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Dear Sirs,

     Thank you for your review of our original Manuscript entitled “Predictors of Colorectal Cancer Testing Using the California Health Inventory Survey: A Detailed Analysis of the Latino Population”. Below we provide a point-by-point response to the comments of the three reviewers. In appropriate locations where the text of the manuscript has been changed this is noted in the response.

Reviewer 1: 

1. The authors could make more in the introduction and discussion of the clear message in this paper - i.e. that they are investigating these factors in multiple ethnic groups and have identified key factors amongst Latino groups that are barriers for participation in colon cancer testing. This is very important for targeting of public health campaigns.  It should also be made clearer that these investigations were a priori.
· Thank you for that suggestion. A sentence has been added the final paragraph of the introduction which clarifies the focus of the manuscript. 
2. The presentation of the tables could be improved and further results displayed.  Column widths should be adapted so each % and CI are displayed in one row only - this allows the reader to make comparisons between groups more easily. Also the P-values comparing no testing v. any testing should be displayed in a column in Tables 1,2 and 3.  This is important to back up several statements that are made in the results text with reference to differences between groups.
· The P values were specifically left out for two reasons. First inclusion of the confidence interval is a more meaningful measure of the comparison between the two groups. A 95% confidence interval which does not cross unity indicates that a difference as great or greater than that observed between the two groups is likely to occur < 5% of the time (two-tailed alpha set to 0.05). The P value therefore adds no additional meaning and is redundant. A second reason, due to these sheer size of the database, the P value for virtually all comparisons in which the 95% CI did not cross unity was < 0.001. Modification would therefore include an entire column showing that same P value.
3.  Further information should be added to Table 1 on education, marital status and household income in relation to colon cancer testing since these are discussed in the results text.  
· Table 1 currently includes information concerning level of education (stratified at the high school level), marital status, and income (along with relationship to the US poverty level). These factors are stratified by testing status (colonoscopy alone and all forms of testing). The authors are of the opinion that Table 1 is already very dense with information and additional rows or columns of information may result in a loss of clarity.
4.  Results text, lines6-8 - it is unclear why 63% undergo a colon cancer test (70.5% of which had a colonoscopy) but this corresponds to only 44.5% of the population?  Please clarify the wording. 
· The wording has been clarified as suggested.

5. Table 4 - the actual number in each category should be displayed with the adjusted odds ratios and results should also be presented for white and black sub-groups separately, with formal tests for interaction for all variables and ethnicity.

· This has been changed as per suggested.
6. Consider collapsing categories for alcohol exposure into ever/never due to small proportions in the highest categories.

· Thank you. This change has been made to the table.
Reviewer 2: The article is interesting and based upon a large population study.  The authors should describe ethnic groups using more acceptable terms (e.g. "Blacks" -> African American). As an editorial suggestion, avoid using first person pleural.  

· As mentioned we used the Racial/ethnic classification of White, Black, and Hispanic/Latino groups as classified by the UCLA CHPR. These terms are used by this federally funded institute focusing in part on minority research.  
Reviewer 3: 

1. The protocol is seriously faulted. Colonoscopy is an invasive procedure and it is completely different from other screening measures, such as cervical smear tests, which are non invasive and the selection is only dependent on the age of the individuals. Therefore, because colonoscopy is an invasive procedure, inclusion criteria must be specified, such as family background of colorectal cancer, long history of ulcerative colitis or changes in bowel habits.

· The authors agree that colonoscopy (along with Sigmoidoscopy, the procedures covered in this manuscript) are invasive tests. However, they currently are the recommended tests by all societies throughout the US, Europe, and Asia in the evaluation for colorectal cancer. Our purpose was to demonstrate that there is a lower utilization of these recommended tests in the Hispanic/Latino population in the most populous State in the US. Fortunately, the trend for this group appears to have increased over the last 10 years; however rates of testing have still not reached those of other races/ethnicities. As a reminder we do include the impact of family history on testing, however other symptoms and diagnoses such as IBD are not captured in the database.

2. Economic status: When some test was found specific, efficient and cost-effective it could then be approved to be used for establishment of screening program. Any screening program should have some source of funding, such as the budget is covered by the Federal Government or by an insurance company
· Currently in the United States, federally funded insurance programs (Medicare, Medicaid) pay for colonoscopy and sigmoidoscopy for colorectal cancer screening or for the evaluation of symptoms and specific diseases. Nearly all private insurance companies provide similar benefits although out of pocket expenses for patients vary by plan. 

3. The investigators failed to properly understand the objective of this study. The purpose is to examine the correlation between the eligibility to be included in this screening program and the participation in subjects from different ethnic groups. And that the role of the participant commences after receiving the invitation letter to contribute in the surveillance from his or her GP
· The reviewer is partially correct although not all colon tests were for screening. Many of the exams were for screening (~75%), however many were for other reasons. There was no formal process by which the GP invited individuals to participate. That is, this was not an interventional trial, rather we used observational methodology. That being said, in the group who did undergo testing, they were far more likely to have had their primary care doctor recommend the test. 

4. Educational level: There is no description of the different categories according to the level of education. In my opinion, in a study like this, as we are examining the awareness of the public of the problem participants from different ethnic groups should be compared according to their educational level.
· The database contains only limited data concerning educational level. Fortunately, a key benchmark included in the database is status relative to high school graduation. Citizens with a high school degree are more likely to become employed, have health insurance, etc. Surprisingly, as shown in Table 4, high school education was minimally associated with whether a participant underwent colorectal cancer testing.

5. The outcome of the study reflects the serious failure of the investigators to design the protocol “male with a family background of colon cancer” these are essentials of the inclusion criteria.
· Our study is cross-sectional, not interventional. The database represents a cross-section of the entire population of the State of California. Variables independently associated with undergoing a colorectal cancer test for the entire population were determined after properly weighing the survey data. 
6. The Randomization: It is not clear against what criteria they selected “random-digital-dialing every other year” as means for randomization in this study.  Again, against what criteria the selected one adult from every house?

· Random digit dialing is a well-accepted epidemiologic tool used to administer a cross-sectional survey. A random computer list of phone numbers from throughout the State is computer generated and callers follow the list sequentially to recruit participants. If the list is large enough (> 20,000) it likely will provide a cross-section of participants which are representative of the State as a whole. It theoretically corrects for differences in population density, economic status, etc. In order to avoid potential bias usually only one household member is administered the survey. Consider this question: “Do you have a gun in the home?” If 5 participants in the same household participate, all will answer the question with the same response. This has the potential to over- and underestimate prevalence.

Thank you again for your review of our manuscript. We believe that our responses to the three reviewers address their concerns and hope that the manuscript is now suitable for publication. We certainly are willing to make additional reviewers if our responses are not felt to be adequate.
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