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Health disparities in prostate cancer - an American problem?



X§x

• We have shown that men who are older , have more co-morbidities , 
are socially economically deprived or are of black ethnicity are less 
likely to receive radical local treatment 

• Variation in the treatment of prostate cancer with respect to ethnicity 
and socioeconomic deprivation has been shown previously within the 
US health system but not within the publicly-funded English NHS



Suggested reasons?

It is unclear how or why this treatment variation occurs. Factors such as 

the quality of the local healthcare environment, the resources available, 

the knowledge and skills of the professionals involved, patient 

understanding, and patient choice have all been indicated as factors that 

may explain the variation in treatment rates according to these criteria

STAFF factors?



An NHS staffing issue?

Workforce Race Equality Standard

2020 Data Analysis Report for NHS 

Trusts and Clinical Commissioning 

Groups

February 2021



Happy staff , good NHS Care?

Workforce Race Equality Standard

2020 Data Analysis Report for NHS 

Trusts and Clinical Commissioning 

Groups

February 2021



A Urology problem ?



Solutions : How do we reduce variation in access to treatment for black and 
minority  men?

• Prioritise more research in at risk groups - ProTECT/PIVOT/SPCG-4 trial - <1% POC 
recruited 

• More diverse research PIs in Clincal trials  

• Need for targeted recruitment for clinical trials

• ?Quotas for ethnic minority patients in CaP research.

• Targeted specific health inventions 

• Victor et al. A Cluster-Randomized Trial of Blood-Pressure Reduction in Black 
Barbershops.N Engl J Med 2018378:1291-1301

Enrolled a cohort of 319 black male patrons with systolic blood pressure of 140 mm Hg or more from 52 black-owned barbershops (nontraditional 

health care setting) in a cluster-randomized trial in which barbershops were assigned to a pharmacist-led intervention (in which barbers 

encouraged meetings in barbershops with specialty-trained pharmacists who prescribed drug therapy under a collaborative practice agreement with 

the participants’ doctors) or to an active control approach (in which barbers encouraged lifestyle modification and doctor appointments). The primary 

outcome was reduction in systolic blood pressure at 6 months.

Among black male barbershop patrons with uncontrolled hypertension, health promotion by barbers resulted in larger blood-pressure reduction when 

coupled with medication management in barbershops by specialty-trained pharmacists.



• Monitoring of MDMs- like minded individuals (majority white males) making treatment decisions on people they 
have not met. ? role of conscious /subconscious  bias. 

• Improve understanding of cultural difference/ understanding to health /wellness ? Active surveillance promoted 
more in higher risk groups ?

• Targeted interventions for black men to help understand their disease 

• South London Ca Prostate support group called “Brother to Brother - Man 2 Man” set up to address lack of black 
male support groups - traditionally white male dominated 

• Survey in 2019 of black men with prostate cancer in South London looking at reasons for lack of engagement 
with Ca Prostate support groups

• Reasons for lack of engagement included “calling it a cancer group put me off” , “held in the hospital, and 
not a different location” , “more people that look like me running it”, “I need to fell free to discuss 
alternatives (e.g. herbal treatments) without being shut down by doctors/nurses”.

• LACK OF REPRESENTATION - Medical staff, Prostate cancer nurse specialists , system design.

• “We don’t feel anyone has our best interests at heart” 



Can technology help ?
PROState AI Cancer – Decision Support (PROSAIC-DS) Study -NIHR

Project Aim - Evaluation of the DEONTICS AI platform for personalised, evidence-based

treatment planning in multidisciplinary cancer care: Increasing compliance with national

standards of care and streamlining MDTs in prostate cancer

NIHR /NHSX £845,000 2 year project – Artificial intelligence (AI) systems in the 

management of prostate cancer MDM, Additional funding via Deontics (£1.2M total fund)

Can the use of Artificial intelligence reduce the  variation in clinical performance and 

patient outcomes of prostate cancer MDMs in the NHS ?





Representation matters 
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