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The National Cancer Institute's Surveillance,
Epidemiology. and End Results (SEER) pro-
gram is used to examine the most recent data
available to draw interences about black and
white males in the United States with prostate
cancer. Findings include a continuing rise in
the Incidence of prostate cancer which. as of
1985 SEER data, is 50% higher in the black male
population than in white males. With the excep-
tion of minor fluctuations over the last 17 years,
the mortality rate for black males demonstrates
an upward trend. Combining all stages and
ages, the survival rate for black males is 10%
poorer than for white males.
These data provide a glimpse into the prob-

lem of prostatic carcinoma in the United States
today. To develop preventive strategies and
cancer control interventions, a fuller under-
standing of the nature of the disease and its
biologic course is necessary. Epidemiologic
questions concerning socioeconomic status
among and within racial groups, lifestyles, and
behaviors that affect health seeking and diag-
nosis and treatment of prostatic cancer must
be answered. By examining SEER data for
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prostatic cancer, we update the current status
of this disease in North American blacks and
infer possible directions for future epidemiol-
ogic surveys and cancer control intervention
research.
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100 9440 ale> I'ratei1cb%. RamP p-fin4rals.
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cancer incdeceraes'o boti 'dI -nd f irei ~niales
Wafun iol ha;-ve -risen bV. I " ' OC'''R 'rates

in 198' crhac-]~Lks vvas - ~'se pe 4 0' en
antlfi forx;hiics 83 '4 pCI I00 kAiii I dAthc';'ncc
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Survival r-ates aoiton- X hire maes -,'ith ;ncerfcith

prostate htiSXv bec'ttn rX'torteditP ot h r\ sinc h
lOSOs. ~~~ 'e'~'i -''ors riaw 'v- -'iii 'iitrd to the,
in'esi'\U!OX i Aratcs Nthsltu:h,herX have ee

increasesitc~vi'i . n.cniUtXrtt rate 'Infcer, the
nlit" nlalII bec'' r-!t' J,, i ina'; he
tltX r-esuilt t' e'' d'let Xl't "'-5rs ul'ni'' nt stIrides

insrt'' i tr i ' rhrp

StatiticseX ieX 4laX'k (OtitidIr hiea 'te'nifieantly

,'K(dir~er atirPiittvet s-i}'va from eancert of !,eI Prstt
tx ) 2 i mae with- whites (72.6%``
GIL eC hiltorical>i' grim picture 0'1 pro\ i,te c ricer
hacil i i importAn.rt that wve now cx a-ine these

dtka In desW,IprIve ecpidemiologic fashl n.a We
)Pt-Op' answ,.er the question: W~hat 'are hi-e cuni'nt
dtrei.in the inci,ence. surtvivsal, and. morialtit

r1ates l: lack, and whteres Folwn I is
a4.SNesIm (If the eucur-t status of. prostate can,ey InI
hinek. tesions-an he rai-sed addressing w-,hy these.
dieeK have not clineddrn ithe past, 20 Ner

Finally I,hIs assesnlit may11 Provide dee~ction fo(r
tvl pi':prventivte stratecies arid for es "'a
pentio. and c-Lontrol ritervention stud(ies.

METHODS
'fihe iri._dence and survival data used ini thl, invc\tlga-

U(on arc W',om ithe National Cancer InstituteNCs SEER
prograrn.1 wAhich was be-gun In 1.973 arid '-t ussed to
colleet aninual data on) every csof cace iagnoseCd
-Amon,g T,-- \Idents of particLipating areas. Bee,a i\e We are
rerxlrtine black-white hlfferenices in prost~.-t a can:er
mrietdence a.nd survival. we have uised SEER data trim
thie state 1 Coninecticut aind the tittsqltttaesof'
Atlanta. I >cI.roit. and San Francisco where tare'nnK'-

4 backi : inicluded inthe data s,ets. Th1ese areas xx -re
-u'edh.ul theyv are thet only SEERZ areas, 1Ittlam

enough numbers f blacks to provide fdr eaitu
jN`lvset ri as the wlht'e comnpariso)n rates irc lot1 the

satne gei"' raphic areas. thie etibct of geographic eon-
tounidin' m,ininmized. Accordine to the 1981' Cen'\us.
thKs four, SEERI areas Contain about 74 e thec mt'Ia
hI ak P..po nation in the United Stattes and iW 01 the
wh'tes. 0Tii,he mor recent SEER data available at0 thetiume
or thlt, siu;n v was for the -,ear 1985.)

Data SWntilar to that reported in SEERA are available
fo(-r the sc.ars 1969 through 197 1 f-romy the Th'irtd
Nationai ('aneer Survey dTNNCS). The TNC'S ineludes
data ftorrn San F'rancisco. Atlanta, anid I)eurot., Conl-
rete'icut ha-s had an operational tumor reen-tr1v since"K
1q35i3't"' arind, therefore, -Athougri0 not -a purlA Of' the
1 CS da: frmte eitr a be cobiNned with the

TNCS("Sd1au. 'Fhis enables us to examine tren'j1s fbr the
toitreion bak to 196).,
AlIthough I niortalitv data are repordible l's- w,. to the

NatiOrial ('cuter f1or H-ealith Statistic-s (N(AVS- and Are,
a"VarItbll r the entire country. only 'n'' iksdt
which w ie;'eor-aphicallyv Comlparibli with 'h-e SF1 .R
incidJence data11 were used in this studs Ii' m de
by selectin mrality by county foir each ot hiic 'inu
a.reast: NC'Hl antuallv tmakes, thiese. da,ta a beo
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PROSTATE GIAN2`.ER IN AMLRICAN BLACKS

TABLE 1. AGE-ADJUSTED (1970 US STANDARD)
CANCER INCIDENCE RATES FOR ALL CANCER
SITES COMBINED AND PROSTATIC CANCER FOR

WHITE AND BLACK MALES

Cancer Site Black Males White Mates

All sites combined 512.2 422 4
Prostate gland 27.6 84 9

Incidence rates are per 1 00000 of the specified
population. From the National Cancer Institute's
Surveillance. Epdemiology. and End Results SEER)
progran. 1985.

user tapes. \lortalitv data fOr the wcars o! SEER
incidence t I(969-1T1 arxe reptied.

Population estimates used as denorninatro- in thie
calculatioi 1o.both incidence an(l inortalitv rt1es were
obhtaned from the Unlited States C.ensus Bureauti. Thiese
estulnt,tesarc rwhilte anmd totall nion-whiite r;o -s only.
TI^he proportions of black to total non-whilites Wfrorn the
1.97) and 1980) censuses-i hv ace arnd sex.. and the trendfs
inr these plroportionns. were Used to produ' c annual
estlimateus oi the- black. ponpulation fromi-i 1960; thr(oiut
1985.

The inci(dernce and mortality rates in this article h.a.ve
been age-admiwrtedl to thc a-e- distributuen oftn United
States in 1970 hv the direct mnethod. Age-adjuting is- a
stati.stical techn1lique that elminaites Age, confounding on
the comnparislon c rtates betw een populations which
nia have different ac listributio1ns.
Cancer survi,val rates arc cal^culated VN- thtc actuarial

method trior the (at of diainosiS to the timite o-f death
fromlll the can,1:ccer otf interes4t. Cancer namti'.ents die of
causes oth%er than tilreicanioer, aInd when thiat occurs the
intlix iduals Are usually wvithdrawn tromn the analvsis at
the timie ot their d.ath}. tin tie nanacement of large
population-ba.sed dala sets such) as, SEE'R. frequentlv
specific i6to-mation. such as cause of deatih is niot
reaIly vailale1 or thleemat-> be coding problems Nxvth
somec datta items. Tlo address issues of this type. the
relative Survival rate is used. The relatixe sur"vival rate
is a' statitical correction oir ciauses ofideath other than
the ca,zincer of Interest. T he resvult of this :orrection
is va survta raIte wh,ich estimte.ites the cause-specic
sUruvn;:al xatc k1h'chiwoluld be obtmained if the exact
causes of d'-eath wevre know~n.

1-0 tutse 5-w'eiAa survtvo-l atIe a sis, 5 full sears
of, survividl (1C is requiredi frot sme patients.
Aciu:ardal st x i rates on the hand. do noz>t
requIrc 5 vi. irs of fo0ll:ow,---up. bti3 the acuracx of' tihle
urvtvistlrtispenderitl. itnpal, to the proponior of

TABLE 2. TEMPORAL TRENDS IN THE AGE-
ADJUSTED (1970 US STANDARD) INCIDENCE

RATES OF PROSTATIC CANCER FOR WHITE AND
BLACK MALES: FOUR AREAS 1969-1985

Year Black Males White Males

1969 9 4 58.9
1970 955 57.6
1971 91 55,7
1974 83 0 57.2
1975 1119 62A
1976 110.1 69.1
1977 121 0 71A4
1978 1167 68.9
1979 123 9 71.4
1980 126 0 68.9
1981 127 7 75.3
1982 127 3 73,1
1983 134.3 78.0
1984 13868 75.8
1985 1274 75.9

Incidence ates are per 100 000 of the specified
population The tour areas are; San Francisco-
Oakland. Detroit, Atlanta. and ConnectiCut.

patients wh-l -iare either o'to-wed,oritn the ea-s ot thos-
who die. elwivihle to be l'oiwed Mr a full 5 syears". TI'he
dtala used fthr this analysi, Mncluded patients dia nosed
during 197> throurszh 19%1k: who:} hiadi a ftull cars of4i
follow-up, .rS well as 19,>.2 catses ir whIich 4 vears of'
1olloXe;-up c*data Awere avai._llable. The accturac of' the
5-year suni'4l rates tusekd in this stwdv willj nlot be
adverselv atVleeted unless amor somiie reas-.oni thie 1982
cases hlave a drasticallv (d-04frcnt survivorship ttian the
19T.8 -1981 c:as-Les. Ilhere , nio indication, based on the
analysis 1ears I through 4A,tht}
the lifth vear for the 19>2. diagnos,-es eases \vkould be
drastically di`>rnt: thus, the advantage ofinleudine
additional eases outweigh,1s the disadvantace olt htaviAtn,
only 4 vearsN of tidata o)n thiese eases.

RESULTS
Incidence

TIable I lincludes bhoth the 1985 all canee'r sites
coihbined and the prostait caincer incidence aAtes for,
black ani w hite males. T'hi all sites icombined
itncidence ra:e for black nma.cs1 is 52. pper I(10 i(YX) and,
the rate McOr whvi te mailes }- 422 .4 per 100 (xXi3. BltacLk
males have as .211 hieher incid.ence rate for all cancer
sites Ceomb,ned. For prostte cancer. the rates art I 27.6}
per 1110 (Xft bl}ack msales and 84.9) per 1.. (0tt) white
mlales. Th;'.. protstLate c:anlcer incridenfce is -approxi.
mnatel 50<14 h:te,her in blac males nthan in white the

A)HURNAL OlF .HE N3ATIONAL M A%OIeTh VOL. Ns. NI
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TABLE 3. AGE-ADJUSTED (1970 US STANDARD)
CANCER MORTALITY RATES FOR ALL CANCER
SITES COMBINED AND PROSTATIC CANCER FOR
WHITE AND BLACK MALES: UNITED STATES 1985

Cancer Site Black Males White Males

Al sites combined 297.9 212.5
Pro%static cancer 456 5; 21.5
Modtality rates are per 1 00 000 of the specified.
population.

latest, available daIta seaT 1'a'iT SEER. 1985. 2able2
sholk s anl ipparenti reasein. the incidence rates Ibr
both whifte, andblack male! bher <;en 1969 and 1 985.
Ahhbo,ugh prostate cancer inci'Adjence rates have cont-in-
e-d to increase for- mi-1ales of' both races txwtcen 1969

an1d 1985, th-ie black-khlte ratios hiave been constant
i I t in 1969: andi #6 In 198i5).

Mortality
in 1985. for all caincer sies M..ntbined. the ace-

'dto-t'td tcancer imortalwty te for white miales wa
212 3 per 100(X0) an9l 9 per 10( 000forf black
male.m The age-adjusted prostate <ancer mortality rate
in the tour geogr>XAphic regions sttdied was 2 1 .9 per
1'H 0 1r white male'UCs oOMpae}Ild.La withi 45.58 tbr black
male-j tT1able 3 i, 'I helse datai lndicatte thiait the mortality
rate rum prostate cancer in black males' is er twc
thlat oi wtllle miales. at k-' rrtilthan wias evident1t ltr

-rridcce.
in 1985- for the entrir n.id States. the prostate

cancer. mnortaltiv r;Ate 6r h la&k vnales wasx46.5 per
tIllI0K) and 21.5 pci- 1B0Y0 for white mtnies.
Alth('ugh miinowr f1utuaior1S Ocelnred duiring the 17-
vear period 1969 to9i9s3 thc ;teneral trend in prostatic
ca'ncer, M(rtaityv i's apw1.Pard.

Tab'le, 4 reports the mortality rates for the four
geographic regions included in10rhi study. In 1969. the
prostate cancer miortalits rate for hi}te males was 21 6 (
per 100 00() aind 33.6 per 1 (X)01 R-r black nales. In
1985. the. motalitv rare for xtte males was 21.9 per

101(X)K)0and fr black male-s i45.8 per 100 (iQ). Thie
rmorta-flity rates forw,-hitc males. rem-tained fairlv consts-
retetbetwveen 1969 and 1985Ove the- same pericd. the
moruthty i'ate brlael-. malesinmcreased overall bv

Survival
tic c-yeare,1 relative sourvivZAl rJtetis were avallable frottn

SEI(. four cases dia-osed durine 1978 through 1982

TABLE 4. TEMPORAL TRENDS IN THE AGE-
ADJUSTED (1970 US STANDARD) MORTALITY

RATES OF PROSTATIC CANCER FOR WHITE AND
BLACK MALES: FOUR AREAS 1969-1985

Year Black Males White Males

1969 33.6 21.6
1970 38.2 21.1
1971 37.9 20.1
1974 38.6 20.6
1975 42.2 21.4
1976 39.3 22.7
1977 42.6 21.6
1978 48.8 23.3
1979 44.9 23.5
1980 42A 23.5
1981 44.A 21.6
1982 40.5 22.2
1983 49.3 23.1
1984 49.8 21.8
1985 45.8 21.9

Mortality rates are :;er 100 000 of the spec fied
population. The tour areas are: San Fransc:o-
Oakland. Detroit, Atlanta. and Connecticut.

for black ainid wvhite malsbx agze and sitage oW dheJS
ftor prostatte cancer. Bls*ted on the data in Tbhc -5. herc
are zenerallv onix, mtor differenes in surival rates
tetmwe,-en black and whie Iates for- localizet. reoionaI.
and distant >tage>. Se era of the diflbrencev. hox.- \ er
arT worth discussinel,.

R-r localized prostatc cancer at &'e 85 plus til IF is
a black-white ratio ol 1.7. I-or distant dise4ais. lisetdes
75Fn 7, the ratito s .66 black males rumtug lot Qxerv
white male. Rr-r all stages anid all ages combined, the
sur ival rate 1Or black niale -i 10r poorer than that i`r-
wlite rmale (63. 3 and 69.2'2-, respeCtivelyJx.

Stage
hBr staee of disease 19714 through 1985 SEER data

from the four region% is reported. Overall. when
examining tte data ftr localiZed and regional dtiease
the.re are minimal chanecs across titie for both blicks
and1 whites iTabLc 6). 1 lowever. for distant disease. the
rate among black tmale is approximately >(50%' greater
thlan the rate an-ione ws bite males. he acg by dV£1¾ aw+X
da;ta (Tlable Ti indictell that bzlacks are£ .6 t'(̂(I hints
as likely to havce local1disease. 'Te ratio oft hij, k to
white rmale' ratnecs front 1 .. to 1 .5 tor re tonal d&<sise.
TFl distant dis,easeC ratla o(f black tto whilte is 2 to 31.

DISCUSSION
The primary quIesti(oin 10tohe addressed in this aitica.,
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TABLE 5. FIVE-YEAR RELATIVE SURVIVAL RATES' (PERCENT) FOR CANCER OF THE PROSTATE GLAND
FOR BLACKS AND WHTES BY STAGE OF DISEASE: FOUR AREAS 1978- 982 DIAGNOSES

Stage of Disease
Localized Regional Distant All Stages

Age Black White Black White Black Whit Black White

50- 59 86.8 90.2 74.1 68.2 19.4 20.d 65.6 72.1
6O 64 85 9 89.7 70.0 71 5 21.8 26 2` 65.7 74.6
65=3-69 88.0 87.0 72.2 734 303 32.7 70.1 744
70-74 80.8 85.6 66.5 71.5 25.1 28.4 62.8 71,8
7,., 79 67.9 76.8 52.9 58.3 21 1 311 51.9 65.4
80.---84 69-9 72.7 - 49,9 25.2 23)1 58.1 59.5
es 96,2 56.5 - 66.9 17.0 192 599 47,0

X' ages 82.0 82.9 66.4 66.9 24.5 27 4 63.3 69.2

*lndicates 'that there was not a sufficiently large enough number of cases to prodUCe a t.iablerate. The four areas
are. San Francisco-Oakland, Detroit. Atlanta. and Connecticut.

TABLE 6. DISTRIBUTION OF STAGE OF DISEASE OF PROSTATIC CANCER FOR BLACKS AND WHITES BY
YEAR OF DIAGNOSIS: FOUR AREAS

Stage of Disease
Localized(%) Regional(D) Distant (%)

Year Black White Black White Black White
194 52.2 56.9 9.2 10 4 19 5
19. 5 54.8 5 .5 10.0 13.0 5 20.0
1976 54.5 58.5 8.6 125 -4 20.1
1977 59.3 59 4 936 12 9 19 3
1978 58.3 58.8 8.2 12.0 81 20.8
1979 58.3 61.1 86 12.2 1.9.5 20 1
1980 59.2 64,4 9.4 113 9.2 18.7
1981 60.3 65.6 9.3 10.4 7 18.9
1982 60.0 64.5 100 10.1,8 18.8
1983 53.0 60.6 9. 11-.6 /8.5 19.3
1984 52 .4 60.7 10A4 100 k5.4 19.2
1985 52.2 592 120 11 76.0 18.9

The four areas are: San Francisco-Oakland, Detroit At anta. aro Connecticut.

What are the differences in incidence, survival, and
t-.oElia, beiween black and white males whio have
Pros(}Kitate aTnce? Based oni th}e answvers tt) this qtleStiort.
we ma.y tkthe more important questio. Why have there
tbee nno ,i.nlnic.ant chanizcs irn th;ese diffeCrences in thetc llast:
20 stars Jvirthen-nore. wnhat ha-ive. xs lean-ed fiWon;

rcvisiftin.w prostate cancer5 throurh rvated epidep ot-T
.oSgic anAlyses thautx till hlip to dhire¼t the course ot6
hiot}loglV [researCh. clinkial SIsvelr1er;n 01A1nd urk dletec-tiOn
oft thi.s easeW jithe"iOpuSila,
Wht cities can we c}in from.1 the lorgwcvity of risk

Saeclo("I's lySr the disease process A \kru)t me' iC
proposed tactors Mi the diseatse vla.' PsE1tol, in:
* Ah srmnloal uee haunismt 2 has been pI.sostulatect

heeau\e of thse -prostate lati^ le)edete onj

testosterionc 'iu1T0}v irOwlh .nd Ifl,Cltioimli IHis has lcd
soic to bclcevc Wiht ocis tocstoslcrone alone or itn
confciordanct, , b-rmoneh ...........estradiol or

prt'ontisluit ln.i c-flih of pubert. il devellopmint -r

* O)thrsb< '=>V-t}hit I' )lVII 'ii lit&WS(:r--XGlits to.-
quScnc-v riY humf. f plri ncei-. use of comnir;
ctCi81'V jnsc -' 01 ils ttQts- atrectitoc
testostesmsi@n nitv ci mncrcaidai isk of dcvelo piu
C siI cv ot tI Orn 't i t

* nothecr iii N; iL u 1tona exposure o
acit'ir>i'~ nIa"a t|A. ixin8cj%t \ a toi in K

de~npi~ t r' LICL Cad.idniiurn CNfiOsirc
idunn.xx" pnion'ad productoni

at kLii ine KNCtrieS, iLl> bc; IpiaCI

*i r1 ;'r5N TH".'j'j'AjjNAT-N.v''AL. ' :,.v5-A,2N.V NO "i
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TABLE 7. INCIDENCE RATES OF PROSTATIC CANCER BY AGE AND STAGE OF DISEASE FOR BLACK AND
WHITE MALES: FOUR AREAS 1981-1985

Stage of Disease
Localized Regional Distant

Age Black White Black White Black White

40-44.4 09 0.1 0.9 0.1 0.9 0.7
45-49 6.7 0.8 2.1 1.0 5.1 1.0
5G-5,4 S244 2.6 5.7 4.1 11.4 5 1
55 59 9; 2 41.9 18.1 8.3 45.4 12.9
60-64 206 5 106.O 30.7 21.9 95A4 30Q7
65-869 348,0 204.3 65.3 41.1 159.8 57-9
70-74 580 7 341.6 72.8 56.8 280.4 107.5
75-79 710.5 485.4 108.0 85.5 369.3 152.3
8&-84 P20.41 590.9 111.2 78.0 412.5 1981
85- 613 9 597.2 101.1 100.1 447.8 225.0

incidence rates are per 100 000 of the specified population. The four areas are: San Francisco-Oakland. Detroit,
Atlanta, and Connecticut.

*A dietary role independent ci hottimone fluc1-tuatiosn
ha;ts beenr} impircalP§ t(;ŝ i Sr fkfit mttriel1ts such as
!Cetmzinc and ntinin A iave also been inspli-.

hI'-eoutcom of etiolon" stab.o however. remains
equ4ttivocal. hnt. tiStt'tah ;stuidfies uc- enacted in a sYstmT-
'Aiw arfi( exac..'tino i'minner, tile,rsWnCts to the mucestions

vwhyvushdifferenI1csin Inkc1ncc eis.t and how we
ay influencetihe naoture f thii (disease througoh

Surys-xial alter the onseit of prosatei cancer is relited
to. I- -i'CturessixVcrtesso thtumttunior., the sntace at which
} runor is deLtectesd theK timin andt tpe (oftreatment,
5s wellts tas the wilinrznes of the.. puilent to ftllow the
t'ee tmen prescribed.

0,h-erall. blacek maleshav.e-4.atpo.rer survival. rate. than
him male.s for proscitc caincer. To s)ed some Izht on

xs lhv -surviva fOr blacks i diiSev-cnt hatii su ival for
\\hites. one miust loo-k at sta%c iotf discase.. If we zssuinme
that iaOr prosatlic cancer,the earlier the (drs-itsec is
auuhrlt beic'Detter thte chancesI'rtr survival, this, would

point to behaivior1al falctors. stui-ch as -elav in seeking
treatmerit, thiat 1in tfit influenc-e :sorer outcom%c. Tbhere
s> h irtited information10 in the literature concernigmL delay

i seA'king t reatnientlto cancer of the pros tite primranly
tv*{x1t<au thi$s, carwerv> is larg;ely s nip\}ltosntaie4 in; Is early
st'ese, tFiwheri.;nr.mniiany -studlsietndicate tlhit hI'stol-
oic diftfernt'ication and clinica,3l >tatge are?- highly
assoc}iateilmdand toethera.tre a sAronee.3r predt!"tor of
ottoi.ncol'l thialnstace atd1ifa sq ) alone, as affIec,ted by

laXin seek itea iirt.
Moalityiv linked to stur,val, Thie riuniher of

per(>')ns %\:ho survive pros,tate c.'iAncer chaing.es the death

rate dramatically on a year-by-year basis. Porer
SurvivA l o)Utcomie neans hitLer mortality r'ates. These
hejhe-r mortaljix rates are reflected: in tihe data analvied
here. Yet in ttic instance of relativels iteady survival
rates, stage-lor-stage fir black and w.hite me vxV is
there still lalt 4 poorer o-verall survi\ al outcomeicftor
black males4 x ith prostate catncer si wh\- doeWs the
trend in inioralitv continue to rise?. tIhe ansx er remalinlslb
elusive. To-) uiderstand the nature oit the prolblehm.
prostatke, cancer resetrch may need tO focus oIn thle
bioloe.!v (of individtals at risk tfor prOstaite can er.
Questions coma ering pathogenes)2i s nmaniflestation of
tumor burden on bodily systems arid d'S&ering level; of
immuninity. aswwelI as biologic aspects of the process ar-e
vet to be ftlv didtiressed.dAgressivenkess ot tre,atmitent
pro.tocol in hight ot ctexistent cshrwnic disease or acute
paztholo-vg mna' twh an unresol\uhd issue of' the dift&r-
enc.s betwecn 'lack and w hitc niale-.

Futur-e epidenuiologie survess nus ftculs 0isoio1
onotnie lilftreiwes witthinl s \xell a--- iamonv racial
groups as a factor affecting heath seeking behavior
and evenitial outconmes. OccatioMnal risks and life-
style difference deserve further asses,mient -l1 hese
risks anfid dlfterences can then tb eva-:.Wluated as initiators,
Or cofactors in lItent manife,stations of' prostate can)cer.
Anss.\ers to" qusionCS60 assesC4sing!. sarJT1ables suchl as
oceupatiotial esposures. inrtra- arHid intrerup soctoec-
-onoric staitus.lfsyean bea jor imay providl.8t.3ll}C votUsTzfifetlv]- all(ts KAs}l:tI, i [Mn )"fWNlsdC
channels t'or targetinL:and dirOct". 1, cancer contriol
inlts e1n>Xtiori in) populatioins at risk for poi-At-Ate cancer.
dn i'twdled, thre exploration of differern-cs in incidetce.

motaialitv, 4and iurvival fromi pr,ostatc kcancer through
tihe esax.atrnixion of SEER data 1fOr four rec(!Ions with
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tcle\4ta black populati0o11n provides a tlook at onyithe
tip of the iceberg. However. i\s view provides a
*!li Ipse Into the nature of the problemr in the Lnited
Sututcs today and sheds additional lhht on a subjcct of
cordtinuin- concern; one that nmerits further investti'a-
lion andlinvstnment of 'tresotrces.
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