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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 California, who were diagnosed with primary invasive breast cancers between January 1, 1991, and December 31, 2005.

Project Implications: The aim of the analyses was to describe young breast cancer patients (<40 years) in Orange County and California, to report changes in incidence and mortality, and to identify any disparity in five-year breast cancer mortality. Earlier monographs indicated that young breast cancer patients were more likely to be diagnosed late stage and were at increased risk of dying from their diagnosis, so examining this group has implications for screening, treatment and other breast cancer support services in the local area. 

KEY FINDINGS
Although breast cancer prevalence is relatively low (approximately 7% of total breast cancer cases) compared to older populations, it still is the leading cancer diagnosed and leading cause of cancer death among women aged 20-39 years of age.

Young breast cancer patients had a higher prevalence of poorer prognostic factors

Young patients were more likely to be diagnosed with regional/distant disease, higher grade, larger tumors, more nodal involvement, estrogen receptor-negative, progesterone receptor-negative, HER2-neu positive and ductal tumors.

Incidence of early onset breast cancer among young women remains steady

There is a common misperception that breast cancer among young women is on the rise; however the data shows that it has remained steady over the past 15 years. However unlike incidence among other age groups, incidence among young women has not declined either. African American and non-Hispanic white women are more likely than Asian Pacific Islanders or Hispanic women to be diagnosed with breast cancer at an earlier age. 

Young women have a high risk of 5-year breast cancer mortality

The risk of 5-year breast cancer mortality is >2.5 times higher for women diagnosed before 35 years and >1.5 times higher for those diagnosed aged 35-39, in comparison with women aged 40-49 at diagnosis. 

Disparity among young patients 
Women who are African American, Vietnamese, Christian sect or Christian religion, women who have Medicaid, Medicare, or no health insurance coverage, and women who live in neighborhoods with low socioeconomic status are at increased risk of 5-year breast cancer mortality.
CONCLUSIONS

We recommend targeting young women at high risk (such as women with a family history of early-onset breast or ovarian cancer) for screening and diagnostic services, and focusing interventions on young breast cancer patients identified as having a high risk of breast cancer mortality. Community-based organizations, healthcare providers, and local policy makers can use this information to inform breast cancer screening, 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.”
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