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The FCDS 2009 Annual 

Conference took place this 

year at the Hyatt Regency 

Jacksonville Riverfront 

Hotel in Jacksonville, 

Florida July 23rd -24th .  

The hotelôs location along 

the St. Johnôs River and 

adjacent to Jacksonville 

Landings Entertainment & 

S h o p p i n g  C o m p l e x 

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 full 

of interesting and educational topics 

for all the attendees.  The morning 

session commenced wi th the 

ñWelcome and Introductionò chaired 

by Dr. MacKinnon, Dr. Huang and Dr. 

Fleming.  In support of ñgoing greenò, 

Dr. MacKinnon announced only the 

agenda and evaluations would be 

provided at this yearsô conference, 

informing the audience that the 

presentations would be available on the 

FCDS website after the meeting.   

 

Next on the agenda, Dr. MacKinnon 

presented ñFCDS Updatesò providing 

information on the 2009 

year in review, and 

announcing FCDS ñGoldò 

status again this year.  

Congratulations to all!  As 

new FCDS Staff members 

were welcomed and 

introduced (Mr. Mike 

Thiry, Sr. Database 

Analyst and Ms. Christine 

Castro, Office Assistant),  

Dr. MacKinnon also 

announced the retirement 

of our beloved Edith, 

special and dear to us all.  

We will miss her very much and wish 

her all the best in this new phase in her 

life!    

 

Following, Ms. Tara Hylton provided 

information on the important role FCDS 

plays  in cancer surveillance in her 

presentation ñFCDS The Centerpiece of 

the Puzzleò.  The next two presentations 

on data linkage:  ñNPCR & NDI Linkage 

NY & FL Experienceò by Mr. Brad 

Wohler and ñFCDS/NCHS Data Linkage 

Projectò by Dr. David Lee were both 

very interesting and informative. 

 

After the mid-morning break Ms. Meg 

Herna continued with ñNAACCR v11.3 

Implementationò providing an insight 

on the 2009 implementation guideline, 

data submission and overview of the 

modified and new edit checks.  Next, 

Dr. MacKinnonôs presentation on 

ñEnhancing Passive F/Uò 

introduced the process and 

benefits associated with this 

project.  Up next, Gary 

Levinôs presentation 

ñNAACCR Version 12 - A 

Glimpse of the Futureò had 

the audienceô attention and 

participation in a ñWho 

Wants to be a Millionaireò 

format with Q&Aôs on the 

future of the 2010 

NAACCR v12.  The next 

presentation by Dr. Monique 

Hernandez on ñFCDS 

Linkage to the National Death Index 

and Effects on Survivalò concluded 

(Continued on page 2) 



2 

(Continued from page 1: 2009 FCDS Annual Conference) 

the first part of a very productive and 

informative morning. 

 

Following the lunch break, Dr. Lora 

Flemingsô presentation on ñStatewide 

Monographsò provided information 

and objectives of the Florida 

monographs.  The next two 

presentations ñQC Updatesò  and 

ñ2008 Re-abstracting Auditò was 

chaired by Ms. Sarah Manson and Ms. 

Mayra Alvarez,  these presentations 

provided a summary of the findings on 

the QC review for the period of March 

ï June, 2009 and the results of the 

2008 re-abstracting audits performed 

for the 2006 cases.  Continuing with 

the afternoon sessions, up next were 

presentations by Dr. Jill MacKinnon 

and Ms. Recinda Sherman ñBladder 

Cancer and Arsenic Contaminationò 

and ñA Geographic Approach to Data 

Qualityò.   

 

The day concluded with  the ñProcess 

Improvementò session, chaired by Mr. 

Gary Levin, Ms. Tara Hylton and Dr. 

Jill MacKinnon.   Mr. Levin began by 

reviewing the results from last yearsô 

conference.   Afterwards, all the 

attendees formed groups to propose 

ideas and suggestions for future 

development.  As part of this session Dr. 

MacKinnonsô presentation on ñHandling 

of Protected Informationò stressed the 

responsibility we all have in protecting 

and securing the data.  The meeting 

adjourned at 5:00 p.m., after a full day 

of informative and interesting topics. 

 

Day two of the conference introduced 

two hands-on educational trainings, 

ñAbstracting for Beginners - Basic 

Incidence Abstracting Trainingò chaired 

by Ms. Betty Hallo and Ms. Mayra 

Alvarez and ñAdvanced Training ï Head 

and Neckò chaired by Ms. Meg Herna 

and Ms. Sarah Manson.   Guests 

interested in attending these trainings 

chose their preference at the time of 

registration.  Both trainings were 

simultaneous and concluded at noon.   

 

We would like to thank all of the 

presenters for their contribution in 

making our meeting a success!  Special 

As a chapter closes in your life,  
And a new one starts for you,  

May your years be filled with all the 
things youõre looking forward to! 

 

Author unknown 

thanks to our guest speakers Dr. 

Youjie Huang,  Ms. Tara Hylton, Dr. 

Lora Fleming and Dr. David Lee for 

taking the time out of their busy 

schedules to be a part of our 

conference.  And last but certainly not 

least, thanks to all the guests who 

attended, your hard work and 

commitment makes all that we do 

possible.   

 

Fo r  yo ur  co nve n ie nc e ,  t he 

presentations from the annual 

conference are available on our web 

site at:   http://fcds.med.miami.edu/

inc/downloads.shtml#annual.     

 

NCRA approved the program for 9.0 

CE hours.  NCRA Recognition 

number is 2009-080.   

 

Next yearsô meeting will be at the 

Renaissance Orlando Hotel at 

SeaWorld!   We look forward to 

seeing you there! 
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 An article in last monthôs 

Register highlighted the 

tremendous national and 

international attention given to 

Dr. Pinheiroôs journal article 

ñCancer Incidence in First 

Generation US Hispanics: 

Cubans, Mexicans, Puerto 

Ricans, and New 

Latinosò published on-

line ahead of print in 

Cancer Epidemiology 

and Biomarkers. This 

monthôs article puts the 

research in context. 

 

 The analysis is 

descriptive using FCDS 

dataðthe statistics 

describe the burden of 

cancer by race and 

ethnicity. The article compared 

cancer rates in Hispanic sub-

groups to each other and to non-

Hispanic Blacks and Whites in 

Florida. The study also 

compared rates in Hispanic sub-

groups in Florida to rates in 

their home countries. The 

analysis established that not all 

Hispanic sub-groups have the 

same cancer profile despite 

sharing a common language, the 

experience of immigration, and 

a culture with attitudes and 

values that tend to differ from 

those of ñmainstreamò English-

language culture of non-

Hispanic  whites.  Further, the 

data showed that rates of most 

cancers are markedly higher for 

Hispanic Floridians compared to 

the Hispanics in their native 

countries. These f indings 

highlight an area of tremendous 

value for further study.  

 

 Cancer surveillance systems 

like FCDS 

are designed 

to generate 

descriptive 

a n a l y s e s , 

and the 

results are 

intended to 

c r e a t e 

hypotheses 

a b o u t 

cancer risk. 

Why do 

rates differ among these 

populat ion groups? Is i t 

modifiable? What type of public 

health intervention would be most 

effective? In the prevention/

public health field, much of what 

we know about what causes 

cancers is the modifiable or 

behavioral factors, such as diet, 

screening adherence, alcohol and 

tobacco use, and level of physical 

activity. For instance, the study 

indicated that among Hispanics, 

Cuban men were burdened most 

by tobacco-affiliated cancers 

(lung, larynx, bladder, kidney, 

and pancreas). Cuban women had 

the highest rates of colorectal 

cancer, believed to be a diet 

related cancer, among Hispanic 

women.  The study also 

indicated Puerto Ricans 

generally had the highest rates 

of cancer among all Hispanics, 

and Puerto Rican men had the 

highest rates of two alcohol-

related cancers (oral cavity and 

liver). Mexicans had the lowest 

cancer rates among Hispanics 

but had much higher rates of 

typical ñminorityò cancers than 

whites (stomach, cervix, and 

liver).  Understanding that 

cancers affect ethnic sub-

populations differently is 

important in targeting both 

prevention and screening 

programs.  

 

 It is well documented that 

life in the mainland US, despite 

potential financial and other 

social advantages, is less 

healthy for many immigrant 

groups than living in their 

n a t i v e ,  a n d  o f t e n 

s o c i o e c o n o m i c a l l y 

disadvantaged, countries. This 

has been demonstrated with 

specific cancer sites for 

multiple ethnic and racial 

groups. Numerous studies 

corroborate this current work by 

demonstrating that cancer 

incidence is higher among 

Puerto Ricans living in the US 

than among Puerto Ricans 

living on the island. Similar 

(Continued on page 4) 
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work starting in the 1960ôs 

showed similar results among 

Asian sub-populations in 

California particularly around 

female breast cancer. And such 

patterns are seen outside the 

field of cancer to include 

l i f e  e x p e c t a n c y , 

morbidity, and mortality.  

 

 In general, first 

generat ion  (adu l t ) 

immigrant populations 

are initially healthier 

than the general US 

population (Notable 

exceptions here are short-term/

seasonal migrants, such as farm 

w o r k e r s ,  a n d  r e f u g e e 

immigrants). Particularly for 

Hispanics who generally have 

lower socioeconomic status than 

the rest of the nation, this is 

considered a paradox, i.e., The 

Hispanic Paradox. This is 

theorized as being due to the 

Healthy Migrant Effectðonly 

those healthy enough to make 

the journey will immigrate. In 

general, this self-selected group 

is healthier than the general 

population of the home country 

as well; intuitively it would be 

particularly true for those who 

have undergone  hea l th 

evaluations by immigration. 

However, there is research to 

suggest that The Hispanic 

Paradox, specifically for 

Mexicans, is mainly driven by 

the Salmon Ef fectðthe 

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. 

 

 But this health advantage 

e ro d es  w i t h  s u bs eq u en t 

generations. The longer an 

immigrant group has resided in 

the US, the more their general 

health, 

particularly for chronic disease, 

resembles the host population. 

Th is  is  the Theory o f 

Acculturationðas individuals and 

their off-spring embrace the 

ñwesternò lifestyle their rates of 

chronic disease rise to match their 

new neighbors. But this pattern 

seems to apply differently based 

on race and ethnicity. White, 

European immigrants show 

improved health after living five 

or more years in the US while the 

majority of others, blacks and 

Hispanics particularly, show a 

decrease in health status using a 

variety of end-points (BMI, life 

expectancy, chronic disease). 

 

 The root of these patterns 

appears as complex as the 

patterns themselves. For instance, 

Canada is a country that struggles 

less with race and immigration 

issues than the US, and it is a 

country with universal health 

care. Yet the trends hold true 

there as well with white 

immigrants maintaining or 

improving health while blacks get 

sicker. The fate of Hispanics is 

unknown because of the relatively 

low number of Hispanic 

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

immigrants to Canada. It is 

likely that the gene/environment 

interaction is a driving force in 

these disparities. Research in 

immigrant health is particularly 

beneficial because a well 

designed follow-up study can 

evaluate both genetic and 

modifiable risk factors that can 

have significant implications for 

the population as a whole. 
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