Harvard -

W - MARCH 19913 =

. “Center f R
" B?sl:(er_or__ - “Volume6-' =~
‘y ‘Is_‘sueijl_,

- Analysis )

Riskiin

BHEAST CANCER RISK FACTORS WHATDO WEKNOWAND Haw WELL bo wsmvowm

" Lorenz Rhomberg, Ph.D."

" _we..réview...the pub-

 lished epidemiologic liter:

" ature on risk factors for -

: breast.cancer..examining

ueasgezy .

. Athe degree to which
* experts in the field have
‘come to agreement”

_-Breas't cancer is a leading cause Of cancer

death among American woinen. ‘Recent
yeats have seen a large increase in pubhc
awareness of breast cancer issues, including -

Y research -on potential causes and risk-fac-
© tors, mammography screenmg, and treat-
“'ment options, The good news is that breast

cancer mortality has begun to: dedline.”

- According to-the National Cancer Instltute, :
the age-adjusted rate fell about 5% from -
_ "1989 to 1993, with the improvement being
“more marked for younger tham older.” -
- wornen and for White compared to Black -

women. Most scientists ascnbe much of the

:‘unprovement to a combination of greater
: awareness,.wider’ rnammography screening, ™

and improved anticancer drugs, leading to

. more successful treatment. -

This good news must be tempered, how- :

" ever, by the fact that the breast cancer inci- "

dence rate (the rate of diagnosis of new.

: ~cases) is still ‘high and has (until recently)

been steadily increasing. Much of this ",
increase is explained by the aging of the ‘

. American populatlon——as with most can-
* cers, breast cancer is largely a disease of

" “older’ages,’and as older women. increase -

E .Iae Hq_e:Kan'g, SM; :

as a proportion of the populatlon the
diseases that afflict them increase as well

< Another major factor is the. great expan- - “

sion of marnmographlc screening in

" recent years, leading to earlier and more'v_ ,
complete diagnosis of tumors.that other-
" ~wise would have been found only later, -

temporarily increasing the apparent inci-

" “derice rate. Yet even accounting for. thesé:

factors; most analysts agree that there has
been some “modest but real increase in. the

 true age- “adjusted rate of new- bréast can-

cers in past decades. (Just this month,
however, the Natlonal Cancer Institute N
reported that over the last flve years

~'overall 1nc1dence of breast cancer has no.
longer been rlolus N . i

- .Breast cancer rates dlffer markedly among' )

-ethnic groups and among different regions

’ of the world. ' Womeri 'who émigrate from .

regions with low breast cancer rates (e. gy
Japan) to areas ‘with hlgher rates (e.g:, the . .
United States) begin to take on the breast: -

 cancer-fates of their new countries, with

" the effect being most pronounced in their -
i daughters and granddaughters This sug-

gests that breast cancer rates are modifi= * -

* able by some factors having to do with:

‘hfe—style, diet, or the environment. If these
* factors can bé. 1dent1f1ed the reasons for
" changes in bredst cancer rates over time "
" may. become understandable. More impor- S
- .’ tantly, néw avenues of breast cancer pre-.
- yvention may be revealed, pointing to mea- -
‘sures that we can take 1nd1v1dually and -
© collectively to try to reduce this ma]or
. threat to women s health. L

In thisi 1ssue of RISK IN PERSPECTIVE

. we summarize some results of our review . *
~of the published epidermologtc literature on. -

risk factors for breast cancer. This review is

. aimed-at identifying’ ‘the list of factors that -
. have'been suggested but also at examining -
- the degree to which experts inn the field -

have come to agreernent about the nature,.
‘magnitude, and importance of the influ- " -

‘ence of the factor on breast cancer’ risk.

- Establlshed Probable and Possmle .
- Factors - o

" Table 1'lists hsk factors for breast cancer -
-that have at least sonie level of support :

from. ep1dermolog1c studies: We have -

' "‘d1v1ded them into three categories: showmg

- -our ]udgrnent about how well established -

: they are, based on our review ‘of the litera-
‘ture Establzsbed factors are. those that - .






