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Please contact Freephone 0800 1699951 if you have any queries 

Thank you for your continued support, without 

your commitment to the study and the 

dedication of our team we would not have been 

able to carry out this hugely important trial. 

RESULTS PUBLISHED IN JAMA (Journal of the 

American Medical Association) March 2018 for 

CAP (Cluster randomized trial of PSA testing for 

prostate cancer) median 10-year results.  The PSA 

test diagnosed more prostate cancers but didn’t 

reduce the number of men dying from prostate 

cancer.  You can read more here 

https://jamanetwork.com/journals/jama/fullarticl

e/2673968 

 

There was one less death for 10,000 men screened, 

therefore the number of men required to be 

screened to save one life was 10,000 

These results have already been used to inform 

screening policy internationally 

https://www.uspreventiveservicestaskforce.org/P

age/Document/UpdateSummaryFinal/prostate-

cancer-screening1 and had a major influence on 

NHS guidelines, including endorsement from the 

Royal College of General Practitioners 

https://www.rcgp.org.uk/about-

us/news/2018/march/psa-tests-should-not-be-

offered-routinely-to-men-without-symptoms-of-

prostate-cancer-says-college.aspx  

“It shows that PSA testing is not sensitive enough to 

either detect the subtle variations between prostate 

cancers or exclude clinically insignificant cancers.”  

Professor Helen Stokes-Lampard, Chair of the Royal 

College of GPs 

 

Prostate cancer screening remains controversial 

because of concerns about over-diagnosis and over-

treatment, and uncertain mortality and quality-of-

life benefits.  The UK National Screening Committee 

(UKNSC) are currently reviewing their 

recommendation considering these results.  

Videos explaining the results further are here 

https://www.youtube.com/channel/UCc0AUjDL7q

89p3IGyIigB0g/featured 

A CLAHRC Bite (Brokering Innovation Through 
Evidence) was produced to disseminate these 
results to GPs and other healthcare professionals.  
https://www.clahrcprojects.co.uk/resources/bites
/study-investigating-single-blood-test-screen-
prostate-cancer-cap-trial 
 

CANCER RESEARCH UK AWARD FOR CAP 

EXTENDS FOLLOW UP UNTIL 2021 

Extending follow-up for a median of 15 years will 

provide up-to-date empirical data to populate 

lifetime models of screening cost-effectiveness and 

inform lead time based models of lifetime risks of 

over-diagnosis and over-treatment where there is 

little international consensus. 

The linked ProtecT trial published in November 

2016 reporting 10 Year Outcomes after Monitoring, 

Surgery, or Radiotherapy for Localised Prostate 

Cancer, showed no difference in mortality. Hamdy 

et al NEJM (doi: 10.1056/NEJMoa1606220) Protect 

follow-up has also been extended for a median of 

15 years, reached in November 2020. 

The CAP trial won the ONS Research Excellence 

Award 2018, recognising the outstanding use of 

ONS Research Data to deliver a public benefit. 

Trial results were included in a 2018 meta-

analysis published in British Medical Journal 

doi: https://doi.org/10.1136/bmj.k3519 
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