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“The main harm of breast screening is that it leads to finding some breast cancers that are not harmful 

(also called overdiagnosis). In other words, the cancer that is detected may never cause problems 

anyway. After being screened though, it is impossible to tell which detected cancers will be harmless 
(and have been overdiagnosed), so treatment is recommended for everyone. Therefore, some women 
end up having treatment they do not need.  

“Treatments for breast cancer most commonly include surgery (an operation to either remove part of 

the breast or the whole breast), combined with either radiotherapy, hormone therapy, or chemotherapy 
for some people. These treatments may cause unwanted side effects like pain, skin changes, stiffness, 
bowel problems (e.g. diarrhea), sexual problems (e.g. loss of interest in sex, vaginal dryness), hot 
flushes, and tiredness.  

“Many cancers grow very slowly - it sometimes takes 5 or 10 years before a cancer grows to the point of 
causing problems for a person’s health. If a person passes away in less than 5 or 10 years, a cancer may 
be there but may never have caused problems during a person’s life; screening for these cancers would 

not give a person benefit but can give a person harm from the screening test (overdiagnosis) and the 
treatment that follows (overtreatment). If a person lives longer than 10 years, then he/she will likely 
benefit from the screening test by finding the cancer early.  

“The older people get, the more likely they are to have other conditions affecting their health or need 
help with day to day activities. This may be more important for them than having the screening test. 

“Knowing what I know about you, I think…” 

 

*RANDOMISATION TO RECOMMENDATION STATEMENT* 

 

“So, I don’t think you should get the test anymore.” 

 

Prostate-specific antigen (PSA) testing for prostate cancer [male participants]: 

Your GP says… “Cancer screening is testing people who are well and do not have any symptoms, to look 
for early signs of cancer. The best available method of screening men for prostate cancer is using a test 
called a prostate-specific antigen (PSA) test. PSA is a substance made by the prostate. A PSA test 
measures the level of PSA in the blood. Screening cannot stop people from getting cancer but aims to 
find those people who may have cancer. If a cancer is found early, it can be easier to treat so it does not 
cause health problems for the person later on. 

“Many people think testing for early signs of prostate cancer is always a good thing. But PSA testing has 
benefits and harms. When making a decision about whether to have PSA testing, there is no right or 
wrong answer. It is a matter of what you believe is the right choice for you.  

“The main benefit of PSA testing is that it leads to fewer men dying from prostate cancer.  

“The main harm of PSA testing is that it leads to finding some prostate cancers that are not harmful 
(also called overdiagnosis). In other words, the cancer that is detected may never cause problems 
anyway. After being tested though, it is impossible to tell which detected cancers will be harmless (and 
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have been overdiagnosed), so treatment is recommended for everyone. Therefore, some men end up 
having treatment they do not need.  

“Treatments for prostate cancer most commonly include surgery (an operation to remove the prostate), 
or radiation therapy, and sometimes hormone therapy. These treatments may cause unwanted side 
effects like incontinence (difficulty holding urine), bowel problems (e.g. diarrhea), sexual problems (e.g. 
loss of interest in sex, difficulty with erections), hot flushes, and tiredness. 

“Many cancers grow very slowly – it sometimes takes 5 or 10 years before a cancer grows to the point of 
causing problems for a person’s health. If a person passes away in less than 5 or 10 years, a cancer may 
be there but may never have caused problems during a person’s life; screening for these cancers would 

not give a person benefit but can give a person harm from the screening test (overdiagnosis) and the 
treatment that follows (overtreatment). If a person lives longer than 10 years, then he/she will likely 
benefit from the screening test by finding the cancer early.  

“The older people get, the more likely they are to have other conditions affecting their health or need 
help with day to day activities. This may be more important for them than having the screening test. 

“Knowing what I know about you, I think…” 

 

*RANDOMISATION TO RECOMMENDATION STATEMENT* 

 

“So, I don’t think you should get the test anymore.” 
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