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DISCLAIMERS

While this document is believed to contain correct information, neither the United States
Government, nor any agency thereof, nor The Regents of the University of California, nor
any of their employees, makes any warranty, express or implied, or assumes any legal
responsibility for the accuracy, completeness, or usefulness of any information, apparatus,
product, or process disclosed, or represents that its use would not infringe privately owned
rights. Reference to any specific commercial product, process, or service by its trade name,
trademark, manufacturer, or otherwise, does not constitute or imply an endorsement or
recommendation by the United States Government or any agency thereof, or by The Regents
of the University of California. The views and opinions of the authors expressed herein do
not necessarily state or reflect those of the United States Government or any agency thereof,
or by The Regents of the University of California and shall not be used for advertising or
product endorsement purposes.

Mention of trade name, proprietary product or specific equipment does not constitute a
guaranty or warranty by the Department of Health Services, nor does it imply approval to the
exclusion of other products. The views expressed herein represent those of the authors and
do not necessarily represent the position of the State of California, Department of Health
Services.
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ABSTRACT

The objective of the Traditional Risk Factor Study (TRiFS) was to describe female breast
cancer risk factor distributions in Marin County, California by using previously collected,
individual-level data. The Marin County breast cancer risk factor distributions were
compared with those of the other California counties and the State. Prevalence estimates for
traditional breast cancer risk factors (e.g., age at menarche, family history, and age at first
birth) were computed using data from the Marin County Breast Cancer Study of Adolescent
Risk Factors (ARFS) and the California Health Interview Survey (CHIS). A reference set of
relative risk values for the breast cancer risk factors of interest was assembled from published
sources. Using the prevalence estimates along with these relative risk values, population
attributable fractions were calculated for selected breast cancer risk factors and combinations
of these factors. Approximately 84% of Marin County women were exposed to at least one
of the following five breast cancer risk factors: earlier age at menarche, later age at 1* birth
or nulliparity, family history, later age at menopause, and/or higher postmenopausal body
mass index (BMI). The results suggest that 50% of Marin County’s breast cancer cases
would be avoided if the traditional breast cancer risk factors considered in these analyses
were eliminated. Later age at first birth and nulliparity after age 30 alone appear to account
for about one-third of breast cancer cases in Marin County.
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INTRODUCTION

The San Francisco Bay Area (SFBA) reports some of the highest breast cancer incidence in
the world. Within this region, breast cancer incidence and mortality are highest in Marin
County, a small, urban county of 250,000 predominantly White, Non-Hispanic residents
located immediately north of the city of San Francisco (Clarke et al., 2002). Averaged over
the period 1995-1999, age-adjusted invasive breast cancer incidence per 100,000 for Non-
Hispanic White women were 199 in Marin County, 155 in the rest of the SFBA, and 144 in
the United States as a whole (Clarke et al., 2002). One possible explanation for the high
incidence of breast cancer in Marin County is that known breast cancer risk factors are more
prevalent in Marin than in areas of lower incidence. Therefore, we set out to estimate the
proportion of breast cancer cases in Marin County that are attributable to traditional breast
cancer risk factors. Using census block group-level data, a previous study found that the
variation in breast cancer incidence among 25 California counties, including five San
Francisco Bay Area counties (Alameda, Contra Costa, Marin, San Francisco, and San
Mateo), was attributable to differences in levels of known risk factors for the years 1988-
1992 (Prehn & West, 1998)". The objective of the Traditional Risk Factor Study (TRiFS)
was to describe female breast cancer risk factor distributions in Marin County using
previously collected, individual-level data. This represents a cost-effective and efficient
strategy to understand more about the risk of breast cancer among women in Marin County
by using existing sources of data. Prevalence and population attributable fraction estimates
for selected traditional breast cancer risk factors (see Table 1) were calculated and compared
with those of other California counties and the State.

Population Attributable Fraction is the “the proportion of disease cases over a
specified time that would be prevented following elimination of the exposures,

assuming the exposures are causal.” - Rockhill et al. (1998)

Table 1. Traditional breast cancer risk factors considered in the TRiFS analyses.

Variable Higher Risk Group Definition

Age at menarche Age at menarche < 12 years

Age at 1* birth Age at 1% birth > 30 years (includes nulliparous women over age 30)
Parity Nulliparous

Family history Breast cancer in one or more 1% degree relatives*

Age at menopause Age at menopause > 55 years'

Postmenopausal BMI  Body mass index > 27 (among postmenopausal women only)
Education Highest level of education at least a Bachelor’s degree or equivalent
SES Current socioeconomic status?

*1.e., mother, sister, and/or daughter.

f Among postmenopausal women and women aged 55 years and older.

1 SES was defined differently in the ARFS and CHIS datasets. These definition differences are described
below in the DATASETS section.

ICases were 30,289 women diagnosed with incident female invasive breast cancer in the years 1990-1994. This ecologic
analysis used census block group as the unit of analysis and considered measures of age, parity, urban/rural status, percent of
households living below poverty level, percent of persons 25 and older with a college education, median household income,
median per capita income, percent of employed persons in a working class occupation, and marital status. Census block
groups that had a high level of any risk factor had higher incidence rates, regardless of geographic location.
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DATASETS

A key part of this project was to identify and summarize datasets having Marin-specific,
individual-level breast cancer risk factor data and to select two of these datasets for further
study. Summaries of these datasets were provided in an interim report (see Appendix A).
The two datasets selected for further study were the Marin County Breast Cancer Study of
Adolescent Risk Factors (ARFS) and the 2001 California Health Interview Survey (CHIS).

ARFS - ARFS provides the richest available Marin-specific dataset in terms of information
about breast cancer risk factors. ARFS was a population-based case-control study of women
aged 31-74 years residing in Marin County. Data were collected on generally recognized
breast cancer risk factors and a variety of adolescent physical, psychological, and social
factors. Participants included 336 cases and 321 controls that participated in either full in-
person or abbreviated telephone interviews. Cases were female Marin County residents aged
31-74 diagnosed with primary breast cancer between July 1997 and June 1999. Contact
information for the cases was obtained from the regional cancer registry operated by the
Northern California Cancer Center (NCCC). Controls were female Marin County residents
aged 31-74 years at the time of their participation in the study. Control women without
breast cancer were ascertained through random digit dialing (RDD) and were frequency
matched to cases by age at diagnosis (within five years) and ethnicity. The 300 cases and
305 controls that participated in full in-person interviews were included in the TRiFS
analyses. In the ARFS dataset, the higher SES group consisted of women who self-reported
their current SES as being Upper Middle or Upper class. Further detail regarding ARFS can
be found in Wrensch et al. (2003).

CHIS - The dataset of the CHIS Adult Questionnaire was selected as a suitable
complementary dataset as it includes breast cancer risk factor data at the county-level for
counties other than Marin and the State. The CHIS was a large telephone survey that
conducted health-related interviews with one randomly selected adult in each of 55,000
households sampled in California. Survey topics included health-related behaviors, health
status and conditions, health insurance coverage, and access to health care services.
Interviews were conducted in six languages: English, Spanish, Chinese (Mandarin and
Cantonese dialects), Vietnamese, Korean, and Khmer (Cambodian). The CHIS sample was
designed to provide population-based estimates for most California counties (including
Marin County). In CHIS, the 58 California counties were arranged into 41 strata. Thirty-
three of the 35 counties with a population of 100,000 or more formed their own strata.
Monterey and Humboldt counties were combined with smaller adjoining counties (San
Benito and Del Norte, respectively). The 23 counties with populations smaller than 100,000
were grouped into six strata. In addition, the cities of Long Beach, Pasadena, and Berkeley
were treated as separate strata. For analysis of the CHIS dataset, the higher SES group was
defined to consist of women who reported their annual household income to be greater than
$30,000, which corresponds to the upper 2/3 cut-point for U.S. household incomes in 1999
(2000 U.S. Census). Age at menopause was not available in the CHIS dataset. To estimate
postmenopausal BMI from the CHIS dataset, women aged 50 and older were assumed to be
postmenopausal. Additional information regarding the CHIS, including a copy of the
questionnaire and data dictionary, can be found at the CHIS website (www.chis.ucla.edu).
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METHODS

Prevalence

Prevalence estimates for the selected traditional breast cancer risk factors were computed for
the ARFS control group. Since ARFS was a case-control study, the proportion of cases in
the total group of study participants is not representative of the proportion of cases in the
Marin County female population. As breast cancer is a rare disease, the control group alone
provides the best prevalence estimates for the source population when using case-control
data. Source population prevalence estimates were tabulated for females aged 31-74 years
for CHIS. This restricted age group corresponds to that of the ARFS participants. For CHIS,
the population prevalence estimates were computed using the procedure PROC
SURVEYMEANS in SAS (a statistical software package) to incorporate sample weights and
account for the complex sample design. The syntax of this procedure is as follows:

proc surveymeans data = {SAS dataset};
var {variables to be analyzed};
class {variables to be analyzed as categorical variables},
weight {sample weight variable},
strata {variable that forms the strata in a stratified sample};
run;

The CHIS weight and strata variables used in these analyses were RAKEDWO and
STRATA 2, respectively. Since the ARFS control group was a population-based random
sample, no sample weighting or design adjustment was necessary.

Population Attributable Fraction
To calculate population attributable fraction (PAF) estimates, we used the formula

pe(RR -1)
pe(RR—1)+1

PAF =

(1)

where pe is the estimated proportion of the source population that is exposed to the factor of

interest (i.e., prevalence), and RR is the relative risk estimate for the factor of interest

(RR >1); RRmay be arisk ratio, a rate ratio, or an approximation of one of these two ratios,
such as an odds ratio (Levin, 1971 in Miettinen, 1974; Cole and MacMahon, 1971; Rockhill
et al., 1998). This formula allows for calculation of PAF without knowing the incidence rate
in the population among the unexposed (Kleinbaum, 1982). An extension of formula 1 may
be used to calculate the PAF for multiple-category exposures (Walter, 1976; Kleinbaum,
1982; Rockhill et al., 1998):

> (p)(RR; 1) 1
PAF = 2% =l-0—
1+ Z (p))(RR; = 1) Z pi(RR))
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In formula 2, p; is the estimated proportion of the source population in the jth exposure
category, RR; is the relative risk estimate comparing the ;™ exposure category with the
unexposed group (j = 0). Defining each unique risk factor combination as an exposure
category, formula 2 is used to calculate the PAF for combinations of risk factors. Formula 2
can be algebraically transformed such that 77 is the relative risk estimate for the i
individual and x is the total number of individuals. In other words, rr: is the risk for each
individual, based on their own set of risk factors, relative to an individual in the lowest risk,
or unexposed, group (f =0). Each individual in stratumj is assigned #7i = RR;, and the
equation is re-written as

PAF =1-—1 =1 %

1 &
S S
i=1 i=1

1 ©)
X<

Relative Risk Estimates

A reference set of relative risk values for the breast cancer risk factors of interest was
assembled from published sources. Table 2 summarizes relative risk estimates used in these
analyses. Not all sources consulted offered an estimate for all of the risk factors considered
in these analyses. Relative risk estimates from the Gail Model were used whenever possible
(Gail et al., 1989). The Gail Model is frequently used in the clinical setting to assess breast
cancer risk for individual women (Willett et al, 2000). For other variables, a range of relative
risk estimates was used. Nulliparous women were grouped with women whose first birth
was at age 30 years or older since nulliparous women have approximately the same risk as
women with a first birth around age 30 years (NCIL, 2003).

Table 2. Reference set of relative risk estimates from published sources.

Risk Factor RR Source

Age at menarche <12 years 1.2 Gail et al., 1989
Age at 1* birth >30 years 1.9 Gail et al., 1989; NCI, 2003
Parity 1.9 Gail et al., 1989; NCI, 2003
Family history 2.6 Gail et al., 1989
Age at menopause > 55 years  1.1-2.0 Kelsey, 1993
BMI (postmenopause) >27 1.1-1.4 Willett et al., 2000
Education >B.A./B.S. 1.4-2.3 Horn-Ross et al., 2001
High SES 1.1-2.0 Kelsey, 1993

Using the source population prevalences along with the reference set of relative risk values,
population attributable fractions were calculated for the selected breast cancer risk factors
and combinations of these factors. SAS, Splus, and R statistical software packages were
used for these analyses. PERL (a unix-based software tool) was used for some editing of the
analysis data files.
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RESULTS

Table 3 gives the source population prevalences for Marin County expressed as a percentage
for various strata of the breast cancer risk factors considered in these analyses. Based on the
ARFS dataset, we estimated that 84% of Marin County women had at least one of the
following five breast cancer risk factors: earlier age at menarche, later age at 1% birth or
nulliparity, family history, later age at menopause, and/or higher postmenopausal BMI.
Approximately, 44% of Marin County women were exposed to two or more of the
aforementioned five breast cancer risk factors. Prevalence estimates expressed as a
percentage for the State of California and the 44 CHIS strata are given in Table 4.

Table 5 presents the PAF estimates for each of the seven traditional breast cancer risk factors
considered in these analyses for the State of California and the 44 CHIS strata. Setting aside
education and income, later age at first birth/nulliparity and family history were two single
risk factors that each consistently accounted for 10 percent or more of breast cancer cases
across the 44 CHIS strata, with PAF ranges of 10.3-36.5 and 11.0-28.9, respectively.
Interestingly, there was little overlap across counties with respect to the five highest values
for each risk factor, indicating that risk factor prevalence patterns vary across counties. That
is, counties with a relatively high prevalence of one risk factor do not necessarily have a high
prevalence of other risk factors. While there did not appear to be strong clustering of risk
factors within certain counties, some moderate correlations of risk factor prevalences were
noted. For example, the prevalence of later age at first birth was negatively correlated with
earlier age at menarche (r = -0.53), indicating that early age at menarche may be associated
with earlier age at first birth. Previous studies also have found early age at menarche to be
related to early childbearing (Talashek et al., 2000; Udry, 1979).

Table 6 compares the PAF estimates obtained from ARFS and CHIS. While the Marin
County PAF estimates derived from the ARFS and CHIS datasets did not substantially differ,
there were some differences. Most notably, the Marin County ARFS-based PAF estimate for
family history was greater than the CHIS-based estimate (24.2 versus 17.9). Differences in
ARFS and CHIS estimates for family history may be due to participation bias issues. Since
ARFS was specifically a breast cancer study, the controls may have been more willing to
participate if they had a relative with breast cancer. Whereas, because CHIS was a general
health survey, CHIS participants perhaps were less likely to base their decision to participate
upon whether they were related to anyone with breast cancer. Also of note, the ARFS-based
socioeconomic status (SES) PAF estimate for Marin County was smaller than that derived
from the CHIS dataset (5.0-34.6 versus 7.7-45.3). Because SES was measured differently in
the two datasets, the SES PAF estimates derived from ARFS and CHIS are not directly
comparable. For the ARFS dataset, the higher SES group consisted of women who self-
reported their current SES as being Upper Middle or Upper class. For the CHIS dataset, the
higher SES group consisted of women who reported their annual household income to be
greater than $30,000, which corresponds to the upper 2/3 cut-point for U.S. household
incomes in 1999 (2000 U.S. Census).

Marin County PAF estimates were higher than the state average for later age at first
birth/nulliparity, family history, education, and income. Later age at first birth and
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nulliparity after age 30 alone appears to account for about one-third of breast cancer cases in
Marin County (Table 6). Considered in combination, traditional breast cancer risk factors,
excluding income and education, appear to account for about half of the breast cancer cases
in Marin County (Table 7).

Table 3. Marin County source population prevalence estimates from ARFS and CHIS
datasets for various strata of selected breast cancer risk factors.

% ARFS Controls | % CHIS females

Risk Factor aged 31-74 years | aged 31-74 years
Age at menarche

>14 20 26

12-13 58 59

<12 22 15
Age at 1" birth

<20 5 9

20-29 62 56

>30 33 35
Age at 1" birth

<30 49 42

>30 (includes nulliparous) 51 58
Parity

Parous 73 66

Nulliparous 27 34
Family history

No 80 86

Yes 20 14
Age at menopause

<45 22 N.AS

45-54 64 N.AS

>55 14 N.AS
BMI (postmenopausal) '

<27 60 72

>27 40 28
Education

<B.A/B.S. 40 38

>B.A./B.S. 60 62
SES*

Lower 47 17

Higher 53 83

“Age at menopause was not available in the CHIS dataset.

*Since menopausal status was not available in the CHIS dataset, women aged 50 and older were assumed to be
postmenopausal to estimate postmenopausal BMI from the CHIS dataset.

*For the ARFS dataset the higher SES group consisted of women who self-reported their current SES as being
Upper Middle or Upper class. For the CHIS dataset, the higher SES group consisted of women who reported
their annual household income to be greater than $30,000, which corresponds to the upper 2/3 cut-point for U.S.
household incomes in 1999 (2000 U.S. Census).

10
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Table 4. Percentage of the source population with selected breast cancer risk factors
based on the CHIS dataset for the State of California and the 44 CHIS strata. The
shaded cells contain the five highest values for each variable.

Age at Age at Family | Postmenopausal
State/County/Strata menarche | 1%birth | Parity Hx BMI Education | Income
0 | CALIFORNIA STATE* 19 31 17 12 41 32 67
1.1 | Long Beach 23 30 21 11 32 29 57
1.2 | Pasadena 21 | ( ~ 19 320 | 71
1.3 | Los Angeles Balance 21 18 10 43 60
2 | San Diego 16 16 11 35 69
3 | Orange 16 17 11 39 75
4 | Santa Clara 16 18 11 37 |
5 | San Bernadino | 9 13 43
6 | Riverside 12 44
7.1 | Berkeley 17 15 ‘
7.2 | Alameda Balance 15 38 42
8 | Sacramento 14 42 28
9 | Contra Costa 16 37 83
10 | Fresno 14 | 54
11 | San Francisco
12 | Ventura
13 | San Mateo
14 | Kemn

15 | San Joaquin

16 | Sonoma

17 | Stanislaus

18 | Santa Barbara

19 | Solano

20 | Tulare

21 | Santa Cruz

22 | MARIN

23 | San Luis Obispo

24 | Placer

25 | Merced

26 | Butte

27 | Shasta

28 | 28. Yolo

29 | El Dorado

30 | Imperial

31 | Napa

32 | Kings

33 | Madera

34 | Monterey San Benito

35 | Del Norte Humboldt

36 | Lassen, etc.

37 | Lake Mendocino

38 | Colusa Glenn Tehama

39 | Sutter Yuba

40 | Nevada Plumas Sierra

41 | Alpine, etc.

*including Marin County

11
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Table 5. Population attributable fraction estimates (expressed as a percentage) based
on the CHIS dataset for the State of California and the 44 CHIS strata. The shaded
cells contain the five highest values for each variable.

Age at Age at Family | Postmenopausal
State/County/Strata menarche | 1% birth | Parity Hx BMI' Education' Income’
0 | CALIFORNIA STATE* 3.7 13.3 16.4 39-14.0 | 11.3-29.2 | 6.3-40.0
1.1 | Long Beach 4.3 15.5 3.1-114 | 10.5-27.5| 5.4-36.2
1.2 | Pasadena 234 3.1-11.2 | 16.7-39
1.3 | Los Angeles Balance 13.8 4.1-14.6 | 10.3-27.
2 | San Diego 15.2 3.3-12.2 12.1-31
3 | Orange 15 3.8-13.5| 12.8-324
4 | Santa Clara 14.5 3.6-12.9 | 15.3-36.9
5 | San Bernadino 17.7 4.1-14.7 8.8-24
6 | Riverside 15.9 4.3-15.1 7.5-20.8
7.1 | Berkeley 21.5 1.5-5.8 | 2 0
7.2 | Alameda Balance 19 37-132 | 143-351| 6.9-42.4
8 | Sacramento 18.8 4-14.4 10.2-27 | 6.7-41.8
9 | Contra Costa 20.5 3.6-12.8 | 14.7-35.9 | 7.7-45.5 |
10 | Fresno . 418, 8.2-225| 5.2-35.2
11 | San Francisco 15.9 3-11.2 | 172402 | 6.2-39.9
12 | Ventura 19.3 4-143 | 10.7-28.1 7-42.9
13 | San Mateo 21.8 3.5-12.5 | 14.7-35.8 | 7
14 | Kern 7.7 154 4.7-16.5 5-14.5
15 | San Joaquin 10.6 15.7 5.1-17.6 8.5-23.1
16 | Sonoma 16.2 17.3 34-123 | 14.1-34.8
17 | Stanislaus 6.9 15.1 4.9-17 6.6-18.6
18 | Santa Barbara 10.2 12.3 10.6-27.8
19 | Solano 12 15.9 10.6-27.7
20 | Tulare 5.7
21 | Santa Cruz
22 | MARIN 8-44.6
23 | San Luis Obispo -28.2
24 | Placer 123314 |7
25 | Merced
26 | Butte 10.5-27.6
27 | Shasta 7-19.8
28 | 28. Yolo 14.8-36.2
29 | El Dorado 10.6-27.7
30 | Imperial 4.8-14
31 | Napa 11.6-29.8
32 | Kings 5.3-153
33 | Madera 6.4-18.1
34 | Monterey San Benito 8.4-23
35 | Del Norte Humboldt 11.2-29.1
36 | Lassen, etc. 7.2-20.1
37 | Lake Mendocino 7.2-20.2
38 | Colusa Glenn Tehama 4.7-13.8
39 | Sutter Yuba 5.2-15
40 | Nevada Plumas Sierra 11.8-30.3
41 | Alpine, etc. 7.6-21

*including Marin County
"The ranges that appear in these columns are not confidence intervals. Rather they reflect the range of estimates
obtained using the extremes of the RR estimates used for these calculations (see Table 2).

12
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Table 6. Population attributable fraction estimates (expressed as a percentage),

comparing estimates from the ARFS and CHIS datasets.

Source Age at Age at Family Age at Postmenopausal

Population menarche | 1% birth | Parity | History | Menopause’ BMI' Education' SES™
ARFS 4.2 31.3 19.3 24.2 1.4-12.0 3.9-13.9 | 19.3-43.7 | 5.0-346
CHIS Marin 3.0 34.1 23.6 17.9 N.A. 2.7-10.1 | 19.8-44.6 | 7.7-453
CHIS State* 3.7 21.4 13.2 16.4 N.A. 3.9-14.0 | 11.1-29.0 | 6.2-40.0

*excluding Marin County
"The ranges that appear in these columns are not confidence intervals. Rather they reflect the range of estimates
obtained using the extremes of the RR estimates used for these calculations (see Table 2).
'SES was measured differently in ARFS and CHIS, and therefore the PAF estimates made using ARFS data are
not directly comparable to those made using the CHIS data.

Table 7. Population attributable fraction estimates (expressed as a percentage) for
combinations of breast cancer risk factors risk factors calculated using the ARFS'
dataset.

Risk Factor Combination RR PAF"
Age at menarche 1.2

Age at 1st birth 1.9

Family history 2.6 51.3-57.6
Age at menopause 1.1-2.0
Postmenopausal BMI 1.1-1.4

Age at 1st birth 1.9
Postmenopausal BMI 1.1-1.4} 32.8-36.9

"The ranges that appear in these columns are not confidence intervals. Rather they reflect the range of estimates
obtained using the extremes of the RR estimates used for these calculations (see Table 2).

"Record-level data were not available from the CHIS dataset to calculate PAF estimates for risk factor
combinations at the time of these analyses.

SUMMARY

Using previously collected individual-level data, this report provides prevalence and
population attributable fraction estimates for traditional breast cancer risk factors in Marin
County, other California counties, and the State of California. The risk factors included in
these analyses were selected based upon their recognition as established breast cancer risk
factors in review articles at the project’s initiation and data availability. The results from this
study suggest that approximately 50% of Marin County’s breast cancer cases would be
avoided if the breast cancer risk factors considered in these analyses were eliminated from
the Marin population. Since most of these risk factors are not readily modifiable, a better
understanding of the biologic mechanisms of these factors may lead to insights into
modifiable components of these factors. Researchers in the U.S. and elsewhere continue to
develop further understanding of the role of modifiable factors such as hormone replacement
therapy use, alcohol consumption, and other environmental factors.

13
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DISCLAIMER

This document may contain research results which are experimental in nature. Neither the
United States Government, nor any agency thereof, nor The Regents of the University of
California, nor any of their employees, makes any warranty, express or implied, or assumes any
legal responsibility for the accuracy, completeness, or usefulness of any information, apparatus,
product, or process disclosed, or represents that its use would not infringe privately owned rights.
Reference to any specific commercial product, process, or service by its trade name, trademark,
manufacturer, or otherwise, does not constitute or imply an endorsement or recommendation by
the United States Government or any agency thereof, or by The Regents of the University of
California. The views and opinions of the authors expressed herein do not necessarily state or
reflect those of the United States Government or any agency thereof, or by The Regents of the
University of California and shall not be used for advertising or product endorsement purposes.

Mention of trade name, proprietary product or specific equipment does not constitute a guaranty
or warranty by the Department of Health Services, nor does it imply approval to the exclusion of
other products. The views expressed herein represent those of the authors and do not necessarily
represent the position of the State of California, Department of Health Services.

Appendix A 2



LBNL-51905

INTRODUCTION

The objective of the Traditional Risk Factor Study (TRiFS) is to describe female breast cancer
incidence distributions in Marin County using previously collected data. The Marin County
breast cancer risk distributions will be compared with those of California counties and the State.
A key part of this project has been to identify datasets having Marin-specific, individual-level
breast cancer risk factor data. The datasets identified to date are summarized in the Appendix.
For each dataset, the following summary information has been assembled from the dataset
documentation and reports: Dataset Name, Dataset Source, Procedure for Obtaining Dataset,
Study Description/Abstract, Years of Data Collection, Study Design, Description of Participants,
Data Collection Procedures, Response Rates, and Bibliography of Associated Reports. As part

~ of this project, two of the identified datasets were selected for further study. The remainder of
this interim report discusses the selected datasets and the preliminary plan for analyzing them.

SELECTION OF TWO DATASETS FOR FURTHER STUDY

The richest Marin-specific dataset, in terms of breast cancer risk factor data, is that of the Marin
County Breast Cancer Study of Adolescent Risk Factors (ARFS). While the Buck Center Health
and Functioning in Marin Study and the Marin County Health Survey both had a larger number
of participants, the information on breast cancer risk factors in these datasets is limited.
Furthermore, the Buck dataset study population focused exclusiv<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>