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 Background: It is vital to evaluate men’s knowledge, perception, and screening practices regarding prostate 

cancer to facilitate the design of the appropriate intervention. 

Methods: This study employed a descriptive cross-sectional design. A multi-stage sampling technique was utilized 

to select 380 participants. A validated semi-structured questionnaire with a Cronbach’s alpha score of 0.62 was 

used to collect information about knowledge regarding prostate cancer, perceived susceptibility, and seriousness, 

perceived benefits, and barriers to prevention and prevention practices. Data were analyzed using SPSS version 
23 to generate mean and standard deviation while Chi-square and Pearson’s correlation was used to determine 

the relationship among variables at 0.05 level of significance. 

Results: The mean age of participants was 43.46±11.73 years. The majority (73.2%) of the respondents had poor 

knowledge regarding prostate cancer. Less than half (34.5%) of the respondents perceived themselves to be 

susceptible to prostate cancer. Most (75.5%) of the respondents perceived prostate cancer to be serious. Less than 
half (34.5%) of the respondents perceived themselves to be susceptible to prostate cancer. Few (23.4%) of the 

respondents had performed a prostate examination. There was a significant relationship between respondents’ 

level of knowledge and screening for prostate cancer (X2=11.94, p=0.0039). There was a significant relationship 

between respondents’ level of knowledge and their perception of prostate cancer (r=0.34, p=0.0001). 

Conclusions: The participants had poor knowledge regarding prostate cancer, moderate perception, and low 
screening practices. To improve screening practice there is a need to design health education interventions to 

increase knowledge and correct perception among men. 
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INTRODUCTION 

Cancer has been established in public health discourses as 

one of the most dreaded diseases in modern society [1]. Cancer 

incidence and mortality are higher among men in comparison 

with women. The commonly diagnosed cancers in men are 

lung, prostate, colorectal, gastric, and liver cancer [2].  

Globally, prostate cancer is the second most common 

cancer in men and represents the sixth leading cause of cancer 

death worldwide with 1,414,259 new cases of prostate cancer 

diagnosed and 375,05 deaths in 2020 [2]. Its incidence and 

prevalence in black men are in multiples of those from other 

races in several studies [3]. Even though the exact reason for 

this is not clear-cut, the increased mortality rate amongst this 

population is mainly attributed to the late presentation [4]. It 

has been postulated that poor perceptions and knowledge 

about prostate cancer and the availability of alternative 

therapies are the reasons for late presentation. It was also 

found that low levels of education, older age, and speaking a 

non-English language were directly related to poor knowledge 

about the disease [5]. Though the awareness of prostatic 

diseases has increased in recent times; this has not translated 

into an increased screening or earlier presentation amongst 

men in developing countries. It is not clear whether an increase 

in the utilization of prostate cancer screening services might be 

associated with actual or perceived knowledge of prostate 

cancer [4]; however, a good knowledge or understanding of 

diseases is generally associated with a better healthcare-

seeking attitude and behavior [6]. Negative attitudes and 

perceptions toward prostate cancer may influence screening 

and treatment for prostate cancer in both developed and 

developing countries, in addition to the disparities in the 

availability of screening services for prostate cancer [7]. 

Prevention of prostate cancer can take a different form 

from diet to lifestyle. Diet is one of the most important things 

to reduce prostate cancer risk. Men who are obese are more 

likely to develop prostate cancer. Furthermore, the majority of 

men with prostate cancer ultimately die of other causes, 

especially heart disease (e.g., heart attacks or strokes). 

Therefore, a healthy diet that prevents both obesity and heart 

disease will be beneficial in preventing prostate cancer. A diet 
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low in fat, red meat, charred meats, processed meats 

(sausages, bacon, and hot dogs) may reduce your risk of 

prostate cancer [8]. Stopping smoking will help prevent the 

development of prostate cancer. Eating a diet high in 

vegetables reduces the risk of prostate cancer. Sulfur-

containing vegetables such as cabbage, broccoli, Brussels 

sprouts, and cauliflower contain antioxidants that may prevent 

cancer. Omega-3 fatty acids, which are found particularly in 

fish oils, are thought to be protective against prostate cancer. 

In the same context, physical activity/sports may also be 

beneficial [8]. Screening for prostate cancer at the 

asymptomatic stage and early detection has been reported to 

be responsible for the recent decline in prostate cancer 

recorded in some countries [9]. 

Currently, in Oshodi Local Government area there is a 

paucity of data on knowledge, perception, and screening 

practices of men regarding prostate cancer. This study 

determined the knowledge, perception, and screening 

practices of men regarding prostate cancer. 

MATERIALS AND METHODS 

This study was a descriptive cross-sectional design. The 

study population was men aged at least 20 years old residing in 

Oshodi Local Government area (LGA). A sample size of 380 was 

determined using the Leslie Kish formula, a prevalence of 

13.5% [10], and a margin of error of 5%. Participants were 

selected using a multi-stage sampling technique. In the first 

stage, two LCDAs (Local Council Development area) were 

selected out of the 4 LCDAS in Oshodi Local Government by 

balloting. In the second stage, a proportionate sampling 

technique was utilized to select streets from the selected 

LCDAs. In the last stage, all selected households with eligible 

men were included in the study. A 36-item questionnaire with 

a Cronbach’s alpha coefficient of 0.62 was used to collect data 

on knowledge, perception, and screening practices of men in 

Oshodi LGA.  

The study measured the socio-demographic 

characteristics of the participants, their knowledge of prostate 

cancer, and their perceived susceptibility and seriousness of 

the diseases, and the perceived benefits of screening and 

screening practices. Measures for the study were conceptually 

derived from the health belief model construct [11]. The 

modifying factor variables were knowledge, perception 

variables and screening practices formed the sections of the 

instrument. The knowledge variables were measured on an 8-

point scale. Scores from 0-3.5 show poor knowledge. Scores 

3.6-6.5 show good knowledge, scores 6.6-8.0 show high 

knowledge regarding prostate cancer. The perception 

variables were measured on a 4-point Likert-type scale with 

responses such as strongly disagree, disagree, agree, and 

strongly agree coded so that a low value on the perception 

domain represented little or no perceived susceptibility, the 

seriousness of the disease, and benefits of screening. The 

perception items were combined to create a scale of a 48-point 

scale. Screening practices were measured on an 11-point scale 

consisting of items regarding screening within last two years, a 

low total score was assigned to little or no screening and 

maximum score was represented regular screening practices.  

Data analysis was conducted using statistical package for 

social sciences (SPSS) version 23. Descriptive statistics such as 

frequency distributions and means were used to evaluate the 

socio-demographic characteristics, knowledge variables, 

perception, and screening practices. Descriptive statistics were 

used in presenting the socio-demographic data, level of 

knowledge, perception, and prevention practices. Pearson’s 

correlation and Chi-square were to test the relationship among 

the variables at a 0.05 level of significance. 

Ethical Approval and Informed Consent 

Ethical approval was obtained from the Babcock University 

Health Research Ethics Committee (BUHREC) with reference 

No BUHREC744/19 to conduct the study. Informed consent was 

obtained from the participants before the questionnaire was 

administered and participation was voluntary. 

RESULTS 

Socio-Demographic Characteristics 

The mean age of respondents was 43.46±11.73 years. 

Almost half (47.1%) of the respondents were divorced. Most 

(74.5%) of them were Christians. 71% of the respondents had 

tertiary education. Less than half (42.9%) of the respondents 

were self-employed. Also, the result showed that marital status 

(X2=16.73, p=0.001), religion (X2=9.86, p=0.007), occupation 

(X2=15.09, p=0.020) varied significantly with respondents 

screening for prostate cancer. However, respondents age 

(X2=2.65, p=0.75) and educational level (X2=6.39, p=0.094) were 

not significant to their screening (see Table 1). 

Table 1. Socio-demographic characteristics of the respondents 

Variable 

Ever performed  

prostate examination X2 p 

Yes No 

Age (in years) 

 20-29 10 25 

2.65 0.757 

 30-39 29 90 

 40-49 27 85 

 50-59 15 60 

 60-69 8 26 

 70-79 0 5 

Marital status 

 Married 41 135 

16.73 0.001* 
 Divorced 34 145 

 Single 9 7 

 Separated 5 4 

Religion 

 Christianit 55 228 

9.86 0.007*  Islam 27 49 

 Traditional 7 14 

Educational level 

 Primary 0 5 

6.39 0.094 
 Secondary 12 42 

 Tertiary 59 212 

 No formal education 18 32 

Occupation 

 Student 4 7 

15.09 0.020* 

 Civil servant 14 35 

 Unemployed 25 62 

 Self-employed 27 136 

 Artisan 12 45 

 Organized private sector 7 6 

Note. *Significant at p<0.05 
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Participants Knowledge Regarding Prostate Cancer 

The participant’s level of knowledge measured an 8-point 

rating showed a mean score of 2.72±1.83. This translates to 

34% knowledge prevalence. The proportion of the respondents 

with a high level of knowledge was 4.2%. One can infer that the 

respondents had a low level of knowledge about prostate 

cancer (see Table 2).  

A further result showed that less than half (41.8%) of the 

respondents had heard about prostate cancer. Few (16.8%) of 

the respondents knew where the prostate gland is located 

(under the bladder). More (68.2%) of the respondents knew 

that prostate cancer affects men. Only fifteen percent of the 

respondents knew the risk factors of prostate cancer. Less than 

half (33.2%) of the respondents knew the symptoms of 

prostate cancer. Of those who were familiar with the symptoms 

of prostate cancer, only (10.3%) could state the symptoms. 

Less than half (30.8%) of the respondents were aware of 

prostate cancer screening. 

Also, the result of the Chi-square analysis showed that 

there is a significant relationship between respondents’ level of 

knowledge and screening for prostate cancer (X2=11.94, 

p=0.0039) (see Table 3). 

Participant’s Perception of Prostate Cancer 

The result showed that the participants’ aggregate 

perception variable measured on 48-point revealed a mean of 

31.88±5.63. For perception sub-variable such as perceived 

susceptibility and perceived seriousness of prostate cancer 

measured on a 12-point and 12-point, respectively. The 

participants recorded a mean score of 7.03±2.13 and 8.22±1.76, 

respectively. Also, participants perceived benefits and 

perceived barriers measured on 9-point and 15-point, 

respectively showed a mean score of 6.08±2.00 and 10.6± 2.54, 

respectively. Some of the views expressed by the participants 

reflecting their perception of prostate cancer included men 

above age 50 are at higher risk of developing prostate cancer 

(56.5%), prostate cancer affects only white people (48%). For 

the perception of seriousness more (63.4%) agreed that 

prostate cancer is a deadly disease and less than half (32.1%) 

believe that prostate cancer has no cure. The following were 

the opinion of the participants on the benefits of prostate 

cancer screening it will aid early detection of prostate cancer 

(53.2%) and reduce the chance of dying from prostate cancer 

(59%). The perceived barriers to screening were afraid to 

screen (58.2%), feeling feels uncomfortable talking to my 

healthcare provider on prostate issues (26.8%), and cost of 

screening (29.2%) (see Table 4).  

Furthermore, the result of the correlation analysis showed 

that there is a significant relationship between participants’ 

perception of prostate cancer and screening (r=0.34; p=0.000), 

as shown in Table 5. 

DISCUSSION  

This study examined the knowledge, perception, and 

screening practices regarding prostate cancer among men in 

Oshodi Local Government area, Lagos State. The participants 

were within the ages of 30-39 years. This is similar to the 

findings in [12] conducted in Ondo, where it was reported that 

the respondents’ age to be within 35-44 and a study conducted 

in Ghana reported 30-39 years [13]. The similarities in results 

maybe because of the age of work productivity. More of the 

respondents were divorced, this is at variance with the study 

conducted in a south-eastern State, Nigeria, where they 

reported that the majority of the respondent were single [14]. 

The differences in findings may be because of the latest trend 

in the divorce rate. The majority of the respondents were 

Christians. This is in line with the findings of a study in Ekiti 

state [15]. However, the result was at variance with the finding 

of a study conducted in Sokoto and where most of the 

respondents were Muslims [16]. The difference in findings 

maybe because of the study location where Christianity is more 

prevalent unlike in the north where Islam is more prevalent. 

The result showed that there was no significant 

relationship between respondents’ educational level (X2=6.39, 

p=0.094) and their screening for prostate cancer. This is in 

variance with the findings in [15] where they reported that 

there was a significant relationship between educational level 

(p=0.008) and willingness to screen for prostate cancer. The 

result also showed that the Age (X2=6.39, p=0.094) was not 

significant in their screening of prostate cancer. This is at 

variance with a study conducted in Uganda where they 

reported that there was a statistically significant association 

between the age of respondents (p=0.010) and the practice of 

prostate cancer screening [17]. 

This study showed that the participants had a low level of 

knowledge regarding prostate cancer. This study is in line with 

the findings of [10] conducted among outpatients attending 

tertiary health center in Lagos, Nigeria, where they reported 

that the majority of their participants had low knowledge 

regarding prostate cancer and a study in Ekiti, Nigeria reported 

a higher percentage of the participant had low knowledge 

regarding prostate cancer [15]. The results are similar because 

the states are within the same southwest region in Nigeria and 

their level of education may affect their knowledge. However, 

Table 2. Participants’ knowledge level about prostate cancer 

 
Respondents (N=380, Mean score=2.72±1.83) 

Frequency Percentage (%) 

Low 278 73.2 

Moderate 86 22.6 

High 16 4.2 
 

Table 3. Relationship between respondents’ level of 

knowledge & prostate cancer screening 

Knowledge 
Prostate cancer screening 

X2 p 
Yes No 

Low level of knowledge 59 219 

11.94 0.003 Moderate 30 56 

High level of knowledge 0 16 
 

Table 4. Participants’ perception of prostate cancer (N=380) 

Variable 
Perceived [F(%)] 

Susceptibility Seriousness Barrier Benefit 

Low (negative) 13(3.4) 2(0.5) 11(2.9) 63(16.6) 

Moderate 236(62.1) 91(23.9) 62(16.3) 115(30.3) 

High (positive) 131(34.5) 287(75.5) 307(80.8) 202(53.2) 

Mean±SD 7.03±2.13 8.22±1.76 10.6±2.54 6.08±2.00 
 

Table 5. Relationship between participants’ perception of 

prostate cancer & screening for prostate cancer 

Variable 
Screening (N=380) 

R p 

Perception 0.340 0.000 
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this study is at variance with the findings of a study conducted 

in Italy where it was reported that the respondent had 

moderate knowledge of prostate cancer in Italy [18]. It was also 

reported that the majority of the respondent had good 

knowledge regarding prostate cancer [3]. This may be 

attributed to higher education levels and greater access to 

health information among these men. Also, the finding of this 

study showed a significant relationship between participants’ 

level of knowledge and prostate cancer screening. This is in line 

with the study [10]. This finding is in line with the conceptual 

framework (health belief model) that participants’ knowledge 

of the disease can affect their perception of the disease [11]. 

However, this study finding is at variance with the finding of 

[19] that no significant relationship between knowledge and 

prostate cancer screening, and it was reported that 

participants who had poor knowledge about prostate cancer 

were more likely to screen for prostate cancer compared with 

those who had good knowledge of prostate cancer [9].  

This study finding revealed that the participants had a 

moderate perception of prostate cancer. This finding is at 

variance with the findings of [3] that most of the participants 

had a high perception of prostate cancer. The majority of the 

respondents reported a high perceived benefit of prostate 

cancer. This is consistent with the findings of studies 

conducted in Ghana and Iran [7,20]. The similarities in findings 

may be because of their level of knowledge of prostate cancer 

which enables them to know the benefit of prostate cancer 

screening. These participants showed high perceived 

seriousness towards prostate cancer. However, this study is at 

variance with the findings of [20], where the majority of the 

respondents showed moderate perceived seriousness towards 

prostate cancer. 

More than half of the participants reported that they are 

afraid to screen for prostate cancer because the examination 

might be uncomfortable, this is consistent with the study [7]. 

The majority of the participants disagree with their 

unwillingness to be checked for prostate cancer because the 

examination might cost too much. This is in variance with the 

finding of a study in Oyo state, where the majority of the 

participants agree to an unwillingness to be screened for 

prostate cancer because the examination might be costly [21]. 

This may be because of their occupation which determines 

their source of income as most of the participants were self-

employed. The majority of the participants agree to participate 

in prostate cancer screening because the examination will take 

too much time this finding is similar to the finding of a study in 

Oyo state, Nigeria [21].  

The study showed that more than half of the participants 

perceived that they are susceptible to prostate cancer. This 

study is consistent with the findings of studies conducted in 

Kumasi Ghana and Kenyan, where they reported that more 

than half of the participants were susceptible to prostate 

cancer [13,22] However, this finding is at variance with the 

finding in [23], where they reported that less than half of the 

respondents perceived themselves as not susceptible to 

prostate cancer. The majority of the participants strongly 

agreed to men above age 50 are at higher risk of developing 

prostate cancer. This is consistent with the finding of a study in 

Italy [18]. The study showed a significant relationship between 

participants’ perception and screening practices of prostate 

cancer (r=0.34, p= 0.000). This is similar to the findings of a 

study in Ghana [7]. This showed that perception influences the 

likelihood to perform screening. This is also in support of the 

health belief model which is the conceptual framework for this 

study [11]. 

This study showed that the majority of the participants had 

not performed a prostate examination. This finding 

corroborates the finding of [23] in Kenya, where they reported 

that the majority of their participants had never performed a 

prostate cancer screening. This can be due to the existing 

barriers which hinder the uptake of the examination as many 

reported the cost of screening as a barrier. Half of the 

respondents reported that they have intentions of getting 

screened in the nearest future. This is at variance with the 

finding of a study in Italy where they reported that more than 

half of the participants were willing to get screened in the 

future [18].  

CONCLUSIONS 

Men in Oshodi Local Government area had a low level of 

knowledge of prostate cancer, they had moderate perception 

perceived susceptibility, high perceived seriousness, barrier, 

benefit. The utilization of prostate cancer screening services 

among the population is also low as there are misconceptions 

about prostate cancer screening. It is recommended that there 

should be mass sensitization, awareness creation, and 

education of men in Oshodi Local Government area on 

prostate cancer in the media to increase their level of 

knowledge of prostate cancer and to change some of the 

misconceptions they had. Also, health outreach programs on 

prostate cancer screening can be organized to encourage the 

utilization of the screening service. 
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