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BREAST CANCER

This is a cancer that arises fromthe duct epitheliumO04 the
breast. It affects maminly wonen, but can at4ect men.

There are | arge between countwy diffehehces in incidence, eg the
rate a? breast cancer it is very lowin Japan while it 15 very
canmon in the USA. Trends in incidence and nurtality . ihuicate
that breast cancer is a mgjeh af$lictian CF wecnen in atfluent
countries, eg in the USA, 12 percent of all wonen’

di agnosis 0? breast canceh an: 3.5 per:e:t wll

cancer. The rates ’

" the 6%it

ea i n breast

I nci dence increaees with age till the age 0% SO when the rate 07?
i ncrease declines. The age relationship, of increased risk in the
4t h decade and then slower after age 50, is mirrored in | eaf
affluent countries as well.

Date frat ether cauntries show that breast cancer is increasing
in inmportance and in countries where cervical cancer screehing
progranmmes have been instituted, breaet cancer i; now surpassing
cervical cancer as a nmajor pthlic health problem

Ei reangangsszi .5 nmum 1. 53-

No reliable curmulative figures for Ba exist. The L t

figures (1988 data) have been published by the Cancer Reg

This data shows that breast cancer is the SECDnd cause

death in worren in SA. (The biggeet propertiah 04 cancer g:m.

due to cancer of the cervix). The table bel ow indicates haw nmany
woren di e fromcancer of the breast in South Africa and the risk.
Asi an Bl ack Col oured Wite

percent of cancer

which is breast

cancer

so Age sirtandai m nci denceher- 10C) 000-

%6 Ri sk xpressed as one in x nunber of people

It isie;:mehh t: u::erstand that the cancer regietry Figures
may not be a good reflection of what is happening in Scuth Africa



detected at an early stage; 50% of wormen who are treated are
likely to be alive 5 years later. However if it is detected at a
| ater stage and treated only 20% 04 wonen treated are likely to
C

be alive 4 years later.

Thus as we have little 1ImlenkEhtable solicl shtions at this sta e
- 9

wWth regard to prewahti eh and we knew that th marlier the

di agnosis is made the better the P_atnmeh 1 ha

Therefore we have to inves igate nethbus u

cancer early on in the course 0%the disease.

Thus the nobve tD screening as

the breast. There are various

i ncl ude manmographi/ (ah erzw

health wecruer t: feel ?br

t3 tesl for lunps . Althbuj

been : bl 1ceptuali s no y

has been publi shed.

There are four |andmark studies that have | ooked at the effect of
screeni ng mamogr aphy.

1. Malnmo Screening Tria

Worren in this city were either invited or net to attend
screening. Mrtality rates were conpared between those wonen
invited to attend and these nbt. Not all wonen invited to attend
did (Il ess than 70% cf wamer part. -pateu For- the full scret ening
i ntervention) and same wormen not invited to attend (35% did have
breast mammography via some ot her nechanism Results were
reported at 10 years after the intervention. he nortality rate
0% wonen invited to attend dropped after 8 years after the start
of the trial. At the end o$ the tri2l it was estinmated that

: 732362 :atqgsr JCtsrh..g pr-adaced a 39% ai huaL re2u ti-zh 1r
nortal ity when conpar-ing screening wonen aged 55 and ol der with
net screen-1ng.

The Swedi sh Two County Tri al

Agai n wonen were random sed to invitation to screening and not.
Participation in each screening round was hi gh above 80% for the
first three screening rounds,but it is not clear how many wonen
conpleted all three rounds. Thirteen percent of women in the
control group had screeni ng mamogr aphy. The study found a 45%
annual reduction in nortality (a decrease from 66/100 000 deaths
to 30 deaths per 100 000 wonen, when conpari ng wonen screened
aged 50 - 69 conpared with no screening.

United Kingdomtria

In this trial random sation was | ess conplete and
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has been very short. Also there was | ow conpliance for screening
and there is no information about the screening that the contro
group mght have had. Al so physical xam nation was alternated
wi t h mamogr aphy which may have increased the pick up rate. A 42%
annual reduction in nortality was found when canpahi ng wonen aged
45 - 64 screened versus not ecreenihg.
Heal th I nsurance Pl an
aw with the
annua
Al so sonme conplication with study d
quality of the screening that was a
i
LTLS: nab ah
".Weehing ie

t1 1 egggeete
than to screen yDi CQEP woneh r b said ts be
e
protective when the epidemieiogita_ en. n: 15 availabie is
anal ysed.
A recent review 6 concluded by saying hat "The epidem cl bgic
data reviewed in this paper (the sane stwdies as abeve) show that
mamogr aphi ¢ screeni ng can reduce deaths from breast cancer, but
that this effect may vary between screening prograns and rmay be
restricted to wonmen aged 50 years and over. The
unnecessary investigation is also variable and may b
worren aged | ess than SQ years. Routine screening bf
50 years of age cannot be supported an the basis hm
evi dence. "
They go on to say that cost benefit ata
.J
is mniml and that a
etinite conclusion cannat be drawn ahu a-
that nore investigation
is needed. f
ghtzgf gyca, s N.’/39L4:] .
Re OVANCE TC) SP1 Z 6%
3
.
1. It is clear that screening in older wonen (50-69) is
associated with behe$its.
2. Breast cancer is not the najor cancer risk for wonen in SA at
present. The excess nortality due to cancer of the cer inis
greater, in addition interventions for screening for cancer of
the cervix exist which can offer good national coverage.
3. There have been no reports of the suecess of nationa
screening programes (as conpared to trials) as yet. Thus the
field conditions and success have not yet been denonstrated. (as
they have with cervical screening for exanple)
1-7?-
ei hg the marmmogram and reading it are
Y
4. Even in the trials that have been done the need for centres o
exae-ience in terms 04 d.
4



very inportant and the lack of this can invalidate any evidence

of positive inpact.

5. Thehe are significant unmeasurable cost.s. Many wonen will have
fal se positive results and then have either needl e bi op5i es ow

| unpectom esn This 15 costly and enoLiohally stres5ful.

b. It 15 an E): pen-'ive technol ogy and the chance of gsttihg good
nati onal coverage is |low The $actor which makes a BCFEGning
programe worthwhile in terms oi hdecr-easi hg negative health
.imact (nmortality) is 500d covera e.

. L9
Tl There are probably enmobugh machines to do ""w’'5 :5G are
“uprer 1ly undeh-utili :ed and over-hoohu , " tl1l QPivate

sector. t is Ht 14 thet’ "1’ t there

i ? 55Wously potential to train

Thu5 | woul d argue that breast cancer 55h u n.

. heory. However given the SQ situation, 55- need t5 prioritise

i nterventions which are |likely have nore benefit (screening for
cancer o4 the cervi") plus the fact t.hat we cannot offer

conpra ehengi ve coverage, that we should suehd hesouhces on ot her
interventions. If we cannot ensure good quality and good co/er-age
then, we cannot claimto decrease nortality From brea5t

Thus we shoul d work towards being able to provide these services.
However to inplenment a breast cancer SCFL aehi ng progranme at the
current tinme would be prenmature.

In order to flcll’'.ate the inrtrodt ctioh 0% a breast screehihg

phogramme in the future certain ac: .ions 5a.. be taken now.
1. Conscious deci5ioh5 to create rem ohal :ehtres where
ult imately the technol ogy and experti5e -ror sc ening will be

avai |EJle , so as to be able to otfer good coverage. This

he aorm ot identifying |ogical regional centres and

they hay budg ots to equip themand p0O5t5 that are ?-

:reat e job opportunities for people with the required

work there. To encourage skilled people to work

peri pheral areas the possibility of creating incentives for
people to relocate frommjor urban areas to regi onal centres
shoul d be investigated

2 Increased know edge about breast cancer in all wonen, health
service providers and users i s however desirable and

opportuni stic e24am nati on by health workers and self e.(am nation
by wonen shoul d be encouraged. It is not possible to predict if
this will affect nortality however the increased know edge and
awar eness about breast cancer will be good grounding for when an
ef fective screening programe could be introduced. In addition it
may create a sufficient |evel at know edge so that women becomne
a pressuxe ghoup to ensure that re5ourcs allocation in the

S



country is such that it allows for the realieation, at a |later
stage, of a effective, good quality breez- screening programe
wi th adequate coverage 0% the entire femal e papul ati on aver age
40 .

Thus we woul d argue that education is a priwity thet can be

i mpl enent ed now.

thew optione hat heed ta be investigated

0

Qpportuni stic screening 0% wonen (: n payeew

heal t h cawd, which wculd indiccte EHEEHET

a well wonen’s

w. .._1...,

_, muw h. -

H L: "v' - :JLAEDJ. y 11:31.41

e memmcgwen? end are in the age gragg they Cc CGnE

into contact with a health sewize whiy Have a BCPEEanQ

Facility. -- would require data which haw nany wunmem dc

cane into cantact wi-h such a facil; y the age 50, to
determne if the coverage woul d be 930d enuugh ta make an inpact
on breast cancew nortalitW

The possibility in the $uture of providing a nobile screening
servi ce acconpani ed by a nassive publicity programme if the
creation of regional centres is not feasible.
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because they are able to collect only part of the data.

It is likely to be biased by underreporting which is not uniform
over geographic areas. In addition people’'s access to care and
the level of car-e that the Ly have access to influences how and if
di agnoses ar-e nade and ii cancer cas -es are registered. Thus if a
worman presents at an advance d stage oi the disea.se the diagnosis
is 50 obvious that ha bi cps; is taken a.hd hew cancer nay not
therei bre be regis stered. Manet hel ess these data do give us some
i dea about breast cancer in BM

nish Eactbrs

There is a major potential for preventiuh as a

cenbbhest can be CECTI’ Ed t5 breast
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In order to prevent cancer occurring bhe has t0 understand what
are |likely causes and then intervene. However it has been hard to
define these risks.

Est abl i shed ri sk $actbrs for breast cancer include the $bllbw ng;
_ famly history of breast cancer

- early nmenarche ( may account iar much 0% the .ihtw

vari ation) i

1 late age at first childbirth

1 late age at nenopause

1 history of benign breast dise

- exposure to ionising radiati:

In

"

Each %thes e risl 4a ctbrs individually inis n

arelatively Ibwincr-e sL in rlsL:. nepbxnjlrg tars (3g having
one iirst degree rel ative with br-east Lancer inL.eares your- risk
significantly, in particular if the br-east cancer is bilatera

-’ and diagnosed in the relative before the age of 50) have been
found, but this conbination is in the mnority 0% wonen who
actual ly get breast cancer.

ly accaunt for

ELI

Thus we do net know enough to inplement lifestyle policies which
coul d be used to decrease breast cancer risk.

Treat ment of breast cancer is by surgery (renoval of the lump or
the entire breast) and this is usually acconpanied by radio
therapy or chenp therapy and/ or hornone treatnent. The nost
important factor in leading to effective treatnment is the stage
of the cancer, the earlier it is found (when it is smaller and
has not spread) the better the outcone. Thus if breast cancer is
F
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