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Stratification 
in Black South 
African Men

Factors Associated With Risk Stratification and Overall Survival of Black South African Men With 
Non-Metastatic Prostate Cancer.

Prostate cancer is a cancer that affects the prostate gland, 
which is part of the male reproductive system. While the 
precise causes of prostate cancer are unknown, various risk 
factors, such as age, race, family history, and diet, may raise the 
risk of developing the disease. According to the 2023 National 
Cancer Registry, the lifetime risk of prostate cancer in South 
African men is 1 in 16.

The purpose of this study was to determine factors associated 
to both 5-year overall survival and prostate cancer risk 
stratification in Black South African men.

Methodology
This study is a component of the Men of African Descent and 
Prostate Cancer (MADCaP) Consortium, which recruited self-
identified Black African males from the Chris Hani Baragwanath 
Academic Hospital (CHBAH) outpatient clinics in Soweto, 
Johannesburg. The study recruited participants between 
November 2016 and July 2020. Participants were monitored 

until the earliest of the following dates: (a) 7 November 2022, 
(b) five years after diagnosis, (c) the date of death, or (d) the last 
known date the individual was alive.

Individuals who self-identified as (a) Black African, (b) were 
30 years of age or older, (c) gave written and informed consent, 
and (d) had a recently confirmed diagnosis of prostate cancer 
through histological examination, were eligible to participate in 
the study. Participants had to live in the CHBAH study center's 
catchment area. Participants could only be included if they had 
received an incident prostate cancer diagnosis within six 
months of study contact.

Face-to-face interviews were used upon enrolment to gather 
information on health (age, family history, comorbidity risks, 
and behavioural risks) and social (household and 
socioeconomic factors, including social support, employment, 
education, and income). The self-reported history of prostate 
cancer in first-degree male relatives, such as the participant's 



father, brothers, and sons, was used to determine the family 
history.

Gleason scores and core biopsies were used to confirm the 
diagnosis of prostate cancer.

RStudio 4.0 (RStudio Team, PBC, Boston, MA, USA) and Stata 
18.0 (StataCorp LLC, College Station, TX, USA) were used for all 
statistical analyses and visualisations.

Results 
According to the National Comprehensive Cancer Network 
(NCCN) risk stratification, survival varied greatly, emerging early 
and growing over time, with the high-risk group receiving the 
highest death. Higher mortality was linked to older age at 
diagnosis, diabetes, and depression at study recruitment. 

Additionally, the only factor linked to a higher risk stratification 
for non-metastatic prostate cancer was older age at diagnosis.

The cohort's age at diagnosis ranged from 37 to 87 years, 
with an average age of 65.8 ± 7.9 years. The most common 
comorbidities were HIV (12.2% 95% CI 10.0–14.8), 
diabetes (16.0% 95% CI 13.5–18.8), and hypertension 
(68.6% 95% CI 65.2–71.9).

The multivariable proportional ordinal regression model 
revealed a 4% increase in the risk of non-metastatic prostate 
cancer per 1 year increase in age at diagnosis in the odds of 
intermediate/high versus low, and high against low/
intermediate risk. There were no  other socio-demographic, 
cardiovascular, or  comorbidity  factors  associated with the risk 
classification of non-metastatic prostate cancer.

A total of 738 men had follow-up data, regardless of non-
metastatic prostate cancer risk stratification. Of these, 461 
(62.4%) were censored early, 151 (20.5%) were alive during 
administrative censorship, and 123 (16.7%) died. Due to the 
database's closure on the 7th of November 2022, a significant 
percentage of participants (461, or 62.4%) were 
administratively censored prior to five years. The overall death 
rate peaked in years 3–4, when 36 men (4.9%) passed away. 
This was due to both the small number of participants for 
whom follow-up after this period was available and the 
generally high survival rate of individuals with non-metastatic 
prostate cancer. The total 5-year survival rate was 79.0% 
(75.6–82.6). Age-standardised net survival estimates were 
considerably higher, at 91.0% (86.0–97.0), and net 5-year 
survival estimates were marginally higher than 5-year overall 
survival estimates by almost 4% (absolute differences).

Only diabetes (HR = 6.49, 95% 2.83–14.86), depression 
(HR = 1.67, 95% 1.09–2.57), and hormonal treatment 
(HR = 6.61, 95% 2.01–21.70) were linked to decreased survival 
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among participants aged 60 (57–63) 
years in the age stratified 
multivariable analyses.

Conclusion
This study emphasises the value of 
early prostate cancer detection and 
the necessity of integrated care for 
people with comorbid conditions, 
especially diabetes and depression. 
Overall survival may be increased 
by such focused interventions. As a 
result, the authors have produced 
important data on the overall 
survival of non-metastatic prostate 
cancer from an urban South African 
tertiary hospital. This data may be 
helpful for developing policies 
aimed at enhancing overall survival 
and integrated care of chronic 
diseases.
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