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Abstract 

Methods 

Disclaimer 

Introduction 

Prostate cancer is the most frequently diagnosed cancer in men with a 

prediction of 241,740 new cases expected in 2012 in the United 

States. Incidence rates are higher among African-American men than 

Whites for reasons that remain unclear.  Age, race, and a family history 

of the disease are the only well-established risk factors for prostate 

cancer.  

Conclusion Results 
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ÅData were obtained from the DoDCCR file June 2011  for calendar 

years 2005 through 2008. In order to compare DoD prostate cancer 

incidence rates to the United States prostate cancer incidence 

rates, SEER data were obtained through SEERStat. 

ÅThe 2005-2008 population demographic figures are provided by 

Defense Eligibility and Enrollment System (DEERS) and accessed 

through MHS Management Analysis and Reporting Tool (M2) via the 

Population Detail Summary file in DEERS VSAM MDR 2006 (VM6) 

data file.  

ÅTo characterize prostate cancer data and describe potential racial or 

geographic trends between the years 2005-2008. 

ÅEstablish a baseline for prostate cancer among the Military Health 

System (MHS) population. 

 

Objectives 

Metric #1: Prostate Cancer, All Ages, DoD Central 

Registry, Counts Stratified by Race and Year of 

Diagnosis 

This analysis provides age-adjusted prostate cancer incidence rates 

that assess trends among race and location using Department of 

Defense Central Cancer Registry (DoDCCR) data from 2005 to 2008. 

Four metrics assess the prostate cancer burden in the DoD population:  

(1) counts stratified by race and year of diagnosis; (2) counts stratified 

by age group and year of diagnosis; (3) age-adjusted incidence rates 

stratified by state and year of diagnosis; and (4) age-adjusted 

incidence rates stratified by year of diagnosis.  

Metric #2: Prostate Cancer, All Ages, DoD Central 

Registry, Counts Stratified by Age Group and Year of 

Diagnosis 

The number of cases of prostate cancer cases remained stable 

between 2005-2008, with an average of 800 cases per year in whites, 

300 cases per year for African-Americans, and 1,200 cases per year 

for all races combined (Figure 1).  

All counts remained stable between 2005-2008, with the age group of 

ñless than 45 yearsò averaging 40 case counts annually and age group 

ñ45+ yearsò averaging 1,100 case counts per year (Figure 2).   

Although only 3.5% of cases occurred in men less than 45, this is 

approximately 6 times greater than what is reported by SEER. 

ÅThis analysis provides age-adjusted prostate cancer incidence rates 

that assess trends among race and location utilizing DoDCCR data.   

ÅDoD data shows that DoD rates trend lower for prostate cancer than 

United States rates for all three subgroups of race over time.   

ÅWhen looking at geography, location matters when comparing 

between states of diagnosis over time.   

ÅLonger time trends might elucidate whether the trends that the DoD 

data show for 2005-2008 are consistent trends over the longer term, 

and whether these trends coincide with the United States population 

over time. 

ÅSelection bias is likely to have occurred and might reflect  the case 

distribution rather than a ñtrueò difference in disease patterns. 

Metric #3: Prostate Cancer, DoD Central Registry, Age-

Adjusted Incidence Rates, Ages 20-64, Stratified by 

State and Year of Diagnosis 

Metric #4 Prostate Cancer, DoD Central Registry, Age-

Adjusted Incidence Rates, Ages 20-64, Stratified by Year 

of Diagnosis 

Within any given reporting state, there were no statistically significant 

differences over time. Statistical differences do exist when comparing 

between some states during some years (Table 1).  

When compared to SEER17, DoD prostate cancer rates for same age 

group and dates of diagnosis, all rates are lower except during 2005 in 

Whites and African-Americans (Table 2). 


