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ABSTRACT

Background: Prostate cancer has over the years emerged as a public health concern, as it has become the second
common cancer and the fifth leading cause of death among men worldwide. Globally, 1.3 million new cases and 359,
000 related deaths were projected in 2018.

Methods: A cross-sectional analytical study design and simple random sampling technique was used to select 103 and
92 non-medical males in Epe and Akodo General Hospitals respectively using questionnaire adopted from previous
study. Data was analyzed using Statistical Package for Social Sciences SPSS 23.0, interpreted using descriptive
statistics: frequency tables, bar charts and converting same to percentages and X* was used to determine association.
Results: Results showed that pretest results from respondents in General Hospital (G.H.) Epe, as 74.3% indicated that
they had not heard about prostate cancer. Interestingly, 37.6% of respondents recognized that maintaining a healthy
lifestyle could reduce the risk of developing prostate cancer. 74.3% of participants in G.H. Epe indicated age as a risk
factor for prostate cancer. 68% of participants were unaware of the significance of family history in relation to prostate
cancer risk in Akodo G.H. 88.1% indicated smoking, obesity as risk factors, compared to 65.3% in Akodo. 91.7% of
participants are familiar with PSA. In G.H. Epe (71.6%) are not well-informed about prostate cancer and the importance
of early screening.

Conclusions: Individuals with good knowledge tend to have a more positive perception regarding prostate cancer, as
indicated by the p value of 0.001.

Keywords: Cancer, Knowledge, Services and care

INTRODUCTION new cases and about 359,000 deaths globally, making it

one of the leading causes of cancer mortality in men.' Pain
Prostate cancer is a major public health problem among is also a common and clinically important feature of
men worldwide. In the GLOBOCAN 2018 estimates, advanced prostate cancer; cancer-related pain has been
prostate cancer accounted for approximately 1.3 million documented as frequent among patients with advanced
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disease and is associated with substantial declines in
physical, psychological, and social functioning (including
sleep disturbance, reduced daily activity, emotional
distress, and poorer quality of life).>?

Despite the availability of effective management options,
many men continue to experience delayed diagnosis, often
resulting in presentation at later stages when symptoms
including pain are more likely.* In many settings,
including low- and middle-income countries, late
presentation is driven by modifiable barriers such as
limited awareness of prostate cancer risk and symptoms,
inadequate knowledge of screening/early detection, and
constraints in access to diagnostic and follow-up
services.*® These factors remain relevant as ongoing
global cancer trends continue to show high incidence and
substantial mortality for prostate cancer.'

Improving prostate cancer outcomes therefore requires
interventions that address both knowledge and healthcare
access. Health education and awareness strategies that
increase understanding of prostate cancer signs/symptoms
and strengthen perceived ability to access screening and
follow-up services have been recommended as key
approaches to support earlier detection efforts.*¢
Evaluating knowledge and perceptions among specific
community and facility-based populations can provide
evidence to guide targeted, context-appropriate education
and service-improvement initiatives.

Therefore, the main objective of the study is to determine
the knowledge of prostate cancer and perception regarding
access to prostate cancer screening services and follow-up
care among of male non-medical staff at Epe General
Hospital and Akodo General Hospital. The specific
objectives are to determine the level of knowledge
regarding prostate cancer signs, symptoms, and risk
factors among male non-medical staff at Epe General
Hospital and Akodo General Hospital, to access the level
of perceptions regarding access to prostate cancer
screening services and follow-up care at Epe General
Hospital and Akodo General Hospital, to identify if there
is association between knowledge of prostate cancer and
perception regarding access to prostate cancer screening
services and follow-up care among of male non-medical
staff at Epe General Hospital and Akodo General Hospital.

METHODS

Studt design and setting

This study employed a cross-sectional analytical study
design carried out in Epe General Hospital and Akodo
General Hospital, Lagos State, Nigeria.

Study population

The respondents are male non-medical staff in Epe

General Hospital and Akodo General Hospital, Lagos
State, Nigeria.

Inclusion criteria

The study included male non-medical staff working at Epe
General Hospital and Akodo General Hospital who were
aged 40 years and above. Eligible participants had worked
in the hospital for at least six months, were available
during the period of data collection, and provided
informed consent. Only staff in non-clinical roles such as
administration, security, records, accounts, maintenance,
transport, catering, and related support services were
included. Participants were also required to be able to
communicate in English or Yoruba.

Exclusion criteria

The study excluded all medical and allied health
professionals, including doctors, nurses, pharmacists,
laboratory scientists, and other clinical staff. Female staff
members and male staff below 40 years of age were also
excluded. Staff who had worked for less than six months
in either hospital, those unavailable during data collection,
and those who declined consent were not included.
Additionally, participants with incomplete questionnaire
responses or those unable to complete the survey due to
illness or other constraints were excluded.

Sample size determination
Using Taro Yamane formula;
n=N/1+N ()2

Where; n=desired sample size, N=total population= 103,
1=constant, e=level of precision=0.05,

n=103/1+103(0.05)2

n=103/1.2575 with 10% attrition

Therefore, a total of 109 respondents were recruited for
this study from Epe General Hospital and 75 respondents
recruited from Akodo General Hospital.

Sampling technique

The sampling technique employed for this study is simple
random sampling technique by computer selection,

Instruments for data collection

The tool for data collection was questionnaire adopted
from previous studies. The questionnaire was critically
reviewed with expert in the field. The instrument will
consist of three sections

Section  A:
respondents

Socio-demographic  characteristics  of
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Section B: knowledge regarding prostate cancer signs,
symptoms, and risk factors

Section C: perceptions of male non-medical staff towards
prostate cancer

Validity of the research instrument

Face and content validity technique will be used to
ascertain the validity of the research instrument. The
instrument was critically reviewed by the researcher’s
supervisor and other experts in the field of nursing, public
health and statistics, for appropriate structuring of the
questions to ensure internal consistency and suitability
toward achieving the research objectives.

Reliability of research instrument

The reliability of the instrument was determined by test re-
test method. In achieving this, the questionnaire was
pretested using 20 patients (" 10% of the sample size) and
re-administered after two-week interval and results
subjected to Pearson’s Product Moment Correlation
Coefficient Formula. An index reading of 0.84 was
accepted as reliable.

Method of data collection

The researcher paid advocacy visit to the hospital
management to explain the purpose of the research and
solicit their support, then recruited and trained two
research assistants for two days on the appropriate ways of
signing the consent forms, filling the questionnaires, and
how to collect back the questionnaires. For the study
proper, participants obtained individual informed consent
following the approval protocol and the self-administered
questionnaires given to the participants to fill and collected
immediately by the research assistants and then handed
over to the researcher. In some situations, the researchers
interpreted the items in the local language of the
environment which is Yoruba or pidgin. The data was
collected over a period of two weeks.

Statistical analysis

Data was analyzed using Statistical Package for Social
Sciences SPSS 23.0, interpreted using descriptive
statistics: frequency tables, bar charts and converting same
to percentages. For each facility, cross-tabulation was
done and X2 Calculation and p value of <0.05 was
considered as significant relationship between knowledge
of prostate cancer and perception to reject or fail to reject
the null hypothesis and the alternate hypothesis will be
accepted or reected.

Ethical consideration
Ethical approval was obtained from the Health Research

and Ethics Committee of Ahmadu Bello University.
Consent was obtained from participants before enrolling

them for the study. All participants who consent to take
part in the survey were well informed of the methodology,
the benefit of the study and the voluntary aspect made
known to the participants to aid them in making informed
decision to be part of the study. Participants were assured
of confidentiality and anonymity and there are no
incentives and that they could withdraw at any time during
the study. They were informed that participation is
voluntary and they have the right to withdraw from the
study even after they had participated.

RESULTS

The pretest results from respondents in General Hospital
(G.H.) Epe reveal significant gaps in knowledge regarding
prostate cancer among the participants. Of the 109
respondents, a striking 74.3% indicated that they had not
heard about prostate cancer. 44% of respondents identified
weak or interrupted urine flow as a symptom of prostate
cancer. Additionally, familiarity with the Prostate-Specific
Antigen (PSA) test was alarmingly low, with only 11% of
respondents indicating knowledge of this critical screening
tool.

Interestingly, 37.6% of respondents recognized that
maintaining a healthy lifestyle could reduce the risk of
developing prostate cancer.

The majority of participants 78 (71.6%) have poor
knowledge about prostate cancer

The table provides a comparative analysis of the level of
knowledge and awareness regarding prostate cancer signs,
symptoms, and risk factors among participants from
General Hospital Epe (n=109) and General Hospital
Akodo (n=75).

In G. H. Epe, there is a high level of awareness about
prostate cancer, with 87.2% of respondents indicating that
they have heard about the disease. This contrast sharply
with G. H. Akodo, with only 26.6%. In G. H. Epe 74.3%
of participants recognize that age is a risk factor for
prostate cancer. A similar trend is observed when
participants were asked about family history as a risk
factor. In Epe, 81.7% correctly identified family history as
a risk factor. This lack of awareness in Akodo is reflected
further, as 68% of participants were unaware of the
significance of family history in relation to prostate cancer
risk. 88.1% recognizing Obesity and smoking as risk
factors in G.H Epe, compared to 65.3% in Akodo. Though
the awareness in Akodo is slightly better in this category,
a significant portion (34.7%) still lacks knowledge about
these risk factors.

Regarding symptoms of prostate cancer, such as blood in
urine or semen, 83.5% of participants in Epe were aware
of this symptom while 76% of participants from Akodo did
not recognize this symptom. Knowledge of the Prostate-
Specific Antigen (PSA) test, a critical screening tool for
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prostate cancer, is also significantly higher in Epe, where
91.7% of participants are familiar with it.

In Figure 2, comparison of knowledge levels regarding
prostate cancer between participants from General
Hospital Epe (G. H. Epe) and General Hospital Akodo (G.
H. Akodo).

In G. H. Epe, the majority of participants 87 (79.8%) have
good knowledge about prostate cancer, in contrast, in G.
H. Akodo, the majority of participants 54(72.0%) have
poor knowledge.

In Table 2, only 4.6% of respondents agreed that it is easy
to access prostate cancer screening services in their
community. 73.4% disagreed that the cost of screening
services is a significant obstacle. However, dissatisfaction
with the quality of screening services was notable at
65.2%. Similarly, 56.9% reported negative experiences
with healthcare providers during prostate cancer
screening. Access to follow-up care also appears to be an
issue, with 67% of respondents indicating that it is not easy
to receive follow-up care after an initial screening.80.7%
of respondents disagreed that healthcare providers clearly
communicated next steps after screening.

Figure 3 Summarizes perceptions and experiences
regarding access to prostate cancer screening services and
follow-up care. 79.8% of participants from G. H. Epe had
a Negative perception of prostate cancer screening
services.

As depicted in Figure 4, the pie chart illustrates the
perceptions of participants from General Hospital Epe (G.
H. Epe) and General Hospital Akodo (G. H. Akodo)
regarding prostate cancer screening services.

72.5% of participants from G.H. Epe reported having a
positive perception while 62.7% of participants from G. H.
Akodo reported having a negative perception.

HO: There is no significant relationship between level of
knowledge and perception among of male non-medical
staff regarding access to prostate cancer screening services
and follow-up care at Epe General Hospital and
Akodo General Hospital. The cross-tabulation table above
reveals for G.H Epe X2 Calculated value 6.231 which is
greater than X2 tabulated value 6.42, df of 1 and p-value
of 0.001. Therefore, this suggests that there is a significant
relationship between knowledge of prostate cancer and
perception in G. H. Epe. This implies that the null
hypothesis will be rejected and the alternate hypothesis
will be accepted. For G. H. Akodo, X2 calculated value
9.211 which is greater than X2 tabulated value 7.32, df of
1 and p-value of 0.211. Therefore, the result is not
statistically significant, meaning there is no significant
relationship between knowledge and perception in G.H.
Akodo.

In G. H. Epe, there is a significant association between
knowledge of prostate cancer and the perception of
participants. Individuals with good knowledge tend to
have a more positive perception regarding prostate cancer,
as indicated by the P-value of 0.001. In contrast, the data
from G. H. Akodo reveals no significant relationship
between knowledge and perception, as indicated by the P-
value of 0.211. This suggests that other factors may
influence perception in G. H. Akodo, aside from
knowledge of prostate cancer. The differences in the
results between the two hospitals highlight the need for
targeted interventions to improve perception, especially in
G. H. Akodo, where poor knowledge correlates with
negative perceptions.

Table 1: Level of knowledge regarding prostate cancer signs, symptoms, and risk factors.

Knowledge

Have you heard about prostate cancer

Yes, N No, N
(%) (%)
28 (25.7) 81 (74.3)

Age is a risk factors for prostate cancer

33(30.3) 76 (69.7)

A family history of prostate cancer is a risk factors for prostate cancer

24 (22.0) 85 (78.0)

Obesity and smoking are risk factors for prostate cancer

15 (13.8) 94 (86.2)

Blood in urine or semen are the symptoms of prostate cancer

26(23.9) 83 (76.1)

Pain or stiffness in the lower back, hips, or thighs are the symptoms of prostate cancer

30 (27.5) 79 (72.5)

Painful ejaculation is one of the symptoms of prostate cancer

27 (24.8) 82(75.2)

Difficulty urinating is symptom of prostate cancer

21(19.3) 88 (80.7)

Weak or interrupted urine flow is a symptom of prostate cancer

48 (44.0) 61 (56.0)

screening

Are you familiar with the prostate-specific antigen test used for prostate cancer

12(11.0) 97 (89.0)

prostate cancer

Do you know that maintaining a healthy lifestyle may reduce the risk of developing

41 (37.6) 68 (62.4)

symptoms appear

Do you know that regular screening can help detect prostate cancer early, even before

33(30.3) 76 (69.7)
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Figure 1: Summary of knowledge regarding prostate
cancer signs, symptoms, and risk factors among
respondents in G.H Epe.

Figure 2: Comparison of knowledge levels regarding
prostate cancer between participants from General
Hospital Epe (G.H. Epe) and General Hospital Akodo
(G.H. Akodo).

Table 2: Perceptions regarding access to prostate cancer screening services and follow-up care pre-test (G.H Epe
respondents) (n=109).

I am well-informed about prostate cancer and the importance of early 11

screening

Agree, Neutral, Disagree,
N (%) N (%) N (%)

20 (18.3) 78 (71.6)

(10.1)

It is easy for me to access prostate cancer screening services in my community 5 (4.6)

36(33.0) 68 (62.4)

The cost of prostate cancer screening services is a significant barrier for me

10 (9.2) 19 (17.4) 80 (73.4)

I am satisfied with the quality of prostate cancer screening services provided 10 (9.2) 28(25.7) 71(65.2)

I have had positive experiences with healthcare providers during prostate

cancer screening

16 (14.7) 31 (28.4) 62 (56.9)

It is easy to receive follow-up care after an initial prostate cancer screening

20 (18.3) 16 (14.7) 73 (67.0)

Healthcare providers communicate the results and next steps clearly after

screening

12(11.0) 9(8.3)  88(80.7)

I trust the healthcare system to provide timely and accurate prostate cancer

screening and follow-up care

18 (16.5) 12(11.0) 79 (72.5)

My overall experience with prostate cancer screening and follow-up care has

been positive

9(8.3)  32(29.4) 68(62.4)

90.00%
80.00%
70.00%
60.00%
50.00%
40.00%
30.00%

79.80%

20.20%

20.00%
10.00% .
0.00%

Positive Perception Negative Perception

Figure 3: Summary of perceptions and experiences

regarding access to prostate cancer screening services

and follow-up care.

= G.H Epe

= Positive Perception

= Negative Perception
'f- G.H Akodo
= Positive Perception

= Negative Perception

Figure 4: Summary of perceptions and experiences
regarding access to prostate cancer screening services
and follow-up care.
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Table 3: Association between knowledge and perception towards prostate cancer screening.

X2Cal X*Tab DF Pvalue Remark

Level of

Positive, N (%) Negative, N (%)
G.H Epe
Good 68 (62.4) 19 (17.4)
Poor 11(10.1) 11 (10.1)
Total 79 (72.5) 30 (27.5)
G.H Akodo
Good 14 (18.7 7 (9.3)
Poor 14 (18.7) 40 (53.3)
Total 28 (37.3) 47 (62.7)

DISCUSSION

Table 1 assess the level of knowledge regarding prostate
cancer among male non-medical staff in two hospitals
G.H. Epe and G.H. Akodo, Lagos State, Nigeria. Prostate
cancer is one of the most common cancers affecting men
globally, particularly in African men, who are more likely
to develop aggressive forms of the disease. Despite its
prevalence, awareness and knowledge of prostate cancer
remain low in many developing countries, including
Nigeria. The level of knowledge is crucial for early
detection and prompt intervention, which can significantly
reduce mortality rates. Based on the findings, there is a
significant disparity between the two hospitals. At G.H.
Epe, the vast majority (79.8%) of the respondents had good
knowledge of prostate cancer, as opposed to 28% at G.H.
Akodo, where 72% of respondents had poor knowledge.
This gap highlights a need for more intensive health
education efforts at G.H. Akodo.

The results of the study align with previous research
conducted in similar African settings, which found that
prostate cancer awareness remains low in some
communities despite its high prevalence.?® Studies like that
of emphasized that knowledge about prostate cancer and
the screening process is significantly associated with
educational level and proximity to healthcare services,
which might explain the disparity observed between G.H.
Epe and G.H. Akodo in the study.?’ Participants at G.H.
Epe may have better access to healthcare facilities and thus
more exposure to health information and prostate cancer
education. While G.H. Epe demonstrated a relatively high
level of knowledge about prostate cancer, the findings at
G.H. Akodo highlight several potential barriers to
knowledge acquisition. One possible explanation is the
limited availability of health education programs in rural
or peri-urban areas. Healthcare facilities in such settings
often face challenges such as inadequate funding, limited
access to training for healthcare workers, and poor
community engagement.”® These factors collectively
reduce the likelihood of residents receiving accurate and
timely information about prostate cancer screening and
early detection.

87 (79.8)
22 (20.2)
109 (100)

21 (28.0)
54 (72.0)
75 (100)

6231 642 1 0001 Significant
9211 732 1 0211 Not
significant

Table 2 highlights perceptions regarding access to prostate
cancer screening services and follow-up care among
participants from General Hospital Epe (n=109) and
General Hospital Akodo (n=75). It compares their
agreement, neutrality, and disagreement with various
statements related to screening access, cost, quality, and
satisfaction. Majority of participants in G.H. Epe (73.4%)
agreed that they were well-informed about prostate cancer
and the importance of early screening but a significant
66.7% disagreeing. In G.H. Akodo (76%) indicated that
significant barriers to access screening services. This
aligns with findings from, who noted that cultural beliefs
and misconceptions surrounding cancer can discourage
men from seeking information or participating in
screening programs, further exacerbating the lack of
knowledge in certain populations.?’ The study revealed
significant differences in prostate cancer knowledge
between male non-medical staff at G.H. Epe and G.H.
Akodo. The findings emphasize the need for more robust
health education campaigns in under-resourced areas like
G.H. Akodo, where poor knowledge may contribute to
delayed prostate cancer diagnosis and treatment. Prior
studies have shown that education, access to healthcare
services, and cultural beliefs play key roles in shaping
knowledge about prostate cancer.’’ By addressing these
factors, healthcare providers and policymakers can work
toward improving early detection and reducing prostate
cancer mortality in Nigeria

Figure 4 explores perceptions and experiences related to
access to screening services and follow-up care. Again,
notable differences were observed between the two
hospitals. At G.H. Epe, a large proportion (72.5%) of the
respondents expressed positive perceptions of the
accessibility of screening services and follow-up care. In
contrast, G.H. Akodo had a significantly lower positive
perception (37.3%), with 62.7% reporting negative
experiences. These findings are consistent with studies
such as that of, which emphasized that while urban areas
in Nigeria may have better healthcare infrastructures, rural
or peri-urban settings like G.H. Akodo tend to suffer from
limited resources and inadequate healthcare access.3! This
often results in poor perceptions of healthcare services, as
was reflected in the data. Furthermore, several studies
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suggest that healthcare system inefficiencies, such as
limited manpower, expensive screening tests, and lack of
consistent follow-up, are major barriers to prostate cancer
care in sub-Saharan Africa.3? Interestingly, the issue of
affordability of screening services emerged as a major
barrier in both hospitals, with 67% of respondents from
G.H. Epe and 72% from G.H. Akodo agreeing that the cost
of screening was a significant hindrance. This corroborates
the study by which found that the high cost of healthcare
services is one of the most significant barriers to early
detection of prostate cancer in low-resource settings.** The
cost factor likely deters individuals from seeking
screening, especially in cases where symptoms are not yet
apparent.™*

The results from the hypothesis testing revealed a
significant association between knowledge and perception
of prostate cancer among male non-medical staff at
General Hospital (G.H.) Epe. With a Chi-square calculated
value of 6.231 (p=0.001), the data indicate that those with
higher levels of knowledge about prostate cancer were
more likely to have a positive perception of prostate cancer
screening and its importance. This suggests that improved
knowledge significantly influences individuals' attitudes
toward early detection and care, supporting the need for
effective educational interventions in raising awareness
and promoting positive health behaviours. Conversely, at
G.H. Akodo, the association between knowledge and
perception was not significant, as the calculated Chi-
square value of 9.211 (p=0.211) did not exceed the
tabulated value. This result suggests that knowledge alone
may not strongly influence perception in this population,
highlighting the potential role of other factors such as
access to services, healthcare infrastructure, or personal
experiences with the healthcare system.? These findings
align with previous studies suggesting that while
knowledge is crucial, other barriers like healthcare access
and trust in medical institutions may affect perceptions
about cancer screening.¢

It was revealed in G.H. Epe that education is a significant
factor influencing the level of knowledge, while age is not.
This suggests that those with higher education levels tend
to have better knowledge of prostate cancer in G.H. Epe.
Similarly, from the participant from G.H Akodo, education
is a significant factor in determining knowledge levels, but
age is not. Individuals with higher educational
qualifications, such as degrees, are more likely to possess
better knowledge about prostate cancer in G.H. Akodo.?’

The study is limited by its cross-sectional design, which
does not allow for causal inferences between knowledge,
perception, and screening behavior. Data will be self-
reported, introducing the possibility of recall bias and
social desirability bias. The findings may have limited
generalizability since the study is restricted to two
hospitals in Lagos State. Non-response and incomplete
responses may affect representativeness of the sample.

Other limitations include variations in participants’
literacy levels, which may influence understanding of
prostate cancer-related concepts and screening methods
such as Digital Rectal Examination. Time constraints due
to work schedules may also affect participation and
response quality. Cultural sensitivity surrounding prostate
cancer screening may further influence openness in
responses. Despite these limitations, efforts such as
confidentiality assurance, use of trained research
assistants, and simplified questionnaires will help
minimize their impact.

CONCLUSION

In conclusion, this study showed that there is statistically
significant association between knowledge of prostate
cancer and perception regarding access to screening
services and follow up among male non-medical staff at
General Hospitals in Epe and Akodo. In contrast, at G.H.
Akodo, this relationship was not significant, indicating
that knowledge alone may not sufficiently influence
perception in that area. Factors such as healthcare access,
infrastructure, and trust in medical services may play a
critical role in shaping attitudes toward prostate cancer
screening.

The study highlights the importance of targeted
educational interventions and improving access to
screening services to foster better health outcomes. While
knowledge is crucial, comprehensive strategies that
address both awareness and access barriers are needed to
encourage ecarly detection and reduce the burden of
prostate cancer.
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