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RESOLUTION 75-19

Title: Promote Prostate Cancer Screening for Minority Populations in Michigan
Introduced by: Kultaj Kaleka for the Medical Student Section

Original Author: Sanjay Das, Kultaj Kaleka, Sai Kilaru, and Andrei Tuluca

Referred to: Reference Committee D

House Action: APPROVE AS AMENDED

Whereas, in 2019, an estimated 174,650 new cases of prostate cancer will be diagnosed, and an
estimated 31,620 deaths will occur in the United States', and

Whereas, from 2011-2015 in Michigan, prostate cancer had the highest incidence amongst any cancer
in men and was the second-leading cause of cancer deaths in men? and

Whereas, in 2019, it is estimated that there will be 4,580 new cases of prostate cancer in Michigan?, and

Whereas, the most prominent risk factors found for developing prostate cancer within ten years was
age, family history, and black race? and

Whereas, from 1999-2009, the prostate cancer mortality rate was higher for American Indian/Alaska
Native (Al/AN) men than Non-Hispanic white men despite a lower incidence rate of prostate cancer®, and

Whereas, prostate cancer screening in certain Native American populations is markedly lower compared
to Non-Hispanic white men®, and

Whereas, from 1996-2008, prostate cancer screening rates in Al/AN men remained virtually unchanged
(57.0 percent to 55.7 percent) while prostate cancer screening rates increased in African-American men (62.0
percent to 71.2 percent) comparable to non-Hispanic white men (71.3 percent)é, and

Whereas, for any cancer diagnosis, Native Americans presented with significantly advanced-stage
cancer and significantly possessed less basic knowledge of cancer screening/management’, and

Whereas, for diagnoses and deaths of prostate cancer in Michigan from 1985-2015, black men have
more than two times the rate compared to non-Hispanic white men in Michigan®?, and

Whereas, African-American men are diagnosed at an earlier age, have a shorter mean survival period,
and are more likely to die from low-grade prostate cancer than non-Hispanic white men®'°, and

Whereas, black men are less likely to have a digital rectal examination, prostate specific antigen test, or
aregular doctor'', and

Whereas, black men are less likely to report that men with prostate cancer can “lead a normal life” or
that “men can have prostate cancer without symptoms” demonstrating a false perception of the disease and
barriers in early detection among black men'’, and

Whereas, among men with preclinical disease (i.e., prostate cancer is present but not yet diagnosed),
black men are estimated to be at a 44 percent to 75 percent higher risk of metastasis prior to diagnosis,
suggesting greater risk of progression'?, and
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Whereas, the five-year relative survival for localized or regional prostate cancer is close to 100 percent
compared to the 30 percent in the distant stage of prostate cancer"'?, and

Whereas, community groups serving black men, religious organizations, and civic organizations have
been utilized to promote health screenings'*'®; therefore be it

RESOLVED: That MSMS encourage outreach to diverse community organizations that serve African-
American, Native American, and other at-risk minority men in an effort to promote prostate cancer screening
and prostate cancer education in this high-risk population.

WAYS AND MEANS COMMITTEE FISCAL NOTE: $10,000.00 or more as this Resolution directs MSMS to work on
an education campaign with the Tribal Nations in Michigan and engage in other outreach efforts.

Relevant MSMS Policy: None
Relevant AMA Policy:

Screening and Early Detection of Prostate Cancer H-425.980

Our AMA believes that:

(1) All men who would be candidates for and interested in active treatment for prostate cancer should be provided with
information regarding their risk of prostate cancer and the potential benefits and harms of prostate cancer screening,
sufficient to support well-informed decision making.

(2) Prostate cancer screening, if elected by the informed patient, should include both prostate-specific antigen testing and
digital rectal examination.

(3) Men most likely to benefit from tests for early detection of prostate cancer should have a life expectancy of at least 10
years and include: (a) Men 40 years of age or older of African American descent; (b) Men 40 years of age or older with an
affected first-degree relative; and (c) Men 50 years of age or older.
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