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Dear Editor,

Screening of prostate cancer has been shown to reduce mortality rate [1]. Health belief model has been related to
participation in health behaviors such as prostate cancer screening. The Health belief model consists of the following
components: (a) perceived seriousness; (b) perceived susceptibility; (c) perceived barriers; (d) perceived benefits; and (e)
health motivation [2]. The aim of this study is to predict prostate cancer screening based on the components of health
belief model among men over age 50 years. In this correlational study, 150 individuals with mean age 67.3 - 7 years and
ranges of 53 to 80 years were recruited from the public places in Shiraz using convenience sampling. The health belief
model scale - prostate cancer screening was used to measure health beliefs regarding prostate screening consisting five
components including susceptibility perception, seriousness perception, health motivation, barrier perception, and ben-
efit perception. Data was analyzed by SPSS -16. Findings indicated that about 7.5% of the sample performed prostate ex-
amination (DRE and PSA). According to the research data, about 20% of individuals who practiced prostate screening had
a history of prostate cancer in family. Seventeen percent of the sample endorsed that they had enough knowledge about
examination procedures, 64% of the sample had little knowledge about the examination, and 19% believed that they did
not have knowledge on examination. In terms of the components of health belief model, results showed that 35% of sam-
ple felt that they were susceptible to prostate cancer, 83% perceived prostate cancer to be a serious disease, 19% believed
that there was barriers to perform screening and 78% believed that prostate cancer screening was beneficial. Logistic re-
gression analysis indicated that three of the independent variables predicted prostate cancer screening. Having prostate
cancer in family had a significant contribution in predicting prostate cancer screening (3 = .35, P < .01). Among dimen-
sions of the HBM, two dimensions including perceived seriousness (3 = .21, P <.01) and perceived benefits (5 =.19, P < .01)
had a significant contribution in prediction of screening performance. In other words, individuals who had prostate can-
cer in family; felt prostate cancer as a serious illness and perceived prostate cancer screening beneficial were more likely to
participate for screening. The proportion of prostate cancer screening in this study was lower than developed countries
and a little higher than some developing countries [3]. An explanation for low attendance for screening may be lack of
access to health service. This study suggests that health system should provide educational interventions to improve the
knowledge of men on prostate cancer screening.
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