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Rhode Island has had the highest incidence of cancer in the
country, but over the last decade the death rate from cancer
has fallen to “average” for the United States.1 For the most part,
this has been accomplished by the combined efforts of the
medical and public health community to bring cancer aware-
ness and health education, particularly cancer screening, to
the state population in general and to the disparate popula-
tions, specifically.
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Prostate cancer screening has been controversial.  The US
Preventive Services Task Force recommends that men be ad-
vised of both the potential benefit and potential harm.  To
understand how prostate screening is being utilized in Rhode
Island, the Rhode Island Cancer Council (RICAN) conducted
two surveys to examine screening referrals and practices based
on policies of both urologists and primary care physicians and
public knowledge of perceived risk factors.

In Rhode Island prostate cancer in-
cidence is 9% higher than the national
average in the period 1996 – 2003.2 The
majority of Rhode Island males 40 years
and older have been screened for pros-
tate cancer.  To understand screening
practices in Rhode Island, we surveyed
150 primary care physicians (response
n=79, 52%).  (Table 1)  Eighty-five per-
cent performed annual Prostate Specific
Antigen (PSAs) and Digital Rectal Ex-
aminations (DREs); 86% recognized that
there are high risk groups for whom pros-
tate screening should be initiated earlier
than at the recommended age of 50.
Sixty-three percent of respondents rec-
ognized family history as a high risk fac-
tor. Only 14% identified non-Hispanic
black African-Americans as being a high
risk population although this population
has a 50% higher incidence than non-
Hispanic white men.3

A population-based study of men
over 40 was undertaken with the respondents mirroring the
Rhode Island population.  (Table 2a)  We were concerned that
African-American men may not be receiving prostate screen-
ing since physicians reported in our survey that they did not
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perceive African-American men as being at high risk.  Of 194
men who responded to the survey, 48% recognized family his-
tory as putting them at a higher risk.  If they had symptoms,
16% thought that represented a prostate risk, but only 6%
understood that if they were non-Hispanic black African-
Americans, they were at high risk.  (Table 2b)

There is a significant information gap among primary care
physicians as well as in the general population as to the risk of
the African-American community in Rhode Island.  RICAN
has been delivering prostate cancer education, including the
successful award-winning “PawSox and Prostates” program* at
which prostate education is delivered to men at a PawSox game;
however,  more programs directed at primary care physicians,
urologists, and particularly the African-American community
are needed in Rhode Island.
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