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Executive Summary
Introduction to the Community Profile Report
Started in 1997 by a group of local survivors, Susan G. Komen San Antonio has invested more
than $17.2 million in the local community.


Seventy-five percent of net funds supports local nonprofit programs providing vital breast
cancer screening, treatment, survivorship and education services in Bexar County.



The remaining 25 percent goes to the Susan G. Komen Research Programs for
groundbreaking breast cancer research and scientific programs around the world.



Historically, more than 100 percent of funds that Komen San Antonio sends to Komen
Headquarters comes back to the local community through research grants.

Komen’s Work in Bexar County
The Affiliate raises funds and awareness for people in need of breast cancer care, advocates for
uninsured and underinsured patients, and educates about risk factors and available resources.
These efforts ensure that those needing support the most receive lifesaving care to
survive breast cancer and maintain quality of life.
Komen runs one of the most responsive local grant programs in breast cancer today.
In 2015, Komen San Antonio awarded $550,000 for cancer programs and $190,000 for breast
cancer research. Eleven local organizations received funds to provide real-time help through the
following services:
 Screening and diagnostic services
 Financial support for treatment
 Nutrition and exercise programs
 Survivorship support including lymphatic drainage, wigs, massage therapy, mastectomy
bras and psychological counseling
 Transportation to cancer appointments
 Neighborhood education programs
Purpose of the Community Profile Report
The Community Profile allows Komen San Antonio to better understand local breast cancer
issues and remain responsive to the needs of patients and their families. Each year, the Affiliate
determines grant funding priorities based on the areas and groups impacted the most by this
disease. The Report identifies these priorities through use of demographic data, and input from
focus groups and the medical community to address gaps in breast cancer health care and
awareness.
Report conclusions will be shared with breast cancer patients and families, medical
professionals, cancer organizations, donors, community leaders and legislators.
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Quantitative Data: Measuring Breast Cancer Impact in Local Communities
The Quantitative Data Report showed common socioeconomic and demographic factors in the
CP target communities, including low educational attainment and unemployed status.
Community Profile Priority 1
For Priority 1, areas with high populations of Black/African-American women were noted (Table
1). Poverty, employment and medically underserved areas among these zip codes made up the
initial reasons the Community Profile Team chose them.
Table 1. Demographic breakdown of target communities comprising Priority 1
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Community Profile Priority 2
Zip codes with the highest percentages of Hispanic/Latina women were analyzed (Table 2). The
prevalence of lower education, employment, insurance and language issues, as well as higher
medically underserved and poverty percentages among these areas, resulted in their selection
as Priority 2.
Table 2. Demographic breakdown of target communities comprising Priority 2
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Susan G. Komen San Antonio chose two target communities within Bexar County deriving from
the Quantitative Data Report results.
 Over the next four years, the Affiliate will concentrate efforts in these neighborhoods to
ensure more women and men get better access to prevention and cancer care.
 Komen San Antonio will attempt to reach and maintain the HP2020 breast cancer
standards.
 These goals consist of reducing death rates in Bexar County by targeting vulnerable
populations in medically underserved areas with high rates of poverty and lower
education levels, to maintain the late-stage diagnosis rate under HP2020 targets in the
county.
Selection of Community Profile Priority 1
The first target community consists of areas with high percentages of Black/African-American
women, who have a greater risk of breast cancer death and late-stage diagnosis. In order to
meet the death rate goal set by HP2020, the Affiliate selected this population as a target priority.
Black/African-American women in Bexar County have higher death rates compared to other
ethnicities (27.4 per 100,000). The death rate among this group also is higher than that of Texas
and the US.
Late-stage diagnosis rates are higher in Black/African-American women in comparison to White,
Hispanic/Latina, Non-Hispanic/Latina, Asian and Pacific Islander (API), American Indian and
Alaskan Native (AIAN) populations, as indicated in Table 2.1 (45.5 per 100,000).
The Bexar County zip codes with higher Black/African-American populations include:
78109 78220
78150 78222
78202 78234
78203 78235
78218 78239
78219 78244
Many of these areas are considered medically underserved with higher poverty percentages
and lower education levels.
Selection of Community Profile Priority 2
The second target community focuses on Hispanics/Latinas in medically underserved areas
who have higher risk for late-stage breast cancer and death due to population characteristics.
Bexar County has higher rates of people without a high school education, compared to the US
The county also has higher rates of people living below 100 percent of the poverty level in
relation to the state and national rates. Compared to state and national percentages, the Affiliate
service area has a larger number of people ages 40-64 living below 250 percent of the poverty
level.

®

Susan G. Komen San Antonio

7|P a g e

Targeted zip codes for Hispanics/Latinas include:
78002 78207 78219 78227
78073 78208 78220 78237
78112 78210 78221 78242
78201 78211 78222
78202 78212 78223
78203 78214 78244
78204 78215 78225
78205 78218 78226
Residents in these areas have higher rates of uninsured people with less than a high school
education and income below the poverty level. These population characteristics and
socioeconomic factors lead to higher risk for late-stage diagnosis and death.
Health Systems and Public Policy Analysis
Priority 1 Resources
A lack of treatment providers exist in Priority 1 zip codes and bordering areas, with few
resources for treatment support and support/survivorship assistance (Figure 1). The Affiliate did
not identify any financial assistance programs for treatment and only one agency, SLEW
Wellness Center, in the area offers aftercare services to breast cancer patients and survivors.
SLEW provides comprehensive support such as counseling, lymphatic drainage, lymphatic
supplies, side effect management, complementary therapies and breast prostheses—and
remains the only program of its kind in Bexar County.
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Figure 1. Available breast cancer services in Priority 1
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Priority 2 Resources
Priority 2 also faces limited treatment support and support/survivorship care (Figure 2). Three
out of 29 providers offer treatment services; the Affiliate identified three agencies that offer
financial aid for treatment and breast cancer care through co-pay assistance, sliding scale fees
(University Health System CareLink) and comprehensive coverage. WINGS is the only agency
that provides full financial coverage for breast cancer treatment for women in need, who do not
qualify for Medicaid for Breast and Cervical Cancer.

Support/
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Screening
38%

Treatment
11%

Diagnostics
34%

Figure 2. Available breast cancer services in Priority 2.

Current Public Policy Work
Susan G. Komen San Antonio is part of the Komen Texas Advocacy Collaborative (KTAC)
comprised of mission representatives from Texas Affiliates. KTAC Affiliates maintain
relationships with local and federal elected officials to ensure Komen’s policy priorities are
reinforced.
The Collaborative advocates for legislation that will ease the breast cancer burden on Texas
women and ensure timely access to screening and treatment.
The KTAC Public Policy Leadership Committee monitors policy updates and opportunities to
support issues that fulfill Komen’s national and state legislative priorities.
Komen Texas Affiliates will strengthen the Collaborative structure through:
 Taking more active public policy roles, especially with volunteers willing to support
KTAC’s legislative goals
 Working with more cancer and health coalitions to learn about patient issues
 Developing a larger advocacy presence at the State Capitol.
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Qualitative Data: Ensuring Community Input
Focus Groups
Eight focus groups were conducted for both priority areas. Questions related to breast cancer
knowledge, challenges to getting health care, cultural beliefs and health care reform.
The following were common responses:
Barriers
Priority 1-Black/African-American Women

Priority 2-Hispanic/Latina Women

Uncomfortable with mammograms

Uncomfortable with mammograms

Fear of the screening process

Fear of the screening process

Lack of insurance

Lack of insurance

Lack of transportation

Do not feel respected by health care staff

Feel insurance status affects treatment by
health care staff
Education and Awareness
Priority 1-Black/African-American Women

Priority 2-Hispanic/Latina Women

Would like to see more breast cancer
outreach at H-E-B Grocery Stores

Would like to see more breast cancer outreach at HE-B
Grocery Stores
Would like to see more breast cancer outreach at
church
Need more follow-up care after treatment (emphasis)

Cultural Beliefs and Behaviors
Priority 1-Black Women

Priority 2-Hispanic/Latina Women

Prayer is important

Prayer is important

Fear keeps women from getting care

Fear keeps women from getting care
Family comes before self
“Doctors should be seen when you’re sick”
(Preventative health attitudes still lacking)

Disparities
Priority 1-Black/African-American Women

Priority 2-Hispanic/Latina Women

Diabetes

Diabetes

High blood pressure

High blood pressure

Survivorship
Priority 1-Black/African-American Women

Priority 2-Hispanic/Latina Women

Need culturally appropriate support groups in
the community (near their neighborhoods)

Need culturally appropriate support groups while
going through treatment
Childcare during treatment
Financial support for survivors
More education about available resources
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Key Informant Interviews
The CP Team gathered Key Informant Interviews from medical and community professionals in
the target areas. Participants completed documents with questions about perceived challenges
to administering cancer education and care.
An analysis of all key informant answers identified the following common themes between
Priorities 1 and 2.
Barriers to Breast Cancer Services
 Patients are unaware of local breast cancer resources
 Patients have fear of the unknown and death
 Preventative health is not a priority
 Employment status or financial issues keep some women from getting the care
they need after a diagnosis
Screening and Diagnostics
 Transportation and non-permanent contact information make it difficult for some
patients to keep appointments for additional screening
 More information about mammograms may help patients feel more comfortable
with screening
Breast Cancer Education
 Breast cancer information is provided in common areas, waiting rooms of health
care facilities
Support
 Patient navigation programs are provided
 Diagnosed patients are provided with information about support groups
Survivorship
 Most survivors tend to keep follow-up appointments after treatment
Mission Action Plan
Based on feedback from the community, through quantitative and qualitative data, the following
needs and responses were developed:
Priority 1: Black/African-American Women
Problem Statement: Black/African-American women in Bexar County have higher death rates
compared to other ethnicities (27.4 per 100,000). The death rate among this group is also
higher than that of Texas and the US. Late-stage diagnosis rates are also greater in
Black/African-American women in comparison to White and Hispanic/Latina populations (45.5
per 100,000).
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The Bexar County zip codes with higher Black/African-American populations include:
78109, 78150, 78202, 78203, 78218, 78219, 78220, 78222, 78234, 78235, 78239 and 78244.
Many of these areas are considered medically underserved with higher poverty and lower
education levels.
Priority: Black/African-American women in eastern Bexar County need more
information about available resources for cancer care, affordable health care and
community-based support services.
Objective 1: Partner with local grocery stores starting in 2016 for recurring family
community events that feature fun attractions, health care program vendors and
interactive health education at locations in priority areas.
Objective 2: Encourage cancer support organizations to apply for Komen San
Antonio grant funding for co-pay assistance programs for breast cancer patients,
through the 2016-2017 Request for Applications.
Objective 3: By May 2016, use Facebook to develop a Komen and breast cancer
resource presence, through advertisements targeting priority zip codes, and the
creation of community groups. (Facebook community bulletin).
Objective 4: By October 2016, work with agencies in San Antonio’s eastside to
develop a support group targeted to Black/African-American breast cancer
patients and survivors seeking help in their neighborhoods.
Priority 2: Hispanic/Latina Women
Problem Statement: Hispanics/Latinas in medically underserved areas have higher risk for
late-stage breast cancer and death due to population characteristics. Bexar County has higher
rates of people without a high school education, compared to the US.
The county also has higher rates of people living below 100 percent of the poverty level
in relation to the state and national rates. Compared to state and national percentages, the
Affiliate service area has a higher rate of people ages 40-64 living below 250 percent of the
poverty level.
Targeted zip codes for Hispanics/Latinas include: 78002, 78073, 78112, 78201, 78202,
78203, 78204, 78205, 78207, 78208, 78210, 78211, 78212, 78214, 78215, 78218, 78219,
78220, 78221, 78222, 78223, 78224, 78225, 78226, 78227, 78228, 78237 and 78242.
Priority: Hispanic/Latina women throughout central, south and east San Antonio face
more barriers to preventative health and need community-based information about
where to get health care.

®

Susan G. Komen San Antonio

12 | P a g e

Objective 1: Encourage agencies to include childcare in grant requests for the
2016-2017 grant cycle as part of their breast cancer outreach programs, so more
women can access health care services.
Objective 2: Partner with local grocery stores starting in 2016 for recurring family
community events that feature fun attractions, health care program vendors and
interactive health education at locations in priority areas.
Objective 3: Encourage health support organizations to apply for Komen San
Antonio grant funding for co-pay assistance programs for breast cancer patients,
through the 2016-2017 Request for Applications.
The priorities and objectives mentioned above are suggestions directly from women in areas of
San Antonio that demonstrate highest need. These objectives require support from Affiliate
volunteers, grantees and collaborators most familiar with the communities. The Affiliate’s
community programming and outreach will be focused on working in these areas.

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