Men United v Prostate Cancer:
Five inequalities, five solutions.

Introduction
At the start of 2014, Prostate Cancer UK launched
Men United v Prostate Cancer - a campaign to
create a movement for change in the battle against
the most common cancer in men. By July, 185,000
people throughout the UK had signed for Men
United to help us drag the issue of prostate cancer
into the spotlight.
At the heart of this campaign is the issue of
inequalities faced by men with, and at risk of,
prostate cancer. These inequalities exist within
Scotland, between the nations of the UK, and
at different stages of a man’s prostate
cancer experience.
This document summarises the five key
inequalities, each with a call to action for MSPs to
help us tackle these.
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Five inequalities,
five solutions
Awareness
Inequality

Prostate cancer is the most common male cancer
in Scotland, and has the fourth highest rate of
cancer mortality (1). Despite this, the Scottish
Government’s Detect Cancer Early initiative doesn’t
include awareness raising related to prostate
cancer and the available diagnostic tests. Prostate
cancer is often symptomless until the disease is
at an advanced stage, and any symptoms that do
materialise may indicate benign disease rather than
cancer. Therefore an awareness initiative based
on risk factors (such as age, ethnicity and family
history) rather than symptoms would be more
effective for early detection of prostate cancer (2).

Our call
The Scottish Government should include prostate
cancer in the next phase of the Detect Cancer
Early initiative to raise awareness of prostate
cancer risk factors. The Prostate Cancer Risk
Management Programme (PCRMP) (3) should be
better communicated and used in primary care,
ensuring that GPs and patients are aware that all
men over the age of 50 have a right to a Prostate
Specific Antigen (PSA) test (4) once they have been
informed of its pros and cons.

Treatments and support
Inequality
The full range of treatments and aftercare support
for prostate cancer are not always available for men
in Scotland. For example, men in Scotland do not
have access to robotic surgery on the NHS, which
is now widely available in England and soon to be
available in Wales*. Furthermore, a 2013 survey
showed that 46% of Scottish prostate cancer
patients were not told about treatment side effects
that could affect them in the future (5).

Our call
The Scottish Government should ensure that
the best treatments and aftercare are available
throughout the country. This should include: at
least one specialist centre for robot-assisted
surgery for men requiring a radical prostatectomy
(6)* and the development of national guidelines on
the management of life-changing side effects such
as erectile dysfunction (7).

Geography
Inequality
Scotland is the only part of the UK with no plans
for a National Cancer Patient Experience Survey
(NCPES).** The introduction of a NCPES in
Scotland would allow an unparalleled insight into
Scottish men’s quality of life following a diagnosis
of prostate cancer, as well as their experiences
of treatment and their support needs. A regular
survey would help to identify areas of good quality
treatment and care, as well as gaps in support or
poor patient experience outcomes.

Our call
The Scottish Government must introduce a National
Cancer Patient Experience Survey which includes
regional analysis, to help drive improvements in the
experiences and care of people being treated for all
cancers in Scotland (8).**

Age
Inequality
Although no Scotland specific statistics are
available, UK-wide data indicates that older men
have fewer treatment options offered to them than
younger men, and that decisions regarding older
people’s treatment lacks fairness and transparency
(9). It is not clear that treatment pathways
are currently based on a person’s fitness and
preferences rather than their age alone.

Our call
The Scottish Government and NHS Scotland must
ensure that older men are not denied treatments
on the basis of their age, and that all men are given
information about all available treatments and
their side effects. The Scottish Government must
introduce a comprehensive National Cancer Patient
Experience Survey which includes analysis by age,
to identify specific issues faced by men of different
ages with prostate cancer.**

Ethnicity
Inequality
1 in 4 Black men will be diagnosed with prostate
cancer in their lifetime - double the average risk
(10). Black men may also be more likely to be
diagnosed with prostate cancer at an average of
3-5 years younger than White men (11-13), with
mortality rates being 30% higher in Black men than
White men (14).

What can MSPs
do to help?
You can pledge to work with us to tackle these
inequalities today.
Having pledged your support, Prostate Cancer UK
will be in touch to provide you with the materials
you need, at the time you need them, to help us
make these inequalities a thing of the past.
Example follow up actions include:
• publicly backing our campaign in traditional,
online and social media by issuing photo and
template press release
• writing to the Health Secretary and the Chief
Medical Officer calling for:
– introduction of robot assisted surgery
in Scotland*
– introduction of a National Cancer Patient
Experience Survey**
– inclusion of prostate cancer in the Detect
Cancer Early initiative
– development of guidelines on
erectile dysfunction
– improved awareness of the PCRMP
• tabling parliamentary questions and tabling/
signing parliamentary motion on issues
highlighted above.
Men United v Prostate Cancer
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Our call
The Scottish Government should ensure future
awareness programmes on prostate cancer, such
as Detect Cancer Early, place due emphasis on the
higher risks in Black communities, and encourage
more comprehensive collection and reporting of
ethnicity data to ensure equality for all aspects of
prostate cancer treatment and support.

* Shortly after Prostate Cancer UK’s Holyrood Campaigning Day on 7 August the Scottish Government announced that
robot assisted surgery was to be introduced on NHS Scotland. The first robot is to be available in Aberdeen Royal
Infirmary from the beginning of 2015, with another to be brought to the central belt within the next three years.
(Scottish Government press release, 19 August 2014).
** The Scottish Cancer Taskforce agreed to introduce a National Cancer Patient Experience Survey for Scotland at its 3 		
October meeting. The survey is expected to be available by the end of 2015. (Written answer S4W-22756)
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