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Letters to the Editor are welcomed
and will bepublished, iffoundsuitable, as
space pemnits. Submission ofa Letter to
the Editor constitutes permission for its
publication in the Journal. Letters should
not duplicate similar material being sub-
mitted orpublished elsewhere. Letters re-
fening to a recent Journal article should
be received within three months ofthe ar-
ticle'spublication. The editors reserve the
right to edit and abridge letters, topublish
replies, and to solicit responses fmom au-
thors and others. Letters should be sub-
mitted in duplicate, double-spaced (in-
cluding references), and should not
exceed 400 words.

An Eight-Year Study of
Oral Carcinoma in an
Elderly Black Population

One of the carcinomas which is prev-
alent among both the elderly and the Black
community is squamous cell carcinoma of
the oral cavity. Squamous cell carcinoma
is very invasive and has a high mortality
rate without early detection. It is also
prevalent among smokers. An eight-year
study (1981 to 1989) was conducted to as-
certain the prevalence oforal carcinoma in
an elderly Black population,1-3 residing in
the southwest section ofBaltimore, Mary-
land. All participants were ambulatory,
geriatric patients 65 years ofage and older.

During the eight-year period, 10,819
Black patients were given thorough oral
cancer and full dental examinations in-
cluding Panorex and bitewing radio-
graphs. Patients exhibiting signs and
symptoms of oral pathology were imme-
diately referred to the oral surgeon for
evaluation, biopsy, and treatment.

Fourteen of the 247 biopsied patients
were reported to have oral cancer repre-

senting a prevalence rate of 1.3 per 1,000
people. There were eight patients with
squamous cell carcinoma, three with ad-
enosarcoma, one with Basal cell ofthe lip,
one osteosarcoma, and one with a plas-
macytoma. Nine of the patients were
edentulous emphasizing the need for fre-
quent oral examinations among the eden-
tulous population. Fifty percent of the pa-
tients had been or were smokers and only
four consumed alcoholic beverages.

When comparing the prevalence rate
1.3/1000 to that of other Black oral cancer
studies of younger age groups, the rate is
elevated in comparison.4 It is difficult to
compare the findings in this report to oth-
ers in the literature due to the sparsity of
large scale population studies in general. It
is even more difficult to find those that
specifically investigate elderly Black pop-
ulations. This report represents the only
known oral cancer study ever performed
on an elderly Black population.

An important factor resulting from
the study is the need for frequent oral ex-
aminations in the edentulous population.
Nine of the cancer patients were edentu-
lous and came to the facility for new den-
tures. Their lesions were asymptomatic
and would have progressed further had it
not been for a recent oral examination that
resulted in the early detection of the le-
sions.5 Public awareness regarding the
need for periodic examinations by the
edentulous must be reinforced if the over-
all mortality rate of oral cancer is to be
reduced. E
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Historian Seeks
Memorabilia on
George Rosen

I recently signed a contract with the
Johns Hopkins University Press to write a
biographical essay on George Rosen. The
essay will be included in a reprint edition
of Rosen's History ofPublic Health.

I am seeking information (letters,
personal reminiscences, etc.) about
George Rosen (1910-1977), editor of the
Amencan Journal ofPublic Health from
1957 to 1973. Ifyou can help, please con-
tact me, Edward T. Morman, PhD, at the
Institute ofthe History ofMedicine, Johns
Hopkins School of Medicine, 1900 East
Monument Street, Baltimore, MD 21205;
tel: (301) 955-3159.

Edward T. Morman, MSLS, PhD
Curator

Historiea Colletion

Birthweight and Infant
Mortality in Blacks

Collins and David' reported that non-
poor Blacks had high rates of low birth-
weight comparable to poor Blacks and
twice as high as non-poor Whites in Chi-
cago. The lack ofexplanatoryvalue of tra-
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ditional risk factors including income level
does not imply that efforts to reduce the
proportions of low and very low birth-
weight (LBW and VLBW) infants in
Blacks should not continue and expand.A
prematurity prevention program in a
North Carolina facility resulted in an ap-
parent reduction in theVLBW rate among
Blacks.2 Such efforts as prevention of un-
wanted pregnancies and control ofanemia
in Black mothers could have an impact on
LBW and VLBW rates in Blacks.3

Yankauer4 has emphasized again the
importance of infant mortality as an index
of social progress. Within LBW and
VLBW groups, infant mortality rates,5
and the prevalence of major congenital
malformations6 which are an increasingly
important cause of infant mortality,7 are
actually lower in Blacks than Whites.
Thus, achievingmore equity inLBW rates
in Blacks and Whites would clearly result
in more equity in neonatal and infant mor-
tality rates. Higher infant mortality rates
among Blacks are due to higher mortality
within normal-weight infants as well as to
a higher prevalence ofLBW and VLBW,5
however, and declines in neonatal mortal-
ity rates can occur without improvement
in birthweights.8 It would be important to
determine if Black neonatal and infant
mortality rates and Black/White rate ra-
tios in Chicago were lower in higher-in-

come (and presumably less segregated) ar-
eas that would tend to have better medical
care. Numbers of infant deaths within in-
come levels in Chicago would be small,
and studies in other areas are needed.

While unaware of Yankauer's earlier
work on the association between residen-
tial segregation and infant mortality in
New York City neighborhoods, done
"long before computers and regres-
sions,"4 a recent study using multiple re-
gression9 showed that an index of Black-
White residential segregation'0 was a
significant independent predictor of the
Black-White difference in infant mortality
rate (1982-86) among the 38 SMSAs with
>1 million total population. Several
SMSAs in California with low segregation
indexes had small Black-White differ-
ences in infant mortality rates. In-depth
studies are needed including duration of
family residence in these SMSAs-with
reference to the possibility of a multi-
generational effect mentioned by Collins
and David1 and Yankauer.4 Social prog-
ress may be occurring slowly and nonuni-
formly in US Black populations. O

Anthony P. Poldak PhD

Associate Professor, Department ofPreventive
Medicine, School of Medicine, State Univer-
sity of New York (SUNY) Stony Brook, NY
11794-8036.
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