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“We project that the number of new cases of prostate 
cancer annually will rise from 1·4 million in 2020 to 2·9 
million by 2040.”

“The projected rise in prostate cancer cases cannot be 
prevented by lifestyle changes or public health 
interventions.”
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https://nhsd-ndrs.shinyapps.io/routes_to_diagnosis/
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Current guidelines

https://www.gov.uk/guidance/prostate-cancer-risk-management-programme-overview



PCRMP
• Reactive PSA testing upon request for men 50+ years
• Counselling and testing via GP
• PSA threshold of 3ng/mL

Current guidelines



PCRMP gaps
• Men aged below 50
• Men with a strong family history.
• Black men
• How often to test
• When to stop testing

Current guidelines



Current guidelines

doi: 10.3399/BJGP.2023.0586



Areas of agreement:
• Awareness raising amongst 

higher risk men
• Proactive discussions with higher 

risk men
• Balanced information for men
• Risk-based testing intervals
• No DRE if PSA elevated
• Resource primary care properly 

to deliver current policy

Areas of uncertainty:
• Screening men without family 

history or black ethnicity
• Screening men with family 

history of BRCA-linked cancers
• Risk-adapted PSA thresholds
• Repeat PSA testing prior to 

referral
• Specific intervals for retesting
• Design of a national prostate 

cancer screening programme

Current guidelines



Current guidelines

https://ebi.aomrc.org.uk/interventions/psa-testing-for-men-aged-80-years-and-above/



Current guidelines

doi:10.1136/bmj-2022-071082



“Hashim Ahmed, chair in urology at Imperial College London, speaking on BBC Radio 
4’s Today programme, recently advised all men over 50 to ask their GP for a prostate specific 
antigen (PSA) test to look for cancer. Such consultations would ideally involve discussions about 
personal risk factors, why regular PSA testing isn’t recommended by the UK National Screening 
Committee, recent advances in diagnostic techniques, and the tricky concept of overdiagnosis—
explaining that some cancers wouldn’t cause harm in the course of the patient’s lifetime, but we 
don’t know which ones, and that the treatment itself may have negative health effects. This is not 
a brief add-on task but a whole separate GP appointment.”

Current guidelines
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Current guidelines

https://www.cancerreferral.scot.nhs.uk/urological-cancers/
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British Journal of General Practice 2006; 56 (531): 756-762. doi:10.3399/bjgp13X660724



Symptomatic diagnosis

doi:10.1016/S1470-2045(19)30595-9
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doi:10.1038/s41585-019-0212-4



Diagnostic pathway

doi:10.1016/S0140-6736(16)32401-1



Diagnostic pathway

doi: 10.1056/NEJMoa1801993



Diagnostic pathway

doi:10.1002/14651858.CD012663.pub2
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ReIMAGINE – Clinically significant PCa (Gleason 3+4=7)

Screening trials

MRI -veMRI +ve

140 (0%)14 (56%)PSA<3ng/mL

154 (100%)11 (44%)PSA 3ng/mL
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Screening trials

doi:10.1016/j.euo.2023.03.009





TRANSFORM

1 2 3
Stage 1 (3 years)
• Pilot 4 screening 

interventions
• Evaluate how to deliver 

pivotal trial assessing key 
processes and assumptions

• Short-term outcomes
• Develop bio-digital twin 

protocols 

Stage 2 (6 years)
• Main trial of optimal 

intervention 
• Medium-term clinical 

outcomes
• PROMS: quality of life. 
• Costs and resources
• Create bio-digital twin

Stage 3 (10 years)
• Evaluate long-term 

primary outcomes through 
linkage to national 
databases



• Men aged 50 to 75 years
• Men aged 45 to 50 with Black 

ethnicity
• No previous prostate cancer
• No recent PSA test, prostate 

MRI, prostate biomarker test 
or prostate biopsy

TRANSFORM



TRANSFORM
Referral criteriaGrou

p
Prima
ry test

PSA 3ng/mlMRIPHC 
1

PSA

PSA 1ng/mlMRIPHC 
2

MRI in all. Blood samples for PSA densityPHC 
3

MRI

PRS 10-year AR 3.5 MRI. Saliva for PRS. 
Bloods for PSA density. 

PHC 
4

PRS 
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