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Prostate Cancer: 2015 

•  Leading solid tumor and second cause of 
death from cancer in American males 

•  233,000 new cases expected (was 238,590) 

•  29, 480 deaths expected (was 29,720) 
•  Lifetime risk of prostate cancer in U.S.: 

•  Diagnosis: ~17% 
•  Death: ~3% 
•  68: Median age at diagnosis  
•  80: Median age at death 
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Risk of Prostate Cancer by Age and Race  
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Probability of Developing PC  
Birth to 39  1 in 9,4422  
40 to 59  1 in 41 
60 to 69  1 in 16 
70 and older  1 in 8 
Birth to death  1 in 7 

Jemal et al., CA Cancer J Clin. 2010 Sep-Oct;60(5):277-300  



Http://www.census.gov/statab/freq/99s0014.text  

Male Population Trend in the US Challenges 
Prostate Cancer
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~80% of new prostate cancer 
diagnoses are in men >age 65yrs  



Prostate Cancer: Risk factors - Family History 

•  PC with highest proportion of familial cancers among  common 
malignancies  

•  Prostate Cancer   20.15% 

•  Breast Cancer   13.58% 

•  Colorectal    12.80% 

•  Increased risk among men with a first degree relative  with PC 
(odds ratio 2.5) 

•  2 or 3 first degree relatives increases the risk 5 to 11 fold 

•  Increased risk with relatives with breast cancer 

Colloca et al. Acta Oncol. 2011 Jan;50(1):14-24. Epub 2010 
Sep 27  



Criteria for Hereditary Prostate Cancer (HPC) Diagnosis  

1.  Family including prostate cancer in >3 first-degree relatives 
2.  Family with prostate cancer in three successive generations of the 

maternal or paternal lineages 
3.  Family with two first-degree relatives affected at age ≤ 55 years 

 
To be diagnosed with HPC the family should meet at least 
one of the three criteria. 

Colloca et al. Acta Oncol. 2011 Jan;50(1):14-24. Epub 2010 
Sep 27  



Genetic Variation in Prostate Cancer 
Fusion Genes 

“HPC is likely to be caused by multiple 
genes, interacting among themselves and 
with the environmental factors and this could 
explain the difficulty in identify 
susceptibility genes in HPC.” 

Colloca et al. Acta Oncol. 2011 Jan;50(1):14-24. Epub 2010 Sep 27 
Tomlins et al. European Urology. 2009: 56 275-286  

Fusion between the androgen-regulated 
transmembrane protease serine 2 gene 
(TMPRSS2 and  E twenty-six (ETS) 
transcription factors 
• Present in ~ 50% localized PC 



Prostate Carcinogenesis 







Obstacles to Clinical Trials 
Participation for African Americans 

•  Socioeconomic status 
•  Lack of education and awareness 
•  Eligibility barriers 
•  Willingness to participate 
•  Cultural barriers 
•  Types of institutions where patients are treated 



Obstacles 
• Socioeconomic status 

•  Affects awareness and access to clinical trials 
•  Poverty results in more complicated health issues 
•  Lower SES individuals have a greater inability to 

participate in clinical trials 
• Lack of education and awareness 

•  Clinical trials participants tend to have higher 
levels of education than the general population 

•  African Americans are less likely to learn about 
trials from doctors  or the than whites, but more 
likely to learn about them from other patients 



Obstacles, Continued 

• Eligibility barriers 
•  Comorbidities can restrict eligibility 
•  Associated with older age, male sex and African 

American race 
• Willingness to participate 

•  Lingering distrust of doctors (Tuskegee 
Experiment) 

•  Fear of enrollment in clinical trials without 
knowledge or permission 

•  Racism 
•  Lack of perceived benefit 



Obstacles, Continued 

• Cultural barriers 
•  Physicians are not recommending trials to African 

American patients 
•  Patients’ religion or God decides their fate 

•  Institutions where patients are treated 
•  Clinical trials are conducted at academic medical 

hospitals/institutions 
• Majority of African Americans received treatment 

at community practices and hospitals 



Solutions to Engage African Americans 
in Prostate Cancer Clinical Trials 

• Personal contact with African American Men 
•  Direct mail, phone calls with physicians, 

recruitment via survivors or clinical trials leaders, 
engaging women in the process 

• Engage community  
•  Church-based programs with a physician or health 

educator and encourage screening 
•  Community health fairs 
•  Community advisory board 



Additional Solutions 
• Change recruitment locations 

•  Use community centers or other more accessible 
locations to remove transportation or childcare 
barriers to participation 

•  Use mass media to create awareness 
•  Reduce education and awareness gaps in clinical trials 

knowledge 

•  Employ patient navigators 
•  Use them to increase the number of African Americans receiving 

screening for prostate cancer and helping survivors transition to 
clinical trials 



Additional Solutions, Continued 
•  Physicians and Investigators 

•  Work more closely with community-based physicians to 
engage their patients in trials 

•  Pharmaceutical companies should expand to sites with 
significant African American populations 

•  Universities should reward researchers for working with 
small minority populations 

•  Employ African American doctors and researchers as 
clinical trials leaders 

•  Financial 
•  Provide free health care and other financial incentives 
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President Obama 
State of the 
Union Address 
January 12, 2016 

§ The goal of the Cancer Moonshot is to make a decade’s 
worth of progress in five years in the prevention, diagnosis, 
and treatment of cancer 

§  “I’m putting Joe in charge of Mission Control” 
President Obama 
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Goals of the Cancer Moonshot 

§ Accelerate progress in cancer, including prevention & 
screening 
§ From cutting edge basic research to wider uptake of 

standard of care 
§ Encourage greater cooperation and collaboration 
§ Within and between academia, government, and 

private sector 
§ Enhance data sharing 
 

(Presidential Memo 2016) 



Cancer Moonshot 
 Federal Task Force 

Vice President’s Office 

“Blue	  Ribbon	  Panel”	  

Working	  Groups	  

NCAB	  

NCI/NIH	  

The	  Vice	  President’s	  Cancer	  Ini2a2ve	  
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§ NCI now needs to consider how to implement the Blue 
Ribbon Panel recommendations 

§ Extent and rate of implementation will depend on 
Congressional appropriations 

§ NCI will look to the Blue Ribbon Panel and its advisory 
boards for implementation advice 

§ Continued investments in investigator-initiated research and 
in research initiatives beyond the scope of the Blue Ribbon 
Panel remain a high priority for NCI 

Next Steps for Blue Ribbon Panel 
Recommendations 
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Where we need to go 
§ Improve prevention, screening, and treatment to 

continue to bring down cancer mortality rates, 
including those cancers for which there has been 
limited progress 

§ Redouble our efforts to understand and overcome 
cancer health disparities 

§ Take full advantage of the opportunity to accelerate 
progress by working together on a wide range of 
projects, from the most basic to the most applied 



Thank you for your attention. 
 

Questions? 
Edith.Mitchell@jefferson.edu 


