As Introduced

129th General Assembly
Regular Session S. C. R. No. 33
2011-2012

Senator Burke

Cosponsors: Senators Turner, Brown, Balderson, Peterson

CONCURRENT RESOLUTION

To nenorialize the Congress of the United States to
seek the withdrawal of the United States
Preventive Services Task Force recomendati on
agai nst prostate-specific antigen-based screening

for prostate cancer for nen in all age groups.

BE IT RESOLVED BY THE SENATE OF THE STATE OF OHIO (THE HOUSE OF
REPRESENTATIVES CONCURRING):

VWHEREAS, The United States Preventive Services Task Force
(USPSTF) is an independent panel of nonfederal experts in
preventi on and evi dence-based nedicine that is conposed of primary

care physicians; and

WHEREAS, The USPSTF nmenbers are appointed by the United
States Departnent of Health and Human Services to conduct
scientific evidence reviews of a broad range of clinical health
care preventive services and devel op reconmendati ons for primary

care clinicians and health systens; and

WHEREAS, The USPSTF acknow edges that prostate cancer is the
nost commonly di agnosed nonskin cancer in nen in the United
States, with one in six Anerican nen being diagnosed with prostate

cancer in his lifetinm; and

WHEREAS, Prostate cancer is the second | eadi ng cause of
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cancer-rel ated deaths in nmen in the United States; and

WHEREAS, The Anerican Cancer Society estimates that
approxi mately 241,740 men in the United States will be di agnosed
with prostate cancer and 28,170 nen will die fromthe disease in
2012; and

WHEREAS, In Chio alone, there are approximately 7,961 newy
di agnosed cases of prostate cancer and 1,232 deaths fromthe

di sease on an annual basis; and

WHEREAS, I n 2008, the USPSTF recommended agai nst
prost at e-specific antigen-based screening for prostate cancer for

men ages 75 and ol der; and

WHEREAS, In Cctober 2011, the USPSTF issued a new
reconmendati on agai nst prostate-specific antigen-based screening
for prostate cancer for men in all age groups, because it
concluded that there is noderate or high certainty that the
service has no net benefit or that the harns outweigh the

benefits; and

WHEREAS, The USPSTF states that the Cctober 2011
reconmendati on applies to men in the United States who do not have
synptons of prostate cancer, even though by the tine a man
experi ences synptons of prostate cancer, the cancer is generally

t oo advanced to cure; and

WHEREAS, The USPSTF states that its new recomrendati on
agai nst screening applies regardl ess of race, even though the
USPSTF acknow edges that African-Anerican nmen have a substantially
hi gher prostate cancer incidence rate than Caucasian nmen and nore
than twice the prostate cancer nortality rate of Caucasi an nen;

and

VWHEREAS, The USPSTF issued this recent recomendati on w t hout
havi ng a urol ogi st or oncol ogi st, two types of physicians who

specialize in diagnosing and treating patients with prostate
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cancer, on the task force; and

WHEREAS, The USPSTF' s 2011 recommendati on regardi ng prostate
cancer screening follows its reconmrendation in Novenber 2009
agai nst routine mamograns for wonen ages 40 to 49 and agai nst
teachi ng wonen to do breast self-exam nations, which Congress

rejected after public outcry; and

VWHEREAS, The nost recently updated study, the Goteborg
Randomi zed Popul ati on-based Prostate Cancer Screening Trial, found
that with screening, deaths from prostate cancer dropped 44 per
cent over a l1l4-year period, conpared with nmen who did not undergo
screening, and that prostate cancer screening efficiency was

simlar to other cancers; and

WHEREAS, The USPSTF recommendati on agai nst screening puts
into harms way nen who are nost at risk: the underinsured, those
who live in areas where health care is not readily avail able,
those who have a famly history of prostate cancer, and
African- Aneri can nen, who have a hi gher incidence of and hi gher
nortality rate from prostate cancer than Caucasi an nen; therefore
be it

RESOLVED, That we, the nenbers of the 129th CGeneral Assenbly
of the State of Chio, in adopting this resolution, respectfully
menorialize the Congress of the United States to seek the
wi t hdrawal of the United States Preventive Services Task Force
reconmendati on agai nst prostate-specific antigen-based screening

for prostate cancer for nen in all age groups; and be it further

RESOLVED, That the Cerk of the Senate transmit duly
aut henticated copies of this resolution to each nenber of the Chio

Congressi onal del egati on
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