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reast cancer is the most common
Bcancer among women in California.!

The five-year survival rate of breast
cancer is only 20 percent when it is
detected at a late stage, but is 97 percent
when detected early." Risk of the disease
increases with age, especially after age
50.2 About 80 percent of new cases and 82
percent of breast cancer deaths occur in
women over age 50.2

The United States Preventive Services
Task Force and several other organizations
support screening mammography beginning
at age 40*". Cancer Detection Programs:
Every Woman Counts, part of the National
Breast and Cervical Cancer Detection
Program, provides free breast cancer
screening to low-income and medically
underserved women aged 40 years and
older in California.® National program policy
requires that 75 percent of mammograms
paid with its funds be provided to women
aged 50 or older.®

This report focuses on barriers to having
screening mammography. In 2004 and
2005, the California Women’s Health
Survey (CWHS) asked women if they had
ever had a mammogram, how long it had
been since their last mammogram, and the
main reason for not having a mammogram
within the previous year. The survey data
were weighted to the age and race/ethnicity

distribution of the 2000 California population.

Findings are based on 2,058 women aged
50 to 64. Women who reported having
mammograms because they already had
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breast cancer (n = 65) and those who
refused to respond to the question (n = 155)
were not included. Findings for American
Indian/Native American women are not
provided due to the small number surveyed.

* Inthe 2004 and 2005 surveys, 55.2
percent of Asian/Pacific Islander women,
64.8 percent of Hispanic women, 67.5
percent of White women, and 72.7
percent of Black/African American
women had a mammogram within the
previous year.

* On the other hand, 35.0 percent of
respondents reported not having a
mammogram in the previous year.

The most common reasons cited were
inconvenience or not having time to

go for a mammogram (31.7 percent);
cost or not having medical insurance
(18.3 percent); the procedure being

too painful, being afraid, or not being
interested in having one (17.5 percent);
feeling there was no reason to have one
(16.9 percent); and not having the test
recommended by a doctor or nurse (15.6
percent).

* Ahigher percentage of women aged 50
to 64 who had not had a mammogram
within the past year lived at or below 200
percent of the federal poverty level (FPL)
than those above that level for all the
race/ethnic groups.
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Public Health Message:
Annual breast cancer
screening increases the
likelihood of detecting breast
cancer at an early stage
and is recommended for
women aged 40 years and
older. Based on this report,
an estimated 35.0 percent
of California women aged
50 to 64 years do not have
annual mammograms.
Financial barriers should
be addressed, and further
outreach and education are
recommended.
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Screening Mammograms Among Women Aged 50 to 64 Years,
by Race/Ethnicity, California, 2004 and 2005
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*The rate for Black/African American women who have never had a mammogram was not reliable due to small sample size.

Source: California Women’s Health Survey, 2004-2005
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Women Aged 50 to 60 Years Reporting Not Having Had a
Mammogram Within the Past Year by Race/Ethnicity
and Federal Poverty Level (FPL) Status,
California, 2004 and 2005
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Source: California Women’s Health Survey, 2004-2005
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