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Washington, D.C., May 23, 2013: Representing the interests of the 240,000 American
men who are at risk each year for a diagnosis of prostate cancer, and the over 2 million
men living today who have been diagnosed with this deadly form of cancer, the
membership of the Prostate Cancer Roundtable is increasingly concerned by the utterly
confusing guidance being offered – to both the professional healthcare community and
to individual consumers -- about whether men should or should not be tested
(“screened”) for risk of prostate cancer.
At the annual meeting of the American Urological Association (AUA) in San Diego just a
few days ago, the AUA issued new guidance about the use of the PSA test to screen
men for risk of prostate cancer.1 The newly issued guidance differs radically from prior
guidance offered by the AUA itself,2 from guidance offered by the U.S. Preventive
Services Task Force in May 2012,3 and from guidance recently issued by the American
College of Physicians.4 Each of these three sets of guidance claims to be “evidence
based”. The new guidance also differs from that offered by the National Comprehensive
Cancer Network.5
“The members of the Prostate Cancer Roundtable fully appreciate that there is great
controversy about the use of PSA testing to screen the average, otherwise healthy,
Caucasian male for his risk of clinically significant prostate cancer,” said Ana Fadich, VP
of Men’s Health Network. “However, the frequent issuance of new guidance documents
by a variety of organizations that present differing recommendations based on what is
basically the same set of low quality scientific evidence and related opinion leaves men
and their doctors confused, upset, and uncertain about what represents good medical
practice today.”
The membership of the Prostate Cancer Roundtable also notes that none of the
recently issued guidance documents explicitly address the appropriateness of screening
of those men at greatest potential risk for clinically significant prostate cancer (largely
because there are no good data that address this critical issue). In other words, there is
now no clear message at all being given to healthcare professionals about the need for
testing in those men who experts in the management of prostate cancer believe to be at
significantly higher risk for clinically significant disease than the average, healthy man of

Caucasian ethnicity: men with a family history of clinically significant prostate cancer
and men of African-American and Afro-Caribbean ethnicity.
“Multiple studies have shown that black males are at greater risk for prostate cancerspecific mortality than white males of comparable age and health,” stated Thomas
Farrington of the Prostate Health Education Network. “The lack of explicit guidance
about the need for risk testing in this group is potentially a disaster. We have a prostate
cancer epidemic among black Americans. This community in particular needs clarity
about the role of the PSA test in screening for prostate cancer.”
“Many would argue that there is strong evidence for the value of a baseline PSA test
among men in their 40s,” said Merel Nissenberg of the National Alliance of State
Prostate Cancer Coalitions. “Such baseline testing is a way to define individual risk and
to help men to understand this. However, even the new guidance from the AUA does
not offer any definitive guidance on this issue.”
The Prostate Cancer Roundtable is fundamentally concerned that the contradictory
guidance coming from different sectors of the medical community reflects two factors:
(1) the lack of really good data that offers incontrovertible evidence about screening for
prostate cancer – especially among groups of men who may be at particularly high risk
levels, and (2) the failure of the differing sectors of the medical community to come
together and develop guidance that is issued in the interests of patients and families as
opposed to the interests of the professional healthcare community.
We believe that it is time for real leadership from organizations such as the National
Institutes of Health and the Institute of Medicine to look at what is needed to develop
definitive evidence about the value of screening for risk of prostate cancer – particularly
among those groups of men who are known to be at elevated risk levels because of
ethnicity and family history. Until such definitive evidence is available, we further believe
that every man should be encouraged to have a serious discussion with his primary
care physician about whether some forms of testing for risk of prostate cancer may be
appropriate for him as an individual (as opposed to the risk of the average, healthy,
Caucasian male of 40 to 70 years of age). It is unacceptable that the data on the risks
and benefits of prostate cancer screening available today is still not good enough to
offer sound advice to any individual patient about risk related to the most common form
of cancer now identified in American males (other than basal and squamous cell skin
cancers)!
We would conclude by noting that the members of the Prostate Cancer Roundtable are
also fully cognizant of the fact that a diagnosis of low-risk prostate cancer does not and
should not necessarily imply any immediate need for treatment. The potential problems
associated with over-treatment of low-risk prostate cancer need to be addressed as
carefully as the problems associated with failure to diagnose clinically significant
prostate cancer early so that it can be effectively treated with curative intent.
About Prostate Cancer
Prostate cancer is the most prevalent form of cancer among American males. Nearly
240,000 men were projected to be diagnosed with prostate cancer in 2013, and
approximately 30,000 are projected to die from this disease each year. Any man may be
at risk for prostate cancer, but increased risk factors are known to include race, family

history, elevated prostate specific antigen (PSA) levels, positive findings on a digital
rectal examination, and selected pathological findings on prior biopsies.
About the Prostate Cancer Roundtable
The Prostate Cancer Roundtable, representing America’s prostate cancer community, is
a group of independent, patient-centric, not-for-profit organizations that cooperate to
foster the development of policies supporting high quality prostate cancer research, the
prevention and early detection of clinically significant prostate cancer, the appropriate
care and effective treatment of men with prostate cancer, and the appropriate education
of all men at risk for this disease.
The following members of the Prostate Cancer Roundtable support this
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Ed Randall’s Fans for the Cure (www.fans4thecure.org)
Malecare Prostate Cancer Support (www.malecare.org)
Men’s Health Network (www.menshealthnetwork.org)
National Alliance of State Prostate Cancer Coalitions (www.naspcc.org)
Prostate Cancer International (www.pcainternational.org)
Prostate Conditions Education Council (www.prostateconditions.org)
Prostate Health Education Network (www.prostatehealthed.org)
The Prostate Net (www.prostatenet.org)
Us TOO International Prostate Cancer Education and Support Network
(www.ustoo.org)
Women Against Prostate Cancer (www.womenagainstprostatecancer.org)
ZERO – The End of Prostate Cancer (www.zerocancer.org)
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