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Editor’s message

This issue intends to complement the sub-analysis of the “Breast
Cancer Facts in Hong Kong Report No. 3” on the socio-economic
disparities in breast cancer detection in Hong Kong. With the

findings, the Hong Kong Breast Cancer Foundation Breast Health

MBS R

Centre will put more efforts to reach out the lower income districts
to promote breast health and the importance of early detection of

possible breast cancer through regular screening.

Socio-economic Disparities in Breast Cancer Screening Practice and

Cancer staging in Hong Kong

Introduction

Breast screening, including breast self-examination, clinical breast
examination and mammography screening, has been proven to be
an effective tool to detect breast cancer at an early stage. It was
observed that socio-economic disparities, in particular disparities in
income and educational level, affect presentation and survival of
breast cancer'”.

Breast cancer incidence has been on the rise in the past two

Subjects & Methods

“Breast Cancer Facts in Hong Kong Report No. 3” covers a cohort of
over 5,300 patients who were recruited from both public and private
hospitals / clinics from 2008 to 2011. A sub-analysis study on the data
of the patients who were aged 40 or above was conducted to examine
the relationship between disparities in breast cancer staging and
practice of breast screening and socio-economic status. The subjects
had been categorised by their residential districts. The demographic
factors were put into chi-square test across cancer stages. The three
factors which included residential district, monthly household income
of the patient’s residential district and personal educational level were
put into binary logistic regression to evaluate the adjusted associations

with the cancer stage at diagnosis.

decades. This can be explained by westernisation of lifestyle and
socio-economic disparities in Hong Kong population. Regular
breast cancer screening can help detect breast cancer early when
it can be effectively treated. However, breast cancer screening
rates before diagnosis varied widely among patients with different
socio-economic conditions in Hong Kong. Possible reasons for such
disparities could be due to the lack of a population-based breast
cancer screening programme in Hong Kong.

Results

The data analysis showed that the proportion of advanced stage breast
cancer patients in low-income districts was higher. The districts with
the highest rates of advanced stage cases were Wong Tai Sin (17.8%),
North District (16.7%), Sham Shui Po (15.0%), Kwun Tong (14.0%)
and Kwai Tsing (14.4%). It was also observed in Wan Chai, the district
with the highest household income, that half of the breast cancer
patients had had regular mammography screening before diagnosis,
whilst in the poorest districts such as Kwun Tong and Sham Shui Po,
less than 20 per cent of the patients had had regular mammograms
and 80 per cent had never had one. Hong Kong Island patients had
the highest mammography screening rate. The percentage of patients
who had never had mammography screening was highest in North
District, Kwai Tsing, Tuen Mun and Tai Po (Table 1).
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Table 1: Rates of patients who had never had mammography
screening (MMG) by district

District Median household
monthly income®
(HK$)

Overall $18,000
Kwun Tong $14,000
North District $17,000
Kwai Tsing $14,500
Tuen Mun $16,000
Tai Po $16,000
Sham Shui Po $14,000
Tsuen Wan $20,800
Shatin $20,000
Wong Tai Sin $15,000
Yuen Long $15,000
Islands $17,800
Sai Kung $23,000
Yau Tsim Mong $18,200
Eastern $22,000
Kowloon City $20,000
Southern $20,000
Central & Western $25,600
Wan Chai $29,000

% of patients % of % of
who had never ~ regular MMG advanced
had MMG stage cases

62.9 27.4 124
80.4 13.2 14.0
75.8 14.2 16.7
73.0 18.7 14.4
71.1 19.9 12.3
71.0 18.4 12.0
68.5 23.5 15.0
68.0 25.6 10.0
67.1 223 14.0
66.9 23.0 17.8
65.3 242 11.2
64.6 30.5 10.2
56.6 30.7 8.9
54.9 34.0 12.3
47.8 40.4 10.3
47.7 38.1 12.6
45.0 43.8 10.4
41.5 45.2 9.7
32.6 53.0 3.8

# Source: Population and Household Statistics Analysed by District Council District 2011,
Hong Kong Census and Statistics Department

Results of the sub-analysis study showed that educational level was
found to be an independent factor associating with mammography
screening rate. Patients who completed secondary school education
or above had a higher mammography screening rate, compared to
those who had no education or kindergarten education. (Table 2)
(Adjusted OR=1.696, and 1.873 respectively).

Monthly household income was also found as a significant factor
associating with mammography screening rate (Table 2). Patients
residing in districts with median monthly household income of
HK$30,000 or above had higher mammography screening rate
(Adjusted OR=1.453) compared to those in districts with monthly
household income less than HK$10,000.

The result indicated that patients with lower socioeconomic status
were less likely to be screened and their cancers were more likely to
be diagnosed at late stages.

In the absence of population-based breast cancer screening
programme in Hong Kong, women are only able to get screened
through opportunistic mammography screening service at either
private medical facilities or non-profit making organisations in
Hong Kong at their own expenses, at screening costs from HK$780
to HK$1,500. Such circumstance may therefore have led to lower
screening rate as well as a higher proportion of advanced cases in
patients with lower socio-economic status.
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Table 2: Association between sociodemographics and mammography screening rate

Factor Sub-group P-value OR 95% C.I. for OR
Lower Upper
District of residence Central & Western 1.000 - -
Wanchai .087 3.766 .823 17.230
Tsuen Wan .665 1.180 .558 2.496
Sai Kung 744 1.163 471 2.874
Islands .883 1.094 331 3.614
Tuen Mun .992 .996 448 2217
Eastern distrct 913 .960 460 2.001
Yuen Long .824 915 420 1.995
Tai Po 490 772 .370 1.610
Southern district .549 .769 326 1.816
Kwun Tong .398 745 376 1.474
Yau Tsim Mong 474 722 .296 1.760
Kowloon City .385 .698 310 1.572
Kwai Tsing 290 .697 357 1.361
ShaTin 241 677 353 1.299
Sham Shui Po 209 .628 304 1.298
North district 181 .613 .300 1.254
Wong Tai Sin 172 .560 243 1.287
Educational level No education / kindergarten 1.000 - -
Primary 185 1.390 .854 2.262
Secondary .034* 1.696 1.042 2.759
Matriculation 127 1.637 .870 3.081
Undergraduate or above .040* 1.873 1.028 3.411
Monthly household income <HK$10,000 1.000 - -
HK$10,000-29,999 .140 1.299 918 1.836
HK$30,000 or above .047* 1.453 1.006 2.100
* Significant association as p<0.05
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Implications

The study has shown that there is a dire need for devising special breast
health education programmes and financial assistance for women of
low income household and lower education in order to reduce the
inequalities in utilisation of breast cancer screening’. The policy that
rules out a population-based breast cancer screening programme in
Hong Kong deserves re-examination.
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