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Breast cancer is the most common type of cancer 
among women in the United States, other than skin 
cancer. It is the second-leading cause of cancer death in 
women after lung cancer.1 Humboldt County has one of 
the highest death rates due to female breast cancer among 
all California counties.2 There is convincing evidence 
that screening mammography reduces deaths from breast 
cancer.3 Results from the Rural Health Information Survey, 
2006 indicate that there are disparities in utilization of 
mammograms in the Redwood Coast Region:

• More than ¼ of the women respondents in the
Redwood Coast Region had not received the
recommended screening for breast cancer.

• Low-income* women respondents were

women to receive the recommended screening for
breast cancer in three of the four counties in the

• Women respondents without insurance or with

than those with private insurance to receive the
recommended screening for breast cancer.

receive the recommended screening for breast cancer.

respondents reported not having the recommended
screening for breast cancer.
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The Rural Health Information Survey (RHIS) was conducted by CCRP in the fall of 
2006. The purpose of the survey was to assess health disparities, access and utilization 
of healthcare, and other determinants of health among residents in Del Norte, 
Humboldt, Trinity and Mendocino counties (known as the Redwood Coast Region- 
Exhibit 1). The goal of the survey is to provide useful information for planning and 
policy development. A description of the methods and sample demographics is at the 
end of this report (Exhibits 13 & 14).



Why Study Mammograms?
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What does it mean to be statistically significant?

P

age.
2

advanced-stage cancers at diagnosis compared to patients with private insurance.

Women
and women



Why Study Mammograms? continued
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Exhibit 2:  Known Risk Factors for Female Breast Cancer



Mammography Screening: The Impact of Age
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Exhibit 3:  Mammography Screening in Past Two Years by Age Group (n = 1426)

Women 60 years and older were the most likely to report mammography screening in the past two years.
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Exhibit 4:  Mammography Screening in Redwood Coast Region: Women Ages 50-74 (n = 1006)



Mammography Screening: The Impact of Income
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Exhibit 5: Mammography Screening in Past Two Years by Income Level of Respondents:
Women Ages 50-74 (n = 872)

preceding 2 years than non low-income women.
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Mammography Screening: The Impact of Insurance Coverage 
and Access to Care
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insurance to receive the recommended screening for breast cancer.

Exhibit 6: Mammography Screening in Past Two Years by Insurance Status:Women Ages 50-64 (n = 659)

to have had a mammogram compared to women who did not have a routine check-up.

Exhibit 7: Mammography Screening and Routine Check-up in Past Two Years: Women Ages 50-74 (n = 905)
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Mammography Screening: The Impact of Place
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Exhibit 8: Mammography Screening in Past Two Years by County of Residence: 
Women Ages 50-74 (n = 1004)
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Exhibit 9: Mammography Screening in Past Two Years by County of Residence and Income Level: 
Women Ages 50-74 (n = 870)



Mammography Screening: The Impact of Place  continued
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in the past 2 years compared to women living in areas of higher population density.

Exhibit 10:  Mammography Screening in Past Two Years by Population Density: Women Ages 50-74
(n = 1004)
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CCRP Rural Health Information Survey:
Percent of Women Respondents (age 50 to 74) Without Mammogram in Past 2 Years1, 2006

Exhibit  11
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Implications for Programs, Policy & Research

-
pared to their counterparts without these factors.

-

-

-
-

-

women without screening.

-

-
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Implications for Programs, Policy & Research continued

-

-
-

22

-

Exhibit 12:  Risk of Breast Cancer and Number Needed to Screen 

Age of Woman
Chance of 

Developing Breast 
Cancer in the 
next 10 Years

Chance of Dying from 
Breast Cancer in the 

next 10 Years

Number Needed to Invite for 
Mammogram Screening to 

Prevent 1 Breast Cancer Death
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1) Ensure that the Decision to Obtain a Mammogram is between a Woman and her Health 
Care Provider- Not Insurers

-

-

insurance coverage.

-

Policy Directions

Policy Checklist
Ensure that the decision to obtain a mammogram is between a woman 
and her health care provider- not insurers

Continue funding mammography screenings for low income, 
uninsured, and underserved women

Support programs that promote free or low-cost access to 
mammograms

Increase mammography utilization for women living in remote areas of 
the region

Increase Medi-Cal reimbursement rate for digital mammograms

Raise awareness about primary prevention of breast cancer

Raise awareness about breast cancer screening

Support research to improve breast cancer screening tools

Continue monitoring breast cancer screening in the redwood coast 
region
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-

Laws are

-
dation.

2) Continue Funding Mammography Screenings for Low Income, Uninsured, and Under-
served Women

-

-

patient and a doctor.

-

-
tures are increasing.

Policy Directions continued



Policy Directions continued
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-

-

3) Support Programs that Promote Free or Low-Cost Access to Mammograms

-

-

screenings.

-

4) Increase Mammography Utilization for Women Living in Remote Areas of the Region

-

-

-
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Policy Directions continued

-

-

-

5) Increase Medi-Cal Reimbursement Rate for Digital Mammograms

-
-

-

6) Raise Awareness about Primary Prevention of Breast Cancer

-

Reducing
-
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Policy Directions continued

cancer.

7) Raise Awareness about Breast Cancer Screening

be done in other counties.

8) Support Research to Improve Breast Cancer Screening Tools

9) Continue Monitoring Breast Cancer Screening in the Redwood Coast Region
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Methods & Demographics

groups with a P

Characteristics Frequency Percent
Federal Poverty Level42

416 16.2
645 25.2

Total 2561 100
Ethnicity
White 84.2
African American 7 0.2
Latino/Latina 34 1.2
Asian 13 0.4
Native American 148 5.1
Multiracial 173
Other 87 3.0
Total 100
Gender
Female 1882 64.1
Male 1053
Other 2 0.1
Total 100
Age (mean = 55.3)

173 6.0
240 8.3
455 15.7

32.2
656 22.7
310 10.7
126 4.4

Total 100

County of Residence
Del Norte 421 14.3
Humboldt 880
Trinity
Mendocino 705
More than 1 of above 4 0.1
Total 100

Exhibit 14:  Sample DemographicsExhibit 13:  Methods
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