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Proportion of world population 
60 years or older: 1950–2050

40% of men >60 years have symptomatic BPH
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Prevalence of histological BPH with 
age
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Defining the Burden of LUTS 
and BPH

• Incidence/prevalence

• Economic costs

• Direct vs indirect

• Personal vs healthcare system

• Quality of life effects

• Lost productivity 





ASIAN MAP



What is lacking in Asia?
• Well designed community based studies

• Large study population base 

• Appropriate standardized survey 
instruments

• Reliable economic indicators



Study search 
• Community based

• Screened >40 year old men

• Used IPSS to evaluate symptomatology
and QoL index

• PubMED Search from 1990 to present

• Personal communication with key 
urologists



Singapore
• Cross sectional study of men >40 in 

more than 5,000 community based 
households

• Incidence of moderate to severe LUTS 
was 10% ( frequency 22.5%; nocturia
21.5%)

• Less compared to US – 13% and 
Japan- 45%

Tan, HY, J Urol 157:3, 1997



Singapore

40-49 50-59 60-69 >70
TAN, HY et al
(1997) 6% 8% 18% 27%

PREVALENCE OF MEN WITH 
IPSS>7 

Tan, HY, J Urol 157:3, 1997



Thailand

• Community survey for the prevalence of 
symptomatic BPH in 879 elderly men 
aged > 60 year. 

• 388 men (45.8) had complete follow up at 
1 year

• Moderate to severe LUTS in 41.3%
Tantiwong A, 2002



Tantiwong A, 2002

N 60-69 70-79 >80
TANTIWONG et 
al
(2002)

879 37% 47% 61%

Prevalence of symptomatic BPH 
accdg. to age in Thailand



Japan

Tsukamoto, et.al, J of Urol vol 154 1995

• Community survey of men 40-79 years old

40-49 50-59 60-69 >70
TSUKAMOTO et 
al
(1995)

41% 29% 31% 56%

PREVALENCE OF MEN WITH 
IPSS>7 



China

• A survey of 187 hospitals over 6 
provinces and 4 metropolises in 1997

• Hospital incidence of BPH was 16.1%

• Steady increase over the past 47 years

• Similar to the US

GU, F., Chinese Medical Jour 2001, Vol 114,  No. 2

http://www.cmj.org/periodical/IssueList.asp?pyear=2001&pissue=2&pvol=114&pjournal=Chinese Medical Journal�


China

40-49 50-59 60-69 >70
GU, F.L.
(1997) 19% 24% 33% 49%

HOMMA, et.al. Int J Urol 1997 (4) 40-46

PREVALENCE OF MEN WITH 
IPSS>7 



Taiwan

Shih Ping Liu, personal communication



Korea
DISTRICT/AUTHO
R (DATE), N 40-49 50-59 60-69 >70
JEONG-EUP
Chung, GT  

(1999)
N= 653

4.3 % 13.2 % 16.2 %

SEOUL
Kyu Seon Cho
(2001)
N = 1,356

10% 16% 29% 45%

ANYANG,So Kor
Eun-Hyun Lee
(2005)  

N = 417

17.6% 21%

Chung, GT, et al., Kor J Urol 1999:40; 52-58 
Cho, KS, et al Kor J Urol 2001:42; 840-848
Lee et al, Jour Kor Acad Nurs (2005) 35:8



Australia

40-49 50-59 60-69 >70
MARSHALL, V
(1997) 36% 33% 37%

PREVALENCE OF MEN WITH 
IPSS>7 

HOMMA, et.al. Int J Urol 1997 (4) 40-46



Malaysia

Lei, CC. presented at the AP PHEF March 2009 



Philippines

40-49 50-59 60-69 >70
DELA CRUZ, R
(1997) 44% 24% 52% 64%

PREVALENCE OF MEN WITH 
IPSS>7 

HOMMA, et.al. Int J Urol 1997 (4) 40-46



Asian Prevalence of LUTS and 
BPH

COUNTRY STUDY/AUTHOR AGE RANGE PREVALENCE (%)

SINGAPORE TAN, H et.al. (2009) 60-69 18

TAIWAN LIU 51-60 36

THAILAND TANTIWONG, A (2002) 60-69 37

MALAYSIA LEI (2005) NOT SPECIFIED 42

CHINA GU, F. (2001) NOT SPECIFIED 16

JAPAN TSUKAMOTO (1995) 60-69 31

PHILIPPINES DE LA CRUZ, (1997) 50-59 24

KOREA CHO, K et al. (2001) 60-69 29

AUSTRALIA MARSHALL (1997) 60-69 33

USA OLMSTED COUNTY 
(2003)

50-59 32

FLINT MEN’S HEALTH 
(2003)

50-59 42





PERCENTAGE OF ASIAN MEN WITH IPSS > 8 
ACCDG TO AGE GROUP

HOMMA, et.al. Int J Urol 1997 (4) 40-46



FREQUENCY OF ASIAN MEN WITH IPSS > 8 ACCDG 
TO AGE GROUP AND COUNTRY

HOMMA, et.al. Int J Urol 1997 (4) 40-46



FREQUENCY OF MEN WITH IPSS > 8 ACCDG TO AGE 
GROUP AND COUNTRY

HOMMA, et.al. Int J Urol 1997 (4) 40-46



Why is there a perception 
that BPH and LUTS are 

lower among Asian men as 
compared to their western 

counterparts?
?



Epidemiology of BPH: age-
specific prevalence

Men (%)

Age (years)

100

90

80

70

60

50

40
30

20

00

0
40 45 50 55 60 65 70 75 80

Guess HA et al. Prostate 1990; 17: 241–6



Epidemiology of BPH: age-
specific prevalence

Men (%)

Age (years)

100

90

80

70

60

50

40
30

20

00

0
40 45 50 55 60 65 70 75 80

Guess HA et al. Prostate 1990; 17: 241–6

Asian



Men consulting a physician

0 10 20 30

Weak stream

Incomplete emptying

Dribbling

Intermittency

Straining

Urgency

Hesitancy

Nocturia twice or more

Finding symptom bothersome and consulted a doctor 
Finding symptom bothersome 

9.4%
19.0%

4.1%
16.3%

4.5%
28.3%

4.1%
12.8%

4.7%
20.4%

6.3% 30.7%
6.0%

16.6%
4.2%

19.0%

Garraway WM et al. Br J Gen Pract 1993; 43: 318–21



If you were to 
spend the rest of 
your life with your 
with urinary 
condition just the 
way it is now, how 
would you feel about 
that?

Delighted Pleased Mostly
satisfied

Mixed-
about

equally 
satisfied

and 
dissatisfied

Mostly 
dissatisfied

Unhappy Terrible

0 1 2 3 4 5 6

BOTHER SCORE (BS) = _____________ 

Delighted

*Bother  score due to LUTS is sometimes deemed as 
most important



QOL > 2 AMONG ASIANS ACCDG TO AGE GROUP

HOMMA, et.al. Int J Urol 1997 (4) 40-46



QOL(AVE) SCORES ACCDG TO AGE 
AND COUNTRY

HOMMA, et.al. Int J Urol 1997 (4) 40-46



In Singapore….
• The prevalence of prostatic symptoms was 

approximately 3 or more times less than in the Scottish, 
United States and Japanese populations, while 

• the prevalence of bother was approximately 10 times 
less.

• For symptomatic individuals there was poor correlation 
between symptom severity and bother scores. 

• Bother scores correlated better with quality of life 
scores and were more closely associated with health 
seeking behavior than symptom severity scores.

Tan, HY, J Urol 157:3, 1997



In Japan…

• No significant differences in symptomatology 
between Japanese and American men

• However, Japanese men tended to report 50% 
less bother than American men with the same 
symptoms

• Less clinical BPH/ less TURP

Tsukamoto, et.al, J of Urol vol 154 1995



In Korea…
• Of the subjects with BPH…

• 12% consulted friends and spouses

• 45% consulted healthcare 
professionals

• 43% never consulted because they 
felt the condition was part of aging 
and untreatable, embarrassing, or 
were fearful of cancer  

Lee et al, Jour Kor Acad Nurs (2005) 35:8



Economic Costs

Treatment and Productivity Loss





Costs of treating the 
enlarged prostate

• total annual medical costs $400-500

• highest likelihood of a clinical event 
within 1 year of treatment

• annual risk for AUR or surgery 19.2%

• represents a therapeutic area with 
highest likelihood of impact





Economic Burden
• Average annual expenditure $5,729

• Incremental Cost of diagnosis $1,536

• Mean Annual expenditure $4,193

• Missed 7.3 hours of work annually

• 10% work loss due to a health care 
encounter

• Direct and Indirect costs est. $3.9B



Medicine vs Surgery

intervention insurance 
cost

medicare 
cost

duration 
of 

response

days 
lost

alpha blockers $2422 $1820 2y 8

5-ARIs $2860 $2161 2y 8

TURP $6411 $3874 2y 22



Loss of productivity in pre-retirement men

Hourly frequency

10 minutes per visit

1 hour per day 
or 15% of time

Result: loss to employer of
$8300 (€8368) for a $55,200 salary

Naslund (1997)



What is the cost in 
Asia?



Conclusions
• BPH and LUTS in Asia is among the 

most prevalent disease to affect men 
beyond the middle age with a 
prevalence ranging from 16-22% 

• Patterns of IPSS severity in Asia are 
similar to the Western countries

• There seems to be less perception of 
the degree of bother brought about by 
LUTS among Asian males



• More large scale, community based 
studies are needed to assess the true 
incidence and prevalence, economic 
impact, reduction in quality of life and 
productivity of men suffering from 
moderate to severe LUTS and BPH in 
Asia.

Conclusions
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