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ERSPC-Rotterdam region. This database included 123 996
PSA test claims, of which 66 848 were considered primary
tests requested by a GP from 2008 onwards. Of these, 9691
tests (14.5%) were performed in the ERSPC-Rotterdam
region.

A decline in the incidence of PSA tests is shown ª4 months
after the ERSPC publication, especially for men aged �60
years (Fig. 1). The age-weighted average proportion of
tested men per year was 33.09/1000 men before and
27.52/1000 men after ERSPC publication, for the total study
sample (Mantel–Haenszel chi-square, P < 0.001).

In both periods the average proportion was significantly
lower in younger men (age groups 40–50 and 50–60 years),
compared with older men, but did not differ for older age
groups (chi-square, all P > 0.05, except for age groups
60–69 vs 70–79 years, P = 0.049, Table 1). The PSA testing

rate in the ERSPC-Rotterdam region was considerably
higher than in the other regions (Table 1). The relative risk
for PSA testing varied from 1.23 in men aged 60–70 years
to 1.70 in men aged 40–50 years before ERSPC publication.
After the publication, these figures were 1.13 and 1.54,
respectively.

The hospital database contained 30 558 PSA test results
requested by GPs, of which 9766 were considered primary
tests from 2006 until 2011. In this database, PSA categories
did not differ between periods (Table 2).

Before ERSPC publication, 38.5% of all tests were followed
by a repeat test within 1 year. After ERSPC publication, this
dropped to 26.5% (chi-square, P < 0.001, Table 3).

For all age groups, the chance of follow-up after a normal
test result (PSA level of <4 ng/mL) dropped from 31.8%
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Fig. 1 Proportion of men with a primary PSA

test according to age (claims data).

Table 1 Proportion of primary PSA tests (per 1000 men) 1 year before and after publication of
the ERSPC according to age and region, derived from the claims database.

Before the ERSPC After the ERSPC P (chi-square)

Age group (number in group)*, years (675671) (766626)
40–49 12.17 11.79 0.221
50–59 28.81 25.96 <0.001
60–69 51.63 40.97 <0.001
70–79 57.35 44.80 <0.001
�80 52.08 41.32 <0.001

Within ERSPC-Rotterdam region: (78268) (82365)
40–49 14.42 12.95 0.156
50–59 40.15 33.95 <0.001
60–69 60.80 43.90 <0.001
70–79 70.30 51.02 <0.001
�80 72.11 51.56 <0.001

Outside ERSPC-Rotterdam region: (597404) (684261)
40–49 8.50 8.45 0.736
50–59 26.28 24.26 <0.001
60–69 49.80 39.20 <0.001
70–79 54.51 41.70 <0.001
�80 48.09 37.75 <0.001

*The number of men before and after ERSPC publication differs due to an increase in the number of insured
people.

Impact of the ERSPC on PSA testing by Dutch GPs
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