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BACKGROUND: Breast cancer incidence is rising in
Missouri. While incidence is lower in rural counties,
mortality is significantly higher. Annual mammography
can significantly reduce mortality, but many women begin
mammography later than recommended or do not have
mammograms at recommended intervals.

PURPOSE: Partnering with the Missouri Comprehensive
Cancer Control Program and Missouri Cancer
Consortium, Siteman Cancer Center’'s COE seeks to
Improve access to screening in rural communities
through evidence-based interventions, patient navigation,
and mobile mammography.

METHODS: The Mammograms Across Missouri
workgroup identified 10 target counties with high breast
cancer mortality and low mammography rates. We
identified 10 community partners, key stakeholders, and
mammography providers in the target counties. In
collaboration with partners, we will conduct interviews
with stakeholders at clinics in each of the target counties.
RESULTS: In collaboration with community partners,
specifically, Gateway to Hope, an interview guide was
developed to assess the presence and acceptability of
activities of interest include patient navigation for
mammography, use of mobile mammography, integration
and use of the Show Me Healthy Women program, and
dissemination of community/patient education on cancer
screening. Interviews are being conducted with key
Informants for these counties, and results of these
surveys are being used to develop an implementation
action plan.

DISCUSSION: This collaboration supports the Missouri
Cancer Plan goal of increasing the percentage of women
receiving regular breast screening, while building strong
partnerships with key stakeholders across

Missouri. Through this collaboration, we will gain an
appreciation of the unique challenges faced by
communities in the context of cancer screening, improve
our understanding of the organizational capacity of
federally qualified health centers and Show Me Healthy
Women providers to address the urgent need for cancer
screenings, and connect stakeholders to existing

resources.
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Missouri ranks 18! in the United States for the highest breast cancer incidence.
Breast cancer incidence rates are rising in Missouri, particularly among women under the age of 65.
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Many of these counties fall
outside of any existing

According to the CDC, the majority of women who utilized SMHW screening services fell within the 50-64 age range,
the same group with rising breast cancer incidence. Thus, increasing access and awareness of SMHW services within
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catchment. the target counties will be an effective strategy to reduce late-stage diagnosis and improve outcomes.
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