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AUA-JUA JOINT STATEMENT
ON SCREENING FOR PROSTATE CANCER
June 20, 2007

In regard to screening men for prostate cancer, the Japanese Urological Association and the
American Urological Association join together in making the following recommendation.

Prostate specific antigen (PSA)-based screening (digital rectal examination) should be offered
annually, beginning at age 50 years, to men who have a life expectancy of at least 10 years.
Men at high risk (those with a family history of prostate cancer or African American men) should
consider beginning testing at an earlier age.

Information should be provided to recipients about benefits and limitations of PSA screening.
Men who desire to learn more about benefits and risks of PSA screening for early detection and
appropriate treatment of prostate cancer should be counseled regarding the availability of
resources to aid them in their decision-making.
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