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AUSTllACT 

Prostate Cancer (PC) is a public hcahh problern 1n N111eno Male ,1arr 1n 1crt101') ho,p110I\ 

hove hnportant roles 10 ploy In the prontotion of screening 5'Crv1cc, lnlonnut1on related to 

mnh: Stolts' kno,vlcdgc nnd p:ittcm of uulisotion of PC screening �rv,ce\ needed lur 

designing interventions. control initiatl\cs, have not been fully in,·csligatcd. ·1 his stud)· 

wns, thcrelore, designed to dctcnnlnc IJtc knowledge, pcrccprion. risk fnctors and 

utillsntion of PC screening services ornong male staff of the Un1,cl""'i1ty Collci:c I IO\flllUI 

(UCI I), Ibadan. 

A dcscripth e cross-sect ionul study design using n rhn:c - ,toi:c rn11d1,111 ,u111phnl! 

technique ,va� used to select S90 mole srorr from Dcpanmcnt!. and Unit,. I he ,cnu

structun:d qucstionnuin: used for doto collection included. 31-polnt kno,�lcd11c ond 20-

point perception <,<:ale, Questions pcrtllln1ng to rr -rcluh:d ri,k foc10� \\:tcc:1111111 

experience�, �uggestivc signs/symptoms ond pcrcehcd dctcm,inonts of adoption of l'C' 

screening services \\Crc olso Included. Koo\\ ledge scon:s or IS. I S-25 ond >2S ,,ere 

roted poor, fair and good, rcsJX,-cth cl). Pcrt"cption scores or< IO and �IO "ere ..:otegori,cd 

os non-fovourobly and fnvourul>ly dl�poscd to PC screening services �reeuvcly Datu

were nnnlysed using dcscrlpthc stntistics, Chi-square tcs1, Student's t-tcst nnd ANOVA 

tCSI Ot fl 0.0S.

Respondents' ntcon ngc \\'OS 37.2±6.2 years. Respondents in the ndministmt1,c, clinical. 

pamrncdicol, maintenance and records professional group� ,,ere :!6.5"•. :?:1 1•. ,:i It" .. 

I 8.6% and 9.S%. rcspec1hely l\.lojority (70.3%) had heard about PC nnd their 111cun 

knowledge or PC ,,as 12.6±7.5 Respondents \\1th poor, fair and good kno\\lcdgc ,,ere 

SJ 2%, 43.4% and 3.4¾, rcspccttvely. !\.lean perception score or rc�pondcnt� wu, R 7 -1 'l 

while those ,vllh non-fovourable and fo,ourablc perception were 4SJ% and 54 7�o. 

rcspccthely. fhc PC-related risk foclors included family history (6.0 %), use of tobn1:co 

products (28.0%) and consumption of foods such as fried foods (86.0�·o). full crcnrn n1ilk 

(72.8%), cheese (65.4%) and folly n1cot (96.9o/.). Only 3.9% had ever been ,crccm.:d for 

PC. 11u.: n1ajor reason lor fnllure to get screened \\OS pcrt"civcd lock of vulncrnhilny to PC 

based on fnn1ily history (61.8%). Proportion of respondents ,vlth po�ilivc �11gges11,·c sign� 

and syrnptorns of PC ,vus 17 I%. Mcon kno�Ylcdgc of PC ''-ls ,1gnificunll) dillcrcnt 

01nong the clinlcol (17.4±6.5), pororncdicol (13.5:1:7.4), record� (11 2�6.R), 1nalntcnance 
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(10.3:t.7 S) and nd1nini�lrntivc s1111T {9 7:i:6.S). Mean kno\vlcdgc of PC \HIS sign11ic.1nll) 

higher among respondents v,ho had ever been screened for PC ( 16.6±6.-1) 1hnn tho�c \\ ho 

hod never done so ( 12.4.i. 7 S) ·1 he knowledge score of respondents 11 i1h lam11) h1slo') nr 

PC \\OS c,1gnilico111ly higher than those \\·ilh no fon1il> h1�IOI') of PC 1gn11iconll> higher 

proponions of n:sponden1s aged <40 year� hnd fair (65 6%) und good (95.0°,o) I.no,\ ledl!e 

rcln1cd 10 PC co1nparcd 10 1ho\c ugcd >40 years 

1 he O\lcrnll kno\vlcdge of prostate cancer ,10s poor 111nong n111le storT or the Lni\ cr..11} 

College Hospital, lbndon, in �pile of 1hc1r favourable perception or screening !>t�1�c, 

Although, prostotc conccr-rclotcd risk practices \\'ere common, the p:nronogc of scrccn,ng 

services \VOS low I lcolth cducot1on and counseling services rue recommended to nddrc�� 

these concern�. 

l(e)"''ords: Prostate cancer, Screening services, Pcrcehcd vulncmbilily. Mole hosp,tal 

stnlT 

\Vord count: 471 
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CIIAP'fER ONe 

1.0 IN'rRODUCTIO ' 

I. I llnckgro11111I lo lhc Slutly 

Pros1111c Cancer (PC) is a dlscosc which nffcclS only men and i\ a major public hcahh 

problem (Ajnpe, lbrahhn, Fnke}'c and Abiola, 2010). Black men or Arrica nncc\lf) hn\c 

been found 10 be pnr11culorly 01 greater risk of developing P C  1hnn other races nnd c1hn1l 

groups (Ross, Slroudc, Shoyonika, Rose and Jorgensen 2006, Mogoho, 2007). Prostate 

Cancer hns become the number one fonn of cancer ,n men (Dclongehnmp\ "'hl!h ,ind 

I loss, 2007; Aklnrcmi, Ogo nnd Olo1undc cl al, 2011). 

A s1ud) cnrried oul in Nigeria on1ong the urologi�I by Ajopc, 1'lustophn, Lawal ond 

�lbibu; (2011) hos docun1cn1cd a progressive increase In 1hc incidence of PC 1n N111criu. 

According 10 Oscgbc ( 1997), the hosphol incidence of PC in Nigcrio has been cs11ma1cd 10 

be 127/100.000 coses \\1hilc lhc nnliomil PC risk wo\ 1wo percc111 of all pnlicnh. 0111 ol 

every 110,000 n1en. Ogunbiyi nnd Sh111u (1999) in their stud} carried oul in UCI I. Ibadan 

rcponcd 1h01 the disease 1s the lending diagnosed fon11 of cancer on,ong Nigerian n,cn. 

'I he onnunl 1nor1olil) hM been cs11mo1ed to be 20,000 cnncer-spccilic dcolhs (Oscgbc. 

I 997). The incrcu�c in the prevalence of lhc disease 1nny be due lo an 1m:rcu,c 111 lhl 

nun1bcr of cases occurring in younger- ond middlc-ngcd men (Ogunbiyi and Shillu 1999) 

h hos been hy1>01hcs1zed 1h01 lhc increasing incidence of PC could be II\ o re�uh ol 

i111roduc1ion of scrccnins 1cchn1qucs cspcci11lly lhc PSA test \,luch cnoblc_s cnrlicr 

diagnosis of the condition (Ogunbiyi and Shittu. 1999). 

Screening for PC b one of the most commonly used technique\ in the dini:111,,1' ,,r Pr 

I leohh care profcss1011als agree 1h01 regular screening cxu111ino1io11, cnn rc,uh 111 dch:1:111111 

of PC 01 cnrlicr s1ogcs when 1rca11ncn1 is 1norc likely 10 be �uccc��ful If dc1ccu:d earl) 

while the 111n,or is )lill confined lo the prosluh:, 1h1: l ive -)cnr ,urvl\nl r.ilc ,� lJU�o

compared 10 35°10 for o n1orc advanced disca)c (\Vcinrich, \\lcinrich, Boyd nnd Atikson. c1 

al., 19.98). 11,c ACS (2006) believes 1h01 hcohh core professionals should offer the blood 

PSA IC)I ond DRf ycnrly, beginning nl age 50, 10 1ncn who ha\'C nt lcn�, 11 1cn-,cnr lili:

c:-.pcc1oncy. Men ol risk, includin11 n1en ,,ho hnvc o lirsl-dcgrcc rclo11vc (1\L!i, 2006) \uch 
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os father brother, or son d1Jgno� w11h PC 01 on earl) 1111c ()oungcr than (,� �c.1") 

should begin 1es11ng u1 ace �S l·or bo1h men al o,crJgc n\k one.I l11gh U\I.., th\ ·\l , 

rceon1n1cnds 1h01 mlonna11on should be provided obou1 \�hot ,, l..nO\\ n and "hat t\

uncen:un :1bou1 the bcncl1ts and limitations of enrly dc1cc11on and trcatn1ent ol PC 10 

enable them make nn informed decision obou1 testing (ACS, 2006). 

There ls no official policy on PC screening in UCI I, but 1n 1hc: hospital PC �cn:cn1ng 

�crvlec� arc n111111ly avallnblc: in lhe Deponmcnts of Nuclc:or Med1c11u: and Pa1holo� thi, 

service is being rendered rrce of charge in Nuclear l'vlcdicine Oepan1ncnt. In Niserio PC. 

screening services ore mainly O\'ailablc in tertiary hospilllls and private loborntori� in 

major towns such us Ibadan and ugos Ahhough 1hc male s101T of these hcahh care 

focilitic� could be vulncn1blc 10 PC, S) i.1cma11c.ill> conduc:1cd �tudie\ rcl,llio{l 10 th�·,r 

knowledge of PC ond u1lliso11on of PC �crctnmg ICSl5 h:1,·c no1 been ,,ell c,plorcd Yc1 

being workers in teninl) health care facilities n111ke, 1hcn1 rolt' 1noJc1, 011d po1c1111al 

sources of health infonnollon to the general populot1on. In mnn) ca�cs heollh cure �,arr, 

preferences and bchoYiour innucncc 1heir professional prnc1ice�. For 1ns1ancc: \ludics 

conducted by Frank, Brogan, l'.lokdod, Sim0c$. Kahn er al ( 1998) as well o.� b)' Sch\\Orll., 

Lewis, Clancy, Kino�ion, ltodnny ct al ( 1991) ha,e confirmed that 1hc pcNlnul health 

hnbi� of health core ,,orkcrs are major pn:dielors of their counseling prac1icc.s. 

TI,is s1udy ,vns, 1hcrcfon:, aimed 01 exploring lhc: knowledge, risk foc1ors and pcrccpt,on 

rclo1ing 10 the: pnllcm of utiliui11on of PC screening ,crv1ce\ h) mole ,uirr of 1hc 

Unherstly College llospitol (UCII), lbndnn, 1hc oldc.sl and one of the n1ojor rc..con:h ,111d 

leaching hosp11uls in Nigeria 

1 .2  1n1c111c111 of Prolllc111 

Prosllllc Cancer consti1u1cs a public hcnhh challenge ,,orldwidc (ACS, 2007). The d1sca�e 

prc�nts o major challenge 10 hcolth care scrviccs (Lewc)', 2002). Record� based al the 

UCI I cancer rcg1s11y have sho\,n 1h01 PC is on emcrgmg mole rcproducltvc he.11th concern 

(Ekewcrc and Egbe, 2002). The discnsc condilion occoun1s ror 11 12�. tlf all n,nk· ,.ui,cr 

1n Nigeria (Chukwun�o. 2011 ,  Ebuehi nnd 011111111, 2011 ). About h,o tlurd) of P( pu1tcnh 

In Nigeria prCl>Cnl with PC 1nctiu101ic disease (Oodmu,. Adcsunknnmi, Vu\uf, Oseni. nnd 

Eziyi, 20 I 0). 
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Uc:ilth cnn: \\Orkcrs ore role models in health n1.11tcrs In udd111on, lhe) ore ollcn among 

the sources of henllh infom101ion for the gcncml populatton Thcn:fon:, ii ,s 1mport:1n1 that 

the lnfonnn11on the) di�,cn11na1e 10 others be accurate and thJt the -.crttning rn..:,'\11111:, 

lht)' recommend be oppropria1c (Con�h,cs-Siho, �tuna �oc.c1mcnto 11nd I lu1-.:-,.;c111 

2010) 

Stud le� related 10 PC conducted 1n UCI I Include the following l'rost.itc Specific i\nugcn 

111 Nigcrlnn rncn residing In lbad:in ,vith no history of  PC d1sen,c (Abi)csuku, �h11111, 

OdU\\Oh:, 11nd O�hotlmchin 2000), orbilol mcwtasc� prostntrc corcinom:1 in n h'flJlicnl 

Afrieun Populntion (Shillu 3nd Ogunbiyi 2003); and a live )Cllr stud> on cl1n1cal 

prcscntohon nnd out come: of monogcmcnl of patients 1\ilh symptomatic �inol mcto\tMi6 

frorn PC (Okeke, lkucrowo, Popooln, Sh111u and Olopnde-Olapadc ,., 11/ 2006) 

The facilities for PC screening services were ovnilahle in UCH but the c.\tcnt of the 

utrllsotion among rnalc stalT of the UCII has not been ndc<1un1cly invc\tlgutcd 

In addition the k1101\lcdgc:. risk fnctor!,., perception and Jl,lllcm uf u1i11'll!IIOn ,cr1 re.:, 

relating 10 PC scrcenrns among mole stnrf of 1hc hospual �re ho11c1cr. )Cl 111 he 

odcquotely explon:d. I he dc1ermino11011 or these variables among mole stolT of the UCI I 

lbadun, 0)'o S1011:, 1:on�thutc\ 1he focus or this stud> 

1.3 Justilicn1iu11 

Findings fron1 this study would b e  useful o.s baseline lnformolion for designing 

cducoiionnl progrnn1mes ormed nl promoting the adoption of PC-rclnted <,erccnml! ,cr 1·1cc, 

nmong 111olcs rn tertiary hcnhh core focillties. The results of the study can also be u�cd 10

fucilitalc Ute fonnuln1lon of polrc> and support for PC �rcenrng rcln1cd �en ice� rn l IC II 

Funhcnnorc the result of the Mudy \\Ould contribute to knowledge concerning !actor) 

which should be token into con)idcrotlon \�lulc dcslgnm11 PC-rc:lnted \erv,cc� for \tnO rn 

hen Ith core facilities. 

1.4 Rcse:irch Questions 

The following rc,c:arch quc�tlon� ,,ere formuln1cd to guide the study· 

I \Vhot is tho level of kno11 ledge or PC and PC strcening services n,nong the n1nk stan· 

ofUCII? 

2. \Vhat ore 1he perceptions of the mole st:iff ol  UCH regarding PC �cn:cning \Cn recs'/

J 
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3. \Vhot arc lhc risk factors relating to PC 11111ong the male slllff oft;CI-I?

4. \Vh3t 1s the paucm or u11lisation of PC screening sen ices among the stud) populu11on?

S \Vhat ore the signs and �)mptoms of PC among the mah: �taff of I 'Cl(? 

6. \Vh:it ore 1hc focto� lhat serve os b:irncrs and bcnefib to Lhe adop1ion or PC \.:t\.'\:n1ng

services omon11 the mule \!arr of UC I 17

I.S OIJjccllvcs

I.S. I Urontl olljcclivc

The brood objcc1ivc of this study w'" to dctennmc 1hc knowledge pcrccptil'ln .. 1,,oci,11cd 

risk factors and sy1nploms of PC. os well as lo docu1ncnl the hi\tory of utili�llon ol PC 

screening services among male staff ofUCH Ibadan. 

1.5.2 Specific olJJcclh cs

111c specific objectives of the stud) \\Crc to: 

I Assess the level ofkno\1ledge of PC and PC screening services among mole ston or the 

UCII 

2 Dc1cnninc the perception of mole Stoff of the UCII relating to PC screening \Crvicc� 

3 ldc1111fy risk foctors relating to l'C oinong nmlc su1ffof the UCI I 

4. Determine the pottcrn of utilisation of PC �rccn,ng ,en•1cc� �1110111,1 the rc,p1111J�n1,.

S. Identify the signs nnd symptoms of PC among the respondents.

6 Identify the b:11Ticr1 and benefits that influence the utilis:11ion of PC screening service� 

by the rcs1'10ndcnh 
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1.6 011cn1llonnl Dclinillon of Terms 

rros1111c: This h 1hc rnalc rcproduc1ivc organ 1h01 surrounds ll1c: urethral a1 ll1c: � or 1hc 

bladder (Nlordcn, \Valmslcy. Schnelzer and Sch11ci1er 2006) 

Pr o"ntc cnnccr: This refers 10 obnormal cell di1·1s1on und gro11 lh of lhc 11m,1a1c glJnd 

(\VIIO 2014). 

l'rostnlc cunccr scrccnlni:: It Is 1hc 1cs1 cmled out 10 dc1cc1 PC in ,is M) mp1omalic 

stage. 

Cllnicnl sin ff: I hey con5i�t of qua lilied medical doc10� working in lhc hospital selling. 

l111n1111c1llcnl sruff: 11,cy coosis1 of Nurses. Phunnocis1, L.ibon11ory Se1e1111,1,. 

Olc1icinns, Rndio1hcrop1s1�cdicol Imaging Sc1cnllsl!,. Ph> sio1l11:rapis1,. \tcd,�nt 'io, ml 

\Vorl.crs, Environmcn1ol llcollh Sanha11ons., llcollh 1\1tcnd3n1s. Orthopedic ,,�,1,111111,. 

uibora1ory �si61nn1s ond Mlcrobiologisl.S who work 111 eollobomuon wi1h doc1or1 10 

diagnose and treat pn1icn1s. 

Atl111inistr111h•c �111rr: ·n1cy ore nu:,nbc:rs ofs1aCTtha1 manage a1aitablc hurnon, mnu:rinl 

and linonclal rc�ourecs of the hospilnl with a 1•icw 10 achieving cCTccli\'c scrv,c�, ond 10 

aclucl'c pn:dctcnninc:d orgoniutionol goals. 11,c> include Adm1nis1rativc: Officers .. 

Clerical OOiccrs, Pension. NI 11S Sta CT, Conlidcn1lal Sccrc1n11es. ;\ecoun1ont, :ind 

f\udhors. 

l\lninlcnancc ofliccr: These an: a grou1, of staCTmcmbcrs llrnt cn,urc, the \mooth n111nin11 

of1hc oc1lvi1ics in 1hc hospilnl 1hrough provision o f sen·lcc:s such as \\Oler ond elcc1rieit). 

managcmc:111 and rcp;1ir of equipment ere The) include fociht> l\13nai;cr�. I cchn,,,un� 

h1$lrumcn1n11011 �lufT. llo�phal Service�. Engineers, Porters and l)ri\er, 

l{cc:ortls 1111d i11for111111iu11 111u11ugc111cnt )lnff: They ore members ol �loll lht11 J..ccr 

hcnhh records or p:11icnl/cllcnts that aitcnd the health core sen iCC!> The> al� keep 

cmplo)'ment records. I hey include Record Officers. Computer Scicnrists. I .ihmrinns. 

Su1tis1icinns. ond lnformn1ion r «hnology Officers. 

Al!cn I orange: This Is a combination of two chemical herbicides (2.4·D) n•butyl \'. 

dichlorophenox)cc:101c and (2,4,S·T) n-buryi-2,4,5 1richlorophcnoxycctotc 1h01 poison� 

food chain and Clluscs serious dtSC:1$CS and a vuriCl)' of c.inccrs in 1he luni::�. l.1r) fl)\, JnJ 

pros101c. 

Pros1n1c Cancer MclllStDSis disease refers to PC 1h01 hos sprcod fro1n onginnl (pro,t�,e 

gland) oCTcc1cd oroon to dis1nn1 organs or l)mph node\ ,1l11ch could be re11ion,1I or d1,1o1n1 

n1cta)ta.sis (I li11uno, S111011, Schellhammer, ct al,, 20 I 0, Di Lorenzo. lluoncrb.i. Autc,r,no. 

ct al., 20 I 0; Shen and A bale-Shen, 

s 
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2.0 LI I Elv\TUllL HEVII· \V 

2.1 lnt rolluclion anti Conccplunl Clorificntlon 

�lony �1utlics cnrricd 0111 in the lcut thlny years h11vc focused on i!>Sucs relnllng 10 l'C 

screening nmong hcollh 1,orkcrs. I he�c issue include 1nvcs11ga11on\ ,ueh a, l'C. ,1.1ccn11111 

pmcticcs und beliefs nmong phys1cions in me1ropoli1an \\losl11ng1on, D.C b) Vo,, and 

Schcc1mon (200 I); o 1cs1 of knowledge about PC screen mg among ph) �icion\ 10  <;oulhcm 

Collfonlo by Boll, 1 loys, I lolTman and Doy, ct of., (2006); knowledge of bnslc cnncer fncts 

among physicians in 1roining 01 the Un1versi1y of Tennessee Portland by \lodan. \lub.ldi

\\lhnlc and Occch (2006); knowledge ond 011i1udc or primal') ph) \ICiJn, rc11ardintt l'C' 

scrccn111g 111 Duvol and Alachua countri� b) Pcdlc1un. Cul'). "11-.c11J11. Chan. \11nJI. 

Nnknmum, Abdoush ond llo\�cr (2008); reported use or pre-�crccn111g dl\cu,Mon for I'(. 

screening 01nong primtlr) cure physician, by Linder I lawlcy. Cooper. Scholl. Jihajo 

\Veiss and Volk in Hous1on. Tciuu (2009) and PC screening pructiccs among Ph) �lc1on 

serving Chinese lmn1igmnts in Ne11 York City by Aragones, Trinh- Shcvrin and Gan)' 

(2009). 

Other in,cs1igo11ons 1h01 ho1c locuscd on PC screening sen ice� mnon11 heallh c,trc 

I\Orkcrs consists of the follo" ing: OS)CSSing practices among hcnllh core workc� ,n al 

tert,ory- care hosphol in Soo Pou lo, Ora,il b) Ooncoh c,-Silva. i:t al (20 I 0). 1-nowkdl!-=· 

1111iludcs ond pructiccs 101\0rd PC screening on1ong rurol mole hcnhh worker, in \Vc�1crn 

Jnma1co by Ooumc (2010): knowledge of. a11i1udcs 101\ards and u1iliw11on of PC of l''ii\ 

screening for l'C 11111011g p11mary core physicians m UC"iF �lcd,cal C'en1cr. Snn 1 rnnc,�o 

General Hosp ha I b) Tnison, Coof)l!rbcrg, Co1\11n, Ke) o,hinn, Greene. ,., al (2009) and 

nllitudc abou1 shon:d decision ,naking for PC screening un,ong ph)'sicinn in Gcorg1own 

Unil cr!>1ly llo)pitul and \\1oshing1on llospillll Ccnltc b) 0.11 i!>. llui!>licld. Oorr1na11. "' i\1 

ond To) lor (201 I); factors 01Tcc1ing PC screening bcho\iour in  n d1scrc1c populo11011 or 

doctors al 1he Univcrsily I lospilal of the \Vest Indies, Jo1nnico by r-.tcNaughton. Aiken 

and �lcOrowdcr (2011) nnd reconciling prln1nl')' core nnd �pcc1i1lis1 pcrspeclil cs on PC 

Screening by Hoffit1un, Burl)•, Roberts and Sox (2012). 
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�1osl of these rescnrch ,vorks concenlrnlcd on PC screening nin1cd al detecting l'C cancer 

DS)tnp1on1uticnlly as n prin,nry pre,cntivc 1nca�urc. The uforc1ncnlioncd Mud11::, ho"i:,cr 

conccn1rn1cd on the knowledge, PC screening proc1ices, PC screening behaviour�. factors 

afTec1ing PC screening behaviour an1ons PC spcc1oliM and primary core phy:,ieion, I he 

kt) finding of their studies were 1h01 primary care societies \hOuld he encouraged 111 

decide whether the i1nplcmen1a1ion of the recon11n�ndo11on� or AUA :ind '-lo1it1n,1I 

Comprehensive Cancer Net work (nvcroge-risk men 01 ngc 40 to be screened for PC ofter 

proper counselling about risk and benefit or PC screening) arc feasible and approrriolc 

respondents ,vith lo,ver knowledge of nnturnl history of PC tends to adopt PC screening 

scr...,ices (HolTmon, et al., 2012). 

The studies also revealed 1h01 people of African decent WllS identified o PC" ri�k factors. 

lo,v level or knowledge obout PC screening test 11nd PC risl.., direct professional 

experience on PC ,,as nssocialcd with greater kno,,lcdgc (fai�n er ol · 2009): hi{!hcr 

users of routine PSA hod IO\\c:r knowledge: scores than lo\\cr users nnd they bclicH:d 

much more in n1011oli1y bcnclits or from PSA screening (Dell, 11.iys. I lofTn1on and Day 

2006): physic ions· knowledge is not on il)1pon11111 predictor of their screening bchov1our 

(Pcndlc:lon. ct al ; 2008): increased physicians' ollitudcs 1h01 lavourcd I'S/\ 1cs11nl! and 
, 

the belief lhlll aggressive c::irly trcatn1enl improved l'C disease outcome on: noted from 

Voss ond Schtttman (2001); PSA ond DRE screening test ore recommended for oll their 

patient from age SO ond above regardless or family history of PC (Arogone�. rt ol. 2009). 

TI1e studies thlll ,,ere corricd out among all mole profcssionnh \\Orking in the ho\pitol 

fond out that about 66. 7�o hod undergone PSA testing and 34 211. hod �ub1n111�-o ll• Dill. 

(Goncahcs-Si1vo �1 t1/, 2010), moJOrit)' hod high level ol O\\.srcncss o1 l'C but on1) 27 1�. 

adopted PC screening services, anal discomfon, fcnr of the n:s111I nnd gender tlf the ht·n1lh 

proc1111oncr 1,ere re.uons lor non u1Uis.11lon or this ,crvlcc I he le,, �,ud} dnnc 111

Nigeria on PC !!Crcc:ning-rclatcd issue\ omon11 hcahh ,1orl.cr.. Include lhtl,c or tllcnl , 

de1n11nd for �rcc:n1ng for PC 1n Nigeria among the urologi\t nl llorin b) ,\jape r1 ,,/ 

(2011 ). In their study. 1l was noted that maJority 011c�1cd thnt ntl Dn) documented 11.1111,11:il

guule on PC i,cn:cning and mojorh) of l'C p:,11cn1 prc'k:ntctl 10 the h1\\p11al 1n Jn a1h 1111,�J 

stngc 
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The studies carried out ,n UCI-I ,verc n1ainly on the nn1urc of the disease, clinical 

prcscn1:11ion and outcome of the mnnngcmcn1 of patients with complico1ions from l'C The 

1..cy lindlngs of the n:scarchcs 111eludcd lhc follo,\ing. a s1g111li�o111 corrclu111,11 c."�I 

bel\\ccn ..igc ond scrum PSA value or the rcspondcn1s. P A \fOlucs 1n pa11en1s who hove 

PC sho,vcd a wide degree of voriobili1y (Abbi}c,uku. ct nl .• (2000): 1ncrca\Cd 111 

incidence of PC in Nigeria (Shillu ond Ogunbiyi 2003). Other key finding "o� 1h01 1he 

common S)Slc111ie n1cU1s1nsis fro111 PC is the lu1nbor vertebrae. followed b) thorncic and 

s:icml ,ertcbrnc. lheir pnlicnl presented VCI} late ond were gcncrnll)· suitable for on> 

heroic surgical n1casures (Okcl..c. cl al., 2006). Dosed on ovoilobihl) of cancer rcgl\lr) 

faeiliucs for PC screening services ol the Deportments of Nuclear l'\ledicine ond l'a1hulu�> 

and mony urologist in UCH, no u1ilisa1ion outcomes from their studies, the c"isung 

rcsc:m:h has been very limited oboul re screening services· knowledge:. pcrccp11011. n\l.. 

f.ictors nnd u11isntion omong male of this tertiary ins1i1u1ion. 

Cancer 1s defined by �tiller (2012) ond \VHO (2014) os the disc3sc tho1 is chamcteri,ed b) 

abnorm3I cell gro,,th and has ability 10 invade olher tissues and C\cn dis111n1 or11on\ \\hrh.• 

Morden. c1 al., (2006) describes the prosto1e gland as a small, walnut-sized s1ruc1urc that 

makes up part of a n1un's rcpror.lucli\'e system. II wrop\ orounrJ 1hc urc1hn1. the 1ulic 1l1.11 

canies urine oul of the body. 

Mitchell (2011) cxplo.ins PC screening lcslS as n cri1ic11I prevenu,·e s1ro1cgy 10 de1cc1 PC 

cnrl) \\hen 1rca1mcn1 e:1n signitic:1n1ly inercn� 1he odds ot 5urvl\al I here nrc non 

omcn.ablc-1o-change risl.. factors for developing PC one of \\ luch Is fomrl) IH�lol') 

I to,\c,cr. �rccning rcpn:\Cnh II henhh behaviour 1hn1 c,111 b.: undcn�l..cn 111 the 

in1r1pcrson11l lc\cl 10 reduce PC n1on11li1y ri5k. TI1c screening lc)b lor PC arc ORI Jnd 11

blood test aillcd the PSA Screening Cllll dclccl PC 01 on earlier. il\)'mp1om111ic )l,1ge "hen 

tn:a1mcnl5 might be more elTcethc (Chou. CroS\,cll, 0Jna, Oouga1sos. Bh111m1. r, o/ 

2008). 

Ooumc (2009) llil\ acl.no1\ !edged PC -.crccnrng '" un ,111c1np1 lo 1lc1cm1111\' 11n1kh:, l,'\I 

C8Jlccr of the prosllllc Grocn1\11ld (2000) dclincs PC )�rccn1ng a, DRI pro.:cJurc 1h.11 " 

pcrfom11;d by health e:1rc providers and PSA lc11 1\h1ch i\ carried 11u1 in  the -.clcncc 

laboro1ory \\ cinrrch r, al ( 1998) funhcr eitp:11la1c1 rnorc on  re ,crttn1ng u1ih'><ltk•n 

and described II as the rccc1p1 o f  a l'SA mc.uurcmcnt or 1c�1 and or a URI 01 lca,1 vni:c 1n 
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1he pas1 1wo years. 1 he J\mcricnn Cancer Sociel) (2008) has described l'�A as 1hc blood 

lest that measures a pro1c1n ,nnde b) the pros101c cells. n,o conccntrntion or tl11s protein ,� 

high in lhc presence of prosu11c cancer The PSA i, ii glycopro1c1n ,ccrctcd onh h, 

prostutc: cpitheliun,. Howe,er, 1he normal range of 10101 serun, PSA voric� with age 

increasing fro,n 0-2.5 ng/n1l in men less than 50, and 0-6.5 ng/1nl in men o,cr 70 

According 10 the definition by Groenwald (2000), Chinese Community Hcnllh Resource 

Centre (2007) and Bourne (2009), DRE is 1he p.alpa1ion of 1hc through Jig11.al 

n,anipula1ion or 1hc: rcc1um. Digital ree1nl cxnmina1ion is o proceJure in \\ h,ch un 

cxomincr in.sens a gloveJ, lubricnted finger into the rec1um 10 determine 1he �111:. shopc 

and consistency of 1he prosm1e. Bourne (2009) explain� funher 1ha1 during the 

exnmination, the doctor inserts a glo�cd, lubrica1cJ finger into 1hc pa11cn1 ·� nx1un1 10 

determine if the proslDlc feels irregular or obnonnally finn. This procedure u,k� IC!>S 1han 

o minute and causes minimal discomfon as staled by Chinese Co1nmunil} I kahh

Resource Centre (2007). 

Prost.Die eancer is I.he most commonly Jiagnoscd cancer IIJflong n,cn and scconJ onl) to 

lung cancer in I.he number of cancer dea1hs (U.S. Cancer S1atis1ics \Vorking Group, 2009). 

It cons1i1u1es 10% or all male cnnccr (Bray, Sank ii  a, Feria) and Parkin; 2002) For reasons 

I.hill remain unclear, black men have the highest rate of incidence for PC in the world

(Edwards, Ko1e- Jori, 1'1cill, et al, 2003: Jemal, l\-lulT1ly and \\'nrtl. cl al. 200S) 11 \,a,

noted in n study omong primary physician on PC screening conJuc1cd by McNaughton. "'

al (2011) 1h11t majority of the medical consullllnLS ri-p1,ned 1ha1 1hcri.: I\ d"pri,,,0,111111.,, ..

high ,ncidcnce of PC in men of Aln<:lln desccnl n:gartllcss of pri-scnce of unnaf)

s ym p1on1 s.
• 

Mon:o, er, 1he PC mort.lllhy n1tc for bl11ck men is twice tht11 or ,vhite men The rcpor1 of n 

study b) Glover, Coffey, DougllU, Cadoglln, Russell cl al, nnd (1998) \hOw) 1hu11n outh 

Afnca the age .idjustcd incidence is 90 c� pcrlOO. 000. In /unbJb,,c. 1h1:: I ,i;ur� , \\ 

per 100,000 c11scs In Nlgcr111, 1 1  1w been sho11n 1h01 the age odjUllcJ in1:1Jcnce or I'( 

approaches that of Afrtt4n Amcrlcnns and Jam11lcans a1 300 per I 00,000 (Osci:bc, 1997) 

The lnciden« ra10 of PC "at) widely from de,cloped lo Ji:velopinp counlric\ (I ,.in\ und 

Moller, 2003; l los�1ni, l\l ohamin11J1dch. Ghadlan, lloo�hynr, 1.0,ha). ,., of 2007. anJ 

l\1agoha, 2007) In Or1111I <iouth Amen� 1hc prcvakn�c of PC h,l\ 1-ccn '"�"t�·,I '" t>..• 
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1.65 higher in block llmzilian of African onccslry compared with llratilinn men ul 

European anccs1ry (Anlopulous, Pom1>co nnd �lllayck 200 I). In a rcpon from Lago�

bol,cd c:.incer regislry when: 1he hospilnl incidence was pu1 at 127/1 O'. Oscgbc ( I 91J7J 

i.unniscs 1h01 incidence of PC n1ny be undert.!>timnltd in Nigerian S11n1lor n:pon\ lrorn 

other cancer regis1ry of Nigeria nlso confirm 1he increasing hospilal-hascd incidence a, 

follows: 61.3/105 from Cnlnbar, (Ekwere & Egbe, 2002) and 182.S/105 fron1 lfc (Oodmus 

cl al, 2010). HO\\e,er lhe true burden of PC disease in Nigeria 15 not l..no,�n (ll..u1:ro1"' ''' 

of, 2013). 

2.2 Nnturc or Prostntc Cnncer 

Proslllte C4ncer, as described by Rod, Trent ond Philip (2005). Ton110 (2009) and /.om. 

Guo1on n·nd Shiel Jr (2012), is n fonn of C4nccr lhot develops In the prosllltc. 'l'hc proslotc 

is n gland in the male rcproducti"e system locnted at the base or outlcl or the unnnl) 

bladder lb function i� to help control urination by pressing dircctl> ago1ns1 the pan ar 

urethra �urrounded by this prostate gland. h secretes prostotic Ould ,,hich ls ,cry rich ol 

proteins. minerals and accounts for 30% of the volume of semen. Prostalic Ouid ensure 

the nourisltmcnt and proper motili1y of sperm (Ganong, 1997. Kundcn. 2011 J I he 

prosllllc gl.ind i s  a \\nlnu1-shopcd gland 1h01 weighs opproximatcl) 26g 01 the: c:nd of 1
puberty but gro\\S larger wi1h nonnal ageing (I lnyv,urd. Ro,c:n nnd Cunha I 1)97) 

Cnl:u-gcmcnl of prosllltc gland ,vilh normal agc:in� is known as "Oc:nign Pros1a1c 

Hyperplasia" 

Kundc:n (2011) dcM:rrbc.s l'C as the abnormal cell div1�1on and gro1 ... 1h of lhc pro,1.11c 

gland ,.,,hic:h dc�clops and incrc.ises slowly and confine� 10 the prostille gt.ind tor 111.in) 

)ClU'S. Inc condition produces linlc or no sy111p1on1s or aul\\ard ,111,n, a, C\fll�1111:1I h1

ronilll (2009) and Zom ti 111 (2012). �foil PCs i:ro" ,cf) ,lo"I) ("awuc:111. llahn-..,11 

Dorry, cl al, 2010). More than 99 percent of PCs dc,clop fru111 lhc gland cell\ ( -\CS.

2011 ), 

The: PC ogucs�1�cncu rs rnco�ured rn 1crrns Gltcuu11 1u11\' which ,� .:akulattd b) 1ra1n.:J 

pathologists. l\s the c;inccr ad\anccs, It can sprcod bc)and lhe pro\llllc into lhi: 

surrounding 1issucs (locol )pre.id) or Clln ,pre.id lurlhcr (mcl.1\l.l\l\) 1hr11u11h out ,,1hcr 

orens of the body \Uch iu lung_), bone and liver (Schnuti.. 2009, Oambcr nnd ;\u\ JOOR.

No1ion.il Canter ln�111u1c, 2014, Zorn, ti ,1/ 2012) 
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Most of the tin1e, some symp10111s 1h01 ore similar 10 choroctcristics or PC ore caused by 

other prostolc problcn1s lhat arc not cancer (Schrninti, 2009). uggcs11ve signs und 

S)'mp101ns 1h01 con occur with PC nre obstructive and irri1a1ivc sympton,s CSch1nin1, 

2009: Tonita, 2009). Obs1ruc1ive symploms or prostate cancer ore as o direct n:sull of the 

un:lhra being pinched closed by the enlarged prostate (Ka,,t1chi ct al. 2010) lhi, n:,1111, 

in delayed or slowed stnrt of urinary stream. ·1 he irritative symplorns ore ns a re,ull or 

lrrllation caused b) the obs1n1c1ion 10 the blatltlcr. These syrnptorns arc incontinence or 

urlne, and frequency and urgency rn passage of urine, (/'\lore ond Connick, l 993. \Vnl,h 

and De\Veese 2007 nnd Schn1i11� 2009). 

According to Lewey (2002), Heidenreich, Bolin. Joninu, fvloson, fvlntvce, ,,, 11/ 1�0101. 

and l\lillcr (2012), the rcco,nrnendcd diagnostic investigations include DRE. l'<;A, 

transurethral ultrasound scan and guided biopsy. CT scan, bone scan ond chest X-ray. lko, 

l\lonu, l\longelc nnd Nduka (1987) hove suggested that prostotic ultra M>nography may 

ha\-e great diagnostic promise 111 developing econo,n,cs where ,nore sophisucatcd 

equipment may be uncommon. llowcvcr, A jape et al .. (20 I 0). in o more recent stud_y 

noted that there is 50% sensitivity and false negative correlation bcl\\ccn ultra'l()und nnd 

re d1ab'11osis. Zorn ct al (2012) estimate life-time risk of being diagnosed "ith 1hc I'(.

disease DS 17.61/o for Caucasians and 20.6% for Africnn-Amcricnns The lifc-1,me rid, ol 

death from PC similarly ,vns 2.8% and 4.7% for Coucasions ond "African-,\mericans" 

respccth cl)

Rc1>0rts from oll the Soulhcn1 and Nonhcm parts ofNlg.cno cmphosi1c late prcscntutcon a\ 

the p;!ltcm in p;iticnts \\llh PC. from both South (Ekwere nnd lg.be, 2002) and "-onh 

(Dawom. Rolindnd1 and Kola} i 2000) aboul 1,,0 thirds of palients presented \\1th 

n1clllslllllc disc�. and 94.2% (Oodmus et of, 2010) ond 91% (Yt1\\C et al. 2006) 

presented wilh comphcntcons rcspcc1ivcly In Nigeria mortality "a� gencmll>· high \\llh 

64% of PC patients dying \\ithrn two )Cill'I or d1a11no)i) (O�c11bc l 1J97) l\h:t,1\10....:, ".:r.: 

typicolly 10 the spine, wlU1 ancndanl parnplll'C)ls or pnraplcglu. rare orbitul 1111:ta,t.1�, 

\\CIC reported r1on1 Ibadan (!>hrllu and Ogunbr)I, 200)) In II O\c )CJr slud) c.11ri.:d 1,1111•11 

clinic.ii pn:scntotion ond outcome of manogcmcnt of patients ,i.nh S)mp101notic spinal 

mc111S1ASis from f!C 01 UCI I 11ho confirms !hat r>3licn1s presented very late and \\ere 

gcncnilly not suitnblc for 11ny m11jor 1rcalmcn1 (Ol<clic cl nl 2001i) 
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The tren1mcn1 or PC de�nds on the PC stage and the a�!,OCiatcd n,1. foc1or, (l'orc11.1 ,ind 

Brocardo 2007). Options for the early stage of trealment ,nay include surgery and radiation 

thcrnp). In cldcrl} patients w11h PC disease, PSA and b1ops1c_., arc onl} 1no111u,rcd 

According to \Valsh (2008), Dnbaion. Donnelly, Bohn, Baust and Dineen (2008) and 

Sinlicld, Doker, Cnmosso-Stelinovic, Cohnon, Torranl ct al . (2009), PC disensc thnl hos 

spread is
0

treatcd with drugs to reduce testosterone levels. Surger)' is carried oul 10 ren1ovc 

pros1a1c and sonic tissut:5 around the organ (which is cnllcd "Radical Pms101cc1nn1y") 

when the cancer hns not spread beyond the prostale gland (Bobaion ct ol .. 2008, \\lolsh, 

2008). 

Since most p,11icn1S present ,vith poor prognostic features including high hb1olo1111:.il 

grodcs nnd 01 advanced clinical stascs, treatment is mostly pnllinttvc \\•Ith bilutcrol 

orchidcctomy with or ,vithout anti-androgen thernp} as reponed in 1hc study b) Olapndc

Olaopa. Obamu) idc ond Yisn (2008), and A jape el al, (20 I 0). A recent �tudy by A jape ti 

al {2010) at llorin shows that only 38.9% of pntients hod h1�to-pa1holngicol diol!nosi, 

before u�tmenl. 

A revle\\ relating 10 the traditional 1rc:11men1 of re hos re, culc:d long-stonding uses of the 

trudiuonal medicines for 1n:a1n1e:n1 of PC in cthno-bot.inic in, cstigations carried out 1n 

Comc:roon b) Rojo and Rao (2000), nnd A lokbnrov (200 I) c.)(troct fonn plnnts. such a, 

unia, dio1cn I ll)b. (Khan, llon1n ond Rittenhouse. 2003). o;ec:ilc ccrcillc Cl owe ,1011 

rogclmon 1999), hypoids roopcri (Gerber, 2002). pygcun1 nfricanun1 (\\ 111. l\h.1111. 

MocDonold Rutks and Stnn; 2002}, curcubila JlCJlO (T�c1, Tong • Cheng . I.cl: Yunt ct 

nl., 2006). bi>.ll orcllono (7...cgarra, Lo,.11, Aguirre, Cni11pos1n ct al .• 2007), cocos nuc1fcro 

(De Lourd�. �lolinn, Miu, Corbai:ol, �1arrcro ct ol, 2007), piper cubcba (Yan,. \chaJb. 

Kreuter and Drc"'c, 2008}, scrcn011 rcpcns (I ockhnd, ct nl., 2001)) und 1dla1ria 

occidcnUJlis (l!jike, 2010) ore kno1\n to be potent botanicals in the rnant1gcmcn1 of 

prosllltic d�scs. 

It is n:3som1ble to expect that n1uny other IOClllly ovallnblc plant� harbour rh:,,11xhcn,lc.11\ 

that cnn be u�ed to manage re di�ca>e According to l CSI (l'n11cr<1it) ofC'olifo,111,, \,in 

rrancl�o) McdicJI Center PC /\d\OC3t� (2009), Chtnc .c herb rnl,111n:, ha\, hJJ ,l.11111 

rnadc a�ut their cfTec11vcnc)S in tre:itlng l'C, but gcncmll)' ,vhh nn rc\ean:h c, 1c.lcntc to 

suppon those cl:iirn� I here arc no altcmDII\C trcatmcnh \\llh �,c:,hhl,: C\ 1dcn,c 111 ,h,,\, 
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1h01 lhcy can cure cancer bul n1os1 oltcrna1ivc 1rcatmcn1s focus on n:lic\'ini,: �trc,s. 11n,1ct} 

and pain (�lonti, 2010). Sludy by Monti (2010) indicate� that sn11pahnet1c, and 

pomegranate ju,ce slow rate of PSA and naxsescd supplement slo11s rote ol cancer ,ell 

n1111tiply. This authority concedes this report ns only preliminary. 

2.3 Pliysicnl, Psycholoi;:icnl, Socinl nnd Economic Dunlcns nssocintctl wirh l'ro,tnre 

Cancer nntl l'rostnrc Cancer Screen in!! 

2.3.1 Physlcul consequences 

11H: $tudics cnrried out nmons those that had ever adopt PC by Bisson. Chub, Ocnncu. 

l\loson, Jones, et nl., (2002), Steel, l\1illcr and Mnylahon, ca al., (2000), Uloom. Stc11an, 

Oakley- Gir\'Dn), Oun!..�, Chang (2006), Romero, Romero, 13renny, f>llnu, h.ul) i..t. <'/ ul 

(2008) and Foll, Font!, Muccni, Ye, Andren e, nl .. (2009) identify pain ns o phy\icol 

consequence of PC screening. Studies by Begg, Riedel, Bach, Kn11:in, \\'arrcn. ,., of 
• 

(2002). King (2004). ACS (2008), and Bruwlcy, Ankrc5t untl TI,o,npson (2009), report 

that lhe physical corucquenccs of trCiltmcnt of PC ore sc,cual and urinary dysfunctton, 

cnrdio1ascular disease and diarrhoea (especially follo1ving rntlintion) which con ul�o 

impact sufferers' qua lit)' of life. /\ccording to Ko\\ochi cl ol. (20 IO). Jcu1h, Jue t11 re- tcnlf 

10 occur aner a period or mcaasto11c disensc. 

2.3.2 Psychological consc1111e11ces 

111c psychological distress coultl be grcotc:r for those reporting high pcn:ci,•ed risks. lhc 

diagnosis of f>C con olso cause unnecessary 1,orry, ond psychologicnl consequence� of l'C 

screcnin� like fear dunn& ORI ·  procedure. shock. gril•f. nngcr nnd dcprC�'lon arc- nthcr 

consequences {13egg ti/ nl. 2002; Siddon, 2004, ACS, 2008: and llro1, le>· ,., ul. 2009).

According to Ross, Uhler ond \Villlon,s (20PS), PC disease can cause morbidity leading to 

diminished quality or life - impotence om.I incontinence High risk of suicidnl attempts 

pnnlculorly first 1vcck of ltfc oner diagnoses; feeling tliny, o,cn,hehncd b) challenges 

due to effects or trentmcnts and potential changes to bodily functtun .ire \Cline nf 

frelft,cntly reported Jl)ychologlcol consequences. �lcn 11 Ith fnrnil) histol') of PC rc11on 

cancer ,,orric� that ,nu) increu�c �)rnpton1s of dcpre�,ion and con1pmn11,c runct1<•11\ 111 

doily life. TI1ough PC 1,orrics n1oy hove moti\'otcd men to seek infonnot1on rcgordmg 

their risk and scrcenlns for PC, higher levels of nnxicty were relntcd 10 reduce PC 
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�crccning and the ps)'chologic31 distress could be greot for those repor1111g high pcrcci\lcd 

ri�k (Arau, Damber. Pmnnuelson, ct al., 2000; Oloom r, nl, 2006) 

Rcscan:hers like Lin, Liptii, t,.,lillcr, cl al, (2008), Andriolc. Cril\vford, Grubb, Uuy5. 

Chia. e/ n/ (2009), Schroder, I luggosson, Roobol, l!I al (200?). iJnd I h1\\Jrtl ,,111..l'IJ 

1\-lnnn, Patel, Cun1ch, el al (2012) indiaitcd that men who hove undergone re ,crcc111ng 

have o s1gnifit11ntly higher likelihood of being diogno)cd re false po�111vc ond PC that 

would not hove beco,nc clinically opporcnt within their life 1i1nc. This i111plic) 1h01 111orc 

n1cn experiencing the 011cndon1 hnm1s of diagnoses of re result� in o,cr-diagno�i� and 

unnecessary 1reotn1cnt. 

2.3.J Socinl I.Jurden or l'C 

\VHO's (2004) rcpon on Global Disease Burden ranks Nigeria the 3rd highest country 

with the total deaths in 1h01 year being 13,700 out of the top ten countries of the world 
• 

1,i1h significant PC disease burden. The reported burden o f  the disease for 200•1 al,o 

shows 1h01 the 10101 denth from all cancers in Nigeria \\OS 78,000 nnd re recorded 13. 700 

(17.4%). Similnrly, disease burden e"'prc��d o� Disability Adju\ted l.ife Ycnr, (DAI Y\l 

lost lo re recorded for 2004 was 86,000 with the United Stoics und Indian having 240.000 

and 110,000 respcclhcly (\\1110, 2004). J\ccordlnc lo t-.lollcrs, Lopci ond 1\-lurroy (2006) 

in Sub-Sahoran Africa, Nicerio ranked first with Republic or Congo ond Ugandn.

occupying the second and third positions respectively 

Accord inc 10 ACS (2010) report, block 111cn hn,e I :5 in lire tirnc probnbility of de,clopm& 

PC compared 10 I :7 ror white�. The life time probobilily of dy111i: from PC in blacl.. n1cn " 

I: 23, 1,hilc ii is I :38 ror while 111en. There is also disparity in survival with on overall of 

Syc:ors survival rote of9S% for block men ond 100% for 1vhitc n1cn 

2.3.4 i,:co110111ics burden or l'C 111111 l'C srrccnlng 

TI1c c:conornlc burden of II di�c is dcfinc:d b> Nloore nnd Bo}lc. (2002) 111 term� ol the 

direct ond Indirect cons incurred b) patients and soc1c1y M a whlilc. I he 1hrec1 e<1,� 

reflect the value of gooJs and services for health core or resource� that could ha,c been 

used for other purposes in the absence of illness (Moore nnd Do) le 2002) n,�c include 

the costs of care provided by physicians ond other health t11rc profcs1ionol'l. ell re pro,•idcd 

in hospi111ls ond other hcnllh care lns1hu1ions. <lru11\, lnhomtory sen lee\ ontl l'C\t.:llrt.:h 
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The indirect co�t ,,as described by �loore and Doyle (2002) a� the coM, 1ha1 rcprl',cnl 1hr 

reduced produc11v11y associated with lost or impaired nbilit)' 10 11 or!.. becau�c or illnl',, and 

the loss or ccono1nic productivity because of premature dcJlh. Gro11cr, Coupal, Zo111all, 

Rajan, Roghu, Elhiloh, et al. (2000) es1imn1e the cosis of treatment per patient as mngmg 

from £ 16 000 10 S23 000 depending on the age of the patient, the PC singe and �elected 

1rea1men1s. According 10 ihc American Cancer Socicl) (2007), overall cancer co," 10 

ccono111y 11crc cs111na1cd 10 be grca1cr than S219 billion onnuall) in 2007 About -11.000 

An1ericnn men die of l'C cnch ycor 01 o notional co)I of ot lc,l\t one b1lllon dollar-. 

(Nn1ionnl Prostnie Cancer Cooli1io11, 2007). 

t.lilehcll (2011) olso reported 1h01 1hcrc is o s1gnilican1 cosl burden 10 the medico I S} )lcn, 

for long tenn 1rca1111e111. In the Mudy of Stokes, BJ:ick, Uenedicl, Rochrborn nnd 1\lbcn,.:11 

(20 I 0) cos1 estimate of 2.5blltion dollars onnunlly for men diagnosed oner 2009 1111�

rcpor1cd nnd these c:s1imnu:5 only account for 1rea11nen1 or the di,cu\c ror 1hc 11111ial \1/1. 

monlhs oner diagnosis. Rochrbom ond Block (2011) c:s11ma1cd CO)tS �socin11.:d wi1h 1111: 

t�llncnl of PC ore approximately $34,000 in 1hc Inst } cnr of lire. In 2006, the toml 

estin101cd cost for all re care ,vns S9.86 billion. Newer trcatn1cnts, such a� sipulcuccl-T. 

cosung more than S93.000 for o full course of lhcrnp). 11 ill undoubted I} 1n1:rca,.: the,, 

estimates crvtulkh} 2011). 

I 

2.4 Kno\\Jcllgc Rclntlng 10 rros1r,1c Cancer nn,I Pro\lnlc Screening Scn'iccs 

A study relating 10 re knowledge among 11ri1nory ph)'sicinn in Ouvnl nnd l\lochuo b)' 

(Pendleton, ct al, 2008) re, coled high level of knowledge on1ong the respondent� but 

their knowledge wos not associated 11 ilh ollitude; this implies that kno11 lcdi:c i, nnt �n 

i1nponont predictor of their screening aultude. Ille san,c conclusion II a� arrived 01. b) 

Ooume (2010) in h1\ �tudy nmons rurol health 11orl..cr, in Ja111nic,1, l..11l111 ledge ha, 1111 

inOucncc on screening behaviour of health workers. In a sn1dy on  factors nO-ec11ng l'C 

screening behaviour in n discrete populnlion of doctors at the Unl\crslty I lospitol of the 

\Vest Indies, Jon1nica by McNaughton, et al (2011) it 110s noted 1h01 the 1noiorit) of lhc 

respondents II ere aware that l'C among Jomaicons account lor one of the l11�h1:,1 

incidences in the 11orld and there was no din:c1 corrclu11on bc111ccn l..no11 led1:c .ind thctt 

professional pmctlcc Aho ph)'sicions' I.no,, ledge or PC- docs 1101 prcdic1 1hc1r pcr,,111,11 

re screening behavior. nclls ti t1l., in their study n111on11 the phy�ieinn\ 1n �ou1hen1 
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Colifonia reponed thal lhc higher user of routine PS1\ �crecn1ng hod lo,�er I.no\\ kdgc 

scores of natural histol) of PC and test characteristics recom111cnda11on of PC screening. 

Stody by Tonita (2009) an1ong physicians in hospitals al Snskntchc,van in Canada ha� 

confirmed that lock of odcquute kno,, ledge of normul runge of PSI\ level could impmr l'C 

detection, Taisan, ,,, "/ (2009) concluded in n survey carried out 0111011g prin1.1n cnrc

physicians on their knowledge of, :iniludcs towards, ond utilisation of PSI\ screening lor 

PC lhnt the respondents \\Crc less knowlcdgc:nblc about PC screening tc�ts ond o,croll PC 

risk. A study conducted by Oournc (2010) among the rural mole health \\Orkcrs reveals 

that 44.2% were health professionals (including doctors. nurses nnd hospital 

odminislrotors). Slightly obo,c nincl>·flvo percent (95.3,-.) of the respondent, indicated 

thnt they hod knowledge of PC screening while 71.8% slated the correct locntion of 

prostate gland in the human body 

2.S l'crcc1llion Relating to l'rostntc Cnnccr nnd Pros1:1tc Screcnlni: Services 

Prostate Cancer screening was believed 10 begin al :1gc 40 and some found the DRE

cmbnrrassing in th.: stud} conducted by l'\>tcNaughton. et ol. (2011 ). The stud} cJrrrcJ 11111

by Voss and Schectmnn (20010) among physicians In mc11opoli1nn \\lnshington D. C 011

PC screening practices onJ beliefs hns revealed lhol the respondents bclic,ed that l'l 

screening reduces monality of PC 1f aggressive treatment initiotcJ ol very corly stogc. 

Dells ct :1I., in their study, the physicians hod expressed belief towards benefit of PC 

scrccnmi;. 

2.6 Oe1er111in:i11ts nnll ltlslt 1711c1ors Rcl:itini: to rro�tntc C:111ccr 

1l1c dctcnnlnonts and risk factors for PC 6rc )'Cl 10 be .1dcquotcl) 1nvesllgolcd i\lthnul!h 

Le,, ey (2002) reports thot the incidence of l'C appc.irs to  be rising, the COU5e of the 

disc:isc is not full) understood. Kno\vn 1nodlfiablc risk fnctol"'i \\hich arc strong!) 

associated "ith increased risk of PC include ogc, f;unily history, lifestyle. ethnicit) and 

genetics (t.loul, 2000; Valeri. Connllicr, l\1oincau. Cunccl-Ta\s1n. \1.1ou1i ,., 11I .,oo.,

und Mitchel, 2011) 

J\lthough n1cn of every racial and ethnic background nrc s11sc:cp11blc to l'C, blacl. 1ncn, 

rnorc than men of nny other ethnic background, ci,.pcricncc the di1Terc1111al burden of 

earlier age 01 on!>Ct, higher incidence and monulhy r111c,. und n1orc mJ\'nnccd \loge, uf the 

dtscasc \\hen diogno)cd (Jc:n1nl, Siegal. Xu ond \\lnrd, 20 I 0), S1ud1e, hy Orn,c ltchhccu 
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C11lzonck c, al, (2002), Urunner. Moore. Pallanli, et al (2003) 11nd Pd\\'Rrd� "' al (2001) 

hO\C reported 1lm1 the proportion of PC 011ribu111ble 10 donunonll) inherited \u�ccp11b1l11) 

genes is currently cstlmored 10 be 5 • I 0%. 

cpidc1niol011icnl evidence suggests tho! the incidence und demh from PC are rel.lied 10 

migrulion 011d cnvironn1cn1ol ractors such os dicl. ultra violent rn)s and codm1un1 

(tvlogohn, 2007). Other people who ore at risk of this PC include men \\ho ha\C been 

exposed lo ogcn! on1ngc, men \\'ho abuse alcohol ond smoking. those !hot toke animal fat. 

lire plunt workers, pointers and film1ers (US Notional Library or t--1cd1cinc, 2010). Kubo. 

Oais.i, tvlikani, \Vokoi and Fujino, (2006) conducted a cohort study amon{! m101in1? 

shining \\Orkcrs in  Japan. They also noted that signilicont increase in PC risk c:-.isl among 

lhis group of workers 

The modifiable risk factors linked 10 PC risk obsel\cd in developed e-0un1ries were 

associated with urbanized lire �tylcs which 111eludc ph),ic.11 inocah·n> nnd i111ol.�· nl l11[!h 

far dicl which s1in1ula1cs mcrcascd 1cs1os1cronc lcveh. \\ hich is kno\\11 10 be o.._,o.:luh:d 

with PC growth (llabl!o and Ooll, 200 I; Spcntzos, Mantzoros, Regan, l\ lorrisse). Dugg�n 

et al. 2003; Parson and Kashcfi, 2008; and Chukwunso, 201 I). Intake orpouluy meal \\llh 

skin and eggs n1ny increase risl.. or PC discnsc progression (Richmon. S1nccy. Meir. 

Kenfield, Stornpfor, Giovonnucei, er nl., 2011 ) .  

Life-time risk or developing PC ond dying from U1e PC rises subsrnnti:ill) nmong men 

bel\,een !he ages of 45 and 50 (K\vnngo, Pcrkcys nnd \!!orris., ct c,I. 2000: Moller:. •. , 11f.

2006). A 1" or old greater risk or developing re and dying or it exist among the block� 

(Greenlee, Murry. Ooldu and \Vingo, ct al, 2000). Studies conducted In N1gcriu b} ,\1u1u 

ond Obcltc (2012) omon11 ocndcn11c and non-ncndcmrc rnalc \to IT Clf the lln1vc"11' 111 

lbodon and Ebuehi und Oturnu (2011) omong mnlc s1:1rr, of rhc \lnl\cr,;it} or I .1�1" I he

two s1ud1cs indicnrcd that re occur.. in men bcl\\cen the ogc� or 40 to 59, \\llh the mean 

oge 01 prcscnunion bcrng 68.4 )COi'$ nnd age rungc of ·17-91 year.. �touc:r� .:1111 (200tiJ 

found our in their study that there wos a 45.3o/o fold incrcMc in PC rcportcll bcl\,ccn 1hc 

age groups of 30-44 and •15-50. 

According to I hompson, Shom1fell and Loprinzl (2003) and Thornpson. Pnulcr. Goodn1an. 

Tangen, Lucio, ct 11/ (2004), re rs the mo�l common non-�ktn cnnccr in the 1\mcric:-i1n 

rncn and it ,viu noted to be the second lend mg cousc or death \\ 1th the peal. ,ncrdcnc,: 

being in 1hc seventh and ershrh decades of life lhc mean dunuion of \}tn1l111111, 1111,,r 11, 
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prcscntai,on has been noted 10 be I 0.3 months 10 N1g.:na from 111,,: ,tuJ) c11nJu.:1cJ "' 

Ajnpc I!/ al (20 I 0) .1n1ong Nigeria nothc African urban populo,e in llonn hinu 11nd 

Ogunb,yi (2003) from the stud) conducted among n1cn \\1th PC disease presented at UCI I 

lbadJn have n:poncd on nvcroge durotion of S)mptom\ prior prescntotion to be 6-8 1111111th, 

11nd pntlcnb lend 10 Ju: within 2-3 )CIID except for o few calCs I l113!i. Oclongcha1np,. 

Oro,,ly, Chou ond de lo rto�sn (2008) on the other hanJ. ha\c noted lro,n the re, i.'\\ "' 

rcscnn::h lltcrnturc\ on \\Orld epidciniol011> of re that �orni: I'< , mu� r;i,, 111rc,11vh n 

period of ln1e11cy of up to 15-20 )CUl'3, during "h1ch lhe disco� h h1�1ologic.illy prc,.:111 

but lms 1101 come 10 nncntion yet. 

2.7 Pre1•nlc11cc of rro5lnlc Cnnccr "'Ith Special Reference to l\igeria 

ProMntc cancer b the most co1111non m11le conccr-rclotcJ problc1n tn Nii;crin (01.d,c ,., ,,/. 

2006) In Nigeria it hns been rcponed that PC hu become the lll(l n1olc cancer ond fourth 

comntonest cnnccr (l·crlny, Shin, Droy, Fonnon nnd 1\-lnthcrs. cl ol., 2008 nnJ 

GLOUACON, 20011) Global report on PC disc:JUc ha� mnkcd Nigeria os the fi�t out ot 

nine countries with the hlghe�t prcvolcntc of PC in the world (\YI 10. 200-I) Pro�tate 

Cancer i s  the 1nost con1111011 mnlc cancer constituting 11 I 2o/o or oil rnolc cnnccl'\ in 

N,gcrlo (F.buchi 111111 Ollnnu. 2012) lhc American C nn�cr '>oc11:l) ha, n:p,•rtl·ll lh,11 111< 

n,croi;c onnuul PC Jc:oth rate ror bloc!.. men bel\\t1:n 2002 ond 2006 ''-I� 56 3% J111l 23.r,•. 

fur white n1cn; TI,c l'C-relotcd n,on:ility in blocl. ,� 2.4 higher 1han I.hat of while men 

(ACS, 2009; 20 I 0) 

lleccntly publlshcJ dnlll front southwestern Nigeri11 revealed o hospilol prevalence rote or 

182.5 per 100,000 mnlc 0Jn1is�ions in the hosp11ol (O�dmus "' al 2010) lln\,c,cr thc 

true prevulencc in the Nigerian community is not knO\\ll lll.ucro\\O cl "'. 2013). 

11.ucro"o cl al (2013) nlso reported thut the prcvnh:ncc rate of l'C omong n1cn aged IU 

In uigos is 1,046 per 100,000 men. This is higher thon previously reported hospitol-b.iscd 

study Studies rron1 di!Tcrcnt gcogrophicol zones in igcri:i hove rcponcd ,ncreas,ng 

prcvolcncc of PC ns follows: brio in the North-lios1 \,uh 9.2% (1\lol11yon. 200,1). llc11111 

In the South-Soullt "ith 7 13% (01\obio nnd Aligbe. 2005). lghc,\ in Si,uth-1 ,,,1 N11.1cr1n 

26,2% (l)Orc, 2008), Kono in the North-\\lc�l with I 6.S0io (:Vloho.ntn 1cd, 20011). und 

Lugos In the South-\Vcst with 9,92°/i (Jcd)·1\11bn. 2012) 'ituJ) b) l\l..lnrc1n1 ct ul ('UI I) 

report the highest mortolhy or PC In recent prcliminory dolll from o live-year cohort ",,h,ch 
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ievcalcd thnl 22.7% cases or PC \\ho presented nt the l'cdcral :Vlcdicol Centre 1\bcol.uta 

"ith odvanced Jiscase \\Cre all dead within I\\O year�. 

Rcpon by Chu, Ritchy, Dewcsa, Quraishi, Zhong tt nl (2011) throui:h lhc rcc<>rd <'f 

lnlema1ion:1I Agency for Research on Cancer (IAltC.:) and No11onol Cunccr ln\lllull: 

Suneillance Epidcmiolog) and End Results Programme (l'C15l:I RP), 1111 re, 1c\\ ,,1 

Cllnccr incidence rotes in Africa from I 973-2007 noted that the PC incidence rotes \\ere 

highest 1n the East A frico ( l 0. 7- 38.1 per I 00,000 mnn years, age adjus1cd world su1ndard) 

And lowest in the \Vcs1 Africa (7-19,8 per 100,000 mon )Cars, age adJuSlcd \\Orld 

stondard) These oulhoritics reported funhcr Lhnt these pnuems of occurrence ore lil..cl) 

due 10 differences bet"ccn African .:ind i\mericnn n1cn ,n mcJu:al .:an.: .i�cc,� . ...:rcc,11111,! 

reg,slf) quoit I), gcneuc d"c�il) and wes1c:mi1n1ion C"hu , ., "' ,.,o 11 l nho rcrw>rt 1h 11 

incidence rote in Africa "ill likely continue 10 rise with improving cconomu:� and 

incl'C3S1ng lldopuon or \\CStcm culture. 

2.8 U1ills.:11lon of Pro 1:i1e Conc:cr crc:cning Services 

Qinc:cr !>Crccning allO\\'S for c:.irly detection of cancer and ii foc,litalc\ rcducuon� in cnn,.:r 

mortalit) (Pignone. Rich. Tcutsch, Berg and Lohr: 2002) The most common �recning 

lcst.s for men over lhc age of 40 l1l'C for detecting PC, and evidence suggesL\ that 

iuccn,ng early for detection of PC is errcctivc (Poqucuc.. Sun, Poquette. Connell), 

�1clcod ti oJ 2002· AC 2006) 

Pr�lc: QIICc:r ,cn:en1n� " de,cribed h> 1\lulomJh "' 11/ 12010) 11, lh,· pin '1,,,1 

cum1na1ton "hich IO\Ol�es �lp.,ung the pro)llltc b> ORI., h> mc.i,unrig the k\cb ,,1 

PSA in the blood orb) a biop5> (where a s:implc or pro,totc ttssue is ui..cn ror h1stoloi} 

eum1nsuon), A f>SA IC\CI of 4nGfml and abo\c: Is lndkJll\c of a pro\llltc problem, either 

an cnlargcmc:n1 or a (ran" ta5C of PC c11nccr One of the bc:ncOb or re "rttning I\ the: 

achle\cmcnt of 1mpro\cd quallt) of hfe by reduction of iuwci�tcJ co11scqucncn 

Atulon11h ti al (2010} ha\c c"plainrd tlw the belt pcrioo tu be111n re scn:cn1ng ,huuld 

be bct,\ccn the ages ol 30 and -10 Early detection and treatment ,1ra1cg1C\ ha\c lcJ 10 a 

li,-c-)ctr su�1\1I rate nCM 10,, (Mllchcl, 2011) rn:,lo,aly men \\Ith I'( JlfC\Cntcd '"' 

11�cn1 at aJ, nccJ •lagcs 11 v.hkh p>int d11eiuc-�,1l1.:: mon1l11> \\"a\ h111h ticr,m- the 

1n1ruJuttM>n of PC :..rm11ng (l\lcu1ng ti 11I, I 999) llut no" m<'I.\I men rr�t "11h 

lue3l,1cJ Jisca)C IQt "h h min) lhcrapcutic OJ!Cloo, 1ft' a,1111.:ihk In ccr1 n roru ti. 
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\\ ith rcgulnr adoption or re screening scn•iccs. PC ffiO) n(ll ancct lcnj!lh nr c111ali1, nt Ii ll· 

if managed at earl} stage (Klotz. 2006). 

Several medical orgonizntions ho,c dc,clopcd wnccr �cn:cning guideline, I ,1!11.: 2 1 

provides a summary of cancer screening reco,nmendnlions b) some American 1ned1cal 

orgnnizn1ions (Zoorob, Anderson, Cefalu and Sidani, 2001, ACS, 2006; American 

�ledical Association, 2006 ond United States Pn:ventivc Services Tosi.. Force, 2012) 

Tobie 2.1: Sun11t1nl") of U.S. N111l01111I Rcco111111cnllntlons 011 Screening ror l'ro�tutc
Cnnccr 

1\ssocintion Rccommenll111l011 

Ameri= Cancer Socict). 

Amcncan l',lcdical ·\ssoc:1.ition. 

Ocgin screening 01 oge 50 olTcring annual DRE and 

PSA screening to men \\ho ha,e nt lco1,1 alO-)ear tire 

cxpcclancy ond to younger rncn 1, ith o fismil) hi,tnn 

or conccr 

Oegin screening .it age 50 offering annuul 1)1( I auJ 

PS1\ screening to men nnd st.in 01 age 40 )C.ll'S ror 

those ,vith on olTected lirst degree relative 

United StJtc Prc\cntivc Services Insufficient evidence to recommend for or agninst 

Tuk Force. PSA testing ror the scncrnl population. 

(Adopted from \fonu. lltu. Poln1cr t1nd lf11, 1007) 

• 
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Pro�tDle cancer can develop into a fatal, painful disc�c. but 11 can also dc,clop ,(.\ ,k1" I) 

that It will never cousc: problems during the man's lifcumc and 11 ,s difficult for o ph)sic1an 

to dctcnninc how the Cllnccr will proceed b:ised on the two major types of scn:cn1ng tc�l!. 

currently available (Odcdino. Ogunbiyi and Ukoli 2006) Prosllllc cancer �m:ning i� 

controvcr.iol (Dclongchamp� et al 2001). A major con\ideralinn fnr nn, ,crc,·ninc 

protocol is to bnlancc the possibility of needless tre,11mcn1 l\ilh that or \11\in� h,c\ \ 

2010 nnnl)si, concluded 1h01 rouunc �crccn1ng ,vilh either a Oki or l'l,1\ "no1 ,uppi1rtcd 

by evidence ns there i� no monnlily benefit from screening (Odcd1n11, Yu, A'-mrcmi, 

Realm:;. F'rcc:dmnn, �, of., 2009). 

The Unhcd Stutes Preventive Services TBSr.. Forcr (USPSTF) hn� n1adc a nnol 

recommcndotion ogolnsl PSA-bascd screening In hrohhy men arguing 1h01 the po1cn1inl 

risks outl\clgh the potential bcncOts (USPSTF, 2012). This l\."l:On1rncnd11tlun ug.iln\t 

routine screening for PC is b:iscd on o rcvic,, of ncl\ c,·idcnce on the bcnclih und lmrrn� 

of PSA-bnscd scree rung for l'C (Chou, Cros,,ct, Dana. Dougotsos. lllrvino rl ul 201 1 ,  

l\loycr, 2012 and USPS IF 2012) Funhcnnorc sc,cnil Europcon rnndomiLed ,1ud1c, on 

screening and PC 1nonalhy hove concluded that, "proslnlc-specilic nnlli:cn-h..l\cd 

screening" rc�ult� in �nmll or 110 rcduc11on in PC·�J)<!c11ic mono hi> ,ind I\ ,1\',l>CIUIL'tl \\ uh 

ham1� related 10 �ubsc11uc111 c,.iioution ond 1rcn1mcn1� ,omc of \\hich 11111) be 11n111:,c,,,11, 

{1\ndriolc, cl ol. 2009, Schroder, ct al., 2009 and SchrOdcr, I lugo�n. Rooliol, Ton1111tlo, 

Ciano et al. 2012). 

llo11 evcr, occording 10 1\-loycr (2012) the USPSTI· rccommcndalion against PSA-bnscd 

screening for PC applies lo men in the: gcncr.il U.S. population. rcgurdles:. ol ng1. \11 

anal)si� that 1,0� carried out b) Schroder et al (2009. 2012) 1,hich c11111inned the pre,'"'" 

beliefs t�ot l'SA-bnscd screening signifiCllntly reduce mon11li1y from re but do not otTcct 

oll,<ousc rnonalfty. 

The reaction� to the re"ic:\\ and the rccomrncndotion on PC SCl\.>cr11ng � relCMcd b) 

USf1STI ore rnl\cd and have raised more controvc�h:, Accord111g h1 llm1l,h1:all 1�011 l 

the rccommcndotion or USPSTF against PSA screening ho� not been oprro,·cd 1,y us 

Government. This position implies th3t II is not )Cl on officinl policy or 1hc us

Govcn1mcnt. The n:co1nrnendo1io11 hos nlso dro,vn oOicml reaction fron, the n1cdicol 

organiza1ions �uch os lhc 1\1ncricnn Urological A\�ocintion (,\U1\) as 1,cll O\ fron1 
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Individual physicians. ·1 here is the concern thal the ro:ommcnd11tion could do more honn 

lhan good 10 many rncn 01 risk or PC Oankhcod (2011) hos called 011cn11on 10 1hc ra,1 1h:11 

USl'S'I I ,s o group of primal'} care ph}sicrnru like pctlio1nc1.:in, .ind ol\\lctri, 1.111 

gynccoloi!1Sts, who hnd never tl"Clltcd PC patients and so hns simply m,sinterprcll-J 

screening of l'C \vhh rcli:rcncc to U5c of PS,A BS o screening 1cchniquc. The tlnal rerort or 

the USPS'I r ugnin�t PSA �crcenina Issued in l'vloy 2012 warns cotcgoricall) that the 

s101cn1cn1s or rcco111111endo1ion should not be Interpreted os to represent oniclnl U�P\ 11 

rccommcmlntlons for practice II wns sLDtcd 1h01 the rccomn1cnd:11lon \t,1tcmcn1� .1n: 

provided by the USl'STf for informotionol purpo�s 0111\ (l SI'\ I I "012 l 

Prostate cancer is the 1nos1 common mole cancer constituting 11-120,- of all n111lc cunccr. 

(Ebuchl and 011111111, 2011, l!jlke, 2010) ,n Niger111. There is a5 01 no\v no notional PC 

cancer screening programme in Nigeria. Furthermore uboul two thirds of re patients in 

Nigeria presented wilh mc1os1011c d1scasc (Oodmus ct ol 20 I 0) 

Oascd on. preceding argu1nen1 for and against t.11e PSA screening test. It Ct1I\ be �,med that 

n�) n1ptomatic n1en can then 1nokc on informed decision .ibout whether they "l\h 10 hu\ c ,1

I'S;\ tcM or not, oOcr discussion of pros ond cons of the PC screening tc�t \Yith their 

primal)' care physicians. l'rimni; care ph)SiciQIIS ond urologht!> 11re !>till in,olvcd in 

roulinc screening in Nigcriu, in foct it is the nonn nt the Nuclc:11r l\1edit111c Oc11,ir1mc111 of 

UCI I Ibadan Once there is no official policy on PC screening in Nigcrin. u mu>· he 

pn:muturc to discouunuc the eum:n1 prnc11cc and related �tud1e\ 

Screening practices ha\C had n subst0n1ial influence on PC 1neidi:ncc (Ukoli. 0�1mc. 

i\t..crc)cni, Ot..uniuwn, Kittles c1 11/, 2003). The: dis1ribu1ion or l'SA in Nii:criun 

populnuon ha..� been found 10 be similar lo that or unscreened US populations \\ ith greater 

than 4ng/1 readings in 15 7% of 1ncn above 50 ye.us. Ukoh ct al. (2003) and lg,\•c. 

lkaroocha, Ogunh:wc, N\\Obu, Ouru cl al. l200•1) lound that this appJrcnt "'"'".,,� 111

incidence n1oy reflect impro,cd detection rotes, while Forkn�. <ichncidcr nnd Pcrrnlll 

( I 998) in•port1culJr rela1cd the increase incidence of PC 10 the u-.c or PSA ,crc1:nin111c,1 

Report of �tudy on rccunclling pumory core specialist pc�pccll\ c\ c111 PC ,crccning 11:�,,. 

cnrried out by I loffman ct al (2012) susgcsts 1h01 primary core society ond health core 

$))lc1ns should be encouraged to c,·aluntc the c, idcn.:c, and dc�iJc ,111 1�,,,,h1h1 ,1 
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implcmcntnlion or recommendations of i\U \ and �a11nnJI Cc,mrrchl"n"''" < ,nn."t 

Network to �rcening n1cn at nsl.. ol l'C 01 age 40 .. ho,,c�cr another ,tuJ) carrii.:J 0111 ll, 

llolln1on, Popcnfuss, Uullcr ond �loon (1996) on 01111ude nnd prncucc or pri1nan c,uc 

ph)'s1c1on for PC screening found that primary ca.re phy�1cions bclie,ed that �cn:cnin1: of 

PSA with PS/\ should not be lcfi alone for urologist 

·n,e currently 1nost conunonly used mclhods, the DIU. and PSI\ IC)l. both ho, c

lim1tntions, nnd at  prc:.cnt there 1s limited c, rdcncc thJI th.:� �rixninll nu:th,,u, 1,Ju,.: 

morbidity ond mortality (Urntt, Kristoffcrsson ond I .unJgren. 1 '>Cl7· I urtn. ftrJ,1dll. 

Ommegnn and Radice, 200); Jacobsen, L.omonde, llonour, KGSh, lludson 1:1 ul 200,1, 

PnpJtsorls and Anognostopoulos, 2008) The study or re \Crecning rrattlccs carried out 

by Aragones et nl .. (2009) omong the phy,icions sen ing Chinese immigmnb in l\c,, 

York Cily docu111cn1c11.I that rSA and DRC: ore n:co1n111cndcd 10 their mole patient ol �U 

years nm.I above 1.>111 1110.1orlt) of them rccomnu:ndcd I'( ,.:rccning ti\ r,1t1cn1, ,, 1th 1.1111,h 

history or re fron, 45-50 )'c.irs. 

The rcpon of Chon. Vermon, I hi) ncs, O'Oonell om.I ,\hn (2003) In their 0\\11 �,ud) 

conducted on ph)slcions' pcrspccti\c on the lmportoncc or fact\ men ought to l..1101\ obout 

PS1\ tcstins, ho,c stated thnt urolosls1 \\en: )igniticontl)' ,norc likely to udopl re 

screening with PSA thun either ln1cm1)l or family physician. tn hove portic1p:,tcd in � 

m� scr,:cning progr11n,mc for re and to support PC screening of "ith PS/\ ,n men og�-d 

SO nnd ubovc, 

A longltudlnal study by Vo�s and Schcctman (2001) on PC ,crcc:ninll pr11t11ccs and hchcf., 

among pr1n1ary care phys1c1on reported hlsh ond incn:a)lns rates or I'S/\ tc)t1n&- ltc'>Con:h 

carried out 01 Unlvcr..11) of llonn in Nigeria b) 1\jopc, ct al (2011) an1ong urologists on 

client demand ror PC �recnmg affirmed 1h01 the nu111hcr of men 111411.:,llni, hn l'C 111.·1 

respondent i) still lo,, A stud)' by /'.lcNaughton. ,., t1I (201 1) omnnp. n di,cn:1c 

population of doctors in Jamaica reported that S9% of respondents hud been �cn:cncd, the 

rc,pondcnts agreed that both l'SA ond DRE should l>c U)cd for re ,crccning nnd they also 

encouraged their patient 10 undergo re screening services. 

A re,ic,, or re fe)C.lrch in Nigeria by i\kmremi ('/ 11/ (2011) rc,col� 1h01 11'111111� I'( 

scrcc111n11 is not proc1tscd ond most PSA lc�ting :1nd DRF cnrnnote from �urp.icol clinic, 

furthenn'orc Ocauloc, II)· ond Ony,komo (200S) dcs.rihc smokers o, le,, 111..cl) tn l1bt,11n 
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PSA !>cn:en1ng. A �ludy by Ooumc el al (2010) omong 170 rural male health \\Ori-er.. 

not� 1ha1 44,-, of n:spondenlS \\CfC he.ilth profcS51onoh (doctor!,. nur,t). phi11T11ac1�b und 

physiotherapists). llo\\cvcr, only 27 I�• of the IOtal -.ample adopted re screening tc,1 

Re1,on fro,n the study thnt osses\cd re screening among health \\Orkc" 01 a 1cn1JI') c.1r.: 

ho�phol In Sno l'oulo. nnvil cnrricd out bv Goncah c 'iihn ,., al f''O I 01 l'\'1 ,'llll•<I 1h,11 

66o/a mole Moffhod undergone PSI\ testing and 32-""• hJd ,ubn1illcd lo II ORI:. 

2.9 Unrrlers nnd Ilene fits 10 the Utlll.satlon or l'ro�tnlc Cnnccr Screen Inc er, icc5 

11lllc research hns been cnrricd out nmong mole hc.ihh \\orkcrs on the b.:uncrs and 

benefits which influence PC screening services The factors,, hich influence the uptokc ol 

PC screening Ser\•iccs will be reviewed under two headings b:inicrs 10 the utili\Otion ol 

PC screening services and benefits of the utllis.ition of PC screening 

2.9.1: Unrrlcrs to the utllbotlon of l'C screening sen let) 

Ccrtnin choroctensllcs or fnctor!> that plo)' s1gn1ficont rolc:5 in odopt1on of PC ,�rce111ni: 

ncgntl\'CI) 1vcre revealed In o !>lud)' b) Uoume (2010) \\luch e�amtncd flilllcrn or 

u1llisatlo11 of PC scr«nh111 ninong male hc.ilth I\Orkc" 1n  Jnmo1cn. l·or instnncc rcllg101111r 

spiri1unli1y 1,ln) l> ,1 critic.ii role in rural moles· low odopuon or l'l screening e,pccmll) th� 

technique ossociotcd 1Hth e:-.011111101ion or prostalc gl,,nd in ih onntomicul po\1111111, 

ln1crfcre ,vi1h cuhuml pructiccs ond ideology. The in:scnion or the fini:cr into the rectum is 

nlso II fundamental fne1or which dc1crs 1nony moles from seeking to carry 0111 DRr and 

thi� n1d\ in the c,plnnntiun or 111oles' unwillingness 10 h�vc someone. in panlculor ono1hcr 

male. cxo1nlne or in\en o finger in their onus which could be discomfonin& (Bourne. 

2010). 

l'rostntc conccr c,xon1ina1ion rcprcsenlS o threat lo n10n's se.xuolily which obo contribute, 

to o reluctnncc to undcrr,o re strccnmg test or utilize health core (Allen. Gi"on- Ghl\Cr 

nnd Gllligan2007), Ouumc. (2010) noted in his stud) 1hat men h;l\c the idea 1ha1 1he) arc 

going to loso their 1nanhood if the) take any kind of trcotmcnt relating to l'C l"or �onic 

rncn, tins 1s o n1ojor concern. Fear ol the mull, cost u11J di�u111fort ln1111 l>ltl .11, ,,11,, 

form of barriers that were documented fonn the stud)' ol Ooume (2010) 
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2.9.2 Ucncn1s ur Utilisation or l'C Screening Scn,lccs 

The rcpon of lloun1c, (2009) concluded 1hi11 owllJ'CnC!>s and knO\\ ledge of PC ond l'C 

,crcc:ning. ogc pcrccl\ cd PC '""'· '" ,�ell a, havin1c ,on,. m�ru.11 \l1tu, and l"'"l \, 

fo1nll) history 1ignificon1ly 1nOucncc uptnkc of PSA o� l'C scrccninl? Acconhni: to I 01\an 

rt, al, (2010) age, c1hniclty nnd fmnily hl�tory of PC wilS o good mo1i�a1or for u1h�1ion 

of PC services 'Ilic sludy further rc'tcah:d 1h111 p111icnis· rcqucs1 ror PC screening 1cs1. 

hiMory of urinary syrnp101ns ond co-morbid condil,on, \\Crc the foctors that conunonl) 

lnOucnccd providers 10 offer PC screening test A ,1udy b) ·ronilo (200'>> noted 1lm1 

phy,ioal C:'<oml11a1lon nnd mcdicol check up also ho,c po�ili\lC ,,rnincnn1 elTn:1 no 11(

screen I 1111. 

2.10 l'ul,llc llculth Apprunch 

Public approach dmws upon knowledge from mnny disciplines Including 111cdicinc\, 

sociology, cpidc1n1olol:)', ps).:hology. education and economics (\VIIO. 2010). 1,ron1 

public hcahh perspective, pre\'en1ion 11ra1cg1c) c.in be .:1,1',lli�d 11110 1hr1:� I) pc, 11,,nh:I� 

prilnary, sctondnr) and lcrtlar) prc,cn1lon tDahlbcrg .1nd Krug, 2002 Smith} nnd '-tmu'-

2004; \VIIO, 2010). Acconllng 10 /\CS (2013) PC is  o comn,on c.inccr in men lh111. once 

ii progresses 10 lhc lu1cr �•ut1cs, hos �erloul> morbidity und n1ortoli1y conl>tttut:nce<, as \\CII 

os burdcnsornc linoncial ,�uc� ror p111lcn1s, the hcahhcnrc sy�1cm, nnd soc1c1y ,,, u rcsuh, 

several strulcgies hn,c been dc,clo� 10 reduce lhc rnorbidrl), mor1alil), and ''"" 

n\,ocio1ed ,, rlh PC, including the idcn1ifico1ion or fl.1llcn1, JI r,,I.. chcrnnrrrc,cn111"1 

regirncn5 1h01 pre, c111 the dc:,·clop1ncn1 of the disC3\C in tho<,<: 01 rhk. ond lhc earl) 

diagnosis of pollc111s whh co111im1cd discosc (limmcrman and l\,lchr, 20 I J) 

A number of in1c�·cn11011� ore nvoiloblc for PC di:ignosls for pnmOr)' and sccondar) 

pn:vcn1ion s1rn1cgics (Alulomah ct al., 2010). Pri1nary prevention rcfe� 10 pre\lcn1ing the 

dcvelopmenl of cancer, usuall) rn n1cn ,.,.ho hove an 11\'Cro!!C or high ri�I. for it, 

occurrence. Tins includes 1ncn with a fan1ily history of PC. Pn1nGr)' prc\-en11on ,n, ol\-c, 

PC screening ot lhc o.sy111p1011m1ic Slllgc of dc .. elopmcn1 of the di:.cw.c and 1111:,1, lo: 

odjw.1n1cn1S 1h01 nlO) be in form of dlcu1ry regimen (Alulomnh 111 al • 20 I 0). ,\lii11ro:1nr 

(2011) hal noted 1h01 lifestyle and bchoviorol motlilicu11onl> 11rc known 10 be 1mpor1m11 in 

cnnccr 11revcn1lon. A 1nojor concern rclnting 10 PC is the n:,narkobh: lock of t1\\11rt:ncr,,\ of 
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the condiuon in Nigcrinn cspccinlly an1ong Nigeria urban populace (I\Japc. ll11h,nu11u<.'. 

Abioln c1 al , 20 I 0). 

According to Kron1cr, llogcrty and Justmnn. (2008); Abbey nnd Al  (2011 ), Dov1s {2012) 

and f'-1illar {2011) secondary prevention is aimed al individuals ,vilh kno,vn pn:cancerous 

lesions. In this case, chc1noprcvcntion is used to deter the progrc55ion of these lesions to 

the cancerous stntc. Secondary prevention entails trcnoncnt of PC "'hich includes surgery, 

radiation and chc1nothcrap) 10 prevent further compliCDtion (\\'olsch. 2008). 

Tertiary prevention on the other hand relates to prevention activities 1h01 ore ge:in:d 

10,vords palliative trcatmcnl 10 alleviate suITcring from the disease (Sinfield, "' nl. 2009). 

Tertiary prevention focuses on hailing disease progression and recurrence in patients "ith 

PC (Silberstein&. Parsons, 2010). Kr.imer ct al., (2009), Abbey and Al (2011). l).1v1) 

(2012) and Millar (2011) also described tertiary pre,l!nlian '" the prc,cntiun 11,,·u 111

patients ,vith diagnosed PC 10 prevent ne,v cnncers or 111cm.s1nsis. 

Currently no proven preventhe nu:osures have been identified ,, ith reference 10 l'C 

(Lc,,ey, 2002). There is not yet any n11tional c.anccr screening progromn1e, and yet annual 

PSA checks arc not proctised routinely in Nigeria (Eke and Sopira, 2002). 

2. I I Summary or Litcrnturc Re, icw

Prostoic cancer screening is an allcmpt to determine undetected cnncer of the pm,1:11c Inc 

t,vo common PC screening tests ore DRE nnd PSA. Pro,1ntc Cancer �crccning ut1lis,111on 1, 

described as :i p:i.,tieipant ha\·ing a prost:ilc specific 11nl1gcn (PSA) n1cD5\ln:mCnl or test 

and/or a digit:il rcct11I c.,,wn (DRC:) at ICllSt once in the past 1,,0 )C:Jr-

There is dearth or 1nformo1ion from li1ero1urc n:latlng 10 PC �crccning amnnl! m:ile hc:illh 

\\On<ers in Nigcri:i. Fe,v :iva1lablc dlltn on PC screening !.Crvicc� ore dcn,cll from general 

rcproducti\e he:illh, he:illh record� ond PC and PC scrci:11111g $ludii:s \lnny of the �1ud1cs 

arc not gcncralited due to lhnlt.a1lon in scope, rcli:ince on quol11a1h c dalll and ini1b1llt) 10 

fully capture prevalence of PC screening adoption among different c111ci;of) or n1ale s1:1ff 

,vork1ng in 1crth1ry health insthu11on. 

In Nigeria PC is the mo)I common 1nalc Cllnccr, cons111u11ng 11-12% ul ,111 rnali: ,.tn,..-o. 

\Vhen consider incrca� in the 1ncitlcncc or PC "'11h 1111c 1:itc JHe\<!nlnllllll ,., the h1hp1lJI 

und !hill life cxpcclDncy among mt»l populations b 1ncre.is1ng. PC prc�n1, .i m;iJor 
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challenge to h�ltl1 care services. Certain behavioural facto� such as perceived 

susceptibility, perceived severity. perceived barrier, pcrcei\'ed benefits. likelihood of 

taking action and cue to action contribute much to adoption of PC screening among 1nale 

hospital staff. 

Experiences from adopte� or PC ha\.e been linked "11h the nu1ncrous ph) Mcol Jnd 

psychological consequences of PC screening like pain ond fear during DR£ procedure, 

shock, grief, anger, depression, immediate risk of Cllrdiovaseulnr e,•cnt and high risk of 

suicidal nllempt panicularly first week of life ofler diagnoses. feeling diny, and being 

ovcn\hclmcd by challenges due to effects of trrotmc:nts. 

Some of the pcrspceti\es on PC prevention include indh·idual approach . .:,11nn11111i1� 

approach, population approach and public health approach. Publlc hcolth appma.:he\ 

\\•hich include primnry, secondary o.nd tertiary prevention present an opportunit) for 

integrated and intcr-scctorial prc\'ention control of PC. 

2.12 Conccptu:il Fr:imc" ork 

A Conceptual framework is the prc.sentation of the causal lin1'ogc of a pmhlcn1 :in1,1nµ 

conccptS belie,cd to be related to a specific problem. I lcahh study-related framc,,ork, .ire 

dc, elopcd to guide studies relating to health problem in\cstigotion. One of such ,,�11-

oeknowlcdgcd models is I lc:alth Oclief Model (McNlillan ond Schumacher, 2000: 1\nforo 

a.nd 1',1ertz. 2006). It is de�eloped with the aint of providing n guide to Health Educ.ition 

rcsc:irc:h tllld practice (Anf11ra 11nd l\1er11� 2006). II i s  1101 ,neant to incorpor.llc nll factor, or

interest but rather to shO\v only a �moll pan of cau,nl \\Cl> \Clcc:tctl 11'1 c,ploin thc 

rclation�hips a1nong some given variables of Interest 10 study ,alucd for prcdic1ab1ht�. 

integration of information or analogy as the case moy be (Leed) and Ormrod, '.!005 

Cn:S\vcll, 2007; Johnson and Christensen, 2007 ), For thi$ rl:j,C�n;h. the conceptual 

models that would be adopted arc Hc:Jllh Belief l\hxJcl (110�1) ,,nd Tran,-thetln:ti,;ul 

Model. The o,crvicw ofllOM is procntcd fir:;t, follo,,cd by the Tran�-1hcurctic.il l\.loJcl 

2.12.1 l lc:illh Oclicft-lodcl (110�1) 

I lc.illh Oclicf Model is by far most co,nmonly used theory In he.11th cuuca11on anll hC.Jlth 

promotion (Glanz, Barbara ond Vlswa1111th, 2008; Capcnter, 2010). It  "as dc,clopcd o� a 

means to explain and predict pre,cnli\lc health behoviour,, 

• 
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The concepts of the HBNI as related to PC screening include (n) perceived susceptibility to 

PC; (b) perceived severity ofhnving PC; (c) perceived benelilS of being screened tbr PC. 

(d) perceived barriers 10 being screened for PC; (e) cues 10 nctton 10 scl!I.. M.:r�-cn111g h•r

PC; and (f) self-efficacy, or the confidence in one's ability 10 toke action (Gian, ,•1 ,,/. 

2008: GIW\Z nnd Dono Id, 20 I 0). 

According 10 this rnodcl. the likelihood that an indh•idual \Viii take action to prevent 

illness depends on the person's follo\vins perceptions: 1hot they ore personal!) vulncrnblc 

10 the disease. tho1 the consequences or the disc.1sc \\Ould be �criou� that 1h.: 

precautionary behaviour \viii effecthely reduce and prc,cnl the �c,crh) or the dt\cJ,�. 

and that the benefilS of reducing the se,•erity of the condition ,viii outweigh 1he costs of 
• 

taking action (Hollister and Anema, 2004; Gutierrez and Long, 2011). 

Modifying factors incorporated in the model include dcn1ogrophic ,uriables and 

knowledge Once an indh iduol perceives II threat 10 his ltCDllh ond is cued ICI 11c11un .tnJ 

the pcrcei\ ed benefits oul\,eigh the perceived barriers. the indi, idual is lll<ely In cngngc in 

the pre, enli'<e health action (Hollister and J-\ncmo, 2004; Solhi. Shojcii. Semj and I· .i�hih. 

2010). 

The HBM \\'llS sclectc:d for this study bc<:.lusc its tenets suggest thol pre,cntive health 

beha�iour 1s a function of pcrce1,cd severity of illnc-..-.. pcrcc1,cd su<ccplihili1� 11 1h:i1 

illness. pcn:eivcd benefits for lllking an oclton 10 prevent 1h01 ii Ines� :ind perceived harriers 

lo engaging in thllt .icuon (Guticrrn ond Long, 2011 ). 

The tenets of HBM !>how that lhc bch:iviour cxhibtlcd 1s dctcnn1ned by "hc1her the 

indivldu;il believes Llnll he/she is susceptible lo PC discDSc, regards this problem � 

serious, ond is convinced thol there is benclil in undcrtaktn{! 1rc111mcn1 or prc\·cnllnn 

octivi1ic� such .is PC screening. In eitplonng the ex1cn1 10 which perception ma) 1nllucncc 

screening behaviour, the applic�11lon or the 1-ieahh Ocllcl �1odcl frnmc\\Orl. ,n 1h1, ,111J} "

shown 1n Figure 2.1. 
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• 

i\ lodi fyinl! fnctors 
Ase 
Rcli&ion 
Level of education 
Occup:ilion 

Ethnicity 

Level of income 

For an individual to act 10 
avoid PC he would need to 
believe 
Pcn:eJved susceptlbltlty; 

Thal he Is personally 
susceptible to pros�,e ancer 
diSCMC. 

Perceived seriousness 

·tne occurrence of the
prostate cancct ,vould ha,c 01
lc:i.sl had moderate severity
on some c01nponcnt of his
life

Pcrccivctl benefits 
• That uplllke or prostate cancer screening

action \vould be beneficial by reducing the
susceptibility to 1h01 disease
l'ercci,·ctl bn rricrs

111:11 the up lake o r  prostate Cllnccr c�>uld 
lead 10 physical and psychological problcm5 

Perceived lhrc.'ll 

High: presence or 

syn1pton1s or urinal) 

discon1rort. 

Low: in absence of 

symptoms and lo,v 

perception of 

susceptibllit) 

Cues 10 11ction 

' 

Likelihood or

tnking action: 

rcod1ncss to 

undertake prostate 

�ercen1n1? 

Fcelin& of p;irticip:ilin& in upl.:ll.c of prostJte cancer 
scrccnlnp. \\Ou1tl be nc:,;;e,<;ory to initiate the 
process. I hc:.c cues ma) be 1111emal ,u.,.h lb th.: 
perception� of one·\ bod), or c,tcrnal ,u.:h •" 
intcrpc™>nul interaction�. influence or m� 
mc�i:1 and signilicnnt others. 

VJgure 2.1. 1 le:ilth Ocllcf \lodcl applied 10 the re

Source. Abraham and Sheer.in (200S) 
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2.12.2 Truns-thcorcticnl l\lodcl (Stages of Change l\lodcl) 

Dc,clopcd b} Prochaska and DiClcmcnlc (1983), the model's bnsic premise is 1ha1 

behaviour change i� a process. not on event. As a person oucmp� lo change bcha\'iour. he 

or she moves through fi, c stages. The stages of Change IVlodcl have been applied to a 

variety of individual behaviour, as ,veil ns 10 organizational change ((.'lc1no,v. 200·1. Lian,. 

Barbara und ViS\\'annth2008; Rossi, 2004}. 

The Model i s  cin:ulnr; people do not necessarily systematically progress from one stngc to 

the next.. ultimately "graduating" from the behaviour change process. Instead, they n1ay 

change lhc process at any slllge, relapse to on earlier sLOge, and begin the process again 

(Glonz cr al., 2008). They may circle through this process rcpe.itcdly, and the rrocc�s c.in 

be truncotcd to any point (Glanz et at. 2008). The stages in chis I'\ lode I ore as follo,v 

Rc-eootemplt11ion Stage: - At this singe, there is no intention or prior-1..no,vlcdge .iboul 

the ne\\ behaviour or innovation (Ch:mo,v, 200<1; Gian, er al. 2008; Rossi. 200·1) In this 

case, 1he health "orl..ers ha,c not heard about PC screening or the need to underco PC 

screening services is not lht: bch:iviour of intcresL They mny not pcrcei\c the benefit of 

PC screening lnfonnotion through campaigns. lectures, \\Ori.shops. ne,,slcttcrs h:ind b1ll1,,, 

and pos1crs can raise their uitical consciousness relating to PC screening. 

Contcrnplotion Stage: - This IS n st:ige in \\'hich behaviour is not currently c.irricd out 

such 11.S adoption of l'C screening. but it is  being con1c1npl111cd (Giant, er al, 2008). 1 lc.ilth 

\\Orkcrs for instance, intend to utilize PC screening scr,..rccs. At this sragc. they mny seek 

more infonnlltion from collc.igues or ot.hcr sources. !rained henlth \\Orkcrs and health 

promoters in PC scn:cning $Crvrccs con nlso provide more persuosr\C 1nfonn;1111,n 1hn1ugh 

tniinrng and ,vork.shops 

Prc:pa111tion Stage: - Herc, the individual hns adcquulc ,nfonnotion und he ,, 1n.:li111:d 

more 10,Yllrds odopling the beh.iviour such as u1tlt\llt1on or re :.crccnrng '>Cf\ ,�c,.

(Clemo\\, 2004). 

Action Stngt!: - At thrs stage. the he:ilth \\Orkcr 1s OO\\' proc1icnlly invoh·cd en the pracuce 

or routine PC screening services 

i\laiutcnance Stage: - At this st:ige. the action or behaviour I( ,u,11.uned or mJ1n1.11 ·d 

(1.e. routine PC screening service�) (Clcmo\v, 2004; OlanL cr of 2008, Ro,M, 200·11 l he 

hc:llth \\Orker may attend more updntc lectures on re screening scn·lce) and rcJd 011\fc 

literature; on the clTccLS of the disease. 
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n.clnpsc Stage: - This is the stage nt ,vhieh a hcnlth \\'orkcr fnlls bock 10 the former 

negative ntlitude or behaviour (i.e. non utilisation of PC screening services), This migh1 be 

due to lock of provision of positive solution 10 1he rcponed diOicuhy in 11cccs�1ng the 

facilities for the service, poor a11i1ude of other colleagut:s to,,ard PC screening ,cr,,c,� 

because they do 001 perceive PC os n serious problem, or laxity on 1he pnn of the PC 

screening service provider unit. 

This model ,vas used 10 assess the level of kno1vledge, perception. risk factors 11nd pnuem 

of utilisa\ion or re screening services of the mnle stnO-:. of UCI I. I he n1odcl abo hclp.:d 

the researcher to assess ,vhcthcr the hcahh worl..cr.. \\ere health cduc:ited or hcallh 

informed about PC �crccning services. \Vith the Trons-thcorcticnl tvlodcl, it is easy to 

classify the health ,vorkcrs into various categories in terms of the stage they are ,, ith 

respect lo the adoption of the principles of PC screening services. 

The tenets of this model were used to guide the framing of some of the items contnined ,n 

the queslionruJirc used for the study . 

• 

• 
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CILAM'ER TlJREg 

3.0 i\JETAODOLOG\' 

3.1 Stully Design and Score 

llu: study ,vas o descriptive cross-sectional survey. It was limited ,n scope to the 

knov.,ledge, perception, risk factors and utilisation of re screening services .;in1ong n1;ilc 

stalT of University College I lospitnl lbndnn (UCI I) rcloting to re screening sen ,ccs 

during the period of study (June to July. 2013). 

3.2 Study Selling 

The study "'as carried out 01 the University College Hospitnl (UCt-1), Ibadan. 111c ho\p1111I 

,vns csLDblished by :rn oct of parlinment in November, 1952 in response to the ncctl for tin: 

training of mcdicc11I personnel and other categories of healthcare professional$ for the 

country nnd the \Vest African sub-region (,"1.,•,v.uch.co1n). 

The establishment of the I lospital ,vns sequel lo the visiu11ion panel led by Dr T F Hunt 

of the Uni\crsity of London in 1951 to assess the clinicul facilities for the clinical po,11ng_, 

of medial students n:gistcn:d for the tvl.8.8 S degree of the l 1nh cn;1t) of I ondon h�-.cd 

nl UCI I lb3dan The Uni,ersity College Hospital. lbadJn wa� thcn:forc nn affiliate 1,r the 

Uni\crsity of London. Students ,�ere prepared in lb:idan ot the Unl\cr.,it) College 

Hospillll, lb:idlln for the Uni,cl')ity of London MOOS degree(""'''' .uch com) 

The physical dc,clopmcnt of the llosp1LDI commenced in 1953 in It\ prt\ent ,nc ;ind ""' 

fonnally commissioned on 20th No"embcr, 1957 The l lo�pit:il. ,vhich "o' 1n11111lh 

commissioned "ilh SOO bed spaces. nO\Y hos BSO bed �p;icc� ond 163 cxom1n.t1tun 

couches. The current bed occupancy ranges from 55-60% (w,v" uch.t.om). 

In addition 10 undcr�du11tc medic.ii programmes (b:iscd in the College of �ledlcinc or the 

Uni"cnity of lb.id.in), the UCI I olso provides rc1ldcncy 1min1ng programme 1n \:trin1,,

.spccioJtic.s and runs sc,eral olhcr professional pro11,ra1nmc\ far "11ri1111, c11drc, nl h,.,llh 

�tnO-(www.uch corn) RcC-Onls obtn1ncJ from the llum.tJ1 Resource, lxpan111cn1 .inJ .:a,h 

unit /Dcpartn1tnt (2012) of lhe llospnol sho,,cd that a tot.:il nun1bcr ur 1,021} mole s13fl 
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members \\ere employed by the monagement ofUCH ·rhis consi$ts of237 clinical starr 

n,cmbcrs, 240 paramedical stnfT members, 267 odm1nistra1ive su1fT 1nember'>. 189 n1ah.: 

staff 1ncmbcrs in lhc l\lo1ntcnancc Deportment and 96 male ston· rncmbers in lhc Record�

and lnfonnotion Monogcrncnt DcpnrtmcnL 

3.3 Scudy and Targel Population 

The study population for lhis rcscnrch ,vos clnssilicd in10 mole sinlT 1n Clinical, 

Porumcdicol, Adn,inistrutivc ond Mointcnonce, Record and Information l\1onogemcnt 

DcpartrnenlS al Univcrsily College Hospital (Sec Tobie 3.1 ). They \\ere on pensionable 

appointment ,vilh n,nnngcment of UCH. 

3.� Snn1plc Size Dctcrn1inntion 

The minimal sample siz.c for the study ,v:is estimated by using the folio,, ing I c,lic Kish 

formula (Aroo}C, 2004): 

N= z
2r9 

dJ.

\\!here 

Z1
• SLond.ird Normal Deviate set 01 1.96 

• 

P - Proportion of men that hod undergone PC screening 01nong male stolT of 1hc 

university of Logos, Lagos, Nigeria� 28.11¾ (Ebuchic and Otu1nu. 201 I). 

q .. 1-p 

d = Level of prc:ci�ion limit set nt 0.04 (96¾ conlidcnce interval) 

For the purpose of this rcse31'Ch. precision limit \\.U increnscd for accurncy of the re,1111 .i
'

,·slue ,v11S considered 01 the 961/e conlidcnce hucrvul 

The precision limit (d) \\'35 (100-96) ¾ =4% 

So, d,. 4%"' 0.04 

Thus: 

Na L96
1
X0.284X0.716

0.041

• 488

• 
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A possible I Oo/o non-response, 1111ri1ion or incomple1c response rate \1 ii.\ c11lculatc:d as 

follo,vs and odded to 1he calculated snn1ple siz.e: IO X "88 = 48 8 

100 

Hence, Lhe sample size ,vns 488 + 48.8= 536.8; this 1vns subsequently rounded up 10 600

The tol:11 sample siz.e of 600 ,ws shored proportionotel)' among the clossilicd nrofessionaf 

groups of  respondents in each unit. 

The proportion of each professional group of respondents ,vos enlculared using 1hc 

follo,ving fonnuln: 

Sample size of the professional group= 
, 

Sample popuhuion X Cnlcylatc<l samples of the nrofwionnl groun 

Totul sa111ple size 

Tnblc 3.1: Pro11ortion or Classilicd Professions 

Clinic:nl slnff I'art1111eclical 1ld111i11isrrnri1•c J\1ninlcnnncl' l{cennl unrl 

N•:?37 St"ff Staff 

,V= 140 ,,, =167 

Officers 

N= 189 

1nr()rn1111ion 

J\lnnn�crncnl 

237x 600 =138 • 2./0 z 600 •/40° 21,7 z 600 =/56" lfl9 x 600 • I /0 ,arr, 96 

1029 /019 1019 1029 2!i , 600 
. 

. . 

•Proportions scheduled for study 10 e11ch of the profess1onol group� .

M:tlc stnfT members of  the UCI I who 11grectl 10 part1clp.i1c in the )tutly COll>lilulc:d the: 

study S3mpling. Persons excluded from 1he study 1vcrc casual and controc:t mule MufT 

members. Mole stafT members on Sllbbatic:.il lco1c, or lc:11c or nbscn,� anJ ,null: ,1.,IT 

employed by contactors (such o.s sccur11y and cleaner) and Cnllc�� nl \.lc<l10:in.;- I nl\.-r,11\ 

of lbodllll mo.le st:ifT or the University of lbad3n . 

• 
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3.S San,pling ·rcchniquc und l'roccdurc

A 1hrce-s1agc s:imphng technique was emplo)cd 10 select the participant� fmn, th, ,111t.l�
popuh11ion. In this Sll111pling technique, the study populohon ,�-as stratified into 15
Dcp:inments (sec Appendix IV for details). The second s1uge irlvolvcd the �1ra1ifica11on of
the respondents in each category of Dcparllncnt into units. r-or instoncc. nursing
Deportment wus s1ratilicd 11110 the following uniis· thcotn:, neuroscience etc. (sec
Appendix V for dclnils). The third stage of stnitilic1111011 cnlnilcd clnssrficotion of Mudy
population in the unit according to 1hcir professions and proportionate ,on1pl1nj! 1111:1h1l<l
(sec Appendix V for details). The cl11Ssilicotion of Mud) pnrtic1p11n1s accordini; to their
professional groupings is presented in ·roblc 3.2

Tnblc 3.2: Clnssificntion of Study Populnlion According to Their l'rofcssions 

SIN Clioicot stuff Poromcdicnl Ad n1inistn11lvc !\ loin tcnn nee RcennJ :inti 
237* Stoff -240• stnff "'267* ofliccr:s = inforn1nt111n 

189° 111111111�cn1cn t 
,,n rr 'J6" 

I An:icsthcsia 19 Nursing 21 Nursing I Rodiolo!l.) 24 Stntl\llCUlll•• 
Chcmic::il Physiotheropy Ph:1m1ocy fnginccring Nuclear 
Pathology 6 17 2 4 l\lcdicine I 

J Child Onil I lc:1hh Pharmacy Radiology Nuclc;u School of  
J 28 J 1' lcdicinc s tnrormntiun 

!\ l011�r�n1cnt - - I

4 Clinical v,rotogy Chemical 
1 

'111,ptl,11 I I le 11th l(c�"rd, 
rhannacology 2 2 Pnthology 18 Service IC) 17' 

- • 

s Community Microbiolog) Accident ond Total Quillit) lnfurma11on 
Medicine I I IS cmcrgcnc) 2 l\.l.1nogcmeo1 

I s
\lanngcm.:nt

•I - --

6 General Out Dic:u:tlcs Stoff �lcdical Procurc1ncn1 lnrom,a1ion 
Patient 8 3 Service 7 Unit 10 Te,hnolo&) 

I ' 
-

7 l\1cdicul /'. lcdic.il Socio I forntly Oio medic, I ell) 
r-.1,crob1ology s \Vorkcn JI l\lcdt\:lllC 2 26 ,.,. h:J IC I 111.:

8 I lacmatololl,)' 4 Radiology 17 Pacdialnc!> 2 TolUI rocilit) 
/'.lon.1gcn1cnt 
1, 

9 Medicine Pathology /'. lcd1cinc Bull Stun:, 
22 JS 2 17 

10 Nuclear Mcd11..1ne ltod101hcrupy Anac lhc,tJ I ti1,tn11nc111, 
3 3 017 I 

3S 

I 
I 
I 
I 

I 
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-

SIN Clinic:11 �,:,IT Par:uncdlcul Ad n1 in isl ru I i\'c "In I II ICII a lll'C 

237• st:, ff =240* st:,rr 267* officers -

18?* 

I I Obstclncs & l'-lcdicinc Dentistry 6 Rudiothcmpy 

Gynoccology 25 4 I 

12 Ophthohnolog) Chc:micol Ophthalmology 

I I Pathology 8 6 

13 Otorhinolor)ngolo Accident and Nuclear 

ID 7 c,ncrgc:ncy 4 l'vlcdicinc I 

14 Orn! Pathology J I locmatology Obstetrics ond 

17 G) noccology 3

IS 0ml Mn.xillofoclal Occupationnl Psychiotr)
s Thcmpy 2 2

-
. I 6 Onhopacdic & School of Audit 

. Trauma 7 Envlro11n1cn1ol 17 

3 

17 l'ocdiutrics 18 Public Hcahh Account 

Tutor I 48 

18 P..iholol)' 9 Pacdialri� .S HMpillll SCI' ice l I 

19 Prc-mti\c Dct,11,lr) N11r3CTIIIOD 2 Tot"I Qualily 
I l>lana&cmcnt J

20 v,,chilll)' 10 School of Nursing Procu..,mcnl Uni! 
6 2 

21 llldlOll>I) I) Prc-Opcn111' c Dio-mcJ,cs ?• 
t-11111 i na 2 

22 RaJ ,othcn ll)' Nuclear Medicine llullWI Rnourtt! 
OcnliJU)' Rt-sio,911,c 10 JI 

- - ---

23 SUJJ<f) Jg 0.xupalloMI Ocnc,11 ,\Jmin 
Nun1n1 2 •II

24 Palfilnhc 3 School or McJ1�1I Lq.tl Unol 
Labonlaf) 2 2 

2S Community 
I lailOfl Offitc 10 

26 llaJ,OlhCflll) I • 
27 �1ct11al 11Jc IS

28 Su1glcal 6 
-

•Towl stud) population

It ccord nncl 

1fnr111:1111111

1:1nagcmcn1 

11rr -tJ6• 

II 

n 

SI 

-

I ' 

-

I -

,_ 
_.t.,. , 

-,. -
• 

le 

. .  

- -
-

Source llumiin Rewun:cs Department UCII (2012), Records I.cpl b> ull Dcr.inmc:111'!> 

(2012). 
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The follo,ving formulo. ,vo.s used to select eligible respondents front the Clinical s1ofT· 

·rotnl No. of mnlc clinicnl s1nrr 

Totnl o. or rnnlc st:1ff of UCH 

X 

237 � 600 � /38 

1029 

1·01ril s:in1plc size 

From the nbo,e ronnuln, 138 respondents constituted the total smnplc si,e colculnlcd for 

male clinical s10.IT.

A similar propor1ionote sampling method ,vn!I nlso odoplcd 10 select eligible mole clinrcol 

stalT members frorn each Dcpnnment. For instance, lire following lom1ula \\U� u,cd to 

select eligible rnnlc clinical slDIT from o Dcpnnmcnt: 

Toral No. or n1olc elinicnl Staff in:, Ocpar1111c111 X Total san1plc size ealculnted for 

Totnl No. of n,r,lc clinic:al Staff Clinicnl s1:1ff 

Example Cllnicnl stuff In the Dcpnrlmcnt of Ancslhcsio 

Annc�th�io Department consisted or 19 mole clrnicol srnn· n,cmbcf'. 

Therefore, 1.2. \ 1311 = 11 

237 

From the obo, e fonnula, 11 mo.le clinical stolT respondents "ere selected from the 

Ocpar11nen1 of Ancs1ho10 (Sec Tobie Appendix V for dctnils of sclec1lon or eligible 

rc>pondenlS frorn the other Departments). 

Frnall) propon101101c samplins method was u� 10 sckc:t cllgibli: rc,pondcnt, ln•111 c,,� h 

scction/un11 within the Oep.1nn1cn1 1 he following fonnuln \\3S u�d to ,clc:ct eligible male 

ndministrotivc sllllT 1ncn1bcr.. from the unil within o Dcpanrncnl 

Totnl No. of rnalc ndtnlnistrathe stnff 
in :a unit" lthln 1hc l>fpnrtrucnl 

1 01111 No. of 11111l c udrnrnistrnth c stuff 

• 
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Rc\•cnuc Collection Unit under Account Dcpnrllnen 1 

Re,cnue collection section consislcd of four male odn11nislrati1c \loff 1nc,11hcr-. "l11k 

Accoun1 Dcp3rtmcnt consis1ed of 48 n1nle ndrninistrnthc stuff members hul 101nl \Umplc 

selected fron1 this Depnnmen1 ,vns 28. 

1 nercforc number of sclec1ed respondents . 

..i X 28 • 2.J
-

48 

From Lhc above formula two respondents ,,-ere selected fron, revenue ,e\:lron ,,r •\tc .. 11111

Depann1cnt clo�s,ficJ unrJcr parnmedicol staff. The UI/ UCI I Ethrc) Co1111nillcc uppruvul 

contains details of eligible 1nc11 selected fron1 other unils. 

Thercafier simple rando1n lechniquc involving balloting the eligible respondents. 11,,lulc 

staffs that picked )CS rolled piece of the pnpcr und consenlcd to pnn,cipatc fro111 c.1ch 

profession in the stratified unit ore the eligible responden�. Rnndn1nl> �clcc1ed cligihlc 

respondents that had given consent were intcrvtc11•c:d U)ing o semi-s1ructurcd 

questionnaire. 

3.G l\lethods ;ind Instrument for Data Collection 

D.:illl were collc:ctccl using )tlf-odn1inistcred method focilitntcd by the uw of a �•ni• 

structured questionnaire n1c clcsign of the drnfi que)tlonnuirc ,1111� done nOtr :1 re, re" of 

rel:ued literature The qucstionno,rc ,,as divided in10 sc,cn )cc1io11, lnbckd ,cctll\n, ,\ II 

C, D. E.. F 1111d G Seeuon A dealt with the soc10-dc1nogrophk choroctcri,tl.., , r the 

respondents "hilc Sccuon O sought Lo assess kno,vlcdge or Pc., and l'C screening ,c:r\1cc� 

omong rcspondcnLS Section C foc:usccl on the perception of mole s111rr of 1hc: UCII relating 

10 PC screening services on1ong 1hc: respondents, Section D dealt ,vlth the ri�k fnclor

omong stoIT ot UCI I that could n1oke them vulnc:rnblc 10 PC 'icctlon F c,ptored 

respondents' screening bch11\ 1our relating to PC. Items rcla11ng to the clctcnnlnution nl the 

prevalence or suggcs11vc )ign!.lsymptoms of PC among the respondent\ , ,ere cnnl,unl'ti ,11

seellon f. Llully Section G 1,0) u�cl to Identify foclorc. lhnt lnlluenc:cd the u1ill'>l!11011 01 

PC �rccning )Crviccs 01110ng lhe rclpondcnl� Tiu: \clf-.idmlnl\tcrcd q11c\lionn11irc ,,u, 

dro,, n 111 Englbh (Sec Append,,. I for the questionn.iire) 
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J.7 Training of Re.search A�sis1:111ts (RA$) 

Three Research Assistants \\ho hod previous experience ,n dn10 collection were rccru11cd 

and 1m1ned for t,vo days to a»is1 in d:itn collection. The con1cn1 of the 1mini11g included 
objectives nnd purpose of the study, interpersonal comn1unieo1ion sl..ill\ on datn collection 
and techniques. hnportance of respondents' lnfonncd consent nnd conlidcnt1i1hl} ,,ere 
stressed during the lrilin111g, The semi structured qucsuonnoirc ,,a, di�cu,,cd 111 dcl,111, 
111c training methods Included brief lecture, dcmonsirnuon ond return dcmonMnllion and 
role play. 

3.8 Volitlity ond RclinlJility of 1he lns1run1cnt 
3.8.l Validity 
Validil} of on ins1rumcnt is the obilit} of on lns1rument to rnca�urc \\hnt 11 ;, dc"!l"c,I 11

measure (Golorishnni, 2003). In order to ensure validity of lhc: 11ucs11onno1re. rclatcu 
literature including pre, ious instruments, ,vns reviewed. The drnn qu�uonnnirc ""� n1odc 
available to peers and experts in the fields of llc.ihh Pro,nolion and Education an�-:'..!�
Urology based in the College of t.-led,cine lb:idan for rc\'ie,v. Necessary omendrncnL\ or 0.r: c.... 
odJusunenl \\ere e1Tec1ed bascu on their inpu1s. The 4ucstionnorrc \\'15 1hcn prc-11:,1c -

,_ 
among respondents "'ith similar ehnrncteristics nt the federal \.lcdicnl C'cnrrc. l\hcol.utn � 

U'l 
The cen1rc offers 1ert111ry level he:ihh c:ire services including PC cnrc like llCI I I his t 
exercise helped 10 1he dctermino1ion of the rclinl>illt} or the in'in1111cn1 

3.8.2 Rcll:r1Jlli1> 
Reliability, also ten11eJ reproducrbrlhy1n:pc:a10b1lh), rcfc"' 10 1hc ,1nhilil). thi.- �,,11,i,1cn,� 
or illl instrun1cnt n:lntrng 10 the rnfom,ation II is desi1111cd 10 collect (Gnlnfi�hnn1 :lOOlJ 
The qucstionn:irre was administered to IIWo of the son1pla $Ile fur 1111, ,11rd)i \\hlch '''" 60 
respondents of the I cuerul t.-tedrcal Centre, l\bcokuta 10 a pilot '1ud) The ndn1111i,1�n:J 
copies of the quCS11onna1re "ere cle:incd, cooed, entered into the computer and unal)\eJ 

The Cronb.lch'� AlphD rnodcl technique o( SPSS (,cr-.ion IS) \\a, used to dctcm1inc lhl' 
reliobilil) of 1he instrument TI1e reliability co-cfficlcn1 of 0.7 ,vo,. ohtainw, 1mply1ng thut 
the instrument \\OS very reliable. l•e,, revisions ,,ere made on lhc 111\trun1cn1 hclore 11 ":i.'

final!) useJ 111e revisions mode lncluucd rnclusion ol que>tion, rcln11ng 10 fll,IOl"i 
influencing utilisation of PC scm:01011 services as \\ell D\ sl.ipping mcch.1n1srn\ 

39 

-
--

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



3.9 D:lln Collection l'roccss 

TI1e dntn,\\erc collected using the sc1ni-structured qucst1onnnire (see Appendix I) ,,ilh lhe 

help of three trained RAs. This ,v:is done b) moving round the Oeporlmcnts and unii:. 10 

cnlisl eligible rcspondc:111s 10 panicipatc lne respondents \\Crc li1cn11c ,1111.I "' 1h" 

instrument ,vas self-ad1ninis1en:d, Da1:i collection tool. pince rro,11 12pm 10 l\prn during 

the \\eek doys for fi,,c \\eeks. Consent of 1he panicipanis ,vas sough1 before the 

ndministration of the qucs1ion1101rc oner explaining 10 lhem 1he purpose of lhe rc�carch. 

time 1h01 ,vould be spcnl to co1nplc1c 1hc question ond impononcc of the re\earch As o 

rcsuh of the busy nature of the 1>anicipant's clinicol ns:.ignment� 11 was 1101 po!.-c;ible lor 

1hem 10 complc1c nnd return 1he con1plc1cd copies or 1hc qucMrunna1rc 1111111cdr,111.:I) \ 

dale and convenient lime ,vcre fixed for the rcsc.irchcr and RAs 10 report back to collccl 

completed ques1ionnaire copies. 

A completed copy of the questionnaire ,,·as collected immedia1cly o respondent w11s

lhrough ,vith ii 11 ,vas then checked for completeness and accuracy. 1\11cn1ron ,,1 n 

respondent ,,.is dra,vn 10 an)' cu,c:s of ornis,ion nr incC1n1pk1c rC'f'I'"''°' 111 1hc 

qucstionn.iire. Six hundred copies of the qucs11011nnin:, were adminis1ercd bu1 S90 "ere 

round LO be valid oner o re, ic,v due LO allrllion and incornplc:tc: rc�pon�c�. TI11:. > rc:ldeJ a 

response rate of98.2% 

3.10 D:11:i l\1:anage,ncnt nntl Analysis 

Copies of the qucs1ionnaire v.crc cdhcd by the rescarehcr "ith the help ofR ,� The} "'-'"" 

nu,nbercd serially ror easy identification, control and recall of nny cop)' "ilh pn,hh:1n, 

The responses in each questionnaire copy ,vcrc hand-coded, focili1:i1cd by 1hc u,c of u 

coding guide de,eloped by 1he 1nvcs11go1or. A 1empln1e wo, then de\1gnc:d on 1hc 

Stn11s11coJ Pnckllge for <,ocial Science (SPSS) , crsion 16.0 for cn1cring ol the coded J,llu 

The coded cop1c:s of the quc)llonnu1n: v.crc careful!) cn1crcd inln 1h, con1p111c, ,n, h, 

one n,creoncr 1111: frequency dlst11bu11on of rcspon\C, v.11, �cncruted for c,1ch ,nrruhk• 

Respondents' kno,vlcdgc ,,as assessed usrng o 31- point kno"lcdiic -.c.11,: nnd then n1'·an 

score ,,o.s cnlculated (l:icc Appendll\ II for the SClllc Including score\) Kno,,•lcdgc '�"I\."

of 1-14, J S-14 and 2S-30 ,,en: CBtcgoritcd os poor, fair and good respcc:11, cl) Sin11lorl) 11

20-point perception scale ,,iu used 10 D\SC!o> re>pande111 .. • perccpllon I he 1ncon

pcrceptron score "a" calculated and !ICOl'C) <10 1111d -.10 pc11n1, ,,ere cla,,IOctl ,, for c.,ch
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respondent ,vcrc calculated and the kno,vlcdgc scores ,vcre calegoriied ns ncgul1vc and 

postll\C respondent (Sec A1>pcndi, IV for the perception :.culc nnd ,core\). 

3.11 Ethical Cunsidcrnlions 

17te cthicnl principles guiding the use of hu1nan p:irtic,pnnts in research ,vcrc taken into 

consideration in the design and conduct of the study. Ethic.ii npprovnl 1vos obtained fron1 

the Joint UI/UCI I lns1hutio11:il Ethics Revic1v Co1nmit1cc (Sec Ap11c11di;,. VI fur the lcllcr 

of approval). An official pc:11111�)1011 10 conduct 1hc �lud> 1,,is ob1u111cd lr,•111 the 

l'vlnnagcmcn1 of UCl I and the l lc.id of cnch Dcparunc:nt /Unit in the hosp11ol A 

respondent's consent ,vns nlso obtained of\er pro\'ision of odequolc, c:lcnr ond c:omplc:te 

information nbout 11hnt the study entailed (Sec Appendix VI for details of the contents of 

the informed consent form). 

Only the signoture or p:irticip:ints and dote appeared on the form r1h1c11l ,1antl.1ru, 

relating to confidentiality 11ere strictly adhered to. Respondents 11erc informed that 

ponicipation \\135 , oluntary antJ that data colkctetJ 1vould be used mainly for rcsc11rch 

purposes. Anon)mit) of response) 11ns also c:nsun:d as rt5pondcnt's nn,nc: and on) other 

pc:Mnnl identifier 11•c:re not 1vri11en on the copies of quc:stionnoires. Re!tpondcnts "11h 

positive re :.crcening tc:)l and sympto1ns of re ,vcn: requested ur od,,1,cd ,,, '""� 1,11

medical nnd counseling services. 

3.12 Lln1ll:itlons 

The study wus charactcriz.cd by some limiu1ions One of the limitotions 11·os dc.inh or 

informa1ion in lhc litcrnturc on re scn:cn1ng 1n Nigcnn relating 10 health ,vorkcrs 1111� 

posed a scl"ious chnllcni;c 111 respect of inform:11lon 11h1ch could he: 11\CtJ tn dc"l!" th" 

study The problem ,vns ameliorated through the u\c or lih:rnturc 1111 �111dlc:, con1l11c1cJ 

out.side N1i;crio, mostly rro,n the dc\clopcd countrtc:\ in ,pile of1hc:1r 1nhcn:n1 l11ni1a11un, 

AnotJ1er lhni1a1lon of the stud) ,vus the cro11dctJ ,,or!.. \Chcdulc of the rc,ri1ndcn1, 11 h11,:h 

nu1dc the co1nplc:1lon of ndministcrcd copies of the que,11onn.:11rc \Cl} dlmcuh In ,nd�r 10 

nddrc:,� tlus chollengc, 1 1 1 .i.\lmurn of ten visits ,,crc J>"id to man) ol the p.inic11',1nts h.::ro� 

que�tionnoirc copies ,�ere completed, 

Nine rc�pondcnts fro1n RntJlolog) Dcponmcnt rcrusc:tJ 10 pan1c1r,1h: in the Mu,I) Jue "' 

non-lnclus1on or their c.:,drc a R11d1ololl) lc,hni..ion, as one of the ah,•nu111, ,. 
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occupations or professional group in the instrument lhcy erroneous!) intcrprc1cd 1hc 

situation ns lack of recognillon of their work by the ,n.,,estigotor. The rei,earchcr tried to 

clarify the reason for exclusion of lhis group from the list. n,c c,planotion 1cndcrcd \\u, 

that there was o litnil to the nu1nbcr of the occupations thnt could be accommodated nnd 

that all others not spcciftcally listed came under "OtherJ. Jpec1/y" as contained 111 the 

quc.stion11uirc. Thi� \\a!> however. not enough to convince thcn1 10 change thc:11 1111n1h 

They were not 111tcrvic\v due to the volunu1ry nature of the research. 

One eligible respondent in Oiometrics Dcp::irtment refused to be in'liolvcd in the �tud) I Ii!> 

justilicotion for refusing ,vas that his belief ,vos 1h01 PC disease 1 s  c.iuscd b) evil �pirit and 

not n 1ncdical proble1n. The increase of the eulculated �.11nplc site fron1 488 to 600 helped 

to oceon1111odo1c the coses ol :111rition that ,�ere .:ncounu:rcd 

42 

-
--

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



• 

CIIAPTER FOlnl 

4.0 RESULTS 

4.1 l{cspondcnts' Socio-dernogn1pltic Cltan1cteris1ics 

The socio-demographic chnrocteristics of the: respondents nre prcscn1ed in Table 4.1. All 

the 590 respondents ,vcre male stnff members on pcnsionoblc nppointmcn1 nt the UCI I. 

lb�dnn. The ngcs of the participants ranged fro111 25 • 60 years with u mcnn of 37 2 16 2 

years. Majority (67.2%) of the respondents· age were nol "i1hin the rco:ommcnucJ JI!<= h•1 

PC screening services ,vhich is > 40 years. i\lojority (67.1%) of the respondents 11crc 

married. Almost seventy-three pcrccnl (72.7¾) \\Cre Christians, 26.4% ,�ere r.toslcms 

while 0.8% were adherent of 1hc Trodhionol African Religion faithful. ·n1c respondents 

,,ere predominant!) Yorubn (82.4%). llu: details relating 10 other ethnic groups arc 

contained in  the Tobie under reference. 

The respondents could be differentiated into live cou:gories bnM:d on 1hc nature of their 

prima.ry assignment; these :ire highlighted in Tobie 4.2. TI1c odministroti,c staff (26.So/o) 

topped the list closely followed by respondcnls \\hO were clinical smlT (23.-1��). 1he 

paramedical staff occountcd for 22% (Sec the Tobie -l.2 for details). The respondents· 

"orking experience� ore pre�enu:d u1 Table -1.3. lncir c�pcrience\ r.ingcJ f111111 I l, , c,11, 

with me.in of 6.9 d ,1 7 )Ur) i\tojonly (85.6%) hod hl.>cn in the <.e�icc nf t 'C'I I f,,r 1n 

,Yem. Respondent� ,.,,ith a \\Orking experience or li�c )tJr� or le,) uccountcd lbr 18 ll',

TI1cir higlicsl level) o f  education ore sho"n in Tobie 4A Rcspondcnrs wnh bochclor'\ 

degree (33.1%) lopped the list, 1,ith HND constilutmg 21 9�, Respondenrs 11i1h poM

grodua1c educ.iuon accounted for 1-l 7�, (Sec T'ablc 4 ·I lor details) 
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Tnblc 4,l: Rcs11unclcn1s• i\gc, 1\larltal S1n111s, Religion and Ethnic Group

N .. 590 
Charuc1crislics No 

Age• group in )'curs 

25-29 12 2.0 
30 34 18 I JO.ii 

35-39 203 J.l.•I 

40 --14 107 18.1 

45-49 S2 8.8 

50-54 23 3.9 

SS and above 12 2.0 

�lurilnl S1a1us 

Single 168 28.5 

Cohabiting 10 I. 7

�1arritd 396 67.1 

Scparalc:d 7 1.2 

Oivon:c:d 5 0.8 

\Vida,, 4 07 

Hcliglon 

Chris11anily •129 72 7 

lslnm 156 26.S 

Tradilionol/ Afric:on Religion s 0.8 

f!:lflnic i:roup 

Yoruba -186 82.-1 

Hausa 20 l 1

Ibo 
58 1) 8

Sou1h-Sou1h (Niger Delta/ Delta/ Edo) 16 2.7 

Table 
10 I 7 
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·ruble 4.1: Cu1cyuri1.n1io11 of Rc�110111lcn1s' Nnlurc of

Cnlcgory of sin ff 

Clinicnl S101T • • 

Pororncdicol StolT i

Adnilnistrotivc S101T ++

1',,lninlcnancc oniccr +++

Records And lnfom1olion Monogcmcnl Staff ••• 

••Clinicnl S111ff: l',,lcdicol doctors of various specialties

cn·ice.� Rendered 

N•590 

No % 

138 23A 

130 22.0 

156 26 S 

110 18 6 

56 9.5 
-

+ f'nrnn1cdic11I Scoff: Nurses, l'hormacists, Laboratory Scienthl\, D11:1icions.

Radio1heropists/ l\1edicnl linoging Sc1en11sts, Ph)Sio1hcrnp1sts. l\tcd1c.il �01:10I \\ orl.1:1,. 

Environmental I lealth Soni1n1ion Officers, I lcohh AnendanlS. Orthopaedic As�i\lOnls. 

Laboratory Assiston1s nnd Microbiologists 

++ Atlminis1ru1h c Senff: Adn1inistrativc Officers. Clerico I OOicers. Pension, NHIS S1nrr. 

Confidential Secrc1ories. AccounlnnlS and Audi1ors 

+++ i\l:iinlcnnncc Officer s: Focility l\lanagcrs, I cchnicians, ln�1rumcn1. I IO�Jltlul 

Services. IITO, \Vorks, Engineers. Porters and Dril c"' 

•••rtecortls nut! lnfor111olion l\lnnugcmcnt Senff: Record officer:.. Computer Scientists.. 

Librarians. Statisticians and Information 1cchnology officers and Rc�corchcl"I 

4S 
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I 

1'11blc 4.3: ltcs110111lcn1s• \\lorldng Experience., (in )tars) a� SrnrfnfUC'II 

=590 
-

\\lorklni; experience in yc:ir5• No ¾ 

55 288 '18.8 

6 - 10 217 36.8 
11-IS

49 8.J

16 20 22 37 
21- 25 I 1 19 

26-30 2 0 . .3 

31 ond obovc I 0.2 

I 
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'I 111,lc 4 • .i: ltcspuntlcn1s' llighcst Level or J::ducntion 

llighcsl Lc,·cl or [ducnllon 

Comple1cd primary cdui.:a1ion 

Some secondary education 

Con1plc1ed secondary cducnllon / Technical 

11olytcchnic (ONO) 

Polytechnic (I IND) 

Rcgis1crcd Nurse/Mid,, ifu 

NCI.! 

Bachelor's degree 

MSC/t-.lA • 

�113A 0

MBOS / Fellowship 

!CAN (Professional)

l\ilPH • 

PhD• 

•J>os1-graduntc (acadcn1ic) • 87 (lil.7%) 

, 

47 

'o 

I I 

9 

24 

92 

129 

4 

35 

195 

62 

2 

3 

21 

2 

N= 590 

o;.

19 

I .5 

4 I 

15 6 

21.9 

0.6 

59 

33 I 

10.5 

O.J 

0.5 

0.2 

3.6 

0.3 

•
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-'.2 A\\•nrcncss 1111ll Kno,,•lcdgc
Tobie •1.5 sho11� rc•1>ondcn1•' I · 1 f J J c�c o 011arencss and knowledge rclo1111g 10 1vha1 re "

oboul t.lony (70.3%) hod ever he.ird or PC ond 69 ?j\o or t111s group could describe PC
nccurnicly The dcLoils or incorrec1 responses on: contained in 1he Tohlc under reference
Dc1nils Of rcsponden1s· sources of informa1ion on PC ore shown Tobie 4 6. \\'ort- pince
(53.8'1/o) lopped lhc list of sources of inform111ion follo11cd b} 1hc tn1emc1 (SI Jj\�,. 11c11 \

paper (50.1%), medico! JOun1nls (44.7%), magazine (43.2%). 1clcvision (41 So/oJ. radio
(40, I), colleagues (39.S'Yt), ond scminor/11 orkshop/Dep11r1n1e111al ,c,ninur (38 S�o)
Rcspondcn1s' spouse (ID.it) 1vos 1hc leas1 source ofinformolion (Sec Tublc 4 6 )

Tobie 4.7 contains respondents' knowlcdg,: of 1he oge 1hnt II man's suscep11bili1y 10 PC
increases. Majorilies (63.2%) of IJ1c rcspondt>nLS were able 10 slate that •10 > ca� und ubtl\"

is 1he age nl  1vhich a man's susccplibilily to PC increases. Other iden1ified ages of increase

susceptibility lo PC 1vcrc ;?:70 years ( 12.6%); 2: 18 years (9.6%); os  from the age of pubor1y 

(5.4%); �SO yenrs (3. 7%) nnd ngh1 from binJ1 (2.2%). Rcspondcn1s' t-no,vledgc rcl:ltmg 

10 the likely signs nnd syn1p1on1s of PC ore highlighted in Tobie 4.8. 1l1c correct �pccific 

5>mp1oms of PC kno,,n 10 lhe respondcnLS included difficulty in urinating /dcloycd or 

slo11cd s1ar1 of urinary s1rca1n (HH.2'1/,). dribbling or leakage of u1111c 111uM 11111:11 ,111,, 

urinating/ slow urinnry s1rcom (88.5%), slmining 1\hcn urinn1ing. or not being abk h> 

en1pty our all o f  the urine (81 1%). ·n1c 01hcr symp1om� lisltd b) respondents arc shol\n 

in  the Tobie. 

Table •1.9 con1oin� rcsponderlls' knowledge relating 10 lilc10,-,. \\h1ch could be lbMX1Jtcd

"ith lhc occurrence of PC �1osl (91 lo/,) corrcc1I) s1a1cd 111111 a1,1� "1111c nf 1h,· 1.,,11,,, 11 .,

con bo ossociatcd II ilh rhc occurrence of PC follo11cd b> hcredh) (90.1°e), fo11t1I) hl\tun

of PC (86 7%), race (86.0%) and type of diclory into kc (79 2°e). Oli.:\11) (S7 C)"'.i) 1\J\ the

least mentioned factor (Sec the 1 oble under reference).

It , k I d 1�11,,1110 1he pre,c111lo11 ol the 111.clihootl ur d> lnll fr11111 I'(' "
espo11de111s no1v c ge re u 

I Ill ·arc �crvlcc (1)9.011-'o) and pcrhidk n1cJ1,·.,I c,,11111n1111nn
sho1\11 In Tobie 4 IO. 1Jc11cr 1c.i ' c 

dents us wa)S tif 11rc,·en11n� I'< -rcla1cd d.:uth I he
(97.6%) were 1is1cd b} 1110M rc�Jlon 

I d by the rc�Jl(lndcnl', 11rc h1llhlll(h1,-J III lhc I nhl;:
other correct f11c1or� 1h01 were tcnn7c 

Ill d I J�11111 from PC. c.i111101 be prc,cn1�,1 (I ,11 Jc1a1" ,,._
Only I)'/• Alllh:J lhnl lhc like 10<> 0 , 

111bJc,i. I 0). 
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1 oblc 4.11 sun1mori,es rcspondenlS' reasons for stating 1h01 the risk of gelling l'C cannot 

be reduced or prevented lltc adduced rca\Ons included the di�C/1\C being l)Cnc11�.1II• 

inherited ( 11 .3%), lack of PC-related monogemenl re�oun:e� in PC care (7 �01.). l'C" a<. pan 

of the ageing process (3.8%). ond the prevailing poor health SCI'\ ices (3.8"/o) (I or detail\. 

sec Tnblc 4.11). Over half (S7o/o) were not 01varc of such henhh care lilcili11cs 1n I badan 

tvlost (96.1%) of thern v.ho were oworc of no1n� or health facllltics 1h01 provide l'C 
scn:cning services corrcc1ly 1ncntioncd UCII/Nuclcnr f\lcdltine/ Chemical PutholOj!} 

1vhile others (3.9%) also correctly listed the other health focilitics 1n the city 1h01 provide 
PC screening services. 

Respondents· sources of infonnotion on PC screening services ore presented 1n !"able •I 12 
\Vork place (36%) topped the list followed by eolle:igucs (27 7��) and the ln1cmc1 
(25.9%). 111c least source of infom1ation wos the respondents' spouse (6.7%). nu: 01hcr 

sources of infonnotion listed by the respondcnlS arc sho11 n in the Table. 
tvlojorhy (61.0%) of thc1n correctly identified Nuclc. ir f\lcdicinc ,md 1•.11hul11g) 
Departments o.s the locations where PC screening services could be earned out II ithin the 

UCH. 

Respondents' kno1vlcdgc relating 10 PC generally nnd PC screening services in panicular 
ore highlighted in Table 4.13. f\1orc than half (57 .O'l-o) knc11 1h01 rectal cxnminotion is 
among such 1csl for detecting PC. f\!lnjonl) (74.'l'ro) stoled corrccll) that ,:,irl) l'l 
screening test should be c.irricd ou1 before the onset of syrnplom or PC disease. Mu111ril) 
(74.8%) slated correctly 1h01 surgery or rndio1ion con b,: used to treat/cure PC in 11\ c.irl> 
stage. ll \l'llS corrcctl) rcponcd b)' 64.5% that PC cm1 be trnni.milled fron1 fothcr Ill �on 
while 62.3% also occurotcly suucd 1h01 a rn.in can hnvc PC without ha\ mg Oil) JIJ1n or 

S) 1np101ns (for detail� see Tnblc under rcforcncc:).

11ic rcsul� rcluting 10 1hc clossilication of rc)pondcnts · lei cl or knowledge as fl(l(lr. lair or

good is presented in Tobie 4.14 A 31-point knowledge scnlc wns used to carry out the:

OSSCS)mcnt. The 0,croll rncon knowledge )Con: 110s 12.6±7.5. Slightly over hair {53.2'!,e)

of the respondents hod poor kno11 ledgc (< I 5 points). Respondents II ilh f111r (> I 5 -24 j o1nd

good (25-3 I) were 43.4•'o and 3 4% rcspcc1ivcly. ltc\pondcn1�· lc,cl ol knu\\lcdi;� 1111,

also dc:tennined by &clcctcd )()Cio-dcn1ogn1phic clmmc1�n,tic( 111ch a, "c �lei!"" 11r ,1 ill"

4!1 
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" 0 k w r ·ing cxpcncncc", "age" and ''fo1nil> hi�lory" The di\lribulinn, nf  knl'11 lcdl!l' ,1 ,re,
by coicgory of  s1n!T ore shown in Tobie 4 15. The propo111on of rcspondenLS 11 i1h good
kno,vlcdgc of PC and PC screening services omonc clinical staff (80�,) lopped the hsl
Similarly clinical s1nrr (3•1.0¾) cons1i1u1cd 1he highest proportion of those \\ho had fair
knowledge as only I I I% of 1he1n hnd poor knowledge (Sec 1he 1 able for 01hcr dl'la1h)
Tobie 4 16 con1oins the eo1npnrison of respondcn1s· menn kno11lcdtc \COl'C\ h� ,JIC1?1•r�

of s1orr using the r--1cs1. I he 1neon knowledge score nmong 1he clin1col ,torr ,,n, luµhl'r
( 17.4:1:6.5) lhnn lhe scores lor each of 1hc 01111:r cn1cgorics. I he rneon score for 1he
Athni11is1n11ivc S1nrr co11sti1u1cd the lowest (9.8±6.5), Overall, there was o significonl
difTcrence bc11veen lhe mean knowledge scores of 1hc responder11s b }  Cillegory of stoO
(For de1oils, see Tobie 4.16) . 

TI,e con1parison of rcspondcn1s' me;in knowledge scores by 11orking experience in years 

is sho11n in Tobie 4.17. RespondenlS who hod 11orked for less 1hon nine }CO� had a 1ncan 

kno,vlcdgc score of 12.3:1:7.8 1vhile those 1ha1 hnd 1vorkcd for 10 years and above had u 

mcon kno11 lcdge score of I J.6±6.3. TI1e dilrcrcncc \\US ho11c1 er nol s1otis1icoll} 

significo111 (P>0.05) (Por dclOils, �cc Tobie under reference). 

The results of Lhe co1nporison of respondents' 1nwn kno11 ledge scores b} aye Jn: 

highlighted in  Table 4.18. Respondents II i1h1n the age range of 25 -39 had u ,�ore ,11 

12.7:i::7.8 ,vhile 1ho)C aged 40 and above hnd o score of 12.'1:t6.9. fhe di/Terence in lhc 

mean scores ,vas no1 s1a11cally Si(lnifitilnl (See Tnble 4.18 for de1nils). Table 4.20 presents 

1hc con1pnrison of responden1s· mcnn l.nowlcdge score> by pn:1·11lencc of odop1ion of PC 

screening scrl'icc� Rc:spondc:nlS 1hn1 hod never adopled re screening hnd lhc 101,c,1 n1enn 

knowledge score of 12.'1±7.5 11hilc 1hosc 1h01 hod ever had the 1cs1 had o l11ghc:r 111con 

score of 16.6±6.5 ·n1e 1ncan scores ,�ere s1gnilicanll> 1hOcn:n1 (p<ll ll,) (\cc I uhk I 1 11

for dc1ails) 

·11 
· f pondcnlS' mean knowledge scores by family h1>lory 01 PC 1, \ho11 n1c componson o res 

in Table lf.20. Rcspondcnis 11,uh family his1ory of PC hod o mcnn knowledge score of
16.0:t:12,7 while those wilh 110 family hislory of PC only had 12.-IJ:7.6. the dinc:rcn1:c 111

• k fcdroc score 110s s1a1i\tiu,ll) \i11nifi�11nt I hl '  ullnp.or1, ,11the 11vo groups n,con now o 

, , . 1 d••c scores by lninkc of PC rl�k-rel.11cd foodv 1nca1 and 1i,hof rcspondenl> mean ,.now c: o 

is >Ulllrnori,cd in Table 4.21 Rcspondcnls thul enjoyed con>umpllon llf chcc,c h1ul n mtan

so 
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kno,vlcdge score of 13.5:t:7.4; those that consunied rull c a 'lk I d , I ., 11 re m m, · 10 a mcnn .. now cugc
score or. 13.6+ 7 7 ,vhilc rcspondcn1s thnt cnJoycd 1n111kc or fried food� hnd n 1nt•,1n
kno,vlcdgc scorc ol 13 Si7,6. Respondents who cnJoycd consump11on of PC riv!..- related
n1cat and fish had lo,,cr ,neon knowledge scores or 12.6±7.5 and 12.7:o:7.•1 rc.spcctt,cl)
(Sec Table for details). 

, 

rabies 4.22 to 4.24 su1111nuri1c relationship between respondents' kno1,lc:dgc or re and 

PC screen ins, ond selected dcmogrnphic variables. The sclec1cd vunablcs "ere Oj!C iiroup 

and working experience. The rcspondenis' distrlbuuons of 1,0,l..ins cxpcncncc "uh good 

scores wen: :$40 years (95.0%), >40 years (5.0%), S5 )C.lrs (45.0%). >S )ears (55.0°/e), !: 

15 (95.0o/o) and >IS (S.0%). Overall there was no s1gnilican1 relationship bet,1c:cn 

1..nowlcdgc of PC ond PC screening and l\vo (,vorking c:-.pcrlcnce among <5 years ond >5

}Cars, SI 5 years >IS years) of the selected demographic choractcristics while there 11n� 

significantly higher proportions or respondents aged <40 ye.irs had fair (65.6%) and good

(95.0%) kno1vledge related 1.0 PC compared to those aged >40 )c.Jr� (Sec I ables hJJ

details). 
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Tnhlc 4.5: Rcsponllcnts' A,1urcncss nnll l(nowlctlgc Hein ting to" hnl Prostntc 

Cnnccr is nhuut 

A,1nrc11ess nnd l(no,vlcllgc 

Ever hen rd of (lrostntc cnnccr (n=57G) 

Yes 

No 

l\1cnnini:f0cscription of l'rostntc cnnccr (11•373) 

Cnnccr or the prosllltc glnnd • 

lnnomn,ntion of the prostate gland 

Cllncer of the mnlc reproductive organ 

I nobility to urinate 
• 

• Correct response 

' 

• 

52 

No 

40� 

171 

260 

43 

32 

38 

%

70 1 

29 7 

69.7 

11.5 

8.6 

IO., 
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Tnble 4.6: Respondents' Source) ur I 11forn111tioo 011 Pros111tc Cnnccr Screening 

Scr,•lccs 

Source) 

\Vork plocc 

ln1cmc1 

Nc,vs paper 

Mcdicnl journnls 

Mogotinc 

Tclc\'ision 

llodlo 

Collcnguo 

Sc1ninor/\Vorkshop/Dcpartmcn10Vscminnr 

t-.1)' friend 

1'1y wife 

Others• (n =IS) 

••tvlulliple responses \\ere present

N ,IOS 

No•• % 

218 53.8 

208 51.3 

203 SO. I 

181 44 7 

175 4' , 

168 41 S

64 40.1 

60 39.S

56 38.S

10S 25.9

<12 10.4

IS ) 7 

•Other sources (n"" 15). 1'1cdic:al School (2:l%). Dook� (1%), Church (0.25%) and I lcallh

worker (0.25%)

• 

• 

• 
S3 
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Tnule 4.7: Rcs11ontlcnb' I 11011 lc,lgc of 1hr ,\gc•• nl "hich 11 �Inn·� �u�c,•pliltllih 111 

Prostate Cancer incre11se1 

N•405 

Kno11 lcdg�rclntctl Vnriablcs 'o 
-------,-----=---

R i gh 1 from binh/ No specific age I No certain age for it 9 

As from 1hc age of pubcn) 

:1:,l 8 years 

>30 )e31'S

>40 )C3l'S ••

:1:,S O ) cars

2:.60 )C&t'S

2:,70 

2:,80 }'CllJ'S

22 

39 

8 

256 

15 

4 

SI 

I 

o/o 

2.2 

5.4 

9.6 

2.0 

63.2 

37 
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Table -t8: Rcspont.lcnls' l(nowlct.lgc nbout to Signs :ind Syn1plon1s of l'C 

Signs/ S)'lll(IIOIIIS or re

Yes 

Rcs11onsc, c•!.)

'o 

He:id:ichc (n=l30) 87 (66.9) 43 (33 Ir

Difficull) 1n urina1ing I dcla)'cd or slo\ved s1nn of urinnl'} J07(!1R .,l. 1 11 f 11 "l 

s1rcam(n=348) 

Uneasy feelings in lhe pcnu,/ s1raining \\ hen urinoling/ 215 (81.1 )•+ 50 ( 18. 9) 

no1 being able 10 emp1y ou1 all of1he urine (n,.265) 

UnC3.S) feeling) around the anu� (n•l96) 

UnC\\S) feelings in the a.nu� (n• I 97) 

Uneasy feelings Ill the lower abdominal region (n• 244) 

At times there arc no c:irly signs (n• 267) 

Dribbling of urine / lcnkagc of urine:, most oficn oner 

unl\llllng.. slO\� unn:iry strcllm (n,.330) 

Others (n•7) 

•correct signs ond s)mploms

85 (43.4) 111 (56.6)" 

82 (41.6) 115 (58.4)0

189 (77 5)0 ss (22 'i) 

227 (85.0)· 40 (15.0) 

292 (88.5)·+ 38(1 1,S)

7 (I 7) 398(98 )) 

••Others (n•7): �eight lo'>S (I Oo/•), b:ick p;iin (O.S�'e), blood in the: urine: (0.2�,)

•... Highly suucsti�c or PC d1fficull) in urinating. dclo>cd or slo\,cd s1:1n ol unn:il'}

svu.m (88 2%), dribbling or  leakage of urine. most ofien oner urina11ng, �lo" urinon

stream (88.S�'e). )lnlining when urino11ng.l not being able to empty oul 1111 or the urine

(81.lo/e) 

• 
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• 

Tnblc 4.9: Rcs11011dcnts' l<nowlcdce Relating to Fncrors ,1 hich could be Associated 

"ilh the Occu rrencc or l'rostnle Cancer 
-,------

F n c Io rs" hich could he nssoclnlcd wilh l'C 

Age (n=325} 

lnherhed genes (n-'263) 

ramlly history or prostnte cnnccr en-) 16) 

Race (n=l71) 

Dietory intnkc (11""245) 

Sexually trnnsn1il1cd 1nfcc1ion (n .. 220) 

Excessive olcohol consu,nption (n=234)

Cigorellc smoking (n=2•10) 

Multiple sexual partner (n•213) 

Occupolion (n=2 I 3} 

Obcsi1y (n 195) 

Physical inoc1lvily (nM I 80) 

•correct rac1ors

• 

Respon�c, (•fo) 

\'cs(¾) No (0/a) 

296 (91. t)· 29 (8 9)

237 (90.1 )· 26 (9.9) 

274 (86.7). 42 (13.3) 

1-17 (86.0)· 24 (14.0)

I ()4 (79.2)" � I (20 8) 

168 (76.4) 52 (23.6)· 

176 (75.2) 58 (24.8)0

180 (75.0)· 60 (25.0) 

146 (68.5) 67 (31.5)· 

126 (59.2)0 87 (40.8) 

113 (57 9)" ll2 (4::! I) 

96 (53,3) 84 (46.7)· 

56 
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·rnblc 4.10: llcs1londcnb' l,1101\lcdgc ltcl,11ing 10 1111., l'rc1c111in11 uf fhl· Likl'l1huu1lor 0) Ing rro111 l'ro.\tall.' Cancer

Prc1·cn1io11 of the liltcllhoocl or dylni: rro111
PC 

\\lhelhcr PC-related de111h con be prevented
(n=40S) 

\\111ys of prcl'c111i11i: l'C-rclntcd den th 

13cffer hcolfh core �cr11cc (n'"30 I) 

Periodic medical cxo111i11u1ion(n•J29) 

Improved sex education (n--26S) 

Others (corrccl)(n 8) 

Others (lncorrecl)(n•H) 

• Corn:ct response

Responses(%) 

Yes(%) No (o/e) 

352 (87.0)0 SJ ( I 3.0) 

298 (99,0)· 3 (1.0) 

321 (97.6)· 8 (2.4) 

210 (79.2) ss (20.8)· 

8 (2.3)· 344(97.7) 

8(2.J)·· J-1..t(97 7)

•+01hers (corrccl) (n 8): 1okin11 of oppropriotc dict/ndequatc lluid and I nut ( I 1•:.i. 

public enlightenments about the disease (0.9%): nnd c11rly dctectionf screening (0.Jo/o ) 

••others (incorrect) (n • 8) regular prostate gland cxo1nino1ion os from nge 6.5 (0.6�o),

modcrnle participation in sacral activities (0.3%), vnccinc (1. 1%) nnd use or the drugs for 

re according to the ph)'sic1an direchon (0.3%) 

, 

S7 

• 
• 

I 
: 
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Tnblc �.11: RCS[!Ondcnts' Rcnsons ror Stnling thnt Risk of Gelling l'C cnnnol hr

Reduced or l1rcvcntcd 

N SJ --- ---- ------------- - ---:--
Adduced reasons Responses 

Occnusc !' i� gcncticnlly inherited 

Oecousc il is one of lhe diseases 1h01 Is port or the ageing proccSs 

Nu ¾ 

6 

2 

II J 

3 S 

The disease Is one ,vhlch is due 10 people's exposure 10 many I 1.9 

things 1h01 olTcct our hc:1hh ncguli\lely 

Due to poor hcahh services 2 3.8 

Lock or PC-related mn11ogcmcn1 rc5ourccs (drugs nnd ,peci:1li�1s in '1 7 S

PC core) --

'.� 

\t 
��

�\ 
> 

--
.. �� 

\� ·-

58 
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'l'nt,lc 4.12: RClpondcnts' ourccs or l11forn1atio11 on Prostntc <'nnccr Scrccnini: 

Sourc� 

\Vork ploc:c 

Colleague� 

lntcrnct 

Scn•icc� 

'cws p,1pcrs 

lvlogOLlllt • 

!\ltdicol journal$ 

Radio 

Television 

Sc,ninnr/\Vorkshop/ Dcp,irtmcnllll / sc:1ninor 

lv1y friend 

!\1y \\ ire 

Others• (n •9) 

••Multiple: responses ,vcrc present.

'• 405 

No•• % 

146 36 0 

112 27 7 

105 25 9 

100 :!-1 7 

95 2).5 

92 22.7 

90 22.2 

81 0.0 

78 19.3 

53 I J, I 

27 6 7 

9 22 

•Other sources of infonnotion (n=I S): rnedicnl school (0.2%): hook, ( 1.K¾) 1111d

Urologists (0.2%) . 

• 

S9 

•I
I 
I 
II•
. 
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'

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



l"alJlc 4.13: Rcs11ontlc111s• l(no\\lctlgc Uclallni: 10 l'ro�rarc Cancer Gcnrrnlh und rro�1n1c Cnnccr Screening srnlccs

h.no\1 lccl�c-rclotcd Sii;-1cr11::c:n-.i ----------- Response•
True(%) A rectal c>.01nino11on I$ J1h;;:c--::,c::c:-o::rn::rn::c:-n:;:ded7_p_roc_cd-.-u-re--=ri:-o,--:-,:-194 (43.0J •de1cc1lng haemorrhoid nnd no1 prosUltc cancer (n 45 J)

TI1c Pro�1n1c Specific ,\nligcn (P'iA) ,s n blood re.st 1h111 con 348 (73.4) 

be used to dc1cc1 lhc antibody ogain�t PC.(n• 474)

Fal�r (�•) 
257 (57 OJ•

126 (26.6)· 

Pro�101c conccr cannor be cured c1 en when detected earl} 

(n .. 481) 
179 (37.2) 302 (62 8)·

Proslolc conccr connol be treated even when dcrcctcd enrly 

(n "'478) . 
I SJ (32 0) "12� (tiR O)• 

Pros1111c cancer con be prevented by rci;ular c,crelsc (n "'S9) 2SO (S-1 5) 209 (45.SJ· 
Prostate cnnccr can be tmnsmlttctl from father t o  �on (n 19-1 (41.SJ• 274 (58.S)
-468) 

Pro�101c cancer is pnrticulorl)' inure common among pcr!ions 251 (52,7) 22S (47 J)• 
oged 25 to SO (n 476) 
1\ man tlln ho\c pro�tntc cancer \\ilhoul having on}· p3in or 294 (62 J)• 178 fJ7 71 
�ymptoms (n -472) 
Surgery or rodinrion can cure prostate cancer inns orly Mage: 3•17 (7•1 8)• 117 (25.:!I 
(n-464) 
Eorly dcrccrion or prostate cancer should be done in the 354 (74.4)· 122 (25.6) 
absence ofsy1np10111 ofprostorc c.inccr (n--t76) 

177(35 .S)�1c:n ,1 hh famll}' histol) of prosrntc: cancer an: more likcl) lo 322(64.5)· 
gc1 lhc di�easc 1n the future (n -499) �------------

•com:cr responses

60 
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Table 4.14: Clnssilicatlon of Respondents' Level of K11011lcclgc

Lc,cl or 

knowledge• in 

points 

<IS 

:!: 1S-24 

25-31

Proportion or rcspo11de111s

(¾) 

314 (53.2) 

256 (43.•1) 

20 (3.4) 

'= S90 

Qunlitntivc cvnluntio11 

Poor 

Fair 

Good 

• It should be no1cd that the overall rnClln knowledge score was 12.6.1:7.S; range. 0-29

Table 4.15: Dbtrlbution or 1<11011 lcdi:c Scores by Cutci;ury or S1nrr 

"' =590
Cn1cgory or st:,rr Lc,·cl ur l{nuwlcdge 

<15 :!:15-2.i 25-31

Poor(%) Fair(%) Good(%) 
Clinical St:1IT I I. I 3-1.0 80.0 
ParamcdiClll St:1IT 20.4 24.6 15.0 

Administrnti,e Stoff 35.4 17 2 s.o

Mainten.:ince and Supporthc St:10 22.3 I 5.6 0.0 

Records and lnform1111on SIJlff I 0.8 86 00 

61 
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l'nhlc -i. t 6: Co111pnri_so11 or Rcsr1onucnts' �lcnn Kno,Ylcugc cores by Cntcgof) of 

Stnrr 

Cntcgor) or Mnrr 0
-

so I ·  f'. I Ullll' 

Clinical Stoff 138 

Pnramcuicol i.lnlT 130 

Records ond 1nronnn1ion s101T S6 

�lointena.ncc nnd �upponi\ c s1nrr 110 

Administrotivc StnfT 56 

P > 0.05 

' 

X score 

17.37 

13.48 

I l.8 

10.27 

9.7S 

6.S 

7.4 

6,8 

7S 

6.5 

27.178 0.00 

'l'nble 4.17: Co11111n rlson or Rcsnontlcnts' i\lcan Knowlctlj!c Scores by \Vorkin,: 

Experience in Ycnrs 

\Vorking experiences in No l· 1 nine I'· , nluc 

) l'tlr'S X score 
..:_------�-�;:.-:;-----:;;-.;---','7j"'j < 9 4S9 12.3 7.8 1.8 I I 0.07 
-

-

� 10 131 13.6 6.3 

P > 0.0S 

·roblc 4. 18: Coinpurison or llcspontlcnts' i\lcnn Kno"lcllgc cores hy AJ!c

Age group in year, No I· \'Dluc 

X �core SD 

I'-, nluc 

---- -----:;-;;;;--wm_TI ___ "1o �4� o �Q 
25-39 396 12 70 78 

> <10 194 12.JS 6.9 

P> O.OS
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I nblc 4.19: Co1nparison of Rc�pontlcnu• l\lcnn K11011 lctlgc Scores b} l'rc1 nlcncc ur

1\llop1io11 of l'ros1111c Cnnccr Screening Scn·iccs 

l'allcrn or ntlopllon ur l'C No SD 

scrrices 

ever adopted 

Never adopted 

r < o.os 

23 

566 

X score 

16.61 

1244 

6.4 

7 S 

1- 1nlt1c I'· 111111c

2.621 0.01

Table 4.20: Co1111111rlso11 of Rcspontlcnts' l\lc:in Knowlcdcc Scores IJy Family llis1ory 

of PC 

Fnmlly history 

Poslli\'e 

Ncgntivc 

P < 0.05 

• 

0 

35 

548 

SD 

X core 

16.00 4.7 

12.39 7.6 

63 
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· ··'-'·'"' ··-·· u11111111·1lu11 ol Hcspondcn1s' l\lcnn Knowledge cores IJy lnlakc of

l'ros1a1c Cancer Hisk-Rclnlctl Foods

Consumption or ri�k-lntlcn No SU 1- 1•11luc 1•. ,nluc Lc,cl of 

rood X �core �ii:11llicnnl 
-Cheese 

Yes 191 I J S 7.4 -0.294 0.77 P., 0.05 

No IO I 13.7 8.2 

Full crc:1111 rnllk 

Yes 225 13.6 7.7 0.04 1 0.97 p > o.os 

No 84 13.6 7.8 

Fried food 

YQ 332 13.S 7.6 0.321 002 I'• 0 05 

No 54 10.9 8.1 

lllik-laden me::a1 

Yes sn 12.6 1.S 0.591 o.ss P> 0.05 

l\o 18 II 6 8.6 
• 

Risk-l�tlen fish 
I 

• 
• 

o s� I''> 0 0) 
• 

487 12.7 7.4 0.640 -

Yes 

No 103 1 2.2 8.0 •• 
IJ 
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1'alllc 4.22: Rclnlion hip llct\\ccn l(non•letlgc nntl AJ!C Group 

Age (in Le, cl or lu1owlctJi:c 

years) Poor l•nlr Gootl .. x
2

tJr t•., nluc 

".> -10 209 (66.6°,'o) 168 (65.6%) 19(95.0°,'o) 7 )48 
2 O.OJ

>40 l 05 ()3.-1%} 88 {34.4o/o) I (S.O"o) 

P < 0.05 

T11ble 4. 23: Relationship bct\\ccn Knowledge nntl Yeur or \Vorklng �.lpcrlcncc 1n 

UCII (SS & > S)

\ e.irs or 

\\Orklng 

e>.pcricncc 

<S 

>S

p > o.os

roor 

Level of knowledge 

Pnir Gooll 

166 (52.�/•) 113 (44.1%) 9 (4S.Oo/e) 

148 (47.1%) 143 (SS.9%) ll(SS.Oo/o) 

(If P -, uluc 

4 418 0 II 

Tublc 4.24: Rel:uloasblr1 beh1 cen Kno\\ lclli:r antl Year of \\'urklni: c,11crlcnce In 

UCll (SIS&> IS) 

Ye:ars or Lt, cl of kno11 lclli;c 

11orklng Poor Fair Good -xi tlf I' , .11111 

c111crkncc 

< IS 296 (94.J'l•) 239 (9J .$%) I 9 (9S O,'t) 0.247 

0 88 

> IS 18 (S 7'•) 17 (6 6'�) I (5.0,�) 

p > 0.05 

6S 
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4.3 Perception Rcl11ting to P r ostate CPnccr nnd l'ro11utc Cancer �crcen,ni:

en ic� 1111,ong Respondents

Ti,blc 4.253 and b prci.cnts respondents' pertc:ptions rclilllng to l'C and l'C -.crccnmg 

SCf\ ices. Slightl) less th:in h:ilr (48.6%) or the rcspondcnb h.id oppropru11c (pos1t1\C) 

perception re bung to the occurrence of PC b) not ogrcc,ng th,11 the dl�IUC onl> occun ,n 

people \\ho arc too scxulll) acth-c l'\111jority (TI.tr,,) d,sogm:d ,�Ith the pcrtcption 1h.:11 

PC onl) occurs 1n people "ho do not believe ,n God Rdpondc:nb ,,en: o,J..c:d oboul their 

perception of sc,cnt) of PC Fe" of them (22"•) hod the "roni; pcn:er,til\n 1ha1 rr ,, a 

mild disc01sc. Some (24.6"•) \\ere of the ,,10ng percc:plion that l'C i s  nl\t 1, ...::11,,u, .i,

people arc made to bcliC\c �Ian)' (J6.1,�) ,,ere of the pcrc:c:p1ion 1h:111rcatmcnt of PC �,in 

lad to impotence. 

\\"hen med about thci, perception on PC screening IC!it, ,cry fc,v (18 9%) sllltcd ncg;111,c 

jlCICCpllOI\ that c:ar1) dctc-ction of prostate cnnccr 1\ wn�ie r,f ,imc. 

dc:tcc11ng 1t cannot stop II from lllhni& onyonc ,,ho ha.\ it Simil:uly 17.9"• h:id o ncl).Otl\c 

pcrccpuon \hlll PC :,e,ccning is 11 useless c.\crclsc: bccau!IC there is no cure lor 1hc d1�sc 

c-,cn 1f 11 1� dctcctcd A IOI.II of 47.2�• of the tc$pondcn1s agreed poiili,cly th�t benefit, of 

PC SCfCClling OUl\\dgh lhc challenges one goo through during th, :;crc:c:n,ng proccJurc

More lhan a third (34.S�•) of  ropondcnts agreed pos11hcly 1ha1 re. <K�cnins test\ in

�11:ffll o.rc no1 reliable t,caui,c of the poor WltC or our cqutpmcnl
� 

Other pm:cpUOlU of the rn,pondcnU 11,,lh rcgJrJt to l'C: sc:rccn1n11 )Cr\''" ,,h,ch 11� "'"

111mcnablc 10 claS3.ificauon ,nto ow,oprute o, 1n.1pprorr1�tc bu1 c:in 11lfc,;1 adoption of �'l

Krcaung inclu.k, cost of r,aa-aing (o, PC 1s 1DO hlah (a£f"d• 10 ,,,., du,agn-c:d ll .a·�,

and proccdute fo, dcttcung PC rs 100 P3inful C'iJ"d •2-4 4i•. Jt�i;rml -.CS 7'•) (I Of

dew!\ .cc Tab\c under �fcmicc} 

• 
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T:1hlc 4.25: Perception Relating 10 l'C :u,d PCS . S . • crccn IO(: er, ICCS
rcrccpt;;io::n;--r::c�lt�11::'.i ,:::,g:-:-:,o :--;;l ';;C:-11:-n:-tl

:-
f
:-:-'c=-----..:__ 

• • 
As cssmcnt 

scrcc11111g scr\11ccs 
Disngrcc ("/•) Undccitlcd I o 011inion 

(·lo)
Proslotc cancer on I y -;::oc::c:'.u:::rs:;i:-n ----;-I 4:-:7�(=c28=-. 4�)"""• .::---=-2-s 1

,_
(
,-
,1
""'
8.-6 )-.-_:_, ....,19

:.
(..,..2 J. o)

1,coplt \\ ho nrc too sexually oc1ivc 
(11 •517) 

Prostnlc cancer Is o mild discasc(n 113 (22.0)•• 311(60.7)" 
•513)

The procedure ror early detection or 124 {24.2)•• 268 (52.2)" 
prostate cancer cnn ,vorscn the 
disCllSC ir one hns ii (n =-513) 
Early detection or pros1a1c cancer is 98 ( 18. 9)• • 313 (60.•1)" 
a \\OSie or ti,nc: dc1cc11ng it c:1nno1 

• 

stop ii fro1n killing unyonc hnving 11 
c\cntuolly (n ""518) 

89(17.J) 

121 (23.6) 

I 07 (20.7) 

Prosllltc concer only occurs in the 60 (11 .<I)•• 384 (73.0)• 82 ( I S.6)

people who do not believe in God 
(n •526) 
Cost of screening ror prostate 176 (34.2) 211 (•10.9) 121! (2'1.9) 

cancer is 100 high (n �s 15)++ 
Treatment of prostolc cnnccr con 184 (36.1 )" I 99 (39.0)" • 127 (24.9) 

le:id 10 11npotcncc (n •SI 0) 
Benefits of prosttlle cancer 
screening outweigh the chollenge� 
one goes through during the 
screening procedure (n .,513) 

242 (47.2)0 

• Approp�iotc/positivc perception stotcmcnt

147 (28 7)·· 124 (24 I)

• 

� 

i\ 
t/1 
Cl:: 
\lJ 
' 
-�

•• 

-l

.-

·:1

••I nnppropr iotc/neg:11 l vc perception smtcment
. . 

. . · 10 appropriate or 111oppropr1a1c but pcrccpl1on con
++ No1 omcno.ble to cln��1ficot1on '" 

alrcady offcc1 adop1lon of PC screening

67 
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Table 4.26b: llcrccption relating 10 PC nnd PC crccning Scn•lccs (coniinucd)
Pcrcc111ion relating 10 PC and PC Asses n1cn1 
screening scr\'iccs Agree(¾) Disngrcc (0/4) U11dcci1lcd/No 

(%) 

Cancer screening tests in Nigeria 179 (34.S)• 236 (45 S)• • I 04 (20,01 
arc not reliable bccnuf>e of the poor 

stllte or our equipment (n .. 519) 

The procedure ror  detecting prostate 123 (24.4) 231 (45.7) 151(29 9) 

cancer is too painrul (n •SOS)++ • 

Prostate cancer 1s not Cb !>Crious as 126 (24.6)0 279 (5•1.4)·· 108(:?10) 

people arc made 10 bclic,c (n .. 513) 

Prostate c:nnccr screening is o 

u�lt!i� exercise bccnuse there is no

cure ror the disease C\Cn ir II is

detected (n .. SOS)

91 (17.9)·· 316(62.2)· 101 (19.98) 

• Appropriate/ po�iti\c perception \latcmcnt

•• Inappropriate, negati,c perception statement

opinion 

++ Not amenable to class1ficn11on into appropriate ond 111oppropria1c but perccp1io 1 cun

all"Cildy afTCCl adoption or PC screening

Number or no rhk-ladcn perccpllon (Appropriate/ +\c perception) 420 (71 2�•1

Number or Risk laden perception (Inappropriate/ -\c perception) 170 (28 8
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Tallie 4.26: Classificntion of Rcspontlcnts' rcrccr,tion Score 

N 5911 

perception• 

polnlli 

or Proportion of respontlcnts Qunli1nli1•c c111l11111iu11 

in (%) 

< 10 

> 10

267 (45.3) 

323 (54.7) 

Pour 

Good 

• Poor pcrccprion ,,ns cutcgorizcd 11110 non-rovourablc perception.

•Good perception ,v:is categorized into favourable perception

• Note: the assessment is on 20-poinl perception scale

• 
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4.4 rrostutc Canccr-rclntcd Risk Fnctors
T:1blc 4 27 ShO\\S ihe fomilv I f , ustory o PC omong the respondents. lhc prc\·olcncc o(
f:11T1ily luSIOry of PC \\3S 6.0o/o R�pondcnts' family members or rcla1i,cs ,�ho hod hud
PC were grond father (37.1%), father (17.1%) ond brother (8.6�0) Only 3.31/o hod lo\l ii
re hit ion to PC. The Tobie oho highlights 1hc rnmily rclo1ionship shared w ilh their family
member. A ffiilJOrily (78.9%) "ere extended fomily "hilc 1he re.st (21 I%) were 11ud1:Jr
f11mily members (Sec Tobie 4 .27ror more detnils).

The prevnkncc and pa11cm of smoking or use of tobacco products omong 1hc rt\pondcnts
ere contained in Table 4.28. l\lorc th11n a quaner (28.5%) of 1he n:ipondenlS had c,c:r
smoked cigorcuc or used tobacco products and 22.2% nmong 1his group ,,ere currcnll.>
smoking Majority (70.3o/o) or 1hc: current �n,ol.c� sm11l.c:J li,c ,rick, ur ''l!�•tll� ,,, k,
pc:r da) wuh a mean or 3 7 JJ.O. O,er four - lifth (86.6o/o) had �1nokcd or u�d 1ob.s,.:11
products for 10 )ears or lc!>S with II mcnn of6.8 :bl.4 (Sec Tnblc 4 .28 for dc�ils).

Tobie 4.29 presents de\llils of foods respondents cnjo)cd c.iling mos I of lhc time I he PC 

risk-related foods lhC) enjoyed eating ,ven: fried foods (86.0%), full crc:im mill.. (72 8) 

and cheese (65.4o/o). 1nu1kc or food) 1h:i1 ore nol PC risk-n:lo1cd 1:on,urncd b)

respondents mcluded fruits (97.4%), ,cgclllblcs ( 97  2o/o), bcon� (89 9°0), )Om (93 1,.) and 

nee (96.6o/o) (Sec Table 4.29 for dclllils) Rcsponden1� con,urnr1ion of f'C-rl\k related 

foods \\-.S higher (68 �•) 1han ,ntokc or non l'C•ri\l. related food,. 

Th I · f PC L rcl•ied food meal and fish lhll no1 l'C-risl.. n:1:11cd mo,, e t)'po og1� o -ri�" w • 

d nt) arc hi"hltghtcd 111 I able ·I Ill I hl' 111 "I "" 1111011 common!} con)umcd b) tc)pon e .,. 
. L-• 001 1•C-rr\l.. rcl:itcJ cnJu)Cd 1110,1 ln-.luJcJ of olJ l.i)l!Imeat and lish 101.akc ln.u 11re 

• . I h '--n wtlh ,kin. turkey, pig. pori.. l"'nn,u, "l=""""" 11chicken ,., 11h �l.1n, cO'l.cre c 1c'"' 
• -1 while 1hc mo,I common P( nil.. related lil.hbokJJ10 co\\ ln1cs11nc onJ &031 m�-• 

• w) d utt1llh The prc,.ilcn�c of 1nllll.c or l'C 11,I..
comprised or aluru11 fish (okut an 

,,., and 81 S rc,pc,:1i,d) (Sc,- I ublc -I JO f,;, 1!.IJII\)
rtlated meal ond fish � 96 ·r,•

Majorit) of the 
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Table 4.�7: Fnmily I lis1ory or Proslnlc Cnncer nn1ong the Rcsporulcnts
F:unil)' history 

llislOlj or c.liu�nosls or l'C 1111,onc rnmily mcn1bcr(�) 

(n • S83) 

Yes•• 

No 

Relationship "'ilh rn,nil) 111cmbcr(s) who hnd l'C

(n = 3S) 

Gnllld father°• 

Father•• 

Brother•• 

Uncle 'cousin 

F11n1ily 1ncmbcr ever died or PC (n • 582) 

Ycs. 

No 

T) pc or famil> rcl:itionship sburcd "ilh lhc lull"

family

(o • 19) • 

NuclC31' fomily member • • 

Extended family member 

••posili\C fomrl) history

• 

71 

No 0/4 

35 60 

548 94.0 

13 37.1 

6 17 I 

3 8.6 

13 37 2 

19 33 

�(,J '1(1, 7 

21 I 

IS 78 9 
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T:iblc 4.28: Prc\'nlcncc :ind Pnt1crn fS k" • o 1110 111g or sc of I obncco l'roclucu 1111111111:
RcstlOndcnb 

rrc,olcnce and Pattern 

E, tr 'imoked cigurcttc/ use toh:icco producis (n •

586) 

Yes 

No 

Currently smoking / using tob:1cco prollucts (n

167) 

Yes 

No 

'umber of sticks of c:ig:ircttc srnokcd per d:iy 

(n J7) • 

� S sticl.sldn)'

> S sticks and nbo, c/d:,y

Length or sn1okiog/ tobacco product use (in years)

•• (n •37)

�IOycars 

?10 )Cll!S and :ibo,·c 

167 

419 

37 

130 

26 

II 

32 

'o % 

28.S 

71 5 

22.2 

77.8 

70.J

29.7 

116.S

11 \ 

•t.1can of stick ofcig:in:uc smo!..cd pcrd3) 3.7:t:3.0. RJngc I 10 �t1d,,

""J\1cnn of length of smo!..ing/ using tobacco pro<lu,1 6.8..:4.-1, Range I • 21 )C01r,

' 

• 

T! 

\1 

·
-

0:: 

u.a 
--

-�

• 
• 

I 

' 
• 

' 

:, 

l 
I 

I 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



l'nble 4.29: Food, Res 11ondc111s Enjo •ctJ E 
Foods 

• l nting �l0,1 of the Time

Fruits (n,. 308) 

Yes 

No 

Vcgc·rnblcs (n• 509) 

Yes 

No 

Cheese (N= 292) 

Yes# •

No 

Ucuos (n• 493) 

Yes 

No 

Low-fnt ntilk (n• 299) 

Yes 

No 

Full-cream milk (n• 309) 

Yes# 

No 

Y11m (n-431) 

Yes 

:\o 

It.cc (11• 535) 

Yes 

No 

Fried roods (n• 386) 

Yes# 

No 

Solldfood(n 112)•• 

Ri!>l-laden toods. chce�. full cream m1lli anJ rricJ foo,h

No •1.

300 97.4 

8 2 6 

495 97 2 

14 2 .8 

191 65.4 

101 34.6 

<Ill) 

so 

221 

899 

I 0.1 

73 9 

78 26, I 

22) 72.8

84 27 2

-10-I 93 7

27 6 l

)17 Qb.6 

18 ) 4 

J)2 86.0

S-1 1·1.U 

112 11100 

• ·Solid food�: �bu Juju ,11ul pounded )Im (all arc carboh)JrattsJ
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• 

Tull le -1.30: ·r, 110I · f Jl ' og,cs O rosintc Cnnccr-rclatctl ri 'k· :ind 11011-rl11l1_____ �_teat nnd Fish Consumed b)'Rcsriondcnl�
rypulogi� or 1•c-rclnlcd ri!.k-lndcn nnd non-risk-
l111Jcn f\ll'lll nnd Fish 

Risk-1:iden meat • (n .. 590) 

Ye!>" 

No 

Risk-laden flSh •• (n•S90) 

Yes•• 

No 

'on-risk-1_:idcn mc_at + (n•590) 

Yes+ 

No 
• 

Non-risk-laden fish ++ (n• 590) 

\cs++ 

No 

¾ 

S72 96.9 

18 3.1 

487 

10) 

18 

572 

10.1 

487 

82.S

17 S

3.1 

96.9 

17.!\ 

82 S 

"Old lllycr chicken \\ilh )kin, Cockerel chicken with 5km. Turl..cy. r,g, Pork. P11nm11.

Agtmawo. Dokoro, Cow intestine and goJt mc:11 

•• Alaran fish (oA:ueko), CAtfish

+ Kundl, Bush-mc.11, Snail

t+ Snakcfish, Crayfi\h, Pu11/11 lhh. Dry lhh • .'i111111 nnJ 1:kclrtc lhh

• 

• 
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4.5 Prostate Cancer crccning Experiences
The respondents' PC screening history is sum1nori1cd in Table 4 JI Onl) l 9�� of 1he
respondents had ever been screened for PC. A1nong this group a majority (87 0%) were
screened for PC only once "ilh UCI I being the place where most (95. 7¾) or them 11crc
screened. The mo\l com1non PC screening ,�, experienced by rc�pondcn1s wo� the I'\/\
(43.So/.). �l11jori1y (35.2%) of the respondents that had c1er been screened \\ere not 1\'illun
1hc recommended age for PC screening. TI,c prc1•11fence or poshi1c l'C 1cs1 \\iJs 17 •I¾
(Sec Table 4.3 I for more dcuils). l'vlcan age of lhc rc,pondcnl\ 1h:u had c1 er tl\.-cn
screened w·os J9.7:t6. lycars (For dctoils see Tobie 4.31)
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Tal,lc �.31: llcsporu.lcnts' Pattern of Utillsnlion Prosla1c Cancer Screen in� !!en ices
U1illsntio11 of Pro)l:tlc Cnncer Scrrening 

E\'cr l,cing �crccned for PC(n"' S89) 

Ye� 

'lo 

Frequency ever screened for l'C( n• 23)

Once 

Twice 

Three times 

Places "'here l'C scn!cnlng tests ,1crc c1cr do11c(11 

"'23) 

UCH 

Pnvote I lospual 

T)'pcs or PC screening lest e,·cr rccch cd(n= 23) 

PSA 

Blood 

CT Sain 

No response (NR)· 

Outcome ofl'C test c1cr done {n • 23) 

Positil•e 

"leg;th\C 

NH• 

Rejpondcnt ogc catcgO'} (n .. 23) 

JO -39 )CMS. 

40 )Cl11'$ and obo1 c. 

·�tcan Age 39 7i.6. I �1cd1sn 41.S RAnae 30-53

•11.o response:$ 11crc included

• 7b 

No 

23 

566 

20 

2 

22 

10 

I 

I 

II 

4 

IS 

4 

IS 

8 

% 

3.9 

96.1 

87.0 

8.7 

43 

95.7 

4.3 

43.S 

4.3 

I 3 

-17 9 

17 -I 

6S.2 

17 ,I 

11.) 2 

14 8 
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4.6 Signs 111111 S)•n1pton1) ofl'roshllc Cancer llmong Respondent,
The sign� ond !">ymp1on1s or PC a d · · niong rcspon en!!"> 1s prc,cntcd 1n I nblc 4 32 The �1gn
anJ S)mptoni that IOpflCd lhc hst \\as the e>.pcncncc ol bone r:un 1nC1,t oncn 111 <,•o) ,n
the lo"cr back and pelvic bone ,.,_ h \ • nc 01 er c,pcncncc:d ,uggc,11\c s1i;n, untl ,, 11111111111,

\\C!'C dcl.1ycd or slo\\cd s1an ofurinnr, strcam (10.2%) tlrlbbhnc or lcol..ogc ol urtnt 11111,1 

oncn ofter unnaung (6.3'1•), nnd experience of slo\\ f'OOr urlnnr, stream (6.3°'•) Other 

dcuuh relo11ng lo suggci.tl\c l>tl:ns nnd symp1on1s c,cr c,pcricnccd ore sho"n 111 the 

Table The: posith e sugscsth c signs/symptoms of PC \\llS 17 1 •� 11mong the respondent� 

(for details l,CC Table 4.32). 

Table 4 33 conuuns 1nformn11on n:lo11nc to the prc,illcncc of d,,cu\,ing �,gn, onJ 

S)mptoms of PC \v1th someone as 1\cll :is the persons e\cr discussed suggcst11c sign\

/symptoms of PC \\ ith Some (31 7�•) hod ever sh.1rcd any of the e,pericnccd

\ignVS)mptoms o f  PC. Th,s group of  respondents hlJ discus\CJ \\Ith the follo11,n11·

parents (40.6��). colleagu� (40.6',), \\ifc (2S.01/,) and phormac.tst (-10 I) Onl) re" If• J

¾} discussed \I ,th :a Urolog1s1 (Sec Table 4 33 far 1kta1l1) ,\ rl.1,c "hc:n: rc:•f'<•n,knt

usuall) M>ughl he:ilth care ad1 ,cc or treatment for an) ,ulmcnt t\ sho1�n ,n I able I 31 I ho: 

UCH \\Uthe uswa.l pbcc for mojonl)' (87.5�•)-TI1i� 11.u follo11cJ b) Jl,llrona&c of pn1atc

health care facilili� or pri\lllC doctors (SS.O"re) 11hilc the lcil\t \l\lteJ 111, herbal home

(16 'r.,). 
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• 

'I 111.,lc 4.32: Signs and Syin 111on1s of Prostn1c Cancer nn1oni: ltcs11ondc111,�Igus nnd �) 111pto111� 
-..,,.._ Yes c•t.) l:.vcr experienced delayed or sloived sllln of urinll!) s1ream 112 (10.2)•(n •III) 

1"0 (o/e) 

369 (89 8)

Ever experienced dribbling o r  lenkn£:c of urine mos1 oncn 33 (6.J)• 494 (93. 7) oner llrtllllling (527)

c,cr e,pcrienccd slo,v/poor unnnry s1renm (n •527) Jl (6 J)• -19-1 ,,,, 71Cvc1 experienced s1rnin1ng when urin:11ing, or not being 32 (6.1)• -196 (9J CJ)nble 10 c1np1y ou1 oll the urine (n •528)

Ever �ccn blood In your urine or semen (n •528) 32 (6 I)" 496 (93 9) E,cr experienced bone pnin 1110s1 often In lhc lower bncl-. 60 (11.6)· 457 (88,-1) 
nnd pelvic bones 

(n =S 17) ------------------ --------

•suggestive signs nnd syn1p10111s

Number of respondents ,vilh positive sign� and S)·mp1oms I 01 ( 17 I l

Number of respondents ,vith ncgo11vc signs nnd �ymp10111� .. 489 (82. 9)

0: 
a0 -
-1 
..... 

-
VI
ac: 
\U 
� -
'Z.
= 

% 
'4:. 
0 
CIC 

• 

• 
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'l'al,lc -1.33: Proportion of rc.i.pondcnis "110 D's . 1 • S 1 tussc, 1g11s nod, yn1plo1nsof Pro�t111c Cunccr "Ith Someone
Sharing or sign 1111t1 y111p10111s or re 111111 \lcs (%)
someone 

-

No(%) 

!'re, alcncc of C\cr discussing any of these signs
with son1conc (n -IO I) 

Persons ever tllscussctl sli:ns/ sy1111110111s 1yith 

rorcnls (n .. 13) 

32(31.7) 69(68.3) 

\Vife (n =-14) 
13 (40.6) S9.4 

8 (25.0) 6 (75,0) 
Collc.iguc (n -I 8) 13 (40.6) S (59 ·ll 

Urologist (n ""I 4) 2 (6.)) 12 (9) 7) 
Gene ml Surgeon ( 11) 2 (6.3) 9 (93. 7) 
l.nbomtory Scientist (n - 11) 2 (6. l) 9 (93.7) 

Phnrmacis1 (n = I 0) 4 (12.S) 6 (87.S) 

General Doctor (n =32) 3 (9.4) 29 (90.6) 

No1c; Multiple responses \\ere included 

All 69 (68.3%) respondents with "never discus!>ed" s,�m, uml S)mpto111\ or

PC were excluded rro,n nnnlysis 

79 

• 
• 
' 

l 

..: 

I 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Tahlc 4.34: Place� '' here Rcs1lo11tlcnts Usunlly SouJ?hl I lcallh Care Ach ice or
·1 rcn11nc111 for 1111) i\ih11c111

\\ h:il pince 

UCII (n "'l6) 

Private hospllol/Clinic/Privn1c doctor (n "20) 

Phannacy (n =18) 

Govcrnmcnl hospltnl (n 20) 

I lcrbal home (n 12) 

, 

80 

Rc�111111,l' 

"� c·1.> No c•1.) 

14 (87.5) 2 (12.S} 

11 (55.0) 9 (45) 

7 (38.9) II (61 I) 

11 (SS 0) I) (45)

.., ( 16 7) IO (83 'l) 
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Darric!"l> nnll llcnclits 111 the utili\ahon orrr . 1 • , crccn,ne, er, rt,
13orracrs uthluccd b> rcspondc I r 

• · n \ ,or non u11h1.a11011 or PC' ',\;rccnini; \Cr 1. c , \'

�un,mari,cd 10 ·, nblc 4 35. Ab�nce or n fiimily of hi$tOI) or PC (61.8'•) 11.i\ the 1110\1

common rcn,on. The other bnrricr\ included lack of 11mc and p.,mful aspect or the DR! 

procedure (43.01/o), nnd rear of the outcome or the rc\ull (37 9',,). 01er one quarter 

(27.3%) or the respondent� 1nd1ca1cd cmb�rrassmcn1 during ORI procedure a, c,nc of the 

barrier\ for not ndop1111g PC' ,crccninc �cf\ le.cs. Other rc�rx,n,c, rr111n 1hc rc,p.1n.l,·n1, 

included no ndcqua1c inforrnn1ion (S6 64\e). not II i1hin 1hc age ur 1hc screc:111n!! 11 ll .,.,•l

ond no scrccn,1111 policy in Nigeria (Sec Table 4 JSfor dc1.i1ls). 

rable 4.36 prc\cnt� benefits h�led by respondcnt111hich could help promo1c 1hc .idop11on 

of PC screening sef\ices. T11c bcncfiis included public cnli11htcnmcn1 obou1 PC (12 14\,). 

arfordab11ily Of this SCf\lCC (I l.4o/t) and COS)' access lo lhc \Cf\lte ().8'o) \IDJOfll)

(67.3°/o) adduced rca�ons were vnguc. TI,e beneficial lac1ori 1ha1 facilllo1eJ 11Jop11,,n ,,r

PC scn:cn1ng services b) rcspondcnb 1h01 h3d c1cr been screened for PC on: conl3ined m 

Tobie 4.36 Onl) eight oul of 1hc 23 rc)pondcnls (�cc !"able •I 37) "ho h�d C\Cr been 

screened for PC listed 1he foctol'$ that influenced 1hc1n 10 utiliic PC n,e need 10 fint.l 0111 

if the) had re topped (37 5"•) 1hc cnu,ncnucd factor). \bou1 one q11Jrler or the rc)Jk111,c,

wns \ oguc (for dclaih sec Table under rctcrcncc). 
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1'11blc 4.35: D11rricrs Allduccd I n JY csponllcnts for not Allopting l'C Scrcc11111i:
• crviccs

Alllluccll Barriers 

Not having ramily histor; of prosLatc cancer 

(n --192) 

Not having time (n -466) 

Procedure for the test might be 100 painful 

(n =-153) 

If my result is positive people nround will be 

B\\'llfC (n --458) 

If my result l'C\ cols prosllltc Cilnccr, this is n 

dcod \\ ;imnt Fear of the outcome (n -457) 

Do not hii,·c monc) for the test (n -462) 

Prostnte cancer I.raiment leads to poor 

penile erection 11grun (n -=454)

No belier in the laboratoJ) result 

(n =-161) 

It ,s emb3rruss1ng (n •352) 

Olhcrs(n •JS)• 

\lult1plc respon!iCi "'ere present

Yes (•/4) No ("/4)

304 (61 8) 188 (38.2) 

175 (43.0) 291 (62A) 

195 (43.0) 258 (57.0) 

191 (41 7) 267 (58.3) 

173 (37 9) 284 (62 I) 

I 56 (33.8) 306(66 2) 

152 (33.S) 302 (66.S) 

140 (30.'l) 321((196) 

96 (27.3) 256 (72.7) 

35(6.2) .S32(11),8) 

•Qtl,c15 (n• JS): Afns1d or the iCrccning (I .ii°'•); do not thin� ii I\ m:cc�I)( I l�el. lcJr of

lhe outcome (0.��). not within the age or ihc \Crccnlng (IM l •> no 111.lc11u.11c:

,nfonn111ion about u,c screening (56.6%), I Ii.now I don't h3\C (0 s•;,), II 11 recommended

for those who are ron) and obo\c (0 . .So/o} , I h:l\c nc\ct heanl of l'C 1erccn1ng (0 2•�i.

phanmng 10 do it in the future (0 s,.) and no 1Crtcn1n11 rolic:y m.J protocol 1n 1'111rr1a

(0.2•1,) 
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TGblc -t36: Ocncfits I.isled b} Hcspo111.lc111s which couhl help l'ro11101c the Allo11tlon 

or Pru�1:11c Cnnccr crccning er.•ices 

i\ • -15S 

Listcll Uencfits -

No• ¾ 

Enlightenment on ,vhot re is all about 64 12 I 

E..xpcrience of suggestive lligns and symptoms S2 9.8 

\\'hen the services ore offordablc 60 11.4 

\\'hen the services are easy 10 access 20 38 

\\'hen there arc eompc1cn1 professionals 10 do 9 I 7 

the ICSI

tr there arc orrangcmenlS 10 l;eep the rcsuh 9 I 7 

conliden1i11I 

If the lest\\ ill not be 10\ilSi\t s 09 

If the di!.eaSC is treatable/curable 3 0.6 

\\ hen then: an: no side effects 2 0.4 

Vague n:sponscs 306 67 3 

•t,1ut11ple responses vvcn: included ,,hilc persons who go�c no responses

"ere c,i.cludcd

• 

• 

l 
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Tnblc 4.37: Fnctors 17ncililnlinn Aclo · t' r I' ,., II 1011 o ro11111c Cnnccr Sc:,rccnin� Ser, 1Cl'' h1Rcspo1tllcnts 111111 c,cr Scrcencll for Prosrntc Cancer

Fnctors/Rc:1so11s 
(N 8)+ 

0 % 
To find out if I hove re

37.5 To know my hcollh stotus
2 25 0 Vogue 
' 2.5.0 

�1cdicol request 
12.S

•No response onll not upplicnble 1verc cxclullcll
++Rcosons ndduccd by eight (ll) our of the 23 rcsponllcnts (see Tobie ii 32) "ho hnd c,cr
been screened for PC 

84 
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5.0 

• 

CHAPTER 171VE

DISCUSSION CONC 1 ' 1 LUSSIONAND llt:CO�l�IENOATION

S. I Soclo-dc111oi;r11 phlc Chu rucicriltlcs
The ages of lhc respondents rongctl from 25 60 . . h f • }CO� WII o mcon o 37.2 6.2 )CJl"i.
This implies 1h01 n pronor11on of ti t t • • · ,. l e  orgcl popu 0110n \\OS w1lh1n lhc ngc 1hn1 lifc-li1nc rl�l.
of developing PC and dying from PC rises subs1on1iolly. K 1, ango cl al . (2000) and
t-1ollcrs Cl nl .. (2006) reponcd in their studies 1h01 life-time risI. of dcvclopin11 l'C and
d) Ing from PC rises subs1an1inlly ornong men bel\\Ctn the oi:cs of ,1� �O)ca"
Funhcrmorc !l,lo11cr� ct nl., (2006) lound out in their Mudy 1hn1 there \\O> n •l>.3,. tnld ul
increase in PC reported between the age group of 30-45 years.

• 

This also in1plics 1h01 o proportion of the torgc1 population was within the suggc\lcd age 

range DI ,,hich 111olt:s should begin PC screening tests routinely. According lo ;\jape ct ol. 

(2011) in Nigeria, there is no official polic) on PC sc�nmg service\ bu1 gcnemll) h 

should be no1ed 1ha1 ugc rang,: recommendation ,·on�s m dincrcn1 counlnc, ,111<1 ,ti"' 

depends on  degree of risl.. o suggcslcd age range nl which pcoplc ,hould mlnpl I'(

screening services is 30 • -10 yc.irs (l\1U111ohih. et al .. 2010). A ,imllar \lUd) t,1rrlcJ ••111 

omong health care ,,·orl.crs who \\Crc employed In \Vcstcm Re111011nl I lcallh \u1hurll> 

rural health ins1i1u1ions in Jomo,co reveals on ogc ransc of 29 yc:irs and abo, c (Uoumc. 

2010). 

More than hair (5•1 .6�1>) of the rcspondcn� \\ere not hCllllh protcss,onnls. lhC) ,,ere 

ad · · I n: • 1 none• -cords ond informo1ion manoscmc111 s1ofT. lhi\ findingm1n,strat VC SID , 11101n C �. •� 

d'fli � I •t Bourne (2010) noted m his s1ud) Uourne noted 1h01 non-was not ,cry , ercnt ,rom " lu 

It I . I I callh ,,orkers occounled for SS.8�� l'his composillon ofca th profcss,onnls omonB mo c 1 
• • 

. . . be c,..pcctcd ii is o large tcndung ho,p11nl 1h01 willSlo!T '" the study SClllllG IS to • 

I. . I IT and �uppon \Innncccss.irily consist of core c 1111ca sto · 
· bclo1, 10 1\:Jr.. w11h J mc,111 nl <, 'J � 7 l11 

l\1oJoril) (85.6%) hud "urt-11111 c,pcncncc · 

k' cl!pcricncc in years for c,,.,1 ,cn,1nt "l) )1/�h.
Nigeria the st,pulotcd mox1mum wor mg 

mon: yea!") 10 \J)Cnd before lhe> 1,ould be due
The study population 1hcrcforc hod many

o< 
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for n:tin:mcnt �lotil at inn the stud I · «> )' popu otron lo be involved in rou11nc PC ...:rccninghealth behaviour., b> the hospital 1nonagcmcnt I I·' be1ou u un 11nponan1 1nvc,trncnt. Jn1nvcst1ncn 1  aimed at promoting th h 11 ., cir co t 1 nnu rna\lrn1sing thl!rr proJu"'' II) l>nl} Judicial officer., nnd ncndcrnic stall or Un11c"111cs arc ,1ll011cd to \\orl.. till,,, 111 7111..:,ir,bcfon: they are n:tircd (Fedef'III Civil Service Commission, 2000)

S.2 A\\arencss nntl l(nowlctlgc of Prostate Cancer nnd l'rostnrc CnncerScrecninl! �Inn) of the respondents 11erc oworc of what PC 1s, that h is the cancer of the proitategland. The study revealed that work pince (the hospital) 11as the rc\pondcnl\" mn111 ,oun:cof information relating lo PC and PC screen mg krvicc�. TI1e �tud) \Clling " one ul th,
foremost teaching hospitals in Nigeria with highly �l..lllcd starr There arc mcdkJI �nd
surgical oncoloay services in the hospital. In addition the hospital hou�s the N1i:cn.i11
cancer registry. 1'his situation may be responsible for rc\pondcnts 111cn11on or the Ul 11 o�
their source ofinforrnotion. 

A study by Bourne (20 IO) which focused on PC �crcemns I.no" ledge ,11ti1111k, .uul
practices among mole health 11orker revealed 1h01 mojorily of the n:,pondent\ 11crc ,111.ire
or re. I leahh c.ire workers nrc role models in health matters. They arc usually among the
first category of people to be 11 11orc of cases of PC and other health problems of pubht 
h 11 · Th's · s to be expected onywny because health "ort..ers. ideally. shouldco t 1 1mpononce. 1 1 • 

be more knowledgeable about health matters compared to those who ore not 

· · d I d knowledge uf the dllC r.1111:c 111 1, h1ch 11 1111111 ,/11ajorny or respondents 111 this )tu Y in 

Th ,cstcd age for re �rccn1n& 1c'1 wa, ·10 )�or.. susccptibilit} t o  PC 1ncn:.iscs c $US& 
.. 

K O rt"' (iOOO) ond /llottcrs l!I ol. (2006). hlc11mc (Atulon1nh 20 I 0). According to 11ong 
• r. 1 disease rises �ubstanliall) among men bch1ecn nsk of developing PC and dy111g ,rom t ic 

. . , . . of the mpondcnts 111 1111s s1udy hnd kno11 k'llgc ofthe ages of 45 and 50 )'tars. /lloJonty 

highly suggesti\c S)'l11Jll0111) of PC 

1 knowlcdllcJblc obout tnctur.. "l11ch coultl . r ti rc�pondents were a so A forge proporuon o ie 
I dlt)- f,unily lustory and t) pc ol J1ctory nee of PC A&e, ,ere 

be associated with 1he oecum: 
ndcnts These focrors 11crc �lm1lnrl) . cntloncd by the rcspo 

inuskc were the rnoJor factors 111 
d If d ns 3 sil!niOcJnt ri,� l.ictor for I'(

A c has been I cnt 1c 
rcponcd In previous studies II 

1 .... noted thnl 111hcr rr,I.. IJdnr, ,111•11i:h
07) It should o 30.,.. (Allen rt"' 2007: t.ltigoha. 20 

111\ 

• 

J 

) 
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associated \\ ith 1ncrc3.)ctJ risk of PC . 1 . . 
•nc udc fnmil) h1�1ory, lifc,1, le. c1hni. 1h. i:c11clll �and hles1ylc change, (Aronson d r 

· 
1111 recd lnnd, 2000, \'lout. :!OIIO. Volcn ,., ,ti �1111:

Allen, c/ al., 2007, Mngohn 2007. r.· k • 'l!JI c nod Elcnn}il-.u. 2009, �lilchcl. 201 I ond ·\( \
2002, 2004, 2006 nnd 2012)

�lnjor11y of the rcspondcnh report d I be . 
e t 101 lier hcnllh Cllrc \crvicc, and periodic 111cd1lJIc,mmina11on ore rnnjor ways or prcv 1 .

k cn11ng l tc Ii eh hood of d) ing from l'C 1\ prcviou�rcvici, of PC di sense in Nigeria by Akinn:mi at al (2011) rc,caltd difTcn:nt 11:i)-' n(prc,cnting of PC wluch included lilcstylc and bthav,orul p3Ucm, I h" ,1ud) ,1t,,11cd th,11
rcspondcn1s· level or 1-.nowltdgc relating 10 prc1c:n11vc mensurcs n:loting 10 ll�cl1h1lCld ol
dying from PC ,vns low Multiple intervention methods including public cnligh1cnmc111,
ad, ococy and in-service training arc needed 10 impro1c their kno\\ ledge 115 the 1, CllknC)S
of one could be counter-balanced b} the strength of  other ,ncthod�

More than half or the n:�pondcnLS were hot 01,nrc or health fi14;ih11c, thnt 11"" tdc J'C 

screening service� in lbndan. \\fork place was olso n:ported to be the 1111,in ,1,111\:l· 11/ 

informnuon about re scrcc11111g �crviccs which also Implies that cfh:ct1vc health cJuca11u11 

progrnn1rnc l'Cloting to PC screening services should be orgnnl1et1 "ithm the stud) �c:1111111. 

1 he study noted that 01 er half of the respondents were knowlcdge,1blc about the foct that 

DRE ,s among the tests for detecting PC. According to Tingen et al C 1998). regular 
screening ,vith DRE sii;nilicontly helps m detecting PC 0 1  on cnrlicr ,tnl!C '\11111h,·r 

prc,•ious study carried out on1ong primary core Ph)sic,ans in one tc:rtiol')· nnd one gcncml 
hospital in San Francisco by l'oison et al (2009) identified ORF ns nn accepted scrcenmr 

method. According 10 the definition provided b) Grocn1,,lld (2000): Cl11nc,c C'ommunll) 
I lea Ith Resource CcJ1trc (2007) nnd Oournc (2009), DRL is the PJlp.ition or the pro\l.ne 
glond through d1gitnl rnonipulation of the rectum 

- d . h d good kno11 tcd11,· of thc ,1ppn>(1ll,llc tun� lll.'1111J h•A large proportion ol r�pon cnt� u 

bo I>· tre:nmcnt of l't A slnulnr findi1111 ""' n:p.111,·d
have o PC screening tc\t nnd a ut car 
, , T O et nl (1998). the study also rc,colcd tlrnt 111,111)
1n a previous study carried out b) mgc: 

C be 1nu1smittc:d from folhcr to son, opparcntl)
or the respondents reported thnl P con

referring to the genetic link or the dlsea,c. . . 
re o.nd PC s<:rcenm11 U\IOQ 31- point knu11 lcdµc 

R d , i.. ,owlcdge score on espon cnts n1co11 1 
1 . , poor �11111, lctl11c ,11 I'( ,11111 I'(

. ' 5.l 2o/o or the: rc.\pondcnt\ rn1 u111 
kale '1'il.\ 12.6J.7.5 1 ,th · 

1 d •c or1hc male ,ion mc111hc" ilhou1 
scn:ening. Obviou�ly this intllc:nc, gap ) in the know c t 

• 

J 
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• 
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PC ond PC screening. l·ur1hcr analysis showed thai know!"" ,· • I, �uge 1\as grca1cr among c m,ca and paromcdicnl SlnIT lhan oihcr professional groups. A similar experience 1� rcconJccJ 1nthe s1udy conduclcd a n1ong rural heahh ,vorkers in Jamaica b} Bourne (20 I 0) Goodknowledge mnong clinical nnd p11rnmcdical s101T is cxpcc1cd bccou�e the:� 11.in inc111!x"'art usually exposed 10 cancer-related issues during their bn�ic nnll con1inuing cdu,11111111progran1mcs. The high level 01 kno1vlcdgc among cl1111col and pammc:ll1col ,1atr 111 1h,study moy be due lo one fonn of rncdic:al cduca1ion or the 01hcr acquired b) lhern Inaddition, being stnlT n1cmbers of n rcpu1abtc tertiary hnspi1ol in Nigeria moy hove g11cnclinicol and pnrorncdical stolT more oppor1uni1ics and privilege:� tn ancnd \cmino"'· "orl.shop and conferences n:lo11ng t o  cancer 11ith special reference to re

:\lorcove,r due 10 the nature of their schedule or du1y. lhc:y ho1c 1hc i:rcMc\l 11pp"rt111111,
for direct patients' core which 1noy inOuencc their knowledge. II \\Os ob�crvc:d In lhi�
study thnt respondents 1h01 hod ever hod PC screening ICSI had higher knowledge of PC ·r
nnd PC screening. A study by Dells et al., conducted omons 1he physicians m Soulhcrn
Califonio ho1,ever revealed a contrary cxpcr,cncc. 1 was

• 1 noied 1h01 lhe higher ll\Cr or 
routine PSA screening hod lower knowledge scores or nn1urnl hi�IOI) of l'C' and 1cs1

-. .. · lf011c1er o prov,ou� ,1utl) h) Ullum,·�characteristics rcco111111endn11on of PC Scrccmng. • 
. u. (2009) olso reported o conlrol) SIIUDIIOn, e no 

� 
. . . h led lhut 1.noi, lellgc had no mllucn,.: n\_ 

screening behaviour of mole health workers. 
� 
C

Tl I f h• d I ilS ShOl\11 that I C CIC h I ' I ol knowledge of rcspondcn1s w1lh fomil) �IC resu I O I IS SIU Y I 

h or PC Thi� 1111plics tho\ndcnts wilh no fomil)' ,story history of PC was higher thon rcspo 
. 1 , 1 � mil)' hi(IOI) Re,11ondcn1,· . 

, h ositi1c rclo11onsh fl "11' a Increased level of kno11 ledge os P 

h· d l'C mo} have con1ribu1cd 111 the 
r 1 , members thn1 a past experience� dcril cd lrom am, ) 

de in the s1udy conducted b}. . lor obsc:rvotion 110s mo high level of kno1vlcdgc. A 511111 
1 d a.mong rcspondcn1s 1111h fom,I> I level of I.now c gc Magnus (2004) v,hich showed 11101 I IC 

c ivilh no fom1I) h1s1ory.history Of PC \VOS higher thon lllos 

S.3 I I• n�lflll' C1111ccr />rrrcnlni:C, rcr 1101 r 
. l l'rO§llllC ,111 

l'crccptiu11 llcln1tni: 0 • 

I � ti 1, IIC�C\\JI) IU
Scrv icc.i. 

110111 hcilllh be mviou · 
. Inducing cc 

/ C. h I f · k pcrccp1ions in 

d PC. screening (Glon, ,., ,, , 11cn t e ro e o ns 
. PC discose on 

Undcmond peoples' risk perception rc11ord1
l
n
� �rccp1ion Is ddlncd us ihc jll!n.:cl�cJ

(2010) r S• , .. 2008). Ace-0rding 10 Copcntcr

OIi 
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1iCriou�nt:)� of n hcolth threat ond perceived personal ,uf b'r condi1(on as revealed by lhc llenlth 8 r 
ncra 1 11> lo :i gi\'cn hc,1l1h-n:lu1cd

. e ,er Model. Con\cious r . . 1mportor11 for 1n11iu1,ng prccnuiion 
ncs� o one s I ulncrab1f1t) "al') ac11ons (\\'cin�ra111. 1988 • • workc� n:ln11nu 10 lhc nl,e 
l Pcrc�p,1011 of 1nJlt hc.ihh0 ,. non1cnon 1� n d ., . CC C:u \\ Ill) 0 VICI\ tO • prc1·cn11vc strategics. Mo • 1 
conung up "1th ,1pp,11p11,11,rcover 1calth workers a , •

r 
n: on impomn1 !IOun:c of  ht".ihhin,om1011on ,or rhc gcncmf populailon. The ri • 

· 
, . re ore, 11 ls lmportonr lhar 1hc infom101ion 1hc d1i,scm111otc ro others i� nccurorc nnd lhnt lhe • > 

. screening procedures they recommend on:approprmlc (Gon�nlvcs-Silvn ct al, 2010).

The study sho,vcd a 1ni:<turc of botl · 1 pos111vc and ncgali�c pcn:cptmn, nf l'C ,ind I'( screening scr.•iccs t11nong the study po f · pu ot 1on An example of a posith c pcn:cpt1nn relntcto the vic1, that occurrence of PC disca�c docs no1 occur O 1 • I I n } m pcop c 1, 10 JI\' 1110 
sexually nc1ivc. A si1nilJr obscrvotion was recorded in a past study by Allen ,:t ul (2007)
ond Ukoli et al. (2003). Another positive perception on scvcrit) of PC 1111.\ 1hat PC ,s 0
,cry serious disease, n,ore than ,vhol 1>eoplc ore mode to bclic\c. Th,s pcn:cp1ion 1111\ not
dirfcrcnt· from what Ukoli cl al ·s (200J) earlier n01cd.

111'10) of the respondents had the opinion that e:irly delc.:lion of PC 1s not a 1\a�tc ol 111nc 
and not a useless exen:,�e. This is a.nothcr posithc pcrccplion rurthcm1orc some 11.:rc of 

the perception that the benefits of PC screening oul\vcish the challenges one socs through 

during the screening procedure. The findings of this study contm1.hc1 1hc rccommcndn11on 

or USPSTr ngninst PSI\ screening "h1ch ha� no1 h<:cn .,pprll�cd '" t l'i "'" cr111111:n1 I It� 
rccom111cndn11on proposed by USPS r F is ··ngJm�I PS,\ hJ,cd PC ,c,cc11111g rcj!,,rdk,, 111 

�gc and fa1nily histol')· ol PC '>Crccning" Dani.head (,01 I) hod. ho11c1·cr. n:purtct.l lhc
officiul re;iction fron, the l\mcric:11n Urological 1\s�ociution (AU,\) ns 1 1cll as md1v1dual
physicians that the rccom,ncndauon by USPSTI: could do more hann than good 10 man>
men at risk of PC. Attention wos called 10 the fact 1h01 USl'STF b n group of primnl') can:
Ph · i · . . . d bstclrician/gynccolng1\I\, who hod nc1 er tre,ttcd I'(ys1c ans hkc pocd1ntncinns nn o 

· 
· 1 1 d the 11tcm1un: n:11c1, 11hich lc,nn, 1hc bJ," ull).lllcnts and 50 could huvc nus 01crprc c 

h , - 1· thnt n:�p<u1dc111s w11h fl('•ithc pcrccptmn h.ul1 cir rccomrncndation. l11e study mip ics 

d' nd re \�n:cning. fGi·ourablc perception rclnting 10 re iscase n 
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A 1yp1col c,on1plc of a negative risk ,,,. ,..wrccp11on among �ornc respondents ,,as the opinionthat trcouncnt of PC cunnot lcod to · n t Th · 1 1po cncc 1$ 1111plt� that man} rc.\1x111dcnl\ h,1dnon-favourable pcrccptron related to impotence as one or the problc1ns or tn:.itmcnl olPC 

11,ough perception of respondents' risk of dc,cloping PC 1s outside the �cope of 1111,study, a pnst study on perception of PC screening $Cl'\iccs by Conn1cr. ""un und Ren.I(2002), which ,vas carried out umong first degree rcl�lion� or men with 11( noted 111111many or the study subjects believed that they were: at higher risk \\lhot Uloo1n.c1 ul (2006) noted in his study is different; he reported that o positive family hlstol') or PC docs
not necessarily incrc11Sc risk o f  the disease but this factor may pro, ide motivation 10 obtain
n !'SA test. 

The study noted that �01ne or the respondents 11crc of the pcrccptnm thu1 ,·11,1 111 l't
screening ,,ns too high and tha1 the procedure ror screening for l'C i� 100 p.iintul I he:�'� .. ·,.respondents' opinions arc not nmcnable to classilicuiion into either po�ill\c ri��i u 

, negative risk but cun, ull the some, nffect ndop11on of PC screening. lhc stud) hn\ ,hor!:z
that moJorit) or the respondents ha o ,ovourn e , • 

� 
d r. bl "'"l"CCption rdntmg lo PC but 111�

misconccpliOn Of the few Ont) \\ 1th ncgut \C pert 
m 

• 
J • eption could hu,,e strong inOutncc ,

\ cases hcJllh cnre ,10IT's prcfcrc11�c., ,111 1-,,. their bcf1nviour a� health 11orker. In mnny 
-; behaviour inOucncc their professional prncuccs. 
.c; 

. . for mstancc previous studies cnrricd 01
� 

".\ 
1 (1991) and Ir.ml.,,, al ( 19911) n:,calcd lh,ll lh ..;;among health workers by Schw11rtt et O Ct 

t.. ore mnJnr prcdict0,.., or their b.:ho\ louml � personal health habits or health c,1rc wor er 

prac1iccs. 

., crccnilll! l•.,pcrirncr� 1 l<isk Fuctor) nnu 5.4 l'rostnlc C'n11ccr-rcl11lct 
. h ti tlfied rclnll\'C\ 11 nh I'( rcl.1tcilfamily hi!>IOI')' of PC. t c I en Few or the respondents had O 

r .1 hl,lol') ,� one of the l.1101,n 11110• fi he� ond bro1hcrs ·01111) . 
history were grand fathers, nl 

. ramilv histol') but one an uw the0 c:onnot change one ) • 
modifiable PC risk factors. ne 

1,· , appropriate prcvenu,e measure� 
ii history to be to mg inro1111ation from ones ra.ni Y 

. d with increased risk of r•c (Allenbe strongly oSSOGIOlC 
Family history hos been shown to

the rcspondtnl� ,�hich could 111111,.c 
Th roctiei:s nrnong ti <1I. 2007 and l\.1ltchcl, 20 I I). e p 

rodu�t, ,tnd �on�ump11011 111 l'l I hi. 
d use or 101>acco p them �ulneroblc 10 PC include 

r t,.cd 10 consumption or l11gh lul. d1�1 . of PC h115 been 1" 

related foods. lncrco�c in inc,dcn.:c

90 

• 

J 

r 

• 

' 

• 

I 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



(Valeri ct al 2002, Mitchel, 2011) Prcviou · s SIUdic.s have no1cd !hat men 11ho \mokc1obJcco products und lho�c 11 ho consume n I r. nima ,at nrc n1 grc.itcr risk of PC (I lnb1to andDoll, 200 I; Spcnl1.os, et al. 2003· 1\-lnnoha 2007 1, ' " • ; nrson and Knshcft 2008 US at1onalLibra!) of Medicine, 2010; ond Chukwunso, 2011).

The prevalence or use or PC screening services among the ,tud) populoimn \\,1, 11,11 1111,nnding Is si1nilnr to those of o research carried out omung Urologi<I\ 01 the Uni�cr.11J nlllorin rc:iching I lospilal, florin in Nigeria b)' Ajopc ct"' (2011) on client dc1n,ind for PCscreening. They observed 1h01 the number of men requesting for PC per rc5pondcnt 1 1.i,low. A r�vic\\ or PC disease i n  Nigeria by Akinrcmi c1 al (2011) has shown that routinePC screening is 1101 practiced by rnony men and that most PSA 1e�1ing and DRI cmonoic
from surgical clinics. The stud) carried out among ruml rnolc health 11orJ..c" I'll \\ c,1cn1
Regional hospitals in Jamaica by Ooumc (2010) hllS sho11n 1hn1 only 27 1·� ol 1hc
respondents had ever adopted PC screening services. An e:ccep1ionol situation wus round
in Brazil. ror instance o cross sectional study conducttd by Goncoll'es-Silla rt t1l (2010)
among heahh workers in a tertiary-con; hospital In Sao Paulo, Brnzil rc1enlcd 
majority (67.0 %) of  mole health 11orkcrs hnd undergone a PC screening 1cs1

1hu1

TI1c ages of rcspondcnb 1ha1 ever odo111c serccnu e · d re · 1n \Cr\lCC\ tllllJ:C from lt'l 111 5l 1c.11"\

11ith 3 rnean of 39.7J.6. I This implies they were wilhin the suggested age rJngc ut 11hich 

men con adopt PC screening services. Althoug 1 moio Y · 1 · ril (67 20,\t) of the respondent "ere 

1 lhin the suggcs1ed age group for111thin oge 25-39, these group of respondcnts were no wi 
. be ch ible for odop11on of PC screeningrou1ine PC scrcen111g which mode them not 10 g 

. 
r PC scrccnina ,crv Kc\ a111nni; the ,111tlJ SCl\iccs Lo11 prevalence of adoption ° · 

rofcs�tonul doc, 1101 11cccs...inly 11111 c ,1 po I . 
d' ·1i I being  O health care: P pu Dllon in 1e-01es I n 

, 011 utilisalion of l'C �crccninl,' . . 
. 

r PC screening sen ict5 L s1alllnc:1n1 cffccl on odop11on ° 
f PC among the respondents . 

, 'vc signs/�yrnp1oms o services and prevalence of pos ill 
nioiion of ihe di\c:isc con lead . h. s is more so as late prcsc ' cons1i1u1c a source o f  concern. r 1 

. ·adil) lead, 10 p.1rnplcgl11 amt rorc
i \'Oh ing the spine. n: lo metnstntic disease. t.lc1os1oscs n 

,/ 10101 t hc 1'""1,11,· ,,l,11111 
. . 2003' Oodm11, rt r -

Orbital rncta51nscs (Sl1111u ond Ogunbiyi. • 
. .  , ,,hen ihc eunc�r ho, 11111 ,p,�oll

n 51ill be remov,-u , Ind some tissues around the orgon co 
. 1 ,ooS). 1 he prc1alen,c ol pu,111,,•

008· Oabnin et,, • 
bt)ond the prost.ate glond (\Valsch, 2 • 

. fear of �1111n1a111111ion nught ha1e
of ihc iceberg, as

PC tcs1 in this study 1nay be O lip 
,,,..ncnccs 

I oring their c:�,. 
Ptevenicd some rcspondcrn1$ from 5 1 
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5.5 Signs nntl Symplonis orProsrnte Concc r  omoni: Respon dcnb The sludy has CSlnblishcd lhe s1gnvs) mproms of PC among rhc rcsJ10ndcn1\ n, 17 I� •.ll1is rcsuh calls for on urgcn1 acrion 10 pro1cc1 rhc hc�hh or rhe oOccrctl rc,pcmdcm, I hi:mnnagcn1cn1 ol the hospital (UCH, Ibadan) hns O mowl or crhrcal obhgJl!Ou ru 111111J1i:prc�cn1ivc measure s. four1hcm1orc n wns obsel"lcd 1h�1 almosr one third of the respondentsever shored their experience wilh lhe following: parents, colleagues and wirt Onl) fc:11discussed wirh n urologis1. By implication, the remaining two thirds (68.J,r.) or 1hercspondc111s ne1 er sharctl rheir experience. Their hcallh bcha1 rour may be due 10 1hc11spcc1 of lmdilionol rnnlc gender lcndcncics such as roughncs.s nnd cmo1io11,1I c11111rul(Counney, 2000, Addi� und �lnholik, 2003: fllic, Risbridgcr and Green 2005. \llcn ,., 11/ 
2007). According t o  P lowden (2006) and Jones. Stcc1cs. \\'illiorn (200Q), \1i;111licur11
orhcrs hove o strong inOucnce on people's dcci�ion 10 adopr PC screening scn•icc\

5.6 Barriers nncl IJcnclifs lo UfiliSDlion orJ'rostnk Cancer Scrccnlni: Crl'ICCS

The srud) has rc1eofcd reasons adduced for 1101 adopting l'C screening h> ,omc
respondents. Many respondents rcponcd 1h01 obscnct nr fom1I) hi�IOI)' ot l'C "'" ihc

mom reason for not adopting PC screening IC51. t\ccording lo l'lo\\dcn (2006). I'( 
screening adoption depends on facrors which include fomil> hhlOF) of PC 

. I d d I k or time, pain associn1cd wirh lhc pruccllurc .ind The other rco�ons ndduccd me u c ac 
. . • , dies hn�c �IIC\lcd rn rhc mllucncc of lht,c fr.1r of rhc 0111co1nc of 1he r.:sult. l'rc, ious Siu 1 

. , •cnin . Accurd111� Ill l\rd111 ',Hinncr \11: •111,11.ifactors on dcc1Mon to untli:r11o IC ,en: 11 
1 / l'IIIUJ d \\lolfong David Jnd I lu11>· Joac um ,., " Ziegler ond Dtrkcr <!I al (2003) on 

. be due to fear nr po,i111c • . . ado I PC screening sen ice� ma) rcspondcn1s unw1llrngncs\ 10 P 
. F r1hcmiorc embJrro\\mcn111 ,l\. n,1 rocctlurc tlunng the re�, u rtsuh of l'C ond fcnr of p31n,u P 

. sef"\'iccs A prcl'ious stud) b} d piing PC scrccmns also one of 1hc reasons for 1101 0 0 
d thar DR!. 1105 considered a l'1olation11 ollh ,,orkcrs note Doumc (20 I 0) arnoni,: the rurn ic 

. d tinn C1r "hc.ihh lilcmc)" ti,�, ""'. 
.,. implies thor c u40 or one's mnnhootl. Clcorl> lhi� linumg 

. st PC screeningremo,e rhi) �cio-cul111rul b,irricr 0110'" 

, f Jdcqunlc rnlomrnlion nbour PC 
r1cd thnt Inc� o 01cr half of the respondent� rcpo 

. -1 he 055ump1ion 1h01 lx:rnll ., ,1o1n
• OUI rhc ICSI. 

��ning hindered them from carrying
rcnc�s of the di-.cn1c h,11 hccn pro1cd

d romOIC ll\\O .- g woul P 
. · tcn-cmm," 111 uup""'. 

incmbcr in a hcolth core ,er 111 

� hcnllh ,•tf11t�11nn 111 

Ii rhc nectl ,or llrong b} rhi� result This 5111"' ,cs 

CJ2 

• 

' 
) 

• 

• 
• •
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rcspondcnb' O\\ an:ncss about re \C recn1ng. According 10 Plo11dcn (200(,) m,mi""!!kno,�lcdgc und i:c111ng the mc\'iJnc out 1 
',CfCCn11111 \Crvicc� . 

" • re 1mpon.1n1 n1011va10,- tor �cl�-pl111i: I'<

Ont) a tcw of the respondents mentioned pubhc enlighlenmcnl. ollordab1ht) or the ,c , "'and cosy access lo lhc �ervice as foc10� 11hich could help 10 promote 1hc adoplion of P('screening scrv,ees. 1 his is not diOcrent from the findmgs 1rom p;i,1 ,iudie, b) Jone,,.,"'(2009), Rose ct al. 2009; \Vinteneh ti al. 2009; and Ogunb1)1. (2010)

The stud) hns noted 1h01 respondents 1hn1 hod ever odop1cd PC screening ,.:r11cc, rcponcd 

1h01 the ma,n moth at ion for adopting 1he practice 1v;u the need 10 find oul ,f 1hcy had PC' 

According 10 Atulomah et of (20 I 0), respondents 1h01 hod e1er 11dop1ed PC ,e1ccnms 

p;1nicip:11cd in lhc 1cs1 for the purp&. c of 1mpro1ing 1hcir quahl) of life by rcducm11 the 

conscqucm:es D!>\OCialcd ,, ilh PC ,n c� l'C d,sciuc 11a, dc1c�1cJ llt,, l'lf c11ur\C " 1111c

of the bcncfils of PC \crcening. 

5.7 1tnpllcn1ion of Fi ndings ror llcalth l'rumotiunul [ducolion nnd llculth JlOIIC)

Fmdings rrom this SlUd} hove health promouon and cduc:n1ion lmpllcu1ions. lht) suiu:��, 
lhc need for muhiplc mlcncnlions dircc1cd nl oddn:�\ing the phenomenon llc.ihh 

· f I · n c,pcncncc, dc,lsncd ,., pn:dl\(ICl'IC.'. cducauon ,s an) planned con1bmauon o c11rnm., 

bch r conducl\c ., hco1lth m 111J11 ,du,11, �11•11p, ur cnnblc und rcinrorcc ,olunlol) av,ou 
• JCJI)()) \\orld llcallh Ori;an11.111on (20011) 1a,, \IJlcdcommunh,c:� (Green and "-rcuter, 

h which u�uoll) in,ohc, 11 muh,J, �,phnJI) 1h01 a coortlinolcd 1nuh1-\cc1on:il :ippro.,c 
. f PC scrccmnQ ond re prc,cntionSlrategics is needed to address issues o 

., , male he.11th can: 11011..cr, ,,n l'C 111111 I'(I . . ' ro"mmmc, dc,,gncu ,or n-scr11ce 1ra,n1ng P 0 
• i., 11,lcd .: ,inJ ,h.1lk11�,, " ,,,.. hJ addrc\� ,1Jcnuhcd g.ips ,n l'. �rccnmg scr11ccs ,hou · 

. 1 hould be dc\l�ncd to u11cr the 
r rC and rC strccn1ng I ' prc,enlion ontl control o 

. . • \lgn..t,)mplom\, man.1gc111cn1 risl.. factors, pos1111c folio" ing an:a�: �soc,atcd 
. . 1 P�)cholog,cul and ccononuc:il

1 sitol ph)s1olog1c:i, 
procedures. con1plica11011\, 111> ' • 

be iclilt of re )Crccn,ng le�,, Sud, an 
f re, enuoo :ind , 

consequence, on d unportoncc O P 
I hc:ihh "orl.crs n:g1ud1ng l'C und I'{.

• owledgc of m� c ini1101lve will )lfcng1hc11 the "" 

11trtcnmc �c:rvicc). 
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An in-service training programme is 00 d e ucaiional intervention 1h01 can help impro\c;
compe1encc and knowledge of male health w k or er,, C\pc:c1all) those 11 ho hu�c nm hod
1n11nmg on PC und PC screening durin 1h · , 8 cir basic lratn1ng This is pnnicularl}' � for
mslc 11orkcrs that ore not health profcs . 1 siona s such as odmm1strat11c. mn1n1cn,1ncc and
1nformn 1ion related 5tan· The ultimarc go I f u o nn tn•\Cf\ 1cc 1m1n1nl! �houltl llo.· lhcdevelopment of a sustumoble �ys1em for c,isling mole heal!h \\Ori.er, 111 11,<tuio.•knowledge and skill� needed for PC and PC screening ronimJ I h � •v progrommc.-.. e m-�crv11:ctraining progmm,nc could be in the form of seminars, conference, and similnr contmumgeducation opportunities. 

fhc results of tl11s study ore useful for the design of an 1n-ser"icc 1rami111! cu1ncul11111 lurmale health \IOrkcrs. l·or cffcc11vcnc�s. in-service lraining progr.1111mc\ 1houlll alllln:" 1hcspecific training needs of each c111cgory of male hClllth 11orl.cr, b11Sed on their s1ntutoryjob description and cduc.irionul prcpnr:11ion. In a prc1
1 iou� PC �crccning edueo11onalintervention study n111ong Africnn-Amcrican men was carried out by Tn}'lor "' al (2006).it was noted that respondents' kno11 Jcdgc scores increased ofter the iOICf\'ention,;. In

addition, decisional conOic� about PC screening 1,crc reduced and maj,1111) h,111 lh�
intc:mion 10 have a I'S/\ ond o DRE within the )ear i\�cordtnl). to <hhinur111: ,ind lh1,i:cr
(1992), in-service tmminc has been pro,cn to be cff1:e11vc ns o health cducaunn ,1r.11c11l
for health core-n:loted \\ orkcrs.

P bl' . h ·ncluding a,,orcncM cllmpa1g11s ha\C the po1cnt1al\ for
u 1c cnhg tcnment progrnmmcs 1 

reaching n Jorge number o pcop c. 
. 

r I Though public cnligh1cnmcn1 cnmp.iign cun crcarc 

lion 3nd anuude-. nnd f11'tcr poht1L,1I 11111 1111 a11arcnc\s nnd influence kno\\lcdgc, percep 
. 

r I s opproachc, 111 chonlllng pc11plc , pcrlcp1111n action, evidence ol the crrccrlvcncss o I ie c 

. . (\Vhircknr. ltallcycstLS. l,,1an. nnd \Jh11nun on u sustained basis remains msumcient
. 

binc It wilh other strategies such as peer 2007) m musr be made to com . I lowever, c Orts 
h , or · 1•c and /JC ,crccninn m . ' I oddrcs, t C ISSUC

..
Cd . d 1· . t ention 10 C ccttlC > ucnt1011 nn po icy in erv 

,1 . e, could inl'olve the u,c nl Public enlightenment I� ,mqu among ninle health worl.crs.
. rd ( l\'hitc�ur ,.111/ �nn11 t ,,, 111 ,,11,. 'inglc� and b1llboa ' P01tcrs. lconcrs, documcn111ncs, J 

1 1 , 1 I\ the 11c,ilnc,\ 11f ouc u111h.l h,:Ii.I be very ic p,u ' 
Ot more co1nn1un1co11011 mc<liu ,ou 

fthc other mediatonipcn)olcd for. b) the �trcn11ths 0 
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Right information equips people with k 1 now edge or the focts n d ti . . • . and misconceptions obo 1,c 
n us, rn tum. d,�pcl, rear�ut and PC sc · rccnmg (\Vhncknr t'/ o/. 2007}. l'uhliccnllghtcnmcnt 1ncss11gcs should, amon other 1 , . . g th ngs, contnrn mfonn311nn on n.uurc ,,r r•cdisease. ossociotcd risk factor pos 1 • 1 ivc i.uggcSh�c \1gns'�)mp101n�. com11h�.11111n,1rca1mcn1, prc,•cntion. pcrceivc:d suscc ibil' 

1 • 

flt lly, pcrcc11cd \C1eri1y. risl,. n=ssmcn1.benefits or I C scrccn,ng nnd locations where PC 1 SCl'l'Cn ng tests could be done 11 i 1l11nUCI I. · 1  he PC ond PC scrcening-rclntcd public 1• 1 en 1g 11cnmcn1 programmes should belllrgcted at different r,rofcssionol groups based on 1hc1r diffcn:111 re rcln1cd informationneeds. 

Counselii,g is a health cd11ct111on stmtcg) 11hich focihl&lcs the rn�l..1ng nl choke, 111�h1dm� 

what to do in the cnsc of PC screening. It could � u\Cd 10 address lhc p,)cho�oc1al 

challenges nssociotcd 1vith PC screening (\VIIO, 2010). Counseling is l)p1cally 

characterized by one person assisting another person or group or persons 10 gain on 

understanding of challenges being experienced. Counseling thus us�ists people to rnol..c 

and implen1cnt appropriate decisions (Gh1nz �, al .. ). Profcssmnnl c111111,cl11r,. 1,r h�.itth 

workers should be trained to pro,•ide counseling scn•icc, 10 male hcal1h \\Ori.en Jl,0111 Pl 

and PC screening. It is 11nponant 10 offer psycho-1hc111p) or counseling �en rec� before 

ond oner PC screening 10 enable people 10 fncc the psychologicnl coosequcnces 1ha1 could 

be fflOCl:itcd \l'ith the 1cs1 nnd 10 nssis1 people 10 m,11.c 111fnm1cd dcct\ions rcg:irdmg 
11hc1hcr to pnnicipntc in PC screening or not rrrort should be nude 1n ci,nd11c1 (tt1111,din1? 
in 11n environment that ensures s,1fct} ond co111idcn1iali1�

Tl 
· 

r tlic aforc-mcnlloncd health promolion and hc:ihh 1c combined use or two or more o 
• • r d r cnting and controlling PC dl,ctuc b\.-cau� of the edUCllllOn strntcg,es Is 1>rc,ern: ,or pre� 

. 
r b tion of sir:ucgu:s ensures tlrnt the 1, caknc�,c, ur1ohcrc11t odvnntogcs. The use o o com mo 

.. .. 
r I others (Knuncich, \\lc1JI'>- Redd> ond \lc 1Jcr

onc arc entered for by the: strength o t ,c 

\Vcill, 200 I, Ln1nbcn nnd fl le Kc, it1, 2002),
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5.11 Lpnclus1on 

I his study hos revealed 1hui lhe level r 
d . 0 O\\Qrcncss Ill PC and I'( �crttmn� a11111111,: lh<'.rcspon cnts wos high. I lo11ever mo h h 

I d • ' re t an air of the respondents had poor 111-dcp1hknow c gc ol PC ond PC scrccninu des .1 h fi , "' pi c I c Del lhot the respondents \\Crc worl.cr,, 111 uhealth airc �cuing where PC is roulin 1 . c Y managed aficr diagnosis. In-service tru1111ng.counseling and public cnlightcnmen1 8 re 1mpo11Unt educntlonal strntcg,cs for addrcS\ini:the s11un1lo11. 

Tiic respondcnt5' knowledge about PC and PC screening 1aricd with their professional 

crouping. Generally, clinical and paromediClll male he.11th \\Orl.crs in UCI I ,,ere more 

kno11 lcdgeoblo con1parcd with odministrntivc, maintenance ond Information male health 

worl.ers. TI1ls is being expected os the professionals ore cl\po�cd to more cduc.it1t1n,1I 
opportunHics lhon lite: non health professlon3ls. 

Male health workers i n  UCH ore vulnerable to PC. The 1dcntitled PC nsl.-n:latcd pract,,c, 
include smoking or cigarette/ use of tobJcco-rclatcd products and consumption or risl.-
loden roods. TI1e vulncrnbilily or the respondents is 11 major public hCllllh concern 1h31 
needs 10 be addressed urgently ond this could be clone through in-service lrnininlf.. 

coun)cling und public enlightenment • 
·-

. .,., 

The study hos )hoi,n thot mon) of the respondents hnd lil11oumbh: pcrccptmn r..:l,1t1ui; '" 
learly detection of re discosc ror instance many of them \\Cn: of the ,,ic:11 tltot the bcncflts l 

r Pc 
· 

· I h · hollcngcs one face.\ durmg lhc screening procedure I lu�o scn:cnmg outwe1g I t e c 
d f the respondents supported PC screening Non h11ournblcsiu y hos rcvcnlcd thot mony o 

, • • • , " I I the PC discose nnl) occur� in rcorle who ,trc 100pcrccp11ons wl11ch include 1·1e\\S t ,a 
. Id d sense which ,, not o, \Crmu, a, 111:1111k ,lie m.11kscxu01ly oclivc" ond ·'1hot l'C ts II nu 1 

I r perceptions thut n«d tn be ddclrc!<.,cJ '" ·" tuto believe" ore the typicol cxomp C) 0 
• . · The n11�conccp11on or the few one, "uh

focili101c adoption of re screening )crviccs,
. • nee on their pracuc:c au hc�lth 11orkers

nega111e perception hBS potcnuol 1110uc 

. one of the barr,ct'> tu the ud0111ion ot I'(

Th hot embarT11SSmcnt is 
e study hos shown 1 , ., . 11� Cuhvrul hdic1, 1dJ1mi: toof the responuct . 

sc · 
b vcr one quarterreening test Y o 

-� • c or"all) b) other pon1c, "l11d1 ,1111
. . f ne·� rcp""'ucln • 

discussion and cx:11n1no11on O O · 

d 
. needs to be addrcs�c 

C-Onstttutc barrier) to PC scrccnms 
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5.9 Hccon1mc11dutio11) 

The recommendations based on the study an: os follow:.
I Public cnligh1cn1ncn1 interventions n:lating 10 PC and PC screening. prc\eotion 1111d

coo1rol ore needed 1n the stud:r selling These intcf\cntions should be 1orgc11:d nt mnk

health ,vorkers �hould be n1mcd 01 improving chcir knowledge ,,r "o,, or pn;, c111tnL·
and con1rolllng ol PC 

2. Bltn1cn1� of PC prcvcncion ond control education should be 1nlu,cd into the prc

c1nployn1cn1 education curricula for 1nolt workers in hcotth care selling Introduce the

tmin,ng./lnduction nctivhics rcloting 10 chc diagnosi�. signs and sympcoms, risk ruccors.

1ren1mcn1, co111plico1ions, prcvcncion and conlrol of PC disease.

3 Appropriate cducncionnl i111crvcn1ion such ns coun!ll:ling i s  needed 10 n1odif> 

rcspondc111s' pcrccplions rclnling 10 risk of PC os \\ell O.', pcrcci,cd cause, . ...:,c1 11� 

nntl complicacions or PC. 

4. There i s  need for regnlnr continuing education progr.1mmcs to increase 11101c \loll

111e1nbers' kno\vledgc and n1otliry their pcrccplion relating to the prcvcntton ond

control or PC.

5. A policy \\ hich ,nnkc, PC �crccning a routine hcollh \ccl.ini: licha, lnr fur mak \l,1fT

with fi�t dci;rcc fomily h1\tory or PC should be ron1111lo1cd nnd i111plc111cn1l'\I h�

nuthourhic� of UCI I.

5.10 S11ggc51lo11 for 17u...Chcr Study 

d · I · t'ion of 1he qunsi-cxpcrimcntul design is needed 10 cJctcm1inc theAn C uco11ono IIIICI'\ en 

I · f1i r d 1·on•I stratcnics on kno" lccJgc. cJccisional conflict ond �elf.re OIIVC C CClS O C uca I u ., 
· niolc \\Orkcrs in a tcrtrnr) nnd non-1cn1af\ hcnllh ,.1rc

reported PC screening among

SClling.
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APPENDIX I
QUESTIONNAtrur

KNO\\rLEDCE, PERCl!PTION, RISK Jl'ACTOns i\1''1) lTl'ILISATIO:\ 01• 
PROSTATI� CANCl�R CllEF,�tNG SEllVICRS A�IONG i\lALI! S1 AFI; OF 1111':

UNIVERsrrv COLLgc1� IIOSl'l'l'AL IDADA ,. OYO l) I',\ t E, J\IGf,.tu,,

Dear Respondent,
�ly nnrnc is I lnssan, Rachel Olufunmili1)0. I :im o po&i-gruduatc student in the Dcp.,nrncnt

• of Hcallh Pro1notion nnd I lcahh Education, Faculty of Public I h:ollh, Univc,sil) or
lb3dnn. I ,vnnt to learn fro,n you abou1 issues related to prosu11c cancer screening scr, ice,
This intcrvic\\• Is importnnl bce11usc it will help us understand the fnc:tnr. inOucncinf the
ncccptnncc of pro\Lotc cancer �crccning services in Nill.cr10

Kindly ans,,cr the qucMions ns honcs1 os possible. The quc�tionnuirc 1�,11 toke about JO
minutes and you ore fn:c 10 tcm1lnntc the intervil:w al ony point )OU wi�h ,, ithout nn)
repercussion \Vhotever is kurnt from the stud) will be useful for rcsc:ol\:h purpo,c onlJ
Your nmnc 15 not rcquin:d, )0 do not write )Our names nn the questionnaire and he o,,urcd
II 'II be t..cpt cnnlidc:n11ol I or 11111r infnnn,1hC111 ne.:c,,,n c1h1, 11,�t )Ou1 rc)pOn�cs \\'I 

11 be b . d 01 the Joint Ul/UCII Ethknl llc\lC\\ Co111mi1tecoppro\'D ,as en o toanc 

Co11sc11t to purtlclp11tc: 
�------:--:-:.-:;:h-;: . -=.'.tJ:i':n,n (Tick(�)] I Ye:. LJ 2. No LJDo you agree t o  toke port an t 1s stu , • 

1 nS\icr the questions now? 111ck (,J)I
Ir you agree 10 toke part, con you stan ° 0 

I. Yes D 2. No D
:__ 

_____ _

for office use; only

Name of interviewer ... ........ . . . . . . . . . . . . . . . . . . . . . . . . 

D .. ' .............. .•tn .. ,,,,,,,,,.,u ... � ...................... . 

Scrl·�1 No ............. .."' ··········· ..... ······ -
---
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Slf.Cl'ION ,\ Socio-dc111ogrnphic ln'o " rm:11,on
Pka�c Tick ('1) nny of the res 1>0nsc� thot appl)· 10 . 1 
comnlctc the blank • 

you 111 I ic bo!\cs ( 0 ) provided or
,. ..paces pro, 1dcd 

I \\/hot is your age? (As nt Inst birthd 
2 

. 
ay tn years) ................... ..

. \lnrnnl Stotus? 
- . ... -..... 

I. Single O 

ii. Scparnu:d O

2. CohnbitingQ 3, �10d 
6 \VidO\� 0 

7 /\n) other (specify) 
5. Divorced 0
. . .. . .. .. . ....... .

3. \Vhat ls your religion?
I. Christlnnity O 2. lshun 0 J. Tmduionol O
4. Others (!.pccify) ........... . 

t \Vhnt ethnic group do you belong? 

I. Yorubu O 2. Hnusa O 3. Ibo 0 
4, Others (specify) -····-·--·-

S. \Vhat is your profession?
I. Doctor 0 

4. Laboratory Scientist 0

7 .  l\lcdical Social \Vorkcr 0

10. P.nglnccr 0 

2. Nur�

5. Oictlcion
0 

0 

8. Adn1inis1m1i\ e officer 0

I I. Others (spccily), ... .... 

3 Phnrmoci\l 0 

6. l'hys101hcmpi1t 0
9 Record Officer 0

,, ' < ' .. 

6 I low long (In ycnrs) have )'OU been func1ioning os n health profo,\ional in lhl\

1n)titu1ion in the capacity rcfcrrctl 10 In quc\tiOn 57 .. ..

7 \Vhnt is your hlghc)I level ol education'?

I. Completed Primnl') Education O 2. Some l>ccondnl') l;duc111ion 0

3. Con,plcted Sc:condory Education O 4. ONO O 5. NCE 0 

6. I IND O 7. Onchelor degree O 8. t.-1.SCJ �IA. D 9. �11'11 0 

10. PhD D 11 Nu�lng 0 

11 01hcrs (specify). ........ ..,_, .........

, 
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Sec lion U: A" nrcncss :anti Knowledge l'"I 1· 1, ,� 11 rng lo rosrntr ( uncer nnd l'rc"1111rCancer Scrccnini: Ser, ices. 
Trek (-J) nny of the options thnt applies to )Ou In the OO\cs ( O) provi1kd o r  c111nplc1c 1h.:blnnk spaces provided 

8, 1 ln,c you ever hcard of proMntc cnnccr?
I. Yes O 2. 1\o 0 

(If No i:o to question JJ) 

9 \Vhnt i� prostate cancer? 

I. Cancer of 1hc prostate glond O 2. ln0111t1ma1ion of the prostate gland D 
3. Inability lo urinate O 4. Cancer oflhc mole reproductive organ 0
6. Others (specify) ----·------

JO. \Vhat arc your sources of informnllon on prostate cancer? 

(You con tick(") rnorc thun one op11on). 

l 1\1)' wife

2 My friend

Television 

4 \Vork pince 

s lntcn1ct 

6 f\ledicol Journals 
,-7 Scn1inol 

�-. 
8 \Vork�hop 

9 Colleagues 

10 Friends 

11 Rclnti,cs 

12 Radio 

13 Nc,�s papers 

14 
• 

f\-tosozinc 

·-·-----

-,_ 

-

-

IS. Othc;rs (Specif))·- -
IDtc cancer 111c"'11i.cs?

• seeptibi lhy to pros 
0 

11. At what ose can o mo_n 5 su 
birth O J 1·10111 pubcn) 

0 2 FromI. l-'ron1 40 )Cars :ind nbo,c 

4, Fron, age I 8 yea!'\ 0 s Others --
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12. \Vho1 nrc the likely sign� and sym r . piom O prostoic cancer? (You can tick (-J) more thnn one oplton) 

I Headache Y �o cs 

2 Dimcully ,n urinnling 
Uncnsy fcclfni:s in the penis

4 Uncnsy feelings nround the anus
-

s Uneasy feelings in the onus
6 Uneasy feelings 01 the lower nbdo1ni11al region 

A tinics there ore no earl) signs 
8 Dribbling of urine 

-

9. Olhers (specify) .... ... .• . ...•. •... . ...•.. 
' . . . .

-

.� . . . . ' 

13. \Vhich of the followin11 ore fen tu res which could be nssocintcd with prosu11c cancer?
(You tlln tick (-1) ns applied, )OU c.1/1 ticl-. (-1) more than one option).

I 

,f 

5 

- -

8 

9 

10 

I I 
12 

Rucc 
Age 
Dietary intake 

-Sc,.unl tronsmincd infc:cuon 
Occupation 
Cigareuc Smoking 
Obc�ity 
Inherited genes 
Physical inactivity 

�luhiph: sexual partner 

' 

Excessive alcohol consumption

I Fomil)' history of prostate cauccr

" .. 

---

- -

. ,, ... . .. 13. Others (specify).... ... .......... ··· 
be r ·duccd or prevented? 

• 
� 1 prosl.lltc cancer c 

1'1 Con the likelihood of dying ,ron 

1. Yes 0 2. No 0 

(if No J:O 10 c1uc.s1ion I 6) 

t 19 

,. 
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IS. 1101, con the likelihood of d In fi y g rom prOSU1Lc cancer be reduced or prevented?(You con lie!,.. (../) more than one option)

I l3ctter hc.ihh core scrvic�
2 Periodic heollh care services

-

3 hnprovcd sex education 
4. Other!. (please specify)----- -

16. \Vhy do you lhink the risk of likelihood ofgcning prosto1c conccr cannot be reduced or
prevented? --···-------·------- ·----·---·---

17. Arc you o,vorc of nny hcollh foci lilies that provide pro\lOlc cancer 1c,1 ,,r.:c11111�

services in Ibadan?
I. Yes 0 2. No 0 (if o go lo {)Uc.)tion 20) 

18. If yes 10 question 17, 1ncntion the nomcr of such health facilltic:.!, when: fll'0$10lc concer

tests nre conducted --·-·-------

19 \Vhol ore ) our sources of infonnotion on prosllltc cancer screening services? 

(You con tick ('1) more lhnn one option) Yc� 

I My w,fc 

My friend 

Tclc,•islon 

4 \Vork place 
·-

s Internet -
6 r,, ledicol Journals 

7 Sc1ninal 

8 \Vorkshop 

9 Collcagues 

10 friend� 

I I Rclouvcs -

12 Rndio 

13 Ne\\ s papers 

14 1'1,lugozinc 

·----·---
IS. Others (Specify)-------
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20. Is there .i prostate cancer screening Programme 01 llCI I?I Yes O 2 No 0 
(If 'o, llO 10 qu�tlon 22) ' 

21 If yes to quc�lion 20, ,,•hen: is it IOClltcd within UCI I?---·--·------
The ·rnble hclo,,, contnins n list of Slntcmcnts rcln1i11g 10 pros101c cancer/ 11ro,l:Hl'cancer �crccnlng. 
ror cuch tick (\I) ,vhcthcr it is true or fnbc to shin, ho11 �urc �flu �l'l' ot,,.,u1 <',1d1s101cment 

-rroslatc cnnccr/ prostate cnnccr scrccnini: Tick ( �) I I rclntct.1 statements. True 
' ck ( , J 

2 2. 

23. •

24. 

25 

26, 

27. 

28. 

29 

JO. 

3 I. 

32, 

A rectal cxnn1inotion Is the recommended procedure
ror detecting haemorrhoids and not pros101e cancer
lhc Prostate Spcc,fic Antigen (PSA) is a blood tc,t
rhot con be used to detect the un1ibod) al!mns1 

pros1otc cancer. 

Prostate cnncer con not be cured even when dctecied 
early. 

Prostate cancer can not be treated c1•cn ,1 hen 

detected earl) 

nn be prcvcn1cd b) regular c�cn:,�c. Prostate cancer c 
. 

Prostate cancer cnn be tronsmincd from lather 10 

son. 
. articularl} more common ornongProslolc cancer 1s P 

persons aged 25 to 50ycors. 

.... 

tote cancer "i1hou1 ha1 mg un) A 111011 cun hove pro� 
I 

pain or syn1ptom� 
. . 

re prostate c,inccr Ill 11s d' t'on concu Surgery or rn '° 1 

early su,gc:. 
h Id be done in r tntC conccr 5 OU 

!!orly t.lctcctron o pros 
f prostate: cancer, (symptom o the absence O 

con.:cr arc more 
h. r/ or proslatc Nh:n ,vith family ,sto 

•a\C in 1hc fururc
likely 10 gel the dl>C: · 
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Scclion C: Pcrccplion of prostn1c t:inccr I 11ros1atc cancer screening sen ice�. l he Table bclo,, cunto1ns o list of Statements rclo11ng 10 prostate cancer, pro<tatc tJnccrscreening. 

For each .i.totc1ncn1 tick (\I) ,vhcthcr you ngn:e or di:.ogn:c ,vith. If no, �urc or  no op,niontick (v) undecided 

l'c 

-
-

ca 
rcctltion or prostntc cnnccr/ prostnte' 

. nccr scrcc111ng sen ices
ti ck ( 'l tick ( .J l tick I � l
,\ 

33. Pr o�tutc cnnccr only occurs in people who ore
grce Ui\nj!rt't' I 111lr111h•1l 1111 ,,,111111 

34. 

35 

36. 

37. 

38. 

39. 

40. 

41. 

•12.

43. 

44. 

oo sexually nctivc 

rrostote cancer i s  o mild disease. 

The procedure for early detection of prostotc 

conccr con ,vorscn the discnsc if one hns it. 

!:orly dctcc1io11 of prostate conccr is a 11ostc 

of tinic; detecting ii cnnnot stop it from killing 

nny one having tt C\Ctllually 

Prostotc conccr only occun. in rhe people who 

do not believe in God. 

Cost of screening for pro�rntc cancer Is too 

high. 

Trcnttncnt of prostate con ccr con le.id to 

Impotence. 

Dene fits of proswtc: cnnccr screening 

,c goc:s 1hroughoutweigh 1hc challenge� or 

during the scn:cning procedure 

· Nigcrin ore noiCancer screening tcSIS 10 

1 r state of ourreliable because of t tc poo 

equipment. 
ccr i)· 

stoic Clln 
TI1e procedure for dc1c:eu11g pro 

100 painful. 
pie ore 

t os serious lli peo Prostate cancer I� no 

made to belie\c. 
rci 

. , is a useless c�c 
Prostate cancer �crccning 

n . n: for the 1.IISCIISC Cl C 
because there I\ no cu 

h is detected 
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SECl'ION D: Related risk fnctors or prostate l.'nnccr 
rick (\I) any of lhc responses lhot applic) to )Ou in the boxes ( O) pro\ ,dcd or complc1c1hc blank �paces provided. 
4S. Do you have o family member with prosta1e cancer or\\ ho hos c1 er been dlopno,cdwith prostntc cancer? 

I. Yes 0 2. No 0
(irNo go to 11ucs1io11 47) 

46. \Vhol 1s your rclmion�hip 1vi1h lite family member who hod pro\1n1c cancc(l
I. Grund fu1hcr O 2. Fo1hcr O 3 13ro1hcr O
4. Unclc/Cous1n 5. 01hcrs (spcciry) • .,......... .............. .. 

.17 Do you hove o fnn1ily member" ho died of pros1n1c ,.tnccr bclur.:' 

I. Ye� O 2. No 0

(If No i:o to cp1c111lo11 -19) 

•18. \Vhot type of f.11nily mc,nbcr was the person?

I Nuclear fon1ily mcnibcr O 2.l;lltcndcd famrl)' member 

49 I love )'OU e\Cr sn1okcd or used an) lob�cco produc1�' 

0 2. �o D 

(if O go 10 q11cs1lon 53) 

SO. Do )'OU present I)' smoke lobacco or u 

I. Ye� 0 2. No D 

se tobncco praJuc,�? 

0 

(ir Nu go tu 1111c�lio11 53) 
? ------··-·· . d ou take per do} SI I lo" man) �lick, �1f c,gan:llc O > 

···-·-·-··- _ _  _
be nokinc (in yea�)?

• 

52 llo" long hu\c )'OU ·ens, 
, t'ng most of1hc 1i111c? r • •. l d )OU CRJO) en I S3. \Vhich of the folloiiing ,oous O 

Yes 
. ) (Y ou con tick (,/) more than one optron 

I Fruits 
. 

2 VcgcToblcs - -

3 Cheese -

4 Benns 
J 01\ fat�k 

. s -
�ull cream n11lk6 

7 Yorn 

8 Rice 
9 fried foods 

-

-· 

-

Io. 01hcrs (specify) -

12) 

No 

I• 
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54 \\lhich of the follo,ving sourc f cs o meat or lish d . 
(You can tick (V) mo h 

O you cn1oy coting? 
re l an one option)

-

I Co,v n1co1 
2 Old ln:rcr chicken w11h skin

Gon1 meat 
- -4 Cockerel chicken wuh skin

5 Intestine or co,v meat 
6 Aloron lish (oku cko) 

7 
·-

Ponlo lish 
-

8 Cat lish 

9. 01hc� fish (specify) ............................. .......... , 

I 0. Others ffit!OI or lish (specify) . .......... . .. ....... . 

Scc1lo11 E: Pros1111c cnnccr rcln1ct1 scrccnini: history 

Ye, 

-

- - . 

No 

1icl.. (v) ony of the options 1h01 applies to you in the bo,c� 0 ) provided or complete 1hc 

blank sp:iccs provided. 

SS. Ho�c you ever been s creened ror prostate cancer? 

I. Yes O 2. No 0 

(If No go 10 t1uc.s1ion 60)

56 I low 1nony ti1ncs ha,c you been screened for pro,1111c conccr III the 111,1 IO�c.11,·1

I. Once O 2. 21imcs 0 

3. 3times O 4 Othc� (spccily) --
. 

'/ 

57. \Vhcrc did you perfom1 1h.: pro)totc conccr screening. 

---

J. U C H O 2. Sllltc Go,·cmmenl hospiml 0

3. Others (spcc1fy)------
-------------- ---

S8. \Vho1 type of pros101c cunccr scrccninG ics,� h3s c, er been u\cd to \trccn ) ou·•

. . . . . . . . . . . . . . . . . . .. • • • • • • • • • • • I�  • • • • • • •• • ••

. . . . ....... . ······ ·······
. ...

. ···················· .. ..

1 cancer screening tc�I?
S9 \Vhot \\11S the outcome ofihc prosia c 

. 0 2 Ncgo1lvc D
I Pos11he 

.... 

• t • • • o '• • • • • • o • I•• 

3. Others (spc ciry)·-
___, ________ _
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:terr ion F: l'rt\ alcncc or sugge 1• , I 1cl.. c,) 411) of1hc O lions Iha 
I\ C s1gni l\nll S) mpllllll} or pro,tnlc rancrr. 

. P I opphcs 10 you 1n lhc sp.,cc pro\ 1llcll or compklt lhc blanl.SPJ-CC) pro\ tded 

' 60. 

62. 

63. 

64. 

6S. 

Y C\ :-.o 1111, c )Ou C\'cr c�pcricnced dcla)cll or �IO\\W s1.1n o(
urinllr) \lfUm? 
H1.1\c )Ou c\cr c,pcricnced dribbling or lc�l.a11c or urine. ' 
mos1 oflcn ofter unnalmg?
Ha,c )Ou c,cr C.\pcncnccd slOY./ poor urin.11) slream7
H:a\c you c,cr C\pcricnced strainin11 \,hen urlnaling. or
nol bcmg able 10 ffllJll) out all or 1hc urmc? 

lla\'c }OU C\CJ '>«n blood in )Our urine or !>Cmcn? 

I la,e )OU c,cr c.,pcricnccll bone p,11n mos1 oncn In the 
IOY.'CI b;xl. and pch ic bone$'? 

I 

(If 111\S\\CI' 10 qucstJOn 60 10 6S is No, gu 10 11ucs1lon 69). 

-

66. lta,c you c,cr du;clWCJ an> of thclC sisn\ )Ou II kcd 1n question 60-6S '"'h �11nc

oot., I Yes O 2 No 0

Ir '\o �o 10 qucs1io• 69)
67 \\ h,,h uflhc follo"'ll'I& did )'OU d1w:u1s Y.tlh? 

(You c.:ui lltk (\1 more than one: 

I f>4"CflU 

., \\'ifc -

3 Colle.a UC1
-

4 UroioglSI 

s Gfflc'ral �rceon

6 l'hamu:ISI 
-

I UC- II 
�

2
---1--::

...,
,� �lO .:

-.
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I ii PhnrinGcv

5 Go\cmmen\ I lo�pilal
6 I lcrbal home

7 Others {specify) ___ ,, _______ _

�-l 

Seel ion C: l::iclon inOucnc1ng ulilisotion or 11rost11tc cnnccr ,crccnini: �en 1cc,

(Opinion or pcr5un \\hO hns nc,er been �crccn ror prostate conccr anti focto"
thnt encouraged lhc 11crson ,,ho bad undcq;one prostntc c:inccr screening).
(For 1hc pc non ,, ho hns nll,cr been )Crecncd for pros111tc cnnccr).

You Clln tick{,� more than one option)

69 \Vhich or the folio" ing is the reason "hy )llu do not I.!" for rl'(l,,�,c

cancer screening?

I 

2 

3

4
5 

6
•

7
8 
9

h 1s cmbarras�ing. l 
I I do not h11,c mone) for the test 

If pro,1ate cancer is found ond treated, I \\Ill not tg,c I

penis erection again. I 
h . I

I do not O\C 11mc 
I --1 do not hove belief in the lobomlol) result. 

I do not h3vc family history of pro,t11tc t.1nccr

Procedure for the tcsl might be t,<><> pa,nrul 

If m)' rcsuh is pos11he people oroun�"�.
I be .l\\31'C 

I
If my result n:, calcd pro)UIIC con,cr, th1\ I\ a dcJth 

" llfl'll n l. 

Yes -.;o
-

- -

I 
I 

10. Other (spccir)') ------ -

---·-------- -----·--
-- --------------------

.11 3, c )OU occcpl pru,utc ('QOtcr scr«n1ns· · , 1,hat ,,, m � 
70. r rom )our o\\n opinion "c' ' 

scrv1ccs7 ________ 
�����������: 

suilc c:inccr scrccnln�l 
I I , c undergone pro 

(For the person w 10 u, 
, rur fllU ,tr11ic c, ,�c, �rccnml!,'

71 \VI\Jt ore 1hc: rc:.s-.on\ th0t enc ouroi;cd ) ou to i;o 

I hank )OU �cl') 111ucb!

12(>

' 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Af'l'EN'Drx II

l(11owlctlgc S I en c/ i\l Id • or 111! Scheme

QUESTlON• Corrccr response
No 

-�

l\ln:timum

Score 

9 Cancer of rhc prostate gland -
I 

II From 110 years and above I 

12.2 • Difficulty in urinating -
I 

12.3 Uneasy fcclin� in the penis I 

12.6 Uneasy feelings nt rhc IO\\ er nbdomlnal region I 
-

12.7 At liincs then: on: no early signs I 

12.8 Dribbling of urine: I 

13 I Roce I 

13.2 Age I 

13.3 Dietary imal.c 
·
-

I 

13.S Occupotion I 
-

13.6 C1gorc11e )rnol.ing I 

13.7 
. 

Obc�it> 
. 

I 

-,�
13.8 

• Inherited gcnc:5 I 

13.12 Fo1nil) hi�tOI') prosllltc cancer I 

14 Yes 

I 5.1 Detter health care services/Public cnlii:htcn\ �boul I 

the diSCllSC /ll\\Ol'CnCSS

IS.2 Periollic health care SC1'1icc/cnrl)· dc1cc1ionl
-, 

I 

Prevention 

16. I Gcnctic1 Occausc it is 11c:nc1ically conncctcJI I 

Becnusc is one of the ageing di�C\ ;\gln11 ch«I.

cannot be modified/ Due to our exposure 10 mnn> 

thln8) thnl orTect our ht.illh neg�thcl> j 
I 
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16.2 s etlcntary lifcs1yle and dicwry reln1ed/ Poor hcallh 

I
�e rvice!J People Slill bchc\c 1h01 p1,,,1a1c l,lnccr "not real/ No drugs and qualified spcclnli�l on prostate cancer/ No drugs for cancer managcn1cnl22 Pabe 

� 

False 23 -

-r--
False 

I 

24 

25 Poise 
11

26 Polsi: 
I 

-
27 True 

I 
28 False 

I 
29 • True 

1o !'rue I 

JI Tue 
• I 

32 True I 

TOTAL SCORE -JI

POINT
S QUALITATIVE A SSESS!\ll!l\'T/E\ ALU1\'I IU ' COUI 

< IS POOR I 

2 > 15-2'1 rAIR -

) > 25-31 GOOD -

• 

1211 
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SfN 

33. 

3 4. 

35. 

36. 

37. 

38. 

39. 

40. 

Al'PENOIX Ill 

Perception Scale�lnrking chcmc
p crccption or Pros1:i1c 
C nnccr/ Prostate 
C nnccr Screening 
s cn•icc� 

Proslllie cancer onl> 
occurs in people who are 
100 sexually ac1h e 
Prosuuc cancer is n mild 
disease. 

The procedure for early 
dc1ec11on of pros1nre 
cnncer can worsen the 
disense if one hns ii. 
Eorly de1ec1ion of 
prostate Cllnccr is o 
WIISIC of time; derec1ing 
ii cnnnol slop ii from 
killing any one ha\'ing Ir 
even1ually. 
Proslllle cancer only 
occurs in the people" ho 
do nor believe in God 
Cos1 or screening for 
pros1a1c cancer is 100 
hi&h, ++ 

Trc:ilmcnt or pr0llOIC 

cancer con lead to 

ti ck I '1\
A grec !i ck ( " l 

Dl!ni:rcc 

lnapprop11n1e . -Appropriaic 
•VC +,c 

I napproprialc Appropriale 
•\'C +ve
I nappropriatc Appropriarc 
•VC +vc

lnoppropriotc ,\ppropriole 
•VC +,c 

' 

lnappropriarc Appropriate 

•\C +ve

ApproprlOIC 1nappru1111n1c

+ve
·\C

Appropriotc ln�ppropriolc

+ve
•\C 

ticl< ( 'I/ l 
Undecided/ no 
opinion 

lnapproprin1c 
\C 

Inappropriate 
\C 

lnnppropriale
\C 

lnapproprio1e 
\C 

-
I nappropriore 
\C,: 

lnap11ropr1Jlc 
,e 

_,....._ . lnnppmpnnle 
\C 

impotence. --

Appropri11c lnJppn1pria le I n,,pf'h 111ri.11,· 
llcncfits or pros!illC 

\C 
•\( 

cancer scrccnin11 '\ C 

I 
outweigh the challenges

' 
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0 nc goc� through d11ri118

.._ , . 

the screening procedure
4 I. Cancer screening tests in I napproprio1c Appropriate Nigeria ore not reliable -ve +1e

because of the poor state
of our equipment.

42. The procedure for Appropriate Inappropriate 
detecting prostate c<1nccr +ve

•IC

is too painful.-H

43. Prostate cancer is 1101 os A pproprio1c lnapproprialc
serious ns people ore +ve -\IC

mode to believe. 

44. Prostate cancer lnapproprialc 
screening is a useless •Ve

e�crcisc: bcclluse there is

no cure for the disease

even if it 1s dctecu:d

· ea11on·++ the perceptions th:ll arc not nmcnable to class1n 

Points Qualltnthc Asscssmc111/E\11luatlo11 
. 

< 10 POOR (non favourable perception l 

rAIR (favourable perception) > 10-

110 

lnopproprin1c 

1e 

lnnppropria1e 

\'C 

Inappropriate -

�c 

Inappropriate 

IC 

Colle 

I 

l 
-

' 

., �

. 

2 

I 

I 

I 

I 
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Al'l'ENDIX I\'

Strntificntion of Study Po1111la1ion inlo Dcpartmcncs nm! Unif5
SIN Uc.pnrl111c111 Unit 

'o of male s1nrr I Nursing Neuroscience 2 - - -· - - -Surgery 
Main Thentn: 
Theatre 

) - -\Varden 
6 

Admin I 

=22 - -
• 

,l 2 Physiothernp) Paediatric 
- -

J 

. -
Onhopaedlcs 
l\eurosurgcry 2 

�'lcdicinc 2 

Cordiopulmonory 3 
Oums Unh 3 

•17

� StoO-Scc1ion -3 Phannac) 
l\-1cdicol Out Patient J 
\\lards 

Oncolo&> 2 

3 Adult Rctro\'iml Clinic -
General Out Pa1icn1 -

National HClllth Insurance 2 

Dental Center 2 

l\,lanufoc1urin1: Scc1lon I 

. · Admin Stoff 2 
'"28 

-

4 Clinical Clinical Phom1acolo1:bt ., -

Phannacolog> 
•2

I � 
Stalisticion 

'S. Virology
l.llbOrJtOJ'} Sc1entis1 -

• 

':) Toto I ··- I 
-

I '/Special Dm11no,h 
Microbiology t.1)CO(Oj0 

2 G. 
b Spino! Huld CultureCcre ro ·-

Ill 
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Routine I 
-

Tuberculosis Cu hure 4 
-

S T C Scrclogy I 

ST C Cuhurc 
--

Swabs/ Nlcdin Kitchen 
' 

I 
Tuberculosis Staining and Micro I 

Stool l 
Swabs I 

-

Medic.ii microbiology s 

Total •20

7 Dietetics Radiotherapy I 
\Vnrd Round I 

-

Kitchen I 
-

Total •) 

-

8. Medical Mcdic.11 Out Patient 4 

Social \Vorker
Surgical Out Patient 2 

-- -

Ps)thiatrlc 
Accident &Emergency 2 

-·

Paediatric I 

Obstetric & Gynaecolol!) I 

Main Office 2 

Alonu Office I 

"'IS 
·-

- - . 

9 RadlolOKY Rodlogmphers 9 
-

Sectaries 3 
·-

Darkrooms 8 
-_

,AdmlnOmce 13 
·-

Porters 24

Radiologist 13 

70 
--

. 

10 Pathology I li�topathology 10 
-- -

Hlstochcmislry 9 
' '

Rcseorth Laboratory 10 

Neuropathology 6 

Chemical Pathology 9 

44 
- -

-

132 
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10 Radiotherapy Admin office - - I -, 
-

l'cchnologis1 
J 

Physicist 
I 

Engineering 
Rndiothcrapist -

4 
-

•13

II Dentistry Restorative 
Peridonotology 
Child oral hC11tl1 4 

Oral m11Xilloracial 8 

Oral pDthology 
• 

4 

Oral Laryingotology 7 

Preventive Dentistry I 

.. 28 

12 Chemical Pathology Scientist 8 

Admin 18 
·-

Doctor 6 

•32

13 Accident and Onho and trauma 4 

emergency -

Receptionist 2 
X-ray Dcpanmcnt � 

-

Medical Side IS 
--

Obstetrics and gynaecology 4 

Surgical Side 6 

•33

3 Medical Officer 
14 Palliative -

Admin I 

·l

.

• 7 

IS StnrrMcdical Service Scc111ncs 
=7 

-

16 Family Medicine Admin 
•2

s 
-· 

-Ullirubin LabOratory
_I 

--- -,_ 
17 Pediatric 

·oenc1'111 omcc 2 

Ill 
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Doc1or 
18 

•2S
-

18 Medicine Lab assistance
2 

EEG 
I 

ECG 
I 

General Office -

2 
Community medicine II 
Doctor 

22 
Nuclear �lcdicinc -

3 

'"42 
-

19 Anacslhesia Office I 
Doctors 19 

- . .

•20

20 Ophthalmology Eye Clinic 2 
General Office 4 

Ophthalmologist 11 

•17 • 

21. Nuclear �1cdicinc Clerk I •••
rhYlicist I V'1 

Cl-

!_..jCompulcr Operator I , .. 
::;:Lab Scientist 2 
�-- -:.:,Pharmacy l 
�-

2 q; 
Lab Assist Cl 

s,: Radiographer 
[Q 

4 
-

\Valer TR'Dlmcnt 
17 

-

Splint 2 22. Occupalionol therapy
•2

3 Seeiaries 
-23 Surgery 

2 
Admin officer 

I 
t,,lesscnger -

7 
Orthopedic &Trauma

)8 
surgery 

SI 

-
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24. Obstclrics and Admin officer 
2 Gynecology

Sectary 
' I 

-
Obstetrics & Gynaccolo�v 25 -

28 

25. General Out Patient Doctor 8 
=8 

-

26. I lematology Medical haematology -

S cientist 
17 

�21 

27. Psychiatry Admin Officer 2 
- -

Psychiatrist 10 

•12
- -

28 I lcnlth Records Medical out patient 4 

Children out patient 4 
-

Ear Nose and throat � 
.

Eye 4 
-

Surgical output patient J 
General Out patient 2 

OTCHE\V 3 

Causalhy 4 

Sta IT Clinic 4 

Physiotherapy 2 

· Obstetric & Gyna«olol:} I 
Radiology 6 

Radiotherapy 3 

PCPFAR 4 

STC/ Hcmatorna logy 2 

I Psychiatry
2 01\ena dialysis

Palliative I 
- Akinkungbe

Foundation
Dental

I Abedo
12 Ccntrol Admln 
•73

-

-

1 l� 
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29. In formation Sc 

7 
Crtlary 

3 M anagcmcn1

R cceptionis1
2 

=5 
-

30. Audi1 Compliance 
2 

-Revenue 
I 

Cash Book 
I 
-Stores 

Rccone11io1ion 
I 

Payment 2 
ln•servicc mortuary -

Salary 
0 

Debi Recovery 2 

•17

31. Account HOD Section 4 
-

-

Cash book 6 I 
Salary 4 

Budget s 

Cash Office 2 

final accoun1 3 

Revenue 
Rcconcilia1ion 

Fhcd ASSCI 
I ' 

I Pension 
Ta.x I 

Contract Fees I 

Paymcnl Unit 7 

I Private suit 
2 1 nntl special duties Jnves1men 
•48

32. Information Ncl Warr s 

-- -Technology
Sofl \Vere 

• llard \Vore 
2 

-Users support 
•13

.. 

-

8 
NIIIS 

I
-ll I lospital Service 

1 clcphone IOO'!' __ 12 
-

General Admln . 

)36 
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3 4. Total Quality 
Management 

35. Tele Medicine

36. Procurement Unit

37. Bio medics

-

38. To1al Facility 
Managemcnl

Service Officer 
Denial 

All lhe wards 

Clinics 
Adm in Officer 

Produe1ion control and sludio
Server room and elns.sroom

Bidding document 
Procurement Office 
HOD's Office 
Scc1nrics 

Owcna dialysis 
CSSD/Unil 
Theater SSD/ICU 
General Workshop 
Radiology 
Adminis1rativc officers 
110D/ Assistance 
Dcnlistry 

Environmental 

\Valer 1re.11mcn1 
Electrical 
Plumbing 
Lifl aucndont 
Medical 
Copilal ·Project 
Es1J11c 

117 

I 

--

. 
6 

I 

•Jf
-

2 

-

-

3 

•7

I 
-

l 
-

•2
-·

s 

3 
-

2 

•12
• 

6 

s 

s 

2 

I 
-

• .

I 

I 
-

•28

I 

3 

2 
I 

12 
I 

10 
12 

-

-

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



39. Bulk Stores Receiving Bay 
9 Stationery Stores 
I 

Medical Stores -

J Linen Stores
- I -

General Stores 
I 

HOD'S Office
. 

2 

•17

40. Instruments Pipeline 
s 

Oxygen 
29 

\Vorkshop 9 

Office 4 
-

--47 
- -

41. Human Resources Nursing Department J 

Admin Tech I 
-

-
Residing Unit 2 

-Junior Record 2 I 

Dispatch 4 

Residing unit 6 
-

Housing I 
- -

Training Unit I 

Hospital Office I 

Sales of form I 

Senior Record s 

rilling 4 

•31
.

II Key Room 42. General Admin
2 Laboratory 

� 

M11in Office s 

r:�tcnsion Office IS 

s 
c M A's Office -

c M D's Office 13 
-- -

•SI

- '-
43. Legal Unit . ' . .

1 0

44. Community Liaison
Office

-
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45. Schools

Fedeml Government School of EnvironmentnlFounded Schools 

3 
-

Public Hcallh Tutor
I 

-
School of Information Manasemcnt I

-

Schools 
School of Nursing

6 
Peri-Operative Nursing 2 

-Occupational Health Nur,1ng
-

School of Mcdicnl Laboratory
Science 

2 

=17 

Totnl male sta!T =1029 

I 
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APPENDIX V
Proportionate di5tribution of the study PO(lulation in the unit accordini: lo I heirprofessions 

IN s Clinical stafT=237 Paramedical Adminis1rat1ve Maintenance Record andllix 600 •138 staff •240 staff -267 officer • 189 informal Ion1029 
lli x 600 •/40 ill x 600 156 1&9:\600 I JO 111.111(1 )!I.' llll.'1111029 1029 1029 �,an 96

� .� 600 .56

1029 I Anaesthesia 19 Nursing 21 Nursing I Radiology 24 Sto1ls1ician I _!ix 138• LJ. llx 140 =/] l.x1S6• I M_x 110 ,., lA S6 I237 240 267 189 96 
-2 Chemical Physiotherapy Pharmacy 2 Engineering 4 Nuclear Pathology 6 17 2.xlS6,. I i_x 110•] Medicine I 

6x 138• J. 11 x 140 •10 267 189 1, )b I 237 240 96 
School of 

3 Child Oral Health 3 Pharmacy 28 Radiology 3 Nuclear 
J.x l38=l Z!x 140 •16 J..xlS'6 = 2 Medicine s lnfonnntion 

240 267 i_xllO•J Management I 
237 

189 l;\ 56 I 

96 
4 Clinical Virology Chemical Hospital llcalth Records 

Pharmacology 2 Pathology 18 Service 19 7J 
ll..,:\ 110 ., / I ZJi. 56 41 ll.x I 56,. II 2 2 X 138 = I 2 X 140 =/ -

237 240 267 189 96 

s Community Microbiology Accident and To10I Quolily 1nr1,m1n1inn 
Medicine II IS emergency 2 l',,lanagcmcnt 4 Mona��mcn1 S 
ll X 138 .. §. il X f40 •9 2_xl 56 • I i_x 110 2 l, 56 J 

237 240 267 189 96 
6 General Out Patient Dietel its SIOITMcdicel Procurement -lnformallon 

8 3 Service 7 Unit 10 I �dmulu� I .l 
lxl56••1 12->-110 = 1 llx 56 8 1 X 138 c 4 J X 140 •2 

189 96 
-

267 237 240 
Bio medics Tele �ledicinc Medical Social Famlly 

2 
7 Medical 

�1cdlcinc 2 26 \Vorker 31 
�x 110• IS -'' S6 I 

Microbiology s 
Z,_xlS6«1 

lJ. X 140 •/8 
96 

lx 138 J 267 189 
240 

Total racllhy 
237 

P11cdi11ric 2 17 8 Hacmatology'4 Radiology 
z_x LS6 - I �1ana11c111.:n1 

ux 140 -10 
)2 

1x lJ8-l, 
267 240 Jl_A 110 /92)7 

189 

140 
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9 

10 

Medicine 22 
22 X 138 =: J1. -

237 
Nuclear Medicine 
3 
lx 138== l 
237 

11 Obs1c1rics & 
Gynoccolog y 25
Jix 138• IS

237 
12 Oph1halmology 

11 
11 x 138 =- 6 -

-

237 
13 Otorhinolaryngolog 

y7 

zx 138 • 4 
237 

Po1hology 35J1 X 140 .,20

2110 

Medicine 
LXl56"' I 
267 

2 Uulk Slorcs 17

Radiotherapy 
J 
lx 140 •2 
240 

Medicine 4 

1x 140 .:.} 
240 

Chemical 
Pa1hology 
,Rx 140 -4

240 
Accidcnl nnd 
emergency 
4 
!lx l40•2 
240 

Anocslhcsi a  I 
lx156 • I 
267 

Dcn1is1ry 6

§..xlS6� � 
267 

Ophlhalmology 
8 6 

2,.Xl56 =4 
267 

Nuclear 
�tedicine I 
lx1S6 • 1 
267 

!Lx llO•/O 
189 

lnslrumcnis 47
47xl10==}7 
189 

Radio1hcropy I 
L, I I() / 

189 

14 Oral Pa1hology 
J:<138 .. 2 
2J7 

J llacmo1ology Obstelrics and 
Gynaecology 3
J..xl56=2 

IS Oral mll.\illofoc,al 
s 
J.x 138 J. 
237 

'16 Orthopaedic 
&Trauma 7

2 x 138 • 1. 
237 

17 

12 X 140 •/0 
240 

Occupalional 
Therapy 2

2 X 140 =/ 
240 
Scl1ool or
Environmcn1.al 
3 

267 
PsychiOI'} 2

2..xl56• I 
267 

Audit I? 
l2.xl56• IO 
267 

J X 140 •2

�+----1-h::;-h.--:;:-:-:-::-=--.;i1
2

�
40

rricTieaiiii
:--

tA�cc�ou�n�t ,JS Public llealth 
I ii.xlS6•28

17 Paediatrics 18 
Ux 138 = 111.
237 

18 Pathology 9 

2 X 138 • I
237 

Tutor 
1 X 140 =/ 
240
Paediatric S 

l X 1 40 ,.) 
240 

267 

f10.1pit1I 
Service 12 
.u_xt56 • 7 

261 

I 41 

-1

--
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19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

Prcvcntil'c 
Dentistry I 
I X 138 '" / -

-

237 

Psychiatry 
.llx 138 = 6

-

237 

Radiology 
llx 138"' R

-

237 

Radiotherapy 
Dentistry 
Restorative 4

4x 138• 2-
-

237 
Surgery 38 
Ux 138,. 22

-

237 

Palliative 3 
.lx 138• 2
237 

10 

13 

Nurse Tutor Total Quality •-

2 
Management )1xl40•/ 
lx156 .. 2 240 
267 

School or Procurement 
Nursing Unit 2 
6 lx156•1 
§xl40•4 267 
240
Pre-Operative Bio medics 2
Nursing 2 1xl56 • I 
2xl40-= I 267 
240 
Nuclear Human !-
Medicine 10 Resources 31

l.Q>.140=6 .U.x1S6 • 18 I 

240 267 

Occupational General Admin 
Nursing 2 41 
Ix 140 •/ il.xl 56 • 24 
240 267 

-

School of Legal Unit 
Medical 2_x1S6 • I 
Laboratory 2 267 
,K140•/ 

240 
Communil) 

- -

Liaison Office 
1 0  
lQ..x I 56" 6 I 

267 
Radiotherapy 
I 
Lxl56•1 
267 
Medical side 
IS 

il,.>.156 y

267 
Surgical 6 

6_xlS6 • � 

267 I 
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APPEND1X VI
• .. 

C. 4 

�� �' 
�,s,rv "'\ 

INSTlllllf fOR ADVANCED MfDICAl RfSlARCH AND TRAINING !IAMRATI 
C�LLEGE OF MEDICINE, UNIVERSITY Of IBAOAN. IBADAN, NIGERIA. 
Oir,nur: Prof. A. Ogunnlyl, ·-�•oe.,.noc.,,..,.,.,,..,1�,."'11,-,

Ttl:08023038583,08038094173 

f,m•II: aogunn/yl@comul.edu.ng 

UI/\JCII EC Rcablll�on Numt,c,, NHR£C/05IOl/20081 

NO II Cl·: Ot' t'Ul.L Al'l'IIOVAL Arn;11 I· llLL (.1),\1 \I II II · I Ill \ 1 1  \\ 
Rt:

. 
Knvlr.S,a,,. rrn:r11thrn •n\J UIIIIJAtfon or Prv•t•le Can,.,, Srrrc11 ln• �rnlc-o wmun1

S11II \\-ork,n urn,. Unhcnliy Coll•�• ll01�l111, 1had,n, Oros,.,., ·1�t1l1 
UUULll lilhtcJ Commluce wli;nc,cl nwnbtr. UI/El:tll/032.1 

R•<utl O. 11,.,,nNam� of Princ1pol lnv01i�1or. 

Addi,,u or l111ncop.,J l.-c.,lia,1or 
•

Dtrerunenlol lk>hh Pron,01.,,n & Cduc.i,u,• 
e:111..., or M...i .. 1.,..,

Unlvmhy or Jt,..J,n,lb11Jan 
o.,,� "' 1N:c1111 01 v•hd 0pphe.11lon: <M/10/2012

IJatc ur OtcCllllla! \1il1cn Onlll U�h :nnfft.lllMn nn clt1t,.1I •rrn,,nl \\J n,-.,"-· '' \ 

n,ts f, t.o lnro,m )'OU chat tllif ra�h dacrib.:J In 11,e Aubmiun, pruc«ol. IJI,( C\llf"rni tuttot,. t1m.l 
other ra,tlc1pon1 lnfon1111lon rnatcmls have b«n n:•i•"'"-' 1111d ,:011"11 lull "'""""" h, ,,., 
uvuc.·11 F.lhlu C:ummllltt 
Thi, 1r11n»>l llola rlQffl Jl/0Sfl013 10 lO.OOS/1014 IT lhcn: i& dd•y III o11111nf 1h. ,�-.:•rt� 
11lc,w: orofcrm lhc Ul/lJCII El.hie., CnmrfllnM IO INI lhe doln ar •pr,,,.., .... "" .i.lJU•l\\l 
.._..,..,J,ngl, Nole IIWI no ponldponl t<<NJI or 1e1h11y n:111...i 10 1h11 ....,,rch m•> b.: cunJ..,,..i 
Nllldc n( """" d.11u All 1,(o,.,,., ro.11,nt /o,m, "'"' I• lh/r ,,,.i,. ''""' Ctw? ,�, 111111('11 l'I' 
uu,,:,rrJ n�•r/.cr onJ duroJlun o>/ UI/IJCII EC 1,rpro1t1/ •/ ti� ''* II i, "r<olo,I 1ha1 )"u 
,ubtnll )UUr onnual rrpon ou wrll 11.,, "411ual rcqoo: flll the Pf0.lcc1 «ncw11J ,.., 1hr l'l'l'C'II Ll" 
a,ly 1n urdrr tu nJ:,coln rcncw.i o()'llur •M!ffl••l ,� .,,.,J dlffl1r11 .. n nfu,,,. ,....,,..h 

n,, ""'""""' C.'oJ, jUI' llt.tJ/lh Ru,urclt Elhlu IT•/liJr,, JI.Iii '" H.Ul1lf'/l -.. l//t ,,It '''""M'""
�1,/Jtlmr, roftJ .nt/.1 n�ulfl.tf,uu dNI -..·uh ,,., 1,r,-.t, uf ll:11 C.'o,,k 1t ... fuJ1rt.<! c11,,,.,.,"Jl thm 1dl 
tJlhvr•r ,,.,.,w, aro rrpttrltd pro,,,f'/(1' to 1h, lllll,CH (C Hn rh.Jnx,o M '"'""''"' Ju 1111, 
ffHU1',, wl/J,,11,11 prt,., Uftp,oNJI ,,, ,,., llli\JCI I re f".INf" '" ,·lmUt1t/Uff,'f' ,,u,ft"1t1t '" ,,,, I ,�4 
n,.. l'J!UC:11 IC rt,hr,'\'t '"' r/11h1 '" rottJt"I ...... p1",� ""' ,,, )''''' '�'""'" .,,, 1r1tli,11"
/II n·,,,.,, n,,11/1• "'Inn 
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