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How lethal is prostate cancer in the male 
population? Only 4% of all male deaths

Lifetime risk of prostate cancer 
diagnosis

13.4%
(all ethnicities)

Lifetime risk 
of prostate 

cancer 
death

4.3%

Lloyd et al 2015



How lethal is prostate cancer? 
What happens if you don’t treat i.e. natural history

30 years

Any 
grade

Any PSA

T1-T2

85% men died of other causes

Only 14% died due to prostate cancer

Other cause mortality

Prostate cancer mortality





How lethal is prostate cancer once it 
is diagnosed?

What happens if you don’t treat i.e. natural history

30 years

Any 
grade

Any PSA

T1-T2

85% OCM
14% PCM

Other cause mortality

Prostate cancer mortality

Prostate cancer is a cancer that is all about benefits and 
risks and personalized choice



Cambridge Prognostic Groups 
(CPG)

NICE stratifies prostate cancer into 5 groups 
to link management to the risk of the 

disease causing death/mortality 

Versus other causes of mortality

CPG1 and CPG2 - 40% of all new 
cancer diagnosis in the UK each year 

(15-20,000 men)



If not treatment then what 
management ?

Active surveillance

A strategy to avoid over-
treatment of disease which 
is unlikely to cause harm. 



PCa mortality

Other mortality
Treatment                 
side effects

Predict Prostate is a UK developed personalised prognostic tool to balance the risk from 
prostate cancer versus other competing risks to inform the need for treatment  

Developed and validated in >350,000 men

Multiple ethnicities and age groups







There is a huge variations in NHS treatment rates 
Significant over-treatment depending on where/by whom a man is seen

20-98%

4-70%

20-98%

CPG 1 CPG 2
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Radical Treatment by CPG 2024 audit – 10 hospitals

Hospital 1 Hospital 2 Hospital 3 Hospital 4 Hospital 5 Hospital 6 Hospital 7 Hospital 8 Hospital 9

40% median (range 10-82%) 

CPG 2CPG 1

A critical
determinant of 

whether a man with 
early cancer gets 
advised to have  

treatement is where 
and by whom they 

have been seen – not 
their disease type



There is no UK standard for how men are counselled for prostate 
cancer  and what tools are used

Despite NICE  guidance on using CPG and Predict - Large variability in uptake

POSTCODE LOTTERY

Do you use prognostic tools in your counselling? What information do you give your patients?



58%

Using CPG and Predict prognostic tools 
is proven to 

Reduce variations in clinician likelihood 
of recommending over-treatment

The range of opinions from clinicians on how likely the 
disease would result in prostate cancer mortality

The actual mortality risk from prostate cancer

The reduction impact in clinicians
changing their recommendations to
have treatment after using the Predict
Prostate estimates



To reduce over-treatment and national variations 
We need

• Adherence and compliance with NICE 
recommendations and tools

• A standardized method to provide 
information and counselling 

• A national program of clinician re-
education 

• Patient empowerment to access 
National Guidance without the arbitrary 
knowledge base of who they may see 
and where



If we dont need to offer radical treatment then we need 
to have something else just as good to monitor men



BUT……Active Surveillance
the Wild West of prostate cancer management



Active surveillance 
does not have a quality benchmark 

Any interventional 
treatment for prostate 

cancer

Active surveillance

NO well evidenced standard

NO set protocol

NO quality control

NO measurable outcome

NO agreed budget/resources

NO investment

NOT a PRIORITY for cancer 
targets

NO dedicated team/staff



Patient 
confidence

A national standardized way to do active surveillance with clear 
guidelines and outcome measures 

Empower men to be aware of their management and what to 
look out for

Have a clear evidence based protocol with end points and 
triggers for better management

Ensure men are supported while on AS and equally be aware 
early of disease progression that needs treatment 

To have good active 
surveillance practice

We need



Educated doctors and nurses to 
understand prognosis and use 

national endorsed guidance and 
tools.

Robust, standardized and well 
resourced  

Active Surveillance 
programmes in the NHS

Active surveillance

To reduce over-treatment of prostate cancer 
We need both




