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Introduction to the Community Profile Report 
 
The Susan G. Komen Sacramento Valley was accepted as an Affiliate of the National Susan G. 
Komen Breast Cancer Foundation in 1993. It was started with three volunteers and has grown 
to have five paid staff members, a Board of Directors consisting of six to eight volunteer 
members, a 20-member Race Committee, more than 300 Affiliate volunteers, and more than 
600 race volunteers who work on the Affiliate’s annual Komen Race for the Cure, always held 
the Saturday morning of Mother’s Day Weekend. 
 
In 2007, the Affiliate passed the $1 million mark for grants awarded in one fiscal year. In the 
past 18 years, the Affiliate has put more than $18 million dollars back into the community, 
supporting breast health programs throughout the Affiliate’s 19-county service area.  
 
Established in 2003, Komen Sacramento provides leadership for the California Collaborative, 
which is made up of seven statewide Affiliates representing more than 100,000 California 
supporters with a demonstrated interest in the issues of breast cancer and breast health. 
Created as a vehicle to advance the Komen Promise by maximizing and leveraging resources 
through active statewide Affiliate participation, the focus is on coordinated fundraising, 
education, and public policy issues.  The Affiliate has held an annual California Lobby Day event 
since 2005.  
 
The purpose of the Community Profile Report is to identify communities within the Sacramento 
Valley Affiliate’s region to target with infrastructure development and effective interventions that 
will be expressed as priorities in the Affiliate’s Community Grants program.  Efforts were made 
to target the counties at greatest risk for poor breast cancer outcomes, specifically late-stage 
breast cancer incidence and breast cancer mortality.  To address the concerns of women 
representing diverse racial and cultural backgrounds throughout the Sacramento Valley region, 
medically underserved women have been included as an additional priority. 
 
Quantitative Data:  Measuring Breast Cancer Impact in Local Communities 
 
The three counties regarded as “highest priority” in the Sacramento Valley region, due to their 
late-stage breast cancer incidence and breast cancer mortality rates, are Amador, Solano, and 
Yuba Counties.  Amador and Yuba Counties will likely not meet the HP2020 late-stage breast 
cancer incidence and breast cancer mortality targets by 2020.  Both Amador and Yuba Counties 
show increasing trends for late-stage breast cancer for the period 2006-2010. For breast cancer 
mortality, Amador and Yuba Counties exceed the target of 20.6 deaths per 100,000 breast 
cancer cases with 22.8 and 22.5 deaths per 100,000 women, respectively.  Breast cancer 
screening rates in Amador and Yuba counties are not significantly different from the rate for the 
Sacramento Valley region.   
 
The Affiliate has selected Solano County as the third priority county.  Solano was ranked a “high 
priority” because it is not likely to meet the HP2020 target rate for late-stage breast cancer 
incidence by 2020 and not likely to meet the HP2020 target for breast cancer mortality until 
2016.  Its incidence of late stage breast cancers is 48.3 per 100,000 women, and its breast 
cancer mortality is 23.9 per 100,000 women; both are higher than the set targets of 41.0 and 
20.6 per 100,000 women, respectively. 
 
Amador and Yuba Counties, which are predominately rural, have rates of unemployment that 
are higher than those of the Sacramento Valley region.  Additionally, Amador County has a 
higher proportion of women age 65 and older, and Yuba County has higher proportions of 
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people living in poverty and having less than a high school education compared to the 
Sacramento Valley region.  These population characteristics are important because they 
indicate a possible need for a breast health safety net to meet the needs of uninsured and 
underinsured women. 
 
In addition to the three counties described above, the Sacramento Valley Affiliate will explore 
populations of medically underserved women who are Black/African American, Hispanic, and 
Asian and Pacific Islander (API), with special emphasis on South Asian and Hmong women.  
A study published by Amirikia et al. has demonstrated that younger African-American women 
are more likely to have tumors that are triple negative, meaning negative for estrogen receptor, 
progesterone receptor, and/or the human epidermal growth factor receptor 2/neu marker 
(Amirikia KC, 2011).  The literature has also shown that Hispanic women in areas of low 
socioeconomic status are more likely to have triple-negative breast cancers.  Compared to non-
Hispanic White women, Hispanic women faced a 23 percent increased risk of a triple-negative 
breast cancer while African-American women showed a 77 percent increased risk; both 
associations were statistically significant (Bauer KR, 2003). 
 
A significant amount of cultural variation exists among API women.  In a study by Gomez et al., 
Foreign-born Asian women had consistently more advanced breast cancer at diagnosis and 
lower survival rates than their US-born counterparts (Gomez SL, 2010). API women born 
outside of the United States tend to have lower socioeconomic status, more linguistic barriers, 
Asian-specific beliefs and behaviors about health, and are less likely to be screened for breast 
cancer.  Hmong women are among those at the highest risk for health problems due to high 
rates of poverty, language isolation, and cultural barriers (Depke JL, 2011). 
 
Health System and Public Policy Analysis 
 
Separate health systems analyses were conducted for Amador, Solano, and Yuba Counties.  
These counties share commonalities in being somewhat remote to urban centers where breast 
health services are centralized and struggling with poverty, low education, and unemployment 
throughout the county or concentrated in a few zip codes. 
 
Despite being the largest community in Amador County, Jackson, CA, provides limited local 
breast health care.  Sutter Women’s Health Center is the only local ambulatory care provider of 
screening and diagnostic mammograms and comprehensive women’s health services.  
Diagnostic services include digital mammograms, ultrasound, and biopsy, and the Women’s 
Health Center is trying to identify funding to provide 3D mammography through MRI.  Women 
requiring treatment of breast cancer are referred to providers in Sacramento and Stockton.  
Jackson is roughly 49 miles from Sacramento and 46 miles from Stockton.   
 
One of the strengths of Amador County is that several community resources are available to 
help women with support services, including transportation to treatment in urban centers outside 
of Jackson, CA.  Specifically, Amador STARS, founded in 2004, uses a fleet of six vans to 
transport patients to radiology and chemotherapy appointments in Sacramento and the 
Stockton/Lodi region.  One weakness of Amador County is the large proportion of women over 
age 65 who live there and may delay diagnosis and staging of breast cancer due to difficulties 
seeking and connecting with specialty care outside the area. 
 
Solano County is the largest of the three priority counties addressed in this report and is located 
midway between the Sacramento Valley and the San Francisco Bay Area.  One strength of 
Solano County is the range of services offered, from discounted health screenings in Planned 



 

 
Sacramento Valley Affiliate of Susan G. Komen®   3 

Executive Summary 

Parenthood clinics to advanced diagnostic and treatment services provided through Sutter and 
Kaiser Health Systems.  Breast cancer screening and diagnostic services are available at Sutter 
Hospital in Vallejo, Solano Diagnostic Imaging in Vacaville, and NorthBay Healthcare in 
Fairfield.  Kaiser facilities in Vacaville, Fairfield, and Vallejo provide surgical treatment for breast 
cancer, and Sutter Hospital in Vallejo and NorthBay Healthcare in Fairfield provide radiation, 
surgery, and chemotherapy.  The Sutter Cancer Center in Sacramento is accredited by the 
American College of Surgeons. 
 
Some parts of Solano County, such as Vallejo, which filed for bankruptcy in 2008, have 
struggled through the economic downturn of 2009. Community resources such as Solano 
Midnight Sun Foundation provide needed financial support to women who need mammograms 
for early detection of breast cancer.  Solano Midnight Sun Foundation also provides temporary 
financial assistance to women who have experienced a financial hardship during their cancer 
treatments and need help paying for basic living expenses.  
 
Yuba County, another community with high poverty and low socioeconomic status, has a 
modest health care safety net to provide free or discounted health services.  These include:  
Planned Parenthood Mar Monte (PPMM), which provides general women’s health screening but 
no diagnostic services, and Peach Tree Health, which provides general women’s health 
services and screening mammograms but must refer out for diagnostic services. 
 
Local support services for women diagnosed with breast cancer are offered through WeCARE!, 
a program based out of the Rideout Cancer Center that is affiliated with the UC Davis 
Comprehensive Cancer Center.  This program matches newly diagnosed women with breast 
cancer survivors who can coach patients on treatment options, provide information about breast 
cancer in general, and assist with problem solving and coping strategies. 
 

Three health systems provide treatment for women diagnosed with breast cancer; they are 
Sutter Medical Foundation, the Rideout Health Center, and the Rideout Cancer Center.  The 
Sutter facilities are located in Yuba City, which is less than two miles from Marysville.  Sutter 
Diagnostic and Outpatient Center provides comprehensive screening and diagnostic services, 
including MRI and ultrasound.  Sutter Medical Foundation can provide diagnostic mammograms 
and ultrasound as well as surgical and radiologic treatment. 
 

Strengths of the continuum of care in Yuba County include Rideout Health System’s regional 
affiliation with the UC Davis Health System and a cancer center that provides diagnostic and 
treatment services as well as patient support and care navigation.  Additionally, Rideout Health 
System can refer women to Geweke Caring for Women Foundation for direct financial 
assistance to cover treatment-related costs.  A weakness is that Yuba County has a high 
proportion of residents living in poverty; little is known about how uninsured or underinsured 
women access care in this community. 
 

Amador, Solano, and Yuba counties have a reasonable representation of breast cancer 
services based on their geographic size and proximity to large urban centers. Still, it is important 
to understand how resources meet the specific needs of their communities, whether it’s serving 
an older population of patients (Amador), providing support to women who must balance their 
care needs around issues relating to poverty and unemployment (Yuba), or addressing care 
preferences in a culturally diverse patient population (Solano). 
 
African-American and Hispanic women may have difficulty engaging in services that help them 
access and comply with treatment.  Because triple-negative breast cancers are common among 
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women under age 50 and disproportionately affect Hispanic and African-American women, 
efforts need to be made to ensure that screening is available to younger women and that 
identified cancers are treated surgically and with adjuvant therapy that is tailored to the 
individual’s needs.  Given the poor prognosis of triple-negative breast cancers, care also needs 
to be continuous and coordinated between specialty and primary care to ensure the best 
outcome for women. 
 
Providers of note in the Sacramento Valley region include: 1) the California Health Collaborative 
in Chico, which targets women who are under 40 and ineligible for government programs and 
helps them to comply with cancer treatment; 2) the Hmong Cultural Center of Butte County, 
which provides outreach to women age 35 and older about breast health; 3) Peach Tree Health 
in Marysville, which targets Hispanic, Punjabi, and Hmong women who may not seek breast 
cancer screening for cultural reasons; and 4) Sutter Solano Cancer Center, which employs 
navigators to help patients link to advanced diagnostic screening and recommendations for 
biopsy.   
 
Strengths of the health system for underserved women include the Hmong Cultural Center of 
Butte County, which has recognized the importance of tailored education for Hmong women.  
Additionally, the California Health Collaborative provides some financial assistance to help 
patients comply with treatment.  Unfortunately, there are a number of weaknesses, including 
insufficient education for South Asian women, lack of access to screening for women under age 
50, and unaffordable treatment for women with high-deductible health plans. 
 
Regarding the impacts of health policy in improving breast health in California, the National 
Breast and Cervical Cancer Early Detection Program (NBCCEDP), referred to as Every Woman 
Counts (EWC) in California, is critical for establishing a safety net for uninsured and 
underinsured women.  EWC receives support from general funds and additional support through 
state tobacco tax revenue.  The Breast Cancer Act of 1994 levies a two-cent per pack tax on 
cigarettes, of which 50 percent goes to EWC.  EWC is part of the Department of Health Care 
Service's Cancer Detection and Treatment Branch (CDTB) (California Department of Health 
Services, Every Woman Counts, 2014) and is separate from Medi-Cal (California’s Medicaid 
program).  To be eligible for direct services through EWC, women must be: uninsured or 
underinsured women at or below 200 percent of federal poverty level; age 21 to 64 for cervical 
screening; and age 40 to 64 for breast screening. 
 
Treatment is provided to eligible individuals through the Breast and Cervical Cancer Treatment 
Program (BCCTP).  The federal BCCTP provides full-scope Medi-Cal to eligible women who 
meet all the federal criteria.  The state-funded BCCTP only provides cancer treatment and 
related services to individuals, including men, who do not meet the federal criteria. The State 
BCCTP program provides no-cost breast cancer treatment services for up to 18 continuous 
months and cervical cancer treatment services for up to 24 continuous months (California 
Department of Health Services, Breast and Cervical Cancer Treatment Program, 2014).   
 
The Affordable Care Act (ACA), through its marketplace health plans, will cover the following 
preventive health services:  breast cancer genetic test counseling (BRCA) for women at higher 
risk for breast cancer, breast cancer mammography screenings every 1 to 2 years for women 
over 40, and breast cancer chemoprevention counseling for women at higher risk (Affordable 
Care Act, 2014).  Women who remain uninsured due to ineligibility or opting not to purchase 
coverage will not have access to these preventive health services.  As a result, the 
NBCCEDP/EWC program will still be needed to help provide clinical breast exams, 
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mammograms, Pap tests, pelvic exams, diagnostic testing for women with abnormal screening, 
and referrals to treatment for women (Levy AR, 2014). 
 
The Sacramento Valley Affiliate is still waiting to see how the rollout and implementation of the 
ACA influences the care and treatment of women with breast cancer. To address local solutions 
to cancer care in the diverse communities highlighted in this report, the Sacramento Valley 
Affiliate will focus on its existing partnerships with the California Health Coalition and Planned 
Parenthood Mar Monte.  Both organizations provide support and resources for accessing breast 
health services, and both have established quantifiable care milestones for working with 
uninsured and underinsured women who need diagnostic services and treatment as grantees of 
the Sacramento Valley Affiliate’s 2014-2105 grant program.  New partnerships will be focused 
on Rideout Health System and the Circle of Promise initiative for Solano County; both 
organizations will be asked to work with the Sacramento Valley Affiliate to assess care gaps and 
resources needed by socioeconomically disadvantaged women and women representing 
underserved racial groups, specifically African-American women. 
 
The Sacramento Valley Affiliate will continue to support Komen Headquarters’ national policy 
goals.  The Affiliate is keenly aware of the importance of protecting funding for EWC and 
monitoring the ACA and Medi-Cal expansion to ensure access to care for all women.  In 
addition to those two policy goals, the Sacramento Valley Affiliate will engage in advocacy work 
focused on expanding federal funding for breast cancer research and will work with policy 
makers in Sacramento and Washington to ensure high-priority cancer issues, such as 
controlling the costs of oral chemotherapy agents, receive the attention they deserve from 
elected representatives.    
 
Qualitative Data:  Ensuring Community Input 
 
The key focus of the qualitative analysis was to understand how women in rural communities 
and communities of color access and utilize breast care.  Surveys, key informant interviews, and 
a focus group were used to gather information on over-arching themes that could be explored in 
the richer context of key informant interviews. 
 
Surveys were chosen for the first stage of data analysis based on their ease of administration 
and ability to capture information from many people at once.  To identify themes relative to 
breast care access and service utilization, participants attending Komen workshops and 
meetings were surveyed regarding the communities in which they work and their perceptions of 
underserved populations, barriers to accessing services, successful community collaborations, 
strategies for improving services, and the impact of the ACA.   
 
Surveys were collected over the past two years at various meetings, including the FY15 Grant 
Writing and Networking Conference, held August 6, 2014, in Sacramento and the Sister’s Circle 
Brunch, held in Fairfield on June 7, 2014. Organizations new to the Komen Sacramento Valley 
grant-writing program are required to attend the grant-writing conference, so survey 
respondents represent a combination of returning and prospective applicants.  The Sister’s 
Circle brunch was organized to bring together 30 Black/African-American women from Solano 
County to discuss breast health in a four-hour social forum. 
 
Key informant interviews were conducted with representatives of the target counties when 
available.  To enrich the findings from the target counties and capture regional issues related to 
the care continuum, proxy key informants in neighboring counties were approached to speak to 
challenges working with diverse ethnic populations, uninsured/underinsured women, and those 
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needing to travel for breast cancer treatment.  A staff member of the Sacramento Valley 
Affiliate, under direction of the executive director, identified the stakeholders selected for key 
informant interviews and conducted phone interviews in the fall of 2014.  Interview notes were 
recorded in Microsoft Word documents and transmitted electronically to the consultant for data 
analysis.  The consultant conducted a preliminary review of the interview notes in which general 
impressions of themes were observed and recorded; a second review was used to formally 
code responses into those themes. The findings were shared with the executive director and 
board of the Sacramento Valley Affiliate to ensure that the qualitative findings had face validity 
based on what people knew and understood from working in those communities.   
 
Amador County 
 
The Amador County Assessment for 2014 was used to provide a context for qualitative analysis 
findings.  The report reinforced the fact that Amador County has an aging socially isolated 
population, with 48 percent of Amador County residents being age 50 or older. Approximately 
13 percent of households live in poverty. The estimate for households without access to a 
vehicle is estimated at 593, with 190 of those households being located in Jackson.  Amador 
STARS averages 550 trips to cancer treatment annually, and Common Grounds Senior 
Services, Inc., provides transportation for seniors to doctors’ appointments as well as the 
grocery store, post office, and other community service providers. 
 
Although the ACA has covered more lives in California, barriers to care remain.  For example, 
Sutter contracted with Blue Cross and not the Covered California Blue Cross product.  
Additionally, different insurance products exist for geographic managed care Medi-Cal, creating 
additional barriers to receiving services.  Specialty clinics in Amador County (i.e., OB/GYN) 
struggle to keep up with demand.  One local OB/GYN retired and sold his practice to a 
physician who works at Lodi Memorial Hospital, so outpatient visits are offered in Amador, but 
procedures are performed in Lodi.  Sutter provides free mammograms for uninsured women 
one day a year in October. 
 
Strengths:  Organized transportation services for people needing care outside of the community, 
strong community relationships (i.e., First Five), free or low-cost mammograms for women who 
qualify 
 
Weaknesses:  Poverty, lack of access for women with Covered California insurance that is not 
accepted by Sutter Hospital, lack of specialty providers, large population of older women who 
may need help accessing support groups and caregiver events, limited support for Spanish-
speaking women 
 
Solano County 
 
The Solano County Community Health Needs Assessment of 2013 was used to identify threats 
and opportunities to improving breast health across underserved groups of women.  In the 
report, six zip codes in Solano County were identified as having high rates of poverty, low 
educational attainment, high unemployment, and high rates of being uninsured.  The zip code 
94590 in Vallejo has a particularly high proportion of households over age 65 living in poverty. 
 
Insured women may still have trouble accessing care.  Although NorthBay Cancer Center 
provides the entire continuum of care from diagnosis and screening to reconstruction, support is 
extremely limited for women who are underinsured or uninsured.  Additionally, if women start 
treatment being insured but lose their insurance due to changes in employment, there is no way 
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of ensuring compliance with treatment.  Although the ACA has helped by providing insurance to 
women, many are coming in with late-stage cancers because they deferred screening.   
 
Although cancer-screening programs are widely advertised in the community, little interest 
seems to exist in using services.  The community doesn’t turn out for these events, so the 
approach may need to be modified.  People in Solano County face challenges accessing 
services and information based on limited health literacy, extreme poverty, support in organizing 
follow-up care, and competing public health problems, such as substance abuse. 
 
Strengths:  Financial support for women who are uninsured/underinsured, free mammograms in 
October for women who qualify, full range of breast cancer care service, strong outreach in 
faith-based community for African-American women 
 
Weaknesses:  Poverty and substance abuse in segments of the community, lack of interpreting 
services for Spanish speaking women, no effective means for sharing information about 
services at the point of care (i.e., emergency room, urgent care), community education not well 
received, weak link between community care and public health, women presenting with late-
stage breast cancers because they deferred screening 
 
Yuba County 
 
The Rideout Health System Community Benefit Report, 2012-2013, was used to ascertain 
health priorities and resources for Yuba County.  The Rideout Health System serves Yuba and 
Sutter counties.  Income in both counties is lower and the poverty rate higher than the state-
wide average; 12.5 percent of Yuba families live below the poverty level vs. 9.8 percent for the 
state.  Unemployment in the Sutter-Yuba region was 19.5 percent in 2010; the rate for California 
was 12.4 percent. 
 
Although Peach Tree Health, a federally qualified health center, has a full-time OB/GYN who 
has been an asset for expanding knowledge about breast health, patients are very price 
sensitive to mammograms and may avoid care if they cannot afford the copay.  Almost 80 
percent of the population lives below the federal poverty level, and 20 to 25 percent of women 
do not show up for their appointments at Peach Tree Health.  Peach Tree Health has a large 
number of male providers, and specific segments of the population – Hmong and East Indian – 
would probably be more comfortable with female providers. These cultures also experience a 
bias against preventive health and feel the outcome of disease is beyond their control, thus 
resulting in low compliance with treatment. 
 
Strengths:  Strong primary care advocate for underinsured women, popular breast cancer 
support groups, financial assistance for women who need treatment, good local connections to 
VA system, some free services during October 
 
Weaknesses:  Cultural barriers to seeking care and complying with treatment, particularly 
among Hmong and East Indian Women; high levels of poverty in the community; limited patient 
commitment to keeping appointments; lack of integration between primary and specialty care; 
no resources to launch public awareness campaign or staff to support it 
 
Medically Underserved Women 
 
Although rural communities of Northern California can be sparsely populated, they may also 
include small but significant representation from a variety of ethnic and cultural groups who will 
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require tailoring of appropriate health information.  Some cultural groups common to the 
Sacramento Valley Affiliate’s target communities include American Indian, South Asian, Hmong, 
and Hispanic women.  Although younger members of these ethnic groups may feel comfortable 
accessing and discussing information from a variety of sources, this may not be true of older 
women who are less acculturated and more strongly bound to their cultural traditions and 
beliefs.  During key informant interviews, service providers at Peach Tree Health and Rideout 
Cancer Center said that Hispanic, Punjabi, and Hmong women were more likely to present in 
the health care system with advanced cancer due to stigma associated with illness and a lack of 
awareness of the importance of breast cancer screening.    
 
Mission Action Plan  
  
Amador County  
 
As reported in the Quantitative Data section of this community profile report, Amador County 
has an increasing trend regarding late stage breast cancer and breast cancer mortality.  Amador 
also has a proportion of women age 65 and older that is higher than the average for the 
Sacramento Valley Region. Many women have to seek diagnostic services and treatment in 
Stockton, Lodi, or Sacramento, where there is an NCI-designated Comprehensive Cancer 
Center.  For those who are too old to drive or who cannot afford a car, there is a risk of 
becoming noncompliant with treatment owing to the medical isolation of Amador County.  
  
Problem:  Quantitative data revealed that Amador County has an increasing late-stage breast 
cancer rate and breast cancer mortality. Women age 65 and older need assistance accessing 
services outside of Amador County.  
  
Priority:  Develop systems that allow women to access services locally, regardless of insurance 
status in Amador County.  
  
Objective #1:  By 2017, conduct a feasibility analysis on the use of telemedicine to improve 
access to consultations with oncologists for women who cannot easily travel to care.  
  
Objective #2:  By 2018, survey Amador County women seeking services at different points in 
the continuum of care who are uninsured/underinsured or who cannot afford their health plan 
deductible.  These efforts will aid in determining what barriers exist to accessing breast health 
care.  
  
Objective #3:  By 2019, consult with Every Woman Counts to determine how services can be 
bridged for women who are insured but cannot afford services.  
  
Yuba County  
 
According to quantitative data, Yuba County has an increasing trend regarding late-stage breast 
cancer incidence and a larger proportion of women who are below 250 percent of the poverty 
limit, have less than a high school education, and are unemployed relative to the Sacramento 
Valley Region.  In Yuba County, Planned Parenthood provides women’s health services and 
Peach Tree Health provides screening mammograms with the support of a full-time OB/GYN 
who has helped expand knowledge about breast health. Other resources for accessing care 
include the Rideout Health System, which provides telemedicine consultations with cancer 
specialists at the UC Davis Medical Center and with whom the Sacramento Valley Affiliate may 
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pursue a relationship that could help formerly uninsured/underinsured women access care 
through the ACA or Medi-Cal expansion.  
  
Problem:  Quantitative data revealed that Yuba County has an increasing incidence of late-
stage breast cancer diagnosis and a high rate of poverty.  
  
Priority:  Develop systems that allow women to access services locally, regardless of insurance 
status, in Yuba County.  
  
Objective #1:  By 2018, complete a feasibility analysis for creating a hub for directing women to 
diagnostic and treatment services as has been done with PPMM.  
  
Objective #2:  By 2018, collaborate with healthcare providers to quantify the number of 
uninsured/underinsured women under age 40 who need breast cancer diagnostic and treatment 
services.  
  
Objective #3: By 2019, create a grant funding priority in the Komen Community Grant request 
for proposals for culturally adaptive programs led by women representing different racial/ethnic 
backgrounds that addresses barriers to treatment.  
  
Solano County  
 
Findings from the qualitative analysis indicate that there are several zip codes in Solano County 
that are remarkable for their high rates of poverty, high unemployment, and high rates of being 
uninsured.  In particular, zip code 94590 has a high proportion of households age 65 and older 
living in poverty as well as families with children living in poverty.  The Solano County 
Community Needs Assessment noted that women don’t understand the services they need to 
access, referring health care to “a maze”, and that others experience too many barriers to 
obtaining referrals to specialty care.  This prevents women from accessing care and staying 
engaged in treatment.  
  
Problem:  According to the Solano County Community Health Needs Assessment of 2013, 
geographic pockets in Solano County have high rates of poverty and unemployment and limited 
access to health services that could impact women’s ability to access services.  
  
Priority #1:  By 2019, establish infrastructure to improve breast health within the 94590 zip code 
and the zip codes surrounding it (i.e., 94591 and 94589).  
  
Objective #1:  Continue to lobby health plans, including private insurers and Covered California, 
for discounted cancer treatment and medications to ensure women achieve greater compliance 
with their cancer treatments by 2019.  These efforts will benefit both Solano County and the 
entire Komen Sacramento Valley region. 
  
Objective #2:  By 2019, create a grant funding priority in the Komen Community Grant request 
for proposals for breast health navigator programs, with emphasis on women age 65 and older 
and medically underserved women who need help accessing medical services, particularly 
specialist referrals.  
  
Medically Underserved Women  
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Because Black/African-American, Hispanic/Latina, and Asian women represent a variety of 
complex and diverse cultures, health education needs to be tailored to help them understand 
the significance of cancer screening and seek and adhere to treatment when breast cancer is 
diagnosed. Accessing services in a timely way may be particularly important for African-
American and Hispanic/Latina women who face an increased risk of triple-negative breast 
cancers.  
 
Problem:  Medically underserved women experience barriers to breast care services at the 
younger and older ends of the age spectrum.  Women under age 50 are disproportionately 
affected by triple negative breast cancers, which carry a poor prognosis.  
  
Priority #1:  By 2017, complete an assessment of educational resources regarding triple-
negative breast cancers and identify six outlets for delivering education to Hispanic/Latina and 
Black/African American women who are potentially at risk.  
  
Objective #1:  Continue to advocate for public funding of breast cancer screening, diagnosis, 
and treatment for medically underserved women under age 50 through 2019.  
  
Objective #2:  By 2019, create a grant funding priority in the Komen Community Grant request 
for proposals to implement a community education pilot that explores different approaches to 
informing Hmong and/or South Asian women (i.e., Punjabi) over age 65 about breast cancer, 
the importance of screening, and approaches for improving treatment compliance among 
women with low health literacy.  
 


