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Executive Summary 

Introduction 
Nancy G. Brinker promised her dying sister, Susan G. Komen, she would do everything 
in her power to end breast cancer forever. In 1982, that promise became Susan G. 
Komen for the Cure® and launched the global breast cancer movement. Today, Komen 
for the Cure is the world’s largest grassroots network of breast cancer survivors and 
activists.  
 
The Southern Nevada Affiliate of Susan G. Komen for the Cure was chartered in the fall 
of 1996 to bring the Komen for the Cure promise to Las Vegas and surrounding areas. 
The Affiliate supports the Organization’s promise to save lives and end breast cancer 
forever by empowering people, ensuring quality care for all, and energizing science to 
find the cures. Over the past 14 years, the Affiliate has experienced growth and now 
boasts the largest foot race in Nevada, the Susan G. Komen Southern Nevada Race for 
the Cure®. Funds raised from this event, and throughout the year, are granted annually 
to local community organizations that provide breast cancer education, screening, 
treatment, and support services to the uninsured and underserved within the service 
area. In 2008, the Southern Nevada Affiliate funded $725,000 in local community 
programs while contributing $395,000 to the Komen breast cancer research grants 
programs.  
 
The Community Profile provides information to the Affiliate that helps guide community 
efforts and establishes goals for mission and non-mission work. This report ensures that 
the work done by the Affiliate is well directed and non-duplicative. It includes an 
overview of breast cancer statistics that pinpoint where efforts are likely to have the 
most impact.  

Overview Demographic and Breast Cancer Statistics Key Findings 
 
The Komen Southern Nevada service area includes Clark, Nye, Lincoln, and Esmeralda 
Counties. With this Community Profile, the Affiliate proposes expansion of the service 
area to include White Pine and Mineral Counties. Demographic and breast cancer 
statistics were reviewed for each of these counties.  
 
County level 2007 demographic estimates were obtained from Thomson Reuters. In 
order to reach a targeted understanding of the service area it was necessary to analyze 
Clark County data by zip code level. Zip code demographic data, based on the 2000 
U.S. Census, were obtained from www.city-data.com. Although this data source has 
limitations, it helped to develop distinctions between zip codes within Clark County and 
provide an overview of the areas of greatest need. 
 
Thomson Reuters (2007) calculated breast cancer estimates using National Cancer 
Institute’s Surveillance, Epidemiology and End Results (SEER) data. By applying actual 
population rates to populations with similar demographics, estimates were calculated at 
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the county and zip code levels to fill in gaps in existing breast cancer data sources. 
However, readers must be cautious when interpreting these estimates, especially in 
rural areas with small populations.  
 
Clark County is the most populated in the state of Nevada and is comprised of Las 
Vegas, Henderson, North Las Vegas, Mesquite, Boulder City, and many unincorporated 
towns. Clark County is ethnically diverse with 52.7% of the population being white. In 
fact, the 2000 Nevada Census indicated that 26% of Clark County residents speak a 
language other than English in their homes. This diversity highlights the importance of 
multilingual, culturally competent, and inclusive services in all areas of the breast cancer 
continuum of care.  
 
Although Clark County has a higher average household income, $67,974, than the 
national average ($56,664), it has been one of the hardest hit by the recession 
experiencing significant drops in revenue and tourism since 2007. Additionally, the 
demography of Clark County has been impacted by the high foreclosure rate. 
Therefore, it is likely that as the rates of unemployment increase so will the rates of 
uninsured individuals seeking health care services.  
 
Clark County breast cancer mortality rates are the highest in the 89134, 89046, 89005, 
89029, 89109, 89086, 89084, 89124, and 89121 zip codes. These include Searchlight, 
Boulder City, Laughlin and areas within the Las Vegas Valley.  
 
Clark County breast cancer Stage IV incidence rates are the highest in the North Las 
Vegas, West Las Vegas, and Downtown Las Vegas areas and include the 89106, 
89030, 89086, 89084, 89115, 89032, 89031, and 89108 zip codes which are clustered 
together.  This is significant because Stage IV is the most advanced stage of breast 
cancer and occurs when cancer has spread beyond the breast to other organs.  
 
Nye, Lincoln, Esmeralda, White Pine, and Mineral Counties are rural areas throughout 
Southern Nevada. These counties are sparsely populated, have aging populations, 
have few health care resources, have median household incomes below the national 
average, and low levels of educational attainment. Health care is mostly provided by 
community health nurses from the Nevada State Health Division’s Frontier and Rural 
Public Health Services. With few resources for breast cancer screening and treatment in 
these communities, these areas have high breast cancer incidence and mortality rates.  

Overview of Programs and Services Key Findings 

The Affiliate staff provided information about previous and current grantees and local 
affiliations within the Southern Nevada community. Additionally, the Community 
Programs Manager tracks all phone calls, emails, website inquiries, and walk-ins 
seeking community resources for screening, treatment, and support services. A 
spreadsheet of these contacts from 2007 and 2008 was reviewed to look at the services 
that were requested and the referrals that were made. Finally, the Affiliate has created a 
breast cancer resource listing that is updated quarterly and emailed to grantees and 
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other community partners. A listing of the most frequently used resources was 
developed to give an overview of local programs and services. 

The Affiliate has a long history of working with various non-profit organizations and 
businesses that provide breast cancer education, screening, treatment and support 
services for uninsured and underserved in Southern Nevada. Many of these 
organizations are past or current grantees that are able to address the needs of the 
community. Current resources available through Komen funding include: breast cancer 
screening and diagnostic services (including mammography, breast ultrasound, breast 
MRI, and biopsies), early stage breast cancer surgery and treatment, bras and 
prosthetics for breast cancer survivors, support groups and counseling for breast cancer 
survivors and their loved ones, financial assistance during treatment, and assistance 
with COBRA payments for newly-diagnosed breast cancer patients. 

Overview of Exploratory Data Key Findings 

Exploratory data for this report were collected using key informant interviews to gather 
qualitative data from individuals that have knowledge of the community, breast cancer 
issues, and local resources. Ten interviews were collected with a focus on reaching 
providers in each of the counties in the Southern Nevada service area to examine 
behavioral and cultural influences in the rural communities and to investigate the effects 
of the recent oncology program closure.

Among the key informants in the rural communities, there was agreement that it is 
difficult to obtain breast cancer education, screening, and/or treatment. County 
residents must travel to get these services and this presents a notable barrier to care, 
particularly for the uninsured and low income populations. Mobile mammography 
services visit these rural counties; however, these services are unable to meet the 
needs of the communities with their limited time visiting the area.  
 
Additional key informant interviews were conducted with questions about the recent 
closure of outpatient oncology services at the public hospital in Las Vegas. Although the 
informants felt it had been difficult to link women diagnosed with breast cancer to 
appropriate treatment resources during recent months, they felt that with the treatment 
availability through a Komen grant to Great Basin Health Net, patients would be better 
served in the future. 

Narrative of Affiliate Priorities  
 
Five Affiliate priorities were selected based on the Komen promise to save lives by 
empowering people and ensuring quality care for all. The priorities evolved from areas 
that were highlighted within the demographics, breast cancer statistics, local programs 
and resources, state and local policy analysis, and key informant interviews. It is not 
surprising that the areas include standard breast cancer goals of ensuring access to 
education, screening, treatment, and support services. The Affiliate will work to tailor 
grant-making, education, and public policy strategies to address the needs of the 
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Southern Nevada community while enhancing fundraising efforts. The Affiliate priorities 
include:  
 

1. Increase knowledge of the importance of early detection for breast cancer. 
·  Target North Las Vegas, West Las Vegas, and Downtown Las Vegas areas 

(specifically zip codes 89106, 89030, 89086, 89084, 89115, 89032, 89031, 
and 89108) using evidence-based and culturally-competent educational 
strategies. 

·  Educate rural communities including Nye, Lincoln, Esmeralda, Mineral and 
White Pine counties. Also, include Searchlight, Boulder City, and Laughlin, 
NV in these education and awareness campaigns. 

·  Expand education efforts to include young women (under age 40), older 
women (over age 65), and breast health providers. 

 
2. Increase access to and availability of breast cancer screening services. 

·  Fund screening for those that do not qualify for the Women’s Health 
Connection Program. Specifically women under age 50 and women who earn 
between 250% and 350% FPL. 

·  Ensure screening services are available to women living in rural communities. 
In some cases, women may need to travel to California or Utah for these 
services.  

·  Analyze current public policy surrounding Nevada’s Breast and Cervical 
Cancer Early Detection Program (Women’s Health Connection) and advocate 
towards expansion of this valuable program. 

 
3. Ensure that all that are diagnosed with breast cancer have access to timely and 

appropriate treatment. 
·  Support treatment services for those that do not qualify for the Nevada 

Medicaid Breast and Cervical Cancer Treatment Option, Nevada Medicaid 
(general), Clark County Social Services, or charity care through local 
providers.  

·  Analyze current public policy surrounding Nevada Medicaid Breast and 
Cervical Cancer Treatment Option and advocate towards expansion of this 
valuable program. 

 
4. Make available a variety of support services for breast cancer patients, survivors, 

and their loved ones. 
·  Assist with financial needs of breast cancer patients and survivors during 

surgery and treatment. 
·  Fund services that meet the emotional and psychosocial needs of breast 

cancer patients, survivors, and their loved ones. 
·  Support services that meet the physical needs of breast cancer patients and 

survivors. 
·  Include breast cancer survivors in fundraising, educating, grant-making, and 

other Affiliate functions. 
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·  Encourage evidence-based breast health navigator programs to assist 
uninsured, underinsured, and underserved breast cancer patients with access 
to local and national resources. 
 

5. Expand and diversify fundraising efforts. 
·  Develop new sponsorship relationships and nurture existing partnerships. 
·  Implement ongoing fundraising strategies to encourage year-round giving. 
·  Target high socioeconomic areas for donor development.  

 

Affiliate Action Plan 
 
To meet the priorities and goals listed above, the Southern Nevada Affiliate must use 
creative strategies in various areas including community partnerships, grant solutions, 
public policy efforts, and education and outreach. With the completion of this report it is 
evident that breast cancer remains a serious women’s health concern and disparities 
exist within the Southern Nevada Affiliate’s service area. However, the Affiliate is 
positioned to make a considerable impact on reducing the barriers to breast cancer 
screening and treatment and improving the lives of those affected by breast cancer in 
the Southern Nevada community.
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Introduction

Affiliate History and Organizational Structure 
 
Nancy G. Brinker promised her dying sister, Susan G. Komen, she would do everything 
in her power to end breast cancer forever. In 1982, that promise became Susan G. 
Komen for the Cure® and launched the global breast cancer movement. Today, Komen 
for the Cure is the world’s largest grassroots network of breast cancer survivors and 
activists.  
 
The Southern Nevada Affiliate of Susan G. Komen for the Cure was chartered in the fall 
of 1996 to bring the Komen for the Cure promise to Las Vegas and surrounding areas. 
The Affiliate supports the Organization’s promise to save lives and end breast cancer 
forever by empowering people, ensuring quality care for all, and energizing science to 
find the cures. Over the past 14 years, the Affiliate has experienced growth and now 
boasts the largest foot race in Nevada, the Susan G. Komen Southern Nevada Race for 
the Cure®. Funds raised from this event, and throughout the year, are granted annually 
to local community organizations that provide breast cancer education, screening, 
treatment, and support services to the uninsured and underserved within the service 
area. In 2008, the Southern Nevada Affiliate funded $725,000 in local community 
programs while contributing $395,000 to the Komen breast cancer research grants 
programs.  
 
The Affiliate’s actions are overseen by a volunteer Board of Directors who are 
community members from a wide range of professions, businesses, and areas of 
expertise. Daily Affiliate activities are managed by the Executive Director and a staff 
consisting of a Community Programs Manager, a Race Manager, and an Office 
Coordinator. With a small staff, volunteers are essential to all aspects of the Affiliate’s 
operations.
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Description of Service Area

The Komen Southern Nevada Affiliate currently serves Clark, Nye, Lincoln, and 
Esmeralda Counties. With this Community Profile, the Affiliate proposes expansion of 
the service area to include White Pine and Mineral Counties. The Southern Nevada 
Affiliate hopes to support the Northern Nevada Affiliate’s future expansion efforts so that 
eventually, the entire state will be covered by Komen services.  
 

 
Figure 1. Map of Nevada Counties Currently Served by Komen for the Cure.
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Purpose of Report

Susan G. Komen for the Cure and its Affiliates have made a promise to save lives and 
end breast cancer forever by empowering people, ensuring quality care for all, and 
energizing science to find the cures. The Community Profile provides information to the 
Affiliates that helps guide community efforts. Through the Community Profile, it is 
important to establish goals for mission and non-mission work as well as to get an 
accurate portrayal of the Affiliate’s service area. A Community Profile also ensures that 
the work done by the Affiliate is well directed and non-duplicative. A Community Profile 
allows the Affiliate to: 

·  Drive inclusion efforts in their community 
·  Establish focused granting priorities 

·  Establish focused education needs 

·  Strengthen sponsorship efforts 

·  Drive public policy efforts 

·  Establish directions for marketing and outreach 

·  Align strategic operations and plans 

The Community Profile includes an overview of demographic and breast cancer 
statistics that after preliminary analysis highlight target areas of need. The statistics 
pinpoint where efforts will have the most impact. In order to ensure effective and 
targeted efforts it is important to also understand what programs and services gaps, 
needs and barriers exist, as well as what existing assets can be looked to for 
partnership and collaborative interventions.
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Demographic and Breast Cancer Statistics 
 

Data Source and Methodology Overview
 
County level 2007 demographic estimates were obtained from Thomson Reuters. In 
order to reach a targeted understanding of the service area it was necessary to analyze 
Clark County data by zip code level. Zip code demographic data, based on the 2000 
U.S. Census, were obtained from www.city-data.com. Although this data source has 
limitations, it helped to develop distinctions between zip codes within Clark County and 
provide an overview of the areas of greatest need. 
 
Thomson Reuters (2007) calculated breast cancer estimates using National Cancer 
Institute’s Surveillance, Epidemiology and End Results (SEER) data. By applying actual 
population rates to populations with similar demographics, estimates were calculated at 
the county and zip code levels to fill in gaps in existing breast cancer data sources. 
However, readers must be cautious when interpreting these estimates, especially in 
rural areas with small populations.  

Demographic & Breast Cancer Statistics at State and County Level 

Nevada is the seventh largest state in the country with 110,567 miles of land. It is 485 
miles long and 315 miles wide. It is also one of the most sparsely populated with 80% of 
its population residing in metropolitan areas. Half of the population is located in the Las 
Vegas Valley, and almost a quarter live in the Reno area (National Network of Libraries 
of Medicine, 2005). As of July 1, 2007, Nevada was the fastest growing state in the 
country and had been for the past twenty years. However, the credit crisis of 2008 has 
forced the country into a recession and overdeveloped cities like Las Vegas have been 
the hardest hit. Nevada dropped to the number eight fastest growing state with a 1.79% 
year-over-year increase from 2007 to 2008 (Forbes, 2008).  

In 2008, Nevada’s population totaled 2,783,733 of which 2,034,773 residents live within 
Clark, Lincoln, Nye, Esmeralda, White Pine and Mineral Counties. These counties 
comprise Southern Nevada Affiliate’s service area (including the proposed expansion) 
and account for 73% of the state’s population (Nevada State Demographer, 2008).  

Clark County is the most populated in the state of Nevada with 1,807,139 residents. 
Clark County is comprised of Las Vegas, Henderson, North Las Vegas, Mesquite, 
Boulder City, and many unincorporated towns (Nevada State Demographer, 2008).  

Clark County is ethnically diverse with 52.7% of the population being white (compared 
to 65.9%, nationwide). The percentage of Hispanic people in Clark County (27%) is 
significantly higher than the national average (14.9%). In fact, the 2000 Nevada Census 
indicated that 26% of Clark County residents speak a language other than English in 
their homes. This diversity highlights the importance of multilingual, culturally 
competent, and inclusive services in all areas of the breast cancer continuum of care. 
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Although Clark County has a smaller percentage of people that have earned an 
advanced degree (19%) than the national average (24.6%), the residents of Clark 
County have a higher percentage of people in all household income categories above 
$25,000 than the national average. Clark County has a higher average household 
income, $67,974, than the national average ($56,664). This may be due to Las Vegas’ 
hospitality, gaming, and tourism industry, areas in which the majority of the workforce is 
not required to hold a higher education degree to gain employment.  

Due to the current economic climate, the financial situation for Clark County residents is 
changing. From March of 2008 to March of 2009, the number of visitors to Las Vegas 
dropped by 8.7%. The gaming revenue also declined 15% in all of Clark County (Las 
Vegas Convention and Visitors Authority, 2009).  This drop in revenue and tourism in 
the past year is projected to have a considerable impact on the residents of Clark 
County’s financial situation as well as the county and state budgets. This change in the 
economic climate has likewise affected Nevada’s unemployment rate, which was 10.4% 
in March of 2009, higher than the U.S. rate of 8.5% (Nevada Department of Training, 
Unemployment, and Rehabilitation, 2009).  Lastly, the demography of Clark County has 
been impacted by the high foreclosure rate in the county. In 2008, the foreclosure rate 
had tripled with banks reclaiming almost three times the number of homes than in 2007 
(Las Vegas Review Journal, 2009). 
 
Nye County has a growing population. In 2007, 43,575 residents lived in Nye County.  
It is projected that Nye County will have 52,126 residents by 2012, indicating that there 
will be a 19.6% increase in the population.  The county contains one metropolitan area, 
Pahrump. Nye County has an older population with 34.2% of the population being 55 
years of age and older, compared to the national average of 23.4%.  Nye County is 
predominantly Caucasian (81.2%). In this county, only 10.4% of the population holds at 
least a Bachelor’s degree, as compared to the national average (24.6%). The average 
household income in Nye County ($51,089) is lower than the national average 
($56,644). Nye County’s unemployment rate (9.1%) is above the national average 
(7.6%), according to the Nevada Department of Employment, Training, and 
Rehabilitation (2009). This results in 15% of residents falling below the poverty line, 
which is above the national average of 13.3% (U.S. Census Bureau, 2005-2007). 

Esmeralda County has one unincorporated town, Goldfield. Unlike all other counties in 
the Affiliate service area, Esmeralda County has a decreasing population. In 2000, the 
population in Esmeralda County was 886 and decreased to 676 in 2007 and is 
projected to be 624 in 2012.  Esmeralda County has an older population when 
compared to the national average.  The county has almost twice as high a percentage 
of people over the age of 65 (23.8%) than the national average (12.7%). The 
percentage of the national population (17.9%) that earns more than $100,000 is more 
than twice that of the percentage in Esmeralda County (9.3%) and the average 
household income is $48,125, which is lower than the national average ($50,233). Only 
39.5% of households in Esmeralda County earn more than $50,000, which is 10% less 
than the national average (49.3%). The percentage of people in this county that classify 
themselves as White (78.4%) is higher than the national average; however, there is a 
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higher percentage of American Indians (5.4%) than the average (0.7%) and the 
Hispanic population comprises 13% of the county’s population. 

Lincoln County is projected to have a 5.8% increase in the population between 2007 
(4,482 residents) and 2012 (4,744 residents).  Lincoln County has a higher percentage 
of people over the age of 55 (32.4%) than the national average (23.4%).  Lincoln 
County (42.2%) has a lower percentage of households that earn more than $50,000 
than the national percentage (49.3%).  This county is predominantly White (88.6%) with 
less than 2% classifying themselves as Black, 5.4% as Hispanic and 1.6% as American 
Indian. Both Lincoln and Esmeralda Counties are classified as Medically Underserved 
Areas (MUAs) by the U.S. Health Resources and Services Administration (2009).  
Caliente is the only city in Lincoln County. 

White Pine County is part of the proposed service area expansion. This county 
consisted of 9,181 residents in 2000 and increased to 9,234 in 2007.  It is projected that 
White Pine County’s population will increase to 9,570 by 2012.  The majority of 
residents live in Ely, the only city in the county. This county has a higher percentage of 
people 55 years of age and older (27%) than the national percentage (23.4%). The 
economy in White Pine is not as prosperous as the overall nation with only 18.9% of 
their population having a household income of $75,000 or higher while in the United 
States 29.8% of the population earns $75,000 or higher. The average household 
income is $52,168 in White Pine County while the national average is $56,644. White 
Pine County residents may earn less money than the national average because the 
percentage of people in White Pine County (12.3%) that have earned at least a 
Bachelor’s degree is exactly half of the national average (24.6%). White Pine County is 
predominantly White (78.9%) with only 4.4% classifying themselves as black.   

Mineral County is part of the proposed service area expansion, also. It has one 
unincorporated town, Hawthorne. In 2000, the population in Mineral County was 5,071 
and 4,942 in 2007. The percentage of people that are 55 years of age and older is 
slightly higher in Mineral County (25.1%) than in the overall United States (23.4%). The 
fact that Mineral County has a lower percentage of people that earned $50,000 and 
above (32.9%) than the national percentage (49.3%), might be because the percentage 
of people in Mineral County that have earned at least a Bachelor’s degree (10.3%) is 
less than half of the percentage of people in the United States (24.6%) having this level 
of educational attainment. The unemployment rate in Mineral County (13.4%) is almost 
double that of the national average (7.6%).  Mineral County has similar percentages of 
ethnic backgrounds as the overall United States. 
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County in Nevada U.S.  
  

Clark Esmeralda Lincoln Mineral Nye 
White 
Pine  

African 
American 9.4% 0.0% 2.0% 4.1% 1.6% 4.4% 12.4% 

American 
Indian 0.6% 5.4% 1.6% 14.5% 1.5% 3.0% 0.7% 

Asian/Pacific 
Islander 7.1% 0.3% 0.4% 1.2% 1.4% 1.1% 4.4% 

Hispanic 27% 13.0% 6.0% 10.1% 11.6% 11.5% 13.8% 
White 52.7% 78% 88.6% 68.7% 81.2% 79.0% 73.0% 

P
op

ul
at

io
n 

All other 3.3% 3.5% 1.6% 1.5% 2.7% 1.2% 0.5% 
Median 
Household 
Income 

$52,544 $38,900 $39,754 $36,141 $41,317 $43,694 $50,233 

% Below 
Poverty Level 

7.4% 8.3% 12.5% 13.4% 8.1% 11.0% 12.5% 

Breast Cancer 
Incidence Rate 
(per 100,000) 

105.33 194.84 139.72 137.61 144.29 126.15 117.60 

H
ea

lth
 in

di
ca

to
rs

 

Breast Cancer 
Mortality Rate 
(per 100,000) 

25.19 44.14 36.69 37.55 34.25 35.75 24.33 

Figure 2. Summary of Demographic and Health Data in Southern Nevada Service Area 
 
Breast Cancer Mortality Rates 

One goal of Healthy People 2010, objective 3-3, is to reduce the breast cancer death 
rate to 22.3 deaths per 100,000 females. However Nevada is not currently meeting this 
objective with highest estimated breast cancer mortality rate of any state among 
Caucasian women at 30.98/100,000. In white women age 45-64, the mortality rate is 
42.26/100,000 and in white women age 65 and older, the mortality rate is a staggering 
119.70/100,000 (compared to the national average of 96.55/100,000). In African 
American women age 45-64, the mortality rate is 45.52/100,000 (which is lower than the 
national average) and in African American women age 65 and older, the mortality rate is 
135.61/100,000 (compared to the national average of 107.85/100,000) (Thomson 
Reuters©, 2007). All of the rural counties have high mortality rates from breast cancer, 
also: Esmeralda County = 44.14, Mineral County= 37.55, Lincoln County = 36.69, White 
Pine County = 35.75 and Nye County = 34.25 (Thomson Reuters©, 2007). However, we 
must caution that these rates are 2007 estimates and might be inflated due to the low 
population size in these areas. 
 
 
 
 
 



 - 16 - 

Mortality rates were further analyzed by zip code in Clark County with the following 
areas having the highest estimated rates. These zip code characteristics were taken 
from www.city-data.com.  
 

·  89134 (Las Vegas, 59.63) - predominantly white, higher income area, higher 
educational attainment, area includes Desert Shores, Mountain Trails, and Sun 
City Summerlin retirement community 

 
·  89046 (Searchlight, 56.02) – aging population, predominantly white, lower 

income, low educational attainment, rural sparsely-populated community, 
approximately 60 miles from Las Vegas   

 
·  89005 (Boulder City, 44.92) – predominantly white, average educational 

attainment and income level for state of Nevada, approximately 25 miles from 
Las Vegas 

 
·  89029 (Laughlin, 40.53) – predominantly white, lower household income level, 

majority work in accommodation/food services, approximately 95 miles from Las 
Vegas 

 
·  89109 (Las Vegas, 35.65) – majority are renters, diverse area with white, 

Hispanic, black, and Asian populations (only 57% report speaking English in the 
home), 33% are foreign-born, lower educational attainment and lower income 
than Nevada average with 18.5% below the federal poverty level, Boulevard Mall 
area 

 
·  89086 and 89084 (North Las Vegas, 35.44 and 35.26) – Diverse area with 38% 

Hispanic, 37% white, and 19% black, high crime index in this area, below 
average educational attainment, majority work in construction or building and 
grounds cleaning and maintenance occupations, 21% are foreign-born from Latin 
America 

 
·  89124 (Las Vegas, 34.62) – predominantly white, higher household income level, 

most are homeowners, area includes Summerlin, Red Rock Canyon, Lone 
Mountain, Del Webb Anthem, Sun City retirement community, and Mount 
Charleston 

 
·  89121 (Las Vegas, 34.12) – predominantly white with small Hispanic and black 

populations, lower than average educational attainment and income level 
 
 
 
 
 
 
 



- 17 - 

Breast Cancer Incidence Rates 
 
Many of the areas with high incidence rates correspond to the areas with high mortality 
rates including zip codes 89046 (Searchlight), 89134 (Summerlin area), 89005 (Boulder 
City), 89029 (Laughlin), 89124 (Mount Charleston area), 89086 and 89084 (North Las 
Vegas), 89109 (Central Las Vegas area), and 89121 (Las Vegas) based on Thomson 
Reuters©, 2007. 
 
However, more concerning are the zip codes with the highest incidence of Stage IV 
breast cancer diagnoses. Metastatic Stage IV breast cancer is the most advanced stage 
of breast cancer and occurs when cancer has spread beyond the breast to other 
organs. Although it cannot be cured, treatment can prolong life, pain can be managed, 
patients can enroll in clinical trials, and it is possible to live with Stage IV breast cancer 
as with a chronic disease (Susan G. Komen for the Cure, 2008). These zip codes are 
clustered together and include 89106, 89030, 89086, 89084, 89115, 89032, 89031, and 
89108 (Thomson Reuters©, 2007). This area is best known as North Las Vegas and 
West Las Vegas area and also includes Downtown Las Vegas (Fremont Street area).  
 
Stage IV Incidence Rates were further analyzed by zip code with the following areas 
having the highest estimated rates. These zip code characteristics were taken from 
www.city-data.com.  
 

·  89106 (Las Vegas, 5.9%) – Nearly half of residents are African American, also a 
significant Hispanic population, majority have less than high school education, 
low income area (26.7% below FPL and 13.7% below 50% of FPL), 60% are 
renters, 21.9% are foreign-born from Mexico, Philippines, and El Salvador, many 
households with young children 

 
·  89030 (North Las Vegas, 5.0%) – More than half of residents are Hispanic, also 

a significant African American population, lower income area with 15.4% below 
the FPL, most households with young children, 40.2% are foreign-born with 
residents from Mexico, El Salvador, Guatemala, Cuba and Philippines, majority 
have less than high school education  

 
·  89086 and 89084 (North Las Vegas, 5.0%) – Diverse area with 38% Hispanic, 

37% white, and 19% black, high crime index in this area, lower than average 
educational attainment, majority work in construction or building and grounds 
cleaning and maintenance occupations, 21% are foreign-born from Latin America 

 
·  89115 (Las Vegas, 4.9%) – Diverse area with large Hispanic and African 

American population, lower income area with 20.1% living below FPL, lower 
educational attainment, 50% are renters, area includes Nellis Airforce Base and 
Sunrise Manor, 20.2% are foreign born from Mexico, Philippines, El Salvador, 
Guatemala, Thailand, Germany, and Cuba 
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·  89032 (North Las Vegas, 4.9%) – Mostly white with a significant African 
American population, above average household income, majority are 
homeowners, area includes West Las Vegas and Rancho Corridor (includes 
Texas Station), average educational attainment, many young children living in 
households 

 
·  89031 (North Las Vegas, 4.7%) – Mostly white with a significant African 

American population, majority are homeowners, above average household 
income, average educational attainment, many women in management and 
healthcare occupations, many households have young children 

 
·  89108 (Las Vegas, 4.7%) – Predominantly white with African American and 

Hispanic populations, average household income, slightly below average 
educational attainment, many households with young children, densely populated 
area 

 

Figure 3. Map of Zip Code Divisions in Clark County
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Breast Cancer Prevalence Rates 
 
Based on the Thomson Reuters© 2007 estimates, there are 4,968 breast cancer 
survivors living in Nevada with 3,501 residing in the Southern Nevada Affiliate’s service 
area. The average survivor is 58.3 years old.  Breast cancer is a chronic disease with 
both short-term and long-term effects on a survivor’s life. Cancer can affect physical, 
psychological, social, spiritual, and financial well-being (Centers for Disease Control and 
Prevention, 2004). Programs targeted at improving quality of life by addressing these 
areas are beneficial. 
 
Rates of Nevadans Without Health Insurance 
 
More than one out of three people (37.2%) in Nevada under the age of 65 went without 
health insurance for all or part of the two-year period 2007-2008 according to a recent 
study from Families USA (2009). Of the 841,000 uninsured Nevadans, more than three-
quarters (76.3%) went without health coverage for six months or longer during this 
period. Families in Nevada with incomes below 200% of the federal poverty level 
($20,800 a year for a single adult and $35,200 a year for a family of three in 2008) were 
much more likely to be uninsured than families with incomes above this level. 
Furthermore, people of racial and ethnic minorities were more likely to go without health 
insurance than whites. In Nevada, 58.7% of Hispanics/Latinos, 41.3% of African 
Americans, and 33.8% of “other” ethnic minorities were uninsured, compared to 26.8% 
of whites (Families USA, 2009).  
 
A lack of health insurance is a substantial barrier to receiving preventive care, such as 
annual screening mammograms (Kaiser Family Foundation, 2006). Currently, it is 
estimated that 64.1% of women age forty and older in the Komen Southern Nevada 
Affiliate service area have not received a mammogram in the past year (Thomson 
Reuters©, 2007). The Healthy People 2010 objective 3-13 is to increase the proportion 
of women aged 40 years and older who have received a mammogram in the past two 
years to 70%. Nevada is not currently reaching this objective and although women 
reported that they chose not to have a mammogram, didn’t have time for a 
mammogram, or felt they did not need a mammogram, the most common responses 
were categorized as “other reasons”.  Possibly, these “other reasons” include a lack of 
health insurance and an inability to access screening services.  
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Demographic and Breast Cancer Findings 
 
Based on a review of both demographic data and breast cancer statistics, several areas 
emerged which required additional research. The statistics provide evidence that breast 
health disparities exist in the rural areas outside of Clark County. These communities 
were further reviewed through key informant interviews with providers within the 
counties. 
 
Within Clark County, the North Las Vegas, West Las Vegas, and Downtown Las Vegas 
areas are disproportionately affected by high incidence of Stage IV breast cancer 
diagnoses. The zip codes in these areas were further reviewed for statistical similarities 
and it was noted that all of these areas are ethnically diverse and have a significant 
African American population. It can be hypothesized that targeted, culturally competent 
breast cancer education and breast health navigation could help decrease Stage IV 
incidence rates in these areas. 
 
Finally, key informant interviews were conducted to qualitatively look at the effects of 
the recent closure of the county hospital’s outpatient oncology program and the lack of 
treatment providers for the uninsured. 
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Programs and Services
 
 

 
 

Data Source and Methodology Overview 

The Affiliate staff provided information about previous and current grantees and local 
affiliations within the Southern Nevada community. Additionally, the Community 
Programs Manager tracks all phone calls, emails, website inquiries, and walk-ins 
seeking community resources for screening, treatment, and support services. A 
spreadsheet of these contacts from 2007 and 2008 was reviewed to look at the services 
that were requested and the referrals that were made. Finally, the Affiliate has created a 
breast cancer resource listing that is updated quarterly and emailed to grantees and 
other community partners. A listing of the most frequently used resources was 
developed. 
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Programs and Services Overview 
 
The Southern Nevada Affiliate is a member of the Nevada Cancer Coalition which 
works to implement and update the Nevada Comprehensive Cancer Control Plan by 
looking at five specific categories: 1. prevention, 2. early detection and diagnosis, 3. 
treatment, 4. clinical trials, and 5. quality of life and palliative care.  
 
Additionally, the Affiliate staff and Board members are involved with the Urban Chamber 
of Commerce, the Latin Chamber of Commerce, the Asian Chamber of Commerce, the 
Boulder City Chamber of Commerce, the Las Vegas Chamber of Commerce, the 
Henderson Chamber of Commerce, the North Las Vegas Chamber of Commerce, the 
Women’s Chamber of Commerce, the Las Vegas Women of Color Conference, Las 
Vegas Young Professionals Group, Association of Fundraising Professionals, the 
Nevada Public Health Association, the National Consortium of Breast Centers, and 
others. These memberships present opportunities to share the Komen for the Cure 
promise with community members and engage businesses in collaborative 
opportunities.

Furthermore, the Affiliate has a long history of working with various non-profit 
organizations and businesses that provide breast cancer education, screening, 
treatment and support services for the uninsured and underserved. Below is a brief 
listing of these organizations:  
 
Screening Services: St. Rose Dominican Hospitals’ R.E.D. Rose Program, The 
Women’s Health Connection Program, Nevada Health Centers, Inc’s Mammovan, 
Nevada Cancer Institute’s Hope Coach, Planned Parenthood, Southern Nevada Health 
District 
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Treatment Services: Great Basin HealthNet, Comprehensive Cancer Centers of 
Nevada, My Hope Chest 
 
Support Services: Barbara Greenspun WomensCare Centers of Excellence, The 
Caring Place, The Breast Center at Sunrise, Young Survival Coalition, American Cancer 
Society, Center for Compassionate Care, Carol’s Post Mastectomy Specialists, Wigs on 
the Move, Mobile Medical Services, Nevada 211, The R.E.D. Rose Program, Office of 
the Governor Consumer Health Assistance, Nevada Tobacco User’s Helpline 
 
Education Services: Sisters Network, Courage Unlimited, Inc., Celebrate Life Cancer 
Ministry, National Black Leadership Initiative on Cancer, Community Partners for Better 
Health, Witness Project, Area Health Education Centers of Southern Nevada, UNLV’s 
Rebel Rally for a Cause, UNLV’s Center for Health Disparities Research, National 
Cancer Institute’s Cancer Information Services 

Partnerships and Grant Opportunities  
 
Many of these organizations are past or current grantees that are able to address the 
needs of the community. In the 2009 funding cycle, screening and treatment needs 
were prioritized due to changes in the availability of community resources. For this 
reason, only four programs were funded with the majority of funding designated for 
treatment for the uninsured.  Current resources available through Komen funding 
include: breast cancer screening and diagnostic services (including mammography, 
breast ultrasound, breast MRI, and biopsies), breast cancer surgery and treatment, bras 
and prosthetics for breast cancer survivors, support groups and counseling for breast 
cancer survivors and their loved ones, financial assistance during treatment, and 
assistance with COBRA payments for newly-diagnosed breast cancer patients. 
 
After a mapping of resources, it is clear that there are opportunities that can possibly be 
addressed with future grant making. For example, with the understanding of zip codes 
with the highest estimated Stage IV incidence rates, these areas might be targeted with 
culturally competent evidence-based educational programs. Due to the ethnic diversity 
of the areas within Clark County, outreach through the faith-based communities might 
be an effective way to provide targeted educational programming. These areas have 
few (possibly none) mammography locations, so this must be considered when 
implementing educational programs that guide age-appropriate women to screening 
services, also. 

Promising Practices and Evidence-Based Programs 
 
With limited community resources and significant barriers to breast health, it is 
recommended that patient navigation is used to help patients access and navigate the 
health care system. Patient navigators can help to ensure that breast cancer patients 
are followed through the continuum of care. According to the National Cancer Institute 
(2005), the role of patient navigators is particularly beneficial to underserved 
populations. 
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“Evidence shows that in addition to unequal access to health care, racial/ethnic 
minorities and underserved populations do not always receive timely, appropriate 
advice and care when confronted with a cancer diagnosis. Patient navigators can 
make the difference between someone from an underserved population 
becoming a cancer survivor or a cancer death. If navigators get involved early 
enough after a person has received a cancer diagnosis, they can help steer 
patients and their families to appropriate care and treatment that could 
dramatically improve patients� chances of getting the best care and have an 
opportunity to live with cancer as a manageable disease. By navigating patients 
around barriers to quality care, patient navigators actually help ensure that 
cancer patients are not shortchanged in their options and their care.”   

 
Incorporating breast health navigation into the grant-making process might be helpful in 
eliminating breast cancer screening and treatment disparities, particularly in the North 
Las Vegas, West Las Vegas, Downtown Las Vegas, and rural areas where there are 
high estimated rates of Stage IV breast cancer diagnoses.  

Public Policy Perspectives 
 
Nevada’s Breast and Cervical Cancer Early Detection Program (BCCEDP) is called the 
Women’s Health Connection (WHC) Program. This program provides breast and 
cervical cancer screening services to women who are 40 years of age and older, 
uninsured or underinsured, and residing at 250% of the federal poverty level or less. 
Although this program serves as the foundation to the network of breast health services 
throughout Southern Nevada, it has several limitations including a lack of funding (from 
state and federal governments), restrictive eligibility criteria for screening, and a 
loophole for diagnosed women seeking treatment. 
 
During FY 2008 (July 1, 2007 – June 30, 2008), the WHC Program provided breast 
and/or cervical cancer screening or diagnostic services to 7,776 women. However, it is 
estimated that the WHC Program is only serving approximately 6% of eligible women in 
Nevada (based on U.S. Census Bureau 2007 estimates of women below 250% FPL). In 
FY 2008, all program funds were exhausted and providers had to establish waiting lists. 
Currently in FY 2009, there are two large providers that are not accepting new WHC 
eligible women. One of the two providers are also not rescreening any returning eligible 
women until the beginning of the next grant year in July as their allocated funding for FY 
2009 has been exhausted.    
 
Due to a lack of funding contributed by the state, the WHC Program has age restrictions 
that prevent some women from receiving their recommended breast cancer screenings. 
For women 40-49 years of age, the program pays for an annual pelvic exam, a pap test, 
and an annual clinical breast exam. For this age group, a mammogram is only covered 
if the woman is considered symptomatic during the clinic office visit, despite current 
screening recommendations for mammography beginning at age 40 (American Cancer 
Society, 2008). For women 50 years of age or older, in addition to the services listed 
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above, a screening mammogram is available. Currently, Komen Southern Nevada funds 
a grant that provides mammograms to women that do not qualify for the Women’s 
Health Connection Program. The R.E.D. Rose Program and the WHC Program work 
closely together to ensure that all income-eligible women lacking health insurance 
coverage can receive appropriate breast cancer screening regardless of their age.  
 
Nevada is one of 21 states that have chosen the most restrictive coverage option 
through the Breast and Cervical Cancer Prevention and Treatment Act. This option 
provides full Medicaid coverage to women for their breast or cervical cancer treatment 
only if their screening services were provided by the WHC Program and they meet 
additional eligibility requirements. To qualify for Medicaid coverage under the program, 
women must be under the age of 65, not eligible for Medicaid, meet citizenship 
requirements, and be without creditable health care coverage. These women are 
eligible for Medicaid benefits for the duration of their cancer treatment or until they no 
longer meet the eligibility criteria. However there is a loophole; if diagnosed with breast 
cancer, certain low-income and uninsured women are unable to receive Medicaid-
funded treatment based solely on where they were screened.  So, if a woman is 
diagnosed at a non-WHC provider clinic, she will be ineligible for Medicaid treatment 
coverage.  
 
The Komen Southern Nevada Affiliate has developed positive relationships with the 
Program Manager, Program Coordinator, and many of the Las Vegas-area Case 
Managers for the WHC Program. Although the WHC Program is not currently a Komen 
grantee, the program is closely integrated into Affiliate grant-making strategies. For 
example, the Southern Nevada Affiliate does not fund programs that overlap with the 
screening available through the WHC Program, the WHC program participates in the 
community partner area of the Race for the Cure expo, the WHC program staff 
participate in the annual grantee retreat, and the Affiliate has provided letters of 
commitment for the WHC Program when seeking funding opportunities. The Southern 
Nevada Affiliate is committed to changing policies to expand screening and treatment 
availability for low-income and uninsured women.  
 
In November (2008), it was announced that Nevada Cancer Institute would sever a 
contract with University Medical Center (UMC) which provided support for their 
outpatient oncology program. Due to the ending of this contract and cuts in Medicaid 
reimbursement rates together with the funding shortfall in the state’s budget, the 
outpatient oncology program at UMC was closed on December 31, 2008. This program 
provided charity care and/or made available payment plans to the uninsured for 
services including chemotherapy and radiation treatments for breast cancer. For those 
that fell into the Breast and Cervical Cancer Treatment loophole discussed above and 
did not qualify for Medicaid, Medicare, Clark County Social Services, or charity care, 
UMC’s program was a last resort. Since the program closure, Komen Southern Nevada 
has provided $511,400 for a local treatment grant to help fill the gap created in its 
absence. Additionally, the Affiliate has increased their advocacy efforts surrounding this 
issue. Key informant interviews were conducted to further look at how this closure has 
affected resources in the Affiliate’s service area.
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Exploratory Data
  
 

 
 

Data Sources and Methodology Overview

Exploratory data for this report were collected using key informant interviews to gather 
qualitative data from individuals that have knowledge of the community, breast cancer 
issues, and local resources. The key informants work as providers, educators, program 
managers, and nurses in Southern Nevada. Ten interviews were conducted with a focus 
on reaching providers in each of the counties in the Southern Nevada service area to 
examine behavioral and cultural influences in the rural communities and to investigate 
the effects of the recent oncology program closure.

Exploratory Data Findings – Lack of Services in Rural Counties 
Five key informants from Nye, Lincoln, White Pine, Esmeralda, and Mineral Counties 
were interviewed and there was agreement that it is difficult to obtain breast cancer 
education, screening, and/or treatment in rural Nevada. Few medical resources are 
available in these counties and the majority of care is provided by Nevada State Health 
Division’s Frontier and Rural Public Health Services which includes community health 
nursing services. Each county has at least one community health nurse that provides 
basic health services including clinical breast exams and referrals for mammography 
and four of these nurses were interviewed. They agreed that most of the time county 
residents must travel into Las Vegas or to either California or Utah for screening and 
treatment services.  
 
One common theme expressed by these key informants is that uninsured women are 
the least likely to receive regular breast health screenings. Since the rural counties have 
high numbers of low income residents, it is extremely difficult for a woman to travel 
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(sometimes up to four hours each way) to obtain a mammogram. The expense of the 
mammogram, time off of work, childcare, and gasoline all contribute to the barriers and 
burden of receiving breast cancer and other preventive care for these residents.  
Although many of the residents are eligible for a free mammogram through Nevada’s 
Women’s Health Connection Program, the travel expenses remain a barrier. 
 
Every representative from the rural counties stated that although mobile mammography 
services are available, these services are unable to meet the needs of their 
communities. Both Nevada Health Centers’ Mammovan and Nevada Cancer Institute’s 
Hope Coach travel to these communities but only visit one or two days each year. There 
is frustration that all of the available appointments are filled before the mobile 
mammography units arrive and that the units do not visit often enough. Furthermore, 
since the schedules are filled, ‘walk-ins’ are frequently sent away which can be 
discouraging to these residents. Everyone felt that if the mobile mammography services 
came to their town more frequently, they would have no problem filling the available 
appointment slots. 
 

Exploratory Data Findings – Closure of University Medical Center’s Outpatient 
Oncology Program 
 
Among the key informants in the rural communities, the closure of the outpatient 
oncology program had not affected them yet. They felt that it is a rare occurrence that a 
county resident is diagnosed with breast cancer and does not have insurance, or qualify 
for Medicaid, Medicare, or the Women’s Health Connection Program. Many were not 
aware of the program closure and were thankful to learn of it in the interview. All agreed 
that if a county resident didn’t know where to receive breast cancer treatment, they 
would call the Komen Southern Nevada Affiliate. 
 
Five screening and diagnostic program providers in Clark County were interviewed and 
expressed agreement that since the closure they have had a very difficult time linking 
women diagnosed with breast cancer to appropriate treatment resources. Often the 
treatment plan initiation is delayed while cancer treatment resources can be identified 
and/or treatment payment plans can be developed for the client. Upon learning that 
Komen Southern Nevada planned to grant funds for breast cancer treatment in the 2009 
grant cycle, the providers were excited to learn more about the new program and 
anxious for its implementation.
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Conclusions

Affiliate Priorities and Goals 
 
Five Affiliate priorities were selected based on empowering people and ensuring quality 
care for all. The priorities evolved from areas that were highlighted within the 
demographics, breast cancer statistics, local programs and resources, state and local 
policy analysis, and key informant interviews. It is not surprising that the areas include 
standard breast cancer goals of ensuring access to education, screening, treatment, 
and support services. The Affiliate will work to tailor grant-making, education, and public 
policy strategies to address the needs of the Southern Nevada community while 
enhancing fundraising efforts.
 

1. Increase knowledge of the importance of early detection for breast cancer. 
·  Target North Las Vegas, West Las Vegas, and Downtown Las Vegas areas 

(specifically zip codes 89106, 89030, 89086, 89084, 89115, 89032, 89031, 
and 89108) using evidence-based and culturally-competent educational 
strategies. 

·  Educate rural communities including Nye, Lincoln, Esmeralda, Mineral and 
White Pine counties. Also, include Searchlight, Boulder City, and Laughlin, 
NV in these education and awareness campaigns. 

·  Expand education efforts to include young women (under age 40), older 
women (over age 65), and breast health providers. 

 
2. Increase access to and availability of breast cancer screening services. 

·  Fund screening for those that do not qualify for the Women’s Health 
Connection Program. Specifically women under age 50 and women who earn 
between 250% and 350% FPL. 

·  Ensure screening services are available to women living in rural communities. 
In some cases, women may need to travel to California or Utah for these 
services.  

·  Analyze current public policy surrounding Nevada’s Breast and Cervical 
Cancer Early Detection Program (Women’s Health Connection) and advocate 
towards expansion of this valuable program. 

 
3. Ensure that all that are diagnosed with breast cancer have access to timely and 

appropriate treatment. 
·  Support treatment services for those that do not qualify for the Nevada 

Medicaid Breast and Cervical Cancer Treatment Option, Nevada Medicaid 
(general), Clark County Social Services, or charity care through local 
providers.  

·  Analyze current public policy surrounding Nevada Medicaid Breast and 
Cervical Cancer Treatment Option and advocate towards expansion of this 
valuable program. 
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4. Make available a variety of support services for breast cancer patients, survivors, 
and their loved ones. 
·  Assist with financial needs of breast cancer patients and survivors during 

surgery and treatment. 
·  Fund services that meet the emotional and psychosocial needs of breast 

cancer patients, survivors, and their loved ones. 
·  Support services that meet the physical needs of breast cancer patients and 

survivors. 
·  Include breast cancer survivors in fundraising, educating, grant-making, and 

other Affiliate functions. 
·  Encourage evidence-based breast health navigator programs to assist 

uninsured, underinsured, and underserved breast cancer patients with access 
to local and national resources. 
 

5. Expand and diversify fundraising efforts. 
·  Develop new sponsorship relationships and nurture existing partnerships. 
·  Implement ongoing fundraising strategies to encourage year-round giving. 
·  Target high socioeconomic areas for donor development.  

 

Affiliate Action Plan 
 
To meet the priorities and goals listed above, the Affiliate must use creative strategies in 
various areas. Here are some ideas to build and enhance the Affiliate’s current efforts:
 

·  Community Partnerships – The Affiliate will continue strong communication with 
existing grantees and community partners. A review of community centers and 
health centers within North Las Vegas, West Las Vegas, and Downtown Las 
Vegas areas will be conducted to guide outreach efforts. Finally, upon Komen 
Headquarters’ approval of the Southern Nevada service area expansion, new 
relationships will be developed within White Pine and Mineral Counties. 
Specifically, the Affiliate will cultivate relationships with the rural key informants 
that participated in interviews and seek to establish a relationship with the 
nonprofit hospital in Ely, Nevada.

·  Grant Solutions – The Affiliate will develop a new Request for Applications (RFA) 
that will be released in September, 2009. The RFA will include the five key 
priorities listed in the Community Profile report and will include the prioritized 
need for breast cancer treatment. One priority that was included in past years did 
not emerge as a concern during the preparation of this report and will be omitted 
from the 2009 RFA. In the interim, the Affiliate can begin notifying community 
partners and past and current grantees of the results of this report. Organizations 
that can fulfill the needs of the rural areas, expand education to zip codes 89106, 
89030, 89086, 89084, 89115, 89032, 89031, and 89108, and provide patient 
navigation services should be made aware of funding opportunities and invited to 
participate in the grant-writing workshop.
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·  Public Policy Efforts – The Affiliate will continue to develop relationships with 
local, state, and federal elected officials. The Affiliate will continue to attend 
Komen for the Cure Lobby Day in Washington D.C. each year and will include 
representatives in community events when appropriate. The Affiliate continues to 
value the relationship with the Women’s Health Connection Program and will 
work to identify strategies to change Nevada laws related to breast cancer 
screening and treatment in anticipation of the 2011 Nevada Legislative Session. 
The Komen Advocacy Alliance and other Komen Affiliates with a history of 
success in this area will be instrumental in providing a framework for creating 
needed change.  

 
·  Education and Outreach – The Affiliate should target outreach efforts to the of 

service areas with the highest Stage IV diagnoses including the rural 
communities and North Las Vegas, West Las Vegas, and Downtown Las Vegas 
neighborhoods. The Affiliate could consider using a faith-based approach to 
reach these ethnically diverse areas within Clark County. Initiating a ‘Pink 
Sunday’ in the Las Vegas area might be one way to build relationships within 
these communities and will occur for the first time in October of 2009. Other 
approaches have been identified and may be considered when building 
relationships to reach this population. One idea is to initiate a billboard campaign 
using billboards, bus stops, and neighborhood gathering spots to post 
educational messaging. Another idea is for the Affiliate to make better use of 
technological applications including the website, e-newsletters, Facebook, and 
Twitter for increased educational messaging while also building a database of 
online supporters.  

 
With the completion of this report it is evident that breast cancer remains a serious 
women’s health concern and disparities exist within the Southern Nevada service area. 
However, the Affiliate is positioned to make a considerable impact on reducing the 
barriers to breast cancer screening and treatment and improving the lives of those 
affected by breast cancer in the Southern Nevada community. 
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