
VETERANS AND MILITARY  
BENEFICIARIES, 
ARM YOURSELF WITH 
INFORMATION... 
TAKE ACTION TO LEARN ABOUT PROSTATE CANCER
In 2019, the Veteran’s Health Administration (VHA) reported that almost 489,000 veterans have been 

diagnosed with prostate cancer.1 More than 16,000 of those cases are metastatic.1 Early screening is 

recommended for veterans due to their occupational exposure to a number of hazardous sources.2 

All models are used for illustrative purposes only.



VIETNAM VETERANS AND EXPOSURE TO AGENT ORANGE
According to the Veterans Health Service, veterans who served in Vietnam between January 9, 

1962, and May 7, 1975, may have been exposed to Agent Orange.7,8 Some studies suggest there is an 

association between development of certain disabling medical conditions, including prostate cancer, 

and exposure to Agent Orange.2

Vietnam veterans who were exposed to Agent Orange were associated with an increased 

likelihood of having a test result show a positive result for prostate cancer.7

Veterans who were exposed to Agent Orange or other herbicides during military service may be 

eligible for a variety of VA benefits. Visit the US Department of Veterans Affairs’ Agent Orange  

website at: https://www.publichealth.va.gov/exposures/agentorange/locations/vietnam.asp  

or call (800) 827-1000.

Surviving spouses, dependent children, and dependent parents of veterans who were exposed to  

herbicides during military service and died as the result of prostate cancer may be eligible for survivors’ 

benefits. See more at: http://www.publichealth.va.gov/exposures/agentorange/benefits/survivors.asp. 

INFORMATION ABOUT FILING A CLAIM WITH THE 
US DEPARTMENT OF VETERANS AFFAIRS (VA)
Visit the local regional VA office for personal assistance in filling out claim forms, or  

get help online through the Veterans Online Applications program at:  www.va.gov. 

Veterans with prostate cancer may be eligible for US Department of Veterans Affairs  

benefits, including healthcare and disability compensation. 

For information from the US Department of Veterans Affairs, download the 2018 Online Edition 

of Federal Benefits for Veterans, Dependents and Survivors Guide at: https://www.va.gov/opa/

publications/benefits_book/2018_Federal_Benefits_for_Veterans.pdf or call VA Benefits at  

(800) 827-1000.  

The guide is also available in Spanish at: https://www.va.gov/opa/publications/benefits_book/2018_

Federal_Benefits_for_Veterans_Spanish.pdf.

 

Visit  
MyProstateCancerRoadmap.com  

for more information

Speak to your healthcare provider about your prostate health and know that US Veteran’s support is available for you.

WHAT IS PROSTATE CANCER?
Prostate cancer is the most common cancer in men in the United States (excluding skin cancer), with 

an estimate of 191,930 men diagnosed in 2020.3 Approximately 1 in 9 men will be diagnosed with prostate 

cancer during his lifetime.2 The risk is even greater among active military personnel, who are twice as likely 

to develop prostate cancer as the general population.4 Prostate cancer has a 98% overall 5-year survival rate.5

WHAT ARE SOME POSSIBLE RISK FACTORS?
• Age: Risk rises after age 506

• Race: Increased risk in African American and Caribbean men of African ancestry than in men of other 

races; occurs less often in Asian-American and Hispanic/Latino men than in non-Hispanic white men6

• Geography: Most common in North America, northwestern Europe, Australia, and on Caribbean islands6

• Family history: Risk is higher in men with affected relatives6

• Inherited gene changes6

• Other risk factors: Diet,6 obesity,6 inflammation of the prostate,6 smoking,6 

sexually transmitted infections,6 vasectomy,6 and occupational exposure to 

toxic substances including radiation4 and chemicals6 
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HOW IS PROSTATE CANCER DIAGNOSED?
If a doctor suspects a patient may have 

prostate cancer, he or she will ask 

you about any symptoms, as well as 

possible risk factors discussed earlier. 

The following tests can be conducted 

to inform a doctor whether to carry 

out a prostate biopsy to confirm a 

diagnosis of prostate cancer:

Digital rectal examination (DRE): 

Insertion of a finger into the rectum 

by a doctor to check for lumps or hard 

areas in the prostate.

Prostate-specific antigen (PSA):  

The PSA blood test is used mainly to screen for prostate cancer in men without symptoms but is also 

one of the first tests done in men who have symptoms that might be caused by prostate cancer.

Prostate biopsy: A biopsy is a definitive way to confirm the presence of cancer cells in the prostate. It 

involves the insertion of needles through the rectum into the prostate to remove small tissue samples. 

A pathologist will assess the cancer cells under a microscope and provide a Gleason score. A higher 

Gleason score indicates a more aggressive cancer that is more likely to spread quickly.

Transrectal ultrasonography: Insertion of a probe that acts as an ultrasound into the rectum to check 

the prostate for abnormal areas.

Scans and x-rays: Imaging helps determine if the cancer has spread to other parts of the body (or 

metastasized). 

UNDERSTANDING THE DIFFERENT TYPES OF PROSTATE CANCER
Prostate cancer occurs when cells within the prostate grow and divide at a higher rate than normal. 

Compared to other cancers, prostate cancer can be slow growing in some men, and some types of 

prostate cancer may need minimal or no treatment. However, in others, prostate cancer can grow and 

spread (metastasize) to other parts of the body.

Not all prostate cancer is the same. It ranges from cancer confined to the prostate gland to cancer that has 

spread outside of the prostate to the lymph nodes, bones, or other parts of the body. 

There are multiple types of prostate cancer, including:

Localized prostate cancer: The prostate cancer is confined within the prostate.

Biochemical recurrence: A rise in the blood level of PSA after treatment with surgery or radiation. Also 
called PSA failure.

Hormone-sensitive (HS) or castration-sensitive prostate cancer (CSPC): Prostate cancer that still 
responds to medical or surgical treatments that lower testosterone.

Castration-resistant prostate cancer (CRPC): Prostate cancer that no longer responds to a medical or 
surgical treatment that lowers testosterone.

Non-metastatic castration-resistant prostate cancer (nmCRPC): Prostate cancer that has not spread to 
other parts of the body and no longer responds to a medical or surgical treatment that lowers testosterone.

Metastatic: The spread of cancer from the place where it first formed to another part of the body.

Metastatic castration-sensitive prostate cancer (mCSPC): Prostate cancer that has spread to other 
parts of the body and still responds to a medical or surgical treatment that lowers testosterone.

Metastatic castration-resistant prostate cancer (mCRPC): Prostate cancer that has spread to other 
parts of the body and no longer responds to a medical or surgical treatment that lowers testosterone.

Speak to your healthcare provider about your prostate health and know that US Veteran’s support is available for you.Speak to your healthcare provider about your prostate health and know that US Veteran’s support is available for you.
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*PSA: prostate-specific antigen

Some men may already have metastatic 
prostate cancer at their initial diagnosis

Some men respond to surgery or radiation and don’t need further treatment.  
For some men, the cancer may progress at some point.
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TREATMENT OPTIONS FOR PROSTATE CANCER

LOCALIZED PROSTATE CANCER

Prostate cancer that has not spread beyond the prostate.

ACTIVE SURVEILLANCE 

A treatment plan that involves closely monitoring the cancer but not giving any treatment 

unless there are changes in test results that show the condition is getting worse. Certain 

exams, such as digital rectal exam (DRE), prostate-specific antigen (PSA) blood tests, and 

sometimes biopsies, are done on a regular schedule.

WATCHFUL WAITING 

Watchful waiting may be an option for older men and those with other serious or life-

threatening illnesses. With watchful waiting, routine PSA tests, DRE, and biopsies are not 

usually performed. If a man develops symptoms from the prostate cancer, then treatment may 

be recommended to relieve those symptoms.

SURGERY  

Surgical options may include a radical prostatectomy, which involves removing the entire 

prostate and the surrounding tissue.

MINIMALLY INVASIVE PROCEDURES 

A minimally invasive procedure such as robotic/laparoscopic surgery, cryosurgery (freezing 

and destroying the prostate tissue), or high-intensity focused ultrasound may be an option.

RADIATION THERAPY 

Uses high-energy radiation to kill cancer cells. Radiation can be accompanied by ADT 

(androgen deprivation therapy).

Speak to your healthcare provider about your prostate health and know that US Veteran’s support is available for you.Speak to your healthcare provider about your prostate health and know that US Veteran’s support is available for you.
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TREATMENT OPTIONS FOR PROSTATE CANCER (CONT.)

BIOCHEMICAL RECURRENCE OR PSA FAILURE

Rise in PSA levels in the blood after surgery or radiation.

RADIATION THERAPY 

Uses high-energy radiation to kill cancer cells. Radiation can be accompanied by ADT.

ANDROGEN DEPRIVATION THERAPY (ADT) 

A type of hormone therapy that is given to suppress or block the production or action 

of male hormones, primarily testosterone. There is a surgical option (orchiectomy) and 

several medical options. 

ACTIVE SURVEILLANCE 

A treatment plan that involves closely monitoring the cancer but not giving any treatment 

unless there are changes in test results that show the condition is getting worse. Certain 

exams, such as digital rectal exam (DRE), prostate-specific antigen (PSA) blood tests, and 

sometimes biopsies, are done on a regular schedule.

SURGERY  

Surgical options may include a radical prostatectomy, which involves removing the entire 

prostate and the surrounding tissue.
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TREATMENT OPTIONS FOR PROSTATE CANCER (CONT.)

METASTATIC CASTRATION-SENSITIVE PROSTATE CANCER (mCSPC)

Prostate cancer that has spread to other parts of the body and still responds to medical or surgical 

treatments that lower testosterone.

ANDROGEN DEPRIVATION THERAPY (ADT) 
A type of hormone therapy that is given to suppress or block the production or action 
of male hormones, primarily testosterone. There is a surgical option (orchiectomy) and 

several medical options.

ANTI-ANDROGENS 
Drugs that prevent androgens from binding to androgen receptors, which are proteins 

found in prostate cells and in cells of other tissues in the body.

CHEMOTHERAPY 

Uses medication to kill cancer cells.

 

NON-METASTATIC CASTRATION-RESISTANT PROSTATE CANCER (nmCRPC)

Prostate cancer that has not spread to other parts of the body and no longer responds to medical or 

surgical treatments that lower testosterone.

ANDROGEN DEPRIVATION THERAPY (ADT) 
A type of hormone therapy that is given to suppress or block the production or action 
of male hormones, primarily testosterone. There is a surgical option (orchiectomy) and 

several medical options.

ANTI-ANDROGENS 
Drugs that prevent androgens from binding to androgen receptors, which are proteins 

found in prostate cells and in cells of other tissues in the body.

OBSERVATION 
An option where a doctor would continue to gather information about the patient’s prostate 
cancer and would not initiate treatment unless symptoms, spread (metastasis), and/or 
recurrence of the prostate cancer would require it.

Speak to your healthcare provider about your prostate health and know that US Veteran’s support is available for you.Speak to your healthcare provider about your prostate health and know that US Veteran’s support is available for you.
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TREATMENT OPTIONS FOR PROSTATE CANCER (CONT.)

METASTATIC CASTRATION-RESISTANT PROSTATE CANCER (mCRPC)

Prostate cancer that has spread to other parts of the body and no longer responds to a medical or surgical 
treatment that lowers testosterone.

ANDROGEN DEPRIVATION THERAPY (ADT) 

A type of hormone therapy that is given to suppress or block the production or action 

of male hormones, primarily testosterone. There is a surgical option (orchiectomy) and 

several medical options.

ANTI-ANDROGENS 

Drugs that prevent androgens from binding to androgen receptors, which are proteins 

found in prostate cells and in cells of other tissues in the body.

IMMUNOTHERAPY 

Treatment to boost or restore the ability of the immune system to fight cancer.

CHEMOTHERAPY 

Uses medication to kill cancer cells.

RADIOPHARMACEUTICALS 

Uses drugs with radioactive elements to treat cancer that has moved to bone and has been 

shown to help with pain of cancer in the bone. Radiopharmaceuticals, which are sometimes 

combined with beam radiation, are injected into a vein and then settle in areas of bone where 

cells turn over.

OBSERVATION 

An option where a doctor would continue to gather information about the patient’s prostate 

cancer and would not initiate treatment unless symptoms of the prostate cancer would require it.

CLINICAL TRIAL 

A type of study that tests how well medical approaches work in people.

PALLIATIVE CARE 

A type of care given to patients with a serious, life-threatening, and/or terminal illness in order 

to improve their quality of life.
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>   The American Legion 
(800) 433-3318 
www.legion.org

>  AMVETS 
(877) 726-8387 
www.amvets.org

>  Disabled American Veterans (DAV) 
(877) 426–2838 
www.dav.org

>  Iraq & Afghanistan Veterans of America 
(212) 982–9699 
www.iava.org

>  Paralyzed Veterans of America 
(800) 424-8200 
www.pva.org

>  Veterans of Foreign Wars 
(816) 756-3390 
www.vfw.org

 >  Vietnam Veterans of America 
(800) 882-1316 
www.vva.org

>  Wounded Warrior Project 
(888) 997-2586 
www.woundedwarriorproject.org

FINDING SUPPORT*
A number of organizations are available to provide support on your VA- and/or prostate 

cancer-related concerns.

This is not a complete list of advocacy groups. Additional advocacy support is available at 

www.advocacyconnector.com.

ADDITIONAL SUPPORT* (CONT.)

>  My Prostate Cancer Roadmap® 

www.myprostatecancerroadmap.com 

My Prostate Cancer Roadmap explores the 

complexities of diagnosing, treating, and 

living with advanced prostate cancer, whether 

you have advanced prostate cancer or care 

for someone who does. My Prostate Cancer 

Roadmap is an initiative of Janssen Biotech, Inc.,  

in collaboration with PCEC (Prostate Conditions 

Education Council), Prostate Cancer Research 

Institute, Prostate Health Education Network, 

Us Too and Zero. 

This is not a complete list of advocacy groups. 

Additional advocacy support is available at  

www.advocacyconnector.com.

*  The information provided represents no statement, promise,  
or guarantee by Janssen Biotech, Inc., concerning levels of 
reimbursement, payment, or charge. Please consult your  
payer organization with regard to local or actual coverage, 
reimbursement policies, and determination processes.  
Information is subject to change without notice. Nothing  
herein may be construed as an endorsement, approval,  
recommendation, representation, or warranty of any kind  
by any plan or insurer referenced herein.

ADDITIONAL SUPPORT*
>  Advocacy Connector 

www.advocacyconnector.com 

Advocacy Connector is a resource to help 

connect you with the relevant advocacy group 

resources, either on your own or with the help 

of your healthcare providers.

>  Cancer.com 

www.cancer.com 

Cancer.com takes the guesswork out of your 

cancer Web search by carefully selecting 

information and resources from respected 

sources and bringing them to you.

>  Center for Prostate Disease Research (CPDR) 

www.cpdr.org 

CPDR provides treatment and clinical 

research opportunities for military healthcare 

beneficiaries with prostate cancer and other 

prostate diseases.

*  The information provided represents no statement, promise, 
or guarantee by Janssen Biotech, Inc., concerning levels of 
reimbursement, payment, or charge. Please consult your 
payer organization with regard to local or actual coverage, 
reimbursement policies, and determination processes. 
Information is subject to change without notice. Nothing 
herein may be construed as an endorsement, approval, 
recommendation, representation, or warranty of any kind by 
any plan or insurer referenced herein.
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