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Breast cancer standardized incidence
rates in Brazil are estimated to vary in
2018/2019 from 24 to 59/100,000 in
less to more developed regions
respectively, with mean rate of
51/100,000 women. Rates are higher
in the capital of the states. The role of
screening is not well understood.
Health policies advocate initiating
screening at the age of 50. However,
some controversies still exist about
beginning screening at the age of 40,
as some cancer societies state. We aim
to calculate breast cancer incidence
and mortality standardized rates (ASR)
and ASR of carcinoma in situ in a mid-
sized northeastern Brazilian city; and
to calculate trends according to age
groups 20-40, 40-49, 50-69, and 70+,
to verify if screening policies should be
modified.

The population of study has demonstrated a middle

incidence rate, and low rate of pure in situ lesions. Such

finding is characteristic of the Brazilian population.

Considering stable mortality ASR and non-significant APC

through the various age groups, we conclude that

population screening policies beginning at 50, with two-

year interval, should be appropriate and prioritized for the
50-69 age group.

For the period of study, 2,569 incident cancer cases, 154

in situ lesions, and 759 deaths were assessed. Cancer

cases and deaths were distributed in percentage by age

groups as following: 20-39: 11.1% e 9.0%, 40-49: 24.2% e

19.5%, 50-69: 44.0% e 41.8%, 70+: 20.5% e 29.8%,

respectively. Carcinoma in situ occurred in 39.0% in

women below 50 years and in 61% above 50 years of age

(Table 1). Mean cancer incidence ASR, carcinoma in situ

incidence ASR and mortality ASR were 58.4, 2.7 and

16.7/100,000 women respectively; mortality to incidence

ratio was 0.29, which if used as a proxy of 5-year survival

would be 71% (Table 2). Trends have showed stabilization

both for incidence and mortality for all age groups (Figures

1, 2 and 3).
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The databases from the Aracaju Cancer Registry and from

the Brazilian Mortality Information System (SIM) from

1998-2014 have been used to calculate standardized

rates, considering all invasive tumors, ICD-10: C50 and

pure non-invasive lesions, D05. Trends have been

assessed by calculating the annual percent change (APC)

using the Joinpoint Regression Program.
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