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LETTER TO THE EDITOR

Misconceptions about Swedish organised prostate cancer testing

Ola Bratt

Department of Urology, Institute of Clinical Sciences, Sahlgrenska Academy, University of Gothenburg, Sweden

Dear Editor,

We appreciate Dr Takahashi’s interest in our article about the 
Swedish, regional, population-based model for organised pros-
tate cancer testing (OPT) [1]. Although we share many of his views 
about the uncertainty of the benefit and harms of screening for 
prostate cancer, we would like to correct some misconceptions.

•	 Swedish OPT is not research, so the Declaration of Helsinki’s 
requirements for informed consent do not apply. For the 
same reason, Dr Takahashi’s concern about the lack of a 
control group for evaluating the OPT programmes’ effect on 
overall survival is irrelevant. Swedish OPT is a way for the 
public healthcare providers to reduce the harm of the wide-
spread unorganised prostate cancer-specific antigen (PSA) 
testing. As the men receive neutral information about the 
potential benefits and harms, a choice to participate can be 
viewed as a similar non-written informed consent as given 
by patients to other healthcare interventions in Sweden (in 
contrast to in many other countries, written consent is not 
required for medical interventions in Sweden).

•	 The aim to improve cost-effectiveness has the ongoing 
unorganised testing in Sweden as the comparator, not a 
hypothetic setting with no or minimal PSA testing of men 
without symptoms or signs of prostate cancer. Evidence 
suggests that OPT has the potential to improve cost-effec-
tiveness of prostate cancer testing in Sweden [2]; we do not 
claim that OPT would do so in other countries with lower 
prostate cancer mortality, less widespread unorganised PSA 
testing or a different healthcare system.

•	 Although the Swedish healthcare authorities in 2018 rec-
ommended against a national screening programme for 
prostate cancer, they do not oppose the regional OPT pro-
grammes. On the contrary, they support them: ‘The National 
Board of Health and Welfare welcomes these initiatives, 
which may lead to increased knowledge and more equal 
and effective diagnosis of prostate cancer’ [3].

•	 There is not, as Dr Takahashi claims, level 1 evidence that a 
long-term screening programme for prostate cancer does 
not prolong overall survival. The absence of evidence is not 

evidence of absence. The reported randomised screening 
trials were designed to detect an effect on prostate can-
cer-specific mortality in the invited population, not any 
effect on overall mortality. To do so, they would have to 
include manyfold more men. Furthermore, the magnitude 
of the effect for participating men is not the same as the 
magnitude of the effect in the invited population.

We hope that our response brings clarity to these important 
aspects of the Swedish model for OPT. 

Sincerely yours
Ola Bratt, on behalf of all the authors of the article about OPT 

[1]
Department of Urology, Institute of Clinical Sciences, 
Sahlgrenska Academy, University of Gothenburg, Sweden. 
Email ola.bratt@gu.se
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