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Purpose:Toevaluatetheawarenessofnon-urologicaldoctorsfortheirroleinevaluatingprostate

cancer(Pca)inscientificmannerwhichmaybeapossibleprobabilityforlatediagnosisofPca.

Materials and Methods:Atotalof936non-urologicalspecialistsworkingin1universityand

4educationandresearchhospitalwhowereabletoevaluatemalepatientsover50yearsofage

wereincludedtothesurvey.Afacetofacequestionnairehadbeenadministeredtoallparticipants.

Results:Atotalof92(9.8%)participantswereevaluatingprostate-specificantigen(PSA)level

toalltheirelderlymalepatientswhile404(43.2%)participantshadnevermadethisevaluation.

AmongtheparticipantswhowereevaluatingPSA,nonewasperforminganinformeddecision

makingconsultandeventheydidnothaveanyideaaboutthemeaningofthisstrategy.About

thecriteriaforurologicalconsultation,56(6%)reportedthattheyconsultalltheirelderlymale

patients,whereas880(94%)answeredthattheyperformconsultationiftheirpatientshassought

helpforanyurologicalsymptom.

Conclusion: Urologistsmustremindthenon-urologicalspecialiststhattheirapproachestoPca

evaluationmaychangemortalityratesofthisdiseaseandgivethemproperinformationaboutthe

scientificevaluationofPca.ThismayhelpustodecreasethemortalityratesofPca.

Keywords:prostate-specificantigen;earlydetectionofcancer;prostaticneoplasms;physicians;

familypractice.
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INTRODUCTION

Prostatecancer(Pca)isthemostimportantcancerof
malepopulation.Itwasreportedtobethe4thmost
commoncancerintheworldandmostfrequentsolid

tumorinEurope.(1)Whiletheincidenceoforganconfined
Pcahas increased, the incidenceof invasiveormetastatic
Pca decreased in the last 2 decades. Despite this decrease 
incidence of invasiveness, cancer specificmortality rates
of Pca did not decline with the same proportion.(2) Pca 
has still been the leading cause of new cancer cases and
thesecondleadingcauseofcancerdeathsamongmalesin
UnitedStates.(3)The inventionofprostate specificantigen
(PSA)wasacornerstonefordiagnosisofPca.(4)Asitgave
theopportunityforearlydetectionofPca,ithadbeenwidely
acceptedallaround theworld.Severalscreeningprograms
hadbeendefinedtoprovideearlydetectionofPca.Butthis
programs also caused arguments about over-diagnosis and
over-treatmentsforpatientswithincidentalPca.Twomajor
trialsevaluatingtheeffectofscreeningPcareporteddifferent
results.WhileEuropeanRandomizedStudyofScreeningfor
ProstateCancer(ERSPC)studyreportedabeneficialeffect
of screening onmortality rates, Prostate, Lung,Colorectal
andOvarian(PLCO)studyfailedtodocumentthisrelation.
(5,6)Whether,screeninghasscientificmannerornot,PSAhas
stillbeenthemostreliableandfavorabletumormarkerfordi-
agnosisofPcaanditisrecommendedtoperformPSAevalu-
ationtomalepatientsover50yearsofageafteradecision
makingconsult.(7)AnydelayinperformingPSAtoelderly
patientsmaycausethediseaseprogresstoincurablestages.
Inmostdevelopedcountries,generalpractitioners(GPs)and
familydoctorsarethemainphysiciansthathavefirstcontact
withthemajorityofpatients.TheirviewforPcaevaluationis
thoughttobeveryimportantsoseveralstudiesinvestigated
this issue.(8,9)But, therearealso somecountries thatother
specialistsmaybetheprimarydoctorofpatients.So,those
non-urologicalspecialistsmaybethefirstdoctorsthathave
the opportunity to contact with patients and evaluate Pca.
Accordingtoourknowledge,thereisnostudydefiningthe
viewofnon-urologicalspecialistinevaluationofPca.Inthis
study,weaimedtoevaluatetheawarenessofnon-urological
doctorsfortheevaluationofPcaintheirdailyworklife.

MATERIALS AND METHODS 
Atotalof936non-urologicalspecialistsworking in1uni-

versityand4educationandresearchhospital,whowereable
toevaluatemalepatientsover50yearsofagewereincluded
tothesurvey.Specialtiesthatdonotgetcontactwithelderly
male patients, like pediatrician, pediatric surgeon, radiolo-
gistandobstetricsandgynecologistwereexcludedfromthe
survey.Allotherspecialtieswereincludedtothestudy.The
numbersofparticipants according to their specialtieswere
showninTable.Alloftheparticipantswereactivelywork-
ingatoutpatientclinicsoftheirspecialties.Afterthepermis-
sionof local ethic committee, a face to facequestionnaire
includingawrittenconsenthadbeenadministeredtoallpar-
ticipants.Thequestionnairewascomposedof4parts (Ap-
pendix);1)questionsaboutthedemographiccharacteristics
ofparticipants,2)questionsabouttheparticipants’approach
forthediagnosisofPcaintheirdailyworklifesuchasPSA
evaluation and rectal examination, 3) questions about the
generalknowledgeofparticipantsabout thenormalvalues
oftotalPSA,and4)questionsabouttheparticipants’prefer-
encesforurologicalconsultationsandfamilyhistory.Asthis
wasaquestionnairestudy,resultsweregiveninpercentages
withoutaneedofanystatisticalanalysis.

RESULTS
All of the doctorswere agreed to participate in the study.
Among the participants, 536 (57.3%) were male and 400
(42.7%)werefemale.Theparticipantswereevaluating92±
32malepatientsover50yearsofageinonemonth.When
weaskedthefrequencyofPSAevaluation,404(43.2%)par-
ticipants told that theyneverevaluate thismarker for their
elderlypatients.Amongtherestoftheparticipants,only92
(9.8%) informed that theyroutinelyevaluatePSAfor their
patientsover50yearsofage.Atotalof312(33.3%)partici-
pantsdeclared that theywereanalyzingthismarkerat less
thanhalf of their patientswhereas 128 (13.7%)were ana-
lyzingatmorethanhalfoftheirelderlypatients(Figure,A).
Therewasafemalepredominance(73.9%)atthegroupwho
wereevaluatingPSAattheirwholeelderlypatientsandmale
predominance(77.2%)atthegroupwhowereneverevaluat-
ingPSA.AmongtheparticipantswhowereevaluatingPSA,
nonewasperforminganinformeddecisionmakingconsult
fortheevaluationofPcaandeventheydidnothaveanyidea
aboutthemeaningofthisstrategy.
TothequestionrelatedtoabnormalvalueoftotalPSA,36
(1.7%)participantsansweredthattheyconsideritasabnor-
malifPSA>1ng/dL,168(17.9%)ifPSA>2.5ng/dL,396
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(42.4%)ifPSA>4ng/dL,144(15.4%)ifPSA>10ng/dL
and84(9%)ifPSA>20ng/dL.Atotalof128(13.6%)par-
ticipants reported that theyhaveno idea about thenormal
valuesoftotalPSA(Figure,B).Concerningthephysicalex-
amination,816(87.2%)participantsreportedthattheydonot
dodigitalrectalexamination(DRE)ontheirroutinephysical
examinationwhereas120(12.8%) told that theydo it rou-
tinely.AmongtheparticipantswhoperformDRE,64were
generalsurgeonand56were internist.Whenweaskedthe
reasonofnon-performingDRE,680(83.3%)repliedthatit
wasuselessfortheirspecialty.
Whenweaskedtheparticipantsabouttheircriteriaforconsult-
ingtheirelderlymalepatientswithurologist,56(6.0%)report-
edthattheyconsultalltheirelderlymalepatients,whereas880
(94.0%)answeredthattheyseekconsultationiftheirpatients
hastalkedaboutanyurologicalsymptom.Inordertoestimate
theeffectofthelowerurinarytractsymptomsonPSAevalua-
tion,weasked“doesthepresenceoflowerurinarytractsymp-
tomschangeyourdecisionabouttheevaluationoftotalPSA”?
AmongtheparticipantswhoneverevaluatePSA,396(98%)
told that it does not change their decision.
AswethoughtthattheevaluationofPcamaynotbethere-
sponsibility of non-urological doctors,we tried to demon-
strate theapproachofparticipants toPca in theirdaily life

andaskedquestionsabouttheirfathers.Atotalof52(5.5%)
participants’fathersweredeadatthetimeofstudyand3of
themhadahistoryofPca.Oneof theparticipant’s fathers
was dead because of end-organ failure due to metastatic
Pca.Whenwechecked the approachof theseparticipants,
whohadafamilyhistoryofPca,wefoundthattheyallwere
consulting theirelderlymalepatients tourologists.Among
the rest of the participants, 828 (93.6%)had a father over
50yearsofage.Whenweaskedthemiftheyperformedany
PSAevaluationtotheirfathers,244(29.5%)repliedthatthey
hadneverperformedPSAevaluationwhereas396(47.8%)
hadthisevaluationinevery4or5yearsand188(22.7%)had
thisevaluationannually(Figure,C).

DISCUSSION
Pcahasstillbeenanimportantcauseofcancerrelateddeaths
among themale patients.Although the incidenceof organ
confinedPcahadincreasedinthelast2decades,diseasespe-
cificmortalityratesdidnotdecreasewiththesimilarpropor-
tion.Therearestillplentyofpatientswhohadbeendiagnosed
atinvasiveormetastaticstageandlosetheirchanceforde-
finitivetreatment.(2)So,earlydiagnosisofPcaisveryimpor-
tanttodecreasethecancerrelatedmortalityrates.Although
therehavebeendebatesaboutthesensitivityandspecificity
ofPSAforPcascreening,ithasstillbeenthemostreliable
andusefultumormarkerfordiagnosisofPca.(5,6) When it is 
combinedwithdigitalrectalexamination,itssensitivityand
specificityfordiagnosingPcaincreases.(10)

Afterthepublicationof2majorrandomizedtrials(ERSPC
andPLCOtrials),screeningprotocolsforPcabecameacon-
troversial issue.(5,6)General idea formedabout this subject
is toperformPSAevaluationwith thedecisionofpatients
after an informed decision making consult. On the other
hand,thereislittleevidenceabouthowtoorganizeservices
toachievethebestinformeddecision.Indevelopedcountries
withawell-accomplishedhealthpolicy,generalpractitioners
andfamilydoctorsaretheprimarydoctorsthatgetcontact
withalargeproportionofthepopulationandcouldplayan
importantroleininformeddecisionmakingconsult,butthere
arealsosomecountriesthatnon-urologicalspecialistsother
thanGPsandfamilydoctorscouldbethemaindoctorthat
getfirstcontactwithpatients.So,theycouldassumearolein
preventiveeffortofPca.Forthisreason,non-urologicaldoc-
torsmustbeawareofoneofthemostimportantcancertype
ofelderlymalepatientsandunderstandtheirpossiblerolein

Figure. The ratios of general answers to the questionnaire.
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thecampaignagainstthiscancer.
TherearesomestudiesevaluatingtheviewofGPsandfam-
ilydoctorstoPcaevaluationandscreening.Meliaandcol-
leaguesreportedthatannualPSAtestingratioamongGPsin
Englandwas6%insymptomaticand2%inasymptomatic
elderly male patients.(11) On the other hand, Hudson and
colleagues reported much higher ratios (77%) of evaluat-
ing PSA amongAmericanGPs.(3)These two studies from
different countrieswith different results reported the simi-
larconclusionthatinformeddecisionmakinghasyettobe
incorporatedasaroutinepartofprimarycarepractice.We
alsoagreewiththisconclusionandwethinkthat,notonly
GPsandfamilydoctorstakeroleininformeddecisionmak-
ing consult about Pca, non-urological specialist may also
haveroleinthisissue.Forthisreason,evaluatingtheviewof
non-urologicalspecialisttoPcamaybeimportantforstrat-
egyplanningagainst thismortaldisease.According toour
knowledgethisisthefirststudyinliteratureevaluatingthe
viewofnon-urologicalspecialisttoevaluationofPca.
Inourstudy,only9.8%ofnon-urologicalspecialistsreported
thattheydoPSAevaluationtoalloftheirelderlymalepa-
tients,whereas43%ofparticipantsreportedthattheynever
performthisevaluation.Besidethis,94%ofparticipantsde-
clared that they don’t seek any urological consultation for
theirelderlymalepatientsunlesspatientshavetalkedabout
theirurologicalsymptoms.Asnoneofourparticipantswas
talkingabouttherisksofPcatotheirelderlypatients,they
werenottakinganyroleininformeddecisionmakingconsult
forPcaevaluation.Even ifwe think that thesepatientsdo
nothaveanyurologicalsymptomanddidnotvisitanurolo-
gist, thesedoctorswillbetheonlyopportunityforpatients
forearlydetectionofPca.Theirapproachtothesepatients

maycauseadelayindiagnosisofPcaandmayletthedisease
progress to an incurable stage. 
Digital rectal examination isonepartof themainurologi-
calexamination.Inabout18%ofpatientswithPcacanbe
detectedbyanabnormalDRE,irrespectiveofPSAlevel.(12)

Forthisreason,DREisveryimportantfordiagnosisofPca.
UrologistsarenottheonlyspecialiststhatperformDREin
theirdailypractice.Generalsurgeonsandinternalmedicine
doctor also performDRE normally in their daily practice.
Accordingtoourstudy,nearly80%ofinternalmedicinedoc-
torsand35%ofgeneralsurgeonswerenotperformingDRE.
Besidethis,87%ofspecialistsinourstudypopulationwere
notperformingDRE.Indeed,DREisnotaroutineexamina-
tionforsomespecialties,buttobeawareoftheimportance
ofthisexaminationmayhelptoguidethepatientforbasic
Pcascreening.Urologistsmayprovidethisbyclosecontact
withtheircolleaguesinformingthemabout theimportance
ofDRE.
Nearlyallparticipants told that,evaluationofPcawasnot
theresponsibilityofnon-urologicaldoctors.Thismaybean
explanation for themnot to evaluatePSA for their elderly
patients.Ontheotherhand,nearly70%ofourparticipants
reportedthattheyperformedPSAevaluationfortheirfathers.
Thisdatashowsthatourparticipantsweremostlyawareof
theimportanceofPca,buttheydonotpayattentiontothis
subjectintheirdailyworklife.Urologistsmustbeawareof
thisfactandencouragethenon-urologicaldoctorsfordeci-
sionmakingconsultforPcadiagnosisorconsultingtheirel-
derlypatientstourologistsforevaluationofPca.
Inordertoaccomplishthispurposewemustexplainthenon-
urologicaldoctorsthat,theymayhaveopportunitytoseeel-
derlymalepatientsthathadneverbeenseenbyanurologist.

Table. The number of participants according to specialties.

Specialty Number Specialty Number

Emergency Medicine 12 Family Medicine 44

Neurosurgery 24 Internal Medicine 240

Dermatology 36 Physical Rehabilitation 28

General Surgery 92 Ophthalmology 92

Cardiology 64 Otolaryngology 96

Neurology 76 Plastic Surgery 32

Psychiatry 32 Orthopedics 28

Cardiovascular Surgery 20 Thoracic Surgery 20

Total number 936
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Soanon-urologicalspecialistmaybetheonlydoctorthatis
abletoreachandevaluatethosepatientsandthesevisitsmay
bevery important to eliminate thedoctor relateddelayon
thediagnosisofPca.For thispurpose,non-urologicaldoc-
torsmustbeawareofoneofthemostcommoncancertype
ofelderlymalepatientsandunderstandtheirpossiblerolefor
earlydetectionofPca.Thisrolecanbeachievedbyasimple
PSAdetermination after a brief informeddecisionmaking
consultatpatientswhodidnothaveanyurologicalevalua-
tion. 
Therewere some limitations in present study. First of all,
thiswasaquestionnairebasedstudyperformedtoalimited
number of non-urological doctors andmay not be enough
togeneralize toallnon-urologicaldoctors.Beside this,we
werenotable toreachpastmedical records toconfirmthe
ratesofPSAevaluationofparticipants.Wealsodidnothave
anyideaaboutthenumberofpatientswhowereevaluatedby
non-urologicaldoctorsbuthadnotevaluatedbyurologists.
SowecannotidentifythepossiblePcariskofelderlypatients
whowereseenbynon-urologicalpatients.Ourstudywasde-
signedonatheorythatnon-urologicaldoctorsdonotevalu-
ateand inform their elderlypatientsaboutPca.This study
mayshowtherelationbutmaynotbeenoughtoprovethis
theoryandmorecomprehensivestudiesareneeded.Another
issueaboutthissubjectis;weevaluatedthenon-urological
doctorswhoworkinteachingoruniversityhospitals.These
findingsmaynotreflecttherealpracticeinperipheralhealth
units,butthereisanotherfactthatPcamortalityratesdidnot
decrease although the diagnosis rates increased by the last 
2decades.Thisshowsthat thereisstillaprobleminearly
detectionofPca.

CONCLUSION
Asaconclusion,campaignsagainstimportantdiseasesneed
ateamworkincludingdoctors,healthpersonalsandmedia.
Wemustrememberthatnon-urologicaldoctorsarethemem-
bersoftheteamagainstPca.Wemustremindthemthattheir
approachestoPcaevaluationmaychangemortalityratesof
thisdiseaseandgivethemproperinformationaboutthesci-
entificevaluationofPca.Thismayhelpus todecreasethe
mortalityratesofPca.
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Appendix. Questionnaire for evaluation of the view of 
non-urological doctors to prostate cancer. 
Gender:  Female□ Male□
Specialty:
1.Howmanymalepatientsover50yearsofagedoyoueval-
uateinamonthperiodatyouroutpatientclinic?
2.HowfrequentdoyouevaluatetotalPSAlevelofyourpa-
tientsover50yearsofage?
a.None(IdonotevaluatetotalPSA)
b.<50%patients
c.50%patients
d. All patients
3.Doyouhaveanyideaaboutinformeddecisionmakingfor
PSAscreening?
a.Yes(pleasespecifywhatdoesitmeanforyou)?
b. No, I did not hear about it.
4. Ifyouare evaluating totalPSA,doyougiveany infor-
mationaboutprostatecancerandpossiblerisksofscreening
totalPSA?
a.Yes,Iinformallmypatients.
b.Yes,Iinformsomeofmypatients.
c.No,Idonotgiveanyinformation.
5.(Fortheparticipantwhoreplied“none”tothefirstques-
tion). Does the presence of lower urinary tract symptoms
changeyourdecisionforevaluatingtotalPSAlevel?
a.Yes
b. No 
6.WhichtotalPSAleveldoyouconsidertobeabnormaland
consulttoanurologist?
 a.PSA>1ng/dL
 b.PSA>2.5ng/dL
 c.PSA>4ng/dL
 d.PSA>10ng/dL
 e.PSA>20ng/dL
 f.Idonothaveanyidea.
7.Doyouperformdigital rectalexamination toyourmale
patientsover50yearsofageinyourdailypractice?
a.YesIperformthisexaminationroutinely.
b.Sometimes(pleasespecify).
c.No,Ineverperformthisexamination.
8. Ifyoudonotperformdigital rectal examination,would
youpleasespecifythereason?
9.Doyouconsiderseekingaurologicalconsultationforyour
malepatientsover50yearsofage?
a.Yes,Iconsultallmalepatientsover50yearsofage.

b.Iconsultmalepatientsover50yearsofageinsomecon-
siderations(pleasespecify).
c.No,Ineverconsultmalepatientsover50yearsofage.
10.What is theageofyour father? (Ifyour father isdead
pleasenotethereason).
11.DidyouperformtotalPSAevaluationtoyourfather?
a.No,IdidnotmaketotalPSAevaluationtomyfather.
b.Yes,IdototalPSAevaluationeveryyear.
c.Yes,IdototalPSAevaluationinevery_______years.

Thankyouforyourkindparticipation.
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