Modelling the outcomes of prostate cancer screening

Thisinfographic has been designed by Cancer Research UK with figures
calculated by UK National Screening Committee.
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Up to 20 likely overdiagnosed ./ Up to 2 lives will be saved
including 12 likely overtreated* by inviting men to screening**

Treatment harms after 5 years

* For men who had surgery, aimost 20% experience leaking urine and 50% experience
erectile problems

« For men who had radiotherapy, almost 40% experience erectile problems and around
5% experience bowel problems

These statistics apply to all men who had treatment, including men who needed
treatment for their cancer and men who may have been overdiagnosed with a
cancer that wouldn't have gone on to harm them

*This number assumes that some men who switch from active surveillance to radiotherapy/surgery

within 15 years did so unnecessarily. And some men who were offered surgery, radiotherapy or active
surveillance chose surgery or radiotherapy when active surveillance could have been sufficient.
**Assumes all invited men accept a PSA test.

The information in this infographic is based on the Géteborg Il screening study using PSA and MRI over

4 years in men Gged 50-60 (Hugosson et al, NEJM 2024), deaths prevented in men aged 50-69 from

the CAP screening trial (Martin et al, JAMA 2024) and in men aged 55-69 from the ERSPC screening trial
(Roobol et al, NEJM 2025) , harms in men aged 50-69 from ProtecT (Hamdy et al 2023, Donovan et al 2023).
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https://www-nejm-org.cruk.idm.oclc.org/doi/full/10.1056/NEJMoa2406050
https://jamanetwork.com/journals/jama/fullarticle/2817322
https://www.nejm.org/doi/full/10.1056/NEJMoa2503223
https://pubmed.ncbi.nlm.nih.gov/36912538/
https://evidence.nejm.org/doi/full/10.1056/EVIDoa2300018



