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Greetings From…



Prostate Cancer used to be in the in the 
News in a positive way...



…but even in this era (before 2011), 
the rate of screening was sub-optimal



…then the backlash against PSA and 
prostate cancer overtreatment in 2011



Prostate Cancer – 2008-2018

• United States Preventative Services Task 
Force (USPSTF) erodes recommendation for 
screening for prostate cancer

• 2008-against screening men 70+
• 2011-prostate screening with PSA= “D-

rating” (more harm than good)
• Did not even recommend screening for high 

risk groups
• Unclear of the long-term impact



Will the USPSTF “D-rating” from 2011-2018 
disproportinately affect Black men?



Racial disparity and Prostate Cancer

• In U.S.
• Black men 1.5 times increased PC incidence
• Black men 2.5 times increased PC mortality

• Mechanism likely multi-factorial
• Biologic
• Access to care
• Cultural attitudes/behavior 
• Dietary
• Other

Moul et al JAMA 1994;  Morgan et al NEJM 1995; Powell et al Arch Esp 
Urol 2011; McGinley, Tay, Moul: Nature Reviews Urology (in press)



Constant politics since 2011…



USPSTF: 4/11/17: “C-rating for PSA”

• LEADING THE NEWS
• USPSTF releases draft guidelines on PSA testing
• The Washington Post (4/11, McGinley) reports the US Preventive Services Task Force (USPSTF) “has dropped its 

controversial opposition to routine screening for prostate cancer, and now says that men between the ages of 55 and 69 
should discuss the test’s potential benefits and harms with their” physicians “and make decisions based on their own 
‘values and preferences.’” The group said in proposed new guidelines on Tuesday morning, “The decision about 
whether to be screened for prostate cancer should be an individual one.” 

• The New York Times (4/11, Rabin, Subscription Publication) “Well” blog reports that the task force “continues to 
recommend that men 70 and older forgo screening altogether.” 

• USA Today (4/11, Miller) reports that the USPSTF’s “2012 advice against screening said there was little evidence 
that PSA screening was reducing deaths.” Since that time, “PSA screening rates have declined by as much as 10%, and 
now fewer than one-third of US men get the tests.” Meanwhile, “fewer men are being diagnosed with early-stage 
disease, when it is more treatable, while more are being diagnosed with more aggressive harder-to-treat cancer.” 

• The AP (4/11, Tanner) reports, “The draft prostate cancer recommendations, announced online in the Journal of the 
American Medical Association, are open for public comment...until May 8.” 

https://urldefense.proofpoint.com/v2/url?u=http-3A__mailview.bulletinhealthcare.com_mailview.aspx-3Fm-3D2017041202ama-26r-3D6729303-2Da063-26l-3D003-2Dd58-26t-3Dc&d=DwMDaQ&c=imBPVzF25OnBgGmVOlcsiEgHoG1i6YHLR0Sj_gZ4adc&r=aahcXcGCT5yTL3wXwaiDnP1qIy2U_aQhcT5dABTBi_M&m=a_-AtWzRV_xBbVFsCO1ZP5ySwjXW9Sjdc9Vs0A7zxQc&s=H3l-HVucI9sW22F5e5JjdyeMbmMRTAZ0CMiHVVa8smo&e=
https://urldefense.proofpoint.com/v2/url?u=http-3A__mailview.bulletinhealthcare.com_mailview.aspx-3Fm-3D2017041202ama-26r-3D6729303-2Da063-26l-3D004-2D59d-26t-3Dc&d=DwMDaQ&c=imBPVzF25OnBgGmVOlcsiEgHoG1i6YHLR0Sj_gZ4adc&r=aahcXcGCT5yTL3wXwaiDnP1qIy2U_aQhcT5dABTBi_M&m=a_-AtWzRV_xBbVFsCO1ZP5ySwjXW9Sjdc9Vs0A7zxQc&s=_vkn6HxiksK60TJIxbUyzYiqVAlNOVsE1b0z7ktXRnw&e=
https://urldefense.proofpoint.com/v2/url?u=http-3A__mailview.bulletinhealthcare.com_mailview.aspx-3Fm-3D2017041202ama-26r-3D6729303-2Da063-26l-3D005-2D71d-26t-3Dc&d=DwMDaQ&c=imBPVzF25OnBgGmVOlcsiEgHoG1i6YHLR0Sj_gZ4adc&r=aahcXcGCT5yTL3wXwaiDnP1qIy2U_aQhcT5dABTBi_M&m=a_-AtWzRV_xBbVFsCO1ZP5ySwjXW9Sjdc9Vs0A7zxQc&s=m3Y2nLNruLliAjwgi1ucxbKtpAPJrDJhqJ47Qsu9mG8&e=
https://urldefense.proofpoint.com/v2/url?u=http-3A__mailview.bulletinhealthcare.com_mailview.aspx-3Fm-3D2017041202ama-26r-3D6729303-2Da063-26l-3D006-2Deb3-26t-3Dc&d=DwMDaQ&c=imBPVzF25OnBgGmVOlcsiEgHoG1i6YHLR0Sj_gZ4adc&r=aahcXcGCT5yTL3wXwaiDnP1qIy2U_aQhcT5dABTBi_M&m=a_-AtWzRV_xBbVFsCO1ZP5ySwjXW9Sjdc9Vs0A7zxQc&s=E2A-PKMMthhU2mZA9rr5YcsLRiPu39Gv7pQUcsE2Scs&e=
https://urldefense.proofpoint.com/v2/url?u=http-3A__mailview.bulletinhealthcare.com_mailview.aspx-3Fm-3D2017041202ama-26r-3D6729303-2Da063-26l-3D007-2Df67-26t-3Dc&d=DwMDaQ&c=imBPVzF25OnBgGmVOlcsiEgHoG1i6YHLR0Sj_gZ4adc&r=aahcXcGCT5yTL3wXwaiDnP1qIy2U_aQhcT5dABTBi_M&m=a_-AtWzRV_xBbVFsCO1ZP5ySwjXW9Sjdc9Vs0A7zxQc&s=r6hE4tU7mQfCZdCNrYlz1LTAKIOFDT3MwAIsGpNpdKw&e=


Racial Disparity in Prostate Cancer 
were prevalent before the D Rating
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Will the disparity worsen if prostate 
screening is abandoned?



Questions

• Do black American males die more often (and more 
quickly) because, as a group, they have less access to care 
or because they seek medical treatment later, when their 
disease has progressed to an advanced stage?



Insurance Status Pre/Post ACA



Insurance Coverage Gain 2013-15



1 in 6 Men Rate Health Fair/Poor



63% of men –no Rx Drugs



Cost Barriers to Care-Uninsured Men



Fewer men go to the doctor regularly



And these are for conditions where 
screening is recommended!



Blacks, Hispanics Overrepresented Among 
Uninsured Population
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Old Headline…but will repeal of ACA further 
deepen crisis?



Localized Disease Treatment Disparity: African 
American men are less likely to undergo radical 
prostatectomy



Localized Disease Treatment Disparity: 
African American Men less likely to receive 
definitive therapy



Duke Prostate Center

• Data was extracted from the Duke Prostate Center 
database regarding 10,530 patients diagnosed with prostate 
cancer from 1988 to 2006 (pro screening era)

• The time period was divided into 3 year groups:  1988-
1994, 1995-1999, and 2000-2006.

• The cohort was divided into 2 groups:  AA and non-AA.

Presenter
Presentation Notes
Data regarding 10530 men diagnosed with prostate cancer was extracted from the Duke Prostate Center database and divided among 3 year groups based on distribution: 1988-1994, 1995-1999, and 2000-2006.  Various clinical and pathological data were then examined within and among these time periods based on ethnicity: either AA or non-AA.



Early PSA Era (1988-1994) Duke Prostate 
Cancer Cases by Race

AA Non-AA p

# (%) of diagnosis 508 (16.1) 2642 (83.9)

Median age at diagnosis 68.4 67.8 0.096

% High-risk Gleason (>7) 14.5 9.2 0.158

Median PSA at diagnosis 16.6 9.1 <0.0001

% diagnoses treated with RP 20.5 33.8 <0.0001

% of disease specific death 25.0 13.6 <0.0001
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Presenter
Presentation Notes
Some of the many notable data are listed here.  As we can see, during the early PSA era, median PSA and percentage of those suffering from prostate cancer specfic mortality were significantly higher in the AA group; while the percentage treated with radical prostatectomy was significantly lower.



Middle Era (1995-1999) Duke Prostate Cancer 
Cases by Race

AA Non-AA p

# (%) of diagnosis 674 (19.8) 2731 (80.2)

Median age at diagnosis 66.2 67.2 0.019

% High-risk Gleason (>7) 18.4 8.7 <0.0001

Median PSA at diagnosis 7.7 6.6 0.001

% diagnoses treated with RP 28.5 44.1 <0.0001

% of disease specific death 5.9 1.7 0.017
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Middle Era (1995-1999) Duke Prostate Cancer 
Cases by Race

AA Non-AA p

# (%) of diagnosis 674 (19.8) 2731 (80.2)

Median age at diagnosis 66.2 67.2 0.019

% High-risk Gleason (>7) 18.4 8.7 <0.0001

Median PSA at diagnosis 7.7 6.6 0.001

% diagnoses treated with RP 28.5 44.1 <0.0001
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Presenter
Presentation Notes
In the mid-to-late 90’s the percentage of AA men presenting with high-risk Gleason was quite disparate when compared to the percentage of non-AA men.  The percentage of AA men treated with RP also continued to be much less than that of non-AA men.  While the median PSA remained statistically different, a narrowing of the disparity is obvious.



Later Era (2000-2006) Duke Prostate Cancer 
Cases by Race

AA Non-AA p

# (%) of diagnosis 892 (22.4) 3083 (77.6)

Median age at diagnosis 64.8 66.4 0.002

% High-risk Gleason (>7) 11.2 6.7 0.032

Median PSA at diagnosis 6.6 5.6 <0.0001

% diagnoses treated with RP 26.9 39.2 <0.0001

% of disease specific death * *
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# (%) of diagnosis 892 (22.4) 3083 (77.6)

Median age at diagnosis 64.8 66.4 0.002

% High-risk Gleason (>7) 11.2 6.7 0.032

Median PSA at diagnosis 6.6 5.6 <0.0001

% diagnoses treated with RP 26.9 39.2 <0.0001

% of disease specific death * *

Presenter
Presentation Notes
In a trend that continues to narrow the gap, the percentage presenting with high-risk Gleason remains higher for AA men.  Similarly, the percentage treated with RP, declined along with those of the non-AA group, but the divergence of treatment modality persisted.



AA men across eras (1988-2006) Duke 
Prostate Cancer Cases

1988 - 1994 1995-1999 2000 - 2006 p

# (%) of diagnosis 508 (16.1) 674 (19.8) 892 (22.4)

Median age at diagnosis 68.4 66.2 64.8 <0.0001

% High-risk Gleason (>7) 14.5 18.4 11.2 0.007

Median PSA at diagnosis 16.6 7.7 6.6 <0.0001

% diagnoses treated with RP 20.5 28.5 26.9 0.005

% of disease specific death 25.0 5.9 * <0.0001

Presenter
Presentation Notes
Illustrated here is a recount of the sweeping improvements made in the diagnosis and treatment of prostate cancer in AA men over the PSA era.



Duke Radical Prostatectomy Surgery 
Patients 1988-1994 by Race

AA Non-AA p

# (%) Radical Prostatectomy 104 (10.4) 894 (89.4)

# (%) positive margins 27 (26.0) 169 (18.9) 0.087

# (%) PSA recurrence 82 (78.8) 506 (56.6) <0.0001

% of pathologic stage T3 or T4 57.1 48.4 0.070
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# (%) Radical Prostatectomy 104 (10.4) 894 (89.4)
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Presenter
Presentation Notes
When we looked at just those patients treated with RP in the early era, we see that the rates of PSA recurrence are high for both groups, but even moreso for AA men.  Of note, during this period, AA men only comprised 10.4% of the RP patients.



Duke Radical Prostatectomy Surgery 
Patients 1995-1999 by Race

AA Non-AA p

# (%) Radical Prostatectomy 192 (13.7) 1207 (86.3)

# (%) positive margins 62 (32.3) 327 (27.1) 0.135

# (%) PSA recurrence 90 (46.9) 358 (29.7) <0.0001

% of pathologic stage T3 or T4 48.2 39.3 0.029
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Duke Radical Prostatectomy Surgery 
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AA Non-AA p

# (%) Radical Prostatectomy 192 (13.7) 1207 (86.3)

# (%) positive margins 62 (32.3) 327 (27.1) 0.135

# (%) PSA recurrence 90 (46.9) 358 (29.7) <0.0001

% of pathologic stage T3 or T4 48.2 39.3 0.029

Presenter
Presentation Notes
From 1995-1999 we note that while the rates of PSA recurrence dropped for all men, they remained appreciably higher for AA men.



Duke Radical Prostatectomy Surgery 
Patients 2000-2006 by Race

AA Non-AA p

# (%) Radical Prostatectomy 240 (16.6) 1209 (83.4)

# (%) positive margins 76 (31.7) 316 (26.1) 0.078

# (%) PSA recurrence 47 (19.6) 196 (16.2) 0.202

% of pathologic stage T3 or T4 27.0 27.5 0.296

Presenter
Presentation Notes
Again, we see the lessening of disparity between AA and non-AA men in the modern era, this time in those treated by RP.



Duke AA men with Radical Prostatectomy 
Surgery across eras

1988-1994 1995-1999 2000-2006 p

# (%) Radical Prostatectomy 104 (10.4) 192 (13.7) 240 (16.6)

# (%) positive margins 27 (26.0) 62 (32.3) 76 (31.7) 0.490

# (%) PSA recurrence 82 (78.8) 90 (46.9) 47 (19.6) <0.0001

% of pathologic stage T3 or T4 57.1 48.2 27.0 <0.0001

Presenter
Presentation Notes
Continued progress in the rates of PSA recurrence and high stage disease is illustrated here




Early Era (1988-94) PSA Recurrence 
after Radical Prostatectomy Surgery

Presenter
Presentation Notes
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Middle Era (1995-99) PSA Recurrence 
after Radical Prostatectomy Surgery

Presenter
Presentation Notes
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Later Era (2000-06) PSA Recurrence 
after Radical Prostatectomy Surgery

Presenter
Presentation Notes
A tightening of PSA recurrence incidence reflects improvements made in the treatment of prostate cancer for both groups, but especially for AA men.



Legacy of Tuskegee….



Overcoming Barriers to Early Detection 
in the African American Community

• Distrust
• DRE concern
• Treatment morbidity - sexual function
• Fear of cancer

Health-Care Seeking Barriers Increase 
Delay Diagnosis

Powell, et al. J. Urol., 151: 291A, 1994



Literacy/Education and Prostate Cancer...



Questions

• Is prostate cancer simply more virulent in black Americans 
or less responsive to therapy?



• Hormonal
• Oncogenes
• TSG’s
• Growth Factors - Receptors

The Disparity of Prostate Cancer Between Black 
and White Americans

• Environmental vs. Genetic?
• SES
• Access
• Cultural
• Dietary



Despite controversy about causes of 
disparity can we make a difference?



DoD CPDR Study of PSA in 
African American men...



Targeted Screening For Prostate Cancer: 
African American Men

• Proper age to initiate screening
• Proper screening interval
• PSA guidelines

Fine-Tuning Of Screening Test 
Guidelines For Black Men



DoD CPDR PSA Guidelines-NEJM 1996



American Urological Association



Recommend against PSA-based screening of 
men under age 40yrs (Recommendation; 
Evidence Strength: Grade C)

In this age group there is a low prevalence of 
clinically detectable prostate cancer, no 
evidence demonstrating a benefit for screening, 
and likely the same harms of screening as in 
other age groups 

AUA Guideline Statement 1: Age <40yrs



Screening as a routine is not recommended in 
men between ages 40-54yrs at average risk* 
(Recommendation; Evidence Strength: Grade 
C)

The evidence for benefit is marginal when 
compared to screening beginning at age 

55yrs, and the quality of evidence for harm is 
high

*no family Hx; not African American

AUA Guideline Statement 2: Age 40-54yrs



For men younger than age 55yrs at higher 
than average risk, decisions regarding 
prostate cancer screening should be 

individualized based on personal 
preferences, and an informed discussion 
regarding the uncertainty of benefit and 

the harms of screening should take 
place prior to a decision

AUA Guideline Statement: Age 40-54yrs



The panel recommends shared decision making 
for men age 55-69yrs considering PSA testing, 

and proceeding based on a patient’s values 
and preferences (Standard; Evidence Grade: 

B)

A decision to undergo screening must weigh the 
benefit of preventing 1 prostate cancer death 

per 1000 screened over a decade vs the 
harms of screening and treatment

AUA Guideline Statement 3: Age 55-69yrs



Recommend against routine PSA-based screening in 
men age 70+ yrs, or in any patient with less than a 
10-15yr life expectancy (Recommendation; Evidence 
Grade: C)

Some men over age 70yrs who are in excellent health 
may benefit from prostate cancer screening

An absolute reduction in mortality while possible is 
likely small, and the potential for harm high, or at 
least higher than benefit 

AUA Guideline Statement 5: Age 70yrs and Above



Active Surveillance for Early Stage 
Prostate Cancer-Racial/Ethnic Issues



Duke Active Surveillance Study



Duke Study -Objectives

Primary: 
Determine relationship between race and 

progression to treatment on AS

Secondary:
Demography
Intensity of follow-up
PSA kinetics



Cohort-Duke University

n = 1,820
Patients undergoing PNB 

1/2005 - 9/2011

n = 46 (2%)
Watchful Waiting

n = 218 (12%)
Active Surveillance

n  =  1,557 (86%) 
Immediate Treatment



Methods

• Restricted to “ideal candidates”
• PSA ≤ 10 ng/ml
• Biopsy GS ≤ 6
• ≤ cT2a
• ≤ 33% cores positive

• Characteristics examined
• PC-related: PSA, PSAV, biopsy GS, DRE, TRUS volume
• Demographic: age, Household income, insurance status, BMI, family history

• Progression to treatment
• Any reason
• Disease related (PSA, DRE, biopsy, symptoms)
• Kaplan Meier and Cox proportional hazards



Characteristics



Follow-up



Race and AS

Presenter
Presentation Notes
Race is another area of current study with regard to AS.  In our Duke data, we found that black race was associated with earlier treatment due to disease progression, with a HR of 2.9.  This difference was still significant but less pronounced when considering treatment for any reason, due to the fact that black men less often proceeded to traeatment due to patient choice.



Multivariate analysis



Active Surveillance and Ethnicity-Summary

• Black men progress to treatment faster on AS
• No difference in SES
• No difference in follow-up intensity

• Suggests a biologic difference but mechanism 
unknown

• Attention to race when AS chosen: Consider 
mp-MRI; Molecular markers (Duke 
prospective AS trial-underway)



Prostate Cancer and African American men

• Thank you very much.
• Judd.moul@duke.edu
• Twitter @JuddMoul

mailto:Judd.moul@duke.edu
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