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Figure 9. Regional Stage Breast Cancers Identified by IN-BCCP as a Percent of All Breast Cancer 

Identified by Public Health Districts 

 

 

 

 

BACKGROUND RESULTS 

CONCLUSIONS 

The analysis of IN-BCCP participants, screening sites, and average distance traveled revealed that 

the IN-BCCP  successfully  maintained providers statewide; however, several  pockets were 

identified where provider recruitment must be directed to ensure participants have access to 

screening services within a reasonable driving distance, particularly where the lower income 

participants are located. The IN-BCCP will use these maps as tools to demonstrate the need to 

providers. The IN-BCCP may also use this information to encourage the nearest IN-BCCP providers 

with mobile units to offer services in these areas to reduce structural barriers. 

Historically, the IN-BCCP has been able to provide a limited amount of services because of funding. 

Due to the ACA and women gaining access to healthcare coverage, the IN-BCCP has more funds 

available to provide services. Although the IN-BCCP is reaching rarely or never screened women 

that do not have access to routine medical care as evidenced by the regional and distant diagnosis 

data when compared with the ISCR.  

In addition, the IN-BCCP began developing partnerships with health systems to implement 

evidence-based practices including  patient reminder/recalls, providers reminders, small media, one-

on-one education, and  patient navigation to increase cancer screening rates within health systems. 

The IN-BCCP expects to reach more women and increase breast and cervical cancer screening rates 

in Indiana by partnering with health systems and providing patient navigation to uninsured or 

insured women facing barriers to screening such as transportation, fear, childcare, education, etc.  

The IN-BCCP plans to further examine where women ages 30 to 69 are located using the U.S. 

Census Bureau and PUMA data. This analysis may also be used to partner with community health 

workers to recruit low-income, unscreened women, who are not connected with a health system in 

targeted geographic areas. 
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Figure 1. IN-BCCP Screening Sites and Location 

of IN-BCCP  Patients Between 2009 and 2013 by 

IN-BCCP  Regional Coordination Districts 

Figure 3. Average Distance Traveled by 

IN-BCCP Participants to Screening Sites  

Figure 4. 2010 U.S. Census Data for Low-

Income Women Potentially Eligible for IN-

BCCP 

The distance traveled by IN-BCCP participants to screening sites was explored further by examining the average distance traveled by IN-BCCP participants with incomes between 150 and 200 percent of the 

federal poverty level (FPL), 100 and 150 percent of the FPL, and under 100 percent of the FPL. Figures 5, 6, and 7 use IN-BCCP data from 2009 to 2013 to identify areas throughout the state where women are 

traveling more than 30 miles to access IN-BCCP screening providers. The map of IN-BCCP participants who earn under 100 percent of the federal poverty level shows clearly that there are several areas around the 

state where the lowest income women are traveling more than 30 miles and, in some cases more than 50 miles, to be screened for breast and cervical cancer, specifically the eastern, northeastern and southern 

sections of the state. These regions tend to be rural and have a limited number of providers.  

 

 
Figure 5. IN-BCCP Participants Between 150 Percent to 200 

Percent of the FPL and Average Distance Traveled to Screening 

Sites 

Figure 6. IN-BCCP Participants Between 100 Percent to 150 

Percent of the FPL and Average Distance Traveled to Screening 

Sites 

Figure 7. IN-BCCP Participants Under 100 Percent of the 

FPL and Average Distance Traveled to Screening Sites 

The early detection of cancer is an important goal of the IN-BCCP because treatment is more effective when cancer is detected at an early stage. All women diagnosed with breast or cervical cancer through the IN-

BCCP are enrolled in the Medicaid treatment program  to ensure access to timely care. The number of cervical cancer cases was too small for analysis so only breast cancer data was analyzed. Breast cancer 

diagnosis data from the ISCR and the IN-BCCP during 2009 to 2013 were analyzed to assess the impact of the program throughout the state. The ISCR data was analyzed to compare the percent of breast cancers 

diagnosed by stage among all female breast cancer patients and compared with the percent diagnosed by stage for women diagnosed through the IN-BCCP. The data analysis identified a higher percentage of breast 

cancers being diagnosed at the regional stage (32.4%) for IN-BCCP participants compared to the percentage in the ISCR (23.1%), and a higher percentage of distant breast cancers (6.1%) compared to the 

percentage in the ISCR (5.1%) (See Figure 8). The target population for the IN-BCCP is rarely or never screened women. Many women diagnosed with breast cancer through IN-BCCP were likely to have never 

been screened, or were past due on screening as a result of not having access to health care or health care coverage. To further examine where the disparities in the regional stage of diagnosis exist among IN-BCCP 

participants, the data was analyzed by public health district, which are geographically smaller than the IN-BCCP Regional Coordination Districts (See Figure 9). The IN-BCCP is diagnosing a higher percentage of 

breast cancers at the regional stage in all but one of the 10 public health districts. 

 

The IN-BCCP analyzed where participants live, the screening provider locations, and how far 

participants travel for screening services (See Figure 3). Most IN-BCCP participants are less than 30 

miles from a screening provider, although, several small pockets were identified where participants 

must travel 30 to 50 miles or more to reach an IN-BCCP screening site. Transportation is a common 

barrier to screening and follow-up for low-income IN-BCCP participants. U.S. Census data for low-

income women, ages 30 to 64, who are potentially eligible for IN-BCCP in 2010 was also analyzed 

(See Figure 4). Examining Figures 3 and 4 together, identifies three areas that should be targeted for 

provider recruitment to meet the needs of IN-BCCP participants traveling more than 15 miles to a 

screening site as well as concentrated pockets of low-income women potentially eligible for IN-

BCCP.  

 

The IN-BCCP analyzed women served between 2009 to 2013 to assess the reach of the program 

compared to women in Indiana  who are below 200 percent of the FPL in Indiana. Income data from  

the U.S. Census data was used; however, the data are not available by gender, age, and income at the 

census tract level. As a result, tabular data from the American Community Survey Sample data from 

2013 Public Use Micro Data (PUMA) files from the US Bureau of the Census were used. The IN-

BCCP served 23,670 women between 2009 and 2013, which is only 1.87 percent of women potentially 

eligible for IN-BCCP based on age and income (See Figure 10). Although the IN-BCCP has provided 

access to breast and cervical cancer screening to 23,670 women, there are still many other low-income 

women with barriers to cancer screening.   

RESULTS 

Figure 8. Percent of Breast Cancers Identified by Stage in the ISCR and the 

IN-BCCP  

Figure 2. Indiana Public Health Districts 

PURPOSE 

METHODS 

RESULTS 

The IN-BCCP provides breast and cervical cancer screening and diagnostic services to underserved 

women. The IN-BCCP has been impacted as more individuals gain access to healthcare as a result of 

the Affordable Care Act and the uninsured population declines. The IN-BCCP is continually assessing 

the evolving healthcare landscape to modify the program to meet the needs of low-income women and 

increase the early detection of cancer. A market analysis was conducted  to determine the reach and 

scope of the program and identify gaps or areas for improvement.  

The analysis was conducted to examine where IN-BCCP provider screening sites are in relationship to 

IN-BCCP participants and potentially eligible women not participating in the program.  

An analysis was conducted using geographic information systems to analyze IN-BCCP data, Indiana 

State Cancer Registry (ISCR) data, and U.S. Census data from 2009 to 2013. Data was analyzed by the 

six IN-BCCP Regional Coordination districts and the 10 Public Health Districts (See Figures 1 and 2). 

The IN-BCCP has successfully maintained screening providers statewide (See Figure 1.) Figure 1 also 

demonstrates where IN-BCCP participants reside in relation to IN-BCCP screening sites, and the six 

regional coordination sites for the IN-BCCP. Regional coordination sites are staffed to coordinate the 

program, serve as a liaison between patient and providers, and conduct education and outreach to 

women.  

Figure 10. Estimated Number of Women Ages 30-69 Earning Less than 200 Percent of the 

Federal Poverty Level 
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