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National Breast and Cervical 
Cancer Early Detection Program 
(NBCCEDP) 
NBCCEDP provides breast and cervical cancer 
screening, diagnosis, and treatment to low 
income, medically underserved, and un-insured 
women (emphasizing recruitment of minority 
women) through states, tribes, and territories.  



NBCCEDP Mammography Screening, 
by Race/Ethnicity, 7/2002 - 6/2007 
 

White (39.8%) 

Black (14.1%) 
Asian/Pac. Isl. (6.3%) 

Am. Ind./AK Nat. (3.3%) 

Multiracial (0.4%) 

Hispanic (33.8%) 

Unknown (2.3%) 



Study Purpose 

To raise local awareness of the GA     
 NBCCEDP  
 
To increase mammography utilization 
 among African-American women 

 
Target Audience 

NBCCEDP-eligible African-American 
 women aged 40-64 years  

 
 



Phase 1 
Formative Research 



 

 
Study Purpose 

 

• To learn what factors influence 
NBCCEDP-eligible African-American 
women to get screened for breast 
cancer  

• To determine the most viable media 
outlets to use to reach NBCCEDP-eligible 
women with breast cancer screening 
messages 



 

 

 

 

Research Questions 

• What factors influence NBCCEDP-eligible African American 
women to participate in the NBCCEDP?   

• Why do NBCCEDP-eligible African American women not 
participate in the NBCCEDP? 

• What are viable ways (e.g., messages, sources, channels) to 
disseminate information about NBCCEDP services to 
NBCCEDP-eligible African American women?  

• What are the differences between NBCCEDP-eligible African 
American women age 40–49 and 50–64 that may have 
implications for development and dissemination of health 
messages to these populations? 



  

 

   

Segmentation  
 

City Screened 
(Women screened in the past 

24 months at their local BCCP) 

Unscreened 
(Women not screened in the 

past three years) 

40–49  
years 

50–64  
years 

40–49  
years 

50–64  
years 

Savannah 1 group 1 group 1 group 1 group 

Macon 1 group 1 group 1 group 1 group 

Total 2 groups 2 groups 2 groups 2 groups 



Focus Group (1) Key Findings 

• Having a family history of cancer motivated participants to get a 
mammogram.  
 

• Unscreened women who had not received a mammogram were 
unaware of the BCCP program offering no- or low-cost mammograms. 
 

• The reasons why women did not get screened included concerns 
about: discomfort, embarrassment, radiation that may cause cancer, 
and what to do in terms of treatment if cancer was detected. 

 
• Unscreened women were less trusting of medical system and low-
cost services, more likely to see mammograms as painful and 
questioned accuracy of results. 
 

• All participants indicated that they frequently listened to the radio. 
 

• When asked about the radio as a health communication tool, 
participants commonly responded that it was a viable channel for 
delivering health messages. 



Phase 2 
Concept and Materials Testing 



 
Study Purpose 

 
• To test communication concepts 

and radio messages developed 
based on findings from Phase I. 



Preliminary print materials 
 



 
Preliminary print materials 



Community Awareness Print Materials 



Preliminary print materials 



 
Preliminary print materials 



Community Awareness Print Materials 



Preliminary print materials 
 



Community Awareness Print Materials 

http://www.cdc.gov/cancer/healthdisparities/what_cdc_is_doing/aamm.htm 



Focus Group (2) Key Findings 

•Participants commonly focused on images more than on text.  When  
 commenting on text, respondents often recommended that phrases be   
 concise and directive, such as “Go get a mammogram!”  
 

•Women valued images of happy, healthy African American women and  
  families in the concept boards.  However, they said that that the overall   
  message in the concept boards is for everyone, not just Black women.  
 

•Participants liked hearing African American voices in the radio  
 messages. Across groups, however, they stressed that the messages  
 are relevant for all women and should ideally appeal to African  
 American as well as Caucasian women.  
 

•Participants said that since African American women do not talk about   
 their breasts with medical professionals, doctors and nurses fail to  
 inform them about low- or no-cost services, such as mammograms, for  
 which they may be eligible. 

 



Phase 3 
Implementation & Evaluation 



      The African American Women & 
     Mass Media (AAMM) intervention 

• August, 2008 –July, 2009 
 
• Multi-media component (Savannah, Macon) 
− Radio airing of survivor stories 
− 30 sec and 60 sec radio spots 
− Monthly 60 min public affairs shows 

 
• Community presence component (Savannah 

only) 
− Print media  
− Community events 
 

• Columbus, GA (control site) 
 



Community Events 



Evaluation Plans 

 
• Monitoring change in calls to 1-800-4CANCER 

(Awareness) 
 
• Monitoring number of callers that report radio 

as information source (Awareness) 
 

• Monitoring the number of women screened 
through local GA BCCP (Behavior) 

 





Percent of total calls heard on radio,  
by site and month 
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Characterization of Callers 
7/08 - 09/09 
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Total Calls by Site 



Who We Reached 



Source of information by race, 
calls to Health Dept. 
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1*Other includes: From American Cancer Society (ACS), Breast Center, Cancer Hotline, Church, Client, Clinic, Counselor,  
  Expo, Family Planning Clinic, First Choice, Governmentfoundation.org, Health Department, Hospital, Internet, Letter, Magazine, 
  Medical Doctor, National Cancer Institute (NCI), Poster, Established Patient, Shelter, and Television 
 



Summary of Caller Data 

More callers were African American in the 
intervention cities 

The proportion of general public callers 
was greater in the intervention cities 

A larger proportion of uninsured women 
called in from the intervention cities 

People primarily heard the number to call 
in from a radio station in the intervention 

cities 



Total BCCP mammograms by African 
American women, by site and month 

7/08 – 12/09 
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Mammograms by African American  
  women, all sites  
7/07 - 7/08, pre-intervention (MDE)  
7/08 - 12/09, during intervention (GA)  
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Summary 

• We have seen increased calls to 1800-4CANCER in 
intervention sites compared to the control. 

 
• An increasing number of callers in the intervention 

sited report radio as their source of information. 
 
• African American callers to health departments 

report radio, print, and 1800-4CANCER as 
information sources more often than other groups of 
women. 
 

• The average number of African American women 
who obtained a mammogram through the BCCP 
increased in intervention sites during the campaign 
period. 



Conclusion 

 
• A community-based radio and print 

materials public health campaign 
appeared a viable communication method 
to reach and change knowledge, 
awareness, and behavior among African 
American women, and can ultimately be 
used to reduce health disparities in 
breast cancer. 

 



           Study Team 

CDC    ICF Macro 
Ingrid Hall   Doryn Chervin 
Kimberly Leeks  Ashani Johnson-Turbes 
     Ngozi Kamalu 
      

The findings and conclusions in this report are those of the author(s) and do not  
necessarily represent the official position of the Centers for Disease Control and Prevention. 
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