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Dear Colleague,
In April 2017, the U.S. Preventative Services Task Force (USPSTF), the US equivalent of the
Canadian Task Force on Preventive Health Care (CTFPHC), updated their stance on Screening
for Prostate Cancer and published a draft recommendation1. The previous guidance from the
USPSTF, published in 2012, recommended against screening for prostate cancer. This 2017
update provides direction to treating clinicians and policymakers and applies to adult men
without a previous diagnosis of prostate cancer. These draft guidelines and their development
process are noteworthy as they represent collaboration among all relevant stakeholders,
including the USPSTF, patients, clinicians and the wider medical community, allowing
consideration of all perspectives and encouraging shared decision-making.
Guideline Overview
The following is a brief overview of the 2017 USPSTF draft recommendations (Table 1), the
2014 CTFPHC recommendations (Table 2), and the recently published 2017 CUA guidelines
(Table 3) on prostate screening1-4.
2017 USPSTF Draft Recommendations
Table 1. 2017 USPSTF Draft Recommendations for Prostate Cancer Screening1
Men ages 55–69

Men age 70 and older
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Recommendation: Grade C*
The decision about whether to be screened for prostate cancer should be
an individual one. The USPSTF recommends that clinicians inform men
ages 55 to 69 years about the potential benefits and harms of prostatespecific antigen (PSA)–based screening for prostate cancer.

Recommendation: Grade D*
The USPSTF recommends against
PSA-based screening for prostate
cancer.

Screening offers a small potential benefit of reducing the chance of dying of
prostate cancer. However, many men will experience potential harms of
screening, including false-positive results that require additional workup,
overdiagnosis and overtreatment, and treatment complications such as
incontinence and impotence.
The USPSTF recommends individualized decision-making about screening
for prostate cancer after discussion with a clinician, so that each man has
an opportunity to understand the potential benefits and harms of screening
and to incorporate his values and preferences into his decision.
* USTPF grades of recommendation5; Grade C Definition: The USPSTF recommends selectively offering or providing this service to
individual patients based on professional judgment and patient preferences. There is at least moderate certainty that the net benefit
is small; Suggestions for practice: Offer or provide this service for selected patients depending on individual circumstances; Grade D
Definition: The USPSTF recommends against the service. There is moderate or high certainty that the service has no net benefit or
that the harms outweigh the benefits; Suggestions for practice: Discourage the use of this service;

Although additional guidance for screening in higher-risk populations (e.g., African American
men6 and men with a family history of prostate cancer7) re-emphasizes the need for
consideration of risks and benefits, the authors note that current evidence does not support
separate, specific recommendations on PSA-based screening for these groups.

2014 CTFPHC Recommendations
Table 2. 2014 CTFPHC Recommendations for Prostate Cancer Screening2
Men <55 years

Men ages 55–69

Men age 70
and older

We recommend not screening for
prostate cancer with the prostatespecific antigen test.

We recommend not screening for
prostate cancer with the prostatespecific antigen test.

We recommend not screening for
prostate cancer with the prostatespecific antigen test.

Strong recommendation; low quality
evidence

Weak recommendation; moderate
quality evidence

Strong recommendation; low quality
evidence

2017 CUA PSA-based Screening Guidelines
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Briefly, the CUA recommends that screening be offered to men with a life expectancy of greater
than 10 years on an individual basis, and only after an informed discussion of the risks and
benefits3. Start of screening is recommended between 45 – 50 years and ending between the
ages of 60 and 70 years, depending on life-expectancy and risk of prostate cancer. The
guidelines also emphasize a risk-adapted approach to setting intervals between PSA screening
tests. Notably, the CUA guidelines provide advice beyond the initial question of whether a
patient should be screened by giving practical guidance on PSA screening frequency as well as
adjunctive strategies to improve early diagnosis.
Table 3. 2017 CUA Recommendations for Prostate Cancer Screening3
Men (any age)

For men electing to undergo PSA screening

Offer PSA screening to men
with a life expectancy greater
than 10 years. The decision of
whether to pursue PSA
screening should be based on
shared decision-making after
the potential benefits and harms
associated with screening have
been discussed (Level of
evidence: 1; Grade of
recommendation: B*).

Start PSA testing at age 50 in most men and at age 45 in men at an increased risk
of prostate cancer (Level of evidence: 3; Grade of recommendation: C*).
The age at which to discontinue PSA screening should be based on current PSA
level and life expectancy.
 For men aged 60 with a PSA <1 ng/ml, consider discontinuing PSA
screening (Level of evidence: 2; Grade of recommendation: C*).
 For all other men, discontinue PSA screening at age 70 (Level of evidence:
2; Grade of recommendation: C*).
 For men with a life expectancy less than 10 years, discontinue PSA
screening (Level of evidence: 4; Grade of recommendation: C*).

* Levels of evidence and grades of recommendation are provided according to the International Consultation on Urological
Diseases; modification of the 2009 Oxford Centre for Evidence-Based Medicine grading system8

Key Messages
In comparing the 2017 USPSTF draft recommendations1 versus the 2014 CTFPHC
recommendations2 and the 2017 CUA guidelines3, we noted that the:




USPSTF draft recommendations have become more aligned with the CUA, as both
organizations promote the need for education on risks and benefits, followed by shared
decision-making by patients and treating clinicians.
USPSTF guidelines differ from the CUA guidelines in setting specific age ranges for
which consideration of screening is recommended; the CUA encourages an
individualized risk-based approach for determining the age at which screening should
start and end.

The CUA calls on the CTFPHC to reconsider its stance on screening for prostate cancer in light
of the recent changes in guidelines from the USPSTF and others, as well as updated trial
results demonstrating reduced morbidity and mortality from prostate cancer in patients
undergoing screening9-11. Further impetus for revised recommendations on screening include
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increased use of Active Surveillance as the preferred treatment of low risk prostate cancer and
the inadequacy of the PLCO clinical trial to address differences in outcomes between screened
(intervention) and non-screened (control) populations10. Recent updates from the PLCO trial
indicated that patients in the control arm had similarly high rates of any PSA testing compared
to those in the intervention arm (86% vs. 99%, respectively), and showed that a substantial
proportion of men on the control arm (46%) were already tested yearly, versus 84% for those
receiving the screening intervention10. We suggest revisions that account for new evidence and
bring guidance more in line with the new guidelines from the CUA and proposed USPSTF
recommendations, which both emphasize assessment of risks and benefits along with shared
decision-making.
Summary
The 2017 USPSTF draft recommendations on screening for prostate cancer are in alignment
with the 2017 CUA guideline, encouraging education, risk-assessment, and patient-physician
collaboration in establishing an individualized approach to treatment. As new evidence more
clearly supports the benefits of screening among adult men with prostate cancer, we urge the
CTFPHC to reconsider their recommendations against PSA-based screening at any age.
Signed: Ricardo Rendon and Ross Mason on behalf of the Canadian Urological
Association
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