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BACKGROUNDBACKGROUND

• Differences in geographic distribution ofDifferences in geographic distribution of 
prostate cancer

Possible North South gradient– Possible North-South gradient
• NPCR & SEER combined data sources

Hi h lit i t d t f 1999– High quality cancer registry data from 1999-
2004
44 St t d DC– 44 States and DC

– 92% US population coverage



METHODSMETHODS

• Invasive cancersInvasive cancers
• Age-adjusted rates  

E ti t d l t h f• Estimated annual percentage change for 
linear trends



Age-Adjusted Incidence Rates by Race and Age Group, 1999-2004

Rate Ratios by Age Group and 
Race, 1999-2004

Rates are per 100,000 and age-adjusted to the 2000 US Std Population (19 age groups - Census P25-1130) 
standard;  Confidence intervals are 95% for rates (Tiwari mod) and trends. 

*The rate ratio indicates that the rate is significantly different than the rate for   Black (p<0.05).



Distribution of Grade at Diagnosis by Age Group and Race, 1999-2004



Distribution of Stage at Diagnosis by Age Group and Race, 1999-2004



Rates are per 100,000 and age-adjusted to the 2000 US Std Population (19 age groups - Census P25-1130) standard
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Annual Percentage Change: 1999-2004
All Races Combined White Black

*The APC is significantly 
different from zero 
(p<0.05).

~ Statistic could not 
be calculated.

Rates are per 100,000 
and age-adjusted to the 
2000 US Std Population 
(19 age groups - Census(19 age groups Census 
P25-1130) standard



Rates are per 100,000 and age-adjusted to the 2000 US Std Population (19 age groups - Census P25-1130) standard
Percent changes were calculated using 1 year for each end point;  APCs were calculated using weighted least squares method.
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Percent changes were calculated using 1 year for each end point;  APCs were calculated using weighted least squares method.
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Results Summary
• Age adjusted incidence rates• Age-adjusted incidence rates

– Range: 122/100,000 (AZ),  220/100,000 (DC)
– National average: 161.5/100,000

• Rates increasing more than 2-times for Black men in both 
age groups.

• Some states with highest rates among White men > 50 
l h d h hi h Bl k 0also had the highest rates among Black men <50. 

• When examining estimates for all races and ages 
combined it appears that rates are decreasing.

• APC, combined races and ages 15 states with decreasing 
rates for white males, ranging from 3 (MS) to 6 (RI); 7 
states with decreasing rates for black males, ranging from 
3(NY) to 7 (WV)3(NY) to 7 (WV).

• Most states the rates are stable.
• Where rates are increasing, they are increasing for both 

Whit d Bl k 50White and Black men <50
• Among men >50, rates are decreasing in more states for 

Whites than Blacks.



Strengths and LimitationsStrengths and Limitations

• Most complete national data sourceMost complete national data source
• First opportunity to analyze recent trends 

with national datawith national data
• Use of State as geographic unit of analysis
• Lack of additional information regarding 

PSA testing rates
• Reporting delays



Conclusions

• There are definite differences in rates by ageThere are definite differences in rates by age 
group, race, and geographic area

• Follow-up analyses evaluating the incidence of p y g
prostate cancer at a finer geographic unit of 
analysis would provide greater insight.

• These results may be helpful to comprehensive 
cancer control programs to evaluate prostate 

i i i bcancer awareness activities by age group, race, 
and geographic area.
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