
Reply to letter from Marc Williams:
To the Editor:

We agree that genetic counseling and testing services have
been, and continue to be, mostly utilized by Caucasian
women.1-2 These findings also hold at our two study sites,
Kaiser Permanente Colorado and Henry Ford Health Sys-
tem (HFHS). However, the thrust of our study was an as-
sessment of change in utilization across two time periods.
While outside of cancer genetics, the literature at the time of
our study suggested that racial disparities in health care uti-
lization over time are more likely to be equalized by factors
other than race/ethnicity.3 As we did not see change in re-
ferrals between the two study periods at HFHS, nor in any of
the geographical areas that Myriad had deemed to be con-
trol cities prior to launching their campaign, we believe that
our findings as presented are valid.4
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