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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 council.  Analyses of breast cancers diagnosed among female residents of Orange County, CA, between January 1, 1991, and December 31, 2007, were conducted using existing cancer data collected by the statewide, population based California Cancer Registry.
Project Implications: The aim of the analyses was to identify populations in Orange County who are more likely to be diagnosed with breast cancer at a later stage.  This is important because stage of diagnosis affects not only prognosis, but the cost of treatment, as well.  A cancer when diagnosed at an early stage has a 98% survival rate while late stage diagnosis (Stage IV) has a 20% survival rate (ACS 2008 Breast Cancer Facts and Figures).  The average cost to treat early stage breast cancer is $11,000 compared to $143,000 for late stage treatment (Pacific Coast Medical Services).
KEY FINDINGS
Racial / Ethnic Disparity

Although Asian American women in Orange County have lower rates of late stage breast cancer diagnosis than Hispanic, Non-Hispanic White and African American women, the incidence rate of late stage breast cancer diagnosis among Asian American women has increased 37% in the last 15 years.  The number of study participants from Native Hawaiians and other Pacific Islander communities was small, but nonetheless showed they were over twice as likely to be diagnosed late stage than Non-Hispanic Whites.
The incidence rate of late stage breast cancer diagnosis in African American women has more than doubled in the last 15 years.  African Americans are 55% more likely to be diagnosed at a later stage than Non-Hispanic Whites.

Hispanic women were 26% more likely to be diagnosed with breast cancer at a later stage than Non-Hispanic Whites. Of particular concern, Hispanics of Mexican descent were 61% more likely to be diagnosed at a later stage.
Health Insurance / Socioeconomic Status

Women without health insurance were twice as likely to be diagnosed at a late stage.
Women living in neighborhoods with the lowest socioeconomic status were 32% more likely to be diagnosed at a late stage.
Age Disparity

Women younger than 55 years of age are less likely to be diagnosed with breast cancer, but for those that are, their chances of being diagnosed at a later stage are much higher than older women. Women younger than 40 years were twice as likely to be diagnosed late compared with women aged 55-69 years.
CONCLUSION

There are significant racial/ethnic, socioeconomic, and age disparities in stage of breast cancer diagnosis in Orange County.  An early stage diagnosis is usually detected by mammographic screening, so by identifying the groups that are more likely to have a late stage diagnosis, we can pinpoint specific populations that could benefit from improved screening services. Community-based organizations, healthcare providers, and local policy makers can use this information to improve breast cancer screening 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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