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Abstract
Prostate cancer (PCa) is the most commonly diagnosed cancer in middle aged men in igeria:
yet prostate cancer screening is not a common practice, thus resulting in late presentation of
patients to the hospital when little or no cure can be administered. This study seeks to assess the
awareness and practice of prostate cancer screening among middle age men in a rural community
in Kwara State. A community based cross-sectional study was conducted among 158
respondents using purposive sampling technique. The instrument for data collection was a self-
structured questionnaire and the response rate was 98.1 %. Data collected were analyzed using
both descriptive and inferential statistics with level of significant set at 5% (0.05). The data were
presented in tables and chart.

The result revealed that the majority of the respondents were between age 55-65years. Only
34.8% of respondents were aware about prostate cancer (PCa) screening and their main source of
information was mass media. All the respondents (100%) have never gone for prostate cancer
screening hefore and the major reasons identified for poor practice of pea screening were lack
01' awareness (45.8%). unavailability of the screening tests(28.4%) misconceptions about
screening test 24 (15.5%) and cost of screening 13 (8.4%). However. majority (85.2%) of
respondents were willing to go for prostate cancer screening if recommended by health care
professionals.

The study concluded that respondents demonstrated poor awareness and practice· of PCa
screening. despite willingness to screen if recommended. Therefore. there is need for healthcare
providers to sensitize the public and provide counselling for high-risk individuals on PCa
screening in order for them to make informed choices and improve uptake of the screening: and
this will in turn help curb the burden of prostate cancer in this population

Keywords: Awareness and practice, Middle age men, Prostate cancer screening.
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Introduction
Prostate cancer (PCa) is the second most commonly diagnosed cancer in men globally. with an
estimate of 1.6 million new cases annually (Fitzmaurice. Allen. Barber, Barregard. Bhutta.
Brenner. & Fleming. 2017; Bray. Ferlay, Soerjomataram, Siegel. Torre . .Iemal. 2018). It is the
third leading cause of death with about 366,000 deaths annually and 3.1 % of the total cancer-
related deaths globally (Bray, et al., 2018).
According to the American Cancer Society (2016) all men are at risk of developing prostate
cancer (PCa) from age 50years and above. However in recent times, patients present with
prostate cancer at increasingly younger ages especially among the African American men
(Sperling, Lepor, & Lamm, 2019; Lavery, Kirby, & Chowdhury, 2016; Ogundele & Ikuerowo,
2015; Ikuerowo, Omisanjo, Bioku, Ajala, Mordi, & Esho, 2013). PCa is predominantly common
among men of African descent compared to other races and it is the leading cause of mortality
among middle aged men in resource poor settings (Ogundele &Ikuerowo. 2015; Rebbeck,
Devesa. Chang. Bunker. Cheng. Cooney. et a!. 2013; Baade. Youlden and Krnjacki 2009; Ajape,
Babata, & Abiola, 20 I0)
Prostate cancer (PCa) is the most common cancer in men in igeria and it constitutes 11-12% of
all male cancers (Ogundele &Ikuerowo, 2015; Ogundipe & Obinna, 2008). In resource poor
settings like Nigeria where there is no active screening program and efficient national cancer
mortality database, it difficult to assess the true burden of PCa (Oranusi, Mbieri, Oranusi. &
Nwofor, 2012). However, studies in igeria emphasize the increasing prevalence of the disease
and most cases are usually diagnosed late when patients are less likely to receive curative
treatment (Ikuerowo et al., 2013; Olapade-Olaopa, Obamuyide &Yisa 2008).
Screening to identify prostate cancer in its preclinical and locally confined state, when it might
be cured by radical surgery or radiotherapy, is a concept that has proved attractive to urologists,
oncologists. and the public (Ogundele & Ikuerowo, 2015; American Cancer Society, 2016).
Early screening for prostate cancer enhances treatment outcomes and thus increase survival rate
associated with prostate cancer (Barry, &Simf!1ons, 2017).
Several screening processes have been identified to detect the cancer at the early and
asymptomatic stage, the most common screening process for prostate cancer includes: Prostate
Specific Antigen (PSA) test and Digital Rectal Examination (ORE). The Prostate Specific
Antigen (PSA) test is used to detect any abnormality in the blood PSA level, the PSA is a protein
produced by the prostate gland and it is present in little quantity in the blood. Therefore, an
elevated blood PSA level indicates an abnormality in the functioning of the prostate gland. The
Digital Rectal Examination (ORE) is used to detect any abnormal increase in the size of the
prostate gland. A Ithough both tests are used for screening for prostate cancer, they are not used
to confirm the presence of the cancer (Ellsworth 2019). Other tests are usually carried out to
confirm a diagnosis of prostate cancer, usually a magnetic resonance imaging (MRI) scan and
trans-rectal ultrasound (TRUS) biopsy (Cancer Council, 2019).
According to Loud and Murphy (2017); the goal of cancer screening and early detection is to
treat cancer by detecting it or its precursor lesion at an early phase. prior to the onset of
symptoms. when treatment of cancer is most efficient. However in igeria setup, majority of the
patients usually present to the hospital with the disease in the advanced stage (Ogundele &
Ikuerowo. 2015: lkuerowo et al., 2013).
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Despite the fact that prostate cancer Screening is an effective method for the detection of prostate
cancer early, previous studied have shown poor practice of the screening process and certain
barriers have been linked to this poor practice (Ismail. Zainuddin, Hamedon, Juni, Mohd. &
M uhamad. 2018; Loud & Murphy, 2017). One of the major barriers is the lack of awareness of
men about the screening method (Loud & Murphy 2017). This study therefore seeks to assess the
awareness and practice of prostate cancer screening among middle age men in a rural community
in North-Central Nigeria.

Research hypotheses
Ho: There is no significant association between the age of men and their awareness about
prostate cancer screening.

Ho: There is no significant association between the age of men and their willingness to practice
prostate cancer screening.

Methods and Materials
A community based cross-sectional study was conducted to obtain information from middle age
men on the awareness and practice of prostate cancer screening in Edidi community, Kwara
State. Edidi is one of the ancient Igbomina communities in today's Isin Local Government Area
of Kwara state, Nigeria. It is a Yoruba speaking town situated between Oro and Oke onigbin
communities. The people are liberal to both indigenes and non indigenes. The community is
greatly dominated by Christians and Muslims. The sample size was 158 which was calculated
using Fisher's formula: Sample size (S)= (z2)pq Using test statistic (z) of 1.96 at 95% confidence

d2
interval, estimated proportion of an attribute in a population (p) is 0.50, q is l-p, and the desired
level of precision (d)=0.05. Purposive sampling technique was used to select the 158 middle age
men who were between 40 and 65 years in the community and were willingness to participate in
the study. The response rate was 98.1 %. The instrument for data collection was a self-structured
questionnaire. The instrument was divided into two sections. Section A contains items for
eliciting demographic variables of the respondents such as their age, religion, occupation etc.
Section B was designed to elicit information on awareness of prostate cancer screening; while
Section C elicited information on practice of prostate cancer screening among respondents. Face
and content validity of the instrument was done by experts who are nursing researchers, while
the internal consistency of the instrument was measured using Cronbach Alpha, which showed a
score of 0.88. This indicates that the questionnaire is reliable. The data collected were collated
and analyzed using Statistical Package for Social Sciences (SPSS) version 23 and findings were
presented using both descriptive and inferential statistics. Descriptive statistics such as
frequencies, percentages and bar chart, to summarize the demographic- data and the data
generated for the research objectives. Inferential statistics was used to test the hypotheses
formulated at 0.051evel of significance. Letter of introduction and request for permission was
presented to the paramount ruler and chiefs of the community in order to obtain permission to
conduct the research in the community after a explaining the purpose of the study. All
respondents were du Iy informed about purpose of the research and the fact that they have a
choice to participate or not. Also, they were assured that all information provided by them will
be kept confidential and their anonymity were ensured as no name was required on the
questionnaires. The collection of data took a period of six weeks considering the appointment
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and the schedule of the community members 'as well as the availability of the respondents at the
time of study.

Results

Table /: Socio- demographic profile of respondents (n=/55)
Variable Response Frequency Percentage
Age 35-44 46 29.7

45-54 47 30.3
55-65 62 40.0

Religion Islam 51 32.9
Christianity 104 67.1

Ethnicity Yoruba 128 82.6
Hausa 1 0.7
Igbo 5 3.2
Others 21 13.5

Marital status Single 11 7.1
Married 136 87.7
Widower 7 4.5
Divorced I 0.7

Occupation Employed 29 18.7
Businessman 13 8.4
Unemployed 10 6.5
Retiree 2 1.3
Farmer 83 53.5
Others 18 11.6

Level of education No formal education 52 '33.5
Primary 64 41.3
Secondary 23 14.9
Diploma 5 3.2
University 11 7.1

Table I shows that majority of the respondents 62 (40%) were between 55-65years, 47 (30.3%)
were between 45-54years while 46 (29.7%) were between 35-44years. Most of the respondents
104 (67.1 %) practice Christianity while others 51(32.9%) Islam and no respondent practice
traditional religion. Majority of the respondents 128 (82.6%) were Yoruba. 2-1 (13.5%) were of
other tribes. 5 (3.2%) were Igbo, while 1 (0.7%) was Hausa. Most of the respondents 136
(87.7%) were married, 11 (7.1%) were single, 7 (4.5%) were widowed and 1 (0.7-%) was
divorced. Majority of the respondent 83 (53.5%) were farmers, 29 (18.7%) were employed, 18
(11.6%) had other occupations, 13 (8.4%) were businessmen, 10 (6.5%) were unemployed and 2
(1.3%) were retiree. Most of the respondents 64 (41.3%) had primary level of education. 52
(33.5%) had no formal education, 23 (14.9%) had secondary level of education. 11 (7.1 %)
attended the university and 5 (3.2%) had diploma .:
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Table 2: Awareness of Prostate Cancer Screening of Respondents (n=I 55)
Variable Response Frequency Percentag-;

Have you ever heard of prostate Yes
cancer screening No

54
101

34.8
65.2

Do you know about the types of Yes
prostate cancer screening No

5
150

If yes, what type Prostate Specific Antigen (PSA) test

Both

2
3

3.2
96.8
1.3

1.9

Do you know where the screening Yes
tests are done o

12

143

Below 35 years

35-65years

Above 65years

Idon't know

1

8
3
143

At what age should prostate
cancer screening test begin

7.7

92.3

0.6

5.2
1.9

92.3

Table 2 shows that 101 (65.2%) respondents have never heard of prostate cancer screening while
54 (34.8%) have heard about the screening. Majority of the respondents 150 (96.8%) do not know
about the types of prostate cancer screening while 5 (3.2%) knew about the types of prostate
cancer screening. 3 (1.9%) respondents knew "about both prostate specific antigen test (PSA) and
digital rectal examination (ORE), 2 (1.3%) knew prostate specific antigen (PSA) test only, while"
no respondent knows about other types of screening process for prostate cancer. Majority of the
respondents 143 (92.3%) do not know where the screening tests are done while 12 (7.7%) knew
where the screening tests are done. Majority of the respondents 143 (92.3%) do not know the age
prostate cancer screening test begins, 8 (5.2%) said the screening test should begin between age
35-65years,3 (1.9%) said prostate cancer screening test should begin above 65years of age while
I (0.6%) respondent said it should begin below 35 years of age.
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Fig 1 shows that 33 (21.3%) respondents heard about the screening from television or radio, 9
(5.8) heard about it from the doctor, 6 (3.9%) heard about it from social media, 2 (1.3%) heard
about it from newspaper, journal or magazine, 2 (1.3%) heard about it from pharmacy, 2 (1.3%)
heard about it from friends or relatives and no respondent heard about prostate cancer screening
from a nurse.

I . Table 3: Practice of prostate cancer screening among Respondents (n=155)
Variable Response Frequency Percentage

Have you gone for any type No 155
of screening for prostate Yes 0
cancer before

100

0.0

Why have you not gone for
the screening before

I don't need it

I don't know about it

money

24

71

44

13

15.5

45.8
28.4
8.4

The test is unavailable

don't have for
screening
I don't have time

o reason

1

2
0.6
1.3

If the test is readily
available for free, would
you participate?

Yes 58
97"

37.4

62.6No

will you go for prostate
cancer screening If No
recommended by health
professionals

Yes 132

23

85.2

14.8

Table 3 shows that all the respondents have never been screened for prostate cancer at one time
or the other before the period of data collection. Majority of the respondents 71 (45.8%) have
never perform prostate cancer screening before because they do not know about it, 44 (28.4%)
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said the test is unavailable. 24 (15.5%) said they dont need it. 13 (8.4%) said that they don't
have money for screening. 2 (1.3%) had no reason for not performing prostate cancer screening
before while 1 (0.6%) said he had no time for the screening. Majority of the respondents 97
(62.6%) said that they would not participate in prostate cancer screening if it is available for Cree
while 58 (37.4%) said they will. Majority of the respondents 132 (85.2%) were willing to go for
prostate cancer screening if it is recommended by health professionals while 23 (14.8%) were
not willing.

Tahle 4: Statistical illustration of the association between age of respondents and their
awareness about prostate cancer screening (n=155)

Variable Responses Awareness about prostate Chi-Square df P- Remark
cancer screening Xl Vallie

Good Poor Total

35-44 23 23 46 6.689a 2 0.357 Not

45-54 14 33 47 Significant
Age

55-65 17 45 62 Ho accepted

Total 54 101 155

Table 4 shows that there is no significant association between the age of respondent and their
awareness about prostate cancer screening with P-value=0.357> 0.05. Since the P-value is
greater than the significance value (0.05). the null hypothesis was therefore accepted.

Table 5: Statistical illustration of the association between age of respondents and their
willingness to practice prostate cancer screening (n=155)
Variable Responses Willingness to practice Chi- df P- Remark

prostate cancer screening Square Value
X2

Willing Not Total
willing

35-44 21 25 46 3.287a 2 0.193 Not
,

45-54 13 34 47 Sign ificant
Age

55-65 24 38 62 Ho accepted

Total 58 97 155

Table 5 shows that there was no significant association between age of respondents and their
willingness to practice prostate cancer screening with P-value=0.193> 0.05. Since the P-value is
greater than the significance value (0.05). the null hypothesis wa there for accepted.
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Discussion of Findings

Results from the study revealed that majority of the respondents were between 55-65years of age with a
minimum age of 40 and a maximum age of 62, and a mean age of 50 years. Thi age range has also
been implicated as the risk age of prostate cancer (American Cancer Society. 2016).

The awareness of prostate cancer screening among respondents is poor, as only 34.8% of the
respondents are aware of the screening. Similarly, research studies conducted in Osun, Lagos and
Rivers State have documented poor awareness of prostate cancer screening among igerian men
(Enemugwem, Eze. Ejike. Asuquo, & Tobin, 2019; Adebirnpe & Fashina, 2018; Ogundele &Ikuerowo.
2015). This is contrary to the findings from two studies conducted in southeastern part of Nigeria and
in Uganda where 56.7% and 52.1 % of the participants were aware of PCa screening respectively
{Nakandi. K irabo. Sernugabo. Kittengo, Kitayimbwa, Kalungi, et ai, 2013; Oranusi, et al., 2012). In
another study conducted in Italy, a higher percentage (72.7%) of the participants where were aware of
PCa screening (Morlando, Pelullo. & Di Giuseppe, 2017).

Despite the fact that health education is one of the essential responsibilities of all health-care
professionals especially nurses and doctors; this current study revealed that no respondent heard about
prostate cancer screening from a nurse and only 9 (5.8%) heard about it from the doctor, their main
source of information about the PCa screening. was from television/radio which is a form of mass
media. This finding is at variance with the study conducted in Italy by Morlando, Pelullo, & Di
Giuseppe, (2017), where more than half (51.1 %) of the respondents heard about PCa screening through
their physicians. However Similar to the finding of this study. Adebimpe and Fashina (2018) reported
mass media as the major source of information about the PCa screening test. Therefore, it is germane
that health-care professionals especially nurse and doctors should disseminate health information on
PCa screening to increase public awareness especially among population at risk. The study also showed
that majority of the respondents are not aware of the types of screening methods avai lable and less than
10% are aware about when and where the screening tests are to be done. This resonates with the
findings by Makori (2015). in which low level of awareness were reported among respondents on
prostate cancer screening methods and frequency of screening.

The study also revealed poor practice of prostate cancer screening among respondents as none of the
respondents have ever undergone prostate cancer screening and the major reason been lack of
awareness of the screening .. This is similar to a study conducted in Sokoto by Awosan et ai., (2018)
where none of the men have ever had prostate cancer screening test done. Other research studies have
also documented poor practice of prostate cancer screening testjEnemugwem. et al, 2019; Morlando,
Pelullo. & Di Giuseppe, 2017; Oranusia, et.al, 20'12)

Less than 40% of the respondents would participate in prostate cancer screening if it is readily available
for free. but greater percentage, (> 80%) of the respondents would go for prostate cancer screening if it
is recommended by health care professionals. Tt is indicative that respondents have confidence and trust
in their health care providers. Therefore, it is imperative that health care professionals provide adequate
information on prostate cancer screening that will increase awareness and promote clients' willingness
to participate in prostate cancer screening.

In this study. the major reasons identified by respondents for poor practice of PCa screening were lack
of awareness (45.8%), unavailability of the screening tests(28.4%) misconceptions about screening test
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24 (15.5%) and cost of screening 13 (8.4%). This is similar to the study done by Loud & Murphy
(2017) where low levels of knowledge and awareness. negative attitude towards screening. cost
involved in screening. misconceptions about prostate cancer and the embarrassment that comes with
being aware of the disease were repOlted to affect the practice of prostate cancer screening.

Conclusion

This community based cross-sectional study has shown that all the respondents have never gone for
PCa screening due to lack of awareness and unavailability of PCa screening test. Poor dissemination of
information and health education regarding the screening was observed among health care professional.
In addition, majority of the respondents claimed that they would go for prostate cancer screening if it is
recommended by health care professionals. The study concluded that respondents demonstrated poor
awareness and practice of prostate cancer screening, despite willingness to screen if recommended.
Based on these findings. it is therefore recommended that health care providers should organize
periodic public enlightenment programmes on Pea Screening, as well as educate and counsel high-risk
populations on pea screening in order for them to make informed choices about their screening which
will in turn help in early detection and prompt treatment of the disease. Also, free prostate cancer
screening tests should be provided for middle age men to improve the uptake of the screening test.
Government should provide affordable and accessible prostate cancer screening test for all men
especially middle age men in rural communities. This will help to improve uptake of the screening and
curb the burden of prostate cancer in this population.

References

Adebimpe, W.O., & Fashina. D. (2018). Predictors of knowledge and practice of prostate cancer
screening among commercial motorcyclist in I1esha Town in Southwestern. Nigeria. Medical
Journal of Babylon, 15(4),385-390.

Ajape, A. A., Babata, A., & Abiola, O. O. (2010). Knowledge of prostate cancer screening among
native African urban population in igeria. Nigerian quarterly journal of hospital medicine.
20(2), 94-96.

American cancer society. (2016, April 14). American cancer society recommendations for prostate
cancer early detection. Retrieved from
https:llwww.google.com/amp/s/amp.cancer.org/cancerlprostate-cancer/early-detection/acs-
recommendations.html.

Awosan. K..I.. Yunusa, E.U., Agwu, .P., & Taofiq, S. (2018). Knowledge of prostate cancer and
screening practices among men in Sokoto, igeria. Asia Journal of medical sciences, 9(6), 51-
56. doi: https:lldoi.org/l 0.3 126/ajms.v9i6.2075 I

Baade. P. D .. Youlden, D. R., & Krnjacki, L. J. (2009). International epidemiology of prostate cancer:
geographical distribution and secular trends. Molecular nutrition & food research, 53(2). 171-
184.

Barry. M..l .. & immons. L.H .. (2017). Prevention of prostate cancer morbidity and mortality: Primary
prevention and early detection. Medical Clinic North America. 101 (4), 787-806. doi:
10.1 01 6~j.mcna.2017.03.009

210



Journal of Positive Psychology and Counselling, Vol. 72020
Rapid Communication Edition

Bray. F.. Ferlay . .I.. Soerjornataram, I.. Siegel, R.L., Torre, L.A .. Jernal A. (2018). Global cancer
statistics 2018: GLOBOCA estimates of incidence and mortality worldwide for 36 cancers in
185 countries. A cancerjournalfor clinicians. 68(6). doi: 10.3322/caac.2 I492

Cancer council (2019) Prostate cancer. Retrieved from https://www.cancer.org.au/about-cancer/early-
detect i0nlearl y-d etecti on -factsheets/prostate-cancer. htm I

Ellsworth. P.1. (2019). Prostate cancer.
https:llwww.medicinenet.com/prostatecancer/article.htm

Retrieved from

Enernugwern, R. A., Eze, B. A., Ejike, U., Asuquo, E. 0.. & Tobin, A. (2019). Prostate cancer
screening: assessment of knowledge and willingness to screen among men in Obio Akpor LGA,
Rivers State, Nigeria. African Journal 0.1Urology, 25(1), 1-4.

Fitzmaurice. C; Allen. C .. Barber, R. M., Barregard, L., Bhutta, Z. A., Brenner. H., ... & Fleming. T.
(2017). Global, regional, and national cancer incidence, mortality. years of life lost. years lived
with disability. and disability-adjusted life-years for 32 cancer groups, 1990 to 2015: a
systematic analysis for the global burden of disease study. JAMA oncology. 3(4). 524-548.

Ikuerowo, S. 0., Omisanjo, O. A., Bioku, M. J., Ajala, M. 0., Mordi, V. P. N., & Esho,.I. O. (2013).
Prevalence and characteristics of prostate cancer among participants of a communitybased
screening in igeria using serum prostate specific antigen and digital rectal examination. Pan
African Medical Journal, 15(1).

Ismail. S., Zainuddin. H., Hamedon, T. R., Juni, M. H., Mohd, N. A., & Muharnad, S.S. (2018) Factors
associated with awareness, knowledge and. attitude towards prostate cancer among Malay men in
traditional Malay villages, Negeri Sembilan, Malaysia. Malaysian Journal of Medicine and
Health Sciences, 14(2) 31-38.

Lavery. A., Kirby. R.S., & Chowdhury S. (2016). Prostate cancer. Medicinejournal. 44(1),47-51.

Loud, .I.T., & Murphy, J. (2017). Cancer screening and early detection the 21st century. Seminars in
On co 10J,Ol Nursing, 33(2). 121-128 doi: 10.1016/j.soncn.2017.02.002

Makori, R.N., (2015). Factors associated with uptake of prostate cancer screening among patients
seeking health care services at Kenyatta National hospital. [M.Sc. Dissertation, School of
Nursing Sciences, University of airobi]

Morlando. M .. Pelullo, C. P., & Di Giuseppe, G. (2017). Prostate cancer screening: Knowledge.
attitudes and practices in a sample of men in Italy. A survey. PloS one, 12(10).

akandi, H., Kirabo, M .. Sernugabo, c., Kittengo, A., Kitayimbwa, P:, Kalungi, S.. & Maena, J.
(2013). Knowledge, attitudes and practices of Ugandan men regarding prostate cancer. African
Journal 0.1Urology, 19(4), 165-170.

Ogundele. S. 0., & Ikuerowo, S. O. (2015). A survey of the awareness of prostate cancer and its
screening among men attending the outpatient clinics of a tertiary health center in Lagos,

igeria. Nigerian Journal 0.(Surgery, 21(2), 115-118.

211



Journal of Positive Psychology and Counselling, Vol. 7 2020

Rapid Communication Edition

Ogundipe. S .. & Obinna. C. (2008). Nigeria: Why cancer is on the rise in the country. Vanguard
Newspaper report.

Olapade-Olaopa, E. 0., Obarnuyide, H. A.. & Visa, G. T. (2008). Management of advanced prostate
cancer in A frica. The Canadian journal of urology. 15( I). 3890-3898.

Oranusi. C. K.. Mbieri. U. T .. Oranusi. 1. 0., & Nwofor. A. M. E. (2012). Prostate cancer awareness
and screening among male public servants in Anarnbra State, Nigeria. African Journal of
Urology, 18(2), 72-74.

Rebbeck. T. R., Devesa, S. S., Chang. B. L., Bunker. C. H., Cheng. J.. Cooney, K..... & Haiman, C. A.
(2013). Global patterns of prostate cancer incidence, aggressiveness, and mortality in men of
african descent. Prostate cancer, 2013.

Sperling. 0.. Lepor, H., &Lamm S. (2019). Redefining Prostate cancer. Retrieved from
http://prostate. net/articlesl7 -facts-prostate-ca ncer- youn g-m en-know/#

212


