[bookmark: _GoBack]Short (~250 words)
Panel Endorses Active Monitoring and Delay of Treatment for Low-Risk Prostate Cancer
Many men with localized, low-risk prostate cancer should be closely monitored, permitting treatment to be delayed until warranted by disease progression, according to an independent panel convened for a State-of-the-Science Conference by the National Institutes of Health (NIH).
The conference was held in December 2011 to review the current medical evidence regarding the role of active surveillance and other monitoring strategies for low-grade, localized prostate cancer. Afterwards, the panel prepared a final statement of its findings. 
The panel estimated that more than 100,000 men diagnosed with prostate cancer each year would be candidates for active surveillance (proactive patient follow-up in which blood samples, digital rectal exams, and repeat prostate biopsies are conducted on a regular schedule) rather than immediate treatment, which often has substantial short- and long-term side effects without clear benefits. 
The panel recommended standardizing definitions and conducting additional studies to clarify which monitoring strategies are most likely to optimize patient outcomes.
Additional materials are available on the conference homepage. 
The panel’s statement is an independent report and does not represent the policy of the NIH or the Federal Government. The conference, which is available via an archived webcast, was sponsored by the NIH’s Office of Disease Prevention, the National Cancer Institute, and the Centers for Disease Control and Prevention, along with other NIH and U.S. Department of Health and Human Services components. 

