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Objectives:
The Waikato Breast Cancer Register (WBCR) is a comprehensive regional population
database of breast cancer diagnosed since 2005.  Overall, the outcomes for women with
newly diagnosed breast cancer in New Zealand is relatively good.  Despite this, women in
New Zealand still face a 20% greater chance of dying from breast cancer compared to
women in Australia.  This analysis seeks to examine treatment patterns in Waikato women.
It is important to examine reasons why this might be.

Conclusion:
Waikato women are receiving the appropriate treatment for their cancer stage. This applies equally to women from all ethnic groups,
including Maori women, whose tumours had less favourable prognostic indicators when compared to European women.  Because of later
stage at presentation, Maori and Pacific Island women are requiring more aggressive treatment; including higher mastectomy and adjuvant
chemotherapy rates.
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Methods:
The database encompasses the breast cancer population for both screening and
symptomatic presentations.  Data is also collected relating to surgical procedures and
adjuvant treatments including any chemotherapy, radiotherapy or endocrine therapies
prescribed.
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Systemic Therapy  (Invasive only n=785)
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Radiotherapy Treatment
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Size (Invasive only, n=817)
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Consistent with recent trends, 50% of women undergoing
mastectomy were also given radiotherapy.

A higher proportion of Maori and Pacific Island women
received chemotherapy, reflecting a higher stage of disease
in this population group

Endocrine/Biological Therapy
(as a % of Endocrine responsive/ Her2 +ve  Women)
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