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•

Systematic reviews of randomized controlled trials of prostate cancer screening using the prostate-specific
antigen (PSA) test have shown inconsistent results; some evidence have shown no effect of PSA testing on
prostate-cancer mortality while others have shown a small reduction in prostate-cancer mortality. Harms
associated with screening are common. 1,2,3,4

•

The Canadian Task Force on Preventive Health Care (CTFPHC) recommends against screening for prostate
cancer with the PSA test for men of all ages. 5

•

In alignment with the CTFPHC recommendations, in April 2017 the U.S. Preventive Services Task Force
(USPSTF) recommends against using the PSA test to screen for prostate cancer in men age 70 and older. 6

•

For men ages 55 to 69, the USPSTF recommends that the choice to undergo prostate screening should be an
individual decision based upon the overall benefits and harms of PSA–based screening. The USPSTF noted
that PSA screening can result in a small benefit of reduced mortality due to prostate cancer; however they
noted specific harms such as false-positives and over-diagnosis/ over-treatment.

•

Both the CTFPHC and the USPSTF recommend that the decision to screen should be an individual one after
considerations of the benefits, harms and individual values and preferences. Some associations such as the
Canadian Urological Association (CUA) and American Urological Association (AUA) recommend discussing
the value of screening through a shared decision-making process starting at age 40 for men with an
increased risk of prostate cancer. 7,8

•

Given the potential harms of screening, including over-diagnosis and over-treatment, Cancer Care Ontario
does not support an organized, population-based screening program for prostate cancer. Individual
decisions to screen should be made as a part of a shared decision-making process involving a discussion
between a man and his primary care provider.
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•

Discussions about screening decisions should include:
• The man’s risk for prostate cancer, including family history and race
• The risks associated with biopsy and subsequent treatment, if indicated
• The changing landscape of management towards active surveillance for low risk disease
• The man’s general health and life expectancy, and personal preferences

•

Cancer Care Ontario will continue to monitor emerging evidence on prostate cancer screening.

