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21 August 2026


Dear Colleagues

GUIDANCE RELATING TO TESTING PROSTATE CANCER 

I am writing to update you following the UK National Screening Committee (UK NSC) recommendation on prostate cancer screening and the Government’s decision to introduce England’s first targeted prostate cancer screening programme for a specific group of men, which will be established from 2027. As you will be aware, the recommendation was based on the available peer reviewed evidence which had demonstrated that the benefits outweighed the harms for a targeted screening programme for men between the ages of 45 and 61 who have both a BRCA2 gene variant and a family history of pancreatic, prostate, breast or ovarian cancer, with testing offered every two years. 

This letter sets out where guidance and information for both General Practice and members of the public in England can be found moving forwards.  This is a devolved area of work and plans are still to be confirmed in Wales, Scotland and Northern Ireland.

There is no change to the symptomatic pathway. If a man is presenting with symptoms, then he should continue to be referred for a PSA test. Overview | Prostate cancer: diagnosis and management | Guidance | NICE

More generally, the main public facing guidance which explains what prostate cancer is, the symptoms, causes and tests/next steps can be found at Prostate cancer - NHS.  This has been updated to align with the current position. It states that PSA blood tests are not routinely offered if a man does not have symptoms or have a BRCA2 gene variant. If a patient is worried about prostate cancer, then they can ask their GP about having a PSA test. As the health professional, the GP will consider the patient’s cancer risk to help with reaching a judgement on whether undertaking a PSA test is the right option for the patient, whilst clearly laying out to the patient the pros and cons associated with doing so. A balanced discussion will include potential benefits of testing and the risks of current treatment including incontinence and erectile dysfunction. In line with the latest evidence and modelling, guidance no longer references men over 50 being at high risk. This is because age is one factor in assessing risk but should not be the only consideration.

The main GP facing guidance is the NICE Clinical Knowledge Summaries (CKS) which can be found at Prostate cancer | Health topics A to Z | CKS | NICE.  We understand that GPs generally rely on the NICE CKS guides during consultations for the full range of conditions they are asked to discuss with patients.  The prostate cancer page has been updated in line with the UK NSC recommendation and subsequent Government response.  This guidance, used by GPs before, during and after a consultation, now reflects the position that PSA blood tests are not routinely offered if a man does not have symptoms or have a BRCA2 gene variant. It gives GPs the information they need to have a conversation about the potential benefits and risks of the test.  

Both the NHS patient facing pages and the GP facing NICE CKS pages will continue to be made available publicly and iterated to ensure that they are as up to date on the evidence as possible and as helpful as possible to both clinicians and patients.  

To ensure that GPs are supported to continue to make informed clinical judgements, officials in the Department of Health and Social Care in England are working with Cancer Research UK (CRUK) to see if interim advice can be developed to support GPs in taking a decision when they are approached by asymptomatic men who are concerned about family history.  This group, co-chaired by the Royal College of General Practitioners (RCGP) and UK Cancer Genetics Group (CGG), brings together primary care clinicians, urologists and geneticists to consider an appropriate way forward. Once discussions have concluded any advice will be available on both public and GP facing pages.  Devolved Government officials are also acting as observers for this work and will take a view on the potential use of any advice in Scotland, Wales and Northern Ireland.

This advice will not change the existing advice on genetic testing.  Access to genetic testing is available through the National Genomic Test Directories (NHS England » National genomic test directory) which specifies who is eligible for testing and which test will be performed.  Cancer genetics services also accept referrals for assessment and management of individuals or families with significant enhanced genetic risk of cancer. Relevant guidance includes NICE guidance CG164 – Family History of Breast and NG241 – Family History of Ovarian as well as UK CGG guidance on genetic triage. 

As set out in the Government communications alongside confirmation of the decision on establishing the targeted screening campaign, subject to the findings of Stage 1, all eligible Black men will be invited to Stage 2 of the TRANSFORM screening trial. Stage 2 will be developed in the light of Stage 1 evidence and is likely to start in 2028, with invitations sent out over a few years. Some men will receive new ways of testing for prostate cancer which are more likely to pick up clinically important cancers missed by the current PSA thresholds. Some men will be randomised to the existing NHS standard for diagnosis and treatment of prostate cancer. Currently, the eligibility criteria for TRANSFORM mean that those who have had a PSA test within the past five years will not be invited to participate in the trial. Prior to starting Stage 2, the trial team will make decisions about modifications to the eligibility criteria if appropriate, based on Stage 1 findings and the latest evidence from other studies. Some men may prefer to have a PSA test now rather than the chance of participating in the trial in the future. They should speak to their GP who will help them to understand the pros and cons of testing.

With the focus on the patient facing NHS.net information and the NICE CKS guide, the prostate cancer risk management programme (PCRMP) guidance has been withdrawn.  

We recognise that the complexity of the issues around prostate cancer testing and screening makes this a challenging space in which to provide advice to patients and clinicians and are very grateful to everyone involved in understanding and developing the evidence.  It is hoped that this new package of aligned guidance and advice provides a clear and consistent message to both patients and clinicians.  There will continue to be developments in this space in addition to the TRANSFORM screening trial and the work that the Department are doing with Cancer Research UK on family history. Guidance will be updated as needed in the coming months and years.
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