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Prostate Cancer Foundation (PCF) screening guidelines for prostate cancer in Black
men in the United States.

Isla Garraway, Sigrid V. Carlsson, Yaw A. Nyame, Jason Vassey, Marina Chilov, Mark T. Fleming, Stanley K Frencher, Daniel J. George, Adam S. Kibel, Sherita A King,
Rick Kittles, Brandon AMahal, Curtis Alvin Pettaway, Timothy Rebbeck, Brent S. Rose, Randy Vince, Robert A. Winn, Kosj Yamoah, William K. Oh; UCLA David Geffen School
of Medicine, Los Angeles, CA; Departments of Surgery (Urology Service) and Epidemiology and Biostatistics, Memorial Sloan Kettering Cancer Center, New York, NY;
University of Washington Medical Center, Seattle, WA; Harvard Medical School, Boston, MA; Memorial Sloan Kettering Cancer Center, New York, NY; Virginia Oncology
Associates, Hampton, VA; David Geffen School of Medicine at UCLA, Los Angeles, CA; Duke Cancer Institute, Durham, NC; Brigham and Women’s Hospital, Boston, MA;
Medical College of Georgia at Augusta University, Augusta, GA; Morehouse School of Medicine, Atlanta, GA; University of Miami Miller School of Medicine, Miami, FL;
Department of Urology, The University of Texas MD Anderson Cancer Center, Houston, TX; Dana-Farber Cancer Institute, Boston, MA; University of California, San Diego, La
Jolla, CA; University Hospitals and Case Western Reserve University, Cleveland, OH; Massey Cancer Center, Virginia Commonwealth University, Richmond, VA; Moffitt
Cancer Center, Tampa, FL; Tisch Cancer Institute, Icahn School of Medicine at Mount Sinai, New York, NY

Background: Black men in the United States are considered a high-risk population for being
diagnosed with and dying from prostate cancer. Few guidelines have outlined specific recom-
mendations for prostate-specific antigen (PSA)-based prostate cancer screening among Black
men. We performed a comprehensive literature search and assembled a diverse, interdisci-
plinary panel of experts to establish practical consensus guidelines addressing PSA screening in
Blackmen.Methods:A comprehensive literature searchwas conducted in April 2023 in PubMed
and Embase. A total of 287 studies were reviewed utilizing Preferred Reporting Items for
Systematic Reviews and Meta-analyses guidelines. Of these, 265 were relevant. The panel’s
expertise included fields of primary care, urology, medical and radiation oncology, trans-
lational science, andpatient advocates.Results:Six guideline statementswere developed. Three
randomized controlled trials provided Level 1 evidence that regular PSA screening of men aged
50-74 of average risk reduces metastasis and prostate cancer death at 16-22 years. The best
available evidence for Black men, who are considered higher than average risk for prostate
cancermetastasis anddeath, comes fromobservational (Level 3) andmodeling (Level 4) studies
that consider the age to obtain a baseline PSA, the frequency of testing, and the age when
screening should end. Cohort studies suggest that discussions with health care providers about
baseline PSA testing should beginby the timeBlackmenare in their early 40s andmodeling data
suggests prostate cancer develops 3-9 years earlier in Black men compared to their peers.
Lowering the age for baseline PSA testing from 50-55 years to 40-45, followed by regular
screening intervals until the age of 70 (when to stop is determined by age, PSA values, and
health factors) would reduce prostate cancer mortality in Black men (~30% relative reduction)
without significantly increasing the rate of overdiagnosis.Conclusions:Blackmen shouldobtain
information about PSA screening for prostate cancer. Among Black men who elect screening,
baseline PSA testing should occur between ages 40-45. Depending on the PSA value and health
status, annual screening shouldbe strongly considered. Personalizedprostate cancer surveillance
and/or treatment can prevent potential harms from overdiagnosis. Research Sponsor: Prostate
Cancer Foundation; National Cancer Institute; NIH; Veterans Affairs; The Jean Perkins Founda-
tion; Department of Defense.
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