Breast Cancer in the Santa Clara Region
1988-1999

Breast cancer was the most common cancer in the Santa Clara Region, comprising about athird of all
invasive cancers diagnosed in femaes. For invasive breast cancer cases, age-adjusted incidence rates
averaged 135 cases per 100,000 females during the period 1995-1999; for in situ cases, 28 per 100,000.

Figurel. Ageadjustedincidenceratesof invasiveand in situ breast cancer,

by year of diagnosis, 1988-1999.
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From 1988 to 1999, rates of invasive breast cancer remained stable, but rates increased dightly for in situ

cases, which may partly reflect increased use of early detection methods, such as mammography (Figure 1,
above).

Figure2.  Averageannual age-specificincidenceratesof invasiveand in situ breast cancer,
by age at diagnosis, 1995-1999.
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Breast cancer rarely occurred in femaes under the age of 25, dthough rates of invasive breast cancer

increased sharply with age. Breast cancer in situ was most common in females between the ages of 50 and
80, which corresponds to the recommended ages for mammographic screening (Figure 2, above).




Figure3. Averageannual age-adjusted incidenceratesof invasiveand in situ breast cancer,
by race/ethnicity, 1995-1999.
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White femdes were more likdly to be diagnosed with invasive and in Situ breast cancer than femaes of other
racid/ethnic groups (Figure 3, above).

Figure4. Age-adjustedmortality ratesfor invasive breast cancer, by year of death, 1988-1999.
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Mortdlity rates of invasive breast cancer has decreased consderably since 1988, likely due to improved
screening and treatment (Figure 4, above).

Technical Notes: Because agedistributionsvary by population, astandard statistical procedure called “ age-adjustment” wasused so
that we can examinedifferencesin cancer incidence and mortality ratesdueto factorsother than age. Ratesare age-adjusted (using the
Y ear 2000 popul ation standard) unless noted to be age-specific. Race/ethnicity was categorized asfour mutually-exclusiveracial/ethnic
groups: non-Hispanicwhites(whites), non-Hispanic blacks(blacks), Hispanics, and non-Hispanic Asians/Pacific | slanders (Asians/
Pacificlslanders).

Aboutthedata: Cancer datahavebeen collectedin Alameda, ContraCosta, Marin, San Francisco, and San M ateo countiessince 1973,
andin Monterey, San Benito, SantaClara, and SantaCruz counties since 1988, forming two parts (Regions 1 and 8) of the California
Cancer Registry. Thesecounties, referredto asthe Greater Bay Areaareal so part of the National Cancer Institute’ sSurveillance,
Epidemiology, and End Results (SEER) registry program.

Foundedin 1974, themission of theNorthern California Cancer Center istoreducetheburden of cancer through surveillance,

epidemiology, prevention research and education. Essential to thismissioniscollaborationwith partnersin cancer research, education
andthecommunity.




