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DMS’s Kathryn Zug, M.D., was invited to share
with 800 European dermatologists findings on
eczema-like symptoms from a decade of research
by a professional group of which she is an officer.
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Now ’ear this

Doctors often use antibiotics to treat a drain-

ing ear, because the draining pus is often due

to a bacterial infection. To study the spread

of antibiotic-resistant bacteria, DH otolaryn -

gologist James Saunders, M.D., examined

cultures from 170 patients. He found that

bacteria in 40% of the cultures showed

resistance to at least some antibiotics,

and in 5% to all oral antibiotics. “Antibiot-

ic therapy has greatly facilitated the man-

agement of ear infections; however, frequent

antibiotic use and misuse have led to the de-

velopment of resistant strains, complicating

the management of the draining ear,” he

wrote in an otolaryngology journal.

Environment and exercise 

There are many obstacles—environmental

as well as mental—that inhibit mothers in

rural areas from getting exercise, found DMS

researchers. “Barriers to physical activity in

rural areas include having fewer places where

one can be physically active and

exercise locations being located

too far away,” they wrote in the Jour-

nal of Women’s Health. “With all the benefits

that physical activity can offer—decreased

stress, increased health, and positive role

modeling for the family—it seems worth-

while to provide support enabling mothers to

make physical activity a priority.”

Over the past 45 years, death rates from
colorectal cancer have dropped steadi-

ly among white Americans, but among
black Americans a very different story has
unfolded. Mortality from colorectal can-
cer has decreased only slightly among
black women and has actually increased
during that period among black men, ac-
cording to a study led by Samir Soneji,
Ph.D., a demographer who joined the
DMS faculty earlier this year.

Rates: The study, published in the
American Journal of Public Health, showed
that between 1960 and 2005, annual death
rates from colorectal cancer dropped 54%
for white women (from 241 to
111 deaths per million), but
just 14% for black women
(from 203 to 174 per million).
The disparity was even more
dramatic among men. Death rates de-
clined 39% for white men (from 273 to
166 per million), but rose 28% for black
men (from 201 to 258 per million). 
Colorectal cancer is one of the few

cancers where there have been major ad-
vances in screening, treatment, and care,
says Soneji, who gathered the data for this
study when he was at the University of
Pennsylvania as a Robert Wood Johnson

Health and Society Scholar. Screening
tests for colorectal cancer are widely ac-
cepted and effective, unlike tests for some
cancers. And recent advances in surgery,
chemotherapy, and radiation therapy have
made it very treatable if found early. 
It’s known that “blacks receive less col-

orectal screening, and their cancer is de-
tected at more advanced stages” than is
the case for whites, Soneji and his coau-
thors wrote. But they found that racial dis-
parities in survival persisted even after
eliminating those variables. Black men
and women with colorectal cancer are
more likely to die from the disease than

white patients of the same age
group, gender, and stage at di-
agnosis. And the differential
has been growing. The study
found that blacks were 22%

more likely to die than whites in the
1980s, 26% more likely in the 1990s, and
33% more likely in the 2000s.
But Soneji and his coauthors suggest

that race itself may not be the driving fac-
tor in this widening gap. “Race is an im-
portant proxy for all sorts of other socio -
economic factors,” Soneji says, such as dif-
ferences in income, wealth, educational
attainment, employment, insurance cov-
erage, and access to health care. 
While the factors underlying the col-

orectal cancer disparities remain unclear,
the “most likely” causes, the researchers
wrote, are “differences in access to care or
the quality of that care.”

Disparities: When advances are made in
the detection and treatment of particular
diseases, Soneji explains, “the most re-
sourced groups will benefit more than the
least resourced groups, [because] the dis-
tribution and delivery of health care is
quite inequitable.” That’s how disparities
can widen over time—and how two very
different narratives can unfold for the
same disease.                  Jennifer Durgin

The effect of color on colorectal cancer

Death rates rose 28%

for black men between

1960 and 2005.

Soneji joined the DMS faculty earlier this year.
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