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a b s t r a c t 

This dataset compiles breast cancer risk factors from 1697 

Cuban women who attended consultations at the Hospi- 

tal Universitario Clínico-Quirúrgico Comandante Manuel Fa- 

jardo in Havana, Cuba. The data were collected to develop 

a breast cancer risk estimation model specifically tailored 

to the Cuban population. The dataset includes 23 variables 

encompassing internationally recognized risk factors such as 

family history of breast cancer, lifestyle habits, demographic 

characteristics, and clinical outcomes. The data were ex- 

tracted from electronic records and anonymized to protect 

patient privacy, in compliance with the principles of the Dec- 

laration of Helsinki and with the approval of the hospital’s 

scientific and ethics committees. This dataset can be em- 

ployed in the development of predictive models and in com- 

parative studies of risk factors across different populations. 

It is important to note that the data originate from a single 
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hospital, which may limit their representativeness at the na- 

tional level. 

© 2024 The Author(s). Published by Elsevier Inc. 
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Subject Health and Medical Sciences. 

Specific subject area Breast cancer risk factors and epidemiology in Cuban women . 

Type of data Table, Raw, csv. 

Data collection The retrospective data were stored and collected from electronic records of 

breast cancer patients who attended consultations at the Hospital Universitario 

Clínico-Quirúrgico Comandante Manuel Fajardo . 

Data source location Hospital Universitario Clínico-Quirúrgico Comandante Manuel Fajardo in 

Havana, Cuba . 

Data accessibility Repository name: Mendeley Data 

Data identification number: 10.17632/7jhddnpz2p . 1 

Direct URL to data: https://data.mendeley.com/datasets/7jhddnpz2p/1 

None 

Related research article Jose Manuel Valencia-Moreno, Jose Angel Gonzalez-Fraga, Everardo 

Gutierrez-Lopez, Vivian Estrada-Senti, Hugo Alexis Cantero-Ronquillo, Vitaly 

Kober. Breast cancer risk estimation with intelligent algorithms and risk factors 

for Cuban women, Computers in Biology and Medicine, Volume 179, 2024, 

108,818, ISSN 0010-4825, https://doi.org/10.1016/j.compbiomed.2024.108818 

. Value of the Data 

• The data can guide public health policymakers in Cuba in formulating strategies for the pre-

vention and control of breast cancer. 

• This dataset serves as a valuable resource for understanding the epidemiology of breast can-

cer among Cuban women. 

• It enables comparative analysis of breast cancer risk factors in Cuban women residing in

Havana, helping to identify potential differences when compared to other populations. 

• The collected data provide a solid foundation for developing new predictive models for breast

cancer, tailored to populations with sociodemographic and genetic characteristics similar to

those of Cuban women. 

• The dataset can be utilized to improve the accuracy of existing predictive models by incorpo-

rating risk factors specific to the Cuban population, thereby enabling the calibration of global

models to local contexts. 

• The dataset is a valuable resource for students, academics, and researchers in epidemiology,

public health, data science and machine learning. 

. Background 

The motivation for compiling this dataset arose from the need to develop a breast cancer

isk estimation model specifically adapted to Cuban women [ 1 ]. While models such as the Gail

odel in the United States and the Tyrer–Cuzick model in the United Kingdom exist, they have

een designed and validated in different populations, limiting their accuracy and applicability to

he Cuban population due to genetic, environmental, and socioeconomic differences [ 2–4 ]. Com-

arative studies have shown that these differences can significantly impact the effectiveness of

redictive models when applied in diverse contexts [ 5 , 6 ]. For this reason, many countries have

ndertaken efforts to collect data and develop risk estimation models tailored to their specific

opulations [ 7–10 ]. Following this approach, this dataset was compiled with the aim of develop-

ng a predictive model based on intelligent algorithms that more accurately reflects the unique

haracteristics of Cuban women [ 1 ]. 
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3. Data Description 

The dataset is provided in comma-separated values (CSV) format and in its raw form. The

data were extracted from digital databases and comprise a total of 1697 records of women who

attended consultations and whose data were collected. This dataset includes 23 variables, in-

cluding breast cancer diagnosis and a unique serial number for each case, which serves to ensure

patient anonymity in accordance with the Declaration of Helsinki [ 11 ]. 

Table 1 presents the profile of the variables included in the dataset. These variables represent

significant risk factors and clinical characteristics associated with breast cancer in the studied
Table 1 

Profile of the dataset of Cuban women. 

Name Description Role Type Values Missing 

Id Sequential registration 

number 

id Quantitative 1 - 1697 0 

Age Patient’s age in 

completed years 

regular Quantitative 20 - 90 0 

Menarche Age at first 

menstruation 

regular Quantitative 8 - 17 0 

menopause Age at menopause regular Qualitative No, 0, 30 - 60 0 

Agefirst Age at first successful 

birth 

regular Qualitative No, 0, 9–46 0 

Children Number of live births 

the patient has had 

regular Qualitative 0 - 5, 5 + 0 

breastfeeding Months of 

breastfeeding 

regular Qualitative No, 0 - 72 (months) 0 

Nrelbc Family history of 

first-degree breast 

cancer 

regular Qualitative Aunt, cousin, daughter, 

grandmother, mother, 

no, sister (and 

combinations) 

0 

Biopsies Number of biopsies 

performed on the 

patient 

regular Quantitative 0 - 5 1 

hyperplasia Presence of atypical 

hyperplasia 

regular Qualitative No, yes 0 

Race Patient’s race regular Qualitative Black, mixed, white 0 

Year Year of breast cancer 

diagnosis 

regular Quantitative 2001 - 2018 537 

Imc Body mass index regular Quantitative 5.0 - 88.8 7 

Weight Patient’s weight in 

kilograms 

regular Quantitative 13 - 240 10 

Exercise Number of days of 

physical activity per 

week 

regular Qualitative No, NO, diary, 0 - 7 0 

Alcohol Alcohol consumption regular Qualitative No, yes 0 

Tobacco Tobacco consumption regular Qualitative No, yes 0 

Allergies Type of allergies the 

patient has 

regular Qualitative Dermatitis, laryngitis, 

medicines, no, none, 

other, rhinitis (and 

combination) 

0 

Emotional Emotional 

predisposition 

regular Qualitative Sad, joy 0 

Depressive Presence of depressive 

symptoms 

regular Qualitative No, yes 0 

histologicalclass Histological 

classification of cancer 

regular Quantitative 1 - 11 537 

Birads Birads classification of 

mammography 

regular Qualitative 3A, 3B, 3C, 4B, 5B, 5C, 

6 

537 

Cancer Breast cancer diagnosis label, target Qualitative No, yes 0 
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M  
opulation of Cuban women. Each variable is described below, providing key information about

ts nature and its relevance in the context of the study. 

In addition, Table 1 details the role of each variable, its type, the amount of missing data,

nd its domain. It should be noted that the variables “nrelbc” and “allergies” contain multivalued

ntries, i.e. combinations of different reported values. These details are critical for assessing data

uality, performing necessary cleaning tasks, and identifying potential limitations in the analysis.

. Experimental Design, Materials and Methods 

International health organizations have identified a set of key risk factors for breast cancer

 12–14 ]. Based on this information, we conducted a comparative review of these risk factors to

etermine which should be collected in the context of Cuban women. From this review, a list of

nternationally accepted risk factors was compiled and selected for data collection. 

First, the project was presented to the Scientific Committee of the Hospital Universitario

línico-Quirúrgico Comandante Manuel Fajardo in Havana, Cuba, where it received the necessary

pproval. Subsequently, the proposal was submitted for review by the Medical Ethics Committee

f the same hospital, which also granted its approval. 

With the necessary approvals, retrospective data were requested from the hospital’s elec-

ronic database. Due to the nature of the data, informed consent could not be obtained directly

rom patients; instead, the hospital anonymized the data to ensure privacy and confidentiality. 

Most variables were based on patient self-reports, while others, such as histological classifi-

ation, BIRADS, year of diagnosis, and breast cancer diagnosis, were obtained through standard

edical procedures. 

Data were collected from patients during mammography and from women with clinical sus-

icions of breast cancer. Thus, the study population included Cuban women who attended con-

ultations for breast cancer evaluation and received a diagnosis, either positive or negative. 

imitations 

There are limitations in the dataset due to variability in capturing and interpreting certain

ualitative values, particularly the “nrelbc” variable. This variable includes multiple values such

s “no”, “mother”, “sister”, “daughter”, and combinations thereof, adding complexity to its anal-

sis. This heterogeneity may cause inconsistencies in categorizing family history, which could

ffect the accuracy of predictive models. 

For the variables “menopause”, “agefirst”, and “exercise”, the values “No” and “0” (zero) were

sed to indicate the absence of these characteristics. Additionally, in the “breastfeeding” variable,

ome values include the word “months.” These inconsistencies may lead to misinterpretation

uring analysis. 

Moreover, the primary limitation is that the data come from a single hospital in Havana,

hich may not represent the entire Cuban population, limiting the generalizability of the find-

ngs. These issues could introduce biases and reduce the precision of predictive models. 

To mitigate these limitations, future studies should standardize coding and analysis of quali-

ative variables like “nrelbc,” re-code “No” and “0” (zero) values, and collect data from multiple

ealth centers in different Cuban regions to enhance representativeness and improve model ro-

ustness. 

thics Statement 

Ethical approval for the use of these data was granted by the Scientific Committee and the

edical Ethics Committee of the Hospital Universitario Clínico-Quirúrgico Comandante Manuel
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Fajardo in September 2023. Individual informed consent was not required for the analysis of de-

personalized health records provided by the hospital, as all data were anonymized, and patients

were given the option to opt out of clinical data sharing. 

Data Availability 

Breast cancerrisk factors inCubanwomen (Original data) (Mendeley Data). 
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