Our position
Prostate Cancer UK does not support the introduction of a national screening programme for prostate cancer
using the Prostate Specific Antigen (PSA) test. Research shows that screening using the PSA test could
prevent a significant number of men dying from the diseasei. Unfortunately, these studies also show that
screening will lead to many more men being unnecessarily treated for a harmless form of the disease, often
with serious side effects which impact on men’s quality of life.
We want: a) more research into finding a better diagnostic test, and
b) to ensure all men at higher risk of prostate cancer have the information to make an
informed decision about whether to have a PSA test

What is the PSA test?
Prostate cancer is the most common cancer affecting men in the UK and each year 10,000 men die from the
disease. The PSA blood test is currently the best tool we have for helping to detect prostate cancer. We know
that men with a raised level of PSA in their blood could have a problem with their prostate. This can be a sign
of prostate cancer, although it can also be caused by a non-cancerous enlargement of the prostate or an
infection or inflammation of the prostate.

Background
In the UK there have been calls for a screening programme for prostate cancer using the PSA test to be
introducedii. Many men with prostate cancer feel that having a PSA test meant their cancer was diagnosed at a
stage when it could be treated, and they would like all men to be able to benefit like they feel they have.
Recent research has shown that screening for prostate cancer using the PSA test can reduce the number of
deaths from the disease by about 1 in 5iii. However, these studies have also shown that a national screening
programme would lead to the over-treatment of ‘harmless’ prostate cancers, causing many men to experience
severe side effects because of treatment for a cancer that would not have harmed them in their lifetime.
There are also problems with the reliability of the PSA test. Many men receive ‘false positive’ and ‘false
negative’ results which cause them unnecessary anxiety or false reassurance. Around two thirds of men with a
raised PSA level do not have prostate cancer while one study has suggested that around 1 in 6 men with a
‘normal’ PSA level may have prostate canceriv.
Because of these reasons, we believe that there is not yet enough evidence that the benefits of a national
prostate cancer screening programme outweigh the harms. However, we feel that all men at higher risk
should be able to choose whether or not to have a PSA test, as long as they have received balanced
information about its pros and cons from their GP. The government has produced guidelines for all GPs to
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explain that a man over the age of 50 can have a PSA test on the NHS once he has received information
about itv

A Quality Checklist: your standards of care
Prostate Cancer UK wants to improve prostate cancer services for men across the UK. We have developed ‘a
quality checklist: your standards of care’ for men with prostate cancer, based on research with people affected
by prostate cancer and health professionals. The checklist outlines the quality of care and support men with
prostate cancer should expect to receive. The checklist is needed because we know from surveys such as the
National Cancer Patient Experience survey and our survey on quality care that experiences of care varies
across the country.

Which standards of our Quality Checklist does this issue fit within?
Screening for prostate cancer using the PSA test comes under diagnosis:
4. You should be given balanced information about the PSA blood test, the digital rectal examination (DRE)
and biopsies. You should have the opportunity to discuss the pros and cons of the test with a doctor or nurse.
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