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Purpose: The survey was conducted on Korean men to examine information acquisition chan- Received June 7, 2021
nel for prostate cancer high risk group as part of the “Blue Ribbon Campaign” of the Korean Revised  June 28, 2021
Urological Oncology Society. Accepted June 30, 2021
Materials and Methods: An online survey of 500 men aged 50 years old or older was com-
pleted to query investigation of the status of prostate cancer awareness and information acqui-
sition from February 4 to February 9, 2021.
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Results: Most men in their 50s and older are well aware that prostate cancer can also occur https://orcid.org/0000-0002-1987-2111
in young men in their 40s, so the rate of misunderstanding of the timing of prostate cancer

screening after their 60s is very low. Two-thirds of all respondents (67.2%) were also confirmed Co-corresponding author:

that prostate cancer had no initial symptoms and was not included in the national cancer Jeong Hyun Kim

screening. Seventy-five percent of people look up information on their own in case of suspect- Email: urodr348@kangwon.ac.kr

ed prostate cancer, and 51.6% seek out knowledge on their own to prevent prostate cancer. Of https://orcid.org/0000-0002-8942-0188
the respondents, 27.4% of men contacted prostate cancer-related information within the past
year, and the percentage of people contacted through ‘Internet/Phone’, ‘People Around’ and
‘Television” was high. The most trusted channel among prostate cancer information channels
was ‘medical professionals’, but the experience rate was not high, and the channel with high
experience rate and reliability was shown as ‘television’.

Conclusions: Much effort is still needed to understand the information acquisition behavior of
Korean men and to improve awareness of early screening for prostate cancer.
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Il Yes
I No

67.2

13.2

94.8
86.8
67.2

54.6

5.2

Percent who agree with the statement

(n)

Prostate cancer
has symptoms
in the early stages

If there is a history of
prostate cancer
in my family
(father, brothers,
uncles, grandfathers,
cousins), | am at
increased risk of

Men in their 40s
can be diagnosed with
prostate cancer

You may need
prostate cancer
screening
after you turn 60

Prostate cancer
screening
is already included in
the national cancer
screening program

developing prostate in Korea
cancer

All (500) 32.8 45.4 94.8 13.2 32.8
Age 50-59 (300) 31.7 457 94.7 10.3 36.0
60+ (200) 34.5 45.0 95.0 175 28.0
Ed i High school graduate or lower (98) 37.8 429 91.8 18.4 31.6
ucation | ¢y jeqe graduate or higher | (402) 316 46.0 95.5 1.9 33.1
Marital Unmarried (41) 29.3 43.9 97.6 14.6 39.0
Selus Married (416) 325 45.4 94.2 13.5 32.7
Widowed/divorced (43) 39.5 46.5 97.7 9.3 27.9

Fig. 1. Awareness of prostate cancer.
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[All participants (n=500), unit: %]
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-+ Sources of information about prostate cancer within the last year

Internet/cellphone (n=120)
» - Keyword search on portal site 84.2
- Healthcare information website 9.2
+ Keyword search on YouTube 6.7
69.3
62.8
47.4
33.6
27.7
15.3
Internet/ . . Online Healthcare Print "
M cellphone | Acquaintances | - Television newspaper professional newspaper Radio
All (137) 87.6 69.3 62.8 47.4 33.6 27.7 15.3
Age 50-59 (71) 87.3 69.0 60.6 50.7 35.2 28.2 225
60+ (66) 87.9 69.7 65.2 43.9 31.8 27.3 7.6
Educati High school graduate or lower |  (267) 80.8 76.9 69.2 34.6 53.8 15.4 23.1
ucation | cojiege graduate or higher | (111) 89.2 67.6 61.3 50.5 28.8 30.6 135
Marital Unmarried (8 87.5 75.0 62.5 125 37.5 25.0 12,5
e Married (119) 87.4 69.7 61.3 521 32.8 294 16.0
Widowed/divorced (10%) 90.0 60.0 80.0 20.0 40.0 10.0 10.0

[Participants exposed to information about prostate cancer within the last year (n=137), unit: %]
*small sample size (n<30)

Fig. 2. Sources of information about prostate cancer.

Average on 5 point 4.30 3.62 3.35 3.41 3.30 3.27 3.08
scale (points)
Il Reliable
1 Normal
1 Not reliable
43.6
10:8:
) . . Healthcare . Print i . Internet/ Online
Percent who believe source is reliable (n) professional Television newspaper Radio Acquaintances cellphone newspaper
All (500) 90.8 61.8 45.6 454 35.6 34.4 25.0
Age 50-59 (300) 91.3 61.7 433 453 32.0 36.0 237
60+ (200) 90.0 62.0 49.0 455 41.0 32.0 27.0
Educati High school graduate or lower (98) 90.8 755 48.0 50.0 36.7 41.8 224
ucation | - cojlege graduate or higher | (402) 90.8 58.5 45.0 443 35.3 326 25.6
Marital Unmarried (41) 90.2 56.1 41.5 415 171 415 24.4
Staatlui Married (416) 913 62.7 478 46.9 385 346 26.0
Widowed/divorced (43) 86.0 58.1 279 349 25.6 256 16.3

[All participants (n=500), unit: %, average on 5 point scale (points)]

Fig. 3. Reliability of sources of prostate cancer information.
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Average on 5 point 3.02 2.99 3.67
scale (points)
. 24.0
Il Disagree 26.6
1 Neutral
= Agree
496 49.8
23.8 26.2
| would visit a urologist
. o | can understand | can tel my behavior basadon | prosiate cancer
Percent who agree with ) th ot the information if the prostate cancer tat or want to get a
the statement @ prostate cancer I find about information I find prosiare cancer chockan bassd on
I'mIZUOrIi'cr)T:g Iglr;out prostate cancer is true or false tII:;tO Irrrr:-)acle?\?e prosta[:e cancer
information | receive
All (500) 42.6 50.8 26.6 24.0 63.6
Age 50-59 (300) 39.7 46.3 25.0 223 59.7
60+ (200) 47.0 57.5 29.0 26.5 69.5
High school graduate [ g4, 50.0 44.9 29.6 224 69.4
Education or lower
College graduate (402) 40.8 522 25.9 24.4 622
or higher
Marital Unmarried (41) 46.3 51.2 31.7 171 63.4
Stz;'ui Married (416) 416 51.2 255 248 63.9
Widowed/divorced | (43) 48.8 46.5 326 23.3 60.5

Fig. 4. Opinions related to prostate cancer information.

www.kjuo.or.kr

[All participants (n=500), unit: %, average on 5 point scale (points)]
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88.2
75.0
31.0 292
13.0
m -
. . Search for Eat health
Visit urologist . N Eat healthy food N
(n) (including information about which is good for fupctlpnal food ASK Nothing
checkup) prostate cancer the prostate which is good for acquaintances
P by myself p the prostate
All (500) 88.2 75.0 31.0 29.2 13.0 1.6
Age 50-59 (300) 86.3 743 30.0 25.7 1.7 1.3
60+ (200) 91.0 76.0 325 345 15.0 2.0
High Sz';(l’g\'ﬂge'rad“ate (98) 90.8 735 306 306 15.3 20
Education College graduate
or higher (402) 87.6 75.4 31.1 28.9 12.4 1.5
Marital Unmarried (41) 87.8 63.4 24.4 12.2 7.3 2.4
e Married (416) 87.7 75.5 30.8 30.3 13.5 1.7
Widowed/divorced | (43) 93.0 81.4 39.5 34.9 14.0 0.0
[All participants (n=500), unit: %]
Fig. 5. Behavior when suspecting prostate cancer.
61.4
1.
516 47.2
40.6
35.0 306
9.8
Search for
Exercise information Visit urologist f(I)anctl Cv?\?zl:trr:)lls Stop smoking furE:z:i‘or;ea?lftgod )
(n) regularly about prostate (including good for the and drinking which is good Nothing
car:;:;?y checkup) prostate alcohol for the prostate
All (500) 61.4 51.6 47.2 40.6 35.0 30.6 9.8
Age 50-59 (300) 57.7 49.3 42.0 423 33.7 28.3 12.7
60+ (200) 67.0 55.0 55.0 38.0 37.0 34.0 5.5
High Sz':(l’;',vzrraduate (98) 57.1 52.0 51.0 39.8 34.7 245 102
Education
College graduate
o? higher (402) 62.4 51.5 46.3 40.8 35.1 32.1 9.7
Marital Unmarried (41) 41.5 36.6 19.5 31.7 22.0 22.0 19.5
s Married (416) 64.2 53.1 50.7 41.8 35.8 315 8.9
Widowed/divorced | (43) 53.5 51.2 39.5 37.2 39.5 30.2 9.3

[All participants (n=500), unit: %]

Fig. 6. Behavior to prevent prostate cancer.
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