
EXPERTS CLASH OVER PSA CONSENSUS STATEMNT 
 

THE Melbourne Consensus Statement on Prostate Cancer Testing 
has been labelled a “meaningless” document that serves the 
vested interests of many of the signatories, according to a leading 
oncologist. 

Associate Professor Ian Haines, of the Cabrini Hospital in 
Melbourne, dismissed the statement, made at the Prostate Cancer 
World Congress in Melbourne last week, and suggested that men 
should sign a consent form before having their PSA tested. 

The statement, signed by a group consisting mainly of urologists, 
advocated baseline PSA testing for men in their 40s as a useful 
tool for predicting risk. 

It also said older men with more than 10 years of life expectancy 
should not be denied the test. 

Evidence showed PSA testing reduced the risk of metastatic 
prostate cancer and death by up to 30% and 21%, respectively, 
the document stated. 

However, it emphasised the need for active surveillance to reduce 
overtreatment. 

Signatory Professor Tony Costello, director of urology at the Royal 
Melbourne Hospital, said no man should be denied the test. 

“Advances in medical science and clinical protocols are reducing 
the risk of overdiagnosis and overtreatment,” he said. “A diagnosis 
of prostate cancer does not necessarily mean intervention.” 

He said more than 40% of newly diagnosed low-risk patients in 
Victoria were monitored rather than treated. 

However, Professor Haines said only 10% of men agreed to active 
surveillance. He said it was a good idea in principle but PSA would 
be above average in 50% of men in their 40s. 

All men should get a second opinion from someone not involved in 
their treatment, such as an epidemiologist, oncologist or specialist 
nurse, he said. 



“I think men should have to sign a consent form to have their PSA 
tested. I don’t think they are being properly informed now.” 

Urologist Dr Jeremy Grummet, also of Cabrini Hospital, said GPs 
would find a consent form outrageously unrealistic. 

“The problem is not the blood test but how we manage results. 

“A consent form would be fabulous in an ideal world, but it’s such a 
complex area that patients would struggle to comprehend all the 
intricacies within five minutes,” he said. 

Dr Grummet said comments about vested interests were below the 
belt and disrespectful to the signatories. 

“It’s a pretty cynical argument. We want to avoid treating low-risk 
cancers. The debate should be between experts and not someone 
coming in from left-field. Oncologists only see patients at the end 
of their journey and not at the time of detection,” he said. 

The RACGP’s Red Book advises GPs not to raise the issue of 
prostate screening with patients. 

Spokesman Professor Chris Del Mar said: “I tell my patients that 
unless they have a very special concern about prostate cancer, 
they are better not finding out about it. 

“Even if you got it treated, it wouldn’t necessarily alter your life. We 
need better biomarkers than the PSA test.” 

PSA consensus 

• PSA testing reduces metastatic prostate cancer risk for men 
aged 50–69 

• Baseline PSA testing for men in their 40s is useful 
• Older men in good health should not be denied a test 
• Cancer diagnosis must be uncoupled from intervention 
• Testing should be part of a multivariable approach 

 


