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CONTEXT: The debate about the efficacy of prostate-specific antigen (PSA) 
screening for prostate cancer has received substantial attention in the medical 
literature and the media, but the extent to which men are actually screened is 
unknown. If practice were evidence-based, PSA screening would be less common 
among men than colorectal cancer screening, a preventive service of broad 
acceptance and proven efficacy. OBJECTIVE: To compare the prevalences of PSA and 
colorectal cancer screening among US men. DESIGN, SETTING, AND POPULATION: The 
2001 Behavioral Risk Factor Surveillance System, an annual population-based 
telephone survey of US adults conducted by the Centers for Disease Control and 
Prevention, was used to gather data on a representative sample of men aged 40 
years or older from all 50 states and the District of Columbia (n = 49 315). 
MAIN OUTCOME MEASURES: Proportions of men ever screened and up to date on 
screening for prostate cancer (with PSA testing) and colorectal cancer (with 
fecal occult blood testing, flexible sigmoidoscopy, or colonoscopy). RESULTS: 
Overall, men are more likely to report having ever been screened for prostate 
cancer than for colorectal cancer; 75% of those aged 50 years or older have had 
a PSA test vs 63% for any colorectal cancer test (risk ratio [RR], 1.20; 95% 
confidence interval [CI], 1.18-1.21). Up-to-date PSA screening is also more 
common than colorectal cancer screening for men of all ages. Among men aged 50 
to 69 years (those for whom there is the greatest consensus in favor of 
screening), 54% reported an up-to-date PSA screen, while 45% reported up-to-date 
testing for colorectal cancer (RR, 1.19; 95% CI, 1.16-1.21). In state-level 
analyses of this age group, men were significantly more likely to be up to date 
on prostate cancer screening compared with colorectal cancer screening in 27 
states, while up-to-date colorectal cancer screening was more common in only 1 
state. CONCLUSION: Among men in the United States, prostate cancer screening is 
more common than colorectal cancer screening. Physicians should ensure that men 
who choose to be screened for cancer are aware of the known mortality benefit of 
colorectal cancer screening and the uncertain benefits of screening for prostate 
cancer. 
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