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SUMMARY REPORT 
Attendees 

• 21 Registrants – 12 attendees 
o Participants representing:  

§ Prostate cancer survivors 
§ University of Washington 
§ Washington State Urology Society 
§ UsToo support group 
§ Fred Hutch 
§ Vets Place NW 
§ Private therapy practice 
§ Pfizer 

o Participant demographics:  
§ Range in age, including those in their 20s, 30s, 40s, 50s, and 60s; it is unknown if there were any 

in their 70s, as age was not asked by offered by some participants in discussion.  
§ Wide range of industry sectors – hospitals and healthcare, to aerospace engineering, 

technology, community education, therapy, and more.  
§ Participants were of various backgrounds, representing various cultural communities in the 

greater Seattle area.  
• 3 Speakers  

o Yaw Nyame, MD, MBA, MHSA – Senior Fellow/Acting Instructor of Urologic Oncology at University of 
Washington Medical Center  

§ Dr. Nyame attended medical school at the Feinberg School of Medicine at Northwestern 
University and business school at the Kellogg School of Management at Northwestern 
University, graduating in 2012. Prior to medical school, he completed a master’s in health 
services and administration at the school of public health at the George Washington University. 
Dr. Nyame completed his general surgery internship and urology residency training at the 
Glickman Urological and Kidney Institute at the Cleveland Clinic. He has interest in healthcare 
disparities in urologic cancers, with interests both in the molecular epigenomic and health 
services aspects of disparities outcomes in prostate cancer and other urologic malignancies. 

o Sean Fox – Podcast Producer, Washington State Urology Society 
o Rep. Paul Harris – Washington State’s 17th District  

§ Paul has called the 17th District home for more than 30 years. He owns Solid Solutions, LLC., a 
Vancouver-based company which does sales, marketing, consulting and public relations work. 
Paul is also a cancer survivor. Paul took office in 2010. In 2018 he received the “Courage Award” 
from the American Cancer Society for his work on Tobacco-21 legislation. He has also been 
named “Legislator of the Year” by the Washington Association for Career and Technical 
Education and received the “Friend of the Farm Bureau” Award from the Washington State 
Farm Bureau. 

• 3 Cancer Pathways staff  
o Anna Gottlieb, MPA – Founder & Executive Director 
o Mary Nicholas, PhD – Program Director 



o Elisabeth Hockersmith – Program Manager 
 
Purpose 
This event was designed to be an engaging roundtable conversation to shed light on the issues of men’s health, health 
disparities, and prostate cancer.  
 
Policy Session (Rep. Paul Harris, R-Vancouver) 

• Based on attendee feedback and discussion, Rep. Harris intends to look into prostate specific antigen (PSA) 
screening initiatives in other states and investigate interest in PSA screening within the WA legislature.  

• He recognizes PSA screening as a prevention investment into affordable healthcare and recognized the financial 
barriers that current PSA screening are faced with for those not on Medicaid or Medicare.  

• In response to a question regarding other states’ adoption of preventive screening measures and Washington’s 
interest in similar initiatives, Rep. Harris said there have not been initiatives to increased preventive screenings 
in the underserved populations, but mentioned public options for some.  

• Rep. Harris said he plans to connect with Sen. Annette Cleveland (D-Vancouver) and Rep. Eileen Cody (WA-34). 
Cody on the health committee to investigate a pragmatic approach to determine statewide interest in a PSA 
screening initiative.  

 
Discussion with Participants and Speakers 

• How to Normalize the Conversation Surrounding Prostate Cancer 
o Men in 30s should start talking about their health – and ideally learn family history before then  
o There was mixed debate over whether to include potential sexual health side effects related to prostate 

cancer as a motivating factor to get screened.  
o Others thought men should start their health at 18 when they are independent, starting a healthy 

lifestyle from the beginning  
o Public awareness is key. For prostate cancer, it’s important to reach young men who think they are 

invincible to get baseline screenings and preventive care while their body is in “top-notch” shape  
o Advertising PSA screenings – and the fact it’s just a blood draw (non-invasive) – on public mediums, like 

the radio (similar to Canada) or social media  
o Starting conversations about all areas of men’s health – but especially prostate health - at an early age 

(no later than 30s) helps acclimate men to a certain level of comfort that compels them to talk about 
prostate health more once they are at an at-risk age and get screened 

 
• Ideas for Effective Communication for Prostate Cancer and Men’s Health 

o Starting with men’s health at an early age and not waiting until the age at risk for prostate cancer 
§ Talk about wellness at a young age helps instill the importance of preventive care and building a 

medical home, especially since many young men drop off the medical radar at 18 
• It’s more difficult for men to stay engaged with their preventive healthcare, since young 

men do not need yearly exams unlike women do. Women’s preventive health is more 
advanced than men’s health for preventive care.  

o Erectile dysfunction (ED) can start in healthy men in their 30s; there is a lot to maintain in a man’s body 
throughout their lifetime and therefore a need for an emphasis on starting wellness emphasis early in a 
man’s life 

§ ED can have impact on  mental health 
§ ED is a significant concern and motivator for health for many men. However, Dr. Nyame pointed 

out that there is no correlation between ED and prostate health, aside from some prostate 
cancer treatments can result in ED. Therefore, ED is not a motivator for prostate cancer 
screening and there should not be an ED/prostate association for a public awareness campaign 
or initiative 



o WHO defines health as physical, mental, and social well-being 
§ Focusing on these three pillars could be quite fruitful and resonate with a lot of men and women 

o Mixed feedback over idea to teach high school students about prostate health (as curriculum) 
§ Consensus was that it is more relevant and multi-purpose to instill the importance of a medical  

home and sense of wellness/preventive care from an early age  
§ Cancer Pathways also noted that they include overview and self-exam information for testicular 

cancer in their teen education risk reduction curriculum taught in middle and high schools 
across the country  

§ Also do not want to “spook” high school students about ED for their prostate; this was equated 
to getting the cart ahead of the horse.  

 
• Cultural Barriers for Seeking Prostate Cancer Screening, Care, and Treatment  

o Young men in the US have the fewest option for healthcare; this re-enforces the need for strong medical 
homes 

o Lack of conversation and therefore awareness surrounding men’s health 
o Men often don’t attend annual visits or seek medical attention between 18 and their 40s or 50s, unlike 

women who go for annual visits 
 

• Persons Who Influence Men to Seek Prostate Cancer Screening and Information on Men’s Health 
o Women  

§ Women need to be engaged more as men’s health gatekeepers and caregivers  
o Churches & other religious communities  

§ Important source of information and encouragement to seek healthcare  
o Parents 

§ Huge source of medical information and habits; reiterating importance and impact of a medical 
home 

 
• Top Health Concerns for Men that the Washington Legislature Should Consider 

o PSA Screening – all agreed 
§ See notes above for Paul Harris’ session 

o Consideration for teen preventive health education  
 

• Easier Topics to Discuss Regarding Men’s Health 
o Sexual function (for younger men) 
o “Men’s health and wellness” 

§ Similar to how society now refers to mental health as “mental health or wellness,” instead of 
“mental illness,” thereby exuding a negative connotation, it is much easier to approach the 
subject of men having and maintaining their masculinity and virility by framing conversation 
about “men’s wellness” instead of “men’s illness” or “men’s sexual dysfunction” 

§ Wellness is staying health for a lifetime – not just a one-time wellness 
§ Longevity – living a long and healthy life until 100 – is easy to talk about  

o Exercise  
§ Very easy for a lot of men to talk about and therefore a great gateway into larger health 

conversations, like prostate cancer  
o “Get a baseline” 

§ Talk about the benefits of basic testing for baselines while you’re young and should yield healthy 
results (as well as helps to establish a medical home for young men)  

§ Approaching health in a positive statement is more encouraging than scaring young men to get 
help based on others’ health scares and nerve-wracking results  


