both,
inthe US and the Canadian Cancer Registry in Canada. To account for population anomalies caused
by Hurricane Katrina in 2005, statistics for AL, LA, and Tx are based on cases diagnosed through
June 2003,

14



The ageadjusted death rate was 25.0 per 100,000 women per year. These rates are based on
patientswho died in 20042005 in the USSEER, 2008)

National Breast Cancer Death Rates by Race

Race/Bhnicity Female
All Races 25.0 per 100,000 women
White 24.4 per 100,000 women
Black 33.5 per 100,000 women
Asian/Pacific Islander 12.6 per 100,000 women

American Indian/Alaska

Native 17.1 per 100,000 women

Hispanic 15.8 per 100,000 women
Source SEER, 2008

The National Cancer Institute tracks the death rate and trend comparison by cancer and how
many deaths there are per year. The current statics are through 2005. NCI found that Bibb
County, Houston, County and Peach County have rates similaresthaf the US. The data for
Crawford County, Jones County, Monroe County and Twiggs County was suppressed to ensure
confidentiality and stability of rate and trend estimates. This is frequaorigin counties wth

very small population@National Cancelnstitute, State Profiles, 2005)heNational Cancer

Institute determined that thiata for BaldwinCounty could not be reliably determined due to the
small number of deaths per year.

In the United StateCaucasian women are the most likely tatagnosedwith breast cancer

followed by African American womemndthen Hispanic women. African American women
throughout the US are more likely to die from breast cancer than any other racial group followed
by Caucasianthen Hispanic womefAmerican CanaeSociety, 2007)In all eight counties

Central Georgia, Caucasian women are mostly like to be diagnosed with breast wadunch

follows the national trend. Bibb County follows the national trend in breast cancer mortality.
African American women in Bibounty are the most likely to die from breast cancer followed

by Caucasian women.

In Baldwin County, Peach County, and Twiggs County the mortality statistics were the same for
Caucasian and African American women. CrawiGodinty, HoustonCounty, JoneCountyand
MonroeCounty, Caucasian Women were more likely to die from breast cancer than African
American Women. This is different from the national average. The two counties with the highest
populations have different racial groups with higher mortaligyists. Some of the counties with

the smallest populations have the largest square miles. The differences in the eight counties
statistics call for varied approaches in educating women dlbpeast cancer and breast health
(National Cancer Institute, S&®Cancer Profiles).

15



Table 1

Central Georgia Breast Cancer Mortality, by Race and County, 2006

Caucasian African American Hispanic Other
County Deaths Mortality* 95% CI Deaths Mortality* 95% CI Deaths Mortality* 95% CI Deaths Mortality* 95% CI
(0.1- (0.1- (0.0- (0.0-
Baldwin 3 88* 18.6) 3 111* 23.2) 0 o* 0.0) 0 o* 0.0)
(16.3- (32.6- (0.0- (0.0-
Bibb 11 324* 48.4) 14 519* 71.1) 0 0* 0.0) 0 0* 0.0)
(0.0- (0.0-
Crawford 1 29* (0.1-8.7) 0 0* (0.0-0.0) 0 0* 0.0) 0 0* 0.0)
(16.3- (3.6- (0.0- (0.0-
Houston 11 324* 48.4) 5 185* 33.5) 0 o* 0.0) 0 o* 0.0)
(0.1- (0.1- (0.0- (0.0-
Jones 3 88* 18.6) 1 37* 10.9) 0 0* 0.0) 0 0* 0.0)
(0.1- (0.1- (0.0- (0.0-
Monroe 2 59* 13.9) 1 37* 10.9) 0 0* 0.0) 0 0* 0.0)
(0.1- (0.1- (0.0- (0.0-
Peach 2 59* 13.9) 2 74* 17.5) 0 o* 0.0) 0 o* 0.0)
(0.0- (0.0-
Twiggs 1 29* (0.1-8.7) 1 37* (0.110.9) 0 0* 0.0) 0 0* 0.0)
(43.0- (31.5- (0.0- (0.0-
Total 34 557* 68.4) 27 443* 56.9) 0 0* 0.0) 0 0* 0.0)
* Per 1,000

** Undefined variable
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Table 2
Central Georgia Inasive Breast Cancer Incidence, by Race and County, 2006

Caucasian African American Hispanic Other
Incidence New Incidence New Incidence New Incidence

County New Cases Rate Cases Rate Cases Rate Cases Rate
Baldwin 17 91* 9 111* 0 0* 0 0*
Bibb 58 312* 41 506* 0 0* 1 333*
Crawford 7 38* 1 12* 0 0* 0 0*
Houston 63 339* 16 198* 1 1000* 2 667*
Jones 14 75*% 3 37* 0 0* 0 0*
Monroe 13 70* 3 37* 0 0* 0 0*
Peach 10 54* 6 74* 0 0* 0 0*
Twiggs 4 22* 2 25* 0 o* 0 o*
Total 186 686* 81 299* 1 4* 3 11*

* Per 1,000
** Undefined variable

17



Table 3
Central Georgia In Situ Brast Cancer Incidence, by Race and County, 2006

Caucasian African American Hispanic Other
New Incidence New Incidence New Incidence New Incidence
County Cases Rate Cases Rate Cases Rate Cases Rate
Baldwin 4 91* 2 111* 0 0* 0 0*
Bibb 14 318* 9 500* 0 0* 0 0*
Crawford 2 45* 0 0* 0 0* 0 0*
Houston 15 341* 3 167* 0 0* 1 1000*
Jones 3 68* 1 56* 0 0* 0 0*
Monroe 3 68* 1 56* 0 0* 0 0*
Peach 2 45* 1 56* 0 0* 0 0*
Twiggs 1 23* 1 56* 0 0* 0 0*
Total 44 698* 18 286* 0 0* 1 16*

* Per 1,000
** Undefined variable
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Counties of Interest: What the Data Shows

Eachcounty in theCentral Georgia Affiliate eight coun§erviceAreahas gparticular need to

be addressed lifae affiliate. While Bibb and Houston have the highest incidence and mortality

rates, they also have the largest populations. Both counties havhdapitls, fee clinics and
have been theecipients of grantsver the past several yeaffie counties with smaller
populations are more rurtile residentbave less access to medical attentiontaedst health

education.

Baldwin County - Population 46,716

Incidence Rate

Caucasianl?7 new cases
African Americani 9 new cases
Hispanic O

Other 0

Mortality Rate
Caucasian3
African American 3
HispanicO

Other0

20+

Incidence RateMortality Rate

Bibb County-Population155,216

Incidence Rate

Caucasian58 new cases

African Americani 41 new cases
Hispanic 0

Other O

Mortality Rate
Caucasianll
African American 14
HispanicO

Other0

Incidence RateMortality Rate

[} Caucasiaﬂ

B African
American

O Hispanic

O Other

] Caucasiaﬂ

| African
American

O Hispanic

O Other
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Crawford County - Population 12510

Incidence Rate

Caucasian7 new cases
African Americani 1 new case
Hispanic 0

Other O

Mortality Rate
Caucasian 1l
African American 0
HispanicO

Other0

O RPN WMOION ©

Incidence Rate Mortality Rate

Houston County- Population 133,161

Incidence Rate

Caucasian63 new cases

African Americani 16 new cases
Hispanic O

Other O

Mortality Rate
Caucasianll
African American 5
HispanicO

Other0

70+
60 1
501
401
30+
201
101
0.

Incidence RateMortality Rate

Jones County Population 27,542

Incidence Rate

Caucasianl4 new cases
African Americani 3 new cases
Hispanic 0

Other O

Mortality Rate
Caucasian3
African American 1
HispanicO

Other0

141
121
101

o N A OO

Incidence RateMortality Rate

[} Caucasiaﬂ

B African
American

O Hispanic

O Other

] Caucasiaa

B African
American

O Hispanic

O Other

[} Caucasia;l

B African
American

O Hispanic

O Other
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Monroe County- Population 25,252

Incidence Rate

Caucasianl4 new cases 14-
African Americani 3 new cases 121 B Caucasial
Hispanic 0 101
Other 0 g B African
American
6 4
. O Hi i
Mortality Rate 4] spanie
Caucasian2 21 O Other
African American 1 0-
HispanieO Incidence RateMortality Rate
Other0
Peach County- Population 26,736
Incidence Rate
Caucasianl0 new cases
Afrlcan_Amerlcanl 6 new cases B covcacial
Hispanic 0
Other O B African
American
Mortality Rate O Hispanic
Caucasian2
African American 2 ) ) 0 Other
. . Incidence  Mortality
HISpanIC-O Rate Rate
Other 0
Twiggs County- Populatior10,257
Incidence Rate
Caucasian4 new cases
African Americani 2 new cases 5 caucasial
Hispanic 0
Other 0 | African
American
Mortality Rate O Hispanic
Caucasianl
African American 1 _ 0 Gther
HispanieO Incidence RateMortality Rate
Other0
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Demographic and Breast Cancer Findings

Based on breast cancer statics and demographic andlygs, determined that no one specific
county could be targeted with a greateed than the redtach of the eightounties in the

Central Georgi@ffiliate havespecific needs that must be addresS¢kile Bibb Gounty and
HoustonCounty have the highest incidence and mortality rates, the smaller, more rural counties
must continue to be high on the priority list to tone to reach out to the residewith breast

health education and information. It is important to the community profile team to continue to
look for ways to reach all of the people of Central Georgia.

22



Programs and Servces

Data Source and Methodology Overview

Surveys and questionnaires were developed bylmes of the Community Profileeam

Otherédffiliates from across the country shetwhich tactics had been effective and which effects
had not had the desiredfect through a list serv&urveys were taken of both Key Informants

and Service Providers. Key Informants included breast cancer survivorspbanemare

members otheBosom Buddies Support GroupMaconand Warner Robin®therssurvivors

who arenot members of support groufiseast cancer activists, and members of the community
who work closely with breast cancer and breast cancer survivors. Service Provider Surveys were
given to hospitals, clinics, volunteer organizatiawmyntyhealth departnmds and cancer

centers.

Organizations were contacted by phanén persorand asked to be part of the data collection
process. Those who agreed where sent a survey to complete andméiuitiuals who
completed the Key InformantuBreys were also dier contactedirectly or were given a copy of
the surveythrough theBosom Buddy Support Group. All of these completed surveys were
reviewedand entered onto a spreadsheet.

Programs and Services Overview
Medical Providers

Central Georgia has limited medi care facilities and providers throughout 8eeviceArea

The majority ofservice providers are located in Macon and Warner RoBawple living

outside those citiegenerallycommute for medical carelhe cancerelated health care facilities
with nurseand patienhavigators ar¢éhe Central Georgia Breast Care Center inNrexlical
Center of Central Georgandthe Cancer Centeait The Coliseum Hospital whi@reboth
located in Macon.The Pavilionapart ofHouston HealthCargrovides breast ladth
informationthrough a nurse navigator Warner Robins
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Central Georgia Affiliate Hospitals

Hospital Name Address Phone Number
Coliseum Hospital 330 Hospital Drive, Macon, GA 31217 478756-7000
Coliseum Northside Hospital 400 Charter Boulevard/acon GA 31210 478757-8200
Houston Medical Center 1601 Watson Blvd. Warner Robins, GA 31093 4789298100
Medical Center 1014 Forsyth Street, Macon, GA 31201 4786332000
Monroe County Hospital 88 Matrtin Luther King Jr. Drive, Forsyth, GA 31029 4789942521
gg;’{]eere Regional Medical | 551 \orth Cobb Street, Milledgeville, GA 31061 | 4784543505
Perry Hospital 1120 Morningside Drive, Perry, GA 31069 478987-3600

Community Health Centers

There are several Community Health Cengefailable tgpoorand medically underserved men
and women in Central Georgia. Compassionate Care Clinic is located in Baldwin County. The
Macon Volnteer Clinic serveworking poor Bibb County residents who é#eowthe poverty

line. First Choie Primary Care is a privat®rprofit community health center that provides
medical care to the medically underserved of Bilmunty. The Volunteer Medical Clinic of
Houston County serves the working poor of Houston County.

Central Georgia Affiliate Free or Low Cost Heath Clinics

Organization Address Phone Number

Community Health Works | 105 Patrol Road, Ste. 2, Forsyth, GA 31029 4789941914

Compassionate Care Clini{ 102 Airport Road, Milledgeville, GA 31061 4784530077

First Choice Primary Care

770 Walnut Avenue, MacoiGA 31210 478787-4266
Center

Macon Volunteer Clinic 376 Rogers Avenue, Macon, GA 31204 4787551110

Volunteer Medical Clinic | 125 Russell Parkway, Warner Robins, GA

of Houston County 31088 4789239730
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County Health Departments

The Central Georgia Affiliate ®@ce Area is inside the North Central Georgia PuHigalth
Department District. Each County in the Central Georgia Affiliate has at least orte healt
department. Peach County has offices in the cities of Fort Valley and.ByverHealth
Departments prode education and screening through the Georgia Comprehensive Cancer
Control Program. Diagnosis and treatment for breast cancer is available for indigent women
through the Cancer State Aid Program.

Central Georgia Affiliate County Health Departments

Health Department Address Phone Number
Baldwin County 953 Barrows Ferry Road Milledgeville, GA 3106] 4784454274
Bibb County 171 Emery Highway Macon, GA 31217 4787450411
Crawford County 301 McCrary Street Roberta, GA 31078 4788363167
Houston @unty 98 Cohen Walker Drive Warner Robins, GA 310 4782182000
Jones County 114 Forest Street Gray, GA 31032 478986-3164

106 Martin Luther King, Jr. Drive, Forsyth, GA

Monroe County 31029 478992-5082
Cgﬁ‘gc County: Fort 406 East Church Stredfort Valley, GA 31030 4788256939
Peach County: Byron 200 Mosely Road, Byron, GA 31008 4789567679
Twiggs County 26 Main Street P.O. Box 293 Jefferson, GA 3104 4789453351

Information and Support Services

There are several organizatianghe Central Georgia Affiliate ServicArea that provide breast
cancer information, materials, supplies, and supportsé@ beganizations are locatdgaoughout
the ServiceArea. Some of these organizations are members of the Komen Grants Progeam.
mission & eachorganization varies. Sonpgovide materials at little or no costhile others
charge for the medical supplies theypply. Someoffer support to specific demographiekile
othersare open to all breast cancer survivors.
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Central Georgia Affili ate Breast Cancer Resources

Organization

Services Provided

Phone Number

American Cancer Society | breast health information and support 478741-9505

Beach Buddies support for young breast cancer 4787184123
survivors

Bosom Buddies Breast cancer suppajtoup 4787654805

Central Georgia Affiliate of education materials and breast cance

Susan G. Komen for the 4783904828
awareness speakers

Cure

Color Me Pink breast cancer supplies 4789531377

Harri et 6s CI |freecancerresource center 4784543505

First Baptist Church of Hope Ministry; breast cancer 478.987-2002

Perry

information and survivor kit
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20092010Central Georgia Affiliate of Susan G. Komen for the CureGrant Slate

. . . Amount
Priority Organization Title Recommended
1 Macon Volunteer Clinic Breast Cancer Screening $30,000
2 Houston Healthcare Breast Health Regional Outreach Partnershi $30,000
3 Medical Center of Central Georgia Cancer WellFit Project $15,000

. By thought, word and deed: Breast Cancer
4 READ Foundation Education ad Outreach $10,000
Georgia Cancer Foundation,

5 Bosom Buddies Journey To A Better You $15,000
6 Houston Healthcare Girls Night Out $8,000
. . . Breast Health Program for women with
7 Georgia College and State University Intellectual disabilities $4,083

A Culturally Appropriate Breast Cancer
8 Mercer University School of Medicine | Program for African American Women in Rur $17,000
Middle Georgia
9 Houston Healthcare Cancer Survivor Exercise Program $3,230
. Pink Sunday 2009ral Circle of Promise
10 New Hope International Pageant 2009 $7,500
11 LINKSs, Inc. Sister's Keepers $6,500
. . . Breast health awareness and mammograms
12 First Choice Primary Care underserved women $30,000
13 Georgia Cancer Foundation Low Cost Mammograms in Baldwin County $15,0@
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Partnerships and Grant Opportunities

TheKomen Grant$rogram in the Central Georgia Affiliate strives to meet the needs and gaps
outlinedin theCommunity Rofile. During the 20072008 and 2002020 grant cycles, the
funding priorities were:

fBreast screening services targeting womiecotor throughout the service area

fBreast health education programs targeting women of tmloughout the service area

{Projects addressing batrriers to breast health education and screening in rural areas of the
service area

Thesefundingpriorities helpto guide the grardpplication review process. Applications are
morelikely to befundedthe closer theline up with the funding prioritieszunding priorities are
explained in great detail each year duringrar®Writing Workshop helth NovemberTwo

projects that fithe guidelinesfor the 20092010 Grant Cycle by targeting breast health education
for women of color in rural areas of Central Georgia are

1 Sisters Keepers a project out of Peach County, whiis one of the more rdra
counties in the Service Area. The projeatruits and trains womeof color about
breast health in order that they become
remind their mothers, daughters;works, friends or any waen in their life to get
screened annually and practice breast self awareness.

T The READ F oun dBaTthoughty &ard, and Depdachés out to

women of color throughout four rural counties, organizing educational lumcties
African American doars teaching about breast healthey also go into barber
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shops, beauty parlors, and housing authority community centers in order to take the
message of breast health wherever there are people who need to be educated.

Transportatiorio treatment contires to be a need throughout the service agaecially from

rural areas to the hospitals and treatnfieaiitiesl ocat ed i n the Service Ar
Some grant projects have attempted to provide transportation for breast cancer survivors but
successful prograrhas not yet beeestablished.

Promising Practices and EvidenceBased Programs

Cancer Well FiandCancer Survivor Exercise Prograane twopromising practice and
evidenceebased programs that are granteethe KomenCentral Georgia Hiliate aremind

body exercise program designed for cancer survi@aacer Well Fiwas started by the

Medical Center at the Wellness Center 42 aveek exercise and education progmovided
free to any cancer sur vi vPoogranwarticigantsaravéhaitbee or 6 s r
social interaction motivated them to attend classes and participate in the exercisstueiésh
showis beneficialto breast cancer survivors undemg treatment Another 12 week exercise

and education program foaecer survivors was stated in 2008 in Houston Colbptiyouston
HealthCareAs this program grows, it is a promisiagportunityfor the Central Georgia

Affiliate to have two exercise programs for breast cancer survivors within the servicéarea.
study onducted by R. Segal and colleagues from the University of Ottawa in Canada,
demonstrated that exercise can overcome some attietiveside effects of adjuvant breast
cancer treatment and should be includethé@treatment plan discussion between pasend

their physiciangSegal, 200Q)Cancer Well Fitand the Houston HealthCaGancer Exercise

and Survivor Progranboth promise to help women recover more successfully from their breast
cancer treatment.

Public Policy Perspectives

TheCentralGeorga Affiliate is in the beginning stage$ building a relationship with the state
and regional directors of the Breastd Cervical Cancer PreventioroBram. Together, both
organizations are working on improving communications and using eaehfatreferral
services. Whild?ublic Policy is a relatively new initiative féfomen Central Georgjdt has
already proven successfurhe Public Policy efforts adBreater Atlanta AffiliateCoastal
Georgia Affiliate and th€entral Georgia Affiate have joined forces to presentnified public
policy agenda and to work with our representatives to focus on funding of¢hst@ervical
CancerPrevention and Treatment

Women in Cetral Georgia can access the BEIQprogramthrough their local health
departmenin eachof the eight counties in the Affiliat8erviceArea. The policy statement of
BCCPTist o p r Medicadl eoveiiage to women diagnosed and who are in need of treatment
for breast or cervical cancer and/ormetc er ous condi tions of the br
woman to be covered she must be under 65 years old, a legal US resident or registered alien, a
resdentof the state of Georgia and under 200% of the Federal Poverty &ledt without health
insurancgGeorgia Department of Community Health Eligibility Criter009)
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The Elected Representatives for the Central €orgia Affiliate Service Area

U.S. Senators

Saxby Chambliss

2022243521

416 Russell Senate Office Building
Washington, DC 20510

Johnny Isakson

(202) 2243643

120 Russell Senate Office Building
Washington, DC 20510

U.S.Representatives

Jim Marshall

(202) 2256531

Georgia8th, Democrat

504 Cannon HOB
Washington, DC 20513003

Sanford D. Bishop Jr.
(202) 2253631
Georgia2nd, Democrat
2429 Rayburn HOB
Washington, DC 20513002

John Barrow

(202) 2252823
Georgial2th, Democrat
213 Cannon HOB
Washington, DC 20513012

Georgia Government

Sonny Perdue
Governor

Casey Cagle
Lt. Governor

Karen Handel
Secretary of State

Tommy Irvin
Agriculture Commissioner

John Oxendine
Insurance Commissioner

Georgia Representatives

Robert Brown

District 26

Bibb County, Ceterville, Warner Robins,
Twiggs

Johnny Grant
District 25
Baldwin County, Jones County

Cecil Staton
District 18
Bibb, Crawford, Houston, Jones, Monroe

Ross Tolleson
District 20
Houston County

George Hooks

District 14
Peat County
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Exploratory Data

Data Sources and Methodology Overview

Exploratory, or community data, wecellected throughProvider and Key InformdrsSuneys.

The Providers work with breast cancer survivors on a daily bases and the Key Informants offer
specific expertise and insight into the breast health needs in the community. Survey responses
were compiled and the data were then codée. data wre reviewed by different members of

the Commuity Profile Committee. Dattaken from the National Cancer Institute website,

Service Area&County demographic websites, GeorDepartment of Community Health is also
included in the statics.

Exploratory Data Overview

Provide transportation for breast cancer treatment and women who need screening

Transportation to and from treatment was a common theme in both the Provider and Key
Informant Surveys. Transportation is not only a problem for poor populatiansneen who do

not own cars, many women in treatment cannot handle the additional stress of commuting. The
lack of medical facilities in many of the rural counties leaves women with little choice to drive
long distances to treatment, take public transportathen that is available, or possilphiss an
appointment if a friend or family member cannot drive them.

Central Georgia Radiation Oncologyplainstkt A Ther e have al ways b

transportation issues with ourssthewt i ent 6s u
treatments because they do not have physical transportation to treatments or do not have
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the money to pay frieds/family for gas or a cab farglostof the time, these are patisent
who have no insurance or Medicare only. Transportation has ALW#e¢R an issue for
lowi ncome or el derly patients. 0

Address barriers to breast cancer screening

Survey respondents identified a broad rangeoafimunity barriershat caussome women not

to receive annual mammograms. The most common answdmaasid hardship. Additional
community barries are thatsome women are scared of the procedure and others are scared of
whd the results might be. Some women under 40 think that they are too young to get breast
cancer although they gastill be at risk. SomBrovidersrespondedhat some women are simply
not told by their doctors to get a mammogravhich can prevenvomen from following

through on her ownProviders also listed that women forgo mammograms becaustotjet

they think mammograms are unne@egor they think the mammogram is going to be painful.

Beverly Stanley is the director of the Coliseum Cancer Center and recommends that the

best way to reach people is by AProviding
Allowing survivors to srve as spokespersons to increase awareness and to let others
know that breast cancer can be cured iIif ca

Dr. Sandra Gangstead is a breast cancer survivor who believes that barriers could be
reduced i f provipgeratin&@&mns eod Bbunscoed. o

Offer a variety otulturally sensitiveeducation

87.5% of the providers surveyetbpide education materials. Providefstaineducation
materialsghrough many different sources incing doctor®offices, Susan G. Komen for the
Cure headquarters, Central Georgia Affiliate of Susan G. Komen for the CuegicamCancer
Society, angppharmaceuticatompanies. Very few education materials are created by the
Providers themselves.

Of the Key Informants surveyed, the most commonarese from non medical professional

breast cancer survivors was that they did not know where women sought medical information,
what clinics provided free or low cost services and they did not know where women obtained
breast health education materials. Bteancer survivors who are active in breast cancer support
group can be an invaluable resource spread through the community. The Affiliate should work

on educating and updating breast cancer survivors about current and new breast cancer services
in the Sevice Area.

Key Informants and Providers both requested that Spanish speaking volunteers and health
professionals to volunteer their services.

Accommodating women with physical challenges

All of the Providers that were surveyed that offer mammogramsceommodate women in
wheelchairs for their mammograms.
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Advertise clinical trials

75% of the Providers surveyed said that they are aware of clinidslitritne Central Georgia

area while25% of the Providers are not aware of the clinical trials. Ndrtlee Providers
surveyedrovide access to trials. Only 12.5 % of these same Providers are interested in receiving
information about refereeing their patients to clinicalls. 62.5% were not interested in

informing their patients about the clinidakls. 25% did not respond to the questions. This
information is important to the Central Georgia Affiliate so that health care prociaers

continue to be educatadbout the benefits of clinical triagsxd their local availability.

Provide informatiorregarding sipportgroups

The surveys reported thatgportgroups argrimarily attended by women in the age brackets of
40-49,50-64, and older than 6&frican American, Caucasian, and Hispanic women are all
specifically targeted fosupport groupttendance. Most of the women who attend the support
groups are employed either full or part time although many of the women are retired.

50% of the Providers surveyed say that they target women of all ages for breast health.

Inform rural areas on early detéon, screening, and where free or reduced cost services are
available

A great need to break down breast cancer education barriers in African American Community
still exists in the Service AredMuch of theKomenGrantP r o g rfacus das been on theral
African American Community, but, at the same tinme, €entral Georgia Affiliate cannot

neglect thdarge numbers o€aucasiamvomen in Bibb and Houston Counti@heAffiliate
mustcontinue to écus on education in rural communitieghe Service Areawhile not

abandoning existing projesin Bibb and Houstonsincethenumbers of breast cancer diagnosis
and deathare so much higher in those two counties.

Nicole Rinehart is a breast cancer survivor and feels the best way to reach people is to
i P teal people out there to tell their stories and motivate those who need to move
forward. o

50% of the organizations surveyed did not know which organizations in the community can offer
financial assistance for breast health services in the community.

Jaret Freemana nurse manger in Monroe Countyanisto see more TV ads to help
spread breast cancer awareness.
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Exploratory Data Findings

An areathatarose as a gap in services during the survey review pnadatess tdHispanic
women.Therearevery little data about how many Hispanic women live in Certiebrgia

Provider surveys listed that the Hispanic population is specifically targeted by them and 75% of
the providers surveadnoted that there was a need for Spanish language translators. Many, bu
not all of the providersalready provide breast education literature in Spanish althibigyh

service needs to be expanded
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Conclusions

Target Area Findings

Data that verecollected showed the highest incidencéast cancer detectadthe Service

Area isamong Caucasian women in Houston County followed closely by Caucasian women in
Bibb County. The documented incidence rate for Hispanic womenthedwomen including

but not limited to Asian and Pacific Iskder, is extremely low.

There are no documented breast cancer deaths$pahic vomen orother womerfor any of

the eight counties in the Central Georgia service area. The mortality rate is highest among
African American women in Bibb County. The moittatate is slightly loweor about equdior
Caucasian women in Houston and Bibb Camt

The incidence rate and mortality rate are both low in the other six counties in the Central Georgia
Affiliate. This can be due to several factors including batingted to their lower populations
and limited medical service providers.

Putting the Data Together

The findingsfrom the Key Informant and Provider surveys were not unexpected. Many of the
gaps and needs were the same as outlined in the 2006 ComnPuafie. Since the 2006

Community Profile was completed however, the number of grantees has doubled, allowing the
KomenCentral Georgia Affiliate to have a stronger presence throughout the Service Area. There
are several new free or low cost clinics tbfier services to women seeking breast health
information and screening. There will always be a need for free or low cost mammography.
These clinics are small and do require grant funding to accomplish the number of mammograms
and clinical breast examsattthey perform.There are many more breast health education

projects, especially ones that are culturally sensitive to African American women. The surveys
did call for the need of transportation assistance for women in treatment. There really are no
estalttished programs for this arntlis an area that needs to be addressed. Caucasian women and
African American women are the mostly likely to be diagnosed with breast cancer, both in
Central Georgia and the US but the Key Informant and Provider surveysquosdy little
information about Hispanic women. While many Provideggeed on the need for translators,

most Spanish speaking, there was very little information about what percentage of their patients
are Hispanic women. The Community Profile committgeeed thatvhile many but certainly

not all of the Hispanic women in Central Georgia are primary Spanish speaking, there is a need
to specifically reach out to the Spanish Speaking Hispanic Community with breast health
education and encourageopleto usethehealth careesources already set in place to receive
annual mammograms.
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GAPS/NEEDS

According to the Key Informant Survey and Provider SurvéysQentral Georgia Affiliate

target population includes Caucasian, African Americans, Hispamigntmme, rural, and
uninsuredunderinsured. The areas of screening, treatment, education, prevention, diagnosis and
support can all be expanded to improveAlfidiate & impact in the Central Georgia community.

Screening

fincrease screening rates amamglerserved women
T Continue to fund programs that offer complimentary and low cost mammograms

Treatment

Seek to improve transportation to/from rural and underserved communities for treatment
care

fincrease funding for treatment to include poststectory supplies for our target
population
T Encourage survivors to continue treatment by joining a support group

Education

fIncrease breast health knowledge among young women, African American, Hispanic,
uninsuredunderinsured, rural, and low income women witttwrally sensitive material

fIncrease community awareness of available breast health services including education,
treatment, support groups

Prevention

1 Educate women about breast cancer risk factors and encourage healthy lifestyles
1 Encourage women to talvith their doctors about their personal risk for breast cancer
and possibly consider genetic testing for BRCA1 or BRCA2

Diagnosis
fEncourage earlier screening/diagnosis among the medical community
fIncrease the awareness of complimentary diagnostiacesrto our target population and
health professionals

Support

T Educate/inform local physicians and health professionals of their responsibility to refer
their patients to local support programs

fIncrease the awareness of breast cancer support groups\acesseffered in our service
area
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Affiliate Action Plan

Priorities and Objectives
Priority 1 7 Provide free and/or low-cost breast screening

Objective 1 Continue to fund grants that meet the needs of those women who fall through the
crack because theye too young for the BCCCP, uninsured, underinsured, etc. Seek additional
partnerships through 501(c) (3) organizations.

Objective 2 Increase available funding for breast health services to those counties within the
Central Georgia Service Area tlatrrently possess the most limited resources, where many
women are uninsured or underinsured and do not seek healthcare as a result.

Priority 2 7 Provide Breast Health Education

Objective 1: Educate the public about breast health. Education dedethroughout the Komen
Central Georgia Affiliateds ItSsampurtartte gefthee a a mo n
information to the public in a netnreatening and accessible manner.

Objective2: Communicate the importance of breast health edutatnd screening to primary
care physicians through volunteers, presentations, and forums to arm physicians with the newest
breast health information so they can share with their patients.

Objective3: Raise awareness among county breast health proeidetd Komen Grants and
other state programs that provide free Aomst screening.

Priority 3 - Maintain a strong community presence throughout the Service Area

Objectivel | ncrease the Central Georgia Af fblicli at e 6:
policy, fund raising, and targeted education efforts.

Objective2: Strengthen and build relationships with local, state and federal elected officials to
serve as a trusted resource for breaktted legislation, with an emphasis on the state BQOICE
programs.

Priority 4 - Offer support to breast cancer survivors during and after treatment

Objective 1 Encourage breast cancer survivor involvement with support groups, fund projects
that directly target breast cancer survivors improvement in yudllife

Objective 2 Provide access to transportation for women seeking breast health services.
Transportation is a major obstacle for women in the rural areas. For many there is no public
transportation and the closest health care facility is manyg milay, sometimes in another
county.
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Opportunities for Affiliate Growth
Marketing/ Fund Raising

The Central Georgia Race for the Cure is the Afiifis signature fundraiser. It has always taken
place inMacon Most of the sponsorship, funding aratticipants are from Bibb County as well.
Other areas of fundraising and marketing opportuntizese developed throughout tBervice
Area. Third party eventfrequently occuthroughout the Seice Area. While there are five grant
projects in and aroehHouston County, there is stilneed fola strongeAffiliate presence and
marketing in Houston County stronger Houston County presence could lead to additiondl
raisingand sponsorships

Public Policy Efforts

The Public Policy Committee is &w addition to the Central Georgia Affiliate. The chair of the
Public Policy committee has attended the Susan G. Komen for the Cure Lobby Day for the past
three years. In 2008, eaohthethreeGeorgia Affiliates gathered to coordinate a state wide

public policy platform. There has been little to no participation from the grantees in the public
policy efforts of theKomenCentral Georgia Affiliate. Granteesnbe contacted about

upcoming public policy efforts beingbnductedy theAffiliate and encouragkto participate in

t he c o ngrassrobteiterts.s

Education and Outreach

The Central Georgia Affiliate has spent several years successfully reaching out to different areas
throughoutBibb andparts ofHouston County. While most residents of tighecountyService

Area come t@Bibb and Houston Countipr their medical care, thergstill a need fogreater

grantee and\ffiliate effortsin the outlying counties the areas oéducation and outreach.

There are several grant projects that spealfidarget outlying counties. With continued support

of these projects and a greatdfiliate focus on the outlying counties, the entire Central Georgia
ServiceArea will be well covered with breast health education and outreach.
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