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Rationalizing the scientific agenda which is targeted to curing cancer, the patient’s 
perspective becomes how do we live with cancer.  A few questions exist: will access to 
care solve the issue of racial health disparities?  Access to care is important, but more is 
needed than simple access to care.  Measurement is another factor: are we winning the 
war against prostate cancer?  How do we know whether we are winning the war; how do 
we measure it?  How do we get the funding to make it happen?  What is the low-hanging 
fruit: what can we easily get a hold of to make a difference?  Looking at education, if 
men do not understand the risks of not testing, then early detection will be tossed aside. 
Awareness is key, access is important, but looking at environment, there are certain parts 
of the United States where there are high levels of trace metals such as cadmium which 
raise the environmental risk factors for prostate cancer.  Other factors influencing 
prostate cancer include lifestyle, high fat diets, insufficient vegetables and fruits, and 
cultural and genetic factors. 

Men need to understand that if you are to detect cancer, you have to test for it, and if men 
will not come in to be tested, it will not be found, thereby resulting in a greater incidence 
of advanced stage disease at diagnosis, higher mortality, and greater imbalances in terms 
of resources. 

The federal funding structure includes seven government agencies which are specifically 
focused on women’s and children’s health.  One office for men’s health has just recently 
been obtained: part of the Indian health service.  Native Americans are beginning to get 
some benefit, but we need to broaden this initial appointment to include the population of 
men as a whole. 
Our health system compensates doctors and medical facilities for treating illness as 
opposed to promoting wellness.  We need a change in focus that permits a doctor to do 
what he can in order to ensure the health of his patients, rather than just treating the 
presenting patient because that is what their pay is based on.  The active surveillance 
protocol has not been more aggressively adopted because doctors do not get paid to do it. 

Communication is important.  Does a patient get information he needs from his doctor to 
be able to understand is his cancer is progressing or not?  Does he even ask his doctor for 
information regarding following protocols or keeping cancer from progressing?  
Oftentimes patients are afraid to ask the doctors questions because they believe that the 
doctor might think they are questioning his or her ability to practice, and they believe if 
they question the doctor, he or she will not treat the patient properly and the disease may 
progress. 



Looking at clinical trials, children are often readily placed in clinical trials, while less 
than 5% of adults who are eligible to participate in clinical trials for cancer do so.  Why 
don’t Blacks participate in clinical trials?  Is it that insurance companies will not pay for 
trials, or that they do not have insurance, or that doctors will not be able to provide the 
care in a clinical trial?  In the Northwest, many insurance companies will not pay for 
participation in clinical trials; the fact that doctors will not be able to provide care is a 
real concern for the companies, and also for the doctors as they might lose patients to 
clinical trials. 

Addressing clinical trials from the standpoint of health disparities, people need to 
participate because not all drugs work the same way on every type of person.  A given 
drug will have at least a 25% reaction factor.  There will be some people that are helped 
by the drug and some that are not helped.  Unless African-Americans are part of clinical 
trials, we will not know whether an agent will be beneficial for African-Americans.  
Also, participation allows one to receive the benefit of a new therapy; clinical trial 
patients are receiving the best standard of care.  By being part of a trial today, we are 
protecting our future for tomorrow; we are ensuring that there will be a healthier and 
happier place for our children. 
What would cause you to support more funding for prostate cancer research?  To make it 
happen, we must work together in partnerships and have an immediate impact.  We need 
to know what tax dollars are buying; we need to be able to request more research money 
from legislative bodies and individuals; we need to be able to communicate with the 
researchers to clarify what research means to each individual patient and community; we 
need to eliminate redundancy to see that the research being supported is not just me-too 
research; we need to build an infrastructure that says we have the intellectual capital that 
is out here working to solve this disease and to make a change. 
We must look at our expectations: survivorship is key.  We need to know what is being 
done to extend the patient’s life now; we need to focus on the patient, not just on the 
system; we need to see results that are balanced on today versus the future; we need to 
think globally, looking at the data and results that come from outside the United States to 
make things happen.  Lastly, we all need to be partners in our respective communities to 
be able to make things happen, to make things different, and to fight prostate cancer. 
 


