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the risks of both breast cancer and 
death due to breast cancer are 
clearly increasing worldwide (see 
maps). Some 45% of the more than 
1 million new cases of breast can-
cer diagnosed each year, and more 
than 55% of breast-cancer–related 
deaths, occur in low- and middle-
income countries.1 Such countries 
now face the challenge of effec-
tively detecting and treating a dis-
ease that previously was consid-
ered too uncommon to merit the 
allocation of precious health care 
dollars.

One hindrance to any discus-
sion of global breast-cancer inci-
dence is the limited data available 
for many countries. Incidence fig-
ures are based on data from small 
geographic areas that are often 

pooled and extrapolated to large 
regions. Reported rates may reflect 
only the women who are easiest 
to reach or who have the highest 
standard of living. Thus, current 
global figures cannot truly reflect 
the underlying economic and cul-
tural diversity driving increased 
incidence and related mortality.

Nevertheless, the trends are 
clear enough to warrant concern 
and action. Registry data show 
that breast-cancer incidence has 
been increasing in virtually all re-
gions since 1973.1 Although East 
Asian women still have the lowest 
rates (about 21 per 100,000, as 
compared with 101 per 100,000 
in the United States and 85 per 
100,000 in Western Europe), coun-
tries with the most developed reg-

istries have documented increases: 
rates in Japan, Singapore, and 
Korea have doubled or tripled in 
the past 40 years, and China’s 
urban registries document 20 to 
30% increases in the past decade. 
India reports similar trends, with 
increases concentrated in urban 
areas.

In Africa, the trends are diffi-
cult to evaluate, given the general 
lack of large registries and accu-
rate population data. However, it 
is certain that the incidence of 
breast cancer in African countries 
(reported to be 23 per 100,000) 
is lower than overall rates in North 
America or Western Europe, as 
well as lower than rates among 
black women residing in these 
Western countries. Local registries 
in Africa report a doubling of rates 
over the past 40 years, but the de-
gree to which these figures repre-
sent real increases, as opposed to 
changes in disease tracking and 
reporting, is unclear.
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Recent media reports have highlighted the in-
creasing incidence of breast cancer in low-  

and middle-income countries. Although the disease 
continues to be most prominent in affluent countries, 
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