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Rate per 100,000 population

A journey through time...
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Year of diagnosis

N

U.S. Preventive Services
TASK FORCE

2007-2014 (incidence declined 40%)
2008 — USPSTF against screening > 75y.0
2012- USPSTF against screening for all
2014-2019 (incidence rising)
3% rise annually

4.5% rise annually in regional stage
disease



In favor of
screening for
prostate cancer

LEL PLCO

N 76,683

Age 55-75

Intervention PSA annually x 6 years
Follow up 15

Prostate Cancer Specific Mortality o
No (80% contamination)

NNS N/A

NND N/A

ERSPC

162,243

55-69
PSA g4 years
13

21% RR reduction in favor of
screening

1:781

1:27

* AUA, CUA, EAU, NCCN, ACP, USPSTF*

Goteborg

20,000

50-64
PSA g2 years
18

42% RR reduction in favor of
screening

1:139

1:13



e NEW ENGLAN D
JOURNAL o MEDICINE

ESTABLISHED IN 1812 OCTOBER 30, 2025 VOL. 393 NO. 17

European Study of Prostate Cancer Screening
— 23-Year Follow-up

Monique J. Roobol, Ph.D.,! Ivo I. de Vos, M.D.,! Marianne Mansson, Ph.D.,2 Rebecka A. Godtman, M.D., Ph.D.,?
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23-year experience

Figure 2B. Prostate Cancer-Specific Mortality
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Years since Randomization

No. at Risk (no. of events)

Screening 72,888 (0) 68,052 (60) 61,574 (233) 53,239 (475)
group
Control 89,348 (0) 83,131 (87) 75,068 (352) 64,954 (722)

group

1 less prostate cancer death
for every

456 Invited for Screening (628)
12 Diagnosed with Pca (18)
RR17% (ITT)

ARR 0.22% (0.14%)



Screening

* Directly prevents death from
prostate cancer

* Has increased value the longer
time goes on




African
American/Caribbean
Ancestry

* Lower Rates of Screening
* Higher Incidence Rates (1.8x)

* Higher Incidence of
Advanced Disease

* Higher Mortality Rates (2.2x)

American
Cancer

? Society®




American
Urological
Association

GUIDELINE STATEMENT 4

Clinicians may begin prostate cancer screening and offer a baseline PSA test to people between ages 45 to
50 years. (Conditional Recommendation; Evidence Level: Grade B)

GUIDELINE STATEMENT 5

Clinicians should offer prostate cancer screening beginning at age 40 to 45 years for people at increased
risk of developing prostate cancer based on the following factors: Black ancestry, germline mutations,
strong family history of prostate cancer. (Strong Recommendation; Evidence Level: Grade B)




How does
Florida’s
pathway for
prostate cancer
care in AAmen
look like




Intersectional Perspective- Rurality and SEV

» Prostate cancerincidence is higher in non-rural communities as

compared to rural communities (98.0 and 89.1, respectively).

» Prostate cancerincidence is higher in communities with high socio-

13

economic vulnerability (SEV) as compared to communities with low
SEV, i.e., less vulnerability (96.9 and 93.5)

SEV

Includes 4 census-
tract level measures

KEY DEFINITIONS

HIGH SEV refers to the
census tracts with the most
vulnerability—the top 50% or

top two quartiles of the CDC'’s

SEV measure.

LOW SEV refers to the

census tracts with the least
vulnerability—the bottom 50%
or the bottom two quartiles of
the CDC’s SEV measure.

CDC'’s Social Vulnerability Index (SVI). (2020, September
15).
https://www.atsdr.cdc.gov/placeandhealth/svi/index.html

Szurek SM, Hall J, Cho HD, Guo Y, Shenkman EA. (2021)
The UF Health Cancer Center Catchment Area Profile
Report2021.

UFHealth

CANCER CENTER



1. Regional Prostate Cancer Incidence (per 100K population)

Measure Names

County

Prostate Incidence All
B Prostate Incidence Black

Carearural x

Carea
non-rural x h.. Carea Rural

Carea

Alachua

high SEV
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Data Source: FCDS, 2016-2020



1.A County Prostate Cancer Incidence Black (per 100K population) (2)

Prostate Incidence Black
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2 Regional Advanced Stage (Il or IV) Diagnosis Prostate Cancer

(per 100K)

Measure Names

County

LSD Prostate All
B LSD Prostate Black
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Carea
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Carea
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40

30

anjepn

10

93U 23835044 dST
dluedsiH 93835044 dST
7oe|g °3e1504d dST
||V ©38350.4d QST
91IYAA ©1R1S04d dST
dIuedsiH 81e150.4d dST
oe|g 91e1s04d 4SsT
||V ©383504d 457
91IYM 21B1S04d dST
diueds|H 81835044 ST
’}oe|g 9318315044 4ST
|1V ©383504d 457
931U/ 93815044 AST
diuedsiH 831835044 dST
»oe|g 931835044 4ST
||V ®181504d ST
931U/ 93815044 AST
diuedsiH 831e3504d dST
1oe|g @383504d dST
|1V ©383504d 457
91IYAA 2181S0.4d dST
dluedsiH 93835044 dST
7oe|g °3e1504d dST
||V ©38350.4d QST
91IYAA ©1R1S04d dST
diuedsiH 81e150.4d dST
oe|g 91e1s04d 4SsT
||V 1815044 ST



2.A County Advanced Stage Prostate Cancer Black (per 100K population) (3)

LSD Prostate Black

5.00 60.00

© 2023 Mapbox © OpenStreetMap



3 Regional Prostate Cancer Mortality

Measure Names

County

Prostate Mortality All
B Prostate Mortality Black
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3.A County Prostate Cancer Mortality Black (per 100K population) (4)

Prostate Mortality Black
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Summary

* |n the state of Florida black men have a higher
Incidence Rate of Prostate Cancer
Incidence of LSD Prostate Cancer

Higher Mortality

h b=

Higher mortality when matched by LSD?
1. Treatment Equipoise?



Prostate Cancer Disparity in AA men

Limited access
* Healthcare
* Screening Information

* Contemporary Diagnostics, Prognostics and
theranostic prostate cancer options

Cultural barriers

Patient, physician and politician lack of awareness
regarding the importance of early detection and
screening.

Genomic Differences




Proposed Solutions

Community Outreach
and Engagement:
Establish partnerships
with community
organizations and leaders
to conduct targeted
awareness campaigns
and informational events.
Utilize culturally sensitive
materials and platforms
to reach African American
communities across
Florida.

Education and
Awareness Programs:
Develop educational
materials and workshops
focusing on prostate
cancer risk factors,
symptoms, and the
benefits of early
detection. Collaborate
with healthcare
professionals, community
leaders, and advocacy
groups to deliver these
programs effectively.

Screening and Testing
Clinics: Organize regular
prostate cancer screening
clinics in areas with a high
African American
population. These clinics
should provide free or
low-cost screening
options, ensuring
accessibility for
underserved
communities.

Healthcare Provider
Training: Offer training
and resources to
healthcare providers,
emphasizing the
importance of culturally
competent care when
dealing with African
American patients.
Encourage open
dialogues about prostate
cancer screening and
early detection during
routine medical
appointments.

Public Awareness
Campaigns: Implement
media campaigns
targeting African
American men in Florida
through television, radio,
social media, and other
digital platforms. Utilize
testimonials from
survivors and celebrities
to raise awareness and
break down barriers to
discussing prostate
cancer.



Community Outreach
and Engagement

* UF Health Cancer Center Community + Cancer
Disparities Research Collaborative (CDRC)

e Over 300 attendees

* Physician led information on screening, patient
testimonials, research opportunities and small group
informal discussions

s g The Gainesville Sun | Gainesville.com

HEALTH-FITNESS

Prostate cancer prevention, |
treatment discussed at Black church |
in SE Gainesville |
|
[
[

Cleveland Tinker
W Gainesville Sun
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 TailGate Podcast - November 22nd

((s8.1™/850*))
wrUF  WRUF - Home of the Gators
57K followers - 40 following



Screening and Testing Campaigns

" @P ozl

CURING TOGETHER

ANCER FOUNDATION

pROSTATE C




Proposed
Goals for

2026




* HealthCare Provider Training
* Who to screen and when
* General Population 45
e Atrisk40
* PSA=4ng/mL is an arbitrary cutoff

e PSAofd4ina72yearoldis
normal

* PSAofd4inad5yearis
grossly abnormal

* Adjuncts to PSA

* PSA density, %free PSA,
PHI/4k/1soPSA

* MRI
* PSA after radical prostatectomy
* Should be undetectable
* PSA after radiation

*  Will still be detectable in
non negligible proportion
* PSAnadir+ 2 ng/mL
= biochemical
recurrence (this can
still be <4ng/mL)!

Future
Avenues
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