Sociological theme: Health Screening
Data source: http://www.statistics.gov.uk/cci/nugget.asp?id=575

Key skills: 

Application of number

Communication

Sociological skill: 

Interpreting data

Analysis

Evaluation  

Breast Cancer

Incidence rises while deaths continue to fall

[image: image1.png]Rate per 100,000

140 Sereening introduced

120

Incidence

|
|
1
|
|
100 |
|

»
@
»
.
5

1970 1975 1979 1983 1987 1991 1995 1999 2003




Age-standardised incidence of and mortality from female breast cancer, England, 1971-2003


Breast cancer is the most common cancer in England. In 2003 there were around 36,500 new cases diagnosed, representing 32 per cent of all cancers in women and a rate of 120 cases per 100,000 women. 

Four in five new cases are diagnosed in women aged 50 and over, with the peak in the 50 to 64 age group. 

Around 10,500 women died from breast cancer in England in 2003, a rate of 29 deaths per 100,000 women. It is the most common cause of cancer death in women. 

One in nine women will develop breast cancer at some point in their lives. Most of the known risk factors for breast cancer relate to a woman’s reproductive history such as early first period, late first pregnancy, low number of live-born children (parity) and late menopause. Oral contraceptive use, hormone replacement therapy (HRT), obesity and increased alcohol consumption also increase the risk.

The breast screening programme was introduced in 1988 with the aim of reducing the number of women dying from breast cancer. Originally, breast screening was offered every three years to all women aged between 50 and 64, and to women aged 65 and over on request. From 2001, this began to be extended to women in England aged 65 to 70, and to women over 70 on request. Full national coverage for this older age group was achieved by the end of 2004. In 2003-04, three quarters of women aged 50-64 invited for screening in England underwent screening for breast cancer. Over 1.4 million women are screened each year. 

The incidence rates increased by 80 per cent between 1971 and 2003; then by 16 per cent in the ten years to 2003. 

Earlier detection and improved treatment has meant that survival rates have risen. Five-year survival was 80 per cent for women diagnosed in 1998-2001 in England. Survival from breast cancer is higher than that for cervical cancer and much higher than for the other major cancers in women - lung, colorectal and ovarian.

Death rates gradually increased up to the mid-1980s and then began to fall around the time that screening started. By 1998 mortality was around 20 per cent lower than it would have been without screening (based on predictions of pre-screening rates in various age groups). Falls occurred in all age groups, but were greatest in women aged 55 to 69.
Terms and concepts

What do the following terms and concepts related to the sociology of health mean?

Illness, disability, disease, risk behaviour, mortality and mortality rates, morbidity and morbidity rates, stigma, iatrogenesis, medicalisation, the sick role, the illness iceberg, bio-medical. 

Questions: Knowledge and Interpretation
1. Why is the incidence of breast cancer serious for women?
2. At what age are women most at risk of breast cancers?

3. What proportion of women is likely to develop breast cancer?

4. What are the risk factors for breast cancers?
5. Suggest reasons why the incidence of breast cancers may be rising.
6. In what year was breast cancer screening introduced?

7. Who is eligible for breast cancer screening?

8. Why have survival rates for breast cancer improved?

Questions: Analysis and evaluation

9. Suggest reasons for and against national screening programmes for common fatal diseases.
10. Should employers and insurance agencies have a right to know if a person has a negative or unfavourable test result from a health screening test?
