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CDC’s Prostate Cancer Activities-2017
CDC’s prostate cancer funding supports communication initiatives, applied research and surveillance, and prostate cancer
activities in the National Comprehensive Cancer Control Program (NCCCP).1 Prostate cancer ranges from a non-aggressive,
slow-growing disease that may not require treatment to an aggressive, fast-growing disease that does.2-3 Prostate cancer
requires men to make difficult decisions about screening and treatment. For example, if a man is interested in prostate
cancer screening with the prostate-specific antigen (PSA) test, clinical opinions may vary on the potential benefits of early
detection compared with the potential for harms such as false positives, overdiagnosis, and overtreatment.4-7 Similarly, if
a man is newly diagnosed with localized prostate cancer, comparative data from controlled studies are lacking on optimal
treatment.1-3 Much of CDC’s surveillance and research activities have focused on learning about prostate cancer screening
and treatment practice patterns in the United States (US), and helping to improve knowledge for shared and/or informed
decision-making by patients and providers.
Prostate Cancer Surveillance
Through the National Program of Cancer Registries (NPCR), CDC works to monitor trends in prostate cancer incidence;
enhance prostate cancer data quality in cancer registries; and, conduct research on the stage of disease at the time of
diagnosis, the race and ethnicity of men with prostate cancer, and patterns of care for prostate cancer treatment.8
Examples of CDC publications on prostate cancer include:
•

The number of prostate cancer cases diagnosed in US was expected to increase from 250,000 cases in 2010 to
350,000 cases in 2020.9

•

Among all invasive cancers in men in US men in 2013, prostate cancer had the highest incidence rate (101.6 per
100,000 men).10 By state, incidence rates for prostate cancer ranged from 69 to 131 per 100,000 men.10 Delayadjusted incidence rates for prostate cancer declined from 2009 to 2013 (-7.9% average annual percentage
change)(AAPC).11

•

The 2020 target for the age-standardized death rate for prostate cancer provided in Healthy People 2020 for
prostate cancer was achieved in 2010.12 Prostate cancer death rates declined during 2010 to 2014 (-3.4% AAPC).11
From 2007 to 2020, prostate cancer death rates are predicted to decline a total of 26.4%.12

•

The five-year relative survival after prostate cancer diagnosis from 2006-2012 was 99% for 29 states in National
Program of Cancer Registries.10

•

Studies on prostate cancer patterns of care included: data quality studies; choice of active surveillance; a
comparison of Medicare claims to medical record review for prostate cancer; and a description of the type and
dose of radiotherapy used for initial treatment of non-metastatic prostate cancer.13-16

•

A description of prostate cancer deaths and incident cases among American Indian/Alaska Native men.17

Comprehensive Cancer Control (CCC)
CDC funds activities through the National
Comprehensive Cancer Control Program aimed
at reducing prostate cancer incidence, morbidity
and mortality. The NCCCP provides funding
support, guidance, consultation, and technical
assistance to programs working to develop,
conduct and evaluate prostate cancer
prevention and control strategies.

MORE THAN 60 STATES, TERRITORIES AND
TRIBES HAVE A CANCER CONTROL PLAN THAT
INCLUDES A FOCUS ON PROSTATE CANCER

AND 18 PROGRAMS ARE CONDUCTING WORK
IN PROSTATE CANCER.

A total of nineteen grantees have developed and
implemented specific activities related to
prostate cancer in the most recent reporting years of the cooperative agreement (2012-present). These grantees
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include: Arizona, Cherokee Nation, District of Columbia, Massachusetts, Michigan, New Mexico, Ohio, Pennsylvania,
Puerto Rico, Republic of Palau, South Carolina, South Dakota, South Puget Intertribal Planning Agency, Missouri,
Tennessee, Virginia, Washington State, Wisconsin, and Wyoming.
Examples of NCCCP activities include:
•

Multiple programs: Support the ongoing development of cancer burden documents for prostate cancer; burden
reports are advanced and include incidence and mortality rates by race, and age; and GIS cancer maps. Prepare
and disseminate annual Cancer Burden Fact Sheets and infographics for prostate cancer to educate citizens about
the cancer burden and to support informed decision making for early detection among their peers. Results are
promoted in several avenues including peer-reviewed papers. Several programs also support guidelinesconsistent informed-decision making for prostate cancer screening by using provider adherence cards; convene
Prostate Work Groups to increase awareness among at-risk men and educating about informed decision-making;
engage and educate community health workers and patient navigators on informed-decision making; and
conduct media campaigns and using social media to promote informed-decision making. In addition, several
programs provide funding and implementation of prostate survivorship questions on the BRFSS survey.

•

DC: Participated in “My Brother’s Keeper” (MBK) intervention. MBK is aimed at increasing prostate cancer
informed decision making for screening among underserved men. Created Prostate Cancer Grand Rounds twitter
chats that will be will be marketed to the Georgetown-Howard Universities Center for Clinical and Translational
Science (GHUCCTS) membership of primary and specialty care providers and clinical researchers.

•

Massachusetts: Developed shared decision making videos and discussion guides, and conducted online surveys of
primary care providers on their current prostate cancer screening practices, which will serve as baseline data for
future evaluation efforts. The provider champion has presented the new prostate cancer screening guidelines to
various stakeholders, and has agreed to continue the clinical workgroup to support implementation of the
screening guidelines and any future revisions.

•

Michigan: Developed and maintains a booklet for providers on post-treatment symptom management materials.

•

Missouri: Worked with the state’s Heart Disease and Stroke Program to add information to prostate education
material regarding high blood pressure and partner with the Heart Disease and Stroke Program to disseminate
information.

•

South Carolina: Facilitated the recruitment, training and support of African American men who will serve as
advocates to increase prostate cancer education, appropriate screening, and treatment among their peers.

•

South Puget Intertribal Planning Agency: Created a general Native Men's "Prostate Wellness Book", which provides
basic information on the prostate, general prostate wellness issues, signs and symptoms related to prostate
cancer as well as sign and symptoms related to aging including symptoms related to enlarged prostate, and the
latest evidence-based recommendations on prostate cancer screening. Over 300 books have been distributed to
Native men at community events.

•

Washington: Develop a speakers' bureau to assist with education through the Washington State Prostate Cancer
Coalition. Gather and post additional resources to the websites to create a communications hub for men dealing
with cancer issues. The Washington State Prostate Cancer Coalition Website also includes information on prostate
cancer support groups around the state.

Applied Research and Analysis
CDC supports or conducts research on prostate cancer across a wide spectrum of public health topics, ranging from
early detection with prostate-specific antigen screening to prostate cancer survivorship. Examples of current topics of
special interest include: analysis of surveillance data to assess the impact of US Preventive Services Task Force
recommendations on prostate cancer screening and shared decision making; development and evaluation of a
decision aid to promote active surveillance management for men with low grade, local stage prostate cancer; followup of needs of long-term prostate cancer survivors and their spouses; analyses of National Cancer Institute

3
Surveillance Epidemiology and End Results (SEER) cancer registry data linked with Medicare claims for prostate cancer
to evaluate if racial disparities are present in the types of initial treatment received by prostate cancer patients.
Examples of research supported or led by CDC include:
•

Studies of prostate cancer incidence and survival by demographic and tumor characteristics to assess prostate
cancer burden and identify racial disparities. 18-20

•

Analyses of trends in prostate cancer screening, stage-specific prostate cancer incidence to assess the impact of
US Preventive Task Force Recommendations for prostate cancer screeing.21-23

•

Studies of shared decision-making use in clinical settings and its associations with prostate cancer screening.

•

Since African American patients are at high risk for prostate cancer, studies of prostate cancer screening practices
by African-American and non-African-American US primary care physicians, including details on shared decision
making practices and the amount of time spent with male patients in prostate cancer screening discussions.28-32

•

Studies on the perceptions and attitudes of men towards active surveillance and to determine the information
that men need to consider active surveillance as an acceptable option for care following a diagnosis of low-risk
localized prostate cancer.33-34

•

Studies on how men make decisions about prostate cancer treatment for newly diagnosed men and their spouses
and subsequent quality of life and satisfaction with care.35-39

•

Studies of patient beliefs, coping mechanisms, and use of complementary and alternative therapies.40-41

•

Studies to characterize patterns of care for American Indian/Alaska Native men with elevated PSA in order to
improve care processes and health outcomes for this population.42-43

•
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Studies to assess associations between smoking status, and free, total and percent free prostate specific antigen
in order to better understand how smoking affects PSA levels.44

• Studies of the economic costs of prostate cancer, including estimates of years of potential life lost by prostate
cancer deaths, willingness to pay for prostate cancer treatment among patients, and an analysis of published
prostate cancer-related cost-utility studies.45-48 For prostate cancer, the median incremental cost-effectiveness
ratios (ICERs) (in 2014 U.S. dollars) were $34,000 overall, $120,000 for primary prevention, $85,500 for secondary
prevention, and $29,000 for tertiary prevention.48
• Collaborating with ACPM to develop materials that will promote and enhance informed decision making:
Year 1 activities
ACPM hosted a meeting of prostate cancer experts in March 2017. The experts’ recommendation was to update
the prostate cancer screening tool developed by Kathryn Taylor, PhD at Georgetown University. Based on the
costs to update to a new platform and licensing agreements, efforts have shifted to: 1) consulting with technology
experts to determine the appropriate cost for an upgrade to the existing Georgetown tool and 2) developing a
paper-based tool that can be used in the interim.
Year 2 activities
ACPM and CDC are working on the content and layout of the paper-based decision support tools before they are
shared with the prostate cancer experts for feedback. ACPM will compile feedback and work with the CDC to
revise the materials as needed. Once the decision support tools have been finalized, ACPM will pilot test the
decision aids with small groups of providers and patients to: (1) obtain feedback and input on usability and (2)
response to the content and materials. Additionally, ACPM will conduct an evaluation of the decision support
tools consistent with International Patient Decision Aid Standards (IPDAS) criteria for quality on a sample of
providers and their patients. The evaluation will employ methodology to assess short-term outcomes, including
acceptability of the decision aids for patients and providers, and knowledge related to benefits and harms of
screening, decisional conflict related to screening decisions, and comfort with screening decisions.
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• A 2016 DocStyles online survey of primary care providers revealed: 1) the majority (61%) of family medicine and
internal medicine practitioner respondents (608 of 1003) recommended PSA testing based on individual risk or
other factors, rather than routinely screening all men for prostate cancer; 492) the majority of primary care
providers reported not using (patient) decision aids for prostate cancer screening, but were interested in learning
about and incorporating these tools in their practice.
• U Iowa (SIP) funded to understand why men abandon active surveillance (AS) in the absence of clinical disease
progression and to develop a standardized assessment instrument to identify whether a men is more likely to
adhere to or abandon AS.
• U Rochester (SIP) funded to develop and test and interactive, multi-media decision aid in the form of an
electronic clinical decision dashboard designed to improve the quality of clinical decision making for informing
treatment of patients with newly diagnosed, low risk prostate cancer.
Communications and Partnerships
•

In 2015, CDC's English language Prostate Cancer Web site received more than 370,737 page views, and the
Spanish language site received more than 78,000
page views. CDC also tweets about prostate cancer at
least twice per month to more than 80,000 followers

•

In 2016, CDC developed an infographic: " Screening
for Prostate Cancer: A Decision for You and Your
Doctor”50

•

In 2011, CDC convened a state-of-the science and
practice meeting panel on how to improve
communication between patients and providers on prostate cancer screening.51 Key conclusions included: useful
and accurate information is often difficult to find; communication about prostate cancer screening is confusing
both to the public and the primary care clinical community; prostate cancer needs to be redefined as a lethal
disease for a few but a chronic, often inconsequential abnormality for many more; and tools are needed that
provide doctors with clinical evidence on screening tests and help them facilitate evidence-based, efficient,
sensitive discussions based on patient values.

•

In 2010, a prostate cancer screening Decision Aid was developed and translated into education materials for
physicians to give patients. Since 2009, CDC has disseminated more than 70,000 of these pads to partners and
physicians.

References
1. Hall IJ, Lee Smith J. Evolution of a CDC Public Health Research Agenda for low-risk prostate cancer. Am J Prev Med. 2015
Dec;49(6 Suppl 5):S483-8
2. Hall IJ, Richardson LC. Commentary on the State-of-the-Science Conference on the role of active surveillance in the
management of men with localized prostate cancer. J Natl Cancer Inst Monogr. 2012 Dec;2012(45):135-9.
3. Table of Contents. Monograph on Role of Active Surveillance in the Management of Localized Prostate Cancer. J Natl
Cancer Inst Monogr 2012 (45); JNCI Monographs 2012; 45:135-257. Available at:
http://jncimono.oxfordjournals.org/content/2012/45.toc
4. Moyer VA; U.S. Preventive Services Task Force. Screening for prostate cancer: U.S. Preventive Services Task Force
recommendation statement. Ann Intern Med. 2012 Jul 17;157(2):120-34
5. Smith RA, Manassaram-Baptiste D, Brooks D, Doroshenk M, Fedewa S, Saslow D, Brawley OW, Wender R. Cancer
screening in the United States, 2015: a review of current American cancer society guidelines and current issues in cancer
screening. CA Cancer J Clin. 2015 Jan-Feb;65(1):30-54.

5
6. Carter HB, Albertsen PC, Barry MJ, Etzioni R, Freedland SJ, Greene KL, et al. Early detection of prostate cancer: AUA
Guideline. J Urol. 2013;190(2):419-26.
7. National Comprehensive Cancer Network. Guidelines for Prostate Cancer Early Detection. Version 2. 2015. Available at:
http://www.nccn.org. Accessed January 20, 2016.
8. U.S. Cancer Statistics Working Group. United States Cancer Statistics: 1999–2012 Incidence and Mortality Web-based
Report. Atlanta: U.S. Department of Health and Human Services, Centers for Disease Control and Prevention and National
Cancer Institute; 2015. Available at: www.cdc.gov/uscs.
9. Weir HK, Thompson TD, Soman A, Møller B, Leadbetter S. The past, present, and future of cancer incidence in the
United States: 1975 through 2020. Cancer. 2015 Jun 1;121(11):1827-37
10. Henley SJ, Singh SD, King JB, Wilson RJ, O'Neil ME, Ryerson AB. Invasive cancer incidence and survival - United States,
2013. MMWR Morb Mortal Wkly Rep. 2017;66(3):69-75.
11. Jemal A, Ma J, Ward EM, Johnson CJ, Cronin KA, Ma J, Ryerson AB, Mariotto A, Lake AJ, Wilson R, Sherman RL,
Anderson RN, Henley SJ, Kohler BA, Penberthy L, Feuer EJ, Weir HK. Annual report to the nation on the status of cancer,
1975–2014, featuring survival. J Natl Cancer Inst 2017;109(9). doi: 10.1093/jnci/djx030.
12.Weir HK, Thompson TD, Soman A, Møller B, Leadbetter S, White MC. Meeting the Healthy People 2020 Objectives to
reduce cancer mortality. Prev Chronic Dis. 2015 Jul 2;12:E104.
13. German RR, Wike JM, Bauer KR, Fleming ST, Trentham-Dietz A, Namiak M, Almon L, Knight K, Perkins C; Patterns of
Care Study Group. Quality of cancer registry data: findings from CDC-NPCR's Breast and Prostate Cancer Data Quality and
Patterns of Care Study. J Registry Manag. 2011 Summer;38(2):75-86.
14. Hamilton AS, Wu XC, Lipscomb, J, Fleming ST, Lo M, Wang D, Goodman M, Ho A, Owen JB, Rao C, German RR.
Regional, provider, and economic factors associated with the choice of active surveillance in the treatment of men with
localized prostate cancer. J Natl Cancer Inst Monogr 2012; 45:213–220.
15. Fleming ST, Hamilton AS, Sabatino SA, Kimmick GG, Wu XC, Owen JB, Huang B, Hwang W; Patterns of Care Study
Group. Treatment patterns for prostate cancer: comparison of Medicare claims data to medical record review. Med Care.
2014 Sep;52 (9):e58-64.
16. Wang D, Ho A, Hamilton AS, Wu XC, Lo M, Fleming S, Goodman M, Thompson T, Owen J. Type and dose of
radiotherapy used for initial treatment of non-metastatic prostate cancer. Radiat Oncol. 2014 Feb 5;9:47.
17. Hoffman RM, Li J, Henderson JA, Ajani UA, Wiggins C. Prostate cancer deaths and incident cases among American
Indian/Alaska Native men, 1999-2009. Am J Public Health. 2014 Jun;104 Suppl 3:S439-45.
18. Li J, Djenaba JA, Soman A, Rim SH, Master VA. Recent trends in prostate cancer incidence by age, cancer stage, and
grade, the United States, 2001-2007. Prostate Cancer 2012;2012:691380.
19. Li J, German R, King J, Joseph D, Thompson T, Wu XC, Ajani U, Tai E. Recent trends in prostate cancer testing and
incidence among men under age of 50. Cancer Epidemiol 2012;36(2):122-7.
20. Steele B, Li J, Huang B, Weir HK. Prostate cancer survival in the United States by race and stage (2001-2009): findings
from the CONCORD-2 study. Cancer. In Press.
21. Li J, Berkowitz Z, Hall IJ. Decrease in prostate cancer testing following the US Preventive Services Task Force (USPSTF)
recommendations. J Am Board Fam Med. 2015 Jul-Aug;28(4):491-3.

22. Berkowitz Z, Li J, Richards TB, Marcus PM. Patterns of Prostate-Specific Antigen Test Use in the U.S., 2005–
2015. AJPM. https://doi.org/10.1016/j.amepre.2017.08.003
23. Houston KA, King J, Li J, Jemal A. Trends in Prostate Cancer Incidence Rates and Prevalence of ProstateSpecific Antigen Screening by Socioeconomic Status and Regions in the US, 2004- 2013. Journal of Urology In
Press.

6
24. Han PK, Kobrin S, Breen N, Joseph DA, Li J, Frosch DL, Klabunde CN. National evidence on the use of shared decision
making in prostate-specific antigen screening. Ann Fam Med. 2013 Jul-Aug;11(4):306-14.
25. Li J, Berkowitz Z, Richards TB, Richardson LC. Shared decision making in prostate-specific antigen testing with men
older than 70 years. J Am Board Fam Med. 2013 Jul-Aug;26(4):401-8.
26. Li J, Zhao G, Hall IJ. Pre-screening discussions and prostate-specific antigen testing for prostate cancer screening. Am J
Prev Med. 2015 Aug;49(2):259-63.
27. Li J, Hall IJ, Zhao G. Prostate cancer screening decision-making in three states: 2013 behavioral risk factor surveillance
system analysis. Cancer Causes Control. 2017 Mar;28(3):235-240.
28. Hall IJ, Taylor YJ, Ross LE, Richardson LC, Richards TB, Rim SH. Discussions about prostate cancer screening between
U.S. primary care physicians and their patients. J Gen Intern Med. 2011 Oct;26(10):1098-104.
29. Hall IJ, Ross LE, Taylor YJ, Richardson LC. Primary care physician reports of amount of time spent with male patients in
prostate cancer screening discussions. J Prim Care Community Health. 2011 Jul 1;2(3):192-204.
30. Richards TB, Rim SH, Hall IJ, Richardson LC, Ross LE. Prostate cancer screening practices of African-American and nonAfrican-American US primary care physicians: a cross-sectional survey. Int J Gen Med. 2012;5:775-80.
31. Ross LE, Hall IJ. African American primary care physicians' prostate cancer screening practices. J Prim Care Community
Health. 2014 Jan 1;5(1):36-43.
32. Rim SH, Hall IJ, Richards TB, Thompson TD, Richardson LC, Ross LE, Plescia M. US primary care physicians’ prostate
cancer screening practices: a vignette-based analysis of screening men at high risk. Health Services Research and
Managerial Epidemiology 2014: 1-8
33. Volk RJ, McFall SL, Cantor SB, Byrd TL, Le YL, Deborah A. Kuban DA, Mullen PD. ‘It’s not like you just had a heart
attack’: decision-making about active surveillance by men with localized prostate cancer. Psycho-Oncology 2014;23: 467–
472.
34. McFall SL, Mullen PD, Byrd TL, Cantor SB, Le YC, Torres-Vigil I, Pettaway C, Volk RJ. Treatment decisions for localized
prostate cancer: a concept mapping approach. Health Expect. 2015 Dec;18(6):2079-90.
35. Zeliadt SB, Penson DF, Moinpour CM, Blough DK, Fedorenko CR, Hall IJ, Smith JL, Ekwueme DU, Thompson IM, Keane
TE, Ramsey SD. Provider and partner interactions in the treatment decision-making process for newly diagnosed localized
prostate cancer. BJU Int. 2011 Sep;108(6):851-6.
36. Ramsey SD, Zeliadt SB, Blough DK, Moinpour CM, Hall IJ, Smith JL, Ekwueme DU, Fedorenko CR, Fairweather ME, Koepl
LM, Thompson IM, Keane TE, Penson DF. Impact of prostate cancer on sexual relationships: a longitudinal perspective on
intimate partners' experiences. J Sex Med. 2013 Dec;10(12):3135-43.
37. Rim SH, Hall IJ, Fairweather ME, Fedorenko CR, Ekwueme DU, Smith JL, Thompson IM, Keane TE, Penson DF, Moinpour
CM, Zeliadt SB, Ramsey SD. Considering racial and ethnic preferences in communication and interactions among the
patient, family member, and physician following diagnosis of localized prostate cancer: study of a US population. Int J Gen
Med. 2011;4:481-6.
38. Steenland K, Goodman M, Liff J, Diiorio C, Butler S, Roberts P, Smith JL, Ekwueme D, Hall IJ. The effect of race and rural
residence on prostate cancer treatment choice among men in Georgia. Urology. 2011 Mar;77(3):581-7.
39. Steenland K, Goodman M, Liff J, Diiorio C, Butler S, Roberts P. Quality of life among men with prostate cancer in rural
Georgia. Urology 2011 Apr;77(4):927-33.
40. Butler S, Owen-Smith A, DiIorio C, Goodman M, Liff J, Steenland K. Use of complementary and alternative medicine
among men with prostate cancer in a rural setting. J Community Health. 2011;36(6):1004-10.
41. DiIorio C, Steenland K, Goodman M, Butler S, Liff J, Roberts P. Differences in treatment-based beliefs and coping
between African American and white men with prostate cancer.J Community Health. 2011;36(4):505-12.

7
42. Tilburt JC, James KM, Koller K, Lanier AP, Hall IJ, Smith JL, Ekwueme DU, Nicometo AM, Petersen WO. Assessing followup care after prostate-specific antigen elevation in American Indian / Alaska Native Men: a partnership approach. Prog
Community Health Partnersh. 2013 Summer;7(2):153-61.
43. Tilburt JC, Koller K, Tiesinga JJ, Wilson RT, Trinh AC, Hill K, Hall IJ, Smith JL, Ekwueme DU, Petersen WO. Patterns of
clinical response to PSA elevation in American Indian/Alaska Native men: a multi-center pilot study. J Health Care Poor
Underserved. 2013 Nov;24(4):1676-85.
44. Li J, Thompson T, Joseph DA, Master VA. Association between smoking status, and free, total and percent free
prostate specific antigen. J Urol 2012;187(4):1228-33.
45. Li C, Ekwueme DU. Years of potential life lost caused by prostate cancer deaths in the United States-Projection from
2004 through 2050. Cancer Epidemiol. 2010 Aug;34(4):368-72.
46. Li C, Zeliadt SB, Hall IJ, Smith JL, Ekwueme DU, Moinpour CM, Penson DF, Thompson IM, Keane TE, Ramsey SD. Burden
among partner caregivers of patients diagnosed with localized prostate cancer within 1 year after diagnosis: an economic
perspective. Support Care Cancer. 2013 Dec;21(12):3461-9.
47. Li C, Zeliadt SB, Hall IJ, Smith JL, Ekwueme DU, Moinpour CM, Penson DF, Thompson IM, Keane TE, Ramsey SD.
Willingness to pay for prostate cancer treatment among patients and their family members at 1 year after diagnosis.
Value Health. 2012 Jul-Aug;15(5):716-23.
48. Winn AN, Ekwueme DU, Guy GP Jr, Neumann PJ. Cost-utility analysis of cancer prevention, treatment, and control: a
systematic review. Am J Prev Med. 2016 Feb;50(2):241-8.
49. Hall IJ, Rim SH, Massetti G, Thomas C, Li J, Richardson LC. Prostate-specific antigen screening: An update of physician
beliefs and practices. Preventive Medicine 103 (2017) 66–69
50. Infographic, "Screening for Prostate Cancer: A Decision for You and Your Doctor” Available at:
https://www.cdc.gov/cancer/prostate/prostate-cancer-screening-fact-sheet.htm
51. Wilkes M, Srinivasan M, Cole G, Tardif R, Richardson LC, Plescia M. Discussing uncertainty and risk in primary care:
recommendations of a multi-disciplinary panel regarding communication around prostate cancer screening. J Gen Intern
Med. 2013 Nov;28(11):1410-9.

