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Land Acknowledgement

Dakhéta Thamdkhoéhe

Bde Ota Othanwe
aneopolls

Bde Ota Othinwe
Minneapolis

mniZaska Othtnwe
Saint Paul

We are on Dakota homelands.

This map tells the story of the past, present and
future of Dakota people and Dakota language in
the Twin Cities.

3*

Historic Dakota Villages
& Sacred Snes
Heyém Othﬂgwe (leuge]
Kap'éza Othiwe (Village)
Wakhdy Thipi (Spirit Cave)
Oféyawahe (Pilot Knob)
Bdéte (Confluence)
fgyansé (Red Rock)
Mahpiya Héta Wig Wita
(Grey Cloud [Woman] Island)
Wita Thénka (Pike Island)
Wita Waité (Nicollet Island)

Rivers, Lakes &
Other Bodies of Water

Wita Tépa Bde (Loke of the Isles)
Bde Makhé Ska
Bde Umép (Lake Harriet)
Mnf i6 Thégka (Lake Minnetonka)
MnifioKa Wakpéday
(Minnehaha Creek)
Wakpé Thénka (Mississippi River)
Mnf Ifipéyedan (Mnifiafio Falls)
Mniéwe Snf (Coldwater Springs)
Mnfsota Wakpé (Minnesota River)
Owdmniyomni (St. Anthony Falls)

Words are not enough — we
must put action and
resources behind them.

Other Locations
ball Arena), Odéwo Thip
, Thabnékhapapi Oskéd Makhézhe (Football F
Othtgwe Wékage Owépazo Thipi (Minneapolis In
Mnisota \Nuvq spe Wakéntuya (Un of

Othagwe Feméni thoths
e Train), Othigwe Hemani Th (B )

illage of Many Lal

Artwork by Marlena Myles

(Burlal Mounds)

There are over 12,000 burial mounds mnglng
from o hundred to several thousand years old in
the state of Minnesota. Many are located in the:

Twin Cities including ot ORéyawahe (Pilot Knob),

Mound Springs Park, Indian Burial Mounds Park,
Mohpiya Féta Wiy Wita (Grey Cloud Island) &
surrounding Mnf i6 Thégka (Lake Minnetonka).

Land Acknowledgment - Native
Governance Center

*Makhé Thé Otkéwighayapi Wekiksuye - Every
December, Dakota and allies honor through memorial
runs & horse rides the 38+2 warriors who were hanged
in Mankato, MN on Dec. 26, 1862.

Minnesota Cancer Alliance .
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Cancer Plan Minnesota

l Introduction Cancer Plan Minnesota is both a call fo action and a roadmap. It is designed to reduce the burden of cancer,

improve outcomes, and promote health equity for everyone in the state. The plan was created by experts in

GOAL 1 cancer care, public health, and community health, along with the lived experiences of Minnesotans affected by

Integration cancer.

GOAL 2 The Minnesota Cancer Alliance, a statewide coalition of more than 100 organizations, will lead implementation

Prevention of this plan as part of its mission to reduce the burden of cancer for all Minnesotans. The plan provides clear
objectives and strategies that Alliance champions in every sector and region of our state can use to make a

GOALS difference.

Detection

GOAL 4 Cancer Plan Minnesota is forward-looking and adaptable. The years ahead will bring change by way of

i i advances in cancer screening and treatment, shifting demographics, and evolving social contexts. This plan
Diagnosis, Treatment,

and Survivorship

Committed to Action Gmdmg Principles

and Results

challenges us to work together and push for meaningful, lasting change.

The following principles shaped the development of Cancer Plan Minnesota. They reflect the values that guided
the planning process, informed decision-making, and helped ensure the plan is grounded in collaboration,
equity, and community insight.

Minnesota Cancer Alliance
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Welcome Plenary: Telling
Minnesota’s Cancer Story

Halkeno Tura, PhD, MA, MPH, CHES Melissa Buffalo (Meskwaki/Dakota), MS
Jay Desai, PhD, MPH Clarence Jones, MA, CPH, CHW, CPE

Jen Poynter, PhD, MPH

%

Minnesota Cancer Alliance



Financial Disclosure Statement

e There are no relevant financial disclosures for this session.
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Cancer in Minnesota

2026 Minnesota Cancer Summit
Minnesota Cancer Reporting System
Minnesota Department of Health

February 26, 2026

Minnesota Cancer Alliance



MINNESOTA CANCER REPORTING SYSTEM

* M.S,, chapter 144, section 144.671-
144.69 and Minnesota Rules, chapter
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* 200+ cancer types
(carcinoma, sarcoma, leukemia,
lymphoma/myeloma, brain/spinal
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Top 10 Cancers in Minnesota in 2023
 Males | | Females

Site Rate/100,000 Count Site Rate/100,000 Count
Prostate 132.9 5,160 Breast 150.0 5,343
Lung 515 1,893 Lung 51.1 2,106
Melanoma 51.7 1,783 Melanoma 43.7 1,475
Colorectal 43.9 1,429 Colorectal 36.0 1,299
Bladder 33.1 1,153 Uterus 31.5 1,198
NH Lymphoma 27.0 924 NH Lymphoma 18.9 727
Kidney 25.7 910 Thyroid 18.9 570
Oral/Pharyngeal 20.4 735 Pancreas 12.6 509
Pancreas 16.9 602 Kidney 11.8 443

Liver 10.8 399 Bladder 9.3 372



Cancer Counts Over Time, by Sex

Males w== Females ==

All Sites Colorectal Lung

25,000 1,600 2,500
1,400
20,000 2,000
1,200
15,000 1,000 1,500
800
10,000 600 1,000
400
5,000 500
200
Prevalence: 326,170 Prevalence: 25,120 Prevalence: 13,445
0 0 0
1985 1988 1991 1994 1997 2000 2003 2006 2009 2012 2015 2018 2021 2024 1985 1988 1991 1994 1997 2000 2003 2006 2009 2012 2015 2018 2021 2024 1985 1988 1991 1994 1997 2000 2003 2006 2009 2012 2015 2018 2021 2024
Melanoma Cervical Breast
2000 300 6,000
1800
1600 250 5,000
1400 200 4,000
1200
1000 150 3,000
800
600 100 2,000
400 50 1,000
Prevalence: 34,705 Prevalence: 3,685 Prevalence: 71,060
0 0

1985 1988 1991 1994 1997 2000 2003 2006 2009 2012 2015 2018 2021 2024 1985 1988 1991 1994 1997 2000 2003 2006 2009 2012 2015 2018 2021 2024 1985 1988 1991 1994 1997 2000 2003 2006 2009 2012 2015 2018 2021 2024



Cancer incidence rates over time, by Sex

Males w== Females ==

All Sites Colorectal Lung
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Survival is higher for early-stage diagnoses

B Late stage M Early stage

All Sites

Female Breast

Lung
55% Colorectal
52% Cervix
72% Melanoma

Five-year relative survival percentage for follow-up through Dec 2022



Percent of Early-Stage Diagnosis, by Race/Ethnicity

All Sites Colorectal Lung

American Indian American Indian American Indian
Asian Asian Asian
Black 47% Black 36% Black 29%
Hispanic Hispanic Hispanic
White White White

Melanoma Cervix Breast

American Indian American Indian American Indian
Asian Asian Asian
Black 60% Black 45% Black 57%
Hispanic Hispanic Hispanic
White White White

Years of diagnosis 2019-2023



Minnesota Cancer
Reporting System
More Information

Dashboards, infographics, short reports,
data requests

Osy0l

Minnesota Cancer Alliance

Jay Desai, MCRS Director, Manager for
Chronic Disease & Environmental
Epidemiology: jay.desai@state.mn.us

MCRS Mailbox:
health.mcrs@state.mn.us;

Phone: 651-201-5900


mailto:jay.desai@state.mn.us

Masonic Cancer Center
Catchment Summary

2026 Minnesota Cancer Summit
Jen Poynter, PhD
University of Minnesota
February 26, 2026




MCC Catchment Analysis

* Purpose: Determine priorities for research and outreach that will reduce the cancer
burden within the MCC Catchment area (e.g., the state of Minnesota)

 Components of catchment analysis:

* Notable demographic features in the Minnesota population

Cancers where Minnesota has higher incidence and/or mortality than the U.S.

* Cancers with racial/ethnic or geographic disparities in Minnesota

Environmental exposures that may lead to a higher cancer burden in Minnesota

Opportunities for intervention through risk factor reduction and screening

“A3) Cancer InFocus™

MiNnnesota

https://cancer.umn.edu/research/mn-cancer-infocus



https://cancer.umn.edu/research/mn-cancer-infocus

How do cancer rates in MN compare to US?

Female Breast
I Prostate- I
Lung and Bronchus-
| Melanoma of the Skinl
Colon and Recturm -
| Corpus Uteri-
| Non-Hodgkin Lymphoma-
Urinary Bladder, invasive and in situ-

I
Kidney and Renal Pelvis- s
[ Leukemias-] EEess——
Pancreas- S
Oral Cavity and Pharynx- I
Thyroid - [
Ovary - —
Myelarma - [
Brain and Other Nervous Systern - ——
Stomach- [
Liver- [
Q

Cancer Incidence (age-adj per 100k)

G
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[
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—
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Source: CDC Wonder: Age-Adjusted Rate per 100,000




Where do we see the highest cancer rates in MN?

Cancer Incidence {age-adj per 100k} Cancer Martality (age-adj per 100k}
All Cancer Site All Cancer Site
Il Races, All Sexes) ¥ (Al Races, All Sexes)

Je— O

615.51

200.93

Maps generated with Cancer InFocus




How can we prevent cancer?

Screening & Risk Factors

Obeze (BMI over 30)

COC PLACES, 2024 (HP2030 Goal: 36.0°%)

Obesity prevention

Commercial
tobacco cessation

Social Determinants of Health

Education
Access and
Quality

Health Care
Access and
Quality

Economic

Social and
Community Context

{1+ Neighborhood
and Built
Environment

Reduce exposure to
environmental carcinogens

Radon

) | 2 Percent of MN properties
tested for radon with = 4pCi/L*

q . 15.4—38.2%

38.3-53.6%
{ - 53.7-68.3%

. 68.4—-82.0%
* 2010- 2016

Source: MN Public Health Data Access Portal




Cancer screening rates in Minnesota are high overall

80

(o))
o

i
o

o, 79.6% 77%

N
o

Percentage of eligible Minnesotans
that received cancer screening

0
Colorectal Cancer Breast Cancer Cervical Cancer




Where cdan we improve cancer screening rates?
CRC screening by geography and preferred language

a0 Statewide Rate = 72.2%

@

E &0

£ s0
5w 7o na%

30

aa1% as%
20
32.6%
10
0
English Hmeng Somali Spanish Vietnamese

N=1,258 458 M= 4,027 M= 6076 N=14,843 N=4,245
Source: MN Cancer InFocus Source: MN Community Measurement 2021 report

%




ENVIRONMENTAL
EXPOSURES | CANCER DISPARITIES

RISKFACTORSS COMMUNITY




More Information: MCC Website

Catchment Analysis Report

JANUARY 2025

Masonic Cancer Center, University of Minnesota

CATCHMENT ANALYSIS

~

)

Conte:

1 Overview

A Minnesota

nts

2 Qur Cotchment Area

2 Catchment Area
D hi

https://cancer.umn.edu/research/mn-cancer-infocus

3 Cancer Incidence and

https://cancer.umn.edu/catchment-analysis-report




Culturally Grounded Cancer Prevention &
Screening in Tribal Nations

Melissa Buffalo, Meskwaki/Dakota, CEO

American Indian Cancer Foundation

Minneso ta Cancer Alliance
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Minnesota Cancer Alliance



Disclosure Statement

* No financial interest or affiliation concerning materials discussed.

Minneso ta Cancer Alliance



Dolly Estes, 67, Bill Gayton, 88,
Colon Cancer Lung Cancer

Minnesota Cancer Alliance




Tribal Nations in

Minnesota

11 Tribal Nations — 4 Dakota
Communities and 7 Ojibwe Tribes

Enrollment varies: 430 to 15,000

Twin Cities AlI/AN population: estimated

50,000 (1.2%)

=

Red Lake

Grand Portage

ot Band of
ation Lake Superior
Chippewa

[]

g Bois Forte
Band of

Chippewa
White Earth
Nation
Leech Lake Fond du Lac
Band of Ojibwe Band of Lake
Superior Chippewa
Mille Lacs b
Band of Ojibwe
Anishinaabe reservations
Shakopee "™
Upper Sic!ux Mdewakgnton Dakota communities
Community | Sjoux Community
. Prairie Island
. Indian Community

Minnesota Cancer Alliance

Lower Sioux
Indian Community :




System Constraints

* Indian Health Service (IHS) has
federal trust responsibility +
major resource constraints

* Example benchmark: FY2023 [HS
spend per user $4,078 vs
national average $13,493

* Under-resourcing shows up as
limited capacity for prevention +
follow-up

Minnesota Cancer Alliance



Mistrust is Not Just Historical - It is Ongoing.

History explains mistrust. But today sustains it.

* Boarding schools e Cultural invisibility in care

* Forced sterilization * Dismissed pain

* Broken treaties e Delayed referrals

* Forced relocation  Limited access or referral to

e Unethical research clinical trials

* Barrow Study in Alaska e Data misclassification

* Havasupai

Minnesota Cancer Alliance



Data Gaps

RACIAL MORTALITY DATA CAN
MISCLASSIFICATION BE LIMITED WHEN
AFFECTS Al/AN CANCER DEATHS AREN’T LINKED
MEASUREMENT TO IHS RECORDS

BETTER DATA
PARTNERSHIPS =
BETTER TARGETING +
ACCOUNTABILITY

Minnesota Cancer Alliance




Screening is not only clinical,
it’s relational

* This work is bigger than
technical assistance

e Communities are still healing from forced
sterilizations + unethical practices

* Trust-building is a core screening strategy

Minnesota Cancer Alliance



Native-led Solutions
Across the Cancer Continuum

 Mission: eliminate cancer burdens through
education + improved access

* Focus: prevention/screening; health
communications; policy/systems change

 Approach: blend science with Native
knowledge, storytelling, community, and
data

Minneso ta Cancer Alliance



What’s Working: Culturally Grounded
Screening Initiatives

e Screen Our Circle: partnering for culturally grounded
screening solutions

* Designed with/for tribal communities (not “dropped in”)

* Normalize screening through culture, connection, and
community messengers

American Indian Cancer Foundation’s

Screen Our Circle

Minnesota Cancer Alliance




Cultural Awareness in
Healthcare Pilot Study

Goals

1. Provide comprehensive Al/AN cultural awareness
training for Essentia Health staff

2. Develop sustained relationships with area Tribal
communities

3. Collaborate with Tribal communities to identify
and mitigate culturally and regionally specific
barriers to care

4. Increase Al/AN clinical trial enrollment

5. Improve health outcomes in the Essentia Health
service area through community-specific
healthcare interventions

American Indian and

Alaska Native
Cultural Awareness
in Healthcare

Supplemental Resources Booklet

- American Indian
\\/ Essentia Health Cancer Foundation

%

Minnesota Cancer Alliance



AICAF's14TH POWWOW FOR HOPE: DANCING FOR LIFE, LOVE, &§ HOPE

SAVE THE DATE | SATURDAY, OCTOBER 17, 2026

Nl

POWWOW FOR HOPE

DANCING FOR LIFE, LOVE & HOPE

Community Healing Event & Fundraiser

This event is free and open to the public!
Silent Auction - Jingle Dress Healing Dance
Honoring Indigenous Cancer Survivors - And more...

Join us to show support and raise awareness
about health in our communities, learn about
cancer prevention, and share our resources.



Collaboration

We need partners willing to:

Co-design prevention & screening

strategies with Tribal Nations

* Invest in community-led
implementation, not just awareness

e Support accurate data collection,

linkage, and shared learning

Align funding, policy, and metrics

with Cancer Plan Minnesota equity

goals

%«
Minnesota Cancer Alliance .



The path to wellness for American
Indians in Minnesota Is not about
fixing communities, it's about
fixing systems.

Minnesota Cancer Alliance
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HUE-MAN

Partnership

THE POWER OF
COLLABORATIONS

A community approach to cancer prevention and
control in the African American population

Presented by: Event:
CLARENCE ROBERT JONES, M.A. Minnesota’s Cancer Stories
Hue-MAN Partnership February 26, 2026




PRESENTING HUE-MAN'S
MODEL

Hue-MAN Partnership .

build coalitions, listens

carefully, and takes action

to improve community Hue-MAN
PARTNERSHIP

Partnership



COOKED MEAT &
PROSTATE CANCER RISK

Does red meat contribute
to health disparities?




ﬁ Masonic Cancer Center I
« UNIVERSITY OF MINNESOTA ”’/’1 ““E-Mn“ an“!nsnlp . WHO C E N
Comprehensive Cancer Center designated by the National Cancer Institute

dh
PARTICIPANTS NEEDED FOR A PARTICIPATE?

STUDY ON COOKED MEAT « African American men

Conducted under the direction of Robert Turesky, PhD, ag e 2 1 + | N g OOd hea |th
Logan Spector, PhD, & Mr. Robert Clarence Jones, MEd

« With naturally colored
hair who have never
used hair dyes or

WHAT IS THIS STUDY ABOUT? WHAT WILL I HAVE TO DO? St ral g hte NErs
Eating cooked meat is a risk factor for  « Complete a questionnaire on your diet, °
prostate cancer, although how meat alco}E)ol, and (slmoking habits - Who are meat eaters

causes cancer is uncertain. A chemical
formed in cooked meat called “PhIP”
may cause prostate cancer. Our study’s
goal is to understand if African Ameri-
can men are at higher-risk for prostate WHAT WE WILL DO:

e Current smokers, former
smokers, and

* Provide a clipping of hair
behind the earlobe when
at the barbershop

cancer than other races because of
eating a lot of cooked meat containing  * Measure the amount of PhIP in hair nonsmo ke IS
PhIP. + Compare PhIP hair levels with the cooked

Entrapped meat diet

Skin PhIP . .
| £ * Compare PhIP hair levels among racial
ot PR groups to understand if differences in ?
" PhIP accrues PhIP exposure is associated with prostate M O RE I N FO RMATI O N
Artery in hair cancer risk across different races ® .
— ——— . Hue-MAN Partnership
vein Financial compensation provided for participation

humanpartnershipmn@gmail.com

612-759-2170
HUE-MAN

Partnership



COLLABORATION

Cooked Red Meat and Prostate Cancer Risk:
 Hawthorne Is there a role for a cooked meat diet in health disparities?
Neig h borhOOd Hawthorne Neighborhood Council and
Council the Northside Urban Coalition
e Hue-MAN June 23, 2023 h
. - k(%-_,
Pa rtner.sh 1 | Robert J. Turesky, Ph.D., Laura Maertens, Ph.D, Logan Spector Ph.D. 2
e Masonic ‘ Masonic Cancer Center |
. University ofMinnescta, Minneapolis, MN
Ca ncgr Cer\ter - Clarence Robert Jones, M. Ed.
of University of Hue-MAN Partnership
. Minneapolis, MN
Minnesota
g]CCClt@ M Masonic Cancer Center
M_.(mmm . UNIVERSITY OF MINNESOTA
iﬂlﬂ’lﬂ?ﬁﬂﬁ Comprehensive Cancer Center designated by the National Cancer Institute

HUE-MAN

Partnership



Cooked Red Meat and Prostate Cancer Risk:
Is there a role for a cooked meat diet in health disparities?

Hawthorne Neighborhood Council and
the Northside Urban Coalition
June 23, 2023

[

Masonic Cancer Center

L sty emmidn ¢ ~Ef i
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Clarence Robert Jones, M. Ed.
Hue-MAN Partnership
Minneapolis, MN

(1}]((::(%0 M Masonic Cancer Center
« UNIVERSITY OF MINNESOTA

A Comprehensive Cancer

Center Designated by the . . » 3
Niatinsel e rutionte Comprehensive Cancer Center designated by the National Cancer Institute




HOW MUCH MEAT
CAN | EAT?

American Institute of Cancer
Research recommends not
more than 3 portions a week or
about 12-18 ounces (cooked)
(the equivalent of a Burger King
double whopper)

Partnership




HONORING COMMUNITY

RESEARCH CONTRIBUTIONS

Biomonitoring PhIP, a Potential Prostatic

Carcinogen, in the Hair of Healthy Men of African

and European Ancestry

Article
Biomonitoring PhIP, a Potential Prostatic Carcinogen, in the Hair
of Healthy Men of African and European Ancestry

Robert J. Turesky 143 Clarence Jones 2 Jingshu Gue L3 Kari Cammerrer 1, Laura A. Maertens 4,

Emmanuel S. Antonarakis 57, Zhanni Lu ® and Logan G. Spector %*

1 Masonic Cancer Center, Department of Medicinal Chemistry, University of Minnesota,
Minneapolis, MN 55455, USA; jingshu.guo@thermofisher.com (J.G.); camme4Eumn.edu (K.C.)

I Hue-Man Partnership, 2400 Park Ave., Minneapolis, MM 55404, USA; clarencejones7428@gmail.com

*  (Clinical Research and Toxicology, Chromatography and Mass Spectrometry Division, Thermo Fisher
Scientific, 355 River Oaks Parkway, San Jose, CA 95134, USA

4 Masonic Cancer Center, Division of Environmental Health Sciences, School of Public Health, University of
Minnesota, Minneapolis, MN 55455, USA ; maert006@Eumn.edu

3 Department of Medicine, University of Minnesota, Minneapolis, MIN 55455, USA; antond01@umn.edu

Masonic Cancer Center, Division of Pediatric Epidemiology and Clinical Research, University of Minnesota,

Minneapolis, MN 55455, USA; hnoo3718umn.edu

*  Correspondence: rhuresky@umn.edu (R.].T.); spect012@umnedu (L.G.S5)

TUE-MAN

Partnership
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Article

Biomonitoring PhIPF, a Potential Prostatic Carcinogen, in the Hair
of Healthy Men of African and European Ancestry

Robert ]. Turesky **", Clarence Jones 2, Jingshu Guo ', Kari Cammerrer !, Laura A. Maertens *,

Emmanuel S. Antonarakis

, Zhanni Lu ® and Logan G. Spector **

! Mascic Cancer Cener, Department of Medicinal Chemistry, University of Minnesatz,
s, MM 55455, USA,; ingshu Gk du (K.C)

HueMan Partnership, 2400 Park Awe., Minneapolis, MN 55404, USA; clarencejores? 4268 mail com

*  Clinical Research and Tenicrlogy, Chromatography and Mass Spectrometry Division, Thermo Fisher
Scientific, 355 River Ouks Parlwvay, San Jos, CA 95134, USA

4 Mascnic Cancer Centes, Division af Emvironmental Health Sciences, Schoal of Pubiic Health, Universiy of
Minnesata, Minneapolis, MN 55455, USA

*  Department of Medicine, University of Minnesota, lis, MIN 55455, USA; antonddl@uma edu

¢ Masonic Cancer Cemer, Division of Pediatric Epidemiclogy and Clinical Research, University of Minnesota,
Minneapolis, MN 53455, USA; hooo 37 18umn adu

*  Conespandence: ruresky@umnedu (R]T); specti] 2umn.edu (LGS

check far
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Acsubemic Elitar: Asdice Povey

Abstract Heterocyclic aromatic amines (HAAs), formed during the cooking of meat,
ame potential human carcinogens, underscoring the need for long-lived biomarkers to
assess exposure and cancer risk. Frequent of well-done meats c i

2-amino-1-methy F6-phenylimidazo[4, 5-bjpyridine (Ph[P} a prevalent HAA thatisa pn}
static carcinogen in rodents and DNA-damaging agent in human prostate cells, has been
linked to aggressive prostate cancer (PC) pathology A frican American (AA) men face
nearly twice the risk for developing and dying from PC compared to White men. We
previously demonstrated that scalp hair is a reliable bicspecimen for measuring PhiP intake
using liquid ch ETAE T 1y. This study aimed to determine whether
PhIP dietary intake is higher in AA men, potentially contributing to this health disparity.
Healthy AA men were found to have a significantly higher mean hair PhIP level (212-fold)
than White men on free-choice diets. However, this difference was not statistically signif-
icant after adjusting for melanin content. Further research is needed to understand how
hair pi ion, follicular density, and other morphological features of hair influence
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PhIP accumulation. These insights can improve the accuracy of using hair PhIP kevels as a
biomarker for exposure and its potential associations with cancer risk.

Keywords: biomarkers; carcinogens; cooked meat; hair dosimeter; heterocy clic aromatic
amines; PhIF; prostate cancer

1. Introduction

More than 25 genotoxic heterocy dic aromatic amines (HAAs) form in cooked meats,
poultry, and fish [1]. HAAs induce cancer at multiple sites in laboratory animals [2]. The
International A gency for Resean_h on Cancer (IARC) recently classified red meat as a Group
2A carcinogen (f ic to by id ‘J. g the col I
and the prostate gland as target urgans based on epi gical data and hanisti
studies [3]. Prostate cancer (PC) is the second leading cause of cancer-related death among
men in the United States; however, the chemicals contributing to PC risk remain uncertain
and require further study [4,5]. Several epidemioclogical studies have linked frequent
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