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ABSTRACT

Prostate cancer (PCa) is the leading cancer in both incidences and mortality among men in Africa including Nigeria. Evidence
suggest that African men present with more advanced disease, signifying that they are highly unscreened group for PCa. This
study examined the risk perception and uptake of PCa screening among civil servants in Oyo state secretariat, Ibadan. This was
a descriptive cross-sectional survey of 192 male staff of Oyo State Secretariat, selected by simple random sampling technique.
Respondents’ risk perception and uptake of prostate cancer screening were examined using a structured questionnaire. Pearson's
chi-square was used to test hypotheses at 0.05 level of significance. Mean age of respondents was 47.44+5.36 years. Up to
140(73.3%) of respondents were aware of PCa, mainly through literature (29.5%), 53.8% had good knowledge of PCa. However,
78% perceived themselves as not at risk for prostate cancer. For 39.6%, prostate cancer is a myth. While only 15(7.9%) had ever
been screened, a greater percentage (92.1%) had never been screened. There is significant association between knowledge and
uptake of prostate cancer screening (32=3.748, p=0.05) as well as between perception of susceptibility and uptake of prostate
cancer screening (¥2=26.093, p=0.00). The risk perception for Prostate Cancer is low among the study cohort. There is need for
more public enlightenment to improve awareness and uptake of prostate cancer screening services.

Keywords: Perception, Prostate Cancer, Risk, Uptake, Screening

*Author for correspondence: Email: cmndikom@gmail.com; Tel: +2348035212455

Received: August, 2020; Accepted: February, 2021

Abstracted by:
Bioline International, African Journals online (AJOL), Index Copernicus, African Index Medicus (WHO), Excerpta medica
(EMBASE), CAB Abstracts, SCOPUS, Global Health Abstracts, Asian Science Index, Index Veterinarius

INTRODUCTION

Prostate cancer (PCa) is the leading cancer in both incidences
and mortality in Africa, constituting 40,000 (13%) of all male
cancer incidences and 28,000 (11.3%) of all male cancer-
associated mortalities (Ferlay et al., 2011). In East Africa, PCa
ranks third in both incidence and mortality, and leads to an
estimated 9,000 (9% of all male cancers) cases and 7,300
(8.5% of all male cancer) deaths annually (Ferlay et al., 2011).
The incidence of prostate cancer was low in African
population but recently has increased rapidly.

The early detection and treatment of patients with PCa has
changed over the years. Recently, prostate specific antigen
(PSA) testing has increased the diagnosis of prostate cancer
leading to early detection. Majority of the patients in African
sub-region present with locally advanced or metastatic disease
for which several reasons have been suggested. These reasons
include ignorance and poverty, absence of screening
programme, inadequate diagnostic facilities, lack of health
education and the assumption that lower urinary tract

symptoms are part of ageing process and poor health seeking
attitude of Nigerian men (Ojewola et al., 2016).

In the developed world, the probability of being
diagnosed with cancer is more than twice as high as in
developing countries. Less mortality (50%) are recorded in the
developed countries due to early detection, while in
developing countries, 80% of cancer victims are diagnosed
with late stage incurable tumors, pointing to the need for much
better detection programmes (Ebuehi and Otumu, 2011).
Some evidence has shown that recent recorded decline in
cancer mortality observed in several countries was due to early
detection (Ebuehi and Otumu, 2011). The principles of
screening for PCa are measurement of serum prostate specific
antigen (PSA) and digital rectal examination (DRE). In a study
by Ukoli et al. (2003) using an assay for PSA markers,
identified 15.7% prevalence (PSA = or > 4 ng/mL) in rural
Nigeria among men aged 50 years and above who had not
been previously screened. The best period to screen should be
before the age of 44 years, with aggressive health promotion
and education activities and may require surgical intervention
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and probably radiotherapy to manage the case at early stage
(Ukoli et al., 2003).

In Nigeria, quite a few studies have been done on
knowledge, attitude and practices of prostate cancer and
prostate cancer screening. These studies report low levels of
awareness of prostate cancer and prostate cancer screening. A
cross sectional study conducted in 2010 on a native African
urban population showed that 78.8% had never heard of
prostate cancer and 5.8% had heard of PSA (Ajape et al.,
2010). Majority of our patients usually present in the hospital
when the disease is already advanced (Badmus et al., 2010).
Previous local studies on prostate cancer highlighted the need
to increase awareness and surveillance for the disease.

Prevalence of prostate cancer as reported by different
researchers across Nigeria is between 2% and 11% (Ikuerowo
et al., 2013). Risk perception is described as a complex
cognitive process which is influenced by factors that are
unique to individuals, therefore can drive an individual’s
decision to undertake preventive health action (Murthy et al.,
2011 & Sivell et al., 2008). In the Health Belief Models
(HBM) which is the theoretical basis for this current study, in
which risk perception is a major construct. Accordingly, a
person’s risk perception which is derived from threat appraisal
can be the most significant determinant of a changing health
behaviour. Some studies have also linked an elevated risk
perception to family history of disease (Hopwood et al., 2003
& Warner et al., 2003) suggesting that persons with family
history of a disease are more likely to engage in preventive
behaviours (Bloom & Stewart, 2006). This study sought to
evaluate the risk perception and uptake of prostate cancer
screening among male staff in Oyo State Secretariat, Ibadan,
Nigeria.

MATERIALS AND METHODS

Study Design: The study adopted a descriptive cross-
sectional design among male staff in Oyo State Secretariat,
Ibadan. The secretariat is located in Agodi which is a under
Ibadan North local government area of Oyo State.

Ethical Approval: This study was approved by the UI/UCH
ethics board with approval no UI/EC/17/0454.

Study Population: The study population includes adult male
staff of at least forty years of age in Oyo State Secretariat,
Agodi, Ibadan total number being 334, from which a
calculated sample size of 182 plus 10% attrition rate making
202 using Taro Yamane’s formula (Yamane, 1973).

Data Collection: A total of 202 respondents participated in
the study. Multi-stage sampling technique which is a
probability sampling was used in this study, 11 ministries out
of 22 were selected using simple random sampling. In each
ministry, all men who were 40years and above were included
in the study and respondents were selected using simple
random technique.

A validated structured instrument, with Cronbach alpha of
0.73 was used for data collection. The questionnaire has five
sections, the content of each section are listed as follows:
Section A: Socio-Demographic Data, Section B:
Respondent’s Knowledge of Prostate Cancer and Screening,
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Section C: Perceived Susceptibility to Prostate Cancer,
Section D: Perceived barrier to uptake of prostate cancer
screening, Section E: Utilization of prostate cancer screening.

Respondents were met at their various offices and
questionnaires distributed. Completed questionnaires were
retrieved on the spot.

Data Analysis: Data analysis was carried out using 1BM
Statistical Package for Social Science (SPSS) version 20
software. Knowledge level had an overall score of 10 and
categorized into two levels. High knowledge (5 — 10) & low
knowledge (<5). Descriptive information was presented in
frequencies and percentages. Chi-square test was used to
investigate hypotheses at 0.05 level of significance.

RESULTS

Data was collected from a total of 202 respondents out of
which 192 were retrieved and found suitable and analyzed
giving response rate of 95%.

Socio-demographic  Information of  Respondents:
Respondents were within the age bracket of 40-60yrs. The
mean age was 47.44+5.36 years. Most respondents (39%) had
tertiary (HND) qualification. Most respondents (43.6%)
earned between 41,000 naira and 60,000 naira, 60% of were
practicing Christianity as seen on Table 1.

Table 1:
Respondents’ Socio-demographic Information

Characteristics  Levels Frequency Percentage
Age 40-45Years 78 49.6
Group 46 — 50 Years 64 33.3
51 — 55 Years 32 16.7
56 — 60 Years 18 9.4
Mean age 47.44 + 5.36

Educational O’ Level 17 8.9

Qualification OND 17 8.9
HND 74 38.7
B.Sc. 63 33.0
M.Sc. 18 9.4
Ph.D. 2 1.0

Occupation Secretary 22 115
Health Worker 32 16.8
Educationist 52 27.2
Environmentalist 30 15.7
Engineer 31 16.2
Others (Artisan 24 12.6
and Technician)

Income <20,000 18 9.6
21,000-40,000 55 29.3
41,000-60,000 82 43.6
<60,000 33 17.6

Religion Christianity 115 59.9
Islam 73 38.0
African 4 2.1
Traditional

Marital Status _ Single 13 6.8
Married 154 80.2
Divorced 8 4.2
Separated 14 7.3
Widowed 3 1.6
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Table 2:

Awareness on Prostate Cancer and Sources of Information
Awareness on Prostate Cancer Yes % No %
Ever heard of prostate cancer 140 73.3 51 26.7
Aware of anyone diagnosed of Prostate Cancer 79 42.7 106 57.3
Aware of prostate cancer screening 100 53.5 87 46.5
Aware of someone who has utilized prostate cancer screening test 68 35.8 122 64.2
Sources of Information on Prostate Cancer Frequency %
Read about it (Literatures) 46 29.49
TV 42 26.92
Friend 30 19.23
Radio 14 8.97
Doctor 9 5.77
Relative 8 5.13
Nurse 1 0.64
Others 6 3.85

Table 3: cancer screening test. Their main sources of information were

Respondents’ Knowledge of Prostate Cancer

Frequency Percent

Symptoms of Prostate Cancer

Difficult or frequent urination* 84 34.85
Painful sex 51 21.16
Blood in urine 36 14.94
Loss of sex drive 36 14.94
Infertility 18 7.47
Bone pain 16 6.64
Stage at which Prostate Cancer is

Curable

Early Stage* 113 65.3
Anytime treatment is commenced 17 9.8
Late Stage 13 7.5
Don’t Know 30 17.3
Methods of Treatment of Prostate

Cancer Known

Surgery, drugs & radiotherapy* 42 35.0
Chemotherapy/Drugs 40 33.3
Radiotherapy and Surgery 24 20.0
Radiotherapy 9 7.5
Surgery 5 4.2
Frequency of Prostate Cancer

Screening

Yearly* 67 36.4
Every two years 27 14.7
Every three years 19 10.3
Don’t Know 71 38.6
Common Age for Occurrence of

Prostate Cancer

40 years and below 14 8
41-50 years 52 29

51 — 60 years 30 16

61 years and Above * 51 28
Don’t Know 34 19

*  Correct options

Awareness of prostate cancer and Screening: Findings on
Table 2 indicated that 73% had heard about PCa, 42.7% were
aware of someone who had been diagnosed of PCa and yet
53.5% only are aware of prostate cancer screening and only
35.8% were aware of someone who has utilized prostate
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literature (29.5%) and television programs (27%) as seen in
Table 2.

Knowledge of Prostate Cancer: Table 3 shows the common
symptoms of prostate cancer as identified by respondents,
35% indicated, difficult or frequent urination, painful sex
(21%), blood in urine (15%), loss of sex drive (15%),
infertility (7.5%). Most (65%) respondents indicated prostate
cancer is only curable at the early stage. Up to 35% of the
participants were aware that surgery, drugs and radiotherapy
are the most common methods of treatment for prostate
cancer, 36% of the respondents indicated that screening
should be done on yearly basis. The age in which prostate
cancer is most common as identified by 29% of respondents
as ages 41 — 50 years and 28% chose above 60 years. Figure
1 shows that 100 (53.8%) had high knowledge level while
86(46.2%) had low knowledge level.

EHigh OLow

Figure 1:
Level of knowledge of prostate cancer
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Table 4:
Respondents’ Perception about Risk and Seriousness of Prostate Cancer and Barriers to Screening
Perception Agree Undecided Disagree
Perceived Susceptibility to At a risk of having prostate cancer 17 (9%) 25 (13.2%) 147(77.8%)
Prostate Cancer Prostate cancer is not very common in Nigeria. 102(54.3%) 33(17.6%) 53(28.2%)
Screening is necessary if there is family History 116(61.4%) 31(16.4%) 42(22.2%)
Prostate cancer is a myth. 68(36.9%) 26(14.1%) 90(48.9%)
All men are at risk of getting prostate cancer. 108(57.1%) 45(23.8%) 36(19%)
Men should go for screening as they are at risk. 129(68.2%) 31(16.4%) 29(15.4%)
Prostate cancer a serious disease 157(89.7) - 18(10.3)
Prostate cancer is curable 153(84.1) 2(1.1) 27(14.8)
Perception of seriousness Aware of method of treating prostate cancer 74(43.0) - 98(57.0)
of Prostate Cancer Survival after diagnosis is less than 5 years 51(27.7) 2(1.1) 131(71.2)
Treatment is late once prostate cancer is diagnosed 36(19.6) 2(1.1) 146(79.3)
Acquiring more knowledge on PCa is important 173(92.5) - 14(7.5)
Fear of the unknown. 80(42.1%) 17(8.9%) 93(48.9%)
Prostate cancer screening is embarrassing. 61(31.9%) 31(16.2%) 99(51.8%)
Nothing can be done to prevent prostate cancer. 57(29.8%) 27(14.1%) 107(56%)
) ) Not aware of any health facilities for screening 80(41.9%) 24(12.6%) 87(45.5%)
Perceived Barrier to Facilities are not located close to where | live. 72(37.7%) 36(18.8%) 83(43.5%)
Screening Uptake Screening tests are quite expensive. 70(36.6%) 69(36.1%) 52(27.2%)
Heath care personnel waste a lot of time. 57(30.5%) 65(34.8%) 65(34.8%)
Attitude of health workers discouraging screening 64(33.7%) 61(32.1%) 65(34.2%)
Afraid of having a positive result. 59(31%) 43(22.6%) 88(46.4%)
The tests are very painful. 34(17.9%) 85(44.7%) 71(37.3%)
Aware of specific prostate cancer screening test 27(14.4) - 160(85.6)
Respondents Perception about Risk of Prostate Cancer

and Barriers to Screening: Table 4 on prostate cancer risk
perception indicated that, only 9% of the respondents affirmed
that they were at risk of having prostate cancer, 54%
responded that prostate cancer is not very common in Nigeria,
37% believed that prostate cancer is a myth. On the other
hand, 55% agreed that all men are at risk of getting prostate
cancer, 61% of the participants agreed that they would need
prostate cancer screening if they have family history of the
disease. Also, 68% of the respondents agreed that men should
go for screening due to potential risk of prostate cancer.

Information on respondents’ perception of seriousness of
Prostate Cancer on table 4 showed that, 90% believed that
prostate cancer is a serious disease, 84% think that prostate
cancer is curable, 28% assented that an average prostate
cancer patient will not live beyond 5 years from start of the
disease while 71.2% disagreed. Similarly, 20% agreed that at
point of diagnosis, it is already too late to get the desired
treatment for prostate cancer while 79.3 disagreed.

The major perceived barriers to uptake of prostate cancer
screening seen on table 4 were fears of the unknown (42%),
embarrassing (32%), fear of having a positive result (31%),
being afraid of the test outcome (18%), belief to be under
God’s protection (27%), lack of information on the screening
centers (41.9%), Not being aware of specific prostate cancer
screening tests (85.6%) among others

Uptake of Prostate Cancer Screening: Figure 2 shows that
only 8% of the respondents had the screening test before the
study was conducted while 92 had not had the test.
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Figure 2
Uptake of Prostate cancer screening

Associations between various variables and uptake of
prostate cancer screening. Table 5 presents the test of
associations between various variables and uptake of prostate
cancer screening. There is a significant association between
perception of susceptibility and uptake of prostate cancer
screening (2= 26.093, p= 0.00). Also, there is also significant
association between knowledge of prostate cancer and uptake
of prostate cancer screening (x?= 3.748, p= 0.05).
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Table 5:

Risk perception and uptake of prostate cancer screening

Test of associations between various variables and uptake of prostate cancer screening

Hypothesis 1

There is no significant association between perception of risk and uptake of prostate cancer
screening

Perceived risk of prostate Uptake of Prostate Cancer screening e Df p-value Remark
cancer Yes No Total 26.093 4 0.00 Significant
High 1 114 115
Low 14 59 73
Total 15 173 188
Hypothesis 2 There is no significant association between perception of barrier and uptake of prostate cancer screening
Perception of barrier Uptake of Prostate Cancer screening ' Df p-value Remark
Yes No Total 8.216 4 0.084 Not Significant
High 4 65 69
Low 10 111 121
Total 14 176 190
Hypothesis 3 There is no significant association between knowledge of prostate cancer and uptake of prostate cancer
screening.
Knowledge of Prostate Cancer  Uptake of Prostate Cancer screening a Df p-value Remark
Yes No Total 3.748 1 0.05 Significant
High 11 89 100
Low 3 83 86
Total 14 172 186
However, there is no significant association between high knowledge level of prostate cancer. Amaoh et al. (2018),

perception of barrier and uptake of prostate cancer screening
(x?=8.216, p = 0.084).

DISCUSSION

The current study investigated risk perception and uptake of
prostate cancer screening among male staff of Oyo State
Secretariat. We also examined respondents’ knowledge and
awareness about prostate cancer and screening services

Findings from this study indicated high awareness among
the respondents on prostate cancer. The respondents were
aware that prostate cancer is a prevalent disease among men
and the serious effects of the disease. Also, respondents
reported multiple sources of prostate cancer information with
the literature and mass media being the leading sources while
the least source was nurses, suggesting either that health
workers are not giving sufficient information or the men do
not go to health facilities regularly. These findings are similar
to previous studies among Nigerian men by Oladimeji et al.
(2010) who reported awareness levels on prostate cancer of
80% and the mass media as the main source of prostate cancer
information. This study also corresponds with study by
Wachira et al. (2018) and Amaoh et al. (2018), in which over
eighty percent of their respondents were aware of prostate
cancer existence with the mass media being the major source
of the information. On the contrary, a study carried out by
Ajape et al. (2010) in llorin south local government which
shows that 78.8% of respondents had never heard any
information on prostate cancer

Over 50% of the respondents in this present study had good
knowledge of prostate cancer. This is in line with a study on
Knowledge, Attitudes and Perceptions of Prostate Cancer
among Male Staff of the University of Nigeria by Adibe et al.
(2017) who reported that 57.8% of their respondents had a
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in their study stated that the largest percentages of the
participants (61.8%) had high knowledge of PCa, Most of the
respondents in the study by Amaoh et al. (2018), reported to
know the symptoms of PCa (52.6%) and the highest regularly
mentioned symptoms from participants was frequent urination
(65.2%) which is similar to our study. On the other hand,
Ogunsanya et al (2017), reported low knowledge scores
among their study respondents.

Of great significance are the findings showing that 92.5%
of the respondents in this present study were willing to learn
more about prostate cancer screening. There is a high level of
willingness for knowledge and screening for prostate cancer
among male staff.

Literature suggest that risk perception prevents risk
distortion, thus promote adherence to screening programs
(Matthew et al., 2011). It follows therefore that the level of
risk perception strongly influences how individuals avail
themselves for screening services. In this study, only 9% of
the respondents perceived themselves to be at risk of
developing prostate cancer, hence the low uptake of prostate
cancer screening among the respondents.  This is similar to
study among Ghanaian men by Yeboah-Asiamaha et al.
(2017) in which they did not perceive themselves as being at
risk. This result is similar to previous studies among Nigerian
men which showed that only 19.4% of the men perceived
themselves at risk of developing prostate cancer (Sivell and
Elwyn, 2008). This may explain the low level of uptake of
screening services even by the respondents in our study. Using
the constructs in HBM, risk perception and threat appraisal
influences health promotion behaviours.

Generally, there appears to be adequate knowledge on the
role of smoking, poor diet, physical inactivity as cancer risk
factors. However, the significant role of other risk factors like
family history are usually not brought to the fore. Even though
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this was not focus in this current study, we therefore suggest
future studies to examine the risk perceptions of persons with
family history of prostate cancer among Nigerian men. This
study differs from a study by Nakandi et al. (2013) among
Uganda men which shows that 63.5% of the men perceived
themselves to be at risk of developing prostate cancer.

Assessment of uptake of PCa screening indicated that only
8% of the study cohort had availed themselves for screening
services, which appears to be in line with the level of risk
perception. It confirms the assumptions in HBM that threat
appraisal influences individuals’ decisions to engage in any
health promotion or disease preventive interventions. It is
noteworthy that despite public health campaigns on smoking
cessation, promotion of healthy diet and physical exercises,
individuals whose risk perception to cancer is low may not
ascent to behavioral changes, suggesting an inappropriate risk
perception.

In line with our findings is the report of study by Ogundele
et al. (2015) among men attending the outpatient clinics of a
tertiary health center in Lagos. The findings indicated that
8.2% had some form of screening for prostate cancer. Only
10% of respondents had been screened for PCa according to
Yeboah-Asiamaha et al. (2017). This figure is slightly
different with level of 4.5% previously reported for Nigerian
men (Oladimeji et al., 2010). There is therefore a need to
intensify campaigns on prostate cancer risk perception in order
to reduce the prevalence of the disease. It is important that
health care professionals explore the role of personalized
medicine and integrate the concept actively into health
promotion initiatives.

The perceived barriers to uptake of prostate cancer
screening were mainly fear of the unknown, finding the
process embarrassing, fear of having a positive result, belief
to be under God’s protection, lack of information on the
screening centers and not being aware of specific prostate
cancer screening tests (85.6%) among others. These findings
are similar to a study on awareness of general towards prostate
cancer and screening practice in Arabic communities (Arafa
et al.,, 2012) which shows that limited knowledge of the
prostate cancer, lack of access to screening, beliefs and
attitude influence screening. Prostate Cancer Foundation
(2018) equally reported that 42% of men say fear and being
uncomfortable are among the main reasons not getting
screened for prostate cancer. Also, lack of symptoms makes it
harder to get men to seek out prostate cancer screening.

The result of the study has strong implications for prostate
cancer screening services as regards availability and
accessibility. Nurses need to intensify campaigns on
utilization of screening services. Every man above 40 years of
old is vulnerable to myriads of health problems and prostate
cancer is one of them. When vulnerable people are exposed to
scientific and accurate knowledge regarding prostate cancer
screening, there is a high possibility that they will adopt
prostate cancer screening.

It is equally important to ensure that individuals with
higher risk are encouraged to go for prostate cancer screening.
The screening services should be made affordable as well as
accessible. From this study <1% of the respondents chose
nurses as their source of information about prostate cancer and
screening. Therefore, nurses should endeavor to engage in
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creating awareness about prostate cancer and its screening and
take every opportunity to provide health education to their
clients in order to increase the level of knowledge and thereby
increasing the uptake of prostate cancer screening.

There is need for a more elaborate study on barriers to
prostate cancer screening utilization in order to find ways of
overcoming them. Structured and targeted health education
programme should be carried out among male workers in
order to increase their risk perception, awareness of need for
prostate cancer screening and where to obtain the screening
tests.

In conclusion, risk perception for prostate cancer among
the study cohort was found to be low, which may reflect the
reason for low uptake of available screening services. We
suggest an urgent need to integrate the concept of personalized
medicine in care, in order that individuals maybe more
conscious of their personal risk for certain diseases including
prostate cancer. Nurses are at vantage position for this
campaign.
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