d-Party Influence on Implementation of
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What are the odds...

Of dying after being physically attacked - 1:7,33®0
Of being struck by lightning - 1:835,500

Of dying in a plane/train/car accident - 1:6,279
having a heart attack - 1:53

ing from prostate cancer - 1:36

ing prostate cancer - 1:6

Source: The Book of Odds; American Cancer Society
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= Survivor led non-profit U.S. corporation (2010)
ulti-focal service matrix

= Building Advocacy
= Education

= Researc

=EBIEliver value

The Barrier in Male
Communications:
“The Denial of Death”

Everybody wants to go to Heaven,
but nobody wants to die!

“Preventive healthcare lags significantly
behind other gains in healthcare.”

Access to care and information varied



rriers to Early Detection

+ U.S. vs European conflict on screening

+ No consensus among U.S. agencies

Lack of “Risk” determination

Clinical Barriers

ecline in doctors in Primary Care Medicine
ing of ER’s

ing shortage of nurses

fining Barriers to Men’s
Participation in Healthcare

= Clinical Barriers

= Awareness

= Access

® Financial

= Attitudinal Barriers

= Gender Role Stoicism

Nork Role Stoicism

ust of the Health Care System

ism: “you’ve got to die of something.”

ve Self-Reliance: “A ‘man’ takes care of bivn

Ic Effects on Society of Male
Health Disparity

Lost time from work

Diminished work productivity

Eormer providers may become dependents
Eormer taxpayers may become tax burdens

Barriers to Care

Compared to Women:
Men are less likely to utilize the health care system
Men are less likely to carry health insurance

Bligher influence of “Maladaptive Self-Reliance”

Source: Jean Bonhomme, PhD -
Morehouse School of Medicine

Business of Medicine

= The System often has
other issues:
= Equipment investment
= Revenue production
= Pharmaceutical alliances
= Pay-for-Performance
= Patients MUST become
their own advocates
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Effects on Spouses and Children



The Benefits of Positive Men’s Health
to the Community

Reducing or controlling rising health care coststigh
preventing costly, advanced disease

Reducing economic costs of preventable male iliness
ifcluding lost time from work, disability, diminisi

iIicome, and reduced work productivity

he Third-Party Mission

Information Conduit for the healthcare
community

ncreased Service for the client
community

)ating Public Health Education

34% do not use evidence-based strategies

85% of activities not informed by needs
assessment

50% of activities not evaluated

Inventory and Assessment of NBCCEDP Interventions

Moving the Bar Forward:
Templates for Change

Expanding the Audience
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Reinforce the Credibility

Attestation of HONcode certification
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ocial Network Integration

Credible peer-to-peer communications

= Fraternity / Sorority initiatives

L] Linkedhi

Yol @ «

REALHEALTH

THEY BLATS WL KRR ML

Blogs

i Emari = g

The Prostate Net
Congressional Awareness Symposium
June 16, 2010
Meeting Set-up
Buffet Lunch
Rayburn House Office Building
Room B-338
Program Overview
Virgil SimonsGFounder & PresiderThe Prostate Net
Health Policy in the Era of Healthcare Reform
Congressman Steven Rothman - Invited
Prostate Cancer 101: Problems and Resolutions
Lucile Adams-Campbell, Ph3 Georgetown / Lombardi Cancer Center
Genetic Causation for Mortality Disparity among
Young African-American Men
Isaac Powell, MDGKarmanos Cancer Center
arch and Cost Reduction in Federal Health Progms
cher, MOGMemorial Sloan-Kettering Cancer Center
kers for Disease Detection / Disease Pregsion
aacs, PhBJohns Hopkins Cancer Center
MenOsHealth Initiative
WiliamsGMenG Health Network
Feedback Summary

= Enhanced consumer
interactivity/service

= Toll-free call
= Multi-language support

= Referrals to:
= Local member sites
= Local clinicians
= Public health agencies

Prostate Cancer
Syvimposiom )
Wy e g L S e ] ) —— = 2010 Program Sites:
= May 15 - Rutgers
= June 16 - Lombardi /
Georgetown Congressional
= July 17 - Clark Atlanta
= August 6 - Brisbane, Australia
= August 28 - Univ. of Florida
= September 11- Northwestern
SPORE
= October 2 - New York
University
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Next Step?

=Develop “Proof of
Concept” educational
module for consumers,
patients, advocates,
professionals, media

Does your doctor provide you with information on
your risk of your Cancer progressing

=k becous= | fear the areser
think my docton canmgise me e answer

Getting the Info Out
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¢ Carbos

= Use core
communications to

= Website
= Newsletter

= Support group fact
sheets

disseminate message:

einforcing the Message

= “In The Know" newsletter
= Online circulation - > 100M
= Broad spectrum content
= Audience diversification
= consumers/patients
= advocates
= professionals
= researchers
= international

ommunicating the Problem

atient/Professional dialogue divergence
ack of clear-cut risk communications

of advanced stage first diagnosis

or actionable patient information

Media Syndication

PREXECUTIVE




Creative Alliances

= Expanding the
audience of
Awareness

= Developing additional
revenue streams

= Demonstrating /
delivering value

Building Partnerships

'l Go If You Go
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uring Patient Participation

= “In addition, Pls are
encouraged to establish
and/or maintain
interactions with
organizations relevant to
their proposed studies
including ....The
Prostate Net and other
relevant organizations.”
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ing to the Barbershop:
Empowering Communities Through Risk
Communication



0 / Simons Case Study Logic Model - v3

Federal Level

Department of Health &
Human Services

National Comprehensive
Cancer Control Program

State County Cancer
Control Programs

S

| AtRisk Communities

NJ County Cancer Control |, NJ Department of

Coalitions (21)

Building Global Government
Partnerships

Health & Senior Services

Programmatic Objectives

Validate rolesof:
thebarber as key opinion leaderand
thebarbershop as community information center

Enhance disease risk awarenedsr the general

L0 create empowerment

A 0n-going relationship between the
ED agencies and barber shops

\ isl

Assessing the Program

Third-Party infrastructure created to execute
programmatic plan

Coordination of NJCEED outreach to
maximize impact

+ 13% increase in screenings achieved

249% increase in educational activities
at county levels

rioershop around the World

@
= Project BHAI (Brother):Sa'lip
= 48 shops in Jharkhand and Orissa Provinces - India
= cancer prevention and tobacco control

= enhance knowledge and healthy behavior

= build on existing networks and partnerships

= expand to co-morbid diseases

= create a sustainable environment

te Cancer Foundation of Australia
ops in Melbourne; 3 in Brisbane



Iding Global Infrastructure

= 8th International
Cancer Conference
= Training African
advocate cadres
= Cairo, Egypt
= Nov. 3-Dec. 3, 2011

AFRICAN ORGANISATION FOR
RESEARCH & TRAINING IN CANCER

AORTIC

OAREC

ORGANISATION AFRICAINE POUR LA
RECHERCHE ET LENSEIGNEMENT SUR LE CANCER

‘eating a New Network

Europa Uomo

Core Distribution:

Website visitors

Patient Support Group Leaders European/National
Sponsors Public Health Workers Medical
Medical Oncologists Associations

Urological Specialists
Radiation Oncologists

Cancer Researchers

Participating .
Medical/Research European Union
Centers i Health Commission
Patient

Communities

Conclusions / Observations

+ Central Government funded Pca education dependent o
policy conflict / disease funding inequity resotuts

Third-Party providers are necessary to fulfill gowveent
missions in public health

Consistency in community programs must be mainthine

'Third Party Providers have been proven:

a focal point for research programs

Thank You!

WORLD WIDE
PROSTATE
CRANCER CORLITION

WWW.WWPCC.Or!
.888.477.6763



