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Background
Breast cancer is the most commonly diagnosed cancer 
among women in the US and the state of MD

Breast cancer incidence rates, 2000 - 2003
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Despite the improvement in outcome of breast cancer over 
decades, disparities in breast cancer care exists



Barriers to quality breast cancer care
MD DHMH identified following contributing 
factors to cancer disparities

Risk factors and exposures
Socioeconomic status
Discrimination
Attitudes and behaviors
Access to quality care
Delay in seeking diagnosis and treatment
Culture and language



Eastern Shore and Worcester County

The largest rural region in MD
High proportion of population over 50
Rapid increase in population due to in-migration of 
retirees
Designated “medically underserved area” by HRSA 
since 1978
Most common cause of death: cancer



Comprehensive Cancer Control Plans by CDC

“an integrated and coordinated approach to reducing cancer 
incidence, morbidity, and mortality through prevention 
(primary prevention), early detection (secondary prevention), 
treatment, rehabilitation, and palliation.”

1) Enhancing infrastructure
2) Mobilizing support
3) Using data and research
4) Building partnership
5) Assess and address cancer burden
6) Conduct evaluation



Data and research
Existing sources of data

Local Health Plan
Tri-County Community Adult Health Survey
MD Cancer Registry

Limitations
Not sufficient for assessing cancer burden or identifying 
service needs
Small number of cases
Lack of individual socioeconomic data
Uneven quality of data from smaller populations



Community partnership
Worcester County Cancer Coalition Meetings

Primary prevention and early detection of cancer in 
Worcester county
Smoking cessation programs, recruiting community 
members to BCCP, community education
Members include..

Local health department officials
ACS liaison
Community-based organizations
Local hospital representatives



Project goal
Mobilize a community 
partnership in 
developing survey to 
establish public health 
data that can be used 
to assess the cancer 
burden in the area

*Source: Public Health Functions Steering Committee



More about the partnership…
Worcester County Health Department

Linkage between the PHASE program and the community-
based organization
Structural meetings and resources

Women Supporting Women
Local breast cancer support group
Serves over 1000 breast cancer survivors in the Eastern 
Shore
Links to the mailing list of breast cancer survivors
Further distribution and collection of the surveys

PHASE intern



Developing the survey content
Intended to collect comprehensive information along the 
breast cancer care continuum from screening to diagnosis, 
treatment, and post-treatment care and support, at both 
individual and systematic levels

Initial template: the intake form previously used by WSW to 
collect basic demographic and clinical data

Specific question and answer formats from various existing 
surveys 

National Action Plan on Breast Cancer, Comprehensive Questionnaire 
Health Information National Trends Survey 
US Census categories for income and education categories 



Contents of the survey
Part I. Use of the support 
group resources and potential 
supporting group needs

Q1. What services have you used that were provided by Women Supporting Women? (Check all that apply)
 Support  group meetings 
 Information totes 
 Cards 
 Phone calls  
 Piglet pillows 

 Wigs/ hats 
 Other: 

________________ ___________ ____________ ____
________________ ___________ ____________ ____
________________ ___________ ____________ ____

 
Q2. What other assistance would  you like? 
________________ ___________ ____________ _____________________ ___________ ____________ ______________ _
________________ ___________ ____________ _____________________ ___________ ____________ ______________ _
________________ ___________ ____________ _____________________ ___________ ____________ ______________ _
________________ ___________ ____________ _____________________ _______________________ _______________



Part II. Tumor 
characteristics and 
treatment received

Timing of screening, 
diagnosis, and initial 
treatment
Method of tumor detection
Tumor characteristics: 
stage, recurrence, hormone 
receptors, genetic tests
Types of treatment received
Distance and method of 
transportation to the 
treatment facility

Q3. When were you first  diagnosed  with  breast cancer?     __ __ /__ __ / __ __ __ __ (mm/dd/yyyy)  
 

Q4. How was your breast cancer found?  
 Mammography  
- When were you found  to have abnormal mammogram results?     __ __/__  __ / __ __ __ __  (mm/dd/yyyy)  
 Clinical  examination  (by physician  or nurse practitioner) 
 Self breast ex am  
 Other: _________________________ __________ ____________ _____ ___________ _____________  

 
Q5. Have you had previous  mammograms?      Yes  - For how many  years? __ __                   No 

 
Q6. Have you been diagnosed  with  breast can cer mor e than  once?  

 No 
 Yes        

- Where was the location  of the recurrence? 
    the same breast  the other  side   Other ____________________________ ____              
 

Q7. What was type of your cancer? 
 Invasive  (or infiltrating)  
 Carcinom a in situ  (e.g., DCIS, LCIS) ⇒ Skip to  Q9 
 Other (e.g., PagetÕs, inflammatory , etc.):_________________________ ___________ ___________  

 
Q8. If you  answered ŅinvasiveÓ or ŅotherÓ, how spread wa s your  tumor when you w ere first  diagnosed?  

 Local (within  the breast)  
 Regional  (spread to lymph  node s, but  not  to distant organs)  

- How many lymph  nodes  were remove d? __ __ 
- How man y of them were positive?  __ __ 

 Distant  (metastasi zed to different ar eas, such as bone or brain, etc .) 
 Unstage d or donÕt know 

 
Q9. Did you test  positive  for any of hormone receptors?   

 Estroge n receptor  (ER)         -    Yes    No 
 Progestero ne recepto r (PR)   -    Yes    No 
 HER-2 positive                      -    Yes    No 
 DonÕt know  

 
Q10. Have you had geneti c testing?  

Yes - Results:  _____________________ _________ _________________ ___________ ____________ ___ 
 No 

 
Q11. Have you been treated for  your breast can cer?    Yes                                 No 

 
Q12. What was the type  of your  initial  treatment? (Sel ect only  one. ) 

 Chemotherapy  
 Surgery  
 Radiation  
 Other: ________________________ ___________ _________________ ___________ ___________  

 
Q13. When did you first  receive that  treatment?         __ __ /__ __/  __ __ __ __ (mm/dd/yyyy)  
 
Q14. What other  types  of treatment  have you received ? (Select  all that apply)  

 Chemotherapy: (Plea se describe)_______________________________ ___________ ___________  
- Did you have any  probl ems following  chemotherap y?   
  Yes:  ______________________________ ______ _________________ ___________ _________  
  No 
 Surgery : (Please describe)____________________ ___________ ______ ___________ ____________  
- Did you have any  probl ems following  the surgery?   
  Yes:  ______________________________ ______ _________________ ___________ __________  
  No 

             Reconstruction:  (Please describe)_________________________ ___________ ____________ ______ 
    - Did you have any problem s following  the reconstruction?  
      Yes:  ____________________________ ______ _________________ ___________ ___________  
      No 

 Radiation:  (Please describe)___________________________________ ___________ ______ ______  
- Did you have any probl ems following the treatment ?  



Part III. Individual 
demographics and 
socioeconomic status

Age at diagnosis
Race/ethnicity
Marital status
Language
Area of residence
Employment status
Income
Education
Insurance status
Family history

Q22. What is your date of birth?    __ __/ __ __ __ __ (mm/yyyy)
 
Q23. What is your gender?            

 Female                                     Male  
 
Q24. Which one of these groups would you say best represents your race? 

White 
Black or African American 
Asian 
Native Hawaiian or Other Pacific Islander 
American Indian or Alaska Native 
Other [specify] _______________ ______ 

 
Q25. What is your marital status?  

 Married 
             Living together with a partner 

 Widowed 

 Divorced 
 Separated 
 Single (never married)

 
Q26. Do you speak a language other than English at home? 

 No 
 Yes: (what language) _______________________ _________________ __________ 

- If you speak other language at home, how well do you speak English?  
    Very well   Well         Not well        Not at all 
  - Would you like to have an interpreter assist you for hospital  visits? 
   Yes   No 

 
Q27. What is the zip code of your current address?       __ __ __ __ __   

1. How long have you lived in this address?      __ __ / __ __  (mm/yrs) 
 
Q28. What is the zip code of your last address?            __ __ __ __ __  

2. How long have you lived in this address?      __ __ / __ __  (mm/yrs) 
 

Q29. Are you currently employed? 
 Employed for wages 
 Self-employed 
 Out of work for more than 1 year 
 Out of work for less than 1 year 

 A homemaker 
 Student 
 Retired 
 Unable to work

 
Q30. What is your annual household income from all sources? 

 Less than $10,000 
 $10,000 Š $14,999 
 $15,000 Š $19,999 
 $20,000 Š $24,999 
 $25,000 Š $34,999 

 $35,000 Š $49,999 
 $50,000 Š $74,999 
 $75,000 Š $99,999 
 $100,000 Š $199,999 
 $200,000 or more 

 
 
Q31. What is the highest grade or year of school you completed? 

Never attended school or only attended kindergarten  
Grades 1 through 8 (Elementary)  
Grades 9 through 11 (Some high school)  
Grade 12 or GED (High school graduate)  
College 1 year to 3 years (Some college or technical school)   
College 4 years or more (College graduate)  

 
Q32. Do you have any kind of health care coverage, including health insurance, prepaid plans such as HMOs, or 
government plans such as Medicare? 

 Yes: Please specify.  
 Employment-based Private Insurance 
 Direct-purchase Private Insurance 
 Medicare 
 Medicaid 
 Military Health Care  

 No coverage 
 
Q33. During the past 12 months, not counting times you went to an emergency room or for cancer treatment, how many 
times did you go to  a doctor, nurse or other health care provider to get care for yourself?



Pilot study with 19 survivors
19 WSW members who 
attended the support 
group meetings in 
Berlin or Salisbury

Revision of answer 
categories and sub-
questions 

 
DEMOGRAPHICS 

 

Race, No. (%)  
 White 19 (100) 
Median age (years) 63 
Age at diagnosis, No. (%)  
  less than 50 9 (47.4) 
  50 Š 59 2 (10.5) 
  60 Š 69 5 (26.3) 
  older than 70 2 (10.5) 
Marital Status, No. (%)*  
  Married 14 (73.7) 
  Widowed 3 (15.8) 
  Other 2 (10.5) 
Current zip code, No. (%)*  
  21811 13 (68.4) 
  Others 6 (31.6) 
Income, No. (%)*  
  20000 Š 34999 3 (15.8) 
  35000 Š 75000 5 (26.3) 
  75000 Š 99999 3 (15.8) 
  100000 Š 199999 3 (15.8) 
  No response  
Insurance, No. (%)  
  Employment-based private or military 10 (52.6) 
  Direct private  5 (26.3) 
  Medicare only 4 (21.1) 
Education, No. (%) *  
  High school graduate or less 8 (42.1) 
  Some college 3 (15.8) 
  College graduate 8 (42.1) 
 
TUMOR CHARACTERISTICS 

 

Stage at diagnosis, No. (%)  
  Invasive 11 (57.9) 
  Non-invasive 7 (36.8) 
Initial treatment, No. (%)  
  Surgery 13 (76.5) 
  Non-surgical treatment 3 (15.8) 
 



Future plans
Data collection by WSW during the summer of 2007

Target population: WSW members in the mailing list 
who have voluntarily contacted the support group for 
assistance or information

Information obtained will be used to assess and 
address the cancer burden and disparities of the 
Eastern Shore Area



Strengths and limitations
Focused on collecting both clinical data and 
individual socioeconomic information

More appropriate in assessing cancer burden and 
disparities in smaller geographical area

Self-selected nature of the survey participants

Self-reported information



Thank you
Worcester County Health Department

Women Supporting Women

Dr. Yin Yao

PHASE interns, Dipti and Dr. Ibrahim
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Background

		Breast cancer is the most commonly diagnosed cancer among women in the US and the state of MD

























*MD rates from 2002       ** SEER, 2000 - 2003

		Despite the improvement in outcome of breast cancer over decades, disparities in breast cancer care exists



















Barriers to quality breast cancer care





MD DHMH identified following contributing factors to cancer disparities



Risk factors and exposures

Socioeconomic status

Discrimination

Attitudes and behaviors

Access to quality care

Delay in seeking diagnosis and treatment

Culture and language

 













Eastern Shore and Worcester County

		The largest rural region in MD

		High proportion of population over 50

		Rapid increase in population due to in-migration of retirees

		Designated “medically underserved area” by HRSA since 1978

		Most common cause of death: cancer















Comprehensive Cancer Control Plans by CDC

		“an integrated and coordinated approach to reducing cancer incidence, morbidity, and mortality through prevention (primary prevention), early detection (secondary prevention), treatment, rehabilitation, and palliation.”





Enhancing infrastructure

Mobilizing support

Using data and research

Building partnership

Assess and address cancer burden

Conduct evaluation













Data and research

		Existing sources of data

		Local Health Plan

		Tri-County Community Adult Health Survey

		MD Cancer Registry





		Limitations

		Not sufficient for assessing cancer burden or identifying service needs

		Small number of cases

		Lack of individual socioeconomic data

		Uneven quality of data from smaller populations















Community partnership

		Worcester County Cancer Coalition Meetings

		Primary prevention and early detection of cancer in Worcester county

		Smoking cessation programs, recruiting community members to BCCP, community education

		Members include..

		Local health department officials

		ACS liaison

		Community-based organizations

		Local hospital representatives















Project goal

		Mobilize a community partnership in developing survey to establish public health data that can be used to assess the cancer burden in the area



*Source: Public Health Functions Steering Committee













More about the partnership…

		Worcester County Health Department

		Linkage between the PHASE program and the community-based organization

		Structural meetings and resources



		Women Supporting Women

		Local breast cancer support group

		Serves over 1000 breast cancer survivors in the Eastern Shore

		Links to the mailing list of breast cancer survivors

		Further distribution and collection of the surveys





		PHASE intern















Developing the survey content

		Intended to collect comprehensive information along the breast cancer care continuum from screening to diagnosis, treatment, and post-treatment care and support, at both individual and systematic levels



		Initial template: the intake form previously used by WSW to collect basic demographic and clinical data



 

		Specific question and answer formats from various existing surveys 

		National Action Plan on Breast Cancer, Comprehensive Questionnaire 

		Health Information National Trends Survey 

		US Census categories for income and education categories 















Contents of the survey

		Part I. Use of the support group resources and potential supporting group needs













Q1. What services have you used that were provided by Women Supporting Women? (Check all that apply)



( Support group meetings



( Information totes



( Cards



( Phone calls



( Piglet pillows



( Wigs/ hats



( Other: _________________________________________________________________________________________________________________________________



Q2. What other assistance would you like? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________









		Part II. Tumor characteristics and treatment received

		Timing of screening, diagnosis, and initial treatment

		Method of tumor detection

		Tumor characteristics: stage, recurrence, hormone receptors, genetic tests

		Types of treatment received

		Distance and method of transportation to the treatment facility













Q3. When were you first diagnosed with breast cancer?     __ __ /__ __ / __ __ __ __ (mm/dd/yyyy)



Q4. How was your breast cancer found?



( Mammography



1. When were you found to have abnormal mammogram results?    __ __/__ __ / __ __ __ __  (mm/dd/yyyy)



( Clinical examination (by physician or nurse practitioner)



( Self breast exam 



( Other: ____________________________________________________________________________



Q5. Have you had previous mammograms?     ( Yes  - For how many years? __ __                  ( No



Q6. Have you been diagnosed with breast cancer more than once?



( No



( Yes       



· Where was the location of the recurrence?



  
( the same breast
( the other side 
( Other ________________________________                               



Q7. What was type of your cancer?



( Invasive (or infiltrating)



( Carcinoma in situ (e.g., DCIS, LCIS) ( Skip to Q9


( Other (e.g., Paget’s, inflammatory, etc.):_______________________________________________



Q8. If you answered “invasive” or “other”, how spread was your tumor when you were first diagnosed?



( Local (within the breast)



( Regional (spread to lymph nodes, but not to distant organs)



- How many lymph nodes were removed? __ __



- How many of them were positive? __ __



( Distant (metastasized to different areas, such as bone or brain, etc.)



( Unstaged or don’t know



Q9. Did you test positive for any of hormone receptors? 



( Estrogen receptor (ER)         -   ( Yes 

( No



( Progesterone receptor (PR)   -   ( Yes 

( No



( HER-2 positive                     -   ( Yes 

( No



( Don’t know



Q10. Have you had genetic testing?



(Yes - Results: _________________________________________________________________________



( No



Q11. Have you been treated for your breast cancer? 

( Yes                                ( No



Q12. What was the type of your initial treatment? (Select only one. )



( Chemotherapy



( Surgery



( Radiation



( Other: __________________________________________________________________________



Q13. When did you first receive that treatment?         __ __ /__ __/ __ __ __ __ (mm/dd/yyyy)



Q14. What other types of treatment have you received? (Select all that apply)



( Chemotherapy: (Please describe)_____________________________________________________



2. Did you have any problems following chemotherapy?  



 ( Yes: _________________________________________________________________________



 ( No



( Surgery: (Please describe)____________________________________________________________



3. Did you have any problems following the surgery?  



 ( Yes: __________________________________________________________________________



 ( No



            ( Reconstruction: (Please describe)______________________________________________________



    - Did you have any problems following the reconstruction?



     ( Yes: _________________________________________________________________________



     ( No



( Radiation: (Please describe)__________________________________________________________



4. Did you have any problems following the treatment?  



 ( Yes: __________________________________________________________________________



 ( No



( Other: ___________________________________________________________________________



Q15. Have you received any other types of imaging tests, such as CT, MRI, PET, or bone scans?



( Yes:  (what type)_______________________________



5. At what time point was the test(s) done? (Select all that apply.)



       ( Before the biopsy 



       ( Before the initial treatment 



( During the treatment cycle 



(After the treatment



( No



Q16. In what area did you receive the surgery?




( Eastern Shore area

( Other – (what city?)________________________



Q17. How far was the treatment center in Q 16 from your house?



( Within 15 miles



( 15 – 50 miles



( 50 – 100 miles



( More than 100 miles



Q18. In what area did you receive chemotherapy or radiation?




( Eastern Shore area

( Other – (what city?)________________________



Q19. How far was the treatment center in Q18 from your house?



( Within 15 miles



( 15 – 50 miles



( 50 – 100 miles



( More than 100 miles



Q20. What type of transportation do you usually use to go to the hospital?



( Driving by self



( Driving by other person



( Public transportation



( Other: __________________________________________________________



Q21. What is your main source of health information about breast cancer?



( Internet



( Library



( Media (e.g., television, radio, newspaper, etc.)



( Friends/ family



( Support group



( Health care professional









		Part III. Individual demographics and socioeconomic status

		Age at diagnosis

		Race/ethnicity

		Marital status

		Language

		Area of residence

		Employment status

		Income

		Education

		Insurance status

		Family history













Q22. What is your date of birth?      __ __/ __ __ __ __ (mm/yyyy)



Q23. What is your gender?           



( Female                                    ( Male 



Q24. Which one of these groups would you say best represents your race?



(White



(Black or African American



(Asian



(Native Hawaiian or Other Pacific Islander



(American Indian or Alaska Native



(Other [specify] _____________________



Q25. What is your marital status? 



( Married



            ( Living together with a partner



( Widowed



( Divorced



( Separated



( Single (never married)



Q26. Do you speak a language other than English at home?



( No



( Yes: (what language) __________________________________________________



- If you speak other language at home, how well do you speak English?



   ( Very well 
( Well        ( Not well       ( Not at all



  - Would you like to have an interpreter assist you for hospital visits?



  ( Yes

( No



Q27. What is the zip code of your current address?       __ __ __ __ __  



· How long have you lived in this address?      __ __ / __ __  (mm/yrs)



Q28. What is the zip code of your last address?            __ __ __ __ __ 



· How long have you lived in this address?      __ __ / __ __  (mm/yrs)



Q29. Are you currently employed?



( Employed for wages



( Self-employed



( Out of work for more than 1 year



( Out of work for less than 1 year



( A homemaker



( Student



( Retired



( Unable to work



Q30. What is your annual household income from all sources?



( Less than $10,000



( $10,000 – $14,999



( $15,000 – $19,999



( $20,000 – $24,999



( $25,000 – $34,999



( $35,000 – $49,999



( $50,000 – $74,999



( $75,000 – $99,999



( $100,000 – $199,999



( $200,000 or more



Q31. What is the highest grade or year of school you completed?



(Never attended school or only attended kindergarten 



(Grades 1 through 8 (Elementary) 



(Grades 9 through 11 (Some high school) 



(Grade 12 or GED (High school graduate) 



(College 1 year to 3 years (Some college or technical school) 



(College 4 years or more (College graduate) 



Q32. Do you have any kind of health care coverage, including health insurance, prepaid plans such as HMOs, or government plans such as Medicare?



( Yes: Please specify. 




(Employment-based Private Insurance




(Direct-purchase Private Insurance




(Medicare




(Medicaid




(Military Health Care 



( No coverage



Q33. During the past 12 months, not counting times you went to an emergency room or for cancer treatment, how many times did you go to a doctor, nurse or other health care provider to get care for yourself? 



       __ __ (Times)


Q34. Have any of your family members ever had breast cancer? 



( Yes



- What was your relationship? __________________________________



( No



If you are male, skip to Q38.



Q35. Do you still have your monthly period?



( Yes                                         



( No – How old were you when you had your last period?  __ __ (Years old)



Q36. Were you ever pregnant?



( Yes – How many children did you give birth to?     __ __ (Times)                                       



( No



Q37. How old were you when you had your first menstrual period?    __ __ (Years old)







Pilot study with 19 survivors

		19 WSW members who attended the support group meetings in Berlin or Salisbury





		Revision of answer categories and sub-questions 













			DEMOGRAPHICS


			





			Race, No. (%)


			





			 White


			19 (100)





			Median age (years)


			63





			Age at diagnosis, No. (%)


			





			  less than 50


			9 (47.4)





			  50 – 59


			2 (10.5)





			  60 – 69


			5 (26.3)





			  older than 70


			2 (10.5)





			Marital Status, No. (%)*


			





			  Married


			14 (73.7)





			  Widowed


			3 (15.8)





			  Other


			2 (10.5)





			Current zip code, No. (%)*


			





			  21811


			13 (68.4)





			  Others


			6 (31.6)





			Income, No. (%)*


			





			  20000 – 34999


			3 (15.8)





			  35000 – 75000


			5 (26.3)





			  75000 – 99999


			3 (15.8)





			  100000 – 199999


			3 (15.8)





			  No response


			





			Insurance, No. (%)


			





			  Employment-based private or military


			10 (52.6)





			  Direct private 


			5 (26.3)





			  Medicare only


			4 (21.1)





			Education, No. (%) *


			





			  High school graduate or less


			8 (42.1)





			  Some college


			3 (15.8)





			  College graduate


			8 (42.1)





			TUMOR CHARACTERISTICS


			





			Stage at diagnosis, No. (%)


			





			  Invasive


			11 (57.9)





			  Non-invasive


			7 (36.8)





			Initial treatment, No. (%)


			





			  Surgery


			13 (76.5)





			  Non-surgical treatment


			3 (15.8)












Future plans

		Data collection by WSW during the summer of 2007



		Target population: WSW members in the mailing list who have voluntarily contacted the support group for assistance or information



		Information obtained will be used to assess and address the cancer burden and disparities of the Eastern Shore Area















Strengths and limitations

		Focused on collecting both clinical data and individual socioeconomic information



		More appropriate in assessing cancer burden and disparities in smaller geographical area



		 Self-selected nature of the survey participants



		Self-reported information















Thank you

		Worcester County Health Department



		Women Supporting Women



		Dr. Yin Yao



		PHASE interns, Dipti and Dr. Ibrahim
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o


r


 


nurs


e


 pr


a


ctiti


o


ner)


 


™


 


Sel


f


 breast ex


a


m


 


 


™


 


Oth


e


r:


 


_________________________


_


_________


_


___________


_____


_


__________


_


____________


 


 


Q5


. 


Ha


v


e


 


you


 h


ad


 


previous


 


m


a


mmo


g


r


a


ms? 


 


 


 


 


™


 Y


es


 


 


-


 Fo


r


 ho


w 


many


 


y


e


ars


?


 __


 


__


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


™


 


No


 


 


Q6


. 


Ha


v


e


 


you


 b


een


 


diagnosed


 


with


 


b


reast can


c


er mor


e 


than


 


once?


 


™


 


No


 


™


 Y


es


 


  


 


  


 


 


-


 


W


h


er


e 


was


 


th


e


 location


 


of


 


th


e


 r


e


cur


r


enc


e


?


 


 


 


 


™


 th


e


 s


a


me


 


b


reas


t


 


™


 th


e


 other


 


sid


e 


 


™


 


Oth


e


r


 


____________________________


_


___


 


 


 


  


 


 


 


 


 


 


 


  


 


  


 


   


 


  


 


  


 


  


 


 


 


Q7


. 


Wha


t 


was


 


typ


e


 of


 


you


r


 ca


n


ce


r


?


 


™


 


Invasive


 


(o


r


 infiltrating)


 


™


 


Ca


r


cinom


a


 in


 


situ


 


(


e


.g.


, D


CI


S


, 


L


C


I


S) 


Þ


 Skip to


 


Q


9


 


™


 


Oth


e


r


 


(


e.


g


., Pa


g


etÕs,


 


infl


am


m


atory


,


 etc


.


):_________________________


_


__________


_


__________


 


 


Q8


.


 I


f


 you


 


an


sw


ere


d


 ŅinvasiveÓ


 


o


r


 


Ņoth


e


rÓ


,


 h


o


w


 


sp


r


ead wa


s


 your


 


tum


o


r whe


n


 you w


e


r


e


 first


 


diagnosed?


 


™


 


L


o


cal


 


(


within


 


the


 b


reast)


 


™


 


Regional


 


(sp


r


ea


d


 to


 


lymph


 


node


s


,


 


but


 


not


 


to


 


distant organs)


 


-


 


H


o


w


 


man


y


 lymph


 


nodes


 


w


e


r


e


 


r


emove


d


?


 


__


 


__


 


-


 


H


o


w man


y


 of


 


th


e


m 


w


er


e


 positive?


 


__


 


__


 


™


 


Distant


 


(


metastasi


z


ed


 


to


 


dif


f


erent ar


e


as,


 


suc


h


 as


 


bo


n


e


 


or


 b


rain, etc


.


)


 


™


 


Unstage


d


 or


 


donÕ


t


 know


 


 


Q9


. 


Did


 


you


 


test


 


positive


 


fo


r


 an


y


 of


 


ho


r


mon


e


 re


c


eptors?


 


 


™


 


Estroge


n


 r


e


ceptor


 


(


E


R


)


  


 


   


 


  


-


 


  


™


 Y


es 


 


 


™


 


No


 


™


 


Progestero


n


e


 


r


ecepto


r


 (


P


R


)


 


 


 


-


 


  


™


 Y


es 


 


 


™


 


No


 


™


 HE


R


-


2


 positive


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


  


 


  


 


-


 


  


™


 Y


es 


 


 


™


 


No


 


™


 


DonÕ


t


 know


 


 


Q10


. 


Ha


v


e


 


you


 


ha


d


 geneti


c


 testing?


 


™


Ye


s


 


-


 


Results:


 


_____________________


_


________


_


________________


_


__________


_


_


__________


_


__


 


™


 


No


 


 


Q11


. 


Ha


v


e


 


you


 


b


e


en


 


tr


e


ated for


 


you


r


 breast can


c


er


? 


 


 


™


 Y


es


 


  


 


  


 


  


 


 


 


  


 


  


 


  


 


  


 


 


 


 


 


 


 


 


 


™


 


No


 


 


Q12


. 


Wha


t 


was


 


th


e


 type


 


o


f


 your


 


initial


 trea


t


ment? (Sel


e


ct


 


only


 


one


.


 )


 


™


 


Ch


e


motherapy


 


™


 


Surgery


 


™


 


Radiation


 


™


 


Oth


e


r:


 


________________________


_


_


_________


_


________________


_


__________


_


__________


 


 


Q13


. 


Whe


n


 did


 


you


 


first


 


r


eceiv


e


 that


 


tr


e


at


m


ent?


 


  


 


  


 


  


__


 


__


 


/__


 


__/


 


__


 


__


 


_


_


 __


 


(


mm/dd/yyyy)


 


 


Q14


. 


Wha


t


 other


 


types


 o


f


 


tr


e


atment


 


h


ave


 


yo


u


 r


e


ceived


?


 (


S


elect


 


all


 


tha


t


 apply)


 


™


 


Ch


e


motherapy: (Plea


s


e


 


des


c


ri


be)_______________________________


_


__________


_


__________


 


-


 


Did you 


h


ave any


 


probl


e


ms


 


foll


o


wing


 


ch


e


motherap


y


?


 


 


 


 


™


 


Yes:


 


______________________________


_


_____


_


________________


_


__________


_


________


 


 


™


 


No


 


™


 


Surgery


:


 (Pl


e


ase


 


d


escribe)____________________


_


__________


______


_


__________


_


___________


 


-


 


Did you 


h


ave any


 


probl


e


ms


 


foll


o


wing


 


the


 


surg


e


ry? 


 


 


 


™


 


Yes:


 


______________________________


_


_____


_


________________


_


__________


_


_________


 


 


™


 


No


 


  


 


  


 


  


 


 


 


 


™


 


R


econstruction:


 


(Pl


e


ase


 


de


s


cribe)_________________________


_


__________


_


__


_________


_


___


_


_


 


  


 


 


-


 


Did


 


you


 


hav


e


 an


y


 problem


s


 following


 


th


e


 r


e


construction?


 


  


 


  


™


 


Yes:


 


____________________________


_


_____


_


________________


_


__________


_


__________


 


  


 


  


™


 


No


 


™


 


Radiation:


 


(Pl


e


ase


 


d


escribe)___________________________________


_


__________


_


_____


______


 


-


 


Did you 


h


ave any


 


probl


e


ms


 


foll


o


wing


 


the


 


tr


e


atment


?
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130


MD*


US


Rates per 100,000


Breast cancer motality rates, 2000 - 2003


29.2
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25
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Q22


. 


Wha


t


 is


 


your


 


dat


e


 of


 


birth


?


  


 


   


__


 


__/


 


_


_


 __


 


__


 


__ (


m


m/yyyy)


 


 


Q23


. 


Wha


t


 is


 


your


 


gend


e


r? 


 


  


 


  


 


   


 


™


 


F


e


mal


e


  


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


™


 


Mal


e


 


 


 


Q24


. 


Which


 


o


n


e


 


o


f


 these


 


g


roups would


 


you


 


say


 


b


est


 


r


e


presents


 


your


 r


ac


e


?


 


™


White


 


™


Bl


a


ck


 


o


r 


Afr


i


can 


A


m


e


rican


 


™


Asian


 


™


Native


 Ha


waiian


 


o


r Othe


r


 


P


acifi


c


 Islander


 


™


A


meri


c


an


 


Indian


 o


r Alask


a 


Native


 


™


Othe


r


 [specif


y


] 


_______________


_


_____


 


 


Q25


. 


Wha


t


 is


 


your


 


marital


 


status?


 


 


™


 


M


a


rried


 


  


 


  


 


  


 


 


 


 


™


 


Living


 


together


 


with


 


a


 


partn


e


r


 


™


 


Wid


ow


ed


 


™


 


Divo


r


ced


 


™


 


Sep


a


rated


 


™


 


Single


 


(ne


v


er m


a


rried


)


 


Q26


. 


Do


 


you


 


s


p


eak a


 


languag


e


 othe


r


 than English


 


at


 


h


o


me?


 


™


 


No


 


™


 Y


es:


 


(


wha


t


 language


)


 _______________________


_


________________


_


_________


 


-


 I


f


 you


 


spea


k


 other


 


langua


g


e at


 


ho


m


e,


 


h


ow 


well


 


do


 


yo


u


 speak English?


 


  


 


™


 


Ver


y 


well 


 


™


 W


ell


 


  


 


  


 


 


™


 


Not 


w


ell


 


  


 


  


 


™


 


Not


 


a


t


 all


 


  


-


 


Would


 


you


 


like


 


to


 h


ave an


 


interpre


t


er assist


 


you


 


for hospital


 


visi


t


s?


 


 


 


™


 Y


es


 


 


™


 


No


 


 


Q27


. 


Wha


t


 is


 


the


 


zip code


 


o


f


 


you


r


 cur


r


ent


 


address


?


  


 


  


 


 __


 


__


 


_


_ __ __


 


 


 


1.


 


H


ow


 long


 


have


 


yo


u


 lived


 


in


 


this


 


address


?


  


 


   


__


 


_


_


 /


 


__


 


__


 


 


(


mm/yrs)


 


 


Q28


. 


Wha


t


 is


 


the


 


zip code


 


o


f


 


you


r


 last


 


address


?


  


 


  


 


 


 


  


 


 


__


 


__


 


__


 


__


 


__


 


 


2.


 


H


ow


 long


 


have


 


yo


u


 lived


 


in


 


this


 


address


?


  


 


   


__


 


_


_


 /


 


__


 


__


 


 


(


mm/yrs)


 


 


Q29


. 


A


r


e


 


you


 


currently


 


e


mploy


ed?


 


™


 E


mployed


 


f


o


r wa


g


es


 


™


 


Self


-


employed


 


™


 


Out


 


o


f wor


k


 fo


r


 m


o


re


 


tha


n


 1


 


y


e


ar


 


™


 


Out


 


o


f wor


k


 fo


r


 less


 


than


 1


 year


 


™


 A


 ho


m


e


m


aker


 


™


 


Student


 


™


 


Retired


 


™


 


U


n


able


 


to


 


wor


k


 


Q30


. 


Wha


t


 is


 


your


 


annua


l


 household


 


incom


e


 fr


o


m all


 


sources?


 


™


 L


ess


 


than


 


$10,000


 


™


 $10,00


0


 


Š


 $14,999


 


™


 $15,00


0


 


Š


 $19,999


 


™


 $20,00


0


 


Š


 $24,999


 


™


 $25,00


0


 


Š


 $34,999


 


™


 $35,00


0


 


Š


 $49,999


 


™


 $50,00


0


 


Š


 $74,999


 


™


 $75,00


0


 


Š


 $99,999


 


™


 $100,00


0


 


Š


 $199,999


 


™


 $200,00


0


 or more


 


 


 


Q31


. 


Wha


t


 is


 


the


 


highest


 


gra


d


e


 


o


r


 ye


a


r


 


o


f


 school


 


you


 


c


o


mpleted?


 


™


Ne


v


er attended


 


sch


ool o


r


 only


 


attended


 


kinder


g


arten 


 


™


G


r


ades


 


1


 


through


 


8 (


El


e


mentar


y


)


 


 


™


G


r


ades


 


9


 


through


 


1


1


 (S


o


m


e


 high


 


school)


 


 


™


G


r


ade


 


1


2


 or 


GED


 


(


High


 


school


 


g


r


aduate


)


 


 


™


Colleg


e


 1


 


y


e


a


r


 to


 


3


 


y


e


ars


 


(


So


m


e college


 


o


r


 technical school)


 


 


™


Colleg


e


 4


 


y


e


ars


 


o


r mor


e


 (Colleg


e


 grad


u


ate


) 


 


 


Q32


. 


Do


 


you


 h


ave any


 


kind


 


o


f


 health


 


c


ar


e


 cov


e


rag


e


,


 


in


c


luding


 


health


 


insurance,


 


p


repaid


 


plan


s


 such


 


a


s 


H


M


O


s


,


 


o


r 


government plan


s


 such


 


a


s


 


M


edica


r


e?


 


™


 Y


es:


 


Pl


e


ase


 


sp


e


cify


.


 


 


 


™


Emplo


y


ment


-


base


d


 Privat


e


 Insura


n


ce


 


 


™


Dir


e


ct


-


purchas


e


 


P


rivate


 


Insu


r


ance


 


 


™


Medic


a


re


 


 


™


Medicaid


 


 


™


Military


 


Health Ca


r


e


 


 


™


 


N


o


 cov


e


rage


 


 


Q33


. 


During


 


th


e


 past


 


12


 


months,


 


not


 


counting


 


time


s


 you


 


w


ent


 


to


 


a


n


 


e


mer


g


ency


 


ro


o


m


 


o


r


 


fo


r


 


c


ance


r


 tr


e


atment


,


 


h


ow man


y 


times did you go to


 


a


 


docto


r


,


 


nurs


e


 or


 


oth


e


r


 


h


e


alth


 


ca


r


e provider


 


to


 


get ca


r


e


 


fo


r


 yourself


?


 


 


 


DE


M


OGRA


P


HICS


 


 


Race, No.


 


(


%


)


 


 


 


Wh


i


t


e


 


19 (100)


 


M


edian


 


age


 


(yea


r


s)


 


63


 


Age at dia


g


nosis,


 


No


.


 (


%


)


 


 


  


l


ess


 


t


h


a


n


 50


 


9 (47.


4


)


 


  5


0


 


Š


 59


 


2 (10.


5


)


 


  6


0


 


Š


 69


 


5 (26.


3


)


 


  


o


l


de


r


 


t


h


a


n


 70


 


2 (10.


5


)


 


M


a


r


ita


l


 St


a


tus,


 


N


o


. (


%


)*


 


 


  Marr


i


ed


 


14 (73.


7


)


 


  


W


i


d


o


wed


 


3 (15.


8


)


 


  O


t


h


er


 


2 (10.


5


)


 


Cu


rr


ent


 


z


ip


 


cod


e


,


 


No


.


 (%)*


 


 


  21811


 


13 (68.


4


)


 


  O


t


h


ers


 


6 (31.


6


)


 


Inco


m


e,


 


No


.


 (


%


)*


 


 


  2000


0


 


Š


 34999


 


3 (15.


8


)


 


  3500


0


 


Š


 75000


 


5 (26.


3


)


 


  7500


0


 


Š


 99999


 


3 (15.


8


)


 


  10000


0


 


Š


 199999


 


3 (15.


8


)


 


  N


o 


resp


o


n


se


 


 


Insu


r


ance


, No. (%)


 


 


  


E


m


p


l


o


ym


e


n


t


-


b


ased


 


pr


i


v


a


t


e


 


o


r


 


m


ili


t


ar


y


 


10 (52.


6


)


 


  D


i


rec


t


 pr


i


v


a


t


e


 


 


5 (26.


3


)


 


  Med


i


care


 


o


n


ly


 


4 (21.


1


)


 


Education


,


 No. (


%


) 


*


 


 


  H


i


gh


 


sc


h


oo


l


 


gradua


t


e


 


or 


l


ess


 


8 (42.


1


)


 


  S


o


m


e


 


c


o


ll


ege


 


3 (15.


8


)


 


  C


o


ll


ege


 


gradua


t


e


 


8 (42.


1


)


 


 


TU


M


OR


 


CHARACTE


R


ISTICS


 


 


Stage a


t


 diagnosis,


 


N


o


. (


%


)


 


 


  I


nv


as


i


v


e


 


11 (57.


9


)


 


  N


o


n


-


i


nv


as


i


v


e


 


7 (36.


8


)


 


Initia


l


 t


r


ea


t


m


ent


,


 No


.


 (%)


 


 


  S


u


rger


y


 


13 (76.


5


)


 


  N


o


n


-


surg


i


ca


l


 


t


rea


t


m


e


n


t


 


3 (15.


8


)


 


 




