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The Risk of Breast Cancer in Women in Their 40s by Economic Activity

Hyang-Ha Choi"-Hwa-Jeong Seo?

D Department of Public Health, Gachon University Graduate School
? Medical Informatics and health Technology (MIT), Department of Health Care Management, Gachon University

Abstract In South Korea, female individuals in their forties show a high rate of incidence, with approximately 13% of the
patients being (40 years. This statistic is more than twice as high as that in Western countries, It is therefore necessary
to identify the risk factors for breast cancer incidence by age and economic activity participation status, Women aged 30
to 59—whether breast cancer patients or those in the control group and having no breast cancer—were appraised from
the sample cohort database, The data were analyzed using the statistical software R36.2. To identify the factors affecting
breast cancer incidence, the degree of association was determined with HR and 95% CI by means of cox regression
analysis. As for the socio-demographic variables, the older the individual, the higher the risk of breast cancer incidence
becomes, As for the economic activity variables, those who were dependents (unemployed) and who had higher income
(medium and high) were at higher risk of breast cancer incidence, which was statistically significant. The income-adjusted
HR (model 1) for breast cancer development associated with the economic activity was 1.452 (95% CI, 1.19-1.77). The
body mass index and alcohol intake-adjusted HR (model 2) was 1.431 (95% CI, 1.18-1,74). One needs to pay attention to
policy plans regarding women's quality of life, as well as to the risk of breast cancer incidence by their economic
activity. In other words, policies need to give post care, instead of focus on early detection and cancer treatment,
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Table 1, General characteristics of study

N %
Population
Case 1,193 18.8
Control 5,151 81.2
Demographic Age

30~39 2,099 33.1
40~49 2513 39.6
50~59 1,732 273
Body Mass Index
(BMI) (23 3,552 56.0
>23 2792 44.0
Alcohol intake

Never 4556 718
Ever 1,788 28.2

Economic-related Insurance
(Economic activity) Employees 3,484  54.9
Dependents 2,800  45.1

Income
Low 2,093 33.0
Medium 2,209 34.8
High 2042 322
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Table 2. Characteristics of breast cancer and control
Case Control OR 9% Cl Jo)
N % N %
Age 30~39 178 14.9 1921 37.3 1 - .
40~49 537 45.0 1,976 38.4 2578 (210-3.17) 0.000
50~59 478 401 1,254 243 3,506 (2.79-4.41) 0.000
BMI (23 621 52.1 2931 56.9 1 - -
>23 572 48.0 2,220 43.1 0.936 (0.82-1,07) 0.338
Alcohol intake Never 983 82.4 3,573 69.4 1 - -
Ever 210 17.6 1,578 30.6 0.609 (0.52-0.72) 0.000
Insurance Employees 450 37.7 3,034 58.9 1 - -
Dependents 743 62.3 2117 41.1 1.096 (0.93-1.30) 0.282
Income Low 1827 35.5 266 22.3 1 - -
Medium 1809 35.1 400 33.5 1.602 (1.34-1.92) 0.000
High 1515 294 527 44.2 2095 (1.75-2.51) 0.000
Table 3, Cox regression according to economic activity
Parameter Cases, No Model 1 Model 2
N % HR (95% Cl) o) HR (95% Cl) p
Economic activity No 537 21.4 1 [Reference] 1 [Referencel
Yes 1,976 78.6 1.452 (1.19-1.77) 0.000 1.431 (1.18-1,74) 0.000

Model 1: adjusted for income (Low, Middle, High)
Model 2: further adjusted for body mass index (continuous) and alcohol intake (never or ever)
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