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O f all the common medical decisions people make,
perhaps the least understood is whether to be screened

for prostate cancer. For years, the uncertainty was chalked
up to the lack of clinical trial data. But two landmark studies
in the past year, involving over 200,000 men, provide clear
evidence that if there is a benefit from prostate cancer
screening, it is small, and it may be outweighed by the
potential harms brought about by screening.1,2

It wasn’t supposed to be this way. Once all the data was
in, we were supposed to have a clearer idea whether this
was a good test or not. Instead, updated guidelines released
last April from the American College of Physicians
reaffirmed that rather than recommending for or against
screening, clinicians should inform men about the complex
pros and cons, and prostate-specific antigen (PSA) tests
should be ordered only for men who express a clear
preference for screening.3 The facets of the decision remain
hard to explain, and many doctors still order PSA blood
tests without discussing the possible downsides of screen-
ing.4 Others fail to mention the test at all, setting many of
their patients up for a possible surprise, given that 3 % of
men under their care will eventually die of prostate cancer.5

The root of the uncertainty is that prostate cancer is
generally a very slow-growing cancer. Unlike cancers of
the lung, breast, and colon, the majority of men with
prostate cancer live with it for 20, 30, or even 40 years,
never knowing that they have it, eventually dying of
something else.6

But 3 % of men do die of prostate cancer. So why not
check for it? Because not only is prostate cancer usually
slow growing, but the treatments for it carry high risks of
significant long-term side effects, especially urinary
incontinence and erectile dysfunction.7 Despite decades
of research, we’re still not good at predicting the future
behavior of a given prostate cancer, or of being able to
treat prostate cancer without damaging nearby organs. So

we end up treating most of the cancers we find and
incurring lots of harm and expense in the process.8,9

Some patients reasonably ask, “Why not just get a PSA
blood test, and I’ll decide later what do if we get a bad
result?” While this sounds reasonable, it’s important to
explain to patients that it’s better to discuss up front whether
their PSA result is information they want to have, because
it’s so difficult psychologically to not follow-up a result that
might indicate cancer and to not treat a cancer once it’s
found.

So what should we tell patients? A concise explanation
might sound something like this:

“Prostate cancer is an unusual cancer that rarely
causes problems. And the treatments for prostate
cancer cause many side effects. So screening for
prostate cancer might cause harm, since the treat-
ment might be worse than the disease. That said,
some men do die from prostate cancer. And there is a
small chance that screening might prolong your life
some. So getting a PSA test might make sense for
some men. But for many others it makes more sense
to decide not be screened. What do you think?”

Additional points to consider are the high risk of false
positive PSA tests leading to painful prostate biopsies, and
the psychological harm men might suffer from having to
fight an unnecessary “battle with cancer.”

Why do primary care providers have a hard time discussing
these pros and cons? Not only are they complicated to explain,
but many physicians may feel psychological unease about
“missing cancer,” feeling that it’s safer to just continue
ordering routine PSA tests automatically despite the un-
certainties. Although this can partly be explained by physi-
cians’ fear of being sued from missing cancer, it is also a
simple human desire to “not let my patients down,” since
regardless of whether or not a man is screened, there is still a
3 % chance that he will die from prostate cancer. So if the
decision is made not to screen, down the road patients and
doctors might look back with great regret, wishing that they
had ordered a PSA.
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Cultural forces also play a role in keeping screening rates
high. Famous prostate cancer survivors become advocates
for screening, telling of life threatening diagnoses followed
by lifesaving cures. Their stories are certainly more
compelling than those of the men who don’t get tested,
many of whom live long lives unaware of inconsequential
prostate cancers, who don’t know that they have a story to
tell at all.

So despite expert guidelines discouraging routine prostate
cancer screening, the public still hears mostly the adver-
tisements from retired sports stars urging men to “get
tested”. But the truth is more complicated. And it’s crucial
that primary care providers get comfortable explaining this
puzzle to men, as men deserve to hear the whole story.
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