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Breast Cancer Incidence and Mortality 

Bray et al, Global Cancer Statistics 2022, CA Cancer J Clin, 2024
SEER Incidence & U.S. Mortality 1992-2020



Disparities in Breast Cancer Incidence and 
Mortality are Well Documented

De Santis et al, CA Cancer J Clin, 2019
Jatoi I et al, NEJM, 2022
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Breast Cancer Survival is Highest for Asian Pacific 
Islanders and Lowest for Black Women

De Santis et al, CA Cancer J Clin, 2019



Black Women Are More Likely to Die From 
Breast Cancer at Any Age

De Santis et al, CA Cancer J Clin, 2019



Why do Black Women have 40% 
Higher Mortality Rates?



Triple Negative Breast Cancer is Twice as High in 
Black Women

DeSantis CE et al, CA Cancer J Clin 2019
Newman L, JAMA Surg, 2017



Age at Diagnosis

De Santis et al, CA Cancer J Clin, 2019
De Santis et al, CA Cancer J Clin, 2017



Reported Frequencies of ER- or TNBC is Highest in 
West Africa

Newman L, JAMA Surg, 2017



Lifestyle, Patterns of Care and Socioeconomic Factors 
Contribute to Mortality Differences

• Decreased adherence to endocrine therapy
• Treatment advances of TNBC lag behind other subtypes
• Higher prevalence of obesity and comorbidities
• Less access to timely and high-quality prevention, early detection 

and treatment services
• More likely to be screened at lower resourced and non-accredited 

facilities
• Delay in diagnosis
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Genetic/Genomic Data is Lacking in Minority 
Populations

• VUS rates (up to 44.5% vs 
23.7%)

• Available data is in context of 
European ancestry

• Underrepresentation in 
national databases

Kurian AW, JAMA Oncol, 2018
Felix GES Familial Cancer, 2018
Michailidou et al, Nature, 2017



Black Women are Less Likely to Undergo Genetic 
Counseling and Testing

Reid S. Current Breast Cancer Reports 2020



Delivery of Follow-up Hereditary Cancer Risk 
Management Care

• There are lower rates of bilateral salpingo-oophorectomy 
among Black women compared to non-Hispanic whites 
(p=0.008)

• There are lower rates of family disclosure among minorities 
(allowing for prevention and early detection)

Cragun D et al, Cancer, 2017
Conley CC et al, J Genet Couns, 2020
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Reproductive Risk Factors are Influenced by 
Socioeconomic Status

• Early age at menarche

• Early age at first live birth

• Higher Parity

• Breastfeeding



Lack of Exercise, Diet and Obesity are Associated 
with Increased Cancer Risk

• A significant inverse correlation 
found physical activity and incidence 
in age 55+ and mortality trends in 
age 40+

• Geographic variation in the burden 
of obesity and metabolic syndrome 
in the US, and residents living in the 
South are most affected.

Xie Z et al, JAMA Network Open, 2022
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Risk factors must be evaluated in the context of 
other social determinants of health

• Women with TNBC were younger, twice as likely to be Black, more likely 
to have Medicaid or no insurance, and twice as likely to present with a 
late-stage cancer

• Higher counts of alcohol and fast-food retailers, and correspondingly 
higher rates of unhealthy alcohol use and obesity, were observed in 
disadvantaged census tracts and had the highest odds of TNBC

• White patients living in predominantly Black census tracts were at greater 
risk for TNBC than those living in predominantly White census tracts 

Siegel SD et al, Breast Cancer Research, 2022



Healthcare Access Barriers Result in Diagnostic 
and Treatment Delays

• Poverty and lack of insurance may result in diagnostic and 
treatment delays regardless of racial/ethnic identity

• Transportation and financial access as well as patient’s own 
caregiving responsibilities

Newman L, JAMA Surg, 2017
Rose J et al, BMC Women’s Health, 2022
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Annual Screening Starting at 40 Leads to 
Most Life-Years Gained

Monticciolo DL, Radiology, 2024

• 42% decline in breast 
cancer deaths from 1989 
– 2021

• Incidence increased by 
0.6%/yr overall vs 1% in 
women <50

• <45yrs
• New cases: 10.3%
• Mortality: 5.4%



Breast Cancer Screening Guidelines for Women of 
Average Risk

Fayanju OM et al, Ann Surg Oncol, 2023
USPSTF Screening Guidelines, 2024

** Risk models may underestimate risk in black women



Young Black Women May be More Likely to Have 
First Mammogram Cancers

Wilkerson AD, AlHilli Z et al, Ann Surg Oncol, 2023
Wilkerson AD, AlHilli Z et al, Under Review



Other Considerations for Understanding and 
Reducing Disparities in Breast Cancer

• Breast cancer risk assessment

• Ethnic group breakdown

• Socioeconomic

• Clinical trials



Risk Assessment is Key to Personalized Prevention 
and Screening Strategies

High Risk 
(>20%)

Average 
Risk

• Annual clinical encounter

• Mammogram w/tomosynthesis

• Supplemental Screening
• Abbreviated MRI
• Contrast enhanced  

mammography
• Molecular breast Imaging
• (Whole breast ultrasound)

NCCN Guidelines-  Breast Cancer Screening and Diagnosis V1.2024

• Clinical encounter every 6-
12 months

• Mammogram w/ 
tomosynthesis 

• Full sequence contrast 
enhanced MRI

• Referral to genetic 
counselor as appropriate



Risk Assessment Tools Underestimate Risk for 
Minorities
Gail Model

Breast Cancer Risk Assessment Tool 
(Modified Gail) accounts for race

Grann VR et al, Cancer, 2005
Tyrer J et al, Stat Med, 2004



Risk Assessment Tools Underestimate Risk for 
Minorities

Kurian AW et al, Cancer, 2021

IBIS/ Tyrer-Cuzick



Black Women’s Health Study Breast Cancer Risk 
Calculator

Palmer JR et al, JCO, 2021



PRS Improves Risk Stratification in Women With 
and Without Family History

Mavaddat N et al, J Natl Cancer Inst, 2015



Combining PRS with Traditional Risk Estimation 
Models Improves Risk Estimation

Hughes E et al, JCO Precision Oncology, 2021



PRS derived from European GWAS are Inaccurate 
for Non-Europeans

Hughes E et al, JCO Precision Oncology, 2022

Using European-derived weights and allele 
frequencies

Using ancestry-specific weights and allele frequencies



Defined Racial and Ethnic Categories

NIH defined racial and ethnic categories
Breast Cancer Incidence in the Middle East and 
North Africa

Lewis C et al, Cureus, 2023
Safiri S et al, Arch Public Health, 2022



Challenges in Breast Cancer Screening for Women 
in Lower Socioeconomic Groups

• Breast Imaging
- Non-accredited facilities
- Old equipment
- Resources for follow up
- Reading by subspecialist
- Screening in multiple 

facilities
- Work-up of abnormalities 

takes longer

Betancourt JR et al, J Am Coll Radiol, 2019
Ansell D et al, Cancer Causes Control, 2009
Lawson MB, JAMA Oncol 2022



Equitable Recruitment and Enrollment in Trials in 
Essential

Aldrighetti CM et a, JAMA Network Open, 2021



What Can we do to Reduce Disparities?

• Achieve diversity in clinical trials by raising awareness
• Patient education and offering trial materials in multiple languages
• Providing transportation for appointments
• Using technology wisely and thoughtfully 
• Involving patients from day one
• Participate in cultural opportunities to increase cancer awareness 
• Increase awareness on cancer prevention and screening
• Provide knowledge on lifestyle impact



Key Takeaways

• Declines in mortality could be accelerated by expanding access to 
high-quality prevention, early detection, and treatment services to all 
women

 
• Risk-based breast cancer screening allows for individualized 

management

• Efforts to address underutilization of genetic counseling and other 
risk-reducing interventions, and expansion of resources to support 
screening, risk management and prevention
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