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CCSC HO # 11-46
MEMORANDUM

To:            Health Officers



CRF-CPEST Program Directors, Coordinators, and Staff
                  SAHC CRF Program Directors, Coordinators, and Staff
From:        Carmela Groves, R.N., M.S., Chief, Surveillance and Evaluation Unit
                  Eileen Steinberger, MD MS, Project Director, Surveillance and Evaluation Unit
                  Center for Cancer Surveillance and Control 
                  Diane Dwyer, MD, Medical Director
Date:         
October 18, 2011
Subject:     Recent publications analyzing data from the Maryland Cancer Surveys
_________________________________________________________________________________
Two articles were recently published that analyzed data from the Maryland Cancer Surveys (MCS), examining cancer screening-related questions by race, among black and white Marylanders.  We thought you might be interested.
Rich SE, Kuyateh FM, Dwyer DM, Groves C, Steinberger EK. Trends in self-reported healthcare professional recommendations for colorectal cancer screening by race. Prev Med. 2011 Jul-Aug;53(1-2):70-5.  Abstract at http://www.ncbi.nlm.nih.gov/pubmed/21679723; copies have been distributed at the October 2011 Regional Meetings.
This article examined self-reported healthcare provider recommendations for CRC screening among whites and blacks, aged 50 years or older, analyzing four years of MCS data. We found the proportion both whites and blacks who reported ever receiving a recommendation for colonoscopy/sigmoidoscopy increased over time (67%-83% for whites, 57%-74% for blacks; p<0.001 for both), but the race difference remained approximately 10% lower for blacks at each survey year. Among respondents without a colonoscopy in the last 10 years, recommendations for fecal occult blood test (FOBT) in the past year decreased over time for whites (37%-24%, p<0.001) and for blacks (36-28%, p=0.05), with no difference by race in any year. 
Zhu U, Sorkin JD, Dwyer DM, Groves C, Steinberger EK. Predictors of repeated PSA testing among black and white men from the Maryland Cancer Survey 2006. Prev Chronic Dis. 2011;8(5):A114. Available at http://www.ncbi.nlm.nih.gov/pubmed/21843417
This article examined self-reported repeated PSA testing (have 2 PSA tests in the last 3 years) among white and black men, aged 40 years or older, analyzing data from the 2006 MCS. We found 65% of men reported ever having had a PSA test; 41% had repeated PSA testing in the past 3 years. The effect of race was different at different ages. Blacks aged 40 to 49 were more likely to report having repeated PSA testing than whites in this age group (adjusted odds ratio [AOR], 3.3; 95% confidence interval [CI], 1.6-6.5). Blacks aged 60 to 69 were less likely to report repeated PSA testing than whites (AOR, 0.4, 95% CI, 0.2-0.8). No difference was seen by race among men aged 50 to 59 and men age 70 years or older. Repeated PSA testing was associated with living in an urban area and with having higher education, health insurance, a family history of prostate cancer, and having discussed cancer screening with a doctor. 
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