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ABSTRACT

CBfectiver. Thas study determimed
popalationsbased maies of reporied
prosle canser screemng and assessed
prastate cancer-related l:nnwl-:dﬂ_:, as-
tudes, and serecning praciices among
men in Mew York aged 50 years and
older,

Merthods, Two telephone surveys
wire conducted. One was incloded & the
1994 and 1995 statewide Behavioral
Risk Facior Surveillancs Syapem inber-
views, and the other was a comnnniy-
lewe] survey that tangeted Black men
{Afmcan-American hen Suniey’). Preva-
lence estimabes wers compated foreach
survey, and prostabs cancer scresning
prclices were azsessed with logistic re-
gression models

Riezults, Onerall, feveer than 10 of
ihe men in cach survey pecceived thekr
prostaie camcer risk to be highs almost
2004 porccived po risk of doveloping the
disease. Approximately G0% of tlss men
in ach survey reponted ever having had
a prostaie-specific antipen (PAA) test In
both sunveys, phiysician advice was sig-
nificantly associated with screcning with
2 P5A test or a digital rectal examina-
tign, Also, mce was significantly asso-
cinted with screening in the statewide
Survey.

Conelusioms. Many MNew York
fen appear o be unmaware of nizk fic-
tars for prostate cancer. However, a
substantial percentage reporied having
been 2ereened for the J.Iisﬁl.sn:; 'physi-
clan advice may have been 4 major de-
termining factor in lbear decision b be
tested. (Ao S Pulilie Healtr, 2000,90:
159316007
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In 1999, appraximatzly 179300 men in
tive Linited States were diagnosed with peostans
cancer and 37000 died of the disease.” Certain
growups have been found fo have elevated risk,
inchuding African American men.” men with
a family history of prostase cancer,™ and men
older than 63 vears.'

Sercening for prostans cEncer 15 conlro-
versial. The 2 major sereening methods—the
dipiea] pectal exarmination (DRE) and the @re=n
prostale-specilic antpen (FEA) test—have m-
ieztions. Positive predicove valoes have rnged
fram by 21% to 55546 foe ths DRE and froam
320 to 45% foe the PSA st Howeves, the
positive predictive valuwes for both the DRE
and the PSA test mmpaove whwen the lests ane
combined or ifgither et is performed i con-
- - - { -3 ot
Junction with transrectal ulraseand. ™ Sensi-
tivities for the PSA test biave rasged foom T0%%
to G426, and specificities have ranged fram
4% 1o 919501

Mo randomized studiss have yel been
completed that demonstrabs that screemng bor
[PECELAN CAnder pedines :||:-C|r|:\:i|].1[}'ur ity
fram the disease, There & also a back of con-
serEls ansong the 3pensics and organizalions
it develop serecning gubdelines. The Ames-
ican Carcer Socicty recommicnds that bath the
P54 rest and DRE be odfered anmualby 1o men
50 years and older wiso have at least a 1 0-year
lifir expactamey and o younger men who aneat
hizh rigk, ™ The seciety also suppests providing
iformation o patients reganding the patenial
misks aml benefits of screening. On the other
hand, the Mational Cancer Institate has con-
chuded that there is insufficient evidence to o5
tzhlish whether prastate cancer marality can be
rexlused wath DEE, transrectl altmsound, or
Seram msrkers, mcluding F5A Y The US Pre-
ventive Services Task Foros does nol recom-
mend sereening for prostate cancer.™

Even though the disesse has received
miich medes antention, stadies of the publics
Emoavledge, perceptions, of sersening practioss
relalmvie b prisiate cancer have been scanl [n
2 review af English langueage [temture pub-

lished since 1992, a total of 10 swch shedies
wege foumd. Cne shady was population based;
it imvolved random-digit-dialed telephons in-
terviews with women as well a5 men, more
than half of whom were younger than 50."
Tovo ocher studies, incfoding another telephone
survey, 2lso used randosm samples; one ex-
eloded men vounger than 63" however, and
the aither inchuded men younger than 40, Four
stuclies used convenmce smmples from oen
whix had recently been screened for prosiate
camcer o who were secking prosiile cancer
sereening. ™ Five shadies limbted participa-
thor to Black men 105

[ this soudy, we assessed keowledge of
and attitudes aboul progtate cancer—nelabed i5-
suez and used self-reporis 1o estimans
population-bazed prostate cancer sereching
rale. We aleo sought to detersines which of
sirveral possible Geelors coairbste 1o svers bav-
ing been scoeenied foc the diseace

Methods

Tor assess the knowledge, aninedes, &nd
aeneening practices of older men {250 yoars) re-
parding prostate cancer, the MNow Yok Sta
Departrnent of Health and the Centers for Dis-
exde Control and Prevention developed a 13-
CJLEtion sarvey instruenest. Sal-penceived risk
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of developing prostate cancer, knowlsdge of
CRiFTRE prostale Gusser sersening tests, whether
a physician'’s recommendaion o be screensd
lad been recervid, amd m‘n:'ni.nﬂ;'pr.u;li-;ﬁ wers
samme of the areas examined in the question-
raire, Chazstions relzied to the PSA test wore
e b men whe had beand of that test. The
hezalth department incloded the questions in
eew Work's Behavioral Risk Facter Surveil-
lanes Systen {BRFES) in 1994 and 1995 The
BRFS5™ iz a random-digit-dialed monihly
stntewide telephone survey that uses a eom-
plex multistage chuster desipn.” Two years of
data werne poolbsd for analysis. The samiple ne-
sponsss wene weiphted b project to the 15495
P Ygrk intercensal popalation estimates and
ta ndjust for the sampling design.

Becauss Black men are disproportion-
ately affected by prostade cancer, the Mew Yook
Stase Depantment of Health also condueted 2
survey of knowledpe, attitades, ard screening
practices (the African-American Men Sarvey)
in December 1995 that tarpeeed this popuols-
tign. Interviews wene conducted in Mew Yook
City with eligible men sesiding i Central
Harlem, a predominanthy Black asca, znd in
geher parts of the cify: The survey consisied of
randpm-digit-dialed inerviews using a nuli-
stoge cluster design. Inferviewess who de-
seribed thernselves as Black or African Asmer-
ican and wers betwesn 30 and 4 years old
were ¢lipible; information oo ethmeity (e,
Hispanic arigin) was wot obtained. The di-
quistion survey included the 13 prostate can-
cer questions froe the BEFSS moduls, Analy-
s for this report was liotited to the 13 prostate
CAMGCE QUEsions soaimon 16 bath surveys.
Final analysis weights for the Alrican-
American Men Susvey were calculated by
poststratification by age 1o 1995 population
coumts fae elipibbe ren in Central Harlem and
the ather selected arcas of Mew Yo Cing

W were unable fo repart response mtes
specifically for tee BRFSS molule on prostale
carer. However, overall BRFSS nesponse mies
fior Mew Yook for the 2 survey vears wene deter.
pined Generally, 2 nespones rmles ane reporied
for the BRFSS: (1) b upper-bound response
rane (Centers for Dissase Central 2nd Preven-
tion, usgiblished daty, 1994 and (2} that of the
Coursl of Amencan Survey Bescarch Organi-
Zarions (anpublished data, 1952), We compuaied
thizse respoanse rates fior both the BRFSS and the
Al Armerican M Suresy The upperboumd
resporse rate 1§ the number of completed inter-
wvigws divided by the sum of compisted inter-
wiew, refisals, andtemmmated calls; the coumcils
delraticn 2 the number of completed intervizws
divided b}'ﬂxnm‘bﬂqf:llgibﬁ:mqmjm

Wi msed E"r'l._.l[!l.-"n.."'.?"\l:l:I fo comipute preva-
lence estimates, celds mtios, and confidence
wnbervals for each survey. Uinivamiate nn;l:,r:;:s.
wene perfonmed with Pearsan f tests o oom-
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pare differences betwaen categorical varkables;
significance was sct at P< 035, Separate 1 tests
were perfommed for questions regarding per-
ceived risk of developing prostate cancer. We
cafegorized respondents in both surveys by
age, cducational level, and income. Age cate-
gorkes were 30 to 69 years and 70 years and
older For the statewide survey amd 50 1o
69 years and 70 10 T4 years for the Afmcan-
American Men Survey. The age break points
were just below the median age ot diagnosis
of prostate cancer (71 years) among LIS men
in 19935.% For bath surveys, educational level
was dichotormzed as a high sehoal dipkoma or
Doz et Josast sonees callege oo techmical school
Income cansgonics were less than 525 (00 and
525 000 or abowve per vear The racial cateparies
fisr 1k spxtewicle sucvey were nan-Hispanic
Whiliz, rom-Hispanis Black, and “other™ 1z2lth
inrrance slatus was meluded in the stateadife
survey only. To increase the precision of esti-
mates and the porwer af the statistical tests for
bath the stadewide survey and the African-
Armencan Men Sumany;, a category was cresded
e razssing data ie, “refose” “don’t knoay
nal sure™) for all of the explanatony vanables
and monvariates. For the vanable “selbpencaved
risk thie category oootaing anly the “refuse ne.
SPOnSES, the “don™ knoashed sure” TESPanSEs
weeri: arslymed Separatehy

Llsirg the results of the univariate analy-
se, we constructed logistic regression models
lor each survey B assess the associations of
the catzgarical varables with cver being
screensd for prostate cancer by gither a PEA
test or 2 DRE. Because self-perceived risks™
and physician recommendations™ " appear to
be important predicters of the use of cancer
sereenmy Lests, we also constructed logistic re-
gresspon midels that included these variables,
Weghted percentages were used in the ani-
wvanabe anc bogastic regression analyses.

Results
fesponre Nates

Llsimy thez uapper-bound fommeala, we found
that response rates for the BRFSS surveys
overall were 73%in 1994 and 72% in 1995 o
the cniteria of the Council of American Survey
Research Cwganizations, the responss rates
were 61% and 6%, respectively A total of
&4 ppe-sligible men completed interviews for
either the 1594 or the 1955 statewids module.
We excheded 12 men from the anakysis who
reponied persanal histories of prostats cancer,
which left a sample size of 631. Analysis of
PSA-related questions was limited to the 334
men whi £2id they had heard of the st

Im 211, 760 men who met the eligibility
criteria participated in the African-American

Ben Susvey; this represents a nespanse M of
G0% by the upper-bound foemela and 38%
with the Counedl of American Survey Resmarch
Crrganizations’ methodelogy. We excluded
18 men who reporied histories of prostaie can.
cir, which left T42 men in the sample. Onlby
306 men had heard of and were asked ques-
tons abowt the F3MA tost,

Demopraphic Prafile

Mearly three quarters of the men in the
stntewide survey wers aged 50 to 69 years
{Tabde 1}, Mot respomdents had no mors than
ahigh schoo] echucabion, eamed 2t least 525(HN
anrualhy, il had health insaence, Cf the men
in the African-American Men Survey, B5%
were aged 50 to 6% years; subjects as a whole
were less likely than men in the sttewide sar-
vey o have a college education or te eam at
least 525 CH) peer year,

Self-Fercepiion af Risk for Prostate
Cancer

Crverall, 9% of the men in the statswids
survey peresived themselves b have a “hagh”
risk of developing prostate cancer, 42% a
“migdivm-low™ nisk, and 15%'no" risk, whils
31%% gave the response “don't know/nod sare™
{data nat shown)), The perception of “high™ risk
ol ot vary significanthr by age, rce, sdocs-
tiom, income, of health insarznee stabs. Incon-
irast, men 70 years and oldsr (24% vs 164,
men with less education (22% va 12%), and
men whe earmed less than £23 000 annually
(25% va 15%%) were gignificanthy mose likely
& papeaive thiat they were at “no™ risk than their
COMPATIS0N ETCAIpS.

In the Afmican-American MMen Survey, 75
of the men perceived themselves o have a
“high” risk of developing prostae cancer, 43%
a “mnedium-low™ risk, and 1624 “no'™ risk, whids
24% answered “don't know/ned sure.” Apgain,
the percertags of men whie perceived their risk
o be “high' did not vary significanthy by age,
education, of incomie e, This was also e
for men wheo penceived they were at "no'® riske

Krowleape af the P54 Test

Qf the $05 men in the statewide sunoey
who responded to the question regarding
knowledpe of the PSA test, 333 (38%,
weighted percentape) had heard of the test
(Table 2). Men were significantly mone likehy
t have beard of the test iF they were non-
Hispamic White or had moge education, a higher
incomes, or health insarance, Of the 721 men in
the African-American Men Survey who an-
swened | of 2 questions reparding knooladpe
of the PEA test, 304 (4355, weighted percent-
ags) reported that they bad heand of the test;

Chctiodar JHHD, Wil 90, o, 10



TAELE 1—I:|¢m-o#raphrc Profilas for the Maw York State Eehavioral Risk Fastor Surveillanee System (BRFSS) Prostale-
Eip&r:i :Su (1994 and 1995} and the Mew York State Depariment of Health African-American Men Survey
(19495} for Mew York City
BRF5S Waighled Waighted
Prestate-Specific Mew York Siate Adrcan-American Bl Yiek Cily
Survay Population Min Surey Papulaten Estimanes
(H=E31)" Estimates. 1955 (= TE2)" af Black Men, 1895
n Ha I - n %% M =
Aga, ¥
EO-EA 450 i 1518041 2 G259 ES 14RAES a5
=T 181 29 571480 o
T0=T4 113 15 17 5EG 11
Rape'athniciy
Wi, nen:Hispanic 529 84 1741885 B3
Black, non-Hispanic ] o 2004324 10
| CHhar 43 T 147101 7 14
I Black 74z 100 154534 {01
Education
| High schaal graduate or less 349 55 1182178 L 455 62 QEa0 &0
Al least some college or techmical schoaol 280 24 = P 44 258 a5 581493 %5
AetusedTHKNE 2 LR 507 0E A4 3 T4 4
Inceme, y
<325000 02 az G4 85 30 3B 43 B4 BSl k)
=525 000 316 S50 1051 985 L1 | 254 40 B8 336 42
| RetusedbDHKNEG 115 18 IH2ET0 14 130 18 31536 19
| Heallh insirance
;] 587 a5 18024958 95 .
] a4 5 106563 L . con oo e

==

Mota, DRME =don'l know/nol sure. Ellipses (. . ) =ne! applicable. Population psfimases are welghted. Estimates for Mew York State are from
the LIS Census Bureaw. Estimales for Mew Yook City are from Clantas, Ing, 535 Brown Rd, lhaea, WY 14580,

4 the 544 men inberviewed for the BRFSS, 13 subjncts with 3 history of prostate cancer were excluded from the analysis. Of the 760 men
interviewed for the African-Ameancan Men Survey, 18 subjects with & history of prosiate cancer ware excluded from the analyes.

TABLE 2—Univariate Analysis of Men Whe Had Heard of the Prostate-Specific Antigen (PSA) Test in the Haw York State
Behaviaral Risk Factor Surveillance System (ERFS5) Prostate-Specific Survey (1394 and 1535) and the Mew York
State Departmeant of Health Alrican-American Men Sursey (1985) for Mew Yark City

BRFSE Prasiate-Spacific Survay African-American ban Sunaey
Wieighted Unadjusted OF Wiighted Unadiusied A
b i e 555 Gl (T n % (95% G

Mo, of man who had heard al PSA (e #05 354 L ol | 306 43
Age, ¥

S0 435 2Eh L 1.3 {Referant) gl 58 43 1.0 [Redarand]

=l 1T 3| 549 H.1 (0.7, 1.8) 110 4B 45 1.1 (0.5, 1.8)
Rac/athnicity |

Whine, nan-MHispanic £11 M 7] 1.0 {Referant)

Black, non-Hizpanic a5 7 40" 0.4 022, L5}

Cther 5 16 45 05 (03, 1.1}

Blask a1 06 43
Education

High school graduate or less azg m ] 1.0 {Faferent) 443 1E5 =3 1.0 [Aedarant]

Al laast some colege of echnical achaol 275 182 E5*" 20014, 29 acy 129 v 15011, 2.4)

Fafusad TS i i 100 bt 12 B 2.5 (0.5, B.5)
Incame, ¥

=Z25000 19 B& 24 1.0 {Raferent) 3043 1% 37 1.0 [Aedarant)

=H2n000 g 207 &5 25 (1.5, 3.7 267 143 49" 1.7 (1.4, 2.5)

Fafusad TEIMNS 102 E1 EE 1.6 (09, 2.58] 125 47 44 1.4 [0.B, 23)
Healt irsurances

ez 573 24E a5 1.0 (Ralereni)

Ha b7 a 25° 0.2 (08, 0.5)

ks, O =adds ratio; Cl=confidence inlereal; DECNS =don’t knowynod sure, Elpees |, . .} = nol appicable.

MO the B4 subjests intervieved for the BAFSS, 13 subjects with a histary of prosiate cancer wara excludied and 26 man did not respond
1he cuesion. O the FEd men inerviewed for the Adican-Amencan Men Surey, 18 subjecis with a history of prostabe cancer wiere excluded
ard 21 man did net reapand b the guestion.

"B,
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theass whi had at least some college education
and thess who camed 525000 or moee per year
were sipnificantly more lkely 1o hawve heard
of the fese

FPhysician Advice Regarding the P5A
Tes and Subject Screening Sehavior

OF the 354 men in the statewids survey
who had beard of the FSA test, 64% reported
that phesicians had advised them b have the
test, Sinty-four percent of sespondenis stacsd
that they had had a PSA te<1 in the past (daia
nied shorom I 2 univariate snalysis, thene weme
nix sxafistically significant asseezations between
eespondent ape, race, education, incoms, of
health arsurance statas and having been ad-
visad 1o geta PEA test, Thene also wene no-gig-
nificant associations between age, race, edu-
cation, or health pian status and ever having
bl a PSA test, However, men with missing
uneeane dats {7590} were more likely to report
I&a'-.'ing had 2 PEA 1est than men who samed
le=s tlsan 525000 annually (56%), In the
Africar-Anerican Men Survey, 51% of Te-
sgpondents cepocted that they had received ad-
vice from a physicaan to get a PSA test, Sixty
percent slated that they had been tested. Thers
were na sgnificant associations between re-
sparclent age, education, or incoms and having
hacl a physician recommend the PSA test or
having been seshed.

Physician Advice Regarding rthe DRE
et .?ren':!jnr! Eﬁmc’alfﬂg Hehaviar

Sixty-two percent of respondents. in the
statewsle survey said (hat their physicians had
recomamended a DRE (data not shown). Men
wilh more education (546 vs S8%5) and with
healdih msumnee (G4% vs 35%) were sipnifi-
camthy more fikely than men in the comparison
groups o repant thiat phyysicians had advised
them o get the test, Also, mcn with missing -
come data (T2%) were moee [ikely o repor ne-
ceving physician recommendations than men
wha eamed less than 5235 000 per wear (53%).
SZeventy-seven percent of the men reported
t1hat they had ever had a DRE. Non-Hispanic
Whele men (79%) were significantly more
likely than nan-Hispanic Black men (60%:) to
repart hawing had a DREE, and men wiho camed
515 MK or mare per year (82%) were sipnif-
scamthy more likehy than men whoss annual in-
comes were less than 525000 (8T4) o give
thiz respomse. [n the African-American Men
Hurvey, 36%% of respondents reported that they
b boen advised by a phyvsician o geta DRE,
and T7% zaid they had had the procedure.
There were no statistically significant assosi-
aticns between receiving a physician secom-
menifation e get 3 DRE and age, education,
er mcome. Age and education also were not
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significantly associatad with reporting a his-
tory of a DRE, but income was, Men who
earnsd 533000 ar maors anmually (53%) were
significantiy more likehy than men who camed
less than $25 ) per vear (75%) 1o report ever
having had the test.

FPrediciars of Jereening Bebavior

In the statewids survey, a bogistic regnes-
sion analysis of the demographic variables
dempnstrated that mee, sducation, and income
were sagnificantly asseciated with reporting a
past PS5 A testora DRE (data not shossm), In the
African-American Men Survey, only income
was significantly associated with reported
SCTSENING.

In separate mulinvariate lagistic regres-
sion models for the 2 surveys that assessed
cach demographdc vanable whils contralling
for all ather demegraphie fictors, caly meome
significantly predicied reporting having had
cither a PSA test or a DRE. I both sarveys,
men who earmed 5235 000 or neore annually
were mode likely than men who earmed less
than 525 0} p=r year ta report cver having
besn sorsened (data not showm). These were
nea statistically significant inwerzcions in et
ther survey between the sociodemagraphic
variables.

T assess b eflfects of perceived sk of
progtale cander and reported pinrsician advice
1o have a PSA lestor DRE on pnrril:ip.'m;s' =
porting having had such a test, we simuliane-
ﬂlilﬂ}' addad the el ard advice vanables i o=
gistie nepression models foe each survey while
centrolling for demegraphic chametensiie, In
the statewide survey, physician recommenita-
thon as ol as race emerged as signilisn) pres
dictors of reporting a PEA et or DRE
{Table 3). Men who reported that they were
Sdvised by thear plasscians 1o get | ofthe fests
were 88,1 tmes as hikely o report having boen
screenied as men who reporied that they had
nil e grven advios, and non=Hispanic Black
mren were 0.3 times as [thely as non-Hispanic
White ren 1o repoct having been lested, In ad-
dition, men who relwsed 1o sy ar did ned ke
whether their doctors had recammended
prosiats cancer sereening were 67,7 limes 25
likcly b0 report having been screened as mien
who reponed thet they had not receaved ad-
vice. In the African-American Men Survey,
plavsbeian adviee sl wag a sigmlicant deter
mirsint af seveening behavior, and incomes 2p-
proached significance. Men who reparted that
physicians kad advised them be get n PSA test
or & DRE wene Z§.5 times as likely 1o repost
ha‘vi.ng be=en sereened a5 men who stated that
dl.l:}' kad ot received rerammerslitions. The
adds catio of reported screening Far men eam-
g 525000 or moeee per year (vi the unders
E25000 refenent group) was 1.9,

Discussion

Ohir analysis sugeests thal many men
50 years and alder wiho ive m Mew York Stats
zre mizinformed about their risk of prosiate
cancer, Incheed, we found that abowt 2084 of the
mien in our analysis thaught they wers ai no
risk of the disease. Furthermore, from our
analysis of the Affcan-American Men Survey,
it appears that Black men are freguently un-
awar: that their race puts term at hgher rigk for
proatate cameer We found also that mast men
i owr analysis thaught that thear nsks wene
“mpedium 1o low®; haweves, the clinical s1g-
nificance of “mediem-low" rsk 15 dilficel o
mterpret or vilidate af this time,

O 1he oiher hamd, abouat half the men in
cur anabysis had heard of the senam PSA test,
This result could refleet the influence of mied-
izal providers, as physician adviee for sereen-
ing and reparted screening were highly come-
lxted. Sall, we could mot tell from this study
whelher min are being appropiately counssled
absut thee pustential msks and benefils of prostate
Caser ereening.

In 1992, Derrrsrk-Wahnefried et al. > sur-
veyed Black and White men reparting for
pruelale camper sereenmyg events chinng Prostate
Cancer Awareness Week in Morth Canolina,
These researchers found that knowledge re-
garding risk factors for prostate cancer was
limited. Onby 33% of Black men and 33% of
‘White men knew that race was a risk factar,
and just 41%% of Black men and 36% of Whis
mien knew that heredity could increase prostass
cancer risk,

In ouar study, & substantial majority of men
older than 50 years who had heand of the PSA
dest repomisd thas they had ever been sereened—
with their decizion to be seresned clearky heav-
ity influenced by the recommendations of their
physicians—even though a professional con-
sensus that prostate cancer sereering and eneat-
meznt are ¢fficacions has not boen reached. The
authors of the Morth Carolina study.™ in con-
imst, foand that enly 20% of Black men and
27% of Whibte men reported cver having had a
PS4 test, In that stody, however, T2% of the
mezn said that their health care provider had not
discizssed tests for prostate cancer with them.
Furthermare, ibe resalts of convenience sam-
ple= might not e comparable ta those from
population-hased screening studies,

This study has several limitations. First, io
maximize samphs sizes in the multivariass and
logistic regression anabyses, we creasad cate-
gories for all reported responses, mcheding *re-
fased” and “den’t knownot sars.” However,
the interpretation of *refised” and *'don't knaw'
nit sure” responses is very subjective; other
than reporting and describing these results, fiow
inferences can be mada, S=coml, selbmeposts
of PSA or DRE testing and of physician rec-
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TABLE 3—Multivariate Analysis of Selected Variables as Predictors of Ever Having Had a Prostale-Specific Antigen Test or
a Digital Reclal Examination in the Haw York State Behavioral Risk Faclor Surveillance System [BRFSS)
Prostate-Specific Survey (1924 and 1955) and the Maw York State Department of Health African-American Men
Burvey (1995) lor Mew York City

Aga, ¥
B0=E4
=T
Race'cthnicity
White, non-Hispanic
Black, non-Hispanic
OHRer
EducaBon
High szheal graduste or less
Al least some college ar lechnical schoal
Faluised TEMNE
Irsame, ¥
<FES000
2525000
Rahzad DHNES
Seli-parcaived sk
High
e -hone
ana
RaheEadTHNS
Physiclan advizad PSA tesl or DRE
Ma
Wos
Rohused NS

BRFSS Proslate-Speacilic Survry

African-Amarican Mean Survey

Elbpses {. . .)=nol applcabie.

| had eiher 2 PSA leat or a DRE.
| "P<i&.

M =820y ) (MaT741]" -
CH GheL Gl (%51 9556 CI |
10 {Faferant] 1.0 [Aetaran)
1.0 &5, 2.1 1.3 0.5 30
1.0 (Rafarent) . i
0.3 01, 0.& . o
1.6 0.5 62 e
1.0 {Fealereal) 1.0 [Frefargnt)
1.4 07,28 1.1 [, 3.0
0.4 0.1, 25 0.4 o1, 1.2
1.0 (Fesferent) 1.0 |Retanant)
1.7 Q.8 38 1.9 14, 35
1.5 Q0.6 34 0.7 03, 1.3
B (Rafarent) 1.0 {Referant)
1.0 0.3 29 2:0 08, 6.5
0.4 02 2.7 1.4 0.4, 5.1
0.7 0.2 241 1.0 023, 34
10 (Referant) 1.0 {Raferant)
BE. 1" g i e 14,4, 570
&7r.7 2T, E2 1.7 0 7.7
fote. OH =odds ratio; Gl=conSdance inlerval; DE/MNS = dont Knoaine? sure; PSA = prostaba-specific anfigen; DRE =digital rectal sxamination
0 644 men Interdesed for the DRFSS, 13 subjects were excluded bacause al a personal history of prostale cancar, and 11 subects warne
axciuced because they did not report having had either a FSA tes) ar & DRE. OF 780 men intervieweed for the Adfdcan-american Man
Survey, 18 sublects ware excluded becausa of a persanal history of prostate cancer, and | was excluded because be did nes report having

ommendations were not exterally validated,
Third, DREs are also performed o sereen for
colen canger; some men might have been
seraened for that disesse and not prostase azn-
ceT. Finally, houschaolds wathowt telephones
were cxcluded. ln 1990, accordmg e the 1S
censas, 555 of occupied hausing units i New
Yark CII.}' did it have Lelephomes, et in Cen-
tral Harlem, 20°%% of such units lacked tele-
phones,” The low responss rates for both sur-
vey groups might also be considered a
limitation, but 5 of the 6 response rates we cal-
culabed were 60945 or higher, By way of com-
pa.l'iﬁ:'rn, Lhe median respaonse mis repartsd by
'."-1355-6}' &1 al. i Ui analysis ol 39 mimdams
digit-dialed telephorne survevs was 5295

I conclusion, increased vee of the PEA
rest as an carly detection methed far ;ﬁsmu
cancer has been documented by oghers.™ ™ This
rend ekl predably continzs even I'J1|;||,|.3_h the
results of randomized controlled tmals o as-
sezs the efficacy of prostate cancer sereening
will not be available for at least anether
decade.* In the interim, health care providers,
ir1 earseert wilh ther mabents whio seck scresn-

Crotober 20D, ¥iod. S, Mo, 10

ing for the disease, should carefully weigh 3 is-
sues before tests are performed: (1) the pres-
ence of established risk factors (age, race,
benediny], (2] the mitations of existing screen-
myg methols, and (}) current treztment options
aruf thedr limitations. OJ
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