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Abstract
African American women tend to experience higher health disparities in cancer-related
illness than any other female population in the United States. The purpose of this
qualitative case study was to identify and examine access-related barriers that play a
significant role in the decision-making process of this population when seeking breast
cancer health services. The central research question explored the effect that barriers to
health care have on African American women in the Southeastern region of the United
States. Secondary research questions explored the role the Patient Protection and
Affordable Care Act of 2010 has on improving access to affordable, quality breast cancer
screening services for the sample population. A critical theory lens of racism and
ethnicity provided conceptual framework for this case study. Significant findings
identified barriers to accessing breast cancer related health services as personal,
community, social, systemic, and institutional. Personal barriers identified were related to
access, autonomy, and benefits of the Affordable Care Act. Social barriers corresponded
to cultural, financial burden, funding, health conditions, insurance, role within the family
self-discovery, and spirituality. Community barriers included access, advocacy, and
autonomy. Systemic and institutional barriers consisted of doctor listening, doctor’s
rapport, doctor treatment, lack of trust, and benefits of the Affordable Care Act.
Implications for social change included bringing awareness of the need to establish a
Breast Cancer Resource Center in the region to engage this population in preventive

measures, improve health outcome and reduce health disparities.
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Chapter 1: Introduction to the Study
Background of the Problem

The purpose of this qualitative study was to examine access barriers that African
American women encountered when seeking health care services corresponding to breast cancer
related health disparities in the United States. This study was conducted in several cities centrally
located in the south-eastern region of San Bernardino County in southern California. San
Bernardino is the largest county per geographical area, the Sth most populous county in
California and the 12th most populous county in the U.S., according to the 2010 Census Bureau
(U.S. Census Bureau, 2014). Research areas included the cities of Fontana, Ontario, Rancho
Cucamonga, Rialto and San Bernardino, California. Study participants included African
American women ages 21 to 50 who had been diagnosed with some form of breast cancer and
had sought out and received breast cancer related treatment with follow-up services in these
cities. Barriers to accessing health care services were identified as social or attitudinal, cultural,
environmental, financial, geographical, language, religion, spiritual and structural. Social
determinants to health included racism, discrimination, stress, a lack of insurance and
socioeconomic status (Tian, Goovaerts, Zhan, Chow & Wilson, 2012).

African American women were reported to have a higher rate of late stage diagnosis of
cancer, which accounted for lower survival rates and higher mortality rates after diagnosis
among all minority groups according to Tian et al. (2012). Tian et al. (2012) further reported that
African American women had a greater chance of being diagnosed with late stage breast cancer

and were less likely to undergo surgical treatments as mandated by the 2000 National



Comprehensive Cancer Network Standards. These standards are considered the most
comprehensive set of standards that govern cancer treatment in the U.S. (Tian et al., 2012).
Statement of the Problem

African American women have higher death rates from breast cancers than other women,
according to the Centers for Disease Control and Prevention (CDC, 2012). The U.S. Office of
Management and Budget defined African American as a person having origins in any of the
African American racial groups of Africa, as posited by Rastogi, Johnson, Hoeffel & Drewery Jr.
(2011). Included in this racial category were those individuals who checked the box Black,
African American, or Negro according to the 2010 Census questionnaire (Rastogi et al., 2011).
African American women have the highest death rates of all ethnic groups and are 40% more
likely to die from breast cancer than white women (CDC, 2012). African American women
experienced challenges or barriers and had different treatment experiences than white women
(CDC, 2012). Social determinants were identified as barriers that impacted the health outcomes
of African American women.

African American women though diagnosed less often than Caucasian women had higher
incidence of breast cancer and 30-40% of African American women diagnosed with breast
cancer were under the age of 50 in comparison to 20% of Caucasian women in the same age
group (Sturtz, Melley, Mamula, Shriver & Ellsworth 2014). The 5-year survival rate for African
American women was 77% which was significantly lower than 90% for Caucasian women once
diagnosed with breast cancer (Sturtz et al., 2014). African American women were also identified
as having the lowest survival rate across all ages, tumor stages, subtypes and the age adjusted

mortality rate for any ethnic group studied according to Sturtz et al. (2014).



Research Questions

1. What role, if any, do barriers to accessing health care have on breast cancer screening
related health disparities among African American women seeking health care services in
San Bernardino County?

2. Since implementation of the Patient Protection and Affordable Care Act of 2010, has
there been any change in the ability to access affordable, preventive, and quality breast
cancer screening health related services screening among African American women?

Purpose of the Study

The purpose of this study was to examine breast cancer related health disparities among
African American women corresponding to access barriers when seeking health care services.
Included in this exploration was the role of social determinants and the role of the Patient
Protection and Affordable Care Act of 2010 in reducing and/or eliminating health disparities.
Case study, as a qualitative methodology, relies on a naturalist form of inquiry from information
rich cases according to Miles, Huberman, and Saldana (2014). This method of inquiry led to
extended contact with a given community through purposeful observation and in-depth
interviewing while focusing on the perspectives of individuals and the interpretation of their
world as posited by Miles et al. (2014).

Theoretical Framework

The theoretical framework used in this qualitative study was a critical theory which
focused on empowering African American women to transcend the constraints placed on them as
a result their race, class, and gender (Creswell, 2009). Critical race theory was also used in this

qualitative case study in an effort of identifying whether racism as an underlying variable and, if



so0, how its effects in U.S. society might play a significant role in the higher health disparities
among this female population relative to breast cancer related health.
Exploring a critical theory encompassed an integration of a human rights-based approach
(World Health Organization [WHO], 2014) that was driven by seven principles:
1. Availability
2. Accessibility
3. Acceptability
4. Quality of facilities and services
5. Participation
6. Equality
7. Non discrimination
This approach was adopted by the WHO and the Office of the High Commissioner for
Human Rights (OHCHR) whose aim was the realization of the right to the highest attainable
standard of health for all (WHO, 2014). Employing this conceptual approach sought to explore
ways to achieving certain health outcomes through a participatory, inclusive, transparent, and
responsive process (WHO, 2014). Employing a critical theory lens examined the social struggles,
political advocacy and historical problems of dominations that have plagued African American
women because of system, provider, and patient related barriers (Bromley, May, Federer,
Spiegel & Oijen, 2014).
These theories were tested as a method for answering the research questions. According
to Maxwell (2013), conceptual theories consist of two concepts joined by a proposed

relationship. The conceptual framework focused on the concept of access barriers and the



relationship that these barriers had on breast cancer related health disparities among African

American women. The intent of the research was to examine how developed theories related to

prior theories and the importance of these concepts on this present and future study.
Operational Definitions

Disparity

Disparity as defined by the Institute of Medicine (IOM) constituted the “difference in
access or treatment provided to members of different racial or ethnic groups that is not justified
by the underlying health conditions or treatment of patients” (Wang, Shi, Nie & Zhu, 2013, p. 1).
This difference in access or treatment of ethnic groups had been a focal topic for Healthy People
2020 and 2010 in its goal to eliminating health disparities among ethnic and racial groups where
these disparities were related to access to treatment or care (Wang et al., 2013).

Access Disparity

Access related disparities in accessing treatment of care was defined as barriers that are
present which prevents or delay treatment or care of certain ethnic and racial groups (Wang et
al., 2013). Eliminating access disparities to improve access to care required an emphasis being
placed on ethnic racial groups with poorer health statuses as posited by Wang et al. (2013).
Social Determinants of Health

Social determinants of health were those variables that socially affected the health of a
population. These variables included policies and other interventions that targeted the social
conditions instead of medical conditions and/or behavioral change of individuals or groups

(Carter-Pokras, Offutt-Powell, Kaufman, Giles & Mays, 2012)



Assumptions, Limitations, Scope, and Delimitations
Assumptions

One assumption of this study was that late stage detection of breast cancer among African
American women was attributed to their lack of resources which included insurance. This
assumption was based on the premise that if insurance was not an issue, then African American
women would seek preventive breast health screening. A secondary assumption was that the lack
of resources prevented African American women from seeking early detection measures which
included mammograms. A tertiary assumption was that access barriers inhibited African
American women from seeking preventive breast health related services contributing to an
increase in health disparities. Other contributing factors to access disparities included education,
race, insurance, ethnicity, health insurance status, income and demographic characteristics that
also included health status according to Wang et al. (2013).

This study was needed to explore these assumptions to examine whether education,
insurance, and other social determinants correlated to higher breast cancer health disparities
among African American women. Further investigation from this study established whether
insurance or the lack of insurance was an associated factor relative to access barriers that led to
higher health disparities.

Limitations

The limitations of this study included limiting the sample to research participants residing
in San Bernardino County. Another limitation was that of researcher bias where the perception of
the researcher is that African American women who had limited resources, or lack a formal

education, were less likely to seek preventive breast cancer screening. Other limitations included



determining whether racial and income-related disparities were dependent or independent of
health disparities among African American women. Finally, another prevailing limitation was
establishing a definitive role that the Patient Protection and Affordable Care Act of 2010 has had
in eliminating access barriers and that this legislation improved breast cancer health disparities
for African American women.
Scope

The scope of this study was to identify and examine access barriers and their relationship
with social determinants as underlying variables for increased breast cancer health disparities
among African American women. | identified information rich cases among research participants
as a way of determining whether cultural factors played a significant role in higher health
disparities of African American women. Though breast cancer survival rates had significantly
improved in the U.S. over the past 10-15 years, African American women still reported poorer
survival rates (Akinyemiju et al., 2013). These findings also suggested that counties with a larger
percentage of African Americans, also had women with higher hazards for breast cancer
mortality according to Akinyemiju et al. (2013). This study sought to examine this premise by
presenting a case study of research participants from San Bernardino County, the largest county
in the U.S., which also has a large percentage of African American women which examined
whether these women had higher hazards for breast cancer.
Delimitations

The purpose for selecting this topic of study was to examine whether barriers to accessing
breast cancer related health services and treatment played a significant role in health outcomes.

The selected population was African American women as this ethnic population have higher
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mortality and poorer health outcomes from breast cancer than Caucasian women (Akinyemiju et
al., 2013). The research design was a qualitative case study that focused on the culture, values,
and mores of this female population and whether these constructs played a significant role in the
health disparities of African American women residing in certain communities in San Bernardino
County.

Significance of the Study

This qualitative case study was important because of the new knowledge generated from
collected data and research findings from information rich cases which filled the gaps in previous
literature relative to breast cancer disparities among African American women. According to
information published by the IOM (2011), African Americans experience worse health care
access encounters which included utilization and health outcomes in comparison to Caucasian
(Parish, Swaine, Son, & Luken, 2013). Included in this population were African American
women who were diagnosed more commonly for breast cancer which is the second leading cause
of death for this sub-population group (Parish et al., 2013).

This study provided a significant understanding of cancer-related health disparities in
African American women, which directly or indirectly corresponded to barriers when accessing
health care services. The publication of information from this completed study will empower
African American women by enhancing their knowledge of screening for breast cancer related
illnesses, prevention, treatment, and follow-up care. This study examined effective ways for
health care providers to discuss breast cancer screening in a culturally sensitive manner with

these female patients (Bromley et al., 2014).
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Religion and spirituality was identified in recent literature as two variables that served as
access barriers for African American women seeking breast cancer screening (Best, Spencer,
Hall, Friedman, & Billings, 2015). However, gaps in existing literature suggested that health
communication messages aimed at incorporating the cultural elements of African American
women relative to religion and spirituality was limited and lacked empirical support (Best et al.,
2015). Findings from this qualitative study has filled these gaps while providing foundational
and empirical evidence of current best practices.

This case study sought to fill these and other gaps with information rich experiences lived
by this population subgroup that should bring about social change in health care communication
during breast cancer screenings for African American women. Evaluation methods included
ways to engage patients that eased or eliminated their fears associated with breast cancer
screening to include mammograms and other preventive cancer-related screenings. Future
implications included the role that the Patient Protection and Affordable Care Act of 2010 has
had on eliminating health disparities for all U.S. populations. Understanding the variables that
contributed to poor health outcomes of African American women for breast cancer related health
disparities fostered an effective understanding of the need for more community-based programs
focusing on the unmet needs of this subpopulation.

Improving the health of African American women through education, advocacy, and
engagement in community-based programs solidified a foundation for promoting effective social
change in the form of improved health outcome for African American women (Clemans-Cope,
Kenney, Buettgens, Carroll & Blavin, 2012). Better health outcomes would be fostered through

preventive health care services at the community level, a reduction in breast cancer related health
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disparities and increased access to affordable, quality health services in collaboration with the
Patient Protection and Affordable Care Act of 2010 for this ethnic population (Clemans-Cope et
al., 2012).

Summary

Intensive screening and early detection efforts were attributed to the recent declines in
breast cancer mortality (Mishra, DeForge, Barnet, Ntiri & Grant, 2012).

Though breast cancer mortality has significantly declined in the U.S. over the past 10-15 years
(Akinyemiju et al., 2013), African American women still experienced higher mortality.

There remained significant racial/ethnic disparities in the incidence, mortality, screening,
practices, treatment patterns, and early detection of breast cancer despite these improvements
among African American women (Mishra et al., 2012). Investigating these factors brought a
better understanding of the higher mortality rates of African American women and added new
knowledge to existing empirical studies. Chapter 2 encompassed historical literature that
highlighted the importance of preventive breast cancer health screening that included
mammograms as a way of reducing health disparities and mortality rate of African American

women diagnosed with breast cancer.
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Chapter 2: Literature Review
Introduction

Health is not only a state of mind, but also an individual and societal issue that impacts
the lives of members in any community. Healthy People 2020 asserted that having an equal
opportunity to make healthy choices is deserving of every American to ensure choices that lead
to good health (Mishra et al., 2012). These choices are influenced by social determinants of
health where environmental factors directly affect the lives of those within that community from
the time of birth to death (Mishra et al., 2012). These determinants are categorically described as
economic, educational, community, health care, and environmental, which may serve as barriers
for African American women seeking breast cancer health related services.

To eliminate the effects of social determinants of health in this ethnic population, Healthy
People 2020 (Mishra et al., 2012) developed objectives which included several overarching
goals. These goals included (a) the elimination of preventable diseases, (b) achievement of health
equity, (c) elimination of health disparities, and (d) the promotion of healthy behaviors (Mishra
et al., 2012). Health inequities or inequalities, according to the WHO (2012), are avoidable and
must be eliminated. Health inequalities are societal constructs that must be identified, addressed,
and eradicated as they directly affect the lives of individuals by the imposed risk of illness and
interventions employed to treat these illnesses (WHO, 2010).

The most common form of cancer among African American women is breast cancer
(Banning, 2011). Though African American women have lesser incidences of breast cancer, they

have higher mortality and are diagnosed in later stages than Caucasian women (Banning 2011).
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Research Strategy

In this qualitative research study, I employed a case study approach which used semi
structured interviews to investigate the perceived access barriers of African American women in
a study of 10 women relative to breast cancer health. This research strategy addressed the views
of African American women in select communities of San Bernardino County and their
experiences with breast cancer health screening, treatment, and services.

Review of Literature
Definitions

Problem: The most common form of cancer malignancy among women in the United
States is breast cancer (Danforth, 2013). This health disparity is more prevalent for African
American women than Caucasian women, according to historical research data reported by the
CDC (Danforth, 2013). This problem has led to higher mortality for African American women
where the presence of breast cancer manifested at younger ages and in later stages (Danforth,
2013). Significant differences in the biological characteristics of tumors for African American
women played an important role in the outcome of this disparity as posited by Danforth (2013).
African American women have the highest death rates of all ethnic groups and are 40% more
likely to die from breast cancer than white women (CDC, 2012). Breast cancer is a deadly
disease that has affected women of different races, ethnicities, social status, and religious beliefs
as posited by Banning (2011). Researchers have failed to provide an understanding of the poor
health outcomes and the pathways that has hindered the biomedical approach providing limited

attention as to the sources of health disparities of African American women (Lekan, 2009).
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Without an understanding of the pathways that have led to poor health outcomes of African
American women more research is needed to bring about a better understanding of the problem.

Health disparities. Historical research indicated that of the ethnic populations (Hispanic,
Non-White Hispanics, Asians, Native Americans, and African American) interviewed, 43% of
this the population reported limited knowledge of breast cancer awareness and screening
(Banning, 2011). This female population also reported little knowledge about the important
aspects of breast cancer and the relevant effects of breast cancer (Banning, 2011). The IOM
defined disparity as the difference or variance in access or treatment to individuals of varying
racial/ethnic groups, not justified by their underlying health conditions or treatment as posited by
Wang, Shi, Nie, and Zhu (2013). According to Banning (2011), African American women,
though reported lower incidences of the disease, often reported more advanced stages and more
aggressive forms of the disease. The survival rate for African American women differed from
that of Caucasian women (Banning, 2011). These inequities in health among African American
women and other women were avoidable (WHO, 2010).

These findings highlighted the need for more understanding on how African American
women and other female populations conceptualized cancer (Banning, 2011). This
conceptualization further identified a need for greater breast cancer health awareness in order to
mitigate health disparities associated with this population. Review of the literature also addressed
a range of barriers that could impede breast cancer screening behavior of African American
women. Some of the reported barriers included individual, institutional/community, and systemic

barriers (Wang et al., 2013).
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Access disparities. Barriers were present when accessing breast cancer screening for
African American women (Sturtz, Melley, Mamula, Shiver & Ellsworth, 2014). These
disparities, as demonstrated in empirical studies by Wang et al., (2013), were identified as
race/ethnicity, health insurance status, income, and certain demographic characteristics have
further given rise to access disparities for this subpopulation. Access disparities were further
confounded by historical data which reported information generated from studies using
Caucasian women instead of African American women (Sturtz, Melley, Mamula, Shriver &
Ellsworth, 2014).

Other limitations of past research identified the possibility of selection bias in clinical
trials and the provision of equal access to health care services for African American women
(Sturtz et al., 2014). Despite the advances made relative to breast cancer medicine and treatment,
current research highlights the fact that preventative methods, diagnosis, and treatment services
are not accessible to all Americans (Zonderman, Ejiogu, Norbeck & Evans, 2014). Health
disparities for minorities have been linked to access barriers, such as health insurance, access to
care, and culture, as posited by Zonderman et al., (2014). Race/ethnicity, income, demographic
characteristics, and health status have also been equated as contributing factors to access
disparities according to Wang, Shi, Ni & Zhu (2013). Access barriers were identified by each of
the research participants in this case study which were illuminated in historical research.
Access Limitations

Access limitations and other limitations of previous research have failed to explain the
impact that recent health care reform has had on eliminating health disparities of African

American women. Once full implementation of the Patient Protection and Affordable Care Act
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of 2010 has occurred, further research is needed to determine the viability of this legislation
(Tariq, Latif, Zaiden, Jasani & Rana, 2013). The relationship between the removal of access;
individual, systemic barriers; and universal health care insurance was explored in this study to
examine whether health insurance did improve health outcomes for African American women
seeking breast cancer related health services.

Since historical studies predated the implementation of universal health care insurance
coverage as introduced by the Patient Protection and Affordable Care Act of 2010, current
research examined this relationship to identify a decrease in breast cancer health disparities of
African American women. Future research was needed to determine if the Patient Protection and
Affordable Care Act of 2010 decreased health disparities relative to breast cancer screening for
African American women. Current research suggested that “an unknown number” of women
living with breast cancer goes undetected because of their limited access to mammograms as a
direct result of a lack of health care coverage (Tariq et al., 2013, p. 507). Though it is not yet
known whether access to health care insurance has led to better health outcomes for African
American women diagnosed with breast cancer, measures must be taken by political, public
health and health care professionals to improve accessibility, heighten awareness, and enhance
patient attitudes towards breast cancer screening for African American women and other female
populations (Tariq et al., 2013).

Prevalence of Breast Cancer Disparities among African American Women in California

According to statistical data reported by Siegel, Ma, Zou, and Jemal (2014), the state of
California reported higher incidences and mortality with lower survival rates for female breast

cancer patients than all of the other states in the United States. Breast cancer incidence rates for
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California from 2006-2010 (as reported in 2014) were 122.0 per 100,000, with age adjusted, to

the 2000 U.S. standard population (Siegel et al., 2014). The mortality rate from these breast
cancer cases reported were 21.9 per 100,000 with age adjusted to the 2000 U. S. standard
population (Siegel et al., 2014). This compilation came from statistical data reported by the
National Cancer Institute, the CDC, the North American Association of Central Cancer
Registries, and the National Center for Health Statistics (Siegel et al., 2014). Certain social
determinants to health, such as limited access to higher quality of treatment, longer waits in
follow-up treatment for abnormal mammograms, as well as a higher prevalence of aggressive
tumor characteristics, and a higher prevalence of comorbidities, were attributed to the high breast
cancer mortality rate among African American women (Siegel et al., 2014).
Access Barriers, Health Risks, and Mortality and Health Implications

Individual Barriers

Individual barriers included, but were not limited to, (a) a lack of resources, (b) a lack of
trust in personal physician, (¢) limited knowledge of breast cancer screening, (d) and simply
being an African American female, according to Dean et al. (2014). These barriers, coupled with
social determinants, increase the likelihood that African American women are more likely to die
from breast cancer than Caucasian or other non-Caucasian women (Dean et al., 2014). However,
the presence of demographic characteristics and physical resources did not fully explain breast
cancer screening disparity further suggesting that other social factors were present (Dean et al.,
2014). This gap warranted more examination as to the identification of these social factors and
their prevalence for African American women (Dean et al., 2014). Developing an understanding

of these social factors and their relationship as determining factors relative to African American
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women receiving breast cancer screening fostered a better understanding of the racial and ethnic
cancer disparities among this population as posited by Dean et al. (2014).

Other individual barriers included a lack of trust for the medical profession, low literacy,
low or limited health literacy, economic constraints, multiple comorbidities, certain behavioral
and social issues, as well as transportation needs (Zonderman et al., 2014). One qualitative study
identified other individual barriers that included pain experienced by research participants
undergoing a mammography (Mishra, DeForge, Barnet, Ntiri, & Grant, 2012).

Associated with this barrier were social determinants of health which included health
insurance coverage and poverty as primary indicators of disparities related to mammography
usage (Mishra et al., 2012). However, Healthy People 2020, in consortium with the U.S.
Department of Health and Human Services, addressed social determinants of health as “one of its
overarching goals for the decade” (Mishra et al., 2012, p. e430). By identifying social
determinants of health in association with barriers as an overarching goal, these entities were
working in tandem in their effort of decreasing or eliminating health disparities for African
American women.

Addressing these determinants of health laid a foundation that promoted social and
physical environments of equitable health for all, as posited by Mishra et al. (2012).
Understanding the role that these and other barriers played in inhibiting the health outcomes of
African American women seeking breast cancer health screening can assist public health and
health care providers in finding ways to eliminate these barriers. Eliminating these and other
barriers that attributed to the breast cancer disparity of African American women is a social and

economic need that must be addressed to improve the health outcome of this sub-population.
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Systemic Barriers

Systemic barriers included institutional, structural, and individual racism towards this
population had its roots from slavery in the U.S. which fostered both social and economic
inequalities in the lives of African American women (Dean et al., 2014). These variables
weighed heavily on the health of African American women, which in turn fostered higher health
disparities across the cancer spectrum. Other social determinants identified were socio-economic
status, poverty, and a lack of insurance were intervening variables related to the presence of
breast cancer screening for African American women. Instances where these variables were
present yielded results that indicated a lack of preventive screening in comparison to those whose
income was higher and when insurance was present.

Systemic racism was viewed from various theoretical approaches. Feagin and Bennefield
(2014) examined the systemic racism theory while assessing decades of empirical research that
focused on racism in the U.S. health care and public health system.

Other systemic barriers were asserted by Fayanju, Elmore and Margenthaler (2014)
included inappropriate conduct of clinical and administrative staff which often led to delays in
referrals and stage related diagnosis. These system related barriers impacted the health of
minority populations causing significant delays in follow-up services and immediate intervention
for late stage diagnosis. Delays in treatment was linked to higher mortality rates for minority
populations because of a lack of clinical attention given to advanced breast cancer that should

have been addressed in a timely manner (Fayanju, Elmore & Margenthaler, 2014).
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Community Barriers

Community barriers were identified as issues relative to safety, neighborhood health
literacy, education, and the fear of exploitation (Zonderman et al., (2014). The eradication of
these barriers would allow for transparency from public health and other health care
professionals. Researcher-based barriers were identified as the most difficult ones to address
according to Zonderman et al. (2014). The difficulties posed by these barriers included personal
biases of the researcher, a lack of community membership and community perspective
(Zonderman et al., 2014). These and other barriers must be subjugated to vanquish health
disparities of this at-risk population in an effort of improving their health outcomes while
decreasing the breast cancer mortality rate of African American women. Within the context of
community barriers surfaced cultural barriers that included spirituality as a mechanism for
coping with illness once diagnosed (Mishra et al., 2012).
Physical Risks

One of the known physical risks relative to breast cancer was that African American
women experienced deadlier forms of breast cancer and at younger ages than Caucasian women
(Zonderman et al., 2014). The severity of these tumors once detected led to higher death
mortalities for this at-risk population. This study was important to explore why the physical risks
for African American women were more severe than for Caucasian women.
Cultural Competence

Historical data expounded on the importance of understanding cultural competence while
establishing foundational relationships with patients as a way of improving health outcomes

(Zonderman et al., 2014). Cultural competence was extremely important in cancer prevention
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due to the emotional and psychological effects on health outcomes. Best practice approaches
need to be employed to gain trust, dispel fears while eliminating mistrust, and obtain true
informed consent for breast cancer screening among minorities, the poor as well as people with
low educational attainment which categorizes a high percentage of African American women
(Zonderman et al., 2014).

Mortality

Multiple comorbidities, (a) obesity, (b) hypertension, and (c) diabetes mellitus were
identified as co-factors in the increase in mortality rates among African American women
diagnosed with breast cancer (Zonderman et al., 2014). The presence of these and other multiple
chronic conditions weighed heavily on the development and implementation of effective cancer
prevention strategies and these issues must be addressed. An ongoing effort must be made by
breast cancer prevention practitioners, public health officials and political leaders in confronting
the issues posed by comorbid illnesses (Zonderman et al., 2014). Other factors that gave rise to
mortality rates of African American women included late detection, social barriers, social
injustice and cultural issues (Registe & Porterfield, 2012).

Though breast cancer is the second leading cause of cancer related deaths among women,
it is the leading cause of cancer related deaths among African American women (Mishra et al.,
2012). This higher death mortality was attributed to numerous barriers and social determinants of
health. These barriers included access barriers at the individual, institutional/community, and
systemic level which must be identified, addressed and eliminated.

Previous research identified poverty, cultural, and social injustice as determinants of

breast cancer related mortality coupled with access barriers, lack of primary care physician,
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existing comorbidities, and the presence of other chronic health conditions (Mishra et al., 2012).
The presences of these intervening variables gave rise to increased mortality rates of African
American women once diagnosed with breast cancer.
Affordable Care Act Benefits

Intervention activities included current legislation in the passage of t