Introduction

Burden of female breast cancer worldwide

Breast cancer is the most common cancer among
women worldwide. In 2002, it was estimated more than
one million incident breast cancer emerged worldwide
where 636,000 incident cases occurred in developed
countries and 514,000 in developing countries.' Breast
cancer is also a leading cause of cancer deaths among
women; 373,000 women died of (14% of all cancer
deaths among women) breast cancer in 2002.>

Globally, incidence rates of breast cancer are higher
in North America and Western Europe, followed by
South America and Eastern Europe, and lowest in Asia
(Figure 1).** In recent years, the incidence of breast
cancer increase in many Asian countries at a more
rapid rate than in Western countries’® and becomes
the commonest female malignancy in many Asian
countries.” Among Asian countries, Hong Kong has the
highest incidence'® with crude incidence rate of 59.4
per 100 000 standard population as compared to 59.0 in
Singapore, 49.6 in Japan and 20.1 in China." ™"

Female breast cancer in Hong Kong

In Hong Kong, breast cancer becomes a leading cancer
in women since 1994. According to Hong Kong Cancer
Statistics 2006 figures, crude incidence rate and age-
standardized rate of breast cancer were 72 and 52.1 per
100 000 standard population respectively (Figure 2),
there were 2,584 women diagnosed of breast cancer in
2006, accounting for 23.5% of all cancers in women,
and its incidence doubled in the 1990s, overtaking lung
cancer as the number one cancer affecting Hong Kong
women (Figure 3a)."

On average, more than 7 women were diagnosed
with breast cancer every day whereas 4 women were
diagnosed with lung cancer daily in 2006. Sixty percent
of breast cancer patients were in age 40-59, 10.5% of
patients below age 40 with the youngest patient below
20 years old. Cumulative lifetime risk of developing
breast cancer was 5% indicating 1 in every 20 women
stood a chance of developing breast cancer in lifetime
up to age 74. About 10% of female cancer deaths were
due to breast cancer during 2006, which ranked as third
major cause of cancer deaths in women (Figure 3b).
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Figure 1. Crude and Age-standardized incidence rate of breast cancer (per 100,000)
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Figure 2. Incidence trend of female breast cancer in Hong
Kong, 1995-2006
Source: Hong Kong Cancer Registry
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Figure 3a. Top 10 cancers in Hong Kong women, 2006
Source: Hong Kong Cancer Registry
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Figure 3b. Top 10 cancers deaths in Hong Kong women, 2006
Source: Hong Kong Cancer Registry

As mentioned, breast cancer is the most common and
fastest growing cancer in numbers among women in
Hong Kong. Hong Kong tops Asian countries/cities in
this regard with one in 4 cancer cases in women being a
breast cancer case.

Paradoxically, very little is known about local breast
cancer picture. Breast cancer health care management
in Hong Kong is currently designed on western data
and information. No local, population-wide, breast
cancer specific information is available anywhere in the
territory. Without such information, which is stored in
Cancer Registries elsewhere in the world as the basis
for effective cancer control research & development,
Hong Kong cannot even start to identify risk factors,
disease/treatment trends etc so as to undertake further
research to come up with evidence-based local breast
cancer prevention and treatment options.

The Hong Kong Government operates a Hong Kong
Cancer Registry (HKCR) under the Hospital Authority
which focuses on incidence and mortality rates rather
than risk factors and disease or detection/treatment
trends. In this connection, a population-wide Hong
Kong Breast Cancer Registry (BCR) is of great
benefit to the community as it collects and captures
local data regarding breast cancer. The BCR captures
comprehensive information of local breast cancer cases
and look into various aspects of this fastest growing
cancer in women in Hong Kong in terms of prevalence
of risk factors, detection method, disease pattern and
treatment trends. Analyses and interpretation could
help doctors make more evidence-based decisions on
treatment management. Policy makers will have solid
local data to formulate policy on early detection and
effective control measures of the cancer. Moreover, it
could enhance public awareness of breast cancer and
facilitate the Government in formulating appropriate,
comprehensive healthcare policies to manage the
burden of breast cancer to the society in the long term.
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