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Number of Breast Cancer Cases in the US

Breast cancer is the most common cancer
among women, excluding cancers of the skin.
More than 2.5 million women are living with the
disease.!

The American Cancer Society (ACS) predicted
that in 2010, an estimated 207,090 women
would be diagnosed with invasive breast
cancer, a cancer which has invaded nearby
cells.’

The ACS also estimated that an additional
54,010 women would be diagnosed with non-
invasive breast cancer, or carcinoma in situ —
breast cancers in which the abnormal cells are
confined to lobules (LCIS) or milk ducts (DCIS)
only. Eighty-five percent of non-invasive breast
cancers will be diagnosed as DCIS. DCIS may
be a precursor to breast cancer, but because
the cells have not spread the prognosis is
positive — some proportion of the women will
never develop breast cancer.

A new breast cancer case is diagnosed every 2
minutes."

Men develop breast cancer too. In 2010, an
estimated 1,970 new cases were expected
among men.”

New cases of breast cancer fell during the
decade of 1998 — 2007 (-1.7%) and the rates for
breast cancer fatalities fell during the two
decades of 1990-2007 (-2.2%).¥ However,
although breast cancer incidence and mortality
has decreased, the number of child cancers and
birth defects has increased."

Breast Cancer Risk

This means that if every woman lived to age 85,
1 out of 8 in the US would be diagnosed with
breast cancer — a lifetime risk that was 1 in 14 in
1980.Vi

Mammography screening initiated in the 80's
accounted for much of the increase in breast
cancer diagnosis at that time, however
increases among women under 43 and over 65
cannot be completely accounted for by earlier
detection.

Known breast cancer risk factors include family
history (which only accounts for 10% of cases),
early menstruation or late menopause, late first
child birth  or no childbirth, hormone
replacement, alcohol consumption and ionizing
radiation. These risks, however, only account
for 30-50% of the disease, leaving us with a lot
we have yet to understand about breast
cancer.” Despite decades of intensive research,
the biology and causes of breast cancer remain
unexplained.”

The Environment

Women in the US have a 1 in 8 chance of
developing breast cancer during their lifetime.

The use of chemicals in the United States is
rising 3.3% every year.

Of the estimated 100,000 chemicals in
commercial use in the US today, more than 90%
have never been tested for human health
effects. Approximately 2,300 new chemicals
are submitted to the US Environmental
Protection Agency each year for approval.*

Non-industrialized countries have lower breast
cancer incidence rates than industrialized
countries. Migrant women from countries with
low incidence rates who move to industrialized
nations soon acquire the higher breast cancer
risk of the new country.



Race & Ethnicity

Morbidity and mortality rates of breast cancer
differ by race and ethnicity.®¥  Asian
American/Pacific  Islander and  American
Indian/Alaska Native women have the lowest
incidence and mortality rates of all.

Although breast cancer rates are highest among
Caucasian women, their mortality rates are
lower than among African American women.”

Although the incidence of breast cancer among
Hispanic women is overall 27% lower than in
Caucasian women, they are 20% more likely to
die from the disease when diagnosed at a
similar age and stage™'.

Poorer survival rates among African American
and Hispanic women may be attributed to later
stage at diagnosis and less access to timely and
appropriate treatment. Researchers have
been studying biological, environmental, and
socioeconomic factors, but the underlying
causes of this disparity remain unexplained.™

Poverty & Income

For most cancers, risk is inversely related to
socioeconomic status. Compared with 8% of
whites, 24% of African Americans live below the
federal poverty threshold.”™ In addition, 21% of
African  Americans lack health insurance
compared to 11% of whites.™ These
differences may be tied to the racial disparities
in breast cancer morbidity.

Low-income breast cancer patients have 5-year
relative survival rates that are 9% lower than
higher-income patients. For example, low-
income African American women are 3 times
more likely than higher-income African
American women to be diagnosed with
advanced disease.™

Mammography

Mammograms do not prevent breast cancer.
They detect tumors, but they do not prevent
you from getting tumors. Mammograms can
miss more than 25% of all breast cancers® -
known as “false negatives”. Additionally, “false
positive” results can occur when a mammogram
finds something in the breast that, on biopsy,

proves not to be cancer. As many as 75% of all
post-mammogram biopsy results turn out to be
benign lesions. ™

Mammography is not as effective in detecting
breast cancer in younger, pre-menopausal
women. Their breast tissue tends to be denser
than that of post-menopausal women and
makes their mammography results more
difficult to read. >
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