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Figure 1. Cases of Hepatitis A Assodated with a Restaurant in Pennsylvania in 2003, According to Date of Onset.

Blue bars represent the 514 patrons and brown bars the 13 employees of Restaurant A who were given a diagnosis
of hepatitis A between October 15 and November 27, 2003.
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Figure 1. Net Savings or Added Costs of Implementing a Strategy of Radio-
graphic Screening plus Either Expansion of the DOTS Program or Tuberculin
Skin Testing over a 20-Year Period among Migrants from Mexico to the United

States.

The values are relative to the cost of the current strategy of radiographic
screening plus current tuberculosis-control efforts.
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Figure 1. Proportions of Patients Considered Ideally Suited for Treatments
and Procedures after Acute Myocardial Infarction, According to Sex and Race
by Study Year.

A year was defined in this study as the period from June through May.




BMJCareers

Home Help Search  Archive Feedback Table of Contents
Institution: McGill University Health Sclences Library Sign in to yvour Personal subscription

BMJ 2005;331:481 (3 September), doi:10.1136/bmj.38516.649537.E0 (published 4 Aug

Skin biopsy rates and incidence of melanoma: population
based ecological study

H Gilbert Welch. professor ﬂfﬂ]‘t‘fﬁf‘{'}i‘t’] . Steven Woloshin, associare professor of

medicine' , Lisa M Schwartz. associate professor rqj"}.iwm'f'f'm*]

LWA Outcomes Group, Department of Veterans Affairs Medical Center, White Eiver Junction, VT 05009,
USA

Cormespondence to: H Gilbert Welch, Center for the Evaluative Clinical Sciences, Dartmouth Medical
School, Hanover, NH03755-1404, USA H.Gilbert Welch®dartmouth .edu




Fig 1 Incidence of melanoma and mortality in population aged 65 and older residing in
one of nine US areas participating in Surveillance Epidemiology and End Results
programme, 1986-2001. Early stage refers to in situ and local disease; late stage refers to
regional and distant disease
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Fig 2 Scatterplot of annual rate of skin biopsy and incidence of melanoma for residents age 65
and older in each of nine US areas participating in Surveillance Epidemiology and End Results
programme, 1986-2001
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Error bars represent the 95 % confidence interval (ClI)
for mean percentage correct on a 39-item knowl-
edge test. A repeated-measures analysis of variance
revealed a significant increase in percentage correct
between groups (P=.03) and across time (P<.001),
but no interaction between group and performance
across time (P=.70). CME indicates continuing medi-
cal education.
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Fig. 1. Distribution of the original and contemporary Gleason score readings for
the 1858 men for whom both prostate biopsy specimen readings were available.



