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Just as the flames of debate about  
PSA testing seemed to be dying down, 

the whole topic has flared up again in  
the news. To recap, back in 2012 a panel  
of epidemiologists and physicians 
appointed by the US Department of 
Health and Human Services (USDHHS) 
recommended against PSA screening for 
prostate cancer. They maintained that 
screening led to too many men being 
diagnosed with low-risk disease, which  
was then being overtreated with little 
benefit. The panel’s concern was that  
these men were at extremely low risk  
of dying of prostate cancer, but at very 
high risk of experiencing troublesome  
side-effects of treatment, such as  
problems with urinary control and  
sexual function. Best to not screen at  
all, or so they reasoned.

The rate of PSA screening in the USA  
has declined by 18% since that USDHHS 

report came out.1 It is too soon to know 
if there will now be an increase in the 
number of men who are diagnosed with 
advanced disease, as was common before 
the PSA test became available a few 
decades ago. 

Meanwhile, in October 2015, the Centers 
for Medicare and Medicaid Services, the 
division of the USDHHS that oversees 
Medicare, poured fuel on the embers by 
inviting public commentary on a proposal 
to financially penalise physicians in the 
USA who screen men unnecessarily for 
prostate cancer using a PSA test.2 

Against this background European Urology 
published a paper on life expectancy for 
men diagnosed with prostate cancer, which 
has some surprising insights about PSA 
testing that extend beyond assessing the 
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risk of prostate cancer.3 Four out of  
five newly diagnosed prostate cancer 
patients, who have been having regular 
PSA tests, can count on the disease being 
detected early and still confined to the 
gland. For these men, the chance of dying 
from prostate cancer is as low as 1% 
within five years and 5% within ten years 
of diagnosis.4 

Overall survival is also higher than 
average for these men at the five- and 
ten-year mark. One explanation for why 
they are doing so well is that there is a 

sampling bias due to the so-called ‘healthy 
screener effect’.3 Men who participate in 
PSA screening are not a random sample 
of the population. Rather, if they have 
been getting regular PSA tests, they 
have probably been more attentive to 
their health overall. For example, they 
are likely to stick to a better diet and 
lifestyle in general, and have greater 
access to healthcare than unscreened 
men. Remarkably, this translates into a 
general survival benefit for the screened 
men, even after a prostate cancer diagnosis 
(if the disease is found early) compared 
to the baseline population. Of course, it 
isn’t getting the PSA test or the cancer 
diagnosis per se that has been beneficial. 
Rather, it is the commitment to taking  
care of their health overall that benefits 
these men.

If the disease is confined to the prostate 
gland, the paper concludes that ‘prostate 
cancer is not associated with excess 
mortality’. With early detection based 
on PSA screening, less than 3% of men 
diagnosed with prostate cancer now die of 
metastatic disease.4 

FOCUS ON OVERALL HEALTH
If a patient is not in good health and  
has other conditions – for example,  
a high risk of heart disease – that is  
where attention should be focused. What 
kills most men with prostate cancer, even 
those with high-risk disease, is not the 
cancer, but cardiovascular disease. Clearly, 
with the risk of death from prostate 
cancer being so low, the patient’s concern 
needs to be on his health in general. In 
this example, it is heart disease and not 
prostate disease that he should be most 
worried about.

The healthy screener effect has been 
known to bias the results of various  
studies on men’s health. For example, 
although it has recently been shown  
that having a vasectomy does not  
increase a man’s risk of getting prostate 
cancer,5,6 a decade ago doctors were  
not so sure. Good statistical analysis 
revealed that men who had a vasectomy 
were more conscious of their health  
and more likely to get regular health 
check-ups, and thus were more likely  
to be screened for PSA.7 In another 
example, homosexual men who were 
diagnosed with prostate cancer had,  
on average, a slightly lower Gleason  
score (a measure of the aggressiveness 
of their cancer) upon diagnosis than 
heterosexual men. Several studies had 
already shown that homosexual men in 
North America were consulting medical 
services more often than heterosexual 
men. Often they were going for HIV 
screening and it was easy enough to  
get a PSA test at the same time. They  
were thus getting diagnosed earlier,  
simply because of the bias associated  
with more screening.8

So what is the bottom line here? Whether 
or not a man has been diagnosed 
with prostate cancer, he shouldn’t just 
get his PSA checked at the frequency 
recommended by his physician. Instead, 
he should aim to benefit from the healthy 
screener effect. That means that he should 
not only get his PSA checked, but be 
attentive to his health overall.
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‘ Patients diagnosed with prostate cancer at an early stage 
via PSA screening may have better access to health care, 
higher socio-economic status, and healthier behaviours, 
leading to a lower risk of other-cause mortality relative to 
the general population.1’


