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participants in other prevention trials
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ample, in the general population. Galil ¢
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Data for endometrial cancer in blac
women were obtained directly from Su
veillance, Epidemiology, and End Re
sults (SEER) incidence tables for black
women. The only multiplier used was
correction for the prevalence of hyste
ectomy.
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‘important clinical trials.

92(1) Gail MH, Costantino JP, Bryant J, Croyle R,

women, and 249 women of other ethni
ity will necessarily predict the effect
of tamoxifen in women of African-
American and other ethnicities. Rath
than base guidelines for the administr
tion of a powerful drug on inferences,
we re-emphasize the need to recruit ad-
equate numbers of minority women
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