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PSA Test Provides the Early Prostate Cancer Detection  
That Has Saved the Life of Thousands of Men 

Ask any man whose life has been saved as a result of taking the PSA test. They‟ll tell you early 
detection of prostate cancer is the real difference between life and death. They‟ll tell you the PSA 
test identifies cancer early, before it has spread.  

Since the PSA test came into widespread use for early detection by the mid-1990s, the rate of 
deaths due to prostate cancer has fallen by 40 percent.1 

“The PSA test is as important to men as a mammogram is to women,” said ZERO‟s CEO Skip 
Lockwood. “Everyone has the right to know if they have cancer.” 

“Leading medical authorities will agree „over-diagnosis‟ is a common trait of mammograms, PSA 
tests and other health care screening tools, because there will always be many people tested who 
will have no cancer, or a cancer that may not require treatment.  

“The real issue is „over-treatment‟ – which is what the physician and patient decide to do after the 
PSA test. Some doctors and patients are too quick to rush to treatment rather than carefully 
determine the risks and benefits of various procedures.”  

44% decline in prostate cancer deaths2 

The Göteborg Randomized Population-based Prostate Cancer Screening Trial, a Swedish study 
partially funded by the National Cancer Institute, showed a 44 percent decline in prostate cancer 
deaths. This 20,000-man study was conducted during a 14-year period before PSA testing became 
prevalent in that country, thereby enabling the research to remain free of contamination issues such 
as those found in the PLCO study.2 

As a result of the Göteborg study, the National Cancer Institute in July 2010 acknowledged the 
“signification amount of „contamination‟” in the PLCO study because of “men in the trial who had 
already undergone screening with a PSA test, which a number of researchers have said may 
preclude the (PLCO) trial from ever demonstrating a cancer-specific survival improvement.” 

Results of world’s largest randomized screening trial on prostate cancer: 

The European Randomized Study of Screening for Prostate Cancer (ERSPC), which began in 
the 1992, involved more than 182,000 men (ages 50 to 74) in seven European countries who 
were followed over a 17-year period.    

Four different analyses of the ERSPC data, based on an average 9 year follow-up review, show 
the following results due to PSA testing:  

37% decline in prostate cancer deaths3 

By utilizing a control group of men from Northern Ireland, where PSA screening is infrequent, 
this research shows a 37 percent reduction in prostate cancer deaths when compared to men 
who were PSA tested as part of the ERSPC study. (European Journal of Cancer, Oct. 2009) 
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31% decline in prostate cancer deaths4 

This ERSPC analysis, which scrubs out data contamination issues and concentrates only on 
men who were actually PSA tested, shows a 31 percent reduction in prostate cancer deaths. 
(European Urology, July 2009) 

27% decline in prostate cancer deaths5 

Another ERSPC analysis, also removing contaminated data, shows a 27 percent reduction in 
the prostate cancer death rate. (Reviews in Urology, Summer 2009)  

20% decline in prostate cancer deaths6 

Preliminary ERSPC findings in early 2009 noted that PSA testing produced a 20 percent 
reduction in prostate cancer deaths. (New England Journal of Medicine, March 2009) 

A much smaller prostate cancer mortality study, called the Prostate, Lung, Colorectal and Ovarian 
(PLCO) Cancer Screening Trial, begun in 1992 in the U.S., involved more than 76,000 men ages 55 
to 74.  A 7-year follow-up review showed no decline in prostate cancer deaths.  

Data contamination issues, such as (1) allowing non-PSA tested men to be counted as tested, (2) 
letting control group members receive the PSA test rather than remaining untreated, and (3) using a 
shorter follow-up review period (7 years) as compared to the ERSPC study (9 years or longer), (4) 
utilizing an outdated PSA level cut-off point (4.0 ng/mL) as compared to the ERSPC study (3.0 
ng/mL), and (5) being unable to more accurately detect prostate cancer cases, are among the 
reasons given as to why this study failed to show any reduction in prostate cancer deaths. 7,8 

Another analysis of the PLCO study concluded: 

“Methodologically, the European (ERSPC) study seems to be superior to the American (PLCO) 
study.”9 

Decline in Prostate Cancer Deaths Due to the PSA Test 

Additional studies: 

 70% decline in prostate cancer death rate10 

Randomized control trial of more than 46,000 men, ages 45 to 80, in Quebec from 1988 to 1996 
reflected up to a 70 percent decline in prostate cancer deaths.  

 62% decline in prostate cancer death rate11 

Study of 1,300 men, ages 50 to 64, in King County, Washington from 1993 to 2007 showed PSA 
testing led to this major decline in prostate cancer deaths. 

 33% decline in prostate cancer death rate12 

University of Innsbruck, Austria study of men, ages 40 to 79, from 1996 to 1999, concluded this 33 
percent decline was due to making the PSA test universally available. 

 



 

4 

 17.6% decline in prostate cancer death rate13  

In the U.S., after several decades of gradually increasing death rates reached a peak in 1993, the 
prostate cancer death rate declined 17.6 percent, at an annual rate of 4.4 percent between 1994 
and 1997, as PSA testing became more common.    

 10.9% to 16.1% decline in prostate cancer death rate14  

PSA testing cut prostate cancer deaths by 10.9 percent among African-American men beginning 
in 1993 and by 16.1% among white men beginning in 1992, with continuing declines through 1997 
for both races. 

 9.6% decline in prostate cancer death rate15 

In Canada, the age-standardized prostate cancer mortality rate fell 9.6 percent between 1991 to 
1996 as a result of PSA testing.  

 

Early Detection Is Key:  

PSA Test Identifies Prostate Cancer Early, Before It Spreads  

 90% decline in advanced prostate cancer16 

Due to PSA testing, 90 percent of all prostate cancers are caught before spreading to other areas 
of the body. 

 81.2% decline in advanced prostate cancer17 

PSA testing is credited for the huge drop in advanced prostate cancer cases from 1997 to 2005. 

 75% decline in advanced prostate cancer18 

Since the late 1980s, the PSA test has produced a 75 percent decline in advanced prostate 
cancer, more than for any other cancer. 

 70 to 80% decline in advanced prostate cancer19   

Due to PSA testing, prostate cancer had not spread based on organ specimen samples.   

 65% decline in advanced prostate cancer20 

Of 1,500 men with localized cancer followed between 1998 and 2002, those having regular PSA 
tests had a 65 percent chance of being diagnosed with a less aggressive form of cancer. 

 50% decline in advanced prostate cancer21 

Rate of metastatic cancer fell more than 50 percent between 1990 to 1994 in U.S., and this is 
largely contributable to PSA testing. 

 



 

5 

 

 41% decline in advanced prostate cancer22  

Study shows that for every 25 men treated, one case of metastatic cancer will be prevented.  

 35% decline in advanced prostate cancer23 

Toronto study of 700 men followed from 1999 to 2002 showed PSA testing reduced risk of 
metastatic prostate cancer by 35 percent. 

 Regular PSA testing leads to less advanced cases of prostate cancer 24,25 

Several leading studies show the PSA test reduces catches prostate cancer early, before 
becoming more aggressive and spreading to other areas of the body. 

 

Prostate cancer deaths have fallen more than 40 percent since 1993, yet the  
American Cancer Society gives no credit to the PSA test. 

Even the American Cancer Society acknowledges a 40 percent decline in prostate cancer deaths 
since the PSA test became widely used in the mid-1990s.  

Rather than give credit to PSA testing, ACS says the reduction in prostate cancer deaths could be 
due to other factors such as diet and lifestyle.  

Tell that to the thousands of men whose life has been saved by getting a PSA test.  
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What organizations recommend the PSA test? 

ZERO – The Project to End Prostate Cancer strongly encourages men to take an active role in their 
health care decisions.  This includes receiving a PSA test and digital rectal exam at least once a year 
to protect their health.   

The following organizations support the use of the PSA test to detect prostate cancer, based on their 
guidelines shown below. 

Professional medical organization guidelines: 

American Urological Association* - Men age 40 and older should be offered a baseline PSA test 
and digital rectal exam for early detection and risk assessment.  
 
National Comprehensive Cancer Network - Men age 40 should be offered a baseline PSA and 
digital rectal exam.  If their PSA level is 1.0 ng/mL or greater, an annual follow-up is needed. If the 
PSA level is less than 1.0 ng/mL, the next screening should be at age 45.   

Cancer research organization guidelines: 

American Cancer Society - Men age 50 and older at average risk should receive information about 
getting a PSA test and digital rectal exam. Men at a higher risk for prostate cancer (African 
Americans, and those with one family member already with the disease) should see their physician at 
age 45. Men, with multiple family members with the disease, should see their doctor at age 40 to 
discuss testing for prostate cancer. 
 
Prostate Cancer Research Institute - Men age 35 with a family history or who are African American 
should receive the PSA test and digital rectal exam each year. For other men, start at age 40. 

 

* Prostate Cancer Foundation, the world‟s largest philanthropic source of support for 

prostate cancer research, reiterated its support in March 2010 that PSA testing remains a 
valuable tool for identifying potential prostate disease, including cancer.  The Foundation 
supports the American Urological Association‟s guidelines that men should receive a 
baseline PSA test at age 40.
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Prostate and Breast Cancer Screenings Save 
Thousands of Lives 

The PSA test is as important to men as a mammogram is to women. 
Everyone has a right to know if they have cancer. 

To be effective, any screening must detect the cancer at an early stage. For prostate cancer, the PSA 
test and digital rectal exam are the best tools today to help men fight this disease. For women, 
mammograms are the standard method for detecting breast cancer. 

American Cancer Society (ACS) says prostate cancer screenings aren‟t needed for most men until 
age 50 and breast cancer screenings aren‟t needed for most women until age 40. ACS acknowledges 
these screenings lead to an accurate diagnosis of cancer, but notes the screenings result in “over-
diagnosis” and “over-treatment” because not enough lives are saved.   

Tell that to the thousands of men and women across the U.S. whose lives have been saved as a 
result of early detection screening for cancer. This long list of individuals includes  

Robert de Niro   Sheryl Crow 
Rudy Giuliani    Melissa Etheridge 
Louis Gossett Jr.   Lynn Redgrave 
Arnold Palmer   Nancy Reagan 
Len Dawson    Cokie Roberts 
Ken Griffey    Shirley Temple Black 
Colin Powell    Peggy Fleming 
Bob Dole    Robin Roberts 
Harry Belafonte   Olivia Newton-John 
Louis Farrakhan   Hoda Kotb 
Norman Schwarzkopf  Carly Simon 

Opponents of prostate and breast cancer screenings fail to consider the thousands of individuals who 
are „cured‟ of their cancer due to the benefit of early detection and prompt treatment. 

Over-diagnosis is a common trait of mammograms, PSA tests and other health care screening tools. 
The real issue is overtreatment, because some doctors and patients are too quick to pull the trigger 
on treatment.   

If you‟re tested for cancer and you don‟t have it, you‟re not too worried about „over-treatment‟ 
because you know you‟re not at risk. 

Screenings for prostate and breast cancer cannot distinguish between slow-growing tumors or 
aggressive ones.  As a result, any problems detected obviously can lead to further examination to 
confirm whether the patient actually has cancer and requires treatment. 

Thanks to the PSA test, 90 percent1 of all prostate cancers are now discovered before they spread 
outside the gland. That makes the need for early detection even more important, so fast-growing 
forms of cancer can be immediately found and treated. Promising new PSA test research is already 
underway that can predict the presence of prostate cancer up to 25 years in advance, lending great 
hope for overcoming today‟s PSA test limitations. 
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The Importance of Prostate and Breast Cancer Screenings: 

How often these cancers strike: 2 

2010:  

New prostate cases   217,730 
New breast cancer cases  207,090 

Importance of early detection to protect one’s health: 2 

Diagnosis rates:   1980   2009 

Prostate cancer  1 in 11   1 in 6  
Breast cancer  1 in 12   1 in 8  

Impact of screening: Five-year survival rates for localized versus advanced cancer: 2 

Prostate cancer  100%  vs 31.7%  
Breast cancer   98.1% vs. 27.1%  

 * * * 

Screenings Save Lives – Maybe, Yours 

“Over-diagnosis” is a common trait of health screening tools like the PSA test and mammograms. 

For both prostate and breast cancer, however, current screenings cannot distinguish slow-growing or 
aggressive forms of the disease.   

That‟s why any problems detected obviously can lead to further examination:  to confirm whether or 
not you actually have cancer and if you require treatment.  

If you‟re tested for cancer and you don‟t have it, you‟re not too worried about „over-treatment‟ 
because you know you‟re not at risk.  

But if you‟re one of the individuals whose life is saved, it makes all the difference in the world.  

Prostate Cancer Screenings3    Breast Cancer Screenings4 

For every 293 men screened …    For every 2,000 women screened … 
12 cases of prostate cancer found, and   10 cases of breast cancer found, and 
1 life will be saved or prolonged.    1 life will be saved or prolonged.  

1
Cancer Facts & Figures 2008" American Cancer Society   

 2 
National Cancer Institute, 2010  

3
“Mortality results from the Göteborg Randomised Population-based Prostate Cancer Screening Trial.” The Lancet 

Oncology. July 1,2010. Hugosson, J. et al. 
4  

”Screening for breast cancer with mammography,” The Nordic Cochrane Centre, Sweden, 2001. 
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The PSA test is not to blame. It’s what the physician and patient 
decide to do following the test and the economics and threat of legal 
scrutiny that help drive those decisions. 

 Physicians reduce the risk of a malpractice lawsuit by providing services. 

Judging from the numerous online legal ads encouraging malpractice lawsuits for prostate cancer 
treatment, it‟s not difficult for patients to bring legal action against their doctor.  

One law firm‟s website noted:  
“Failure to screen for prostate cancer properly is the most common type of prostate cancer 
malpractice. Failing to refer to a urologist and failing to properly follow up on an abnormal result 
are other common errors.” 

For the physician, the threat of a lawsuit is another reason to provide medical treatment.  

Examples of malpractice lawsuits: 

An Ohio urologist is sued for $1.5 million in 2009 on charges of failing to diagnose and treat an 84-
year-old patient‟s prostate cancer, even though the patient died from pneumonia and congestive 
heart failure.  

A jury awards a $2,750,000 judgment against a physician for failing to provide a prostate cancer test 
for a 41-year-old patient who had specifically asked for the test. When not hearing back later from his 
doctor, the patient thought everything was okay. By the next year, however, the man had developed 
prostate cancer which had spread to the bone.  

 

 PSA testing -- and the delivery of high quality, appropriate medical treatment – has saved 
thousands of lives and reduced the rate of advanced prostate cancer deaths. 

The PSA test is like a flashlight and is used to illuminate a situation – in this case, a problem with the 
prostate gland.  What happens after a situation is illuminated, however, depends on the dialogue and 
decisions between the patient and his physician.   

ZERO strongly encourages men to take a proactive role in their health care decisions.  
 
The American Urological Association (AUA) says the results of the PSA test and digital rectal exam 
provide a starting point in terms of what to do next. 

Typically, the next step is to perform a biopsy to determine the presence of cancer. However, the 
AUA says the decision on whether to go to biopsy should also be based on additional factors such as 
family history, ethnicity, previous PSA test results, and other known diseases affecting the patient.  
 
“Good urologists avoid overtreating less-dangerous cancers,” wrote U.S. News & World Report in a 
November 13, 2009 article, “The PSA Test: 7 Reasons It Still Matters.” 
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 Physicians have an economic incentive to provide medical services. 

Like any business, a physician earns money by providing a service.  The cost of medical treatment is 
obviously more revenue-producing for the physician than the charge for an office visit. 

Medical specialists treating prostate cancer are among the highest paid in the U.S., according to 
MDSalaries.com  

Radiologists -- $394,000 per year -- the No. 2 highest paid doctors in the U.S.  

Urologists -- $340,000 per year -- the No. 4 highest paid doctors in the U.S. 

After several years in practice, radiologists can make as much $900,000+ a year while urologists can 
make more than $600,000 a year, according to Allied-Physicians.com  

Prostate cancer treatment offers extremely high money-making opportunities for doctors, as shown 
below:   

“As the baby boom generation reaches the age where everyone’s getting prostate cancer, it’s 
going to absolutely go through the roof in the next decade or two. It’s going to be a good time to 
be a urologist. We’ll hit 300,000 cases in the next 10 to 20 years. From a public health 
perspective, it means we’ll be doing more surgery and spending more on prostate cancer.”   

 Dr. Alfred Neugut, Columbia University Medical Center 

*  *  *  *  * 

What medical authorities say about the PSA Test 

American Urological Association: 

“The AUA strongly supports early prostate cancer detection and feels it is in a man’s best 
interest to consider being tested for prostate cancer. U.S. deaths from prostate cancer have 
decreased by 40 percent over the past decade – a greater decline than for any other cancer. 

“While the PSA test may be limited because it does not indicate whether a cancer is 
aggressive, it has allowed millions of men to make informed treatment decisions that may 
have saved their lives.” 
Dr. John M. Barry, past president, American Urological Association 

* * * 

American Cancer Society: 

“PSA is an imperfect test for the early detection of prostate cancer, but it happens to be the 
best one we have at the moment.” 
Dr. Robert A. Smith, Director of Screening, American Cancer Society 

* * * 
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National Comprehensive Cancer Network: 

“PSA testing has saved thousands of lives and continues to be an important tool in the fight 
against prostate cancer.  We are most likely to produce further declines in prostate cancer 
mortality if we focus on younger men who are more likely to die of prostate cancer than other 
causes and the diagnosing of aggressive prostate cancer in all men.” 
Dr. Mark Kawachi, chair of the National Comprehensive Cancer Network (NCCN)          
Guidelines for Prostate Early Detection                                                        

Leading Medical Authorities: 

“PSA testing has saved many thousands of lives and could save far more if performed 
intelligently and combined with prompt, effective, high-quality treatment. Other studies have 
shown that in regions of the U.S. where there is more PSA testing, there is a lower rate of 
advanced prostate cancer and prostate cancer deaths.” 
Dr. William J. Catalona, Northwestern University 

* * * 
“The PSA blood test is the best simple screening test available for prostate cancer that picks 
up prostate cancer earlier, while it’s still curable.”  
Dr. Jason Efstathiou, Harvard Radiation Oncology Program  
* * * 
“People dealing with other kinds of cancer wish they had a blood test like PSA.”  
Dr. Ian M. Thompson, chair of urology at the University of Texas Science Center, San Antonio. 

*  *  *  *  * 

Prostate Cancer 101: Questions & Answers 

The PSA test and advances in treatment have led to a 40 percent1 reduction  
in prostate cancer deaths since the mid-1990s. 

How widespread is prostate cancer? 

 Prostate cancer is the most commonly diagnosed cancer among men and the second 
leading killer (behind lung cancer). 

 One in six men will develop prostate cancer. More than 217,000 cases are expected in 
2010 (on par with breast cancer) and more than 32,000 will die from prostate cancer 
this year.  
 

What are the symptoms for prostate cancer? 

 Prostate cancer typically shows no symptoms while it is still in its early stages. This is 
why getting the PSA test is so important, especially for younger men who come down 
with the disease.  

 Among older men, symptoms may include urinary problems, muscle weakness and 
bone pain.  

 By the time prostate cancer causes symptoms, it is usually incurable. 
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What is PSA?   
 
PSA (protein-specific antigen), produced by the prostate gland, is a protein detected in the blood.   
PSA in the blood may be an indicator of an enlarged prostate, an infection of the prostate, or perhaps 
cancer.  A sudden rise in PSA between medical checkups is another warning sign.  

What test is used to determine if you may have prostate cancer? 

The PSA test is a simple blood test (approved by the U.S. Food and Drug Administration in 1986) that 
determines a man‟s PSA level.  By the mid-1990s, the PSA test was widely used for prostate cancer 
detection in the U.S. 

The PSA test itself does not indicate prostate cancer, but only prostate abnormality and a likelihood of 
cancer.  A biopsy of prostate tissue is necessary to actually confirm prostate cancer. 

Why should I get tested for prostate cancer? 

The PSA test provides early detection of prostate abnormalities that could include an enlarged 
prostate or aggressive, fast-growing cancers.  Early detection of prostate cancer leads to the best 
chance for successful treatment.  

Thanks to early detection from the PSA test, 90 percent2 of all prostate cancers are now discovered 
before they spread outside the gland. The survival rate is extremely high when prostate cancer is 
detected early, while the tumor is still localized and hasn‟t spread.  

What are the drawbacks of the PSA test? 

The PSA test is still considered the best diagnostic tool for prostate cancer, but as with the 
mammogram for breast cancer, it cannot distinguish between slow-growing tumors and aggressive 
ones that are likely to spread.  

In addition, not every man with a high PSA level has prostate cancer, and not every man with 
prostate cancer has a high PSA.  

Because the PSA test cannot confirm the presence of cancer, the Digital Rectal Exam (DRE) is also 
recommended by leading medical organizations as part of a prostate cancer checkup. 

 

Are some men more likely to get prostate cancer than others? 

Yes. Risk factors include family history, age and racial/ethnic background as well as lifestyle 
factors. 
 
Family history:  The chances are 1 in 3 if you have just one close relative (father, brother) 

with the disease.  
 
Age:  More than 75 percent of cases are found in men over age 65. While it is 

rare for men under 50 to get prostate cancer, those cases tend to be more 
aggressive and fast-growing. 
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Racial/ethnic  African American men are at special risk for the disease, with 
Background: the highest rate for prostate cancer in the world: 1 in 4 men. 
 
Lifestyle: High-fat diets, limited exercise and smoking are said to be contributing 

factors for the likelihood of prostate cancer. 
 
 

What types of treatment are available for prostate cancer? 

The prostate gland is about the size of a walnut, located between the bladder and rectum.  It cannot 
be partially removed, but must be done so entirely.  

Standard prostate cancer treatments available in the U.S. are:  

 Removal of prostate by surgery (robotic or traditional method) 

 Radiation therapy (brachytherapy or beam) 

 Hormone therapy (medications such as Lupron, Zoladex, etc.) 

 Active surveillance (ongoing monitoring of the condition, but no actual treatment) 

Are some men better off by not taking the PSA test and receiving treatment? 

Particularly for younger men struck by prostate cancer, the PSA test is their only hope for treating 
aggressive, fast-growing forms of cancer.  PSA testing is especially important so the prostate cancer 
can be diagnosed and treated before it has spread to other parts of the body. 

Many older men, and those with small, low-risk tumors, may safely defer treatment for many years 
with no adverse consequences.  This is commonly known as “active surveillance” or “watchful 
waiting.” 

Because prostate cancer is the most prevalent cancer among men and in many cases is slow 
growing, it‟s been said that more men die with prostate cancer than die from prostate cancer.  Among 
older men, the cancer may grow so slowly that he can live without prostate cancer treatment and will 
eventually die from something else. 

1 "2006 Fact Book" National Cancer Institute, U.S. Dept. of Health and Human Services,  
2  "Cancer Facts & Figures 2008" American Cancer Society.  
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About the PSA test results you receive:  

There’s More to Your PSA Score, So Know the Difference 
Two different types of PSA tests are used today – and each test has a different “cut off point” for what 
represents “normal results.”  

Because there‟s a 22 percent “interpretation” gap between the two tests, your doctor could read the 
test results incorrectly unless he knows which type of PSA test you received. 

It‟s like knowing the difference between kilometers per hour and miles per hour when driving a car. 
Unless you know how the speed limit is measured, you could get a ticket. 

In the case of PSA testing, an incorrect interpretation could mean a delay in getting treatment: you 
are told everything is okay, but in reality you may need a biopsy to determine whether you actually 
have prostate cancer. 

The PSA test (whichever version you use) saves thousands of live each year and is still the best tool 
available today to catch prostate cancer early. Prostate cancer usually shows no symptoms while still 
in its early stages, so it‟s critically important that your doctor interpret the test results correctly.  

Two Types of PSA Test Measurements Used Today 
The first PSA test approved by the U.S. Food and Drug Administration was developed in the 1980s 
by Hybritech, which established a PSA count of 4.0 ng/mL as the cutoff for a “normal” test.  This 
became known as the “Hybritech standard,” and men with a score above 4.0 were referred for a 
biopsy.  

By the mid-1990s, a new PSA test was developed with a new cutoff measurement.  The new test was 
adopted by the World Health Organization (WHO) and became known as “WHO standard” PSA test. 

The WHO test has a cutoff point of 3.1 ng/mL, which is a 22 percent difference from the Hybritech 
test‟s 4.0 cutoff.  

An accurate PSA testing reading can mean the difference between life and death because a 
significant amount of prostate cancer has been shown in the PSA range of 3 to 5 ng/mL, based on 
the Prostate Cancer Prevention Trial. 

Up to 30 percent of men with cancer in this 3 to 5 ng/mL range may have aggressive, fast-growing 
cancer and require immediate treatment to fight the disease.  

Unless physicians and patients know which type of PSA test is being given, the test results could be 
incorrectly interpreted and lead to a delay in early treatment for prostate cancer. 

The 3.1 Cutoff Is More Commonly Used Today – But Is Your Doctor Still Using the 4.0 Cutoff?  

The WHO test, with the 3.1 ng/mL cutoff, is today‟s most widely-used PSA test, outnumbering the 
Hybritech test by a 2-to-1 margin.  Of some 18 million PSA tests given each year, about 12 million 
use the WHO test.  

But which cutoff is your physician using in interpreting your PSA test results?   

By asking that question, you could be saving your life. 
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About five percent of men who receive the WHO test are not referred for a biopsy because the 
Hybritech 4.0 cutoff standard is mistakenly applied.  This represents about 600,000 men who are 
given an incorrect reading of PSA test results by their physician.   

Among this group is an estimated 180,000 men who likely have prostate cancer, including 50,000 
with an aggressive form of prostate cancer who need immediate treatment, according to the Prostate 
Cancer Prevention Trial. 

Ask Your Doctor To Be Sure 

Getting an incorrect PSA test result could mean the difference between life and death.  

Maybe, yours. 

 


