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What is ZERO

• ZERO, Prostate Cancer is the leading national nonprofit with the mission to end prostate cancer. 

• ZERO advances research, provides support, and creates solutions to achieve health equity to meet the most critical needs of 
our community.. (www.zerocancer.org)  

• We merged with UsToo (Oct 2021). 

http://www.zerocancer.org/
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WHAT ARE WE DOING AT ZERO TO WORK TOWARDS ACHIEVING HEALTH 
EQUITY?



Tucker-Seeley Framework for Efforts to Address Health Disparities 
(updated)

• DE&I training

• Workforce diversity

• Committed and 
engaged leadership

Organizational 
Readiness

•Defining Health disparity, 
inequality, inequity

Definitions
• How do you decide what health 
outcomes to focus on? 

Health 
Outcomes

•Health data

•Non-health (SDOH)

•Clinical data

Data sources
• Total vs. social group

• Absolute

• Relative

• Summary

Measures

•Reporting disparities: who is the 
audience?

Communication
• What does success 

look like? Reduce 
overall rate, reduce 
differences across 
groups

Evaluation

Community Engagement, Organizing, and Partnerships



Terms Defined

• Health Disparities: Differences between groups in health outcomes related to preventing, detecting, treating, and 
surviving prostate cancer.
• Examples:  racial/ethnic differences in screening behaviors; racial/ethnic differences in treatment; place-based differences in 

quality of care received; socio-economic differences in quality of life after treatment

• Health Equity: Health equity means that everyone has a fair and just opportunity to prevent, find, treat, and survive 
prostate cancer.
• This requires removing obstacles to a usual source of healthcare and coordinated high quality specialty care; and ensuring that 

families have the resources to manage their health and navigate the primary and specialty care delivery system.   



Health Equity Team and  Our Guiding Questions

• Health Equity Team: 
• Reggie Tucker-Seeley, VP, Health Equity

• Kris Bennett, Director, Health Equity, Community Organizing and 
Engagement 

• Mikhaela Dieudonne, Manager, Health Equity

• Health Equity Task Force

• Our work on the health equity team is focused on two key 
questions:
• What does an equitable cancer care delivery system look like? 

• How do we prepare Black men to expect [and get] equity as we are navigating the healthcare delivery system? What tools are 
needed?



Health Equity at ZERO

Thought 
Leadership

Convene and 
Collaborate

Policy/Advocacy
Education and 

Outreach

Health 
Equity



Black Men’s Prostate Cancer Initiative

• The Black Men’s Prostate Cancer Initiative support groups provide prostate cancer education resources 
and support specifically for Black men diagnosed with prostate cancer. 
• Virtual group: meets on the 2nd and 4th Monday each month at 8pm EST/7pm CST/5pm PST via Zoom.

• In-person group: meets in Atlanta, GA on the 3rd Saturday of the month

Source: https://zerocancer.org/black-men/prostate-cancer-initiative

https://zerocancer.org/black-men/prostate-cancer-initiative


Programs/Activities at ZERO

• 2 documentaries and 1 docu-drama 
• 12 events implemented/planned since Sept 2023

https://zerocancer.org/black-men/film-series

https://zerocancer.org/black-men/film-series


Research partnerships

• Robert Wood Johnson Foundation (RWJF) Interdisciplinary Research Leaders (IRL) project: 
• Co-PIs: Robin Jones-Wright (The Empowerment Network); Darrell Hudson, PhD (Washington University)
• Project Title: Prostate cancer patient, healthcare provider, and healthcare system perspectives on equity 

in the cancer care delivery system in St. Louis
• Link: https://irleaders.org/team/prostate-cancer-patient-healthcare-provider-and-healthcare-system-

perspectives-on-equity-in-the-cancer-care-delivery-system-in-st-louis/

• Medical University of South Carolina (MUSC) project: 
• Co-PIs: Marvella Ford, PhD (MUSC); Lee Moultrie (pCA survivor); Sherrie Wallington, PhD (George 

Washington University); Kris Bennett (ZERO)
• Project Title: “What does an equitable prostate cancer care delivery system look like?” Perspectives of 

Black men in Charleston, South Carolina 

https://irleaders.org/team/prostate-cancer-patient-healthcare-provider-and-healthcare-system-perspectives-on-equity-in-the-cancer-care-delivery-system-in-st-louis/


Contact information

• Main Website: https://zerocancer.org/

• Health Equity link: https://zerocancer.org/about-prostate-cancer/health-equity

• Email: 

• Reggie Tucker-Seeley: reggie@zerocancer.org or Kris Bennett: Kris@zerocancer.org or Health Equity team: 
healthequity@zerocancer.org

https://zerocancer.org/
https://zerocancer.org/about-prostate-cancer/health-equity
mailto:reggie@zerocancer.org
mailto:Kris@zerocancer.org
mailto:healthequity@zerocancer.org


Comments/Questions
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Disparities in Black Men: 

Influence of Genetics, 
Access to Care, and PSA 

Screening
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Prostate Cancer in Black Men

• Prostate Cancer is the most 
common cancer in Black 
men

• Approximately 1 in 6 Black 
men will be diagnosed with 
prostate cancer in their 
lifetime.

• Second most common cause 
of cancer death



• Mortality Rate has been 
declining for both Black and 
NHW men, but disparity 
remains

• Mortality Rate Ratio > 2

24

Prostate Cancer Disparities



• Prostate Cancer Disparities are driven by two main features:

• Higher incidence of PC in Black men

• Lower survival after diagnosis in Black men

25

Prostate Cancer Disparities
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Causes of this Disparity



• Prostate Cancer Disparities are driven by two main features:

• Higher incidence of PC in Black men

• Lower survival after diagnosis in Black men

27

Prostate Cancer Disparities
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Prostate Cancer Genetics

Prostate cancer is one of the most 

heritable cancers

Polygenic risk scores can be used to 

predict prostate cancer risk



Polygenic Risk Score Distribution by Race

29





• Different exposures?

• Differences in diet

• Certain chemicals/pollutants

• Societal stressors?

31

Other Causes of Increased Incidence?



• SEER is one of the largest cancer registries in the United States

• 11,000,000 cancer cases including approximately one out of every 
three cancer cases in the US

• AA men with prostate cancer are more likely to high grade (Gleason 
8-10 cancer)

• AA men with prostate cancer are more have metastatic disease at the 
time of diagnosis 

32
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Death among Men with Prostate Cancer in SEER

• Death from Any Cause 
at 8 years

• AA: 22.6%

• White: 18.2%

• p<0.001

Klebaner et al. JNCI 2021
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Death from Prostate Cancer in SEER

• Prostate Cancer Death 
at 8 years

• AA: 6.9%

• White: 5.1%

• 6.9/5.1=1.35

• HR 1.39

• P<0.001

Klebaner et al. JNCI 2021



• Hypotheses:

• Prostate cancer is more aggressive in African American 
men

• It transforms into high-grade, high PSA, metastatic 
disease faster

• Appears to be a biologic phenomenon

• But what if that’s not exactly true…?

35

Conclusions from SEER



• What if the disparity was driven by poorer medical care? 

• Could the disease simply by higher grade, higher PSA, 
and stage because of delayed diagnosis?

36

What if this disparity is not driven by biology?
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• Prostate Cancer Disparities are driven by two main features:

• Higher incidence of PC in Black men

• Lower survival after diagnosis in Black men

• Not a forgone conclusion!

• This disparity is addressable through better access and delivery of 
medical care!

38

Prostate Cancer Disparities



• Majority of disparity is caused by Stage, Grade, and PSA at diagnosis

• All markers of early detection

What is Causing the Disparity?



PSA Screening is Controversial

• ERSPC Study showed significant reduction in metastases and death from prostate cancer

• PLCO did not show a benefit

• However, majority of patients on the no screening arm received PSA screening anyway (contamination)

40



PSA Screening
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Prostate Cancer Screening and Subsequent Metastases





• Men diagnosed with PC 
between 40-55 years  of age

• Identified the number of prior 
PSA tests they had had

• Men without prior PSA 
screening were diagnosed 
with more advanced disease 
and more likely to die from 
PC

• There are limitations with this 
approach including the 
potential for lead time bias

44

PSA Screening in Younger Black Men

Qiao JNCI 2022



• Prostate Cancer In Black men

• Earlier age at onset

• Higher incidence

• Higher population level mortality

45

Different Screening Recommendation?



• Problem

• Virtually no data on PSA screening in Black men from clinical 
trials

• Increased screening will likely lead to overdiagnosis and 
overtreatment

• Race-based guidelines raise many new questions

• What is race? Biological or social construct?

• Poorly designed guidelines could entrench systemic racism

• i.e. what is a “normal” PSA in black men

46

Different Screening Recommendation?
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Prostate Cancer Foundation Guidelines (Sneak Peak!)



Thank You!



We want your 
feedback

Sign up for the COE 
Newsletters 

Take a moment to fill out this 
brief survey and let us know 
how we can improve in the 
future!

Stay up-to-date on our latest 
events and resources! 




