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INTRODUCTION 

The term prostatitis is regularly used to indicate any male 

pelvic distress and recently an alternative term was 

proposed as Chronic Prostatitis/Chronic Pelvic Pain 

Disorder (CP/CPPS).
[1]

 However, prostatitis has a range 

of etiologies and variable natural histories and can be 

referred to a large group of urologic diagnoses.
[2]

 CPPS 

is portrayed with an absence of distinct bacterial 

etiology, with symptoms that are frequently severe, pain 

and voiding dysfunction which uniquely debilitate 

quality of life (QoL).
[3,4]

 At the point when side effects 

persist for >1 year, it can turn into a condition more 

challenging to manage.
[5]

 While it affects men of all 

ages, it is the most common urological diagnosis in men 

younger than 50 years. CPPS is generally predominant in 

men 36–50 years of age.
[6,7]

 Literature shows no clear 

racial inclination towards the condition and is 

noteworthy both as far as symptomatology and cost in 

CPPS.
[8]

 

 

According to National Institute of Health (NIH) 

prostatitis disorders can be characterized in four 

categories.
[2]

 Out of all prostatitis cases, 90–95% is 

signified by Chronic prostatitis category III and 

inflammatory or non-inflammatory (class IIIA and IIIB), 

where it effects roughly 10–16% of men.
[9]

 In the United 

States, it has become a typical reason for referral to 

urologist and accounts for nearly 8% of visits to 

urologists and 1% to primary care physicians annually 

representing an estimated 2 million outpatient visits.
[10]

 

In spite of epidemiological statistics mentioning a high 

predominance of CP/CPPS in men, which differ globally 

in the overall public between 2% in Australia
[11]

 and 12% 

in Nigeria
[12]

, majority of primary care physicians have a 

limited experience with CP/CPPS.
[13,14]

 

 

Added to the fact that therapy and treatment results are 

experimental and substandard, the etiology of CPPS is as 

yet vague.
[15]

 Be that as it may, some advancement has 

been made during the previous decade with the 

endeavors of the National Institutes of Health (NIH) - 

supported Chronic Prostatitis Collaborative Research 

Network. Congestive heart failure, diabetes mellitus or 

angina cannot be compared with CPPS when it comes to 

the adverseness of the effect on QoL.
[16,17]

 Among men 

with lower educational levels and low domestic income, 
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ABSTRACT 

Introduction: Chronic Prostatitis/Chronic Pelvic Pain Disorder (CP/CPPS) has a high predominance among men 

worldwide where it imposes adverse effects on QoL. This study was carried out to evaluate the prevalence of 

CP/CPPS-like signs and to evaluate the effect of each symptom on the NIH-CPSI-QoL score in a group of male 

undergraduates in an educational facility. Methodology: This descriptive cross-sectional study was conducted 

among 178 male undergraduates in Faculty of Medicine, University of Peradeniya in 2019. Symptomatology and 

quality of life were evaluated by self-administered questionnaire using NIH-CPSI as a model.  Microsoft Excel 

2010 was used to calculate all the percentages. Results: The mean age of 178 subjects was of 23.1 years with an 

age range of 20-26 years. Out of the group, 16.85% of subjects experienced interference to their usual activities 

due to pain. Men of 26 years of age were the commonest (n=25). Post ejaculatory pain and pain or burning during 

urination was experienced by 20.78% and 26.96% of the group respectively. Of the sampled population n=13 men 

had prostatitis-like symptoms and an index QoL score 5 or greater (5- Mostly dissatisfied to 7- Terrible). 

Conclusions: Pelvic pain, urinary symptoms and post ejaculatory pain were the commonest symptoms among 

patients with CP in the study group. The symptoms displayed a wide range of degree of severity and the quality of 

life was affected in the majority. Further extensive research involving wider coverage of patients is required. 
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the symptoms have been found severe.
[18]

 Yet, the impact 

of discrete CP/CPPS symptoms on a patient's QoL is 

poorly addressed and there is a significant unavailability 

of data.
[19]

 This study was carried out to evaluate the 

prevalence of CP/CPPS-like signs and to evaluate the 

effect of each CP/CPPS-like symptom on the NIH-CPSI-

QoL score in a group of male undergraduates in an 

educational facility. 

 

METHODOLOGY 

This descriptive cross-sectional study was conducted 

among 178 male undergraduates in Faculty of Medicine, 

University of Peradeniya in 2019. Symptomatology and 

quality of life were evaluated by self-administered 

questionnaire with chronic prostatitis symptom index. 

Symptomatology and quality of life were evaluated with 

NIH Chronic Prostatitis Symptom Index (NIH-CPSI), a 

nine- item tool with 4 subscores and total score ranging 

from 0-43 points, and with higher scores indicating more 

severe symptoms. Microsoft Excel 2010 was used to 

calculate all the percentages.  

 

RESULTS AND DISCUSSION 

The study group included 178 subjects with a mean age 

of 23.1 years with an age range of 20-26 years. Out of 

the group, 16.85% of subjects (n=30) experienced an 

interference to their usual activities due to pain. Among 

the affected, men of 26 years of age were the commonest 

(n=25). Of the total study group 20.78% (n=37) 

experienced post ejaculatory pain and 26.96% 

experienced pain or burning during urination. 

 

Table 1: Pain presentation. 

Localization of pain Number Percentage % 
Perineum 25 14.04 
Testicles 24 13.48 
Tip of the penis 30 16.85 
Below waist, pubic, bladder 33 18.53 
Total 112 62.92 

 

Among the affected, most (n=25) were unhappy to spend 

the rest of life with their symptoms while some had 

mixed feeling about it (n=5). Pelvic pain, urinary 

symptoms and post ejaculatory pain were the commonest 

symptoms among patients with CP in the study group. 

The symptoms displayed a wide ranging degree of 

severity and in majority it could be seen that the quality 

of life was affected. Of the sampled population n=13 

men had prostatitis-like symptoms and an index QoL 

score 5 or greater (5- Mostly dissatisfied to 7- Terrible). 

 

Similar to NIH-CPSI, our assessment of pain symptoms 

was on par with the scores for pain with a 21-point score 

regarding location (0-6), frequency (0-5), severity (0-10), 

and its association with urination, ejaculation and impact 

on quality of life. All subjects with pain in the perineum, 

testicles, and tip of urethra and during masturbation as 

having "prostatitis-like symptoms" were identified and 

included in the study, due to the fact that our 

investigation was planned explicitly to examine chronic 

prostatitis-like symptoms.  

 

International studies report a 2 -16% of a global 

prevalence of CPSS.
[2]

 The prevalence of any CP-like 

symptoms to moderate-severe CP-like symptoms had 

ranged from 3%- 8.3%, in a study involving 264 

Canadian adolescents of 16–19 years (mean age 17.5, SD 

1.1). Diminished QoL had showed direct correspondence 

with pain, urinary symptoms, depression and 

catastrophizing in the study.
[20]

 In another study the 

occurrence of CP/CPPS-like symptoms was found to be 

10.5% which included Italian men with an age range of 

40–89. Demonstrating a more prominent debilitation to 

QoL (4.9 versus 2.5; P < 0.001) here, men with 

CP/CPPS-like symptoms had higher NIH-CPSI QoL 

scores, with 4.9% detailing mild and 5.6% revealing 

moderate to severe CP/CPPS-like symptoms.
[21]

 In the 

study of Mehik et al in Finland which included 1832 

Finnish men detailed a prevalence of 14.2% CPSS. The 

authors had related the ubiquity of the occurrence to the 

chilly temperature in Finland.
[23]

 Nickel et al have also 

carried out an investigation examining 868 men in 

Lennox and Addington districts, Canada, and reported a 

prevalence of 9.7% for CPSS.
[24]

 As per Tan et al, in 

Singapore, 2.23% of the Chinese populace, 3.15% of the 

Malay populace, 4.49% of Indian populace and 12.12% 

of other ethnic gatherings had CP-like symptoms.
[22]

 

Similar findings were reported in Nigeria in a random 

cross-sectional survey done with apparently normal men 

of ages 20 - 70 years. CPPS symptoms were noted in 

12.21% of 1507 men while 22.69% of the population had 

impaired QoL.  

 

The finding of our study is 16.85% at the high end of 

prevalence in the study group. It is our understanding 

that this high prevalence is mainly due to two reasons. In 

Sri Lanka, majority of the CPSS cases go unrecognised, 

and in the resource limited setting the public has an 

inadequate knowledge about the symptoms which has 

often led to patients reporting to the wrong clinician. Due 

to this reason urologist in the country have a narrow 

exposure to the condition similar to the situation reported 

by Calhoun and McGowan.
[13,14]

 In addition, treatments 

for CPSS within the country are notably substandard, 

which directly becomes responsible for the persistence of 

the condition for extended time periods.  

 

Moreover, the high prevalence can also be a result of 

psychosocial factors of the study group. Literature 

suggests that there are significant psychological 
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components to this condition, because most CP/CPPS 

patients have depression and anxiety.
[24]

  It has also been 

suggested that stress is a potent factor in the 

development, prolongation, and perpetuation of the 

symptoms in the condition.
[25]

 There is a high possibility 

that our study group may represent these symptoms 

because of the constant exposure to the tough medical 

curriculum.  

 

CONCLUSIONS 

Pelvic pain, urinary symptoms and post ejaculatory pain 

were the commonest symptoms among patients with CP 

in the study group. The symptoms displayed a wide 

range of degree of severity and the quality of life was 

affected in majority. Further extensive research involving 

wider coverage of patients is required. 
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