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Introduction: This is a collaborative data analysis project conducted by researchers from the Department of Epidemiology, University of California, Irvine under the guidance of the Orange County Affiliate of Susan G. Komen for the Cure® and the project’s community advisory group.  We analyzed California Cancer Registry records for female residents of Orange County, CA, who were diagnosed with primary invasive breast cancers between January 1, 1991, and December 31, 2006.

Project Implications: The aim of the analyses was to identify who was at most risk of 5-year breast cancer mortality (eliminating other causes of death) in Orange County.  We chose 5-year mortality because it was a convenient length of time for which we had sufficient data for analysis.  Identifying disparities in mortality has implications for treatment and other breast cancer support services in the local area, and can encourage interventions to be targeted at those most at risk.

KEY FINDINGS
Breast Cancer Patients at Increased Risk of 5-Year Mortality
After controlling for age, race/ethnicity, and the characteristics of the tumor at diagnosis (stage, size, grade, hormone receptor status, histology, and number of positive lymph nodes), the following patients had increased risk of 5-year breast cancer mortality;

· African American women were at a 44% increased risk and Hispanic women of Mexican descent were at a 34% increased risk, relative to non-Hispanic whites. 

· Women without health insurance had 93%, Medicaid patients had more than 59%, and Medicare patients had more than 24% increased risk, relative to women with insurance coverage.

· Divorced/separated and widowed women had around 20% increased risk, relative to married patients.

· Women living in neighborhoods with the lowest socioeconomic status or education had 28% increased risk, relative to patients living in neighborhoods ranked the highest.

CONCLUSIONS

Socioeconomic Disparity

Our research suggests that for most breast cancer patients, social and economic disadvantage and health insurance are primarily responsible for an increased risk of mortality.  We recommend patient interventions target breast cancer patients who are African American, Mexican Hispanic, low income, and live in neighborhoods with the lowest socioeconomic status.

Young Breast Cancer Patients

We previously found that patients diagnosed before age 40 years, were at increased risk of breast cancer mortality. In our updated analysis the increased risk (of 43%) was only statistically significant before adjustment for tumor characteristics. In other words, the reason for their increased risk of mortality is associated with the aggressive form of breast cancer with which they are diagnosed. Further research is needed to know how to prevent the development of these types of tumors in young women.
Community-based organizations, healthcare providers, and local policy makers can use this information to target breast cancer treatment and support services.  The findings presented are from one of four monographs published in 2008 and updated in 2009.  To download copies of the monographs go to www.komenoc.org under “Community Assessment.”[image: image2.png]
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