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The aim of this paper is to describe the burden of 
breast cancer in the world: breast cancer is now 

the most common cancer in women in the world. This 
document is a descriptive pattern of this cancer based 
on information available in IARC and WHO databases 
describing estimated age-specific incidence - ASR(W). 
	 Breast cancer is the most frequent type of cancer 
in women and it was estimated that 1.38 million new 
breast cancer cases were diagnosed in 2008 (23% of all 
cancers); it ranks second overall (10.9% of all cancers). 
It is the most common cancer both in developed and 
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Abstract
The aim of this paper is to describe the burden of breast 
cancer in the world, as the now most common cancer in 
women in the globe. Here a descriptive pattern based on 
information available in IARC and WHO databases describ-
ing estimated age-specific incidence is presented, both for 
incidence and mortality. The newer treatment modalities 
and screening programs have been developed to alleviate the 
burden of this disease, but much more needs to be done in 
the developing countries for the impact to reach outside of 
the developed nations.
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Resumen
El objetivo de este documento es describir la carga del cáncer 
de mama en el mundo, puesto que es el cáncer más común 
entre las mujeres del planeta. Aquí se presenta un patrón 
descriptivo basado en la información disponible en las bases 
de datos de la IARC y la OMS, describiendo estimaciones 
de la incidencia por grupos específicos de edad, tanto para 
incidencia como mortalidad. Las nuevas modalidades de tra-
tamiento y programas de tamizaje se han desarrollado para 
aligerar la carga de esta enfermedad, pero necesita hacerse 
mucho más en los países en vías de desarrollo para que el 
impacto alcance más allá de las naciones desarrolladas.

Palabras clave: neoplasias de la mama; epidemiología; mor-
talidad; incidencia

developing regions with around 690 000 new cases 
estimated in each of them (population ratio 1:4). 

Breast cancer incidence

Incidence rates vary from 19.3 per 100 000 women in 
Eastern Africa to 89.9 per 100 000 women in Western 
Europe, and are high (more than 80 per 100 000) in 
developed regions of the world (except Japan) and low 
(less than 40 per 100 000) in most of the developing re-
gions. Although developed countries have the highest 
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incidence rates, in the transition countries as in Latin 
America the estimated rates are supposed to increase in 
the future.1 The rates vary worldwide being the highest 
in Europe, and they are increasing in Asian and Latin- 
American countries mainly due to the population ageing 
and screening practices. 2-5

	 Incidence rates are produced by Population-Based 
Cancer Registries (PBCRs) worldwide; however they 
only cover from 1 to 5% of Asia, Africa and South 
America. Therefore data on incidence is limited in these 
continents due to several factors as lack of resources, 
priority and lack of trained staff.
	 The geographical pattern described in Cancer Inci-
dence in Five Continents, Volume IX6 (C15-IX) allows us to 
identify the highest and lowest rates of cancer incidence 
worldwide based on PBCRs data. 

Source: Reference 6

Figure 1. Highest and lowest incidence rates of breast cancer in the world
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	 The total number of cases registered for the five-
year period 1998-2002 were 13 120 964 (6 848 973 men 
and 6 271 991 women), the average of annual cases reg-
istered being about 1 250 000 for women and 1 369 795 
for men. During this period, 1 775 353 cases of breast 
cancer were registered worldwide. The highest rates 
occurred in Europe (Belgium, France, Switzerland, Italy) 
and in Australia with average rates of 60-100/100 000 
cases. The lowest ASR(W) was between 18-30/100 000 
in India, Thailand, China and Africa (Harare and Kya-
dondo ) (Figure 1).

Africa 

Due to the limited incidence data found in Population-
Based Cancer Registries in this continent, the informa-
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tion is mostly based on studies and reviews from the 
active population cancer registries in this area. 
	 The highest incidence rates of breast cancer in Af-
rica are estimated for South African Republic and the 
lowest rates for Sudan and Ghana.1 Recent data from 
North Africa covering 13% of the population in the 
region describes low rates for breast cancer: between 
30-40/100 000, except in Algiers where the rates are 
similar to those of Europe, namely 60.5/100 000.7
	 In the rural area of Eastern Cape Province of South 
Africa the rate of breast cancer is 7.5/100 000.8 In African 
women there is an overrepresentation of triple-negative 
breast cancer, which is the most aggressive cancer with 
the worst prognosis.9
	 There has been an increase of breast cancer in Ugan-
da (+4.5% since 1991) but the increase was more evident 
in fifty-year old women than in young women.10

	 Table I shows that the highest incidence rates are 
in Garbiah (Egypt); Sub-Saharan Africa has intermedi-
ate rates and North Africa has the lowest rates of the 
continent. Although incidence rates for breast cancer are 
low in Africa, in some of African countries it remains 
the most common cancer with higher rates in premeno-
pausal women.8,10-12

Asia 

Asia is a continent with a huge population and the cov-
erage on incidence data is a challenging task for PBCRs. 
From data available of Ci5 IX, the highest incidence rates 
of breast cancer were in Israel (96.8/100 000) where the 
population pattern is similar to the one of Europe. If 
Israel were excluded from Asia, the incidence rate would 
have a wide range variation from 15-50/100 000, with 

the highest rates in westernized areas, such as Singa-
pore, Japan, China (Hong Kong) and the lowest rates 
in India, Korea and Thailand (Table II). Breast cancer 
in Asia is characterized by a lower incidence than in 
Western populations, but is still the leading type of 
cancer in Asian women.
	 Age is the major factor on breast cancer incidence 
based on the incidence data for 1998-2002. The most 
affected women in Japan and China are between 45 
and 50 years old, whereas for Indian women the rate 
is lower for the same age group and increases at old 
ages, similarly to the western women (Figure 2).13 In 
China, the affected population in rural areas is young in 
contrast urban areas. In 2005, rates of breast cancer were 
33/100 000 in urban areas and 12.23/100 000 in rural 
areas. In urban areas, the rate was 217% higher than in 
rural areas, decreasing to 167% after age-adjustment.14 

Table I

Breast cancer incidence in Africa (CI5-IX, 2007)

Population Cases Crude rate ASR (W)

Egypt, Gharbiah (1999-2002) 2 426 33.5 42.5

Tunisia, Centre, Sousse (1998-2002) 308 25.2 29.8

Uganda, Kyadondo (Kampala) (1998-2002) 332 8.4 23.4

Zimbabwe, Harare: African (1998-2002) 330 7.6 19

Algeria, Setif Wilaya (1998-2002) 414 12.2 18.8

Breast (C50): Females, age [0-85+]
Source: Reference 6

Table II

Breast cancer incidence in selected countries

in Asia (CI5-IX, 2007)

Population Cases Crude rate ASR (W)

Israel (1998-2002) 16 409 105.9 92.2

Pakistan, South Karachi (1998-2002) 1 497 37.7 69

Singapore: Chinese (1998-2002) 4 553 72.2 56.4

Malaysia, Penang (1998-2002) 1 055 41.7 43.9

Japan, Miyagi Prefecture (1998-2002) 3 966 65.7 42.5

China, Hong Kong (1998-2002) 9 411 55.6 41.3

Kuwait: Kuwaitis (1998-2002) 551 25.4 41.3

China, Shanghai (1998-2002) 8 508 54.9 35.2

Turkey, Izmir (1998-2002) 3 071 36.8 34.8

China, Guangzhou City (2000-2002) 1 903 36.4 31.4

India, Delhi (1998-2002) 5 839 20.7 30.7

India, Mumbai (Bombay) (1998-2002) 5 792 21.9 26.9

Korea (1999-2002) 26 441 27.8 23.3

Thailand, Chiang Mai (1998-2002) 959 25.3 21.6

Malaysia, Sarawak (1998-2002) 845 16.6 20.5

Thailand, Songkhla (1998-2002) 593 18.5 18.2

India, Karunagappally (1998-2002) 149 14.3 16

China, Zhongshan (1998-2002) 561 17 15.4

Breast (C50): Females, age [0-85+]
Source: Reference 6
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Table III

Breast cancer incidence in USA and Canada (CI5-IX, 2007)

Population Cases Crude Rate ASR (W)

Canada (1998-2002) 69 765 118.4 80.7

USA, National Program of Cancer Registries (NPCR) (1998-2002) 764 169 134.3 91.6

USA, National Program of Cancer Registries (NPCR): Black (1998-2002) 66 900 90.5 79.3

USA, National Program of Cancer Registries (NPCR): White (1998-2002) 668 489 143.8 93.4

USA, SEER (9 Registries) (1998-2002) 89 413 131.6 93.2

USA, SEER (9 Registries): Black (1998-2002) 7 442 87.6 81.2

USA, SEER (9 Registries): White (1998-2002) 75 089 144.9 97.1

Asian countries, whereas the peak age in the Western 
countries is between 60 and 70 years. Also, the incidence 
of breast cancer in Asia is rising and is associated with 
increased mortality.16

	 The differences among the Asian countries need 
further studies regarding diagnosis, screening activi-
ties, lifestyle, genetic susceptibility, in order to clarify 
the reasons for these dissimilarities.

North America 

The highest estimated incidence rates for breast can-
cer in North and South America are in Canada, USA, 
Argentina, Uruguay and Barbados: the ASR(W) is 90-
40/100.000. The lowest estimated rates are in Central 
America and Mexico: the ASR(W) is 15-25/100 000.17

	 Table III shows the incidence in USA and Canada. In 
USA, for the period 2003-2207 from SEER, the incidence 
rates for breast cancer to all races were about 122/100 000 
women. The highest rate was for white women, 22% of 
cases were diagnosed between 45 and 54 years old and 
24% between 55 and 64 years old. Trend in incidence 
is decreasing significantly during the last five years.18 
Cancer incidence in five continents volume IX showed 
similar rates for white women according to SEER and 
NPCR cancer registries, the second most affected are 
black women, with a rate of about 10% lower. Rates 
for breast cancer are decreasing in USA and one of the 
attributable factors to this trend is the declining use of 
hormonal therapy replacement in menopausal women. 
In Canada the rates are slightly lower than in USA.
	 The impact of incidence is steadily increasing from 
50 to 74 years old. This burden reflects also in the black 

Breast (C50): Females, age [0-85+]
Source: Reference 6
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Figure 2. Expected estimated age incidence specific for 
breast cancer in Asia, 1988-2002 (CI5plus, 2010)13

In spite of the countries’ policies for birth control as in 
China where parity is a limited protection, factors as 
breastfeeding and parity are unlikely to be a cause of 
this low rate.
	 Asian breast cancer is characterized by early tumor 
onset, showing a relatively younger median age at 
diagnosis. It was speculated that Asian breast cancer 
would have a higher frequency of the basal-like subtype 
of breast cancer, a molecular subtype characterized by 
poor differentiation, resulting in a relatively poor pro-
gression; however, recent findings do not support this 
speculation.15 The striking difference is that the peak 
age for breast cancer is between 40 and 50 years in the 
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women in USA, having similar impact on age incidence 
as in the white women, although the incident rate is 
slightly lower (Figure 3).

South America 

PBCRs of Latin America included in Cancer incidence in 
five continents volume IX represent 22.7 million people, 
namely 4.3% of the total population, which gives us 
an overview of the situation in this continent. For the 
period of 1998-2002, the high rates were for the south 
part of the continent (Argentina) and low rates for the 
north part (Colombia, Ecuador and Peru).
	 There are strong differences in the economic de-
velopment between the Latin American countries, and 
most of them are in transition. It displays a heteroge-
neous pattern of breast cancer incidence. In Brazil, a 
continental country, the rates in the south part of the 
country are higher than in the central part (more rural 
areas). This can be a consequence of the transition pat-
tern of this cancer incidence within the country (Table 
IV). Whether these countries are going to adopt policies 
to reduce breast cancer incidence based on knowledge 
acquired about some risk factors as hormonal replace-
ment in menopausal women, it is crucial that health 
decision makers can use scientific evidence to promote 
the reduction of breast cancer incidence rates in the 
coming years in South America, although this is not the 
only attributed risk factor to increasing breast cancer 
incidence.

Table I V

Breast cancer incidence in Latin America  

Population Cases Crude Rate ASR (W)

Argentina, Bahia Blanca (1998-2002) 844 114.1 85.7

Brazil, Brasilia (1998-2001) 2 023 48.3 68.7

Brazil, Cuiaba (2000-2002) 423 38.9 51.7

Brazil, Goiania (1999-2002) 1 046 45.6 53.8

Brazil, Sao Paulo (1998-2002) 2 2598 83 80.8

Chile, Valdivia (1998-2002) 300 33.2 30.9

Colombia, Cali (1998-2002) 2 139 44 47.5

Costa Rica (1998-2002) 2 971 30.8 37.4

Ecuador, Quito (1998-2002) 966 26.3 30.7

France, Martinique (1998-2002) 730 72.7 55.2

Peru, Trujillo (1998-2002) 332 21.3 29.4

Breast (C50): Females, age [0-85+]
Source: Reference 6

Source: Reference 13

Figure 3. Expected age-specific incidence for breast 
cancer in North America, 1988 to 2002 (Ci5plus, 
2010)
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	 The estimated age-specific risk is high in Brazil 
(Goiania) for the age groups 45-59; this high burden 
can be attributed to opportunistic screening effects in 
this age group, as Brazilian policies recommended to 
the women over 50 to do mammography. Estimated 
incidence risk is lower for the same age groups 45-59 
in Ecuador (Quito), Colombia and Costa Rica. For age 
group of over 55, pattern is similar among the countries. 
In the Latin American countries (except Brazil) there are 
no organized screening programs. The incident cases 
are diagnosed through a regular health care system 
approach (Figure 4).

Europe

Incidence rate of breast cancer in Europe is based on 
coverage of 238.8 million people, namely 33% of the total 
population. It was estimated that breast cancer com-
prises 7.5% of the incident cases in 2008 in 40 European 
countries; the number of cases estimated was 420 800 
cases and 129 300 deaths.17 As Table V shows, the high-
est incidence rates for the period 1998-2002 were in 
Belgium, Switzerland and France (100/100 000 women). 
However the rates range from the highest in the world 
to the lowest as in Slovenia, Poland, Latvia and Belarus, 
being the lowest in Europe for this period. 
	 The highest estimated incidence rates were in 
Belgium (109.4/100 000) followed by Metropolitan 
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Table V

Breast cancer incidence

in Europe (Ci5-IX, 2007)

Population Cases Crude rate ASR (W)

Austria (1998-2002) 23 551 113.7 67.2

Belarus (1998-2002) 14 046 52.6 35.6

Belgium, Flanders (1998-2001) 19 351 160.7 101.3

Bulgaria (1998-2002) 16 212 78.2 47.9

Croatia (1998-2002) 10 984 95.4 57.4

Czech Republic (1998-2002) 24 587 93.4 55.9

Denmark (1998-2002) 18 687 138.4 83.7

Estonia (1998-2002) 2 828 76.6 47.2

Finland (1998-2002) 17 864 134.7 80.6

France, Loire-Atlantique (1998-2002) 4 278 144.1 98.1

Germany, Free State of Saxony (1998-
2002) 13 711 119.8 60.9

Germany, Hamburg (1998-2002) 6 113 138.5 77.7

Germany, Munich (1998-2002) 8 997 149.8 84.9

Iceland (1998-2002) 756 107.8 84.6

Ireland (1998-2002) 9 637 100.8 78.1

Italy, Milan (1999-2002) 5 368 194.5 94.4

Italy, North East Cancer Surveillance 
Network (1998-2002) 8 570 157.4 84.4

Latvia (1998-2002) 4 645 72.4 44.1

Lithuania (1998-2002) 6 192 66.3 43.7

Norway (1998-2002) 12 521 110.2 71

Poland, Warsaw City (1998-2002) 4 068 91.9 53.5

Portugal, South (1999-2001) 7 428 107.4 63.5

Russia, St Petersburg (1998-2002) 10 556 82.3 47.7

Serbia (1999-2002) 10 774 95.8 59.1

Slovakia (1998-2002) 9 223 66.5 46.9

Slovenia (1998-2002) 4 910 96.2 58.8

Spain, Basque Country (1998-2001) 4 454 104.4 64.3

Sweden (1998-2002) 29 643 132.1 78.9

Switzerland, Vaud (1998-2002) 2 547 160.1 99.1

The Netherlands (1998-2002) 56 440 140.3 90.3

UK, East Anglia (1998-2002) 9 817 141.5 84.4

UK, England, South and Western Regions 
(1998-2002) 27 384 159.9 89.1

UK, Northern Ireland (1998-2002) 4 688 108.7 76.5

UK, Scotland (1998-2002) 17 137 130.2 79.2

Breast (C50): Females, age [0-85+]
Source: Reference 6

Source: Reference 13

Figure 4. Estimated age specific incidence risk for 
breast cancer in selected countries of Latin America 
(CI5 plus, 2010) 
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France (99.7/100 000), and the lowest rate was in Rus-
sian Federation (43.2/100 000). In France breast cancer 
is the most common cancer in women. 
	 A projection for breast cancer suggests a continu-
ous growth in the number of incident cases that would 
increase from 49.814 to 64.621 between 2005 and 2018. 
Changes in incidence following the withdrawal of HTM 
use should be moderate and transient. However, trends 
in incidence for breast cancer in Europe are declining 
between 50-64 years old.19

	 The most important epidemiological parameter 
explaining the future incidence of breast cancer remains 
the “cohort” effect that continues to have a significant 
impact until the extinction of cohorts for which the in-
crease was more marked (birth years 1920 to 1945). This 
factor alone explains 18% of the growth in the number 
of incident cases in 2018, while the effect of population 
growth accounts for 6.6%, the cessation of HTM a 6.4% 
decrease and population aging a 4.6% growth.20

	 The estimated age-specific risk for breast cancer in 
Europe shows an homogenous pattern with high risk for 
women over 50 with exception for Poland where the risk 
increases after 55-59 but remains lower in comparison 
with other countries in Europe (Figure 5). 

Oceania 

The PBCRs coverage for Oceania comprises 73% of 
the population of the region and represents 23 million 
people.
	 New Zealand and Australia have the highest rates 
of breast cancer, comparable to those of Europe and 
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North America; however the rates are low in the islands 
where there is less migration and westernization. Ethnic 
disparities in breast cancer epidemiology exist in New 
Zealand. Pacific women may have decreased incidence 
rates of breast cancer but they present, as well as Maori 
women, with a more advanced stage of breast cancer 
than other women (Table VI).21 Estimated age-risk in-
cidence in Oceania is alike in both countries with rates 
increasing in postmenopausal women, rates having the 
same patterns as those of Europe  (Figure 6).

Mortality of breast cancer in the world 

The estimated mortality for breast cancer rates in the 
world ranges from 6 to 29 per 100 000, resulting that 
breast cancer ranks as the fifth cause of death from can-
cer overall (458 000 deaths); but in spite of that, it is the 
most frequent cause of cancer death in women in both 
developing (268 000 deaths) and developed regions.1 
	 The coverage estimated by WHO mortality data-
base22 ranges from 10 to 100%, being the lowest in low-
income countries. It refers to adult deaths and varies a 
lot. Figure 7 displays the highest and lowest mortality 
rates for breast cancer in the world based on WHO mor-
tality database for the period 1998-2005 (http://apps.
who.int/whosis/database/mort/table3.cfm - http://
apps.who.int/whosis/database/mort/table4.cfm)
Denmark, Netherland and Ireland had the highest 
mortality and countries from Latin America and Asia 
had the lowest mortality rates.

Source: Reference 13

Figure 5. Estimated age-risk incidence for breast cancer 
in selected countries of  Europe for (CI5 plus, 2010)

Source: Reference 13

Figure 6. Estimated age risk incidence for breast cancer 
in Oceania for 1998-2002 (CI5 plus, 2010)
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Table VI

Breast cancer incidence for Oceania (Ci5-IX, 2007) 

Population Cases Crude rate ASR (W)

Australia, New South Wales (1998-2002) 19216 117.6 83.1

Australia, Northern Territory (1998-2002) 277 59.8 70

Australia, Queensland (1998-2002) 10449 116.7 86.6

Australia, South (1998-2002) 4952 130.2 87.5

Australia, Tasmania (1998-2002) 1405 117.4 80.4

Australia, Victoria (1998-2002) 14383 119.4 83.9

Australia, Western (1998-2002) 5228 111.6 84.4

Australian Capital Territory (1998-2002) 906 113.6 93.1

New Zealand (1998-2002) 11339 115.8 86.5

USA, Hawaii (1998-2002) 4078 134.4 92.1

Breast (C50): Females, age [0-85+]
Source: Reference 6

Africa

From WHO database, mortality rates for the period 
1998-2005 are about 11 per 100 000 women for South 
Africa and Mauritius (Figure 8). There is lack of infor-
mation on mortality for most of the countries in Africa. 
As the incidence rates are lower for breast cancer, it 
seems that mortality rates are 50% higher in relation to 
the incidence rates.
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Source: Reference 22

Figure 7. Highest and lowest mortality ASR(W) from breast cancer in the world for the period 1998-2006

Source: Reference 22

Figure 8. Mortality from breast cancer in selected 
countries in Africa for the period 1998-2002 (WHO 
Mortality database) 

Source: Reference 22

Figure 9. Estimated expected age specific mortality 
rate of breast cancer in selected countries of   Africa 
(1998-2006)
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	 Age-specific mortality rates are higher in Mauritius 
than in South Africa, except for the age group 70-74 which 
is higher in South Africa. Although the African popula-
tion is young, the mortality increases in women over 50, 
identically to the western populations (Figure 9). 

Asr(w)
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Figure 10. Mortality of breast cancer in selected countries of Asia 
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Figure 11. Expected age specific mortality risk for 
breast cancer in selected countries of  Asia (WHO, 
1998-2006) 
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Asia 

Mortality for breast cancer is lower in general and 
heterogeneous between the Asian countries. A recent 
analysis done by Katanoda et al, 2010, on 11 countries 

during the period 1990-2006 demonstrated that in three 
Asian countries/regions (Japan, Hong Kong and Korea) 
mortality was lower than in Western countries. Korea 

had the lowest ASR among the three Asian countries/
regions. In Asia, an increasing trend was observed for 
the ASR in Japan and Korea, whereas the ASR in Hong 
Kong appeared to be slowly decreasing. After 1990, 
breast cancer mortality tended to decrease slightly in 
Hong Kong and Singapore except for women over 70. 
In Taiwan and Japan, in contrast, death rates from breast 
cancer increased throughout the entire study period. 
They rose more steeply in Taiwan, and after 1996 they 
began rising more rapidly in Japan than in Taiwan. The 
most rapid increase in breast cancer mortality, and for 
all age groups, was in Korea (Figure 10).23

	 Specific-age mortality burden in Asia has the high-
est impact in Israel based on WHO mortality data for the 
period 1998-2002, whereas Korea detains the lowest in-
cidence rate by age group among these Asian countries. 
Singapore has rates comparable to Israel, and Japan has 
the intermediate rate for the same period (Figure 11).

North America 

Breast cancer mortality is decreasing in USA among all 
races for the period 1972-2007 from 31 to 23 per 100 000 
deaths in the last five years (the age-adjusted death rate 
was 24.0 per 100 000 women per year). These rates are 

based on patients who died between 2003 and 2007 in 
the US. The mortality rates are about 34 per 100 000 black 
women and about 25 per 100 000 white women in 2002.
	 This data shows that mortality for black women in 
USA is higher than for white women. The median age 
at death from breast cancer in USA is 68, 20% of deaths 
being for the age group 45-64 (Figure 12). 
	 Trends in mortality are significantly decreasing 
in USA in the last 10 years (http://seer.cancer.gov/
faststats/).
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Figure 13. Mortality from breast cancer in selected Latin American countries for the period 1998 -2002

Argentina

Trinidad

Uruguay

Cuba

Venezuela

Costa Rica

Chile

Brazil

Panama

Mexico

Belize

Colombia

Ecuador

Nicaragua

Suriname

Dominican

Guatemala

El Salvador

0        2        4        6         8       10       12      14       16      18      20
ASR(W)

Latin America 

Mortality rates are about 20-10/100 000 in Latin 
American countries, the highest being in Barbados. 
Breast cancer mortality in Latin America is heteroge-
neous, being higher in Argentina and then in Trinidad 
and Tobago, which have two different patterns of 

population: Argentinean people descend more from 
European, whereas population of Trinidad is black. 
Mortality rates range from 5-20 per 100 000 in this 
continent but the rates are mostly about 5-12 per 
100 000 (Figure 13). 
	 Breast cancer mortality in Brazil is stable from 1980 
to 2004, although the country doesn’t have an organized 
screening program.24

	 In Caribbean, trend in Trinidad and Tobago during 
the last 35 years shows a pattern of mortality increase 
with increasing age. The mortality rate was considerably 
higher for the age groups over 50 than those below 50 
years of age, both showing an upward trend over the 
35-year old period.25

	 Regarding age-risk impact, it increases with age, 
being highest in Argentina and Trinidad and Tobago 
for women over 60. For the other countries, mortality 
is homogenous for women over 50 with an estimated 
risk of about 20-40 per 1000 000. The lowest mortality 
impact by age group is in Ecuador and Guatemala: less 
than 20 per 100 000 per age group (Figure 14).

Europe

Breast cancer mortality rates in Europe range from 7 to 
25 per 100 000 women. The highest mortality rates are 
in Denmark, Netherland and Ireland. The lowest rates 
are in Spain, Bulgaria and Finland. 

Source: Reference 22

Figure 12. Estimated age-specific incidence rate for 
breast cancer in USA and Canada, 1998-2004 (WHO, 
2011)
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	 In Spain, mortality for breast has decreased for 
the period 1980 to 2007.26 From 2000 to 2004, the range 
of variation across Europe was relatively limited, i.e. 

between 25.9/100 000 in Denmark and 14.5/100 000 
in Spain. In European countries, mortality rates have 
been substantially declining over the last two decades, 
whereas they have been stable or upwards in Russia 
and in most eastern European countries. 
	 The largest EU countries (UK, Germany, France and 
Italy) had mortality rates between 18 and 20.5/100 000 
and Russia of 17.3/100 000 (Figure 15).27

	 From 1998 to 2002, breast cancer mortality by age 
groups followed the same pattern as the incidence, being 
higher in postmenopausal women. The highest estimated 
rates were in Denmark, Netherlands and UK (England 
and Wales) in women over 50. For other European coun-
tries as Spain, Portugal and Finland, the impact was lower 
in the same age group in comparison with Denmark, UK 
and Netherland. There are varied patterns in age group 
mortality within Europe (Figure 16).

Oceania 

Data from Oceania shows an ASR(W) between 15-23 per 
100 000 women for the period 1998-2002. There is no large 
variation between New Zeeland and Australia in the pat-
tern of breast cancer mortality (Figure 17). However the 
estimated mortality by age group is higher in New Zeeland 
than in Australia for the same age group (Figure 18). 

Figure 15. ASR (W) mortality rates for breast cancer in selected countries in Europe (1998-2005)
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Figure 14. Expected age specific incidence of breast 
cancer in selected Latin America countries for the 
period 1998-2004 (WHO, 2011) 
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	 Latin America has a heterogeneous pattern with 
high rates in South and in the Caribbean region and in-
termediate rates in Latin countries. Mortality is stable in 
most of these countries except in Trinidad and Tobago.
	 Europe has the highest incidence rates in the world 
and mortality is higher in Nordic countries as Denmark. 
The aging population in this continent is one of the ma-
jor factors as the low fertility in most of the countries. 
Oceania has rates for incidence and mortality similar to 
those of the European continent.
	 A lot has been done to reduce the burden of breast 
cancer in the world as new treatment modalities, orga-
nizing screening programs which have improved the 
survival of the women diagnosed with breast cancer. The 
results are likely in developed countries but a lot needs 
to be done in developing countries to reduce mortality 
and incidence and to improve epidemiological informa-
tion in the other populations.
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Final considerations

Breast cancer is the most common cancer in the world 
in women in this decade; however its incidence is de-
creasing in North America. In most of the countries in 
the world there is still a public health issue. In Africa 
there is a controversy regarding breast cancer incidence 
in premenopausal women having the worst prognosis, 
and further studies and information are needed to bet-
ter understand the pattern of this tumor in Africa. Black 
women have high mortality even in developed countries 
as North America.
	 In Asia the breast cancer incidence rate is low and 
the mortality rate is high. The reason of this pattern in 
Asia is unknown. 
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