Female Breast Cancer

Definition:  Cancer of the female breast is characterized by uncontrolled growth of neoplastic cells developing in a woman’s breast, with the potential to invade and spread to other sites.  Female breast cancer is coded as ICD-9 code 174 and ICD-10 code C50 on the death certificate.

Summary

In Washington State, age-adjusted death rates from female breast cancer during 2000 – 2002 combined were higher among African Americans and lower among Asians and Pacific Islanders compared to whites. Rates were also lower for Hispanics compared to non-Hispanics. Both in Washington and nationally, the disparity between death rates for whites and African Americans is widening, since death rates for breast cancer are decreasing for white women but not for African American women. Recent research suggests that even after accounting for poverty and education, African American women are more likely to be diagnosed when breast cancer is more advanced and difficult to treat compared to white women.
 The reasons for disparities in severity of disease at diagnosis and in mortality are complex. Recent research focuses on availability and utilization of mammography among African Americans, including economic and cultural barriers, and biological factors.
,
 
Rates

Race and Ethnicity
Both Washington State data for 2000 – 2002 combined and recent national data show that age-adjusted death rates from female breast cancer are higher among African Americans and lower among Asians and Pacific Islanders compared to whites. Rates were also lower for Hispanics compared to non-Hispanics. Recent research suggests that socioeconomic factors and access to health care do not completely account for the significant differences between whites and African Americans with respect to how far the cancer has spread before it is diagnosed and mortality.1,2,3,
,
,
,
 Even after accounting for poverty level and education, African American women are more likely to be diagnosed when breast cancer is more advanced and difficult to treat compared to whites.1 The reasons for disparities in severity of disease at diagnosis and in mortality are complex. Recent research focuses on availability and utilization of mammography among African Americans, including economic and cultural barriers, and biological factors.2,3 

Asian and Pacific Islander data should be interpreted with caution, because the data include an aggregation of subgroups that may obscure actual differences. For example, data from Hawaii show that Hawaiian women and women of Filipino ancestry are more likely to be diagnosed later in the disease process and have poorer survival rates compared with non-Hispanic whites.
,
 Other evidence indicates that foreign born Asian and Pacific Islander women are also more likely to be diagnosed later in the disease process compared to U.S.-born Asian and Pacific Islander women.
 Reliable data at the subgroup level for Asians and Pacific Islanders are not available for Washington State cancer statistics.
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Education

To assess the association between breast cancer and education, we assigned an educational level to each woman who died from breast cancer based on the percent of people age 25 and older with a college education in the census tract in which the decedent resided at death. (See Appendix A, Education.) In Washington for 2000 – 2002 combined, there were no differences in breast cancer death rates based on the proportion of the population who completed college. These data may be somewhat misleading, however, because women with lower levels of education are less likely to be diagnosed with breast cancer than more educated women. (See Other Measures of Impact and Burden.) There is evidence that once a woman is diagnosed, she is more likely to die from breast cancer if she lives in an area where the overall education level is relatively low.

Poverty

To study the link between breast cancer and poverty, we measured poverty as the percent of the population who were at or below the federal poverty level in the census tract in which the woman resided when she died. (See Appendix A, Poverty.) In Washington for 2000 – 2002 combined, there were no differences in breast cancer death rates based on the percent of the population living in poverty. National data from the National Center for Health Statistics also show no significant differences in breast cancer death rates among areas with different proportions of the population living in poverty. But these data may be somewhat misleading, because poorer women are less likely to be diagnosed with breast cancer than wealthier women. (See Other Measures of Impact and Burden.) There is evidence that once a woman is diagnosed, she is more likely to die from breast cancer if she lives in a high-poverty area than if she lives in a low-poverty area.11 

Trends
U.S. data indicate that while breast cancer death rates have been declining for white women since 1989, African American women have not experienced a similar decline. Therefore, the racial gap in breast cancer mortality is widening. This is also the trend in Washington. State data show that breast cancer mortality rates for white women decreased about 3% each year from 1990 to 2002, while for women of other races, rates remained constant. Similarly, rates for Hispanics have not changed since 1990.

Other Measures of Impact and Burden

Although mortality from breast cancer is highest among African American women in Washington, the age-adjusted rate at which new breast cancers are diagnosed (incidence rate) is highest among white women. This pattern is the same as that seen nationally. As with mortality, Hispanic women have lower rates of new breast cancers compared to non-Hispanics. Washington has relatively high rates of new breast cancer compared to national rates. But in 2001, the most recent year of available data, the incidence rates for African American and Asian and Pacific Islander women in Washington were lower than the national rates for those groups. The reasons for Washington’s overall higher incidence rates and relatively lower rates for African American and Asian and Pacific Islander women have not been delineated. Age-adjusted incidence rates for breast cancer in Washington have been increasing since 1990 for white, Asian and Pacific Islander, and non-Hispanic women.

In contrast to mortality rates, incidence rates for breast cancer in Washington for 1999 – 2001 combined were higher in areas where a larger proportion of the population has completed college and where few people live in poverty. Reasons for this phenomenon are not completely understood, but it is partially attributed to later childbearing and higher rates of regular mammography screening among more educated and wealthier women.11
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Intervention Strategies

Women who are diagnosed with breast cancer when the disease is more advanced experience poorer survival than women diagnosed with less advanced disease. It is likely that screening, while important for all women, is particularly critical for African American women. Fortunately, racial and ethnic differences in mammography screening rates are lessening over time. Disparities among women in lower socioeconomic groups and with less access to medical care remain.
,
 In addition to access and treatment issues, researchers are currently investigating what role cultural and biological factors may play in differences in screening behaviors and disease outcomes. 

For More Information 

Female Breast Cancer Chapter, 2002 Health of Washington State, http://www.doh.wa.gov/HWS/doc/CD/CD_BCN.doc.

Data Sources (For additional detail, see Appendix B.)
State death data: Vital Registration System Annual Statistical Files, Washington State Deaths 1980-2002 CD-ROM issued November 2003.

Cancer incidence data: Washington State Cancer Registry, 2003 Release.

Population data for race and ethnicity: U.S. Census for 1990; National Center for Health Statistics bridged race population counts for 2000, 2001 and 2002; Public Health – Seattle & King County intercensal interpolations for 1991 – 1999, EPE Unit, February 2003. 

Population data for education and poverty: U.S. Census 2000 Summary File 3, Tables P37 and P87 available through American Fact Finder. Downloaded December 2003. 
Technical Notes

Cancer incidence: We have used ICD-O-2 codes C50.0 – C50.9 excluding morphologies 9590 –9970. This definition includes ductal and lobular carcinoma in situ. When we compare Washington and national incidence, we include the in situ cases for both Washington and the nation. But many national reports, such as those commonly published by the American Cancer Society and the National Cancer Institute, do not include in situ cases. Incidence rates are lower when in situ cases are not included.
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