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The FCDS 2009 Annual
Conference took place this
year at the Hyatt Regency

Jacksonville Riverfront
Hotel in Jacksonville,
Florida July 23 -24"
The hot el 6s
t he St John
adjacent to Jacksonville

Landings Entertainment &

Shopping Complex
provided guests with both
dining and shopping
amenities for the duration

of their stay. FCDS was
very pleased with the
attendance this year of 83
registrants.

The day and a half conference was fU
of interesting and educational topic|
for all the attendees. The mornin
session commenced with th
fiwelcome and Introductian ¢ h &
by Dr. MacKinnon, Dr. Huang and Dr
FI emi ng. I n supp
Dr. MacKinnon announced only the
agenda and evaluations would

provided at this
informing the audience that thd

h

| Following, Ms. Tara Hylton provided

i tPeé°

presentations would be available on the Implementation pr ovi di n¢g an
FCDS website after the meeting. on the 2009 implementation guideling],

data submission and overview of the
Next on the agenda, Dr. MacKinnom modified and new edit checks. Next
pr es e REDS dJpdaiies provlfiri.ng MacKinnonos pre
information on the 2009 fAEnhancing Passive F&J
year in review, and introduced the process ang
announci ng F S faSaf Cﬂ 0 benefits associated with thig
9ai0sa dgain Othis  year. " y project.  Up next, Gary
o Gongratagions @ ll! As, l Levinds pr gsen
new FCDS Staff members | A ANAACCR Version 12 A
were welcomed and — Glimpse of the Futue@ h a d
introduced (Mr. Mike the audienced at
Thiry, Sr. Database participation i n
Analyst and Ms. Christine : Wants to be B Mi
Castro, Office Assistant), for mat wi t h D& A D
Dr. MacKinnon also future of the 2010
announced the retirement “ NAACCR v12. The next
of our beloved Edith, presentation by Dr. Monique
special and dear to us all. Her nande zFCD® fi
We will miss her very much and wish Linkage to the National Death Index
her all the best in this new phase in hera n d Ef f ect s cooclidedSjur v i

life!

information on the important role FCDS
plays in cancer surveillance in he
pr es e n FCGDS iThe Centdrpiece o
zzl8 . The next
dat a NPCRI&MZ)ngkage

Y & F Exp ri r
%o h Ié_e rr Ia%

ata Llnkage
PrOJecb by Dr. Davi d

V"i'/ye "ierestig angd ipfArnaiiye.e ¢ o

After the midmorning break Ms. Meg
Herna cont NAACERIvV11.®

n [ Bateralat of Events

(Continued on pagg)
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(Continued from page 1: 2009 FCDS Annual C

the first part of a very productive an
informative morning.

Following the lunch break, Dr. Lora
FIlemingsd present
Monogr aphso prov
and objectives of the Floridg
monographs. The next twd
presentations A Q
f2008abReracting

chaired by Ms. Sarah Manson and M
Mayra Alvarez, these presentatior
provided a summary of the findings o
the QC review for the period of March
i June, 2009 and the results of th
2008 reabstracting audits performeq
for the 2006 cases. Continuing wit
the afternoon sessions, up next we
presentations by Dr. Jill MacKinnon
and Ms . Re c i Blatder
Cancer and Arsenic Contaminatidn
a n &\ Géographic Approach to Datg

Qualityd .

The day c¢ onc |Pwcssd
Improvemeri s essi on,

Gary Levin, Ms. Tara Hylton and Dr,
Jill MacKinnon. Mr. Levin began by

onference)

il reviewing the res
conference. Afterwards, all the
attendees formed groups to propo
ideas and suggestions for futun

adevelopmento As pditSftthastsessioin D)

i MadKiinmfomrsma tphiaading rf
of Protected Informatioln st r es
responsibility we all have in protecting

C andU gecuang ehe data. T cheetir

Adjourried at 5:00v@ns., after a full da

5. of informative and interesting topics.

S

n Day two of the conference introduce

two handson educational trainings,

efiAbstracting -fBasic

i |l ncidence Abstract

h by Ms. Betty Hallo and Ms. Mayra

reAl var ez and i Aiddean
and Necko chaired

Sdné rMsia Baralfi Manson. Gues
interested in attending these training
chose their preference at the time
registration. Both trainings werg
simultaneous and concluded at noon.

wi t h the A

We i wouddd likeb to thdnk. all of the

presenters for their contribution in

making our meeting a success! Spec

.
L

u thanlss td puo rguest @smedkersy B

Youjie Huang, Ms. Tara Hylton, Dr.
5e Lora Fleming and Dr. David Lee for
e taking the time out of their busy
reschedules to be a part of ou
t canferemce. Aondnlastfbut certainly no
s leadt, thake to all the guests wh

attended, your hard work and
g commitment makes all that we dg
Yy possible.

For your convenience, the
d presentations from the annua
conference are available on our we
Bite gat: n nhtpr/feds.med.miami.edu
i int/downfonds.shtmi#angual. ¢ h a

CNECRA abpraved rthie prggram for 9.0
GF hdds.. NCRA Recegnitioa

IS number is 2009080.

S

bf Ne x t year sd6 meet
Renaissance Orlando Hotel a
SeaWorld! We look forward to
seeing you there!

ﬁ

Congratulations & Best Wishes
on your Retirement, Edith!

And a new one

t hi ngs

As a chapter closes in your life,

starts for you,

May your years be filled with all the
youor e
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ATA IN A

BY RECINDA SHERMAN, MPH, CTR

An arti cl e i|rcandera sre markedythlyties fq
Register highlighted the| Hispanic Floridians compared t
tremendous national and the Hispanics in their nativdg
international attention given to countries. These
Dr . Pi nhei r ods highlightt annazeh of memenidau
ACancer | nci de valuesfor further studiyi r st
Generation US Hispanics
Cubans, Mexicans, Puertp Cancer surveillance system
Ricans, and New like FCDS
Latinoso putb hed - are designed
line ahead of print in /9*@ A to generate
Cancer Epidemiology | . & = descriptive
and Biomarkers This - analyses,
mont hés art ;'/I hand  the
research in context. results are

- intended to

The analysis is create
descriptive using FCDS hypotheses
datad the statistics about
describe the burden ( cancer risk.
cancer by race ana Why do
ethnicity. The article compared rates differ among thesg
cancer rates in Hispanic sub population groups? Is it

groups to each other and to ro
Hispanic Blacks and Whites i
Florida. The study alsq
compared rates in Hispanic sul
groups in Florida to rates in
their home countries. Thq
analysis established that not 3
Hispanic sukgroups have the
same cancer profile despit
sharing a common language, th
experience of immigration, ang
a culture with attitudes andg
valuesthat tend to differ from
those of A mai-n
language culture of noen

Hispanic whites Further, the
data showed that rates of mo

n modifiable? What type of publig
1 health intervention would be mog
effective? In the prevention
b public health field, much of whali
we know about what cause
» cancers is the modifiable o
Il behavioral factors, such as die
screening adherence, alcohol a
e tobacco use, and level of physic
eactivity. For instance, the stud
I indicated that among Hispanicy
| Cuban men were burdened mo
by tobacceaffiliated cancers
s(lung, e laryn®, bBRdder,| kidedy
and pancreas). Cuban women h
the highest rates of colorectg
tcancer, believed to be a dig

D women.

findings generally had the highest ratg

CTION

r related cancer, among Hispani
The study alsdg
indicated Puerto Ricans
S
4 of cancer among all Hispanicsg,
and Puerto Rican men had the
highest rates of two alcohol
s related cancers (oral cavity an
liver). Mexicans had the lowes
cancer rates among Hispanigs
but had much higher rates of
typical Ami norli
whites (stomach, cervix, and

=N

liver). Understanding that
cancers affect ethnic sub
populations differently is
important in targeting both
prevention and screening
programs.

It is well documented that
2 life in the mainland US, despitg
potential financial and otherf
social advantages, is les
healthy for many immigrant
groups than living in their
native, and often
ssocioeconomically
I disadvantaged, countries. Thi
t, has been demonstrated wit

t

= O

ndspecific cancer sites fon
al multiple  ethnic and racial
y groups. Numerous studie$

5, corroborate this current work by
stdemonstrating that cancey

incidence is higher among

Puerto Ricans living in the US
adhan among Puerto Rican
l living on the island. Similar
bt

U7

(Continued on pag4)




(Continued from page 3: Notes from the Statistical &flata in Action)

wor Kk starting

showed similar results amon
Asian subpopulations in
California particularly around
female breast cancer. And sug

J

field of cancer to include
life expectancy,
morbidity, and mortality.
In general, first
generation (adult)
immigrant  population:
are initially healthier v
than the general US
population (Notable
exceptions here are shaerm/
seasonal migrants, such as far
workers, and refuged
immigrants). Particularly for
Hispanics who generally have
lower socioeconomic status than
the rest of the nation, this i
considered a paradox, i.e., Th
Hispanic Paradox. This

i

theorized as being due to theon race and ethnicity. White

Healthy Migrant Effed only

those healthy enough to mak
the journey will immigrate. In
general, this seléelected group
is healthier than the general
population of the home country
as well; intuitively it would be
particularly true for those whd
have wundergone health
evaluations by immigration.
However, there is research to
suggest that The Hispani¢
Paradox, specifically for
Mexicans, is mainly driven by
the Salmon Effedd the
tendency for Mexicans to return
to their home country when they

fall ill. Other explanations
revolve around poor data
collection and incomplete
identification of race and

ethnicity in health and vital
statistics data.

himmigrant group has resided i
patterns are seen outside thethe US, the more their gener{

enew neighbors. But this patter

e improved health after living five
or more years in the US while thf

t he 196006s
But this health advantag
erodes with subsequen
generations. The longer a

i n

health,

particularly for chronic diseas¢g

mresembles the host population.

This is the Theory of
Acculturatior® as individuals and
their off-spring embrace the
Awesterno | if e:;
chronic disease rise to match thq

seems to apply differently baseg
shoy

European immigrants

immigrants to Canada. It is
2 |ikely that the gene/environmen
t interaction is a driving force in
n these disparities. Research i
n immigrant health is particularly
al beneficial because a wel
designed followup study can
evaluate both genetic anc
modifiable risk factors that can
have significant implications for
the population as a whole.

Related reading:

1. Dey AN, Lucas JW.
Physical and Mental Health
Characteristics of U&nd
ForeignBorn Adults:

) United States, 1998003
Advance data from vital and
health statistics; no 369.
Hayattsvill, MD: National
Center for Health Statistics.

006. :

éingt’i Bi€ TnLaith, " (et
Expectancy, and Mortality
Patterns among Immigrant
Populations in the United
StatesRevue Canadienne dd
Sante Publique2004 May
June; 95(3):H14-1-21.

)
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majority of others, blacks an
Hispanics particularly, show
decrease in health status using
variety of endpoints (BMI, life
expectancy, chronic disease).

The root of these pattern
appears as complex as
patterns themselves. For instang
Canada is a country that struggly
less with race and immigratiol
issues than the US, and it is
country with universal health
care. Yet the trends hold tru
there as well with white
immigrants maintaining of
improving health while blacks ge
sicker. The fate of Hispanics i
unknown because of the relative
low number of Hispanic

the

Palloni A, Arias E. Paradox
Lost: Explaining the
Hispanic Adult Mortality
Advantage Demography
2004 August; 41(3):385
415.

NOW AVAILABLE ON LINE AT:
http://fcds.med.miami.edu/

€

ale
4

—

e

e

'.<U)r—'-

=

es



