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Health Initiative (PBHI) in 2014.

= The PBHI provides free breast cancer
screening and diagnostic services to women
who are un- and underinsured in the
Philadelphia area. The program outreaches
and engages this population in breast cancer
screening by providing breast cancer
education, mammography scheduling support,
transportation to screening and language
interpreters.

= PBHI has a network of partnerships with 15
diverse organizations in medically
underserved areas.

Data sources/ study setting: 90 racially and ethnically
diverse, uninsured women ages 26-71in the
Philadelphia area were contacted before and after
receiving services from a Breast Cancer Screening
Patient Navigation Program from 4/8/2016 to
10/20/2017.

Study design: We administered via telephone a
guestionnaire to measure distrust using the Health
Care System Distrust (HCSD) Scale. Women answered
the 9 question HCSD Scale before enrolling in the
Navigation program and up to one week after the end
of their participation in the program.

Data collection/extraction: Pre/post test scores from
the HCSD scale were coded and summed to give a

Race/Ethnicity: Black 29% (26)

Race/Ethnicity: Hispanic 29% (26)

Race/Ethnicity: Other 27% (24)
Race/Ethnicity: White

16% (14)

CAT BIRADS category 4 or greater 7% (6)

The mean difference in HCSD score of the
population was -2.02 with a median of -2, a range

=  Women with a suspicious mammogram result

had more encounters with the navigator and
with the navigation program as a whole. This
implies that either the number, quality, and/or
context of navigation influences trust.

Polic¥ Imglications

= The recent cut in ObamaCare’s public
health funding, puts critical public health
and prevention programs, such as the
PBHI, and the people they serve at risk.

= Transforming the level of HCSD may
improve personal and public health by
increasing access and utilization of
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