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U.S. Preventive Services Task Force Issues

Final Recommendation on Screening for Prostate Cancer

Task Force recommends men ages 55 to 69 make an individual decision about prostate cancer
screening with their clinician; recommends against routine screening for men age 70 and older

WASHINGTON, D.C. — May 8, 2018 — The U.S. Preventive Services Task Force today posted a final
recommendation statement and evidence summaries on screening for prostate cancer. This final
recommendation provides clinicians and their patients with important new information about the
benefits and harms of prostate-specific antigen (PSA)-based screening.
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“Prostate cancer is one of the most common cancers to affect men and the decision whether to be
screened is complex,” says Task Force vice chair Alex H. Krist, M.D., M.P.H. “Men should discuss the
benefits and harms of screening with their doctor, so they can make the best choice for themselves
based on their values and individual circumstances.”

The PSA test measures the amount of prostate-specific antigen, a type of protein, in a man’s blood. An
elevated PSA level may be caused by prostate cancer, but it could also be caused by other conditions,
such as an enlarged prostate or inflammation of the prostate. PSA-based screening and the prostate
biopsies used to follow-up on high PSA levels cannot tell for sure which cancers are likely to be
aggressive and spread, and which will grow so slowly that they will never cause any problems. As a
result, most men receive surgery or radiation to treat their prostate cancer and many of these men do
not benefit from the treatments. In fact, they may even be harmed by them. For this reason, the Task
Force stresses that men who are considering screening should understand that is has both potential
benefits and potential harms.

“For men who are more interested in the small potential benefit and willing to accept the potential
harms, screening may be the right choice for them,” says Task Force vice chair Douglas K. Owens,
M.D., M.S. “Men who place more value on avoiding the potential harms may choose not to be
screened.”
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The Task Force found that the net benefit of screening is small for some men. There is new evidence
that screening men aged 55 to 69 can reduce the risk of metastatic cancer (the spread of cancer cells
to new areas of the body) and reduce the chance of dying from prostate cancer. There is also new
information on active surveillance—a way of monitoring prostate cancer that may allow some men with
low-risk prostate cancers to delay or, in some cases avoid, treatment with radiation or surgery. Active
surveillance has become a more common choice for men with lower-risk prostate cancer over the past
several years and may reduce the chance of overtreatment.

The benefits of screening for prostate cancer may be realized years after treatment, while the harms
may occur often and consistently throughout the rest of a man’s life. The harms resulting from
screening may include false-positive results, which often lead to immediate, additional testing and years
of additional close follow-up, including repeated blood tests and biopsies; overdiagnosis, which is the
diagnosis of prostate cancer in some men who would not have experienced symptoms during their
lifetime; and potential harms related to treatment, which commonly include erectile dysfunction and
urinary incontinence.

The Task Force’s recommendation statement also contains specific sections that address men at
increased risk—including African American men and patients with a family history—by providing more
information for these men and their clinicians to consider as they make decisions about screening.
Specifically, clinicians should inform their African American patients about their increased risk of
developing and dying from prostate cancer, as well as the potential benefits and harms of screening.
Clinicians should also speak to men with a family history of prostate cancer about their increased risk of
developing the disease. This is particularly important for men whose father or brother was diagnosed at
a younger age or died from prostate cancer.

The Task Force’s draft recommendation statement and draft evidence reviews were posted for public
comment on the Task Force Web site at www.uspreventiveservicestaskforce.org from April 11, 2017, to
May 8, 2017.

The Task Force is an independent, volunteer panel of national experts in prevention and evidence-
based medicine that works to improve the health of all Americans by making evidence-based
recommendations about clinical preventive services such as screenings, counseling on healthful
behaviors, and preventive medications.

Dr. Krist is a professor of family medicine and population health at Virginia Commonwealth University
and active clinician and teacher at the Fairfax Family Practice residency. He is co-director of the
Virginia Ambulatory Care Outcomes Research Network and director of community engaged research at
the Center for Clinical and Translational Research.

Dr. Owens is a general internist and Associate Director of the Center for Innovation to Implementation
at the Veterans Affairs (VA) Palo Alto Health Care System. He is the Henry J. Kaiser, Jr., professor at
Stanford University, where he is also a professor of medicine, health research and policy (by courtesy),
and management science and engineering (by courtesy). Dr. Owens is director of the Center for
Primary Care and Outcomes Research in the Stanford University School of Medicine and the Center for
Health Policy in the Freeman Spogli Institute for International Studies.

Contact: USPSTF Media Coordinator at Newsroom@USPSTF.net / (202) 572-2044



http://www.uspreventiveservicestaskforce.org/
mailto:Newsroom@USPSTF.net



