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The most recent statistics dating from 2011 state that there were approximately 230,480 rraph 7l Percentage of Women Dingnosed with Breast Cancer by Race and Bmiaty According to a study conducted by the Centers for Disease Control and Prevention in 2012,
new cases of breast cancer and 39,520 breast cancer deaths in the United States. Over the 100 I \Women white women are the most likely to get breast cancer, followed by black, Hispanic or
years, irregularities have been noticed in the statistics regarding breast cancer occurrences SJi%?"osed Latino, Asian/Pacific Islander, and America.ln In(?ian/Alaska Native. women.

in women of differentraces and ethnicities. They are not always consistent, but scientists 7 - breast cancer Howeover, the CDC also found out that n?n-Hl§pan1F black women .Wlth bl'.ef‘St cancer have
and researchers have been able to find patterns in the data concerning breast cancer B Women the highest death rate,followed by white, Hispanic or Latino, Asian/Pacific Islander, and
occurrence. Many other factors come into play, including age, amount of exercise done, tested American Indian/Alaska Native women. This trend remains consistent over the years.
weight, smoking history, and many more, but race and ethnicity seem to represent an 50

important factor in the probability that a woman will develop breast cancer, get an early Graph A: Breast Cancer Occurrences by Graph B: Breast Cancer Death Rates by
diagnosis, and post treatment survivorship. For example, although there has been an Race and Ethnicity (CDC) Race and Ethnicity (CDC)
important decrease in mortality rates over the years, it has not been equal among the 25 o - “

various racial groups either, and has been found to vary. This raises an important question: . '

are women from certain ethnicities more prone to developing breast cancer? Do the ) ;

statistics change accordingly to a woman’s race? And if so, in what ways do they Non-Hispanic Hispanic or Asian/Pacific nE

differ? In my research, I tried to find answers to these questions by studying existing s Latino Islander

statistics about this topic and by drawing my own. This study focuses only on non-
Hispanic white, non-Hispanic black, Hispanic and Asian women. If more women were Graph #2: When Did You Have Your Most Recent Screening?
aware that their ethnicity or race could be a determining factor in the probability that they Non-Hispanic White Respondents

will develop breast cancer, they would probably get checked for this cancer more
frequently. This way, they could decrease their risk of developing breast cancer, or it
could be discovered at an earlier stage and would be easier to treat.
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The results gathered in this project seem to follow similar trends as the ones found in screening before In conclusion, what I learned tfrom this research isn’t at all what I
other studies. However, they differ in certain aspects because of circumstances. For thought it would be at the beginning. As proven by the results gathered
one, the data I ggthered mainly concerns non—.Hlspamc white respondents, as they in this project, race and ethnicity are a factor to be considered when
represent the majority of people who took this survey (69 out of the 89 women : :
L . S T . talking about breast cancer. However, this study also proves that they are
represented in this project). Not enough non-Hispanic black or Hispanic/Latino , ,
women took the survey in order for correct data to be analyzed. just one of many and most importantly, that they most often are both
Graph #3: When Did You Have Your Most Recent Sreening? biological and social. Some of the questions asked in the survey that was
Similafly to .what .has been found by the Cel.lters for Disease Control and Preventipp, Asian/Pacific Islander Respondents sent out weren’t related to race or ethnicity, but rather to people’s
non-Hispanic .Whlte. women are the most likely to get breqst cancer..As1an/Pa01flc B S iven awareness and knowledge of cancer, which can then be related back to
Islander and Hispanic/Latino women have an equal and considerably slimmer chance y .. .
of being diagnosed with breast cancer. ago race and ethnicity. For example, white women are proven to be the
® 1-2 years ago most likely to be diagnosed with breast cancer. According to the data
, | =4 ysare.a00 gathered, only about 47.8% of white women perform breast self-
These results aren’t as precise as the ones drawn by the CDC because there was a much @ 5 or more years .. And while 57 4% had o in the 1 10.3%
greater amount of data gathered about non-Hispanic white respondents than there was ago cxaminations. And while 5/.4% had a scre.:enlng in'the ast yea.r’ 70
for other races/ethnicities,but they do show that race and ethnicity are a factor for @ More than 5 years have also never had one before. Thus, a higher rate of screenings than
breast cancer, considering that non-Hispanic white women seem to get fairly regular ago0 self examinations may explain why mortality rates are lower than

@ Have never had a
screening before

screenings and still somehow have a much higher rate of breast cancer incidences
than other races and ethnicities. Furthermore, because they are more likely to receive
regular screenings, there are also a lot more recorded incidences of breast cancer among
white women.

incidence rates, but the fact that 1 in 10 non-Hispanic white women
have never been tested for breast cancer before also shows why they are
the most likely to develop breast cancer, as i1t indicates low awareness of
breast cancer prevention. Other factors, such as age, diet, physical
activity, and others, are linked to race and ethnicity, and may be the

Other Statistics Gathered in this Research reason why Asian/Pacific Islander and Hispanic/Latino women have a

* 30.4% of non-Hispanic white respondents have been diagnosed with breast cancer Graph 34: When Uid You Have Xour Mast Recent Sercentng: much lower risk of developing breast cancer and of dying from it than
at least once in their lives Hispanic or Latino Respondents

* 10% of Asian/Pacific Islander respondents are diagnosed with breast cancer at least
once in their lives.

non-Hispanic white women do.
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. . : : : ago

* 14.3% of Hispanic or Latino respondents are diagnosed with breast cancer at least @ 1-2 years ago

once in their lives. | | | | g s aon REFERENCES
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cancer) perform breast self-examinations, versus 70% of Asian/Pacific Islander sl Centers for Lisease Conirol and Frevention . . .
, , , ago Breast Cancer Rates by Race and Ethnicity." Centers for Disease Control and Prevention. Centers for Disease
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