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Disclosures

Andrew Vickers is named on a patent for a statistical method to detect
prostate cancer that has been commercialized as the 4Kscore test by

OPKO Health. Andrew Vickers receives royalties from sales of the test
and has stock options in OPKO Health.

Photos in the presentation are stock photos.
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COVID-19 resources
$ Memorial Sloan Ketterlng Sloan Kettering Institute | Giving | Locations | Doctors | Appointments | Contact
./ Cancer Center

For Adult Patients v For Child & Teen Patients For Healthcare Professionals For Research Scientists v More v & Languages v @ MyMSK

Understanding the

Coronavirus (COVID-19)

Learn about our preparedness for COVID-19 and our
updated policies to protect our patients and staff.

What you need to know

h tt 2 / / WWW.Mms kCC .0 5 l Memorial Sloan Kettering

Cancer Center




ASCO page has a series of links on COVID-19

ASCO.org Conguer Cancer ASCO Journals Register LogIn Espaii
1 eNews Signup o o o SEARCH CANCER.NET
Doctor-Approved Patient Information from ASCO*®
‘ Types of Cancer Navigating Cancer Care Coping With Cancer Research and Advocacy Survivorship About Us
Home > Blog > Coronavirus and COVID-19: What People With Cancer Need to Know REQUEST PERMISSIOI

Coronavirus and COVID-19: What People With Cancer Need to Know

https://www.cancer.net/blog/tags/coronavirus () Memorial Sloan Kettering

o,/ Cancer Center



PCF also has COVID-19 resources

L

Prostate Cancer
Foundation
Curing Together.

About Prostate Cancer Patient Resources

COVID-19

Every man’s prostate cancer is different.

Resources for Patients and Caregivers

What are the latest recommendations for cancer patients? What if my Ta I k to yo u r d OCtO r - by p h O n e O r Vi d eo Ch at -
treatment is delayed? What can | do to strengthen my immune .
. i about any changes in your care.

system? These questions and more are addressed in this section
which includes video from our Facebook Live events with Dr. Jonathan
Simons, PCF's CEO and Chief Medical Officer. Submit your own

questions here as well.

LEARN MORE >

https://www.pcf.org/covid-19/ Memorial Sloan Kettering

Cancer Center
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Memorial Sloan Ketter mg Sloan Kettering Institute I Giving ’ Locations ‘ Doctors | Appointments | Contact
Cancer Center

At What Age Should You Get Screened for Prostate Cancer?

The following prostate cancer screening guidelines apply to men expected to live at least ten years.

Men ages 45 to 49 e

Men ages 45 to 49 should have a baseline PSA test.

n If the PSA level is 3 ng / mL or higher, men should talk with their doctor about having a biopsy
of the prostate.

= |f the PSA level is between 1 and 3 ng / mL, men should see their doctor for another PSA test
every two to four years.

n If the PSA level is less than 1 ng / mL, men should see their doctor for another PSA test
between the ages of 51 and 55.

Men ages 50 to 59 +
Men ages 60 to 70 =
Men ages 71to 75 +
Men ages 76 and older <=

. . . . Memorial Sloan Kettering
https://www.mskcc.org/cancer-care/types/prostate/screening/screening-guidelines-prostate Cancer Center
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» U.S. Preventive Services
TASK FORCE

|s Prostate Cancer Screening Right for You?

Understanding the Potential Benefits vs. Risks for Men 55-69

Before deciding whether to be screened, men should have an opportunity to
discuss the potential benefits and harms of screening and incorporate their
values into the decision.

"shared decision making”

$ Memorial Sloan Kettering
https://www.uspreventiveservicestaskforce.org/ . ] Cancer Center
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U.S. Preventive Services
TASK FORCE

https://www.uspreventiveservices

taskforce.org/uspstf/recommenda

tion/prostate-cancer-screening

Treatment could
be immediate

of 1,000

Men Offered PSA-Based Screening

\4

Get a Positive Result

which may indicate
prostate cancer

Of those,

Get a Positive Biopsy

showing definite cancer
after a period of *
active surveillance®
O Choose Surgery or
,. Radiation Treatment

Many of these men
will learn they have a
false-positive result
after getting a biopsy.
Potential side effects
of biopsy:
* Pain « Bleeding
* Infection

20*-50"

of these men will be diagnosed

with cancer that never grows,

spreads, or harms them, also
known as overdiagnosis.

Erectile dysfunction Urinary incontinence

=50 [J15

Number of men who will
experience negative outcomes **

*k *% *%
Avoid Cancer Spreading Avoids Death From Die From Prostate Cancer Even
to Other Organs Prostate Cancer*** After Surgery or Treatment



https://health.ebsco.com/

products/option-grid

DECISION AID | Use this decision aid with your healthcare professional to discuss options that are important to you | Page 1 of 2

Prostate Specific Antigen (PSA) Test Yes or No?

optiongrid( "

The prostate-specific antigen (PSA) test looks for signs of prostate cancer in
your blood. Use this decision tool to help you and your healthcare

team decide whether or not to have a PSA test. Men usually consider this
test when they are between 55 and 69 years old. Men of black race may

have different risks.

Patient Questions

Having a PSA test Not having a PSA test

What does the test involve?

This blood test measures the level of prostate specific antigen
(PSA) in your blood. Discuss costs.

No blood test is done.

Does a high PSA level mean
| have cancer?

High PSA levels can be due to many reasons, including
infection. To check for cancer, you will likely have a sample
taken from your prostate gland (a prostate biopsy).

You will not know your PSA level.

Does a normal PSA test
mean | do not have cancer?

No, about 15 of 100 men (15%) with a normal PSA level will
have prostate cancer sometime in the next 15 years.

You will not know your PSA level.

How many men will die

Up to 6 of 1,000 men (0.6%) will die from prostate cancer

Up to 7 of 1,000 men (0.7%) will die from prostate cancer

testing leads to treatment
of prostate cancer)?

e more than 60 (60%) will have problems with erections
e about 20 (20%) will leak pee

from prostate cancer? sometime in the next 15 years. sometime in the next 15 years.

What are the benefits? Benefits are uncertain. You may be the 1 man in 1,000 (0.1%) You will avoid biopsies, having prostate cancer treatment, and
who avoids death from prostate cancer. the risks that come with having treatment.

What are the risks? If your PSA level is high, you will likely have an outpatient You could be the 1 man in 1,000 (0.1%) who might have
prostate biopsy. About 3 of 100 men (3%) will have a cancer avoided death from prostate cancer sometime in the next 15
that causes worry, but is unlikely to cause problems. Biopsies years.
and treatments have risks.

What are the risks of a Most men have pain or bleeding for a few days after a biopsy. | You will avoid the risks of having a prostate biopsy.

prostate biopsy? Of 100 men:

® 9(9%) have infection including 1 (1%) needing emergency
care
® 7 (7%) have serious bleeding
® 3(3%) have problems peeing
® 3(3%) stay in the hospital for a problem after a biopsy
What are the risks (if Of 100 men treated for prostate cancer: Of 100 men not treated for prostate cancer:

® up to 47 (47%) will have problems with erections
e about 10 (10%) will leak pee




Here’s the menu.
What do you choose?




Users of the Option Grid decision aid shifted men’s preference
away from having the PSA test

PSA test: Yes or no? (82 men)

Number of men

60
S0
40
___ NOT having a PSA test

30 ) L — Not sure

M——
20 ooooooooooo

..... Having a PSA test
10
0
BEFORE AFTER

Memorial Sloan Kettering
Scalia P. Med Decis Making. 2018. @b/ Cancer Center



Review of research studies of
PSA screening decision aids

JDecisional conflict

Did not affect
whether physicians
and patients
discussed screening

Riikonen J, JAMA Internal Medicine 2019.

TKnowledge

Did not affect men’s
decision to undergo
screening

19 studies

Conclusion: Should
decision aids be used?
Not convinced...

$ Memorial Sloan Kettering
o,/ Cancer Center




Review of research
studies of prostate
cancer treatment

decision aids

Decisional
conflict

(maybe)

Satisfaction with
decision

(maybe)

Violette P. CA Cancer J Clin. 2015

Knowledge
(maybe)

Did not affect

treatment choice

14 studies

Conclusion: Decision aids
would benefit from

user-centered design
that promote

shared decision making

% Memorial Sloan Kettering
o,/ Cancer Center




It is difficult to describe harms and benefits

People’s preferences may vary over time

$ Memorial Sloan Kettering
. ) Cancer Center



O
-
@)
=
©
()
bl
)
L
T




Extensive information = won’t be used in clinic

Provision of Information

Discusses incidence or prevalence of prostate cancer
Discusses risk factors for prostate cancer

Discusses natural history of prostate c~~

Discusses mortality of prostate - “‘9

Discusses controversies of
Discusses benefits -~ a
Discusses pr-’ 9 “‘6
Discuss ‘o‘ o
WP A6 P

Mentions

Mentions 1 . an alternative
Discusses L _ctal examination
Discusses d: ..x3 of rectal examination

Discusses benefits of watchful waiting/no screening
Discusses drawbacks of watchful waiting/no screening
Informs next steps after abnormal PSA test

Informs next steps after normal PSA test

Feng B. Ann Fam Med 2016.

Elicitation of Patient Perspectives

Asks about patient’s direct previous experien~

Ask about patient’s family history

Asks about patient’s indirect ps (\O“E

Asks about patient’s kno

Asks zbout patient” Q“e
Solicits cr \’L
treatme F s“ ‘

OCffers ¢ ..ons
Checks pa bo .a1ng of information
Explains w. . decision making is necessary for PCS

Elicits pat..cnt’s preferred level of involvement in
decisions

Assesses patient’s preferences for receipt of infeormation

Asks patient his decision

$ Memorial Sloan Kettering
o,/ Cancer Center



Too much information
Overwhelming

Vickers A,_Ann Intern Med, 2014. . P -



Information that might be difficult to understand

The United States Preventive Services Task Force has analyzed
the data from the PLCO, ERSPC, and other trials and estimated
that, for every 1,000 men ages 55 to 69 years who are screened
every 1 to 4 years for a decade (5):

« 0 to 1 death from prostate cancer would be avoided.

« 100 to 120 men would have a false-positive test result that
leads to a biopsy, and about one-third of the men who get
a biopsy would experience at least moderately bothersome

symptoms from the biopsy.

+ 110 men would be diagnosed with prostate cancer. About 50 of these men would have

a complication from treatment, including erectile dysfunction in 29 men, urinar
incontinence men, serious cardiovascular events in 2 mer{_deep vein thrombosis

ofpulmonary embolis 1 man, and death due to the treatment in less than 1 man.

Memorial Sloan Kettering
http://www.cancer.gov/types/prostate/psa-fact-sheet b/ Cancer Center



Too little information to allow men to decide

“Some men will be helped
because an aggressive
cancer is cured but some
men will be harmed by
overtreatment”

Vickers A, Ann Intern Med, 2014.

“Treatment can lead to
urinary, bowel, sexual and
other health problems that
may be significant or
minimal, permanent or
temporary”

$ Memorial Sloan Kettering
. ) Cancer Center




Inaccurate information

“It is currently not
possible to predict which
men are likely to benefit
from treatment”

Unknown potential of the
opponent? Not true.

$ Memorial Sloan Kettering
o,/ Cancer Center

Vickers A, Ann Intern Med, 2014. Smith RA, CA Cancer J Clin, 2016.



Average person reads at a 7th — gth grade reading level

Decision aids are written at a 9th grade reading level or higher

$ Memorial Sloan Kettering
. ) Cancer Center



Which of the following numbers represents the biggest
risk of getting a disease?

1in 100
1in 1000
1in 10

1in 5 gave an incorrect answer!

Memorial Sloan Kettering
Lipkus, Med Decis Making. 2001. s/ Cancer Center



Preliminary results from patient interview study

Treatment decision aid

21 men with prostate cancer
“think aloud”

$ Memorial Sloan Kettering
o,/ Cancer Center



The tool was educational and
_helped clarify their values

“It helped me identify my
values, that | desire less side-
effects such as urinary, sexual,
and bowel dysfunction.”

$

e

“It was good to think this
through and put my mind
i / \ in the place of the things 4
)l \ S that can happen.” //
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Patients interpreted the meaning
of future health states

“It’s hard to place yourself in the shoes of
these situations.”

“Do | want major abdominal surgery, or do
| pee every time | smile? I’'m a teacher.

If | was incontinent and peed in class,
| don’t think | could go to work.”




Values profile

Avoiding erectile dysfunction

Avoiding urinary incontinence
Extending my lifespan

Etc.

$ Memorial Sloan Kettering
o,/ Cancer Center
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Vickers A. Ann Intern Med. 2014.

Table. Decision Tool for Prostate Cancer Screening

Key facts about prostate cancer and screening
Prostate cancer is common; most men will develop it if they live long
enough.

Although only a small proportion of men with prostate cancer die of the
disease, the best evidence shows that screening reduces the risk for
prostate cancer death.

Screening detects many low-risk or “indolent” cancer cases.

In the United States, most low-risk cancer is treated and the treatment
itself can lead to complications, such as incontinence, erectile
dysfunction, and bowel problems.

Key take-home messages
The goal of screening is to find aggressive prostate cancer early and cure
it before it spreads beyond the prostate.

Most cancer cases found by screening do not need to be treated and can

be safely managed by a program of careful monitoring known as
“active surveillance.”

If you choose to be screened, there is a good chance that you will be

diagnosed with low-risk cancer and you may face pressure from your
physicians or family to treat it.

Discrete decision
If you are concerned that you would be uncomfortable knowing that you
have cancer and not treating it, screening may not be for you.

If you are confident that you would only accept treatment for aggressive
cancer and would not be unduly worried about living with a diagnosis

http://annals.org/aim/fullarticle/
1905132/simple-schema-
informed-decision-making-
about-prostate-cancer-screening

of low-risk disease, you are probably a good candidate for screening.

Memorial Sloan Kettering
Cancer Center



Communication

Not whaf you say

but learning how to effectively say it

$ Memorial Sloan Kettering
. ) Cancer Center



- Patients seek to “get rid of”
~ or “cure” the cancer

P P K I
» -

“I don’t want to leave it alone
because it might spread.
| want to get it out of me if | can.”

~ Xu,JAm Board Fam Med, 2012.
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4 family - t  choose

F/‘» "

A

"My wife keeps
asking me why |
haven't chosen a
treatment yet!”




Shifting the conversation from positions
(what the patient wants to do to treat their cancer)
to interests

Life Death

Dr. Behfar Ehdaie

Memorial Sloan Kettering
Ehdaie B, Eur Urol 2017. F.) Cancer Center
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