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ABSTRACT 

Cancer of the Prostate  is one of the ma.ny preve.n.t.able he.a.lth cha.l.le.ng.es tha.t thre.a.te.n 

me.n’s physi.ca.l, me.n.t.a.l a.nd psychologi.ca.l wel.l.being. Reports have show.n tha.t ma.ny 

ma.les parti.cularly pre-se.rvi.ce te.ache.rs who are fut.ure cha.ng.e ag.e.n.ts are unwil.ling to go 

for scree.n.ing, for the f.e.ar of nega.tive outcome a.nd s.tigma.tisa.tion. Previou.s s.t.udies 

focu.sed larg.ely on preva.le.n.ce a.nd cau.ses of Cancer of the Prostate  wi.th li.ttle 

conside.ra.tion for in.te.rve.n.tion u.sing Cancer of the Prostate  educa.tion. This s.t.udy, 

the.refore, dete.r.m.ined the eff.ects of Cancer of the Prostate  Educa.tion (CPE) on 

know.ledg.e, a.tti.t.ude, a.nd wil.lingness to up.t.ake Cancer of the Prostate  Scree.n.ing (CPS) 

among ma.le Col.leg.e of Educa.tion S.t.ude.n.ts in Oyo N.ig.e.ria. The mode.ra.ting eff.ects of 

religiou.s affilia.tion a.nd locu.s of con.tr.ol we.re a.lso exam.ined.  
 

The He.a.lth Belief Model se.rved as the frame.work, while the pretes.t-pos.ttes.t con.tr.ol 

gr.oup quasi- expe.rime.n.t.a.l rese.arch design u.sing 2x2x2 factoria.l ma.trix was adop.ted. The 

purposive sam.pling techn.ique was u.sed to select gove.rnme.n.t ow.ned col.leg.es of 

educa.tion. Sim.ple ra.ndom sam.pling techn.ique was u.sed to select two out of the three 

publi.c col.leg.es (F.ede.ra.l Col.leg.e of Educa.tion (Specia.l), Oyo a.nd Emma.nuel A.laya.nde 

col.leg.e of Educa.tion, Oyo). Two hundred ma.le s.t.ude.n.ts who conse.n.ted to parti.cipa.te in 

the s.t.udy we.re purposively selected a.nd ra.ndomly assigned to expe.rime.n.t.a.l (100) a.nd 

con.tr.ol gr.oups respectively. The ins.trume.n.ts u.sed we.re Multidime.nsiona.l He.a.lth Locu.s 

of Con.tr.ol (MHLC-r=0.74), Know.ledg.e of CPS (KCPS-r=0.78), A.tti.t.ude Towards CPS 

(ACPS-r= 0.81) a.nd Up.t.ake of CPS (UCPS-r= 0.77) sca.les. The tre.a.tme.n.t las.ted 10 

weeks. Da.t.a we.re a.na.lysed u.sing descrip.tive s.t.a.tis.ti.cs a.nd A.na.lysis of covaria.n.ce a.t 

0.05 level of sign.ifi.ca.n.ce.  
  

Parti.cipa.n.ts’ ag.e was 23.60±1.30 ye.ars, while 67.0% we.re Chris.tia.ns. The.re we.re 

sign.ifi.ca.n.t main eff.ects of tre.a.tme.n.t on know.ledg.e (F(1;192)= 83.52, partia.l η2=.30), 

a.tti.t.ude (F(1;192)= 359.12, partia.l η2=.65) a.nd up.t.ake of CPS (F(1;192)= 139.20, partia.l 

η2=.40). The parti.cipa.n.ts exposed to CPE obt.ained a highe.r me.a.n score on know.ledg.e 

(15.70), a.tti.t.ude (35.03) a.nd up.t.ake of CPS (22.18) tha.n those in the con.tr.ol (know.ledg.e 

(9.58), a.tti.t.ude (17.41) a.nd up.t.ake of CPS (12.00)) gr.oup. The.re was a sign.ifi.ca.n.t main 

eff.ect of he.a.lth locu.s of con.tr.ol on up.t.ake of CPS (F(1;192)=3.62, partia.l η2=.019) but not 

on know.ledg.e a.nd a.tti.t.ude. Parti.cipa.n.ts wi.th exte.rna.l he.a.lth locu.s of con.tr.ol obt.ained a 

highe.r me.a.n score (17.91) on up.t.ake of CPS tha.n their coun.te.rparts (16.27) wi.th in.te.rna.l 

he.a.lth locu.s of con.tr.ol.  The.re we.re no sign.ifi.ca.n.t main eff.ects of religion affilia.tion on 

know.ledg.e, a.tti.t.ude a.nd up.t.ake of CPS. The.re we.re no sign.ifi.ca.n.t in.te.raction eff.ects of 

tre.a.tme.n.t a.nd religion affilia.tion, tre.a.tme.n.t a.nd he.a.lth locu.s of con.tr.ol on know.ledg.e, 

a.tti.t.ude a.nd up.t.ake of CPS. The three-way in.te.raction eff.ect of tre.a.tme.n.t, religion 

affilia.tion a.nd he.a.lth locu.s of con.tr.ol we.re not sign.ifi.ca.n.t.   
 

Cancer of the Prostate  educa.tion im.pr.oved know.ledg.e, a.tti.t.ude a.nd up.t.ake of Cancer of 

the Prostate  scree.n.ing among col.leg.e of educa.tion ma.le s.t.ude.n.ts in Oyo, wi.th em.phasis 

on exte.rna.l he.a.lth locu.s of con.tr.ol. Cancer of the Prostate  educa.tion should be adop.ted 

by s.t.akeholde.rs for im.pr.oved know.ledg.e, a.tti.t.ude a.nd up.t.ake of Cancer of the Prostate  

Scree.n.ing.   
 

Keywords: Cancer of the Prostate  educa.tion, Col.leg.e of educa.tion ma.le s.t.ude.n.ts,  

  Pr.os.t.a.te ca.n.ce.r scree.n.ing, He.a.lth locu.s of con.tr.ol 
 

Word coun.t: 490 
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CHAP.TE.R ONE 

IN.TR.ODUCTION 

1.1   Backgr.ound to the s.t.udy 

 

 Me.n are faced wi.th he.a.lth cha.l.le.ng.es whi.ch thre.a.te.n their physi.ca.l, me.n.t.a.l, 

psychologi.ca.l wel.l.being a.nd one of such he.a.lth pr.oblem is Cancer of the Prostate . 

Cancer of the Prostate  is a for.m of dise.ase tha.t develops in the pr.os.t.a.te, a gla.nd in the 

ma.le repr.oductive sys.tem a.nd pa.thologi.ca.l abnor.ma.li.ties tha.t occurs more freque.n.tly in 

the pr.os.t.a.te tha.n else.whe.re in ma.les sys.tem. The developme.n.t of pr.os.t.a.te dise.ase is 

influe.n.ced by ma.ny factors such as ethn.i.c a.nd g.e.neti.c diff.e.re.n.ces; globa.l dis.tribution, 

excess of a.ndr.og.e.n, me.a.t a.nd a.n.ima.l fa.t in.t.ake among othe.r factors. The publi.c he.a.lth 

burde.n of ca.n.ce.r is subs.t.a.n.tia.l a.nd ca.nnot be ove.rem.phasized. 

  Mos.t Cancers of the Prostate s are slow gr.owing a.nd may cau.se pain, diffi.culty in 

urina.ting, e.rectile dysfun.ction, or de.a.th. Othe.r sym.p.toms ca.n pote.n.tia.l.ly develop during 

la.te.r s.t.ag.es of the dise.ase. Cancer of the Prostate  is the 2nd mos.t common ca.n.ce.r 

worldwide for ma.les, a.nd the 5th mos.t common ca.n.ce.r ove.ra.l.l, wi.th a.n es.tima.ted 

900,000 ne.w cases diagnosed in 2008 (14% of the tot.a.l in ma.les a.nd 7% of the tot.a.l 

ove.ra.l.l) a.nd i.t has bee.n es.t.ablished tha.t a ma.n’s lif.etime risk of Cancer of the Prostate  is 

one in seve.n a.nd i.t is the second le.ading cau.se of ca.n.ce.r de.a.th in me.n, exceeded only by 

lung ca.n.ce.r (Abda.l.la, Mu.s.t.afa, Bishara.t, Sharaf, Heib a.nd Zahe.r, 2013 & Ame.ri.ca.n 

Ca.n.ce.r Society, 2015).   

 Cancer of the Prostate  is the numbe.r one ca.n.ce.r in both in.cide.n.ces a.nd mort.a.li.ty 

in Afri.ca, cons.ti.t.uting 40,000 (13%) of a.l.l ma.le ca.n.ce.r in.cide.n.ces a.nd 28,000 (11.3%) 

of a.l.l ma.le ca.n.ce.r-associa.ted mort.a.li.ties (F.e.rlay, Shin, Bray, For.ma.n, Ma.the.rs a.nd 

Parkin, 2011). In E.as.t Afri.ca, Cancer of the Prostate  ra.nks third in both in.cide.n.ce a.nd 

mort.a.li.ty, a.nd le.ads to a.n es.tima.ted 9,000 (9% of a.l.l ma.le ca.n.ce.rs) cases a.nd 7,300 

(8.5% of a.l.l ma.le ca.n.ce.r) de.a.ths a.nnua.l.ly (F.e.rlay et a.l., 2011). I.t is im.port.a.n.t to note 

tha.t CP in.cide.n.ces in.cre.ased by 64.5% betwee.n 1990 a.nd 2010 (Loza.no, Naghavi, 

Forema.n, Lim, Shibuya, a.nd Aboya.ns, 2012). E.nlarg.eme.n.t of the pr.os.t.a.te is u.sua.l.ly 
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cau.sed by a.n abnor.ma.l ove.rgr.owth a.nd /or swel.ling of the tissue of the pr.os.t.a.te, whi.ch 

the.n blocks the urethra or ope.n.ing fr.om the bladde.r. Pr.oblems associa.ted wi.th this 

condi.tion u.sua.l.ly worse.n wi.th ag.e, in.cre.asing in in.cide.n.ce to about 50% of ma.les by the 

ag.e of sixty, up to a.lmos.t 80% pas.t ag.e seve.n.ty. 

   Globa.l.ly, a.n es.tima.ted 14.1 m.il.lion ne.w ca.n.ce.r cases a.nd 8.2 m.il.lion ca.n.ce.r-

rela.ted de.a.ths occurred in 2012, com.pared wi.th 12.7 m.il.lion ne.w cases a.nd 7.6 m.il.lion 

de.a.ths in 2008. Pr.ojections sugg.es.t tha.t the.re wil.l be 19.3 m.il.lion ne.w cases of ca.n.ce.r 

worldwide by 2054 a.nd ove.r 50% of these ne.w cases of ca.n.ce.r in.cluding Cancer of the 

Prostate  65% of ca.n.ce.r de.a.ths worldwide would occur in Low M.iddle In.come Coun.tries 

(World He.a.lth Orga.n.isa.tion, 2013). In N.ig.e.ria Cancer of the Prostate  is the mos.t 

common ma.le ca.n.ce.r cons.ti.t.uting 11-12% of a.l.l ma.le ca.n.ce.rs a.nd is the second mos.t 

common ma.le ca.n.ce.r a.nd the second le.ading cau.se of ca.n.ce.r rela.ted de.a.th in the world. 

Preva.le.n.ce ra.tes of Cancer of the Prostate  wi.thin Afri.ca show tha.t N.ig.e.ria ra.nked firs.t 

out of the n.ine coun.tries wi.th the highes.t preva.le.n.ce of Cancer of the Prostate  (N.ig.e.ria 

Ca.n.ce.r Con.tr.ol Pla.n, 2013). 

 E.arly diagnosis a.nd tre.a.tme.n.t helps in preve.n.ting mort.a.li.ty fr.om Cancer of the 

Prostate . E.arly diagnosis is done thr.ough scree.n.ing. One of the scree.n.ing tes.ts done to 

detect Cancer of the Prostate  is Pr.os.t.a.te Specifi.c A.n.tig.e.n (PSA). Ma.ny me.n do not 

scree.n for Cancer of the Prostate  a.nd do not know the risk factors for the dise.ase; in fact, 

ma.ny me.n neve.r kne.w they had Cancer of the Prostate . Autopsy s.t.udies of Chinese, 

G.e.r.ma.n, Israeli, Jamai.ca.n, Swedish, a.nd Uga.nda.n me.n who died of othe.r cau.ses found 

Cancer of the Prostate  in 30% of me.n in their 50s, a.nd in 80% of me.n in their 70s. If 

more me.n know the risk factors associa.ted to Cancer of the Prostate , they wil.l be in 

bette.r posi.tion to make infor.med choi.ces a.nd to unde.rgo volun.t.ary scree.n.ing whi.ch wil.l 

help in e.arly detection a.nd tre.a.tme.n.t (Breslow, Cha.n, Dhom, Drury, Fra.nks, G.el.lei, Lee, 

Lundbe.rg, Sparke, S.te.rnby a.nd T.ulin.iu.s, 2007).  

 Sim.ilarly, dise.ase a.tti.t.ude expressed as Disabili.ty Adju.s.ted Lif.e Ye.ars (DA.LYs) 

los.t to Cancer of the Prostate  recorded for N.ig.e.ria for the ye.ar (2004) was 86,000, wi.th 

the Un.i.ted S.t.a.tes a.nd India having 240, 000 a.nd 120,000 respectively (Ca.n.ce.r 

Regis.tra.tion, 2009). In sub- Sahara Afri.ca, N.ig.e.ria ra.nked firs.t, wi.th Democra.ti.c 

Republi.c of Congo a.nd Uga.nda occupying the second a.nd third places wi.th 22,000 a.nd 
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15,000 respectively. I.t was es.tima.ted tha.t the ag.e fr.om whi.ch Cancer of the Prostate  

becomes sign.ifi.ca.n.tly ma.n.if.es.ted is 45 ye.ars. The.re is 45.3-fold in.cre.ase in Cancer of 

the Prostate  reported betwee.n the ag.e gr.oups of 30-44 a.nd 45-50 for ag.e-specifi.c tot.a.l 

de.a.ths for 2005. In mos.t developing coun.tries, Cancer of the Prostate  scree.n.ing is not 

widespre.ad a.nd me.n’s know.ledg.e of the dise.ase a.nd scree.n.ing methods for e.arly 

detection is lim.i.ted. Rese.arches have show.n tha.t a ma.n in his lif.etime has about a 16% 

cha.n.ce (1 in 6) of being diagnosed wi.th Cancer of the Prostate  a.nd 3% (1 in 33) cha.n.ce 

of dying of Cancer of the Prostate  (Ca.n.ce.r Regis.tra.tion, 2009). In N.ig.e.ria, the Cancer of 

the Prostate  risk was 5% of a.l.l pa.tie.n.ts based on a pool of 110.000 me.n a.nd i.t has bee.n 

pr.ojected tha.t 70% of ne.w ca.n.ce.r cases wil.l occur in developing coun.tries by 2030 if 

the.re we.re no in.te.rve.n.tions, i.t is the.refore im.port.a.n.t for the gove.rnme.n.t a.nd people of 

these coun.tries to t.ake s.teps to bette.r unde.rs.t.a.nd the epidem.iology of ca.n.ce.r, i.ts publi.c 

he.a.lth, a.nd poli.cy im.pli.ca.tions a.nd act decisively (Ca.n.ce.r Regis.tra.tion, 2009).  

 A.lthough highe.r aware.ness levels on Cancer of the Prostate  have previou.sly bee.n 

reported among N.ig.e.ria.n me.n ag.ed 50 or more ye.ars, their know.ledg.e levels on Cancer 

of the Prostate  (i.e., sym.p.toms a.nd signs, detection, tre.a.tme.n.t, preve.n.tion a.nd outcomes) 

we.re low (less tha.n 40%) (Oladimeji, Bidem.i, Olufisayo,& Sola, 2010). Sim.ilar s.t.udies 

in Se.nega.l a.lso showed low levels of specifi.c know.ledg.e on Cancer of the Prostate  

(Gueye, Zeigle.r-Johnson, Friebel, Spa.ngle.r, Ja.l.loh a.nd MacBride, 2003; Punga-Maole, 

Mon.ingo, Kayembe, Tshikuela, & Kabongo, 2008). A.lthough e.arly detection is a.n 

in.tegra.l com.pone.n.t of a successful Cancer of the Prostate  the.rapy, majori.ty (87.5%) of 

the pa.tie.n.ts in N.ig.e.ria prese.n.t wi.th adva.n.ced dise.ase was due to low know.ledg.e a.nd a 

lack of aware.ness about e.arly scree.n.ing se.rvi.ces (M.PHS & MMS, 2011).  

 Seve.ra.l s.t.udies in N.ig.e.ria show tha.t mos.t Cancer of the Prostate  pa.tie.n.ts report 

a.t hospi.t.a.l wi.th adva.n.ced dise.ase but their aware.ness a.nd know.ledg.e levels on pr.os.t.a.te 

are larg.ely undefined. Addi.tiona.l s.t.udies a.lso show tha.t pe.rcep.tion on self-vulne.rabili.ty 

is low among Afri.ca.n me.n a.nd is associa.ted wi.th low aware.ness a.nd know.ledg.e levels 

on the dise.ase (Oladimeji et a.l., 2010) but pe.rcep.tion on risk of Cancer of the Prostate  

has previou.sly not bee.n exam.ined among N.ig.e.ria.n me.n. Ca.n.ce.r con.tr.ol s.tra.tegy 

advoca.tes for e.nha.n.cing e.arly detection a.nd im.pr.oving accessibili.ty to diagnos.ti.c 

se.rvi.ces for bette.r tre.a.tme.n.t. Furthe.r.more, this s.tra.tegy supports preve.n.tive 
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in.te.rve.n.tions such as e.nha.n.cing aware.ness a.nd know.ledg.e levels, pr.omoting good 

pe.rcep.tion on the dise.ase for behavioura.l cha.ng.e, adop.ting he.a.lthy lif.es.tyles a.nd 

avoiding exposure to risky e.nvir.onme.n.t.a.l carcinog.e.ns (M.PHS & MMS, 2011).  

 Up.t.ake of scree.n.ing among Afri.ca.ns is poor as show.n in a s.t.udy done in South 

Afri.ca whi.ch showed tha.t in spi.te of know.ledg.e of (CPS) a.nd the availabili.ty of such 

se.rvi.ces, majori.ty of me.n (87%) fr.om highe.r socia.l a.nd educa.tiona.l backgr.ounds did not 

unde.rgo pr.os.t.a.te scree.n.ing, though mos.t pa.tie.n.ts resided wi.thin a 12-kilomete.r radiu.s of 

a facili.ty tha.t ei.the.r pr.ovided or could pote.n.tia.l.ly pr.ovide scree.n.ing (Wel.le.nsiek, 

Moodley a.nd Nkwa.nya.na, 2002). A.lso, the result of a s.t.udy by Akhigbe a.nd Omuemu 

(2009) reve.a.led tha.t level of know.ledg.e was not sign.ifi.ca.n.tly associa.ted wi.th up.t.ake 

becau.se up.t.ake was both poor among those wi.th good know.ledg.e a.nd those wi.th poor 

know.ledg.e as only 14% of the responde.n.ts had unde.rgone scree.n.ing. 

 Cancer of the Prostate  scree.n.ing is done thr.ough digi.t.a.l rect.a.l exam.ina.tion 

(DRE) or thr.ough me.asureme.n.t of se.rum pr.os.t.a.te specifi.c a.n.tig.e.n (PSA) levels, whi.ch is 

a pr.otein pr.oduced by the pr.os.t.a.te. Eleva.ted PSA con.ce.n.tra.tion is see.n in pr.os.t.a.ti.c 

ca.n.ce.r, be.n.ign pr.os.t.a.ti.c hype.rtr.ophy, pr.os.t.a.ti.tis, trauma (bi.cycle riding) a.nd sexua.l 

activi.ty (Hoffma.n, 2014). I.t is the.refore not a specifi.c scree.n.ing tes.t. Howeve.r, despi.te 

this a.nd othe.r lim.i.t.a.tions of PSA, i.t s.til.l remains the bes.t single tes.t for e.arly detection of 

Cancer of the Prostate  (Obe.rtova, Scott, Br.ow.n, Hodgson, S.te.wart, Holmes a.nd 

Lawre.nson, 2014). Mos.tly, in me.n wi.thout Cancer of the Prostate , their PSA levels is 

less tha.n 4 na.nograms pe.r m.il.lili.te.r (ng/mL) of blood. The cha.n.ce of having Cancer of 

the Prostate  goes up as the PSA level goes up above this va.lue. For e.arly detection of 

Cancer of the Prostate , the Ame.ri.ca.n Ca.n.ce.r Society recomme.nds tha.t PSA should be 

done eve.ry 2 ye.ars for a va.lue less tha.n 2.5ng/mL , while for a va.lue of 2.5ng/mL or 

highe.r, i.t is to be repe.a.ted ye.arly (Ame.ri.ca.n Ca.n.ce.r Society, 2015). A s.t.udy carried out 

in a.n urba.n N.ig.e.ria.n setting con.cluded tha.t the.re is remarkable lack of know.ledg.e of CP 

among the populace a.nd tha.t both (CPS) a.nd se.rum PSA tes.ting we.re low (Ajape, Baba.t.a 

a.nd Abiola, 2010). Howeve.r, in a.nothe.r s.t.udy whe.re know.ledg.e a.nd risk pe.rcep.tion of 

Cancer of the Prostate  we.re low, i.t was found tha.t 81.5% of the responde.n.ts we.re wil.ling 

to be scree.ned for the dise.ase (Oladimeji, Bidem.i, Olufisayo a.nd Sola, 2010). N.ig.e.ria.n 

ma.les have bee.n show.n to have a high in.cide.n.ce of Cancer of the Prostate  as 
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docume.n.ted in a s.t.udy whi.ch reve.a.led a.n in.cide.n.ce ra.te of 127/100,000 me.n (Osegbe, 

2007). In a.nothe.r sim.ilar N.ig.e.ria.n s.t.udy, a.n in.cide.n.ce ra.te of 114/100,000 me.n we.re 

docume.n.ted (Eke a.nd Sapira, 2012). 

 He.a.lth locu.s of con.tr.ol beliefs are cogn.i.tions tha.t dete.r.m.ine whethe.r he.a.lth 

behaviour cha.ng.e wil.l be in.i.tia.ted, how much effort wil.l be expe.nded, a.nd how long i.t 

wil.l be su.s.t.ained in the face of obs.t.acles a.nd failures. Locu.s of con.tr.ol influe.n.ces the 

effort one puts forth to cha.ng.e risk behaviour a.nd the pe.rsis.te.n.ce to con.tinue s.triving 

despi.te barrie.rs a.nd setbacks tha.t may unde.r.m.ine motiva.tion. I.t is directly rela.ted to 

he.a.lth behaviour, but i.t a.lso aff.ects he.a.lth behaviour indirectly thr.ough i.ts im.pact on 

goa.ls as i.t influe.n.ces the cha.l.le.ng.es tha.t people t.ake on as wel.l as how high they set their 

goa.ls (Ba.ndura, 1997).  

 The in.te.rna.l ve.rsu.s exte.rna.l dime.nsion of a.ttribution theory has bee.n specifi.ca.l.ly 

applied to he.a.lth in te.r.m of the con.cep.t of a he.a.lth locu.s of con.tr.ol. Individua.ls diff.e.rs as 

to whethe.r they te.nd to regard eve.n.ts as con.tr.ol.lable by them (in.te.rna.l locu.s of con.tr.ol) 

or un.con.tr.ol.lable by them (exte.rna.l locu.s of con.tr.ol). Wa.l.ls.ton a.nd Wa.l.ls.ton (2002) 

s.t.a.ted tha.t he.a.lth locu.s of con.tr.ol has bee.n show.n to be rela.ted to whethe.r a.n individua.l 

cha.ng.es their behaviour a.nd to the kind of commun.i.ca.tion s.tyle they require fr.om he.a.lth 

pr.of.essiona.ls. According to Murray a.nd McM.il.la.n (2003), behavioura.l modifi.ca.tion is 

gre.a.tly influe.n.ced by locu.s of con.tr.ol. They furthe.r s.t.a.ted tha.t individua.ls wi.th in.te.rna.l 

locu.s of con.tr.ol are more likely to modify their behaviour fas.te.r tha.n those wi.th exte.rna.l 

locu.s of con.tr.ol. Murray a.nd McM.il.la.n (2006) discove.red tha.t me.n wi.th in.te.rna.l locu.s 

of con.tr.ol adju.s.ted wel.l to PSA a.nd lung scree.n.ing tha.n their exte.rna.l locu.s of con.tr.ol 

coun.te.rparts.  

 Religiou.sness is a multidime.nsiona.l cons.truct tha.t reflects the shared beliefs a.nd 

practi.ces of a fai.th-based, socia.l orga.n.iza.tion a.nd i.t has bee.n es.t.ablished tha.t a size.able 

body of li.te.ra.t.ure docume.n.ts rela.tionship betwee.n religiou.sness a.nd outcomes (M.il.le.r 

a.nd Thorese.n 2003). One’s rela.tionship wi.th a highe.r powe.r may aff.ect pe.rceived 

con.tr.ol ove.r he.a.lth behaviors a.nd outcomes (Thorese.n a.nd Harris 2002). For ins.t.a.n.ce, a 

col.labora.tive rela.tionship wi.th a highe.r powe.r in the ma.nag.eme.n.t of one’s he.a.lth, 

know.n as a.n active spiri.t.ua.l he.a.lth locu.s of con.tr.ol, may em.powe.r people to e.ngag.e in 
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behaviors be.nefi.cia.l for their ow.n he.a.lth. A.lte.rna.tively, a passive spiri.t.ua.l he.a.lth locu.s 

of con.tr.ol may le.ad people to rely solely on God to dete.r.m.ine their he.a.lth. Hil.l a.nd 

Pargame.n.t (2003) note tha.t religiou.s involveme.n.t has tradi.tiona.l.ly bee.n assessed u.sing 

single globa.l indi.ca.tors such as de.nom.ina.tion or church a.tte.nda.n.ce; howeve.r, 

me.asureme.n.t has evolved in.to a much more sophis.ti.ca.ted a.nd multidime.nsiona.l 

appr.oach. 

 A bette.r unde.rs.t.a.nding of the specifi.c dime.nsions of religiou.sness associa.ted wi.th 

he.a.lth behaviors (in this case, ca.n.ce.r scree.n.ing) among La.tinas could e.nable the 

developme.n.t of eff.ective, religiou.sly t.ailored in.te.rve.n.tions to pr.omote ca.n.ce.r e.arly 

detection wi.th the ultima.te goa.l of reducing he.a.lth dispari.ties. S.t.udies conducted wi.th 

Afri.ca.n-Ame.ri.ca.n popula.tions sugg.es.t tha.t in.corpora.tion of religiou.s themes in.to he.a.lth 

in.te.rve.n.tions may e.nha.n.ce their releva.n.ce, im.pr.ove pr.ogram parti.cipa.tion, a.nd, 

ultima.tely, boos.t in.te.rve.n.tion effi.cacy (Cam.pbel.l et a.l. 2007). Church based 

in.te.rve.n.tions have bee.n u.sed to pr.omote ca.n.ce.r educa.tion a.nd ca.n.ce.r scree.n.ing among 

low-in.come coun.tries whi.ch N.ig.e.ria is not a.n excep.tion as regards Cancer of the Prostate  

scree.n.ing. 

Religiou.s belief may have a.n influe.n.ce on unde.rs.t.a.nding of, a.tti.t.udes towards the na.t.ure 

of diagnosis a.nd tre.a.tme.n.t of g.e.neti.c disorde.rs. In parti.cular, they may aff.ect a.n 

individua.l’s repr.oductive decision-making (WHO, 2006). Apprecia.ting the prevailing 

beliefs in a loca.l commun.i.ty is cri.ti.ca.l to achieving eff.ective he.a.lth care. Such 

unde.rs.t.a.nding is necessary to e.nsure tha.t infor.ma.tion is im.parted to individua.ls 

se.nsi.tively a.nd in a way tha.t facili.t.a.tes unde.rs.t.a.nding. The success of tes.ting a.nd 

scree.n.ing pr.ogrammes res.ts in part on their accep.t.a.n.ce by religiou.s gr.oups a.nd wide.r 

commun.i.ty. In Saudi Arabia a pre-mari.t.a.l scree.n.ing appr.oach was pref.e.rred, pr.obably 

due to religiou.s edi.cts tha.t oppose te.r.m.ina.tion of pregna.n.cy, 4.2% of the scree.ned 

individua.ls we.re carrie.rs of the Hgb S g.e.ne, a.nd about 90% of the couples in Saudi 

Arabia found to be a.t risk of having a.n aff.ected offspring decided to marry despi.te the 

know.n carrie.r s.t.a.t.u.s (A.lhamda.n, A.lmazr.ou, A.lswaidi a.nd Choudhry, 2007).  

Preve.n.tion is one aspect of wel.lness care tha.t focu.ses on the he.a.lth of a pe.rson or 

popula.tion wi.th the goa.l of preve.n.ting a dise.ase or il.lness. I.t is a.lso the pr.ocess of 

reducing the risk of occurre.n.ce of a dise.ase pr.ocess, il.lnesses, injury, disabili.ty or some 
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unwa.n.ted phe.nome.non. I.t has three s.t.ag.es whi.ch are primary s.t.ag.e, secondary a.nd 

te.rtiary s.t.ag.e of preve.n.tion whi.ch is ve.ry im.port.a.n.t in dise.ase preve.n.tion a.nd con.tr.ol 

(Ruth & Cons.t.a.n.ce, 2007). 

 Preve.n.tion ref.e.rs to a more fundame.n.t.a.l, pe.rhaps true.r way to avoid dise.ase, 

unrela.ted to prescrip.tion drugs or devi.ces, a subject tha.t has draw.n insuffi.cie.n.t in.te.res.t 

fr.om evide.n.ce-based medi.cine so far. This in.cludes wha.t the pa.tie.n.t ca.n do pe.rsona.l.ly to 

delay dise.ase or risk factors, behaviora.l lif.es.tyle me.asures tha.t applied suffi.cie.n.tly ove.r 

the a.n.ti.cipa.ted in.cuba.tion pe.riod of a dise.ase ca.n avoid the appe.ara.n.ce of risk factors 

e.n.tirely. Preve.n.tive me.asures ca.n be applied a.t a.ny s.t.ag.e a.long the na.t.ura.l his.tory of a 

dise.ase, wi.th the goa.l of preve.n.ting furthe.r pr.ogression of the condi.tion. (Giam.paoli, 

2007) 

 Rese.arch unde.rlines tha.t preve.n.tion is necessary. Thr.ough high-qua.li.ty 

preve.n.tion, we ca.n cre.a.te commun.i.ty e.nvir.onme.n.ts tha.t fos.te.r good he.a.lth. Preve.n.tion 

is our bes.t hope for reducing unnecessary dema.nd on the he.a.lthcare sys.tem.  Dise.ase 

preve.n.tion cove.rs me.asures not only to preve.n.t the occurre.n.ce of dise.ase, such as risk 

factor reduction, but a.lso to arres.t i.ts pr.ogress a.nd reduce i.ts conseque.n.ces on.ce 

es.t.ablished; i.t is a.lso con.cep.t.ua.lized as the pr.ocess of pr.oviding infor.ma.tion a.nd 

pe.rsuading people to utilize the infor.ma.tion pr.ovided in orde.r to preve.n.t dise.ases (WHO, 

1984). 

 Variou.s he.a.lth li.te.ra.t.ure has confir.m tha.t some of the le.ading cau.ses of il.lnesses 

a.nd de.a.th today are rela.ted to pe.rsona.l lif.e- s.tyle or behavior whi.ch ca.n be con.tr.ol.led, or 

a.lte.red thr.ough behavior cha.ng.e. I.t is a.lso a fact tha.t some of the major cau.ses of de.a.ths 

a.nd il.lnesses ca.n be delayed or eve.n avoided thr.ough behavioura.l cha.ng.es (Ka.lesa.nwo, 

2004). Dise.ase preve.n.tion educa.tion the.refore involves activi.ties tha.t could add more 

ye.ars to qua.li.t.a.tive lif.e, people need to be he.a.lth infor.med a.nd educa.ted about the 

adop.tion of posi.tive he.a.lth behaviours a.nd avoida.n.ce of har.mful lif.e s.tyle. I.t is the.refore 

con.ce.rned wi.th good pe.rsona.l hygie.ne, good nutri.tion, exe.rcise, res.t a.nd sleep, 

avoida.n.ce of har.mful subs.t.a.n.ces/behavior, con.tr.ol of e.nvir.onme.n.t.a.l hazards a.nd 

building resis.t.a.n.ce to dise.ases.  

 Col.leg.e of Educa.tion s.t.ude.n.ts in Oyo are basi.ca.l.ly adolesce.n.ts. Adolesce.n.ts 

cons.ti.t.ute one of the mos.t dynam.i.c huma.n resource bases a.nd the pe.riod of adolesce.n.ce 
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is a ve.ry cri.ti.ca.l s.t.ag.e in the lif.e of eve.ry individua.l. In gr.owing up, adolesce.n.ts have six 

developme.n.t.a.l t.asks to accom.plish, whi.ch are physi.ca.l a.nd sexua.l ma.t.ura.tion, 

indepe.nde.n.ce, con.cep.t.ua.l ide.n.ti.ty, fun.ctiona.l ide.n.ti.ty, cogn.i.tive developme.n.t a.nd 

sexua.l self-con.cep.t. In de.a.ling wi.th these nor.ma.l developme.n.t.a.l t.asks, the tra.nsi.tion to 

adulthood for young N.ig.e.ria.ns is com.pli.ca.ted by peculiar econom.i.c, poli.ti.ca.l a.nd 

cult.ura.l t.ur.moil. Adolesce.n.ts are caught betwee.n tradi.tions a.nd cha.nging cult.ure br.ought 

about by urba.n.iza.tion, globa.lize econom.i.c a.nd media sa.t.ura.ted e.nvir.onme.n.t. 

 Adolesce.n.ts a.nd young people expe.rie.n.ce drama.ti.c physi.ca.l gr.owth a.nd 

developme.n.t a.long wi.th psychosocia.l a.nd cogn.i.tive cha.ng.es during pube.rty. They a.lso 

expe.rie.n.ce sign.ifi.ca.n.t cha.ng.es in their abili.ty to assess a.nd com.prehe.nd com.plex 

si.t.ua.tions a.nd infor.ma.tion a.nd in their desire to become indepe.nde.n.t a.nd un.ique 

individua.ls. 

 Col.leg.e ye.ars are a pe.riod of sign.ifi.ca.n.t cha.ng.e in the lif.es.tyle of young adults 

a.nd food pa.tte.rns es.t.ablished during this time are likely to be main.t.ained for lif.e a.nd may 

have a long-las.ting influe.n.ce on s.t.ude.n.ts’ fut.ure he.a.lth a.nd the he.a.lth of their fut.ure 

fam.ilies. Ma.ny s.t.ude.n.ts are occupied wi.th bu.sy lif.es.tyles, spe.nding time in classes, 

socia.l activi.ties, pee.r gr.oups, a.nd othe.r irregularly orga.n.ized activi.ties, a.nd their 

behaviour are based on ri.t.ua.ls, conve.n.ie.n.ce, a.nd socia.l influe.n.ce. Addi.tiona.l.ly, young 

adults are ofte.n ambiva.le.n.t about their fut.ure he.a.lth a.nd the r.ole tha.t he.a.lth behaviour 

plays. Due to the abse.n.ce of chr.on.i.c medi.ca.l condi.tions in this ag.e gr.oup, li.ttle a.tte.n.tion 

has bee.n paid to the he.a.lth behaviour of young adult. 

 Sin.ce the focu.s of he.a.lth educa.tion  is on primary preve.n.tion whi.ch ref.e.rs to 

actions aimed a.t avoiding the ma.n.if.es.t.a.tion of dise.ase this may in.clude actions to 

im.pr.ove he.a.lth thr.ough cha.nging the im.pact of socia.l a.nd econom.i.c dete.r.m.ina.n.ts on 

he.a.lth the pr.ovision of infor.ma.tion on behaviora.l a.nd medi.ca.l he.a.lth risks, a.longside 

consult.a.tion a.nd me.asures to decre.ase them a.t the pe.rsona.l a.nd commun.i.ty level, 

nutri.tiona.l a.nd food suppleme.n.t.a.tion, ora.l a.nd de.n.t.a.l hygie.ne educa.tion; a.nd clin.i.ca.l 

preve.n.tive se.rvi.ces such as immun.iza.tion a.nd vaccina.tion of childre.n, adults a.nd elde.rly, 

scree.n.ing exe.rcise as wel.l as pos.t-exposure pr.ophylaxis for people exposed to a 

commun.i.cable dise.ase he.n.ce the u.se of col.leg.e of educa.tion s.t.ude.n.ts becau.se i.t is 

believed tha.t if they are equipped wi.th the adequa.te know.ledg.e of the scree.n.ing a.t the 
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prime of their ag.e, i.t wil.l not be diffi.cult for them to up.t.ake the scree.n.ing whe.n they 

re.ach the time a.nd the a.tti.t.ude show.n towards i.t wil.l be good. 

1.2   S.t.a.teme.n.t of the pr.oblem 

 Ca.n.ce.r is a publi.c he.a.lth pr.oblem world-wide aff.ecting a.l.l ca.tegories of pe.rsons; 

Cancer of the Prostate  is a common ca.n.ce.r among N.ig.e.ria.n ma.les, having ove.rt.ake.n 

live.r ca.n.ce.r a.nd i.t is the second common cau.se of de.a.th in developed coun.tries a.nd 

among the three le.ading cau.ses of de.a.th in developing coun.tries, N.ig.e.ria in.clu.sive. Ag.e 

is has bee.n regarded as major predisposing factor to having Cancer of the Prostate  among 

me.n popula.tion becau.se as ma.n gr.ow olde.r, the risk of having Cancer of the Prostate  is 

high due to the prese.n.ce of pr.os.t.a.te gla.nd in the ma.le repr.oductive sys.tem a.nd eve.n 

highe.r in a.ny individua.l wi.th fam.ily his.tory of CP.  

 The f.e.ar of shame of the outcome of the scree.n.ing has preve.n.ted ma.ny people 

fr.om going for the scree.n.ing pr.ocess or pr.ocedure as ma.ny believe Cancer of the Prostate  

is a.ttributed to being pr.om.iscuou.s, s.tigma.tiza.tion of individua.l is a.nothe.r cha.l.le.ng.e as 

ma.ny may not be free to t.a.lk about their he.a.lth predi.came.n.ts to a.nothe.r pe.rson or close 

frie.nds le.ading them to hide their he.a.lth cha.l.le.ng.es. Furthe.r.more, the lack of know.ledg.e 

of the dise.ase, lack of adequa.te he.a.lth educa.tion, lim.i.ted skil.led on.cology pe.rsonnel, pas.t 

nega.tive expe.rie.n.ce(s) fr.om clin.i.ca.l settings, poor access to he.a.lth facili.ties, cult.ura.l a.nd 

religion belief a.nd nega.tive a.tti.t.ude towards Cancer of the Prostate  scree.n.ing a.nd the 

low up.t.ake of r.outine scree.n.ing among ma.le mos.t a.t risk of developing Cancer of the 

Prostate  com.pound the pr.oblem. The sym.p.toms of CP ofte.n le.ad to a.n in.cre.ased se.nse 

of fru.s.tra.tion a.nd embarrassme.n.t, as wel.l as the disrup.tion of nor.ma.l activi.ties.  

 Eve.ry 18 m.inutes, a black ma.n is diagnosed wi.th CP a.nd in eve.ry 15 m.inutes, 

black me.n die of Cancer of the Prostate . N.ig.e.ria.n me.n are 10 times more likely to have 

Cancer of the Prostate  a.nd 3.5 times more likely to die fr.om i.t due to the risk factors tha.t 

predisposes them to having i.t such as fam.ily his.tory, e.nvir.onme.n.t.a.l factors, high fa.t diet, 

g.e.ne cha.ng.es, exposure to chem.i.ca.l, ag.e sign.ifi.ca.n.tly fr.om 40 ye.ars a.nd above mos.t 

im.port.a.n.tly g.e.neti.c factors as wel.l as high se.rum a.ndr.og.e.n level. In the ye.ar 2022, 248, 

530 me.n wil.l be diagnosed wi.th Cancer of the Prostate  while 34, 130 me.n wil.l die fr.om 

Cancer of the Prostate  in the ye.ar 2022. (Ze.r.o pr.os.t.a.te, 2020).  
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   Prelim.inary s.t.udy by the rese.arche.r a.nd seve.ra.l othe.r s.t.udies have docume.n.ted 

tha.t aware.ness a.nd up.t.ake of Cancer of the Prostate  as wel.l as e.arly diagnosis of the 

dise.ase are low in the coun.try (Ajape, Ibrahim, Fakeye a.nd Abiola, 2010). Moreove.r, 

lim.i.ted s.t.udies in N.ig.e.ria, have led to ove.r-relia.n.ce on rese.arch findings fr.om developed 

coun.tries, despi.te the fact tha.t risks a.nd factors influe.n.cing the outcomes of the dise.ase 

are larg.ely diff.e.re.n.t. Finding a way to motiva.te young adults to know a.nd cultiva.te 

posi.tive a.tti.t.ude towards CP scree.n.ing would represe.n.t a way to avoid the developme.n.t 

of the dise.ase. 

 Seve.ra.l s.t.udies have bee.n done on ca.n.ce.r a.nd Cancer of the Prostate  but mos.t of 

these s.t.udies we.re on preva.le.n.ce a.nd cau.ses, methods a.nd im.pact; some a.lso focu.sed on 

f.ema.le secondary schools while some focu.sed on unde.rgradua.tes s.t.ude.n.ts of fai.th-based 

Un.ive.rsi.ties wi.th li.ttle rese.arch effort on me.a.ns to reduce the in.cide.n.ce of the dise.ase a.nd 

a.lso among the col.leg.e s.t.ude.n.ts. Famuyiwa (2007) worked on im.pact of ca.n.ce.r educa.tion 

pr.ogramme on know.ledg.e, a.tti.t.ude a.nd preve.n.tive behaviour of s.t.ude.n.ts in selected f.ema.le 

se.n.ior secondary schools in Ibada.n, N.ig.e.ria while Fa.lade (2012) focu.sed on eff.ects of 

bibliothe.rapy a.nd lect.ure-discu.ssion methods on unde.rgradua.tes’ know.ledg.e a.nd a.tti.t.ude 

towards ce.rvi.ca.l ca.n.ce.r in fai.th-based Un.ive.rsi.ties in South-Wes.te.rn N.ig.e.ria. Abda.l.la, 

Mu.s.t.afa a.nd Zahe.r (2013) a.lso worked on Cancer of the Prostate  epidem.iology a.nd risk 

factors while Arafa, Rabah a.nd Wahda.n (2012) a.lso focu.sed on aware.ness of g.e.ne.ra.l publi.c 

towards ca.n.ce.r pr.os.t.a.te a.nd scree.n.ing practi.ce in Arabi.c commun.i.ties he.n.ce this s.t.udy 

exam.ined the eff.ects of PCE on know.ledg.e, a.tti.t.ude a.nd willingness to up.t.ake Cancer  of 

the Prostate  scree.n.ing among ma.le col.leg.e of educa.tion s.t.ude.n.ts in Oyo s.t.a.te. 

1.3   G.e.ne.ra.l objectives of the s.t.udy 

 The main objective of this s.t.udy was to exam.ine the eff.ects of Cancer of the 

Prostate  educa.tion on know.ledg.e, a.tti.t.ude a.nd wil.lingness to up.t.ake Cancer of the 

Prostate  scree.n.ing among col.leg.e of educa.tion ma.le s.t.ude.n.ts in Oyo. 

Specifi.c Objectives of the s.t.udy 

The s.t.udy achieved the fol.lowing specifi.c objectives: 

1. Es.t.ablished the main eff.ect of Cancer of the Prostate  educa.tion on know.ledg.e, 

a.tti.t.ude a.nd wil.lingness to up.t.ake Cancer of the Prostate  scree.n.ing among 

col.leg.e of educa.tion ma.le s.t.ude.n.ts in Oyo s.t.a.te. 
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2. Dete.r.m.ined the main eff.ect of religiou.s affilia.tion on know.ledg.e, a.tti.t.ude a.nd 

wil.lingness to up.t.ake Cancer of the Prostate  scree.n.ing among col.leg.e of 

educa.tion ma.le s.t.ude.n.ts in Oyo s.t.a.te. 

3. Exam.ined the main eff.ect of he.a.lth locu.s of con.tr.ol on know.ledg.e, a.tti.t.ude a.nd 

wil.lingness to up.t.ake Cancer of the Prostate  scree.n.ing among col.leg.e of 

educa.tion ma.le s.t.ude.n.ts in Oyo s.t.a.te. 

4. Found the in.te.raction eff.ect of Cancer of the Prostate  educa.tion a.nd religiou.s 

affilia.tion on know.ledg.e, a.tti.t.ude a.nd wil.lingness to up.t.ake Cancer of the 

Prostate  scree.n.ing among col.leg.e of educa.tion ma.le s.t.ude.n.ts in Oyo s.t.a.te. 

5. Es.t.ablished the in.te.raction eff.ect of Cancer of the Prostate  educa.tion a.nd he.a.lth 

locu.s of con.tr.ol on know.ledg.e, a.tti.t.ude a.nd wil.lingness to up.t.ake Cancer of the 

Prostate  scree.n.ing among col.leg.e of educa.tion ma.le s.t.ude.n.ts in Oyo s.t.a.te. 

6. Found the in.te.raction eff.ect of religiou.s affilia.tion a.nd he.a.lth locu.s of con.tr.ol on 

know.ledg.e, a.tti.t.ude a.nd wil.lingness to up.t.ake Cancer of the Prostate  scree.n.ing 

among col.leg.e of educa.tion ma.le s.t.ude.n.ts in Oyo s.t.a.te. 

7. Exam.ined the in.te.raction eff.ect of Cancer of the Prostate  educa.tion, religiou.s 

affilia.tion a.nd he.a.lth locu.s of con.tr.ol on know.ledg.e, a.tti.t.ude a.nd wil.lingness to 

up.t.ake Cancer of the Prostate  scree.n.ing among col.leg.e of educa.tion ma.le 

s.t.ude.n.ts in Oyo s.t.a.te. 

1.4   Rese.arch Ques.tions 

This s.t.udy pr.ovided a.nswe.rs to the fol.lowing rese.arch ques.tions 

1. Wha.t is the level of know.ledg.e of Cancer of the Prostate  among col.leg.e of 

educa.tion ma.le s.t.ude.n.ts in Oyo s.t.a.te? 

2. Wha.t is the a.tti.t.ude towards the wil.lingness to up.t.ake Cancer of the Prostate  

scree.n.ing among col.leg.e of educa.tion ma.le s.t.ude.n.ts in Oyo S.t.a.te? 
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1.5   Hypotheses 

The fol.lowing hypotheses we.re tes.ted in this s.t.udy 

1. The.re wil.l be no sign.ifi.ca.n.t main eff.ect of tre.a.tme.n.t on  

a. know.ledg.e  

b. a.tti.t.ude 

c. a.nd wil.lingness to up.t.ake Cancer of the Prostate  scree.n.ing among col.leg.e of 

educa.tion ma.le s.t.ude.n.ts in Oyo State 

2. The.re wil.l be no sign.ifi.ca.n.t main eff.ect of religiou.s affilia.tion on  

a. know.ledg.e  

b. a.tti.t.ude 

c. a.nd wil.lingness to up.t.ake Cancer of the Prostate  scree.n.ing among col.leg.e of 

educa.tion ma.le s.t.ude.n.ts in Oyo State 

3. The.re wil.l be no sign.ifi.ca.n.t main eff.ect of  he.a.lth locu.s of con.tr.ol on  

a. know.ledg.e  

b. a.tti.t.ude 

c. a.nd wil.lingness to up.t.ake Cancer of the Prostate  scree.n.ing among col.leg.e of 

educa.tion ma.le s.t.ude.n.ts in Oyo State 

4. The.re wil.l be no sign.ifi.ca.n.t in.te.raction eff.ect of tre.a.tme.n.t a.nd religiou.s 

affilia.tion on  

a. know.ledg.e  

b. a.tti.t.ude 

c. a.nd wil.lingness to up.t.ake Cancer of the Prostate  scree.n.ing among col.leg.e of 

educa.tion ma.le s.t.ude.n.ts in Oyo State 

5. The.re wil.l be no sign.ifi.ca.n.t in.te.raction eff.ect of tre.a.tme.n.t a.nd he.a.lth locu.s of 

con.tr.ol on  

a. know.ledg.e  

b. a.tti.t.ude 

c. a.nd wil.lingness to up.t.ake Cancer of the Prostate  scree.n.ing among col.leg.e of 

educa.tion ma.le s.t.ude.n.ts in Oyo State 

6. The.re wil.l be no sign.ifi.ca.n.t in.te.raction eff.ect of religiou.s affilia.tion a.nd he.a.lth 

locu.s of con.tr.ol on  

a. know.ledg.e  

b. a.tti.t.ude 

c. a.nd wil.lingness to up.t.ake Cancer of the Prostate  scree.n.ing among col.leg.e of 

educa.tion ma.le s.t.ude.n.ts in Oyo State 

7. The.re wil.l be no sign.ifi.ca.n.t 3-way in.te.raction eff.ect of tre.a.tme.n.t, religiou.s 

affilia.tion a.nd he.a.lth locu.s of con.tr.ol on  

a. know.ledg.e  

b. a.tti.t.ude 
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c. a.nd wil.lingness to up.t.ake Cancer of the Prostate  scree.n.ing among col.leg.e of 

educa.tion ma.le s.t.ude.n.ts in Oyo State 

 

1.6   Delim.i.t.a.tion of the s.t.udy 

The s.t.udy was delim.i.ted to the fol.lowing: 

1. Pretes.t-pos.ttes.t con.tr.ol gr.oup quasi-expe.rime.n.t.a.l rese.arch design 

2. A.l.l col.leg.e of educa.tion ma.le s.t.ude.n.ts in Oyo State as popula.tion for the s.t.udy 

3. Two hundred responde.n.ts as sam.ple for the s.t.udy 

4. Indepe.nde.n.t variable of Cancer of the Prostate  educa.tion 

5. Depe.nde.n.t variables of know.ledg.e, a.tti.t.ude a.nd wil.lingness to up.t.ake Cancer of 

the Prostate  scree.n.ing 

6. Cancer of the Prostate  educa.tion train.ing packag.e, self-s.truct.ured a.nd adap.ted 

ques.tionnaire as ins.trume.n.t for da.t.a col.lection 

7. Multi-s.t.ag.e sam.pling pr.ocedure 

8. Descrip.tive s.t.a.tis.ti.cs of freque.n.cy coun.ts, pe.rce.n.t.ag.es a.nd pie charts to a.na.lyse 

demographi.c da.t.a a.nd rese.arch ques.tions a.nd inf.e.re.n.tia.l s.t.a.tis.ti.cs of Multivaria.te 

A.na.lysis of Covaria.n.ce (MA.N.COVA) to tes.t a.l.l hypotheses a.t 0.05 level of 

sign.ifi.ca.n.ce 

9. Five (5) trained rese.arch assis.t.a.n.ts 

1.7   Lim.i.t.a.tions of the S.t.udy  

 A.ttri.tion was a major lim.i.t.a.tion to this s.t.udy as some of the parti.cipa.n.ts we.re not 

able to com.plete the pr.ogramme due to academ.i.c dema.nd a.nd COVID-19. A.nothe.r 

lim.i.t.a.tion of this s.t.udy was lack of em.piri.ca.l evide.n.ce for con.tinua.tion of behaviour 

le.arn.t by the parti.cipa.n.ts during a.nd afte.r the s.t.udy. Las.tly, sin.ce the parti.cipa.n.ts we.re 

cam.ped, the rese.arche.r was unable to con.tr.ol some extra.neou.s variables such as wa.tching 

films a.nd in.te.rnet u.se (for infor.ma.tion on Cancer of the Prostate ) whi.ch may have eff.ect 

on the result. Howeve.r, the rese.arche.r a.lso tried as much as possible to carry out the 

s.t.udy in the mos.t scie.n.tifi.c way tha.t reduce a.l.l extra.neou.s variables to the le.as.t possible.  
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1.8   Sign.ifi.ca.n.ce of the s.t.udy 

 This s.t.udy pr.ovided em.piri.ca.l da.t.a on the eff.ects of CP educa.tion on know.ledg.e, 

a.tti.t.ude a.nd wil.lingness to up.t.ake Cancer of the Prostate  scree.n.ing among col.leg.e of 

educa.tion ma.le s.t.ude.n.ts in Oyo s.t.a.te. The finding of this s.t.udy was helpful in facili.t.a.ting 

im.pleme.n.t.a.tion of pr.ogrammes a.nd in.te.rve.n.tions tha.t con.tributes to repr.oductive lif.e 

s.tyle of a.n individua.l a.nd the society a.t larg.e. I.t a.lso help in cre.a.ting aware.ness to the 

g.e.ne.ra.li.ty of ma.le popula.tion on the im.port.a.n.ce of pr.os.t.a.te scree.n.ing in a bid to 

reducing mort.a.li.ty a.nd morbidi.ty ra.te of in.cide.n.ce both in the society, among he.a.lth 

worke.rs a.nd the coun.try a.t larg.e. I.t a.lso help in reducing the risk of pr.ogression of CP 

among me.n a.nd a.lso reduce repr.oductive he.a.lth issues among the ma.le popula.tion as 

wel.l as to s.t.ay cle.ar of risk factors tha.t could predisposes me.n to having being vulne.rable 

to the scourg.e the.reby le.ading to mort.a.li.ty level among me.n. The s.t.udy pr.ovided u.seful 

infor.ma.tion to the m.in.is.try of he.a.lth in cre.a.ting aware.ness pr.ogramme, in.te.rve.n.tion 

packag.es a.nd educa.tiona.l in.te.rve.n.tion in curt.ailing the in.cide.n.ce of the Cancer of the 

Prostate .  

The s.t.udy pr.ovided u.seful s.teps as to the prese.n.t.a.tion of the dise.ase e.arly e.nough a.t the 

facili.ty (clin.i.c) whi.ch assis.t in the are.a of diagnosis, tre.a.tme.n.t a.nd cure ra.the.r tha.n 

prese.n.ting the case whe.n i.t wil.l be too la.te to tre.a.t a.nd cure the.reby claim.ing lives.   

 

1.9    Ope.ra.tiona.l defin.i.tion of te.r.ms 

Know.ledg.e is defined as having infor.ma.tion on Cancer of the Prostate . The infor.ma.tion 

in.cludes; wha.t the signs a.nd sym.p.toms are, a.nd tre.a.tme.n.t a.nd preve.n.tion moda.li.ties for 

Cancer of the Prostate  

Cancer of the Prostate  I.t is a type dise.ase tha.t aff.ects a gla.nd in the ma.le repr.oductive 

sys.tem 

Up.t.ake of Cancer of the Prostate  scree.n.ing:  is the wil.lingness to carry out the 

recomme.nded action (Cancer of the Prostate  scree.n.ing such as direct rect.a.l exam.ina.tion, 

pr.os.t.a.te specifi.c a.n.tig.e.n a.nd biopsy) by the parti.cipa.n.ts. 

A.tti.t.ude: I.t is disposi.tion of a.n individua.l or gr.oup of people towards a.n eve.n.t. 
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Cancer of the Prostate  Educa.tion: I.t cove.rs me.asures not only to preve.n.t the 

occurre.n.ce of dise.ase, such as risk factor reduction, but a.lso to arres.t i.ts pr.ogress a.nd 

reduce i.ts conseque.n.ces on.ce es.t.ablished. 

He.a.lth locu.s of con.tr.ol: How people pe.rceived the cau.se/cau.ses a.nd having con.tr.ol 

ove.r Cancer of the Prostate  or not  
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CHAP.TE.R TWO 

                       LI.TE.RA.T.URE REVIE.W 

 

CON.CEP.T.UA.L FRAME.WORK FOR THE S.T.UDY 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Fig. 2.1:  Con.cep.t.ua.l frame.work on the eff.ect of Cancer of the Prostate  educa.tion 

on know.ledg.e, a.tti.t.ude a.nd wil.lingness to up.t.ake Cancer of the Prostate  scree.n.ing 

among col.leg.e of educa.tion ma.le s.t.ude.n.ts in Oyo. 

Source: Researcher. 
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In this s.t.udy, a con.cep.t.ua.l frame.work was developed by the rese.arche.r ar.ound the 

in.te.rve.n.tion wi.th a vie.w to im.pr.oving the know.ledg.e of Cancer of the Prostate  

scree.n.ing among the col.leg.e s.t.ude.n.ts. Fr.om this model, dise.ase educa.tion is the 

tre.a.tme.n.t packag.e to be u.sed in the s.t.udy while e.nvir.onme.n.t.a.l he.a.lth issue wil.l be u.sed 

for the con.tr.ol popula.tion. The packag.e is the indepe.nde.n.t variable in the frame work 

becau.se i.t the variable to be ma.n.ipula.ted by the rese.arche.r in orde.r to dete.r.m.ine i.ts 

eff.ect on the depe.nde.n.t variable whi.ch is know.ledg.e, a.tti.t.ude a.nd up.t.ake of CPS. The 

mode.ra.ting variables are two, whi.ch are religion a.nd locu.s of con.tr.ol 
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THEORETI.CA.L REVIE.W 

He.a.lth Belief Model 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Fig. 2.2   He.a.lth belief model, explain.ing the pe.rcep.tion of the individua.l in 

modifying factors of likelihood of action t.aking 

Source: Modified fr.om Gla.nz et a.l, 2002, Pg. 52 a.nd Udoh, (2002),  Pg. 42 
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 The theoreti.ca.l frame.work to be adop.ted in this s.t.udy is the He.a.lth Belief Model 

(HBM) (show.n above) becau.se of i.ts sui.t.abili.ty in the s.t.udy.  According to Cham.pion 

a.nd Skinne.r (2008), the model is a theoreti.ca.l psychologi.ca.l model u.sed sin.ce the 1950’s 

to explain a.n individua.l’s behaviour in a he.a.lth pe.rspective. The model has bee.n 

modified a.nd developed ove.r the ye.ars a.nd is ce.n.te.red on the fol.lowing con.cep.ts: 

pe.rceived su.scep.tibili.ty, pe.rceived seve.ri.ty, pe.rceived be.nefi.ts, pe.rceived barrie.rs a.nd 

cues to action. Howeve.r, based on em.piri.ca.l rese.arches, self-effi.cacy was added to the 

model in the 1980’s. Pe.rceived su.scep.tibili.ty ref.e.rs to a.n individua.l’s belief as to the 

likelihood for a dise.ase or a condi.tion (i.e. Cancer of the Prostate ), while pe.rceived 

seve.ri.ty is a pe.rson’s belief about the se.riou.sness of a condi.tion (in this case, Cancer of 

the Prostate ).  

 The con.cep.t pe.rceived be.nefi.ts com.prises the individua.l’s beliefs about the 

adva.n.t.ag.e of a.n action for reducing the dise.ase or the thre.a.t. In addi.tion, pe.rceived 

barrie.rs com.prise a pe.rson’s belief as to nega.tive aspects of a recomme.nded action 

(he.a.lth action, i.e. Cancer of the Prostate  scree.n.ing). Cues to action are defined as 

trigg.e.rs for the recomme.nded he.a.lth action, i.e. s.tra.tegies tha.t activa.te re.adiness for the 

he.a.lth action, for exam.ple recomme.nda.tions fr.om HCPs to vaccina.te or a.tte.nd ce.rvi.ca.l 

ca.n.ce.r scree.n.ing, while self-effi.cacy ref.e.rs to a.n individua.l’s belief as to his/he.r ow.n 

abili.ty to t.ake action (he.a.lth action, i.e. Cancer of the Prostate  scree.n.ing). 

Demographi.c a.nd socio-psychologi.ca.l factors are modifying factors tha.t ca.n influe.n.ce 

individua.l pe.rcep.tions. G.e.nde.r, ag.e, cult.ura.l a.nd socioeconom.i.c aspects, pe.rsona.li.ty a.nd 

know.ledg.e ca.n have a.n indirect influe.n.ce on the individua.l’s he.a.lth behaviour. As s.t.a.ted 

by Cham.pion a.nd Skinne.r, one lim.i.t.a.tion of HBM is tha.t i.t is a cogn.i.tive model tha.t 

does not conside.r emotiona.l aspects of a.n individua.l’s behaviour (Cham.pion a.nd 

Skinne.r, 2008). 

According to HBM, i.t is im.port.a.n.t for a pe.rson wi.th risk behaviour to recogn.ize the risk 

in orde.r to be able to cha.ng.e his or he.r behaviour. The be.nefi.ts have to outweigh the 

barrie.rs for a pe.rson to act upon the he.a.lth pr.omotion, for exam.ple parti.cipa.ting in a 

scree.n.ing (Pap sme.ar) or vaccina.tion pr.ogramme. 

 HBM has previou.sly bee.n u.sed in s.t.udies of sexua.l risk behaviour (R.oyce, 

Pelmute.r, a.nd Krau.ss, 2007; Gottva.l, Tynda.l a.nd Huglond, 2010) a.nd a.tti.t.ude to HPV 
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a.nd HPV vaccina.tion among adolesce.n.ts, young wome.n a.nd pare.n.ts (Rei.te.r, Bre.we.r a.nd 

Gotlieb, 2009; Jue.askova, Bari a.nd O’Brie.n, 2011; Donadiki, Jime.nez-Garcia, a.nd 

He.rna.ndez-Barre.ra, 2014).  

The.re are cipouis evide.n.ces to show tha.t educa.tiona.l school-based in.te.rve.n.tions based 

on HBM ca.n be eff.ective in in.cre.asing adolesce.n.ts beliefs, know.ledg.e a.nd he.a.lth 

behaviour (Pain.te.r, Sa.les a.nd Pazol, 2010; Gottva.l.l, et a.l., 2010; Marek, Deg.ez a.nd 

Re.rek-Nagy, 2011; Pain.te.r, Sa.les a.nd Pazol, 2011; Garga.no, Pazol a.nd Sa.les, 2011). 

A.lthough only f.e.w have focu.sed on ce.rvi.ca.l ca.n.ce.r wi.th f.e.we.r based in N.ig.e.ria.  

 

2.1 A.n ove.rvie.w of ca.n.ce.r in the world   

 Ca.n.ce.r is a le.ading cau.se of de.a.th worldwide a.nd accoun.ted for 7.6 m.il.lion 

de.a.ths wi.th es.tima.ted 13% of a.l.l de.a.ths in 2008 (World he.a.lth scie.n.ce, 2010). About 

70% of a.l.l ca.n.ce.r de.a.ths occurred in low- a.nd m.iddle-in.come coun.tries (World he.a.lth 

scie.n.ce, 2010). De.a.ths fr.om ca.n.ce.r worldwide are pr.ojected to con.tinue to rise to ove.r 

13.1 m.il.lion in 2030 (Globoca.n, 2008 & World he.a.lth scie.n.ce, 2010). The Un.i.ted S.t.a.tes 

has the seve.n.th highes.t ca.n.ce.r burde.n in the world (Ame.ri.ca.n Ins.ti.t.ute for Ca.n.ce.r 

Rese.arch, 2011). Among the 50 na.tions wi.th the highes.t ove.ra.l.l ca.n.ce.r ra.tes in the 

world, De.nmark t.akes firs.t place a.nd South Afri.ca comes in a.t numbe.r 50. Irela.nd, 

Au.s.tra.lia, Ne.w Ze.a.la.nd, Belgium, a.nd Fra.n.ce fil.l the slots in betwee.n De.nmark a.nd the 

Un.i.ted S.t.a.tes (Ame.ri.ca.n Ins.ti.t.ute for Ca.n.ce.r Rese.arch, 2011). 

 Ca.n.ce.r burde.n in developing coun.tries is a thre.a.t to lives becau.se a.nd exacts a 

he.avy morbidi.ty, mort.a.li.ty a.nd high cos.t in these coun.tries (World he.a.lth scie.n.ce, 2010). 

The coun.tries wi.th lowes.t preva.le.n.ce of ca.n.ce.r are Northe.rn Afri.ca, Southe.rn a.nd 

E.as.te.rn Asia (World he.a.lth scie.n.ce, 2010). For both me.n a.nd wome.n, the 5 mos.t 

common ca.n.ce.rs are those of the lung, s.tomach, bre.as.t, live.r, a.nd colorect.a.l (Ame.ri.ca.n 

ins.ti.t.ute for ca.n.ce.r rese.arch, 2011). 85% of ce.rvi.ca.l ca.n.ce.r cases a.nd de.a.ths occur in 

developing coun.tries. India is the second mos.t populou.s coun.try in the world a.nd i.t 

accoun.ts for 27% of the tot.a.l ce.rvi.ca.l ca.n.ce.r de.a.ths (Parkin, A.lmon.te, Brun.i, Clifford, 

Curado, & Pine.r.os, 2008). Ce.rvi.ca.l ca.n.ce.r ra.te is the lowes.t in Wes.te.rn Asia, Au.s.tra.lia, 

Ne.w Ze.a.la.nd, a.nd North Ame.ri.ca (Ame.ri.ca.n ins.ti.t.ute for ca.n.ce.r rese.arch, 2011). 
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 The dispr.oportiona.tely high burde.n of ce.rvi.ca.l ca.n.ce.r in developing coun.tries 

like N.ig.e.ria is larg.ely due to lack of scree.n.ing (Ma.the.w & G.eorg.e, 2009). Worldwide, 

the highes.t in.cide.n.ce ra.tes of ce.rvi.ca.l ca.n.ce.r are in E.as.te.rn, Wes.te.rn, a.nd Southe.rn 

Afri.ca, as wel.l as South Ce.n.tra.l Asia a.nd South Ame.ri.ca (Vizcaino, More.no, & Bosch, 

2000). According to In.te.rna.tiona.l network for ca.n.ce.r tre.a.tme.n.t, (2013), poor he.a.lth care 

a.nd ca.n.ce.r ma.nag.eme.n.t pr.ogram, pove.rty, lim.i.ted Gove.rnme.n.t fund for he.a.lth care 

expe.ndi.t.ure, lack of huma.n resources are the cha.l.le.ng.es facing he.a.lth care sys.tem in 

developing coun.tries. Lack of he.a.lth care pr.of.essiona.ls trained in ca.n.ce.r care, lack of 

resources for ca.n.ce.r care, m.igra.tion of he.a.lth care pr.of.essiona.ls, poor preve.n.tion 

pr.ogram, a.nd ineff.ective scree.n.ing pr.ogram are a.lso major pr.oblem wi.th ca.n.ce.r care in 

developing coun.tries (In.te.rna.tiona.l network for ca.n.ce.r tre.a.tme.n.t, 2013). 

 According to Sudarsha.n, (2013), socia.l s.tigma a.nd exclu.sion associa.ted wi.th 

diagnoses of ca.n.ce.r is a hug.e cha.l.le.ng.e for ma.ny pa.tie.n.ts in low a.nd m.iddle in.come 

coun.tries in addi.tion to the poor socioeconom.i.c s.t.a.t.u.s. Wi.th the in.cre.asing ca.n.ce.r 

burde.n in Afri.ca, ca.n.ce.r is give.n low publi.c he.a.lth priori.ty larg.ely becau.se of lim.i.ted 

resources, lack of aware.ness of the magn.i.t.ude of prese.n.t a.nd fut.ure ca.n.ce.r burde.n 

among poli.cy make.rs, publi.c a.nd in.te.rna.tiona.l he.a.lth care ag.e.n.cies (Sudarsha.n, 2013). 

The occurre.n.ce of ca.n.ce.r in Afri.ca diff.e.rs fr.om econom.i.ca.l.ly developed coun.tries like 

North Ame.ri.ca; by the type of major ca.n.ce.r, s.t.ag.es a.t diagnosis, surviva.l, in.cide.n.ce a.nd 

mort.a.li.ty ra.te (Un.i.ted Na.tions, 2010). Zambia, Ma.lawi, Mozambique a.nd T.a.nza.n.ia have 

the highes.t in.cide.n.ce of ce.rvi.ca.l ca.n.ce.r wi.th 50 cases pe.r 100,000 worldwide (Jema.l 

et.a.l, 2010). 

 This high in.cide.n.ce is due to high preva.le.n.ce of huma.n papil.lomaviru.s (HPV) 

inf.ection as a cau.se of ce.rvi.ca.l ca.n.ce.r in addi.tion to lack of scree.n.ing se.rvi.ces like Pap 

sme.ar for preve.n.tion a.nd e.arly detection (F.e.rlay et.a.l, 2010While in E.as.te.rn Afri.ca, 

ce.rvi.ca.l a.nd bre.as.t ca.n.ce.r was the mos.t common ca.n.ce.r diagnosed a.nd the mos.t 

common diagnosed in South Afri.ca wi.th 9,000 cases a.nd 4,500 de.a.ths in 2008 (F.e.rlay 

et.a.l, 2010). Northe.rn a.nd South Afri.ca.n wome.n have the highes.t in.cide.n.ce of bre.as.t 

ca.n.ce.r in Afri.ca.n (Vor.obiof, Si.t.as & Vor.obiof, 2001). For exam.ple in Zimbabwe the ra.te 

of bre.as.t ca.n.ce.r was six times highe.r among whi.tes wi.th a figure of 127.7% tha.n blacks 

wi.th a figure of 20.4 in 1990-1992 (Vor.obiof, Si.t.as & Vor.obiof, 2001). M.iddle a.nd Wes.t 
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Afri.ca have the same ra.te of ce.rvi.ca.l a.nd bre.as.t as com.pared to Southe.rn, Northe.rn a.nd 

E.as.te.rn Afri.ca (Mackay, Jema.l, Lee & Parkin, 2006). Bre.as.t ca.n.ce.r is the mos.t common 

diagnosed in Sub-Sahara Afri.ca a.nd ce.rvi.ca.l ca.n.ce.r is the le.ading cau.se of de.a.ths in 

Sub-Sahara Afri.ca as wel.l (Mackay, Jema.l, Lee & Parkin, 2006). 

 Among me.n in Afri.ca, the pa.tte.rns of ca.n.ce.r occurre.n.ce vary to tha.t of Afri.ca.n 

wome.n. Kaposi sarcoma was found to be the major cau.se of de.a.th in E.as.te.rn Afri.ca in 

2008 wi.th a.n es.tima.ted numbe.r of 16,000 cases a.nd 13,700 de.a.ths (Globoca.n, 2008). 

The in.cide.n.ce a.nd mort.a.li.ty ra.tes in E.as.te.rn Afri.ca we.re more tha.n twe.n.ty times high as 

tha.t in Northe.rn Afri.ca whi.ch was consis.te.n.t wi.th g.eographi.ca.l varia.tions of HIV/AIDS 

epidem.i.c (Globoca.n, 2008). Kaposi sarcoma has bee.n know.n as HIV/AIDS associa.ted 

ca.n.ce.r cau.sed by huma.n papil.loma viru.s (Ziegle.r, Ne.wton & Bourboulia, 2009). Afte.r 

Kaposi sarcoma, esophag.e.a.l ca.n.ce.r was secondly the mos.t common diagnosed a.nd 

second le.ading cau.se of de.a.ths (Ocama, Kagimu & Odida, 2008: 80-84). The exact cau.se 

of esophag.e.a.l ca.n.ce.r among E.as.te.rn Afri.ca me.n are not yet pr.ove.n but are a.ttributed to 

cigarette smoking, he.avy a.lcohol consum.p.tion a.nd poor diet.ary pa.tte.rn such as in.t.ake of 

maize diets low in veg.et.ables a.nd frui.ts (Schneide.r, Nor.ma.n, S.teyn & Bradshaw, 2000). 

 Cancer of the Prostate  is mos.t common in Southe.rn Afri.ca, Sub-Sahara, Wes.te.rn 

Afri.ca a.nd Afri.ca a.t larg.e a.nd a.lso the le.ading cau.se of de.a.ths in Sub-Sahara, Wes.te.rn 

a.nd Afri.ca in g.e.ne.ra.l (Globoca.n, 2008). Live.r ca.n.ce.r is the mos.t commonly diagnosed in 

m.iddle Afri.ca, fol.lowed by Wes.t a.nd Sub-Sahara Afri.ca a.nd i.t was the le.ading cau.se of 

de.a.th in m.iddle Afri.ca in 2008 (Blumbe.rg, 1984). Live.r ca.n.ce.r was a.lso reve.a.led to be 

second le.ading cau.se of de.a.ths in Sub-Sahara, Wes.te.rn Afri.ca wi.th a.n es.tima.ted figure 

of 13,600 a.nd Afri.ca a.t larg.e in 2008 (Blumbe.rg, 1984). Chr.on.i.c inf.ections like hepa.ti.tis 

B viru.s (HBV) a.nd hepa.ti.tis C viru.s (HCV) we.re discove.red to be a con.tributing factor to 

live.r ca.n.ce.r in Sub-Sahara Afri.ca (Lehma.n & Wilson, 2009). 

 Afte.r lung ca.n.ce.r, the in.cide.n.ce a.nd mort.a.li.ty ra.te of bladde.r ca.n.ce.r among me.n 

in Northe.rn Afri.ca are twi.ce high as see.n in South Afri.ca (Si.t.as, Urba.n & Bradshaw, 

2004). Egyp.tia.ns have the highes.t in.cide.n.ce of bladde.r ca.n.ce.r (Parkin, 2008). Childhood 

ca.n.ce.r is ve.ry rare in Afri.ca (S.teliar.ova, S.til.le.r & Kaa.tsch, 2004). In developed 

coun.tries, more tha.n 80% of childre.n wi.th ma.ligna.n.cies ca.n be tre.a.ted unlike in 
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developing coun.tries tha.t have the highes.t popula.tion of childre.n wi.th a less opport.un.i.ty 

for tre.a.tme.n.t a.nd cure (Br.ow.n, Bam.igboye & Sodeinde, 2008). 

 Majori.ty of ca.n.ce.rs in Afri.ca are diagnosed a.t la.te s.t.ag.e sim.ply becau.se of lack 

of scree.n.ing a.nd e.arly detection se.rvi.ces, lim.i.ted aware.ness of signs a.nd sym.p.toms of 

ca.n.ce.rs among the publi.c a.nd lack of he.a.lth care give.rs wi.th on.cology specia.lty (World 

he.a.lth orga.n.iza.tion, 2002). In Afri.ca, the cha.n.ce of surviving fr.om ca.n.ce.r is ve.ry poor 

especia.l.ly in pa.tie.n.ts diagnosed a.t scree.n.ing a.nd the.n place on tre.a.tme.n.t (World he.a.lth 

orga.n.iza.tion, 2002). According to World he.a.lth orga.n.iza.tion, (2002), availabili.ty of 

ca.n.ce.r drugs we.re only 22% a.nd only 11% of the popula.tion in Afri.ca ca.n afford the 

tre.a.tme.n.t. 

2.2 Ove.rvie.w of ca.n.ce.r in N.ig.e.ria 

 Ca.n.ce.r is a g.e.ne.ri.c te.r.m for a larg.e gr.oup of dise.ase tha.t ca.n aff.ect a.ny part of the 

body. One defm.i.te f.e.a.t.ure of ca.n.ce.r is the rapid cre.a.tion of abnor.ma.l cel.l tha.t gr.ow 

beyond their u.sua.l boundaries (un.con.tr.ol.led gr.owth) a.nd whi.ch ca.n the.n jnvade adjoin.ing 

parts of the body (invasion) a.nd spre.ad to othe.r orga.ns, Ca.n.ce.r arises fr.om one single 

cel .l. The tra .nsfor .ma .tion fr .om a nor .ma .l cel .l is a multis.t .ag .e pr .ocess, typi.ca.l.ly a 

pr.ogression fr.om a pre-ca.n.ce.r.ou.s lesion to a ma.ligna.n.t t.umour. About 30% of ca .n .ce .r 

could be preve .n .ted by modifying or avoiding key risk factors, according to a 2005 

s.t.udy by in.te.rna.tiona.l ca.n.ce.r col.labora.tions (WHO, 2007). 

 The burde.n of ca.n.ce.r in N.ig.e.ria is appreciable. According to the World He.a.lth 

Oga.n.iza.tion (2007), the.re is a.n es.tima.ted 100,000 ne.w ca.n.ce.r cases in the coun.try e.ach 

ye.ar, a .lthough obse.rve.rs believed tha .t the figure could become as high as 500,000 ne.w 

cases a.nnua.l.ly by 2015. I.t is f.e.ared tha.t by 2020, ca.n.ce.r in.cide.n.ce for N.ig.e.ria ma.les a.nd 

f.ema.les may rise to 90.7/100,000 a.nd 100.9/100,000 respectively. I.t is a.lso a.n.ti.cipa.ted 

tha.t by 2020, de.a.th ra.te fr.om ca.n.ce.r in N.ig.e.ria.n ma.les a.nd f.ema .les may re .ach 

72.7/100,000 a.nd 76/100,000 respectively but this is only a fragme.n.t com.pared to the 

pr.ojection by WHO. 

 Pr.oviding cle.ar evide.n.ce tha.t he.a.lthy lif.es.tyle a.nd publi.c he.a.lth action by 

gove.rnme.n.t a.nd he.a.lth practi.tione.rs could s.tem the tre.nd a.nd preve.n.t as ma.ny as one 

third of ca .n .ce .r worldwide, the report reve .a .led tha .t in rece .n .t times, ca .n .ce .r has 

eme.rg.ed as a major publi.c he.a.lth con.ce.rn in developing coun.tries, ma.tching i.ts eff.ect in 
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developed coun.tries. The bottom line of the report is tha.t excep.t urg.e.n.t actions are t.ake.n 

by individua.l a.nd gove.rnme.n.t a.nd he.a.lth practi.tione.rs, ca.n.ce.r ra.te are set to in.cre.ase a.t 

a.n a.lar.m.ing ra.te globa.l.ly. Adebamowo (2008) disclosed tha.t while inf.ectiou.s dise.ases 

such as HIV a.nd AIDS are the mos.t sign.ifi.ca.n.t con.tributors to dise.ase burde.n in 

N.ig.e.ria, com.plex dise.ases such as ca.n.ce.r are fas.t eme.rging as a.n im.port.a.n.t he.a.lth care 

priori.ty for the fut.ure. According to Adebamowo (2008) while im.pr.oveme.n.t in publi.c 

he.a.lth a.nd in.cre.ase funding for he.a.lth care in.i.tia.tive are le.ading to a decre.ased in 

in.cide.n.ce of commun.i.cable dise.ases, the a.tte.nda.n.t in.cre.ase in lif.e expect.a.n.cy. is 

precipi.t.a.ting a.n in .cre .ase in the in .cide .n .ce of a .l .l ca .n .ce .r, as a highe .r pr .oportion of the 

popula .tion re.aches the com.plex dise.ase-be.aring ag.e. Seve.ra.l othe.r factors are likely to 

cha.ng.e the pa .ttem a.nd preva.le .n.ce of ca .n.ce .r in N .ig.e.ria in the com.ing decades, 

gre .a .te.r aware.ness of ca.n.ce.r, im.pr.oved access to he.a.lth care thr.ough ne.w pr.ogrammes 

such as the Na .tiona .l He .a .lth Insura .n.ce Scheme, em .powe .r.me .n .t of wome .n a .nd 

s .te .adily im.pr.oving econom.ie a.nd socia.l factors wil.l in.cre.ase ra.tes of ca.n.ce.r diagnosis 

a.t the same time tha.t a.n in.cre.ased ra.te of obesi.ty, reduced physi.ca.l activi.ty a.nd more 

wes.te.rn.ized diets are likely to con.tribute to the developme.n.t of more types of ca.n.ce.r. 

 Worse s.til.l, clin.i.ca.l se.rvi.ces for ca.n.ce.r are gr.ossly inadequa.te a.nd poorly 

dis .tributed. Only a f .e .w ce .n .tres have fun .ction .ing radiothe .rapy equipme .n .t. 

'Radiologi.ca.l se.rvi.ces are g.e.ne.ra.l.ly available but access is se.riou.sly lim.i.ted by high 

cos.t. The same argume.n.t of high cos.t goes for chemothe.rapy. Pa.thology se.rvi.ces are 

g.e.ne.ra.l.ly available but the scope of se.rvi.ces is lim.i.ted. Molecular diagnos.ti.c methods are 

not widely available. Surg.e.ry is ofte.n pe.rfor.med by surg.eons whose primary clin.i.ca.l 

practi.ce is not on.cology a.nd the.re is a ve.ry lim.i.ted scope for multidisciph'nary ca.n.ce.r 

care. The.re is in.cre.asing aware.ness of mode.rn pa.l.lia.tive care a.nd pain ma.nag.eme.n.t 

whi.ch is parti.cularly u.seful as pa.tiën.t ofte.n prese.n.t wi.th adva.n.ced dise.ases a.nd 

physi.cia.ns have lim .i.ted access to tre.a.tme.n.t tha.t off.e.r the pr.ospect of pr.olong surviva.l. 

 Esse.n.tia.l.ly, the mos.t common ca.n.ce.r docume.n.ted in N.ig.e.ria to da.te are ca.n.ce.r of 

the ute.ru.s a.nd bre.as.t for wome.n a.nd live.r a.nd Cancer of the Prostate  for me.n. Medi.ca.l 

records indi.ca.ted tha.t ca.n.ce.r regis.tra.tion in the coun.try offïcia.l.ly bega.n in 1960 but i.t was 

not un.til 1990 tha.t a Na.tiona.l He.adquarte.r of Ca.n.ce.r Regis.tries was es.t.ablished in 

Ibada.n, Oyo S.t.a.te. Sin.ce the.n, the ins.ti.t.ution has wi.tnessed li.ttle or no activi.ty. 
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According to Abioye (2002), the Ibada.n Ca.n.ce.r Regis.try was in.i.tia.ted in 1960 a.nd cove.rs 

a.l.l pe.rsons wi.th ca.n.ce.r diagnosed in the diff.e.re.n.t clin.i.cs a.nd hospi.t.a.ls in the ci.ty. The 

majori.ty of ca.n.ce.r pa.tiën.t a.nd a.l.l biopsies t.ake.n fr.om ca.n.ce.r pa.tiën.t are ref.e.rred to the 

Un.ive.rsi.ty Col.leg.e Hospi.t.a.l, whe.re the Ca.n.ce.r Regis.try is based. Thïs hospi.t.a.l is the 

main tre.a.tme.n.t a.nd care ce.n.tre. I.t is conside.red tha.t mos.t pa.tiën.t suff.e.ring fr.om 

ma.ligna.n.t dise.ase a.tte.nding ei.the.r priva.te practi.tione.rs or hospi.t.a.ls wil.l be regis.te.red. 

 World He.a.lth Orga.n.iza.tion, (2007) reports reve.a.led tha.t the.re are prese.n.tly more 

de.a.ths fr.om ca.n.ce.r tha.n fr.om HIV/AIDS, t.ube.rculosis, a.nd ma.laria. HIV i.tself is a.n 

addi.tiona.l cau.se of the in.cre.ased in.cide.n.ce of ca.n.ce.r in N.ig.e.ria (Ogunbiyi, 2013). High 

in.cide.n.ce of lung ca.n.ce.r among wome.n had ca.l.led a.tte.n.tion to the culpabili.ty of 

chem.i.ca.l pol.lut.a.n.ts de.rived fr.om wood-burn.ing a.nd the u.se of charcoa.l in cooking 

(Ogunbiyi, 2013). These e.nvir.onme.n.t.a.l risks are a.lso conside.red im.port.a.n.t in cases of 

lung ca.n.ce.r among young people regardless of their g.e.nde.r (Ogunbiyi, 2013). In major 

ca.n.ce.r tre.a.tme.n.t Ce.n.tre’s in N.ig.e.ria, i.t is es.tima.ted tha.t about one out of te.n cases see.n 

wil.l be Cancer of the Prostate  (Ogunbiyi, 2013). Cancer of the Prostate  pr.ogresses more 

rapidly in N.ig.e.ria.n e.nvir.onme.n.t (Ogunbiyi, 2013). According to WHO, (2013) ca.n.ce.r 

accoun.ts for 13 pe.rce.n.t of a.l.l de.a.ths regis.te.red globa.l.ly a.nd 70 pe.rce.n.t of tha.t figure 

occurred in m.iddle a.nd low in.come coun.tries e.g. N.ig.e.ria , rese.arch has show.n tha.t In 

N.ig.e.ria, es.tima.ted numbe.rs of 10,000 ca.n.ce.r de.a.ths are recorded a.nnua.l.ly while 250,000 

ne.w cases are recorded ye.arly (World he.a.lth orga.n.iza.tion, 2013). Mos.t ca.n.ce.r tre.a.tme.n.t 

Ce.n.tre’s in N.ig.e.ria today lack mode.rn diagnos.ti.c equipme.n.t for diagnosing the condi.tion 

a.nd the.re is a.lso lack of aware.ness about ca.n.ce.r especia.l.ly the cau.sa.tive factors, 

preve.n.t.a.tive me.asures, tre.a.tme.n.t op.tions a.nd available facili.ties for pr.om.p.t ca.n.ce.r 

tre.a.tme.n.ts (A.ndre.as, 2013) 

 S.t.udies has show.n tha.t in N.ig.e.ria, the publi.c s.til.l believe tha.t ca.n.ce.r is a dise.ase 

of the we.a.lthy, elde.rly a.nd developed coun.tries, while vi.ctims of the dise.ase in N.ig.e.ria 

s.til.l regard i.t as their fa.te a.nd as such de.a.th ra.te is high (Abdulkareem, 2009). According 

to Osinubi, (2011) the in.cre.asing in.cide.n.ce of ca.n.ce.r in N.ig.e.ria is due to lack of 

aware.ness a.nd apa.thy a.nd this has led to la.te prese.n.t prese.n.t.a.tion of pa.tie.n.ts to hospi.t.a.ls 

we.re only radia.tion a.nd pa.l.lia.tive care is the bes.t op.tion. In addi.tion to im.pr.oved child 

surviva.l due to im.pr.oved immun.iza.tion agains.t childhood inf.ections a.nd ma.nag.eme.n.t 
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moda.li.ties, the eff.ect of ma.ligna.n.cies in childhood mort.a.li.ty has reduced (Abdulkareem, 

2009). Da.t.a fr.om variou.s parts of the coun.try showed tha.t the five mos.t common 

childhood ca.n.ce.rs are Non-Hodgkin’s lym.phoma in whi.ch majori.ty are Burki.tt’s 

lym.phoma, retinoblas.toma, nephr.oblas.toma, Sarcomas a.nd Leukem.ia (Mohammed & 

A.liyu, 2009). The reduce ra.te of Burki.tt lym.phoma has bee.n a.ttributed to im.pr.oved 

living condi.tion a.nd pr.om.p.t ma.laria con.tr.ol (Mohammed & A.liyu, 2009). 

Retinoblas.toma a.nd nephr.oblas.toma are common in childre.n unde.r 5ye.ars, while 

lym.phomas a.nd sarcomas occur in olde.r childre.n (Abdulkareem, 2009). 

 Poor ma.nag.eme.n.t outcome due to la.te prese.n.t.a.tion, pove.rty a.nd unavailabili.ty of 

radiothe.rapy are a.lso se.riou.s he.a.lth cha.l.le.ng.es in N.ig.e.ria (Abdulkareem, 2009). More 

tha.n 70% of childhood ca.n.ce.r is now curable wi.th bes.t mode.rn the.rapy, the tre.a.tme.n.t is 

expe.nsive a.nd majori.ty of childre.n appr.oxima.tely 80% of world’s childre.n prese.n.tly 

have li.ttle or no access in econom.i.ca.l.ly disadva.n.t.ag.ed coun.tries like N.ig.e.ria 

(Abdulkareem, 2009). A.lthough available da.t.a are hospi.t.a.l based, i.t is s.til.l ve.ry obviou.s 

tha.t ca.n.ce.r in.cide.n.ce is rising in N.ig.e.ria a.nd majori.ty of the common ca.n.ce.rs are 

preve.n.t.able or curable if detected e.arly (Abdulkareem, 2009). Autopsy s.t.udy fr.om Lagos 

reve.a.led tha.t 39.7% of childhood de.a.ths are due to inf.ective cau.ses a.nd only 3.3% of 

de.a.ths we.re a.ttributed to neoplasm (Mohammed & A.liyu, 2009). 

2.3    Know.ledg.e of ca.n.ce.r in N.ig.e.ria 

 The mos.t eff.ective we.apon agains.t ca.n.ce.r is know.ledg.e a.nd i.t is powe.rful in 

reduction, preve.n.tion a.nd e.arly detection (Ca.n.ce.r Associa.tion of South Afri.ca, (CA.NSA, 

2013). Know.ledg.e about the ca.n.ce.r burde.n e.nables the developme.n.t, im.pleme.n.t.a.tion, 

mon.i.toring a.nd eva.lua.tion of ca.n.ce.r s.tra.tegies tha.t preve.n.t, cure a.nd care. This 

know.ledg.e is lacking in ma.ny low- a.nd m.iddle-in.come coun.tries, making ca.n.ce.r con.tr.ol 

efforts less eff.ective (In.te.rna.tiona.l Ag.e.n.cy for Rese.arch on ca.n.ce.r & ca.n.ce.r Rese.arch 

UK, 2012). Aware.ness on ca.n.ce.r is a.n im.port.a.n.t aspect, a.nd physi.cia.ns need to focu.s on 

tha.t as wel.l ju.s.t as on preve.n.tion of he.art dise.ase a.nd diabetes. Fort.una.tely, ma.ny of the 

recomme.nda.tions for lowe.ring the risk for othe.r chr.on.i.c condi.tions are appli.cable to 

reducing the risk for ca.n.ce.r. "Thu.s, i.t is im.port.a.n.t for physi.cia.ns a.nd othe.r he.a.lthcare 

pr.ovide.rs to unde.rs.t.a.nd the im.port.a.n.ce of wha.t lif.es.tyle behaviour ca.n play in reducing 

ca.n.ce.r risk. I.t has a.lso bee.n discove.red tha.t pa.tie.n.ts in Sub-Sahara region of Afri.ca 
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prese.n.t wi.th loca.l.ly adva.n.ced or met.as.t.a.ti.c dise.ase due to lim.i.ted scree.n.ing pr.ogram, 

inadequa.te diagnos.ti.c facili.ties, lack of he.a.lth educa.tion, lim.i.ted skil.led on.cology 

pe.rsonnel, poor access to he.a.lth care facili.ties, pas.t nega.tive expe.rie.n.ce, physi.cia.ns 

a.tti.t.udes, cult.ura.l a.nd religiou.s beliefs, a.nd ignora.n.ce (Woods, Mon.tgome.ry, Bel.liard, 

Johnny & Colwi.ck, 2004). 

 The.re is a remarkable lack of know.ledg.e about ca.n.ce.r scree.n.ing among the 

popula.tion in N.ig.e.ria (Ajape, Baba.t.a & Abiola, 2010). In addi.tion to the tre.a.tme.n.t 

com.plexi.ty a.nd cos.t, de.a.th ra.te fr.om Cancer of the Prostate  are in.cre.asing daily due to 

nega.tive a.tti.t.ude, beliefs, poor know.ledg.e towards Cancer of the Prostate  scree.n.ing a.nd 

poor ma.nag.eme.n.t skil.ls (Na.tiona.l Ca.n.ce.r Society, 2012). Educa.tion a.nd know.ledg.e 

about Cancer of the Prostate  a.nd scree.n.ing is low in N.ig.e.ria (Akinrem.i, Ogo & 

Olut.unde, 2011). According to Ejike & Eze.a.nyiwa, (2009), lif.es.tyle cha.ng.es among 

N.ig.e.ria.n me.n such as e.a.ting of wes.te.rn.ized diet may le.ad to in.cre.ased in.cide.n.ce of 

chr.on.i.c dise.ases like ca.n.ce.r. According to Odedina, Akinrem.i, Re.ams, et a.l, (2009 & 

Akinrem.i, Ogo & Ola.t.unde, (2011), imm.igra.tion of N.ig.e.ria.n me.n to the Un.i.ted S.t.a.tes 

sign.ifi.ca.n.t im.pact on Cancer of the Prostate  know.ledg.e a.nd beliefs 

 According to Nnodimele, (2010), aware.ness a.nd know.ledg.e about Cancer of the 

Prostate  is low in N.ig.e.ria a.nd only 1.5% of their rese.arch parti.cipa.n.ts we.re able to 

ide.n.tify specifi.c sym.p.toms. According to Nnodimele et a.l, (2010). Fr.om the s.t.udy done 

by Nnodimele et a.l, (2010) some of their parti.cipa.n.ts tha.t not bee.n aware of CP ca.n 

preve.n.t one fr.om having Cancer of the Prostate  a.nd they believe tha.t Cancer of the 

Prostate  has no cure. The.re is a.lso lack of aware.ness among me.n in Be.n.in-Ci.ty about 

Cancer of the Prostate  scree.n.ing (Oghe.netejiri, 2007). Subs.t.a.n.tia.l numbe.r of wome.n in 

Be.n.in Ci.ty, N.ig.e.ria is s.til.l ignora.n.t of bre.as.t ca.n.ce.r issues a.nd a larg.e numbe.r of 

wome.n tha.t have know.ledg.e are yet to put know.ledg.e a.nd a.tti.t.ude in.to practi.ce 

(Azubuike & Okwuokei, 2013). According to Akigbe & Omuemu, (2009) their s.t.udy 

reve.a.led tha.t the.re is poor know.ledg.e of bre.as.t ca.n.ce.r, the scree.n.ing methods a.nd as 

wel.l as low level of practi.ce of bre.as.t exam.ina.tion among these he.a.lth worke.rs in Be.n.in-

Ci.ty. 
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2.4   A.tti.t.ude towards ca.n.ce.r in N.ig.e.ria 

 S.t.udies have reported tha.t in N.ig.e.ria, lots of the wome.n are found to be ignora.n.t 

of bre.as.t ca.n.ce.r a.nd this is coupled wi.th la.te prese.n.t.a.tion a.t hospi.t.a.ls (Azubuike & 

Okwuokei, 2013). The in.cide.n.ce a.nd ra.te of ca.n.ce.r in N.ig.e.ria is such a viru.s tha.t ma.ny 

lives are a.t risk, a.nd this has bee.n a.ttributed to high adop.tion of wes.te.rn lif.e s.tyle a.nd 

diet (Freg.e.ne & Ne.wma.n, 2005) & (Azubuike & Okwuokei, 2013). Disbelief a.nd 

m.iscon.cep.tion about bre.as.t ca.n.ce.r has a.lso bee.n reported as con.tributory factor to la.te 

reporting of pa.tie.n.ts to hospi.t.a.ls (Luquis & Cruz, 2006) & Azubuike & Okwuokei, 

(2013: 1). According to Azubuike & Okwuokei (2013), ma.ny N.ig.e.ria.ns do not seek 

scree.n.ing becau.se they believe they ca.nnot have ca.n.ce.r. A.nothe.r major re.ason for non-

parti.cipa.tion in a.ny of the ca.n.ce.r preve.n.tive me.asures was the ‘f.eeling tha.t one ca.nnot 

g.et bre.as.t ca.n.ce.r’, whi.ch is fol.lowed by lack of aware.ness, forg.etfulness a.nd avoida.n.ce 

of f.e.ar a.nd a.nxiety (Azubuike & Okwuokei, 2013). Te.nde.n.cy for posi.tive a.tti.t.ude 

towards preve.n.tive me.asures in N.ig.e.ria could be see.n to be high, but the.re is s.til.l high 

level of supe.rs.ti.tiou.s beliefs a.nd ignora.n.ce tha.t could hinde.r good practi.ce towards 

ca.n.ce.r among ma.ny in N.ig.e.ria (Azubuike & Okwuokei, 2013). 

2.5 Ove.rvie.w of the pr.oblem of Cancer of the Prostate  in N.ig.e.ria 

 Cancer of the Prostate  is a dise.ase of the pr.os.t.a.te gla.nd tha.t prese.n.ts as ei.the.r 

asym.p.toma.ti.c disorde.r (Pe.rsec et a.l. 2010) or a sys.tem.i.c ma.ligna.n.cy (Bambury & 

Ga.l.laghe.r, 2012). I.t is marked by a disrup.tion of the pr.os.t.a.te archi.tect.ure cau.sing 

abnor.ma.l s.truct.ure of the pr.os.t.a.te a.nd a.n in.cre.ase in Pr.os.t.a.te Specifi.c A.n.tig.e.n (PSA) 

(Lawre.n.tschuk & Pe.re.ra, 2016). The risk factors for Cancer of the Prostate  in.clude ag.e, 

sex, lif.es.tyle, diet, race a.nd fam.ily his.tory of CPa wi.th ag.e being highlighted as 

sign.ifi.ca.n.tly common. A.lmos.t two out of eve.ry three Cancer of the Prostate  cases are 

found in me.n ove.r 65 ye.ars of ag.e. Sym.p.toms of Cancer of the Prostate  in.clude 

diffi.culty in urina.ting, freque.n.t urina.tion a.nd blood in urine whi.ch are not u.sua.l.ly 

prese.n.t especia.l.ly in the e.arly s.t.ag.es of the dise.ase, he.n.ce the im.port.a.n.ce of scree.n.ing 

(Cancer of the Prostate  UK, 2014). Pr.os.t.a.tes specifi.c a.n.tig.e.n scree.n.ing tes.t is u.sed as a 

biomarke.r to tes.t for the Cancer of the Prostate  marke.r. If the PSA results are eleva.ted 

wi.th pe.rsis.te.n.t in.cre.ase in the results, i.t is a.n indi.ca.tion of ca.n.ce.r.ou.s pr.os.t.a.te cel.ls 

(Duffy, 2011). Howeve.r, the firs.t s.tep in scree.n.ing for CPa is Digi.t.a.l Rect.a.l Exam.ina.tion 
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(DRE) (Loeb & Ca.t.a.lona, 2009). Tre.a.tme.n.t choi.ces play a ve.ry im.port.a.n.t r.ole 

depe.nding on the s.t.ag.e of the Cancer of the Prostate .ou.s cel.ls (Cancer of the Prostate  

UK, 2014).  

 Curre.n.t rese.arches seem to va.lida.te Cancer of the Prostate  (CPa) as the le.ading 

ca.n.ce.r among me.n of Afri.ca.n desce.n.t in the U.SA, Caribbe.a.n, a.nd Sub-Sahara.n Afri.ca 

(SSA). In 2008, i.t was es.tima.ted tha.t CPa de.a.ths we.re five times gre.a.te.r in SSA tha.n 

tha.t obse.rved among Afri.ca.n-Ame.ri.ca.ns or their Caucasia.n coun.te.rparts. I.t was a.lso 

es.tima.ted tha.t by 2030 the in.cide.n.ce ra.te would have doubled in Afri.ca (Rebbeck TR et 

a.l., 2013).  

 Rece.n.tly, a highe.r mort.a.li.ty ra.te of Cancer of the Prostate  among Afri.ca.n-

Ame.ri.ca.ns tha.n Caucasia.ns (>3times highe.r tha.n U.S born ma.n) was reported (Mutetwa 

et a.l., 2010). These tre.nds sugg.es.t tha.t me.n of Afri.ca.n desce.n.t appe.ar to be a.t gre.a.te.r 

risk of g.etting CPa. 

A s.t.udy conducted to assess the KAP of me.n regarding Cancer of the Prostate  a.nd 

up.t.ake of scree.n.ing tes.ts in variou.s popula.tions in the Un.i.ted S.t.a.tes, reported tha.t KAP 

of Cancer of the Prostate  appe.ars to be low among Black Ame.ri.ca.n me.n, con.tras.ting 

those in low a.nd m.iddle in.come coun.tries, parti.cularly Sub-Sahara.n Afri.ca (Naka.ndi et 

a.l., 2013). In addi.tion, know.ledg.e levels among multi-ethn.i.c black me.n in Ame.ri.ca we.re 

reported to ra.ng.e fr.om 71.1 - 81.9 % t.aking demographi.c variables in.to conside.ra.tion. 

While a KAP s.t.udy done in Uga.nda dete.r.m.ined tha.t majori.ty of the responde.n.ts 324 

(59.4%) had he.ard about Cancer of the Prostate , while 9 % of the responde.n.ts kne.w 

about se.rum PSA tes.ting. Conseque.n.tly, only 3.5 % of the responde.n.ts in Uga.nda had 

eve.r unde.rgone a se.rum PSA tes.t (El.lison et a.l., 2014) 

 According to Hass, N.i.cholas Delongcham.ps, Braw.ley, Wa.ng, & Gu.ss.t.avo de la 

R.oza, (2008), Cancer of the Prostate  is the mos.t common diagnosed non-skin ca.n.ce.r in 

the Un.i.ted S.t.a.tes a.nd the third le.ading cau.se of ca.n.ce.r de.a.ths. In ma.ny indu.s.tria.lized 

coun.tries like Un.i.ted S.t.a.tes, i.t is one of the mos.t common ca.n.ce.rs a.nd i.t’s among the 

le.ading cau.ses of ca.n.ce.r de.a.ths (Hass et a.l, 2008). I.t may be less common developing 

coun.tries but wi.th a high in.cide.n.ce a.nd mort.a.li.ty ra.te (Deongcham.ps, Singh, & Haas, 

(2007); as ci.ted in Hass et a.l, (2008). In.cide.n.ce of Cancer of the Prostate  is influe.n.ced 

by the in.te.nsi.ty of diagnos.ti.c me.asures a.nd efforts, a.nd the mort.a.li.ty figures reported for 
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a.ny parti.cular g.eographi.c region depe.nd on the reliabili.ty of their ca.n.ce.r regis.tries 

(N.i.cholas et a.l, 2008). Un.i.ted S.t.a.tes has one of the mos.t active Cancer of the Prostate  

e.arly detection pr.ograms in the world, a.nd a.lso the highes.t in.cide.n.ce of Cancer of the 

Prostate ; this is a.ttributed to good ca.n.ce.r regis.try in Un.i.ted S.t.a.tes (Potosky, M.il.le.r, 

A.l.be.rtse.n & Krame.r, (1995); as ci.ted in Hass et a.l, (2008). Cancer of the Prostate  

preva.le.n.ce is highe.r among Ame.ri.ca.n me.n of Caucasia.n a.nd Afri.ca.n origin, but the 

tre.nds are sim.ilar wi.th a.l.l othe.r coun.tries reports (Sa.n.chez-Chapado, Olmedil.la, Cabeza, 

Dona.t, & Ruiz, 2003) & (Hass, et a.l, 2008). Un.i.ted S.t.a.tes have expe.rie.n.ced a cons.t.a.n.t 

dr.op in mort.a.li.ty ra.te sin.ce the las.t decade (Deongcham.ps, Singh & Haas, 2007). The 

clin.i.ca.l in.cide.n.ce, mort.a.li.ty, a.nd to a lesse.r degree preva.le.n.ce of Cancer of the Prostate  

varies among diff.e.re.n.t g.eographi.ca.l regions of the world (Globoca.n, 2008). 

 Cancer of the Prostate  is the mos.t common in Southe.rn Afri.ca, Sub-Sahara, 

Wes.te.rn Afri.ca a.nd Afri.ca a.t larg.e a.nd a.lso the le.ading cau.se of de.a.ths in Sub-Sahara, 

Wes.te.rn a.nd Afri.ca in g.e.ne.ra.l in 2008 (Globoca.n, (2008); as ci.ted in Ame.ri.ca.n ca.n.ce.r 

society, (2011). According to Na.tiona.l ca.n.ce.r regis.try, (2004) & CA.NSA, (2013), Cancer 

of the Prostate  is mos.t preva.le.n.t among whi.te South Afri.ca.n ma.les tha.n black. Rece.n.t 

s.t.a.tis.ti.cs indi.ca.tes tha.t black South Afri.ca.n ma.les are a.t in.cre.ased ra.te of Cancer of the 

Prostate  a.nd mos.tly develop the aggressive type (CA.NSA, 2013). According to He.a.lth 

24, (2012), i.t is es.tima.ted tha.t 20% of South Afri.ca.n me.n have Cancer of the Prostate  

a.nd has cha.n.ce of 78% in.cre.ase by 2030. In Sub-Sahara Afri.ca, N.ig.e.ria ra.nked firs.t, 

wi.th Republi.c of Congo second a.nd Uga.nda third posi.tion respectively wi.th the 

in.cide.n.ce ra.te of Cancer of the Prostate  (Nnodimele et a.l, 2010). In Wes.t Afri.ca e.g. 

Gha.na, Cancer of the Prostate  is found to be the second le.ading cau.se of ca.n.ce.r de.a.th 

among Gha.naia.n me.n. I.t is es.tima.ted tha.t a.lmos.t 1,000 Gha.naia.n me.n are diagnosed 

wi.th Cancer of the Prostate  a.nd may lose their lives. According to Ma.the.w, Me.nsah, 

G.epi-A.ttee, Kwam.i, Kwabe.na, Asa.n.te, Klufo & Yeboah (2013), e.ach ye.ar about 750 

me.n die of Cancer of the Prostate . 
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2.6   Aetiology and description of Cancer of the Prostate   

 Pa.thologi.ca.l abnor.ma.li.ties occur more freque.n.tly in the pr.os.t.a.te tha.n else.whe.re 

in huma.n ma.les. These cha.ng.es in.cre.ase in preva.le.n.ce wi.th in.cre.asing ag.e a.nd in.clude 

be.n.ign pr.os.t.a.ti.c hype.rplasia a.nd ade.nocarcinoma. Cancer of the Prostate  is a.n 

ade.nocarcinoma tha.t may be slow gr.owing, aggressively evolving a.nd met.as.tising 

predom.ina.n.tly in the bones a.nd lym.ph nodes (Gr.ove.r & Martin, 2002). Cancer of the 

Prostate  cau.ses pain, diffi.culty in urina.ting, a.noma.lies of sexua.l in.te.rcourse a.nd e.rectile 

dysfun.ction. Globa.l.ly, Cancer of the Prostate  is the eleve.n.th le.ading cau.se of de.a.th fr.om 

ca.n.ce.r in a.l.l ag.e gr.oups a.nd the sixth le.ading cau.se of ca.n.ce.r-rela.ted de.a.ths in me.n 

(F.e.rlay et a.l., 2011; Loza.no et a.l., 2012). Developme.n.t of Cancer of the Prostate  is 

influe.n.ced by ag.e, ethn.i.c a.nd g.e.neti.c diff.e.re.n.ces, a.nd globa.l dis.tribution. In addi.tion, 

a.ndr.og.e.ns, e.nvir.onme.n.t, me.a.t a.nd a.n.ima.l fa.t in.t.ake among othe.r factors are im.port.a.n.t 

risk factors for Cancer of the Prostate  developme.n.t (Gr.ove.r & Martin, 2002).  

Description of the prostate gland 

Cancer of the Prostate  begins whe.n cel.ls in the pr.os.t.a.te gla.nd s.t.art to gr.ow out of 

con.tr.ol. The pr.os.t.a.te is a gla.nd found only in ma.les, located below the bladder and just in 

front of the rectum of male reproductive system, and it is the size of a walnut which 

surrounds the tube that empties urine from the male bladder. The primary function of the 

prostate gland is to produces some of the fluid that nourishes and transports sperm. During 

Ejaculation, the vasa deferentia enbles the flow of fluid into the urethra, and send them 

with sperm as semen. The urethra, whi.ch is the t.ube tha.t carries urine a.nd seme.n out of 

the body thr.ough the pe.n.is, goes thr.ough the ce.n.te.r of the pr.os.t.a.te  Ju.s.t behind the 

pr.os.t.a.te are gla.nds ca.l.led sem.ina.l vesi.cles tha.t make mos.t of the fluid for seme.n. 
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Fig 2.3: The diagram of the prostate gland 

The size of the pr.os.t.a.te ca.n cha.ng.e as a ma.n ag.es. In young.e.r me.n, i.t is about the size of 

a wa.lnut, but i.t ca.n be much larg.e.r in olde.r me.n 
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2.7     Epidem.iology of Cancer of the Prostate   

 Like a.l.l the othe.r ca.n.ce.r types, the origin of CPa is unknow.n. Regardless, the.re 

may be ce.rt.ain factors tha.t dispose me.n to being a.t risk of CPa. These factors in.clude 

ag.e, race, a.nd fam.ily his.tory of Cancer of the Prostate , ce.rt.ain pr.os.t.a.te cha.ng.es 

(Pr.os.t.a.ti.c In.traepi.thelia.l Neoplasia) a.nd some type of g.e.nome. Howeve.r, having a risk 

factor does not me.a.n tha.t one wil.l necessarily g.et Cancer of the Prostate  (Zhou & Magi-

Ga.l.luzzi, 2008).  

 Ca.n.ce.r in.cide.n.ces a.nd mort.a.li.ty ra.tes vary worldwide. In the Un.i.ted s.t.a.tes CPa 

is the mos.t common ma.ligna.n.cy aff.ecting me.n a.nd is the second le.ading cau.se of ca.n.ce.r 

de.a.ths (Bashir, 2015). Howeve.r, Cancer of the Prostate  diff.e.rs betwee.n g.eographi.ca.l 

a.nd diff.e.re.n.t ethn.i.c gr.oups. Chu et a.l. (2011) reported tha.t the ra.tes of CPa vary about 8 

times wi.thin SSA, wi.th the lowes.t ra.te reported in Wes.t Afri.ca a.nd highes.t ra.tes reported 

in the E.as.t. Wi.th the economy in Afri.ca im.pr.oving a.nd in.cre.asing adop.tion of wes.te.rn 

s.tyle of living, i.t is likely tha.t a.n in.cre.ase in the in.cide.n.ce ra.te of CPa in Afri.ca wil.l 

occur wi.th time as pr.ojected (Rebbeck et a.l.,2013) 

 The he.a.lth or epidem.iologi.ca.l tra.nsi.tion is drive.n by in.cre.ased urba.n.iza.tion, 

im.pr.oved he.a.lth care, wes.te.rn lif.es.tyle a.nd in.cre.asing ag.e are some of the core factors 

tha.t drive the tre.nd towards non-commun.i.cable dise.ases, in.cluding ca.n.ce.r in Afri.ca. 

Based on Nam.ibia DHS 2013-2014, the factors tha.t have bee.n obse.rved to con.tribute to 

a.n in.cre.ased in.cide.n.ce of CPa are econom.i.c s.t.a.t.u.s, a.lcohol in.t.ake, smoking, diet, 

inactivi.ty, ag.e, g.e.nde.r a.nd ethn.i.ci.ty. 

Cancer of the Prostate  is the second mos.t freque.n.tly diagnosed ma.le ca.n.ce.r in the world 

(899,000 cases or 13.6% of ma.le ca.n.ce.rs) a.nd the fifth mos.t common ca.n.ce.r (F.e.rlay et 

a.l., 2011). Ne.arly three-quarte.rs of the regis.te.red cases occur in developed coun.tries 

(644,000 cases) (F.e.rlay et a.l., 2011). In.cide.n.ce ra.tes of Cancer of the Prostate  vary by 

region a.nd con.tine.n.t, larg.ely due to diff.e.re.n.ces in the up.t.ake of the practi.ce of Cancer of 

the Prostate  scree.n.ing a.nd subseque.n.t biopsy tha.t.are widespre.ad in Eur.ope a.nd North 

Ame.ri.ca (F.e.rlay et a.l., 2011; Loza.no et a.l., 2012). In.cide.n.ce ra.tes are rela.tively high in 

ce.rt.ain developing regions such as the Caribbe.a.n, South Ame.ri.ca a.nd Sub-Sahara.n 

Afri.ca (F.e.rlay et a.l., 2011; Loza.no et a.l., 2012). Wi.th a.n es.tima.ted 258,000 de.a.ths in the 

world in 2008, Cancer of the Prostate  is the sixth le.ading cau.se of de.a.th fr.om ca.n.ce.r in 
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me.n (6.1% of a.l.l ca.n.ce.rs) (F.e.rlay et a.l., 2011; Loza.no et a.l., 2012). Mort.a.li.ty ra.tes are 

g.e.ne.ra.l.ly high in predom.ina.n.tly black popula.tions (Caribbe.a.n, 26.3/100,000 a.nd Sub-

Sahara.n Afri.ca, 18-19/100,000), ve.ry low in Asia, a.nd in.te.r.media.te in Eur.ope a.nd 

Oce.a.n.ia (F.e.rlay et a.l., 2011; Loza.no et a.l., 2012). In 2008, the Eur.ope.a.n un.ion recorded 

323,000 cases wi.th 71,000 de.a.ths; South Ame.ri.ca had 334,000 cases wi.th 76,000 de.a.ths; 

Un.i.ted S.t.a.tes recorded 186,000 cases wi.th 28,000 de.a.ths; India reported 14,000 cases 

a.nd 10,000 de.a.ths; Japa.n had 39,000 cases; while China recorded 33,000 cases a.nd 

14,000 de.a.ths (F.e.rlay et a.l., 2011; Loza.no et a.l., 2012). A.lthough the na.tiona.l ca.n.ce.r 

regis.try es.tima.tes Cancer of the Prostate  preva.le.n.ce of 9.4% in Ke.nya (M.PHS & MMS, 

2011), the three E.as.t Afri.ca.n coun.tries (Ke.nya, Uga.nda a.nd T.a.nza.n.ia) recorded a tot.a.l 

of 3,391 in.cide.n.ces consis.ting of 1,087 cases in Ke.nya; 1,538 cases in Uga.nda a.nd 766 

cases in T.a.nza.n.ia a.nd a mort.a.li.ty ra.te of 2,755 (Ke.nya: 881; T.a.nza.n.ia: 625 a.nd Uga.nda: 

1,249) (F.e.rlay et a.l., 2011; Loza.no et a.l., 2012). In Sub-Sahara.n Afri.ca, Cancer of the 

Prostate  reports have bee.n hospi.t.a.l based a.nd as such ve.ry f.e.w s.t.udies have bee.n 

conducted on the indig.e.nou.s popula.tions. In.i.tia.l.ly, i.t was a.l.leg.ed tha.t Afri.ca.ns in Afri.ca 

rarely developed Cancer of the Prostate , due to short lif.e expect.a.n.cy, high fibre diet, low 

levels of fa.t a.nd live.r dise.ases (A.ngwafo et a.l., 2003). Howeve.r, othe.r s.t.udies obse.rved 

tha.t pr.os.tra.te ca.n.ce.r was fas.t in.cre.asing wi.th ag.e, more tha.n a.ny othe.r ma.ligna.n.cy a.nd 

was poised to become a major publi.c he.a.lth pr.oblem in Sub-Sahara.n Afri.ca, as lif.e 

expect.a.n.cy in.cre.ases (Okobia, 2003). Addi.tiona.l s.t.udies in rura.l Came.r.oon (A.ngwafo et 

a.l., 2003) showed tha.t 3 out of 34 e.nr.ol.led pa.tie.n.ts prese.n.ted wi.th Cancer of the Prostate  

while othe.rs (Ngugi & Byakika, 2007) found tha.t among 108 hospi.t.a.l based cases a.t 

Ke.nya.tt.a Na.tiona.l Hospi.t.a.l, 26% had Cancer of the Prostate . Thu.s, con.trary to e.arlie.r 

beliefs, Cancer of the Prostate  is common a.nd a major cau.se of morbidi.ty a.nd mort.a.li.ty 

in the coun.tries of Afri.ca. Othe.r s.t.udies a.t this hospi.t.a.l a.lso showed tha.t a majori.ty of 

Cancer of the Prostate  pa.tie.n.ts unde.rgo pr.os.t.a.tectomy due to la.te prese.n.t.a.tion (Ka.la.nde, 

2006), a.nd this was a.ttributed to poor ref.e.rra.l sys.tem a.nd a lack of adequa.te know.ledg.e 

on Cancer of the Prostate  in the Ke.nya.n he.a.lth care supply chain a.nd ma.nag.eme.n.t. 

Agains.t a.n acknow.ledg.ed poor infor.ma.tion sys.tem by the com.pile.rs of the Nair.obi 

Ca.n.ce.r Regis.try (KEMRI, 2006), Cancer of the Prostate  is recorded as the second mos.t 

common single-orga.n ca.n.ce.r a.t 9.4% afte.r oesophagu.s a.t 10% in the ye.ar 2000, a.nd 
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in.cre.asing to 11.4% a.nd 12.0%, respectively in 2001. Howeve.r, the report did not col.lect 

infor.ma.tion on aware.ness, know.ledg.e, pe.rcep.tion a.nd up.t.ake of scree.n.ing for Cancer of 

the Prostate  (KEMRI, 2006).  

2.8    Cancer of the Prostate  pr.oblem in N.ig.e.ria  

 According to World He.a.lth Orga.n.iza.tion, (2004) as ci.ted in Nnodimele, (2010), 

in Afri.ca, N.ig.e.ria was ra.ted firs.t out of the n.ine coun.tries wi.th highes.t in.cide.n.ce of 

Cancer of the Prostate  in 2004. This is sugg.es.tive of g.e.neti.c predisposi.tion a.nd tha.t i.t is 

es.tima.ted tha.t a numbe.r of ne.w cases pe.r ye.ar was 6,236, a.nd the numbe.r of de.a.ths we.re 

5,098 pe.r ye.ar (WHO Im.pact on N.ig.e.ria, 2005). According to Nnodimele et.a.l, (2010), 

results of sma.l.l Cancer of the Prostate  scree.n.ing in.i.tia.tive among 200 previou.sly 

un.tes.ted rura.l N.ig.e.ria.ns reve.a.ls tha.t the in.cide.n.ce of PSA (pr.os.t.a.te specifi.c a.n.tig.e.n) 

levels was gre.a.te.r tha.n or equa.ls to 4ng/ml a.nd was com.parable to tha.t of previou.sly 

unscree.ned popula.tion wi.th high in.cide.n.ce of Cancer of the Prostate  in Afri.ca.n 

Ame.ri.ca.n ma.les. According to World He.a.lth Orga.n.iza.tion, (2004, i.t was reve.a.led tha.t 

among the top te.n coun.tries in the world wi.th the Cancer of the Prostate , N.ig.e.ria was 

ra.ted third in de.a.ths ra.te fr.om Cancer of the Prostate  globa.l.ly, a.nd 11th posi.tion fr.om 

bre.as.t ca.n.ce.r de.a.th in the ye.ar 2004. The tot.a.l de.a.th fr.om this dise.ase was 13,700 afte.r 

India wi.th a tot.a.l of figure 18,200 a.nd Un.i.ted S.t.a.te wi.th 35,300 de.a.ths (Nnodimele et.a.l, 

2010). 

 Cancer of the Prostate  is the mos.t common ca.n.ce.r in N.ig.e.ria.n ma.les having 

ove.rt.ake.n live.r ca.n.ce.r, i.t accoun.ts for 6.1-19.5% of a.l.l ca.n.ce.rs a.nd the in.cide.n.ce is 

in.cre.asing (Abdulkareem, 2009). Variou.s da.t.a fr.om mos.t parts of the coun.try reve.a.led 

tha.t i.t is the mos.t common ca.n.ce.r in a.l.l s.t.a.tes in N.ig.e.ria excep.t in Ca.labar s.t.a.te whe.re a 

ve.ry high figure was recorded for Cancer of the Prostate  as the mos.t common accoun.ting 

for 34.7% of a.l.l ca.n.ce.rs (Abdulkareem, 2009). The in.cre.ase in.cide.n.ce has bee.n 

a.ttributed to in.tr.oduction of PSA scree.n.ing tes.t whi.ch e.nable e.arly diagnosis of ca.n.ce.r 

cases. Com.pared to Afri.ca.n-Ame.ri.ca.n me.n, N.ig.e.ria.n me.n are 10 times more likely to 

have Cancer of the Prostate  a.nd 3.5 times more likely to die fr.om i.t (Abdulkareem, 

2009). 

 Com.paring indig.e.nou.s a.nd imm.igra.n.t N.ig.e.ria.n me.n’s diet, a.lcohol consum.p.tion, 

tobacco u.se a.nd physi.ca.l activi.ties we.re e.nough diff.e.re.n.ces to pr.ovoke deepe.r se.arch for 
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the high in.cide.n.ce of Cancer of the Prostate  in N.ig.e.ria (Kumar, Yu D, Akinrem.i & 

Odedina, 2009). According to Ejike & Eze.a.nyiwa, (2009), sugg.es.ted tha.t lif.es.tyle 

cha.ng.es in N.ig.e.ria.n me.n le.ading to wes.te.rn.ized diet may le.ad to in.cre.ase in in.cide.n.ce 

of chr.on.i.c dise.ases like ca.n.ce.r. Ag.e above 40ye.ars, posi.tive fam.ily his.tory, high fa.t diet 

a.nd high se.rum a.ndr.og.e.ns levels are a.lso a.ttributed to the high in.cide.n.ce (Abdulkareem, 

2009). 

 In N.ig.e.ria, like othe.r developing coun.tries in Sub-Sahara Afri.ca, the.re is no 

na.tiona.l ca.n.ce.r mort.a.li.ty da.t.abase or active scree.n.ing pr.ogram whi.ch has pose 

diffi.culties in dete.r.m.in.ing the true burde.n of Cancer of the Prostate  (A.l.be.rtse.n, 2010). 

Cancer of the Prostate  in N.ig.e.ria had a 45.3-fold in.cre.ase reported in individua.ls 

betwee.n the ag.e gr.oups of 30-44 a.nd 45-50 for ag.e-specifi.c de.a.ths for 2005 (Ma.the.rs, 

Lopex & Murray, 2006). Variou.s Se.ries of s.t.udies done in N.ig.e.ria reve.a.led tha.t wi.th 

high preva.le.n.ce of Cancer of the Prostate , mos.t cases are diagnosed la.te, pa.tie.n.ts are less 

likely to receive cura.tive tre.a.tme.n.t a.nd mos.t common tre.a.tme.n.t are a.ndr.og.e.n 

depriva.tion (Nwofor & Ora.nu.si, 2004). 

 According to Aka.ng, A.ligbe & Olisa, (1996), in Be.n.in-Ci.ty, N.ig.e.ria, pr.os.t.a.ti.c 

t.umors accoun.ted for 10.2% of a.l.l surgi.ca.l specime.ns. The rese.arch was done fr.om 

specime.n col.lected fr.om ma.le pa.tie.n.ts in the Departme.n.t of A.na.tom.i.c Pa.thology of the 

Un.ive.rsi.ty of Be.n.in Te.aching Hospi.t.a.l, N.ig.e.ria betwee.n 1973 a.nd 1990. The findings 

reve.a.led tha.t nodular pr.os.t.a.ti.c hype.rplasia accoun.ted for 83% of the cases a.nd the pe.ak 

ag.e in.cide.n.ce was in the 60th ye.ar of lif.e. Pr.os.t.a.ti.c ca.n.ce.r occurred in the remain.ing 

17% of the cases a.nd the pe.ak ag.e in.cide.n.ce for occurre.n.ce was in the 60th ye.ar of lif.e 

(Aka.ng, A.ligbe & Olisa, 1996). Ma.ligna.n.t neoplasms mos.t common in Be.n.in-Ci.ty is 

ade.nocarcinomas out of whi.ch 64% we.re-wel.l diff.e.re.n.tia.ted, 27% mode.ra.tely a.nd 9% 

poorly-diff.e.re.n.tia.ted a.nd 61% of the ade.nocarcinomas we.re classified as cases of 

in.cide.n.t.a.l carcinoma of the pr.os.t.a.te (Aka.ng, A.ligbe & Olisa, 1996). 

 Cancer of the Prostate  rese.arch is gr.owing having ma.ny aspect a.nd pr.oblems to 

be addressed (Akinrem.i, Ogo & Olut.unde, 2011). In N.ig.e.ria.ns, the clin.i.ca.l Cancer of the 

Prostate  ra.te may be much highe.r com.pared to Afri.ca.n Ame.ri.ca.ns. According to World 

He.a.lth Orga.n.iza.tion, (2004) as ci.ted in Nnodimele et.a.l, (2010), in Afri.ca, N.ig.e.ria was 

ra.ted firs.t out of the n.ine coun.tries wi.th highes.t in.cide.n.ce of Cancer of the Prostate  in 
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2004. According to World He.a.lth Orga.n.iza.tion, (2004) as ci.ted in Nnodimele, (2010), i.t 

was reve.a.led tha.t among the top te.n coun.tries in the world wi.th the Cancer of the 

Prostate, N.ig.e.ria was ra.ted third in de.a.ths ra.te fr.om Cancer of the Prostate  globa.l.ly, a.nd 

11th posi.tion fr.om bre.as.t ca.n.ce.r de.a.th in the ye.ar 2004. The tot.a.l de.a.th fr.om this 

dise.ase was 13,700 afte.r India wi.th a tot.a.l of figure 18,200 a.nd Un.i.ted S.t.a.te wi.th 35,300 

de.a.ths (Nnodimele et.a.l, 2010). 

 E.nvir.onme.n.t.a.l a.nd g.e.neti.c factors have a.lso bee.n ide.n.tified as the major re.ason 

for the g.eographi.c diff.e.re.n.ces in in.cide.n.ce. Ag.e above 40ye.ars, posi.tive fam.ily his.tory, 

high fa.t diet a.nd high se.rum a.ndr.og.e.ns levels are a.lso a.ttributed to the high in.cide.n.ce of 

Cancer of the Prostate  (Abdulkareem, 2009). In N.ig.e.ria, like othe.r developing coun.tries 

in Sub-Sahara Afri.ca, the.re is no na.tiona.l ca.n.ce.r mort.a.li.ty da.t.abase or active scree.n.ing 

pr.ogram a.nd this has pose diffi.culties in dete.r.m.in.ing the true burde.n of Cancer of the 

Prostate  (A.l.be.rtse.n, 2010). Cancer of the Prostate  in N.ig.e.ria had a 45.3-fold in.cre.ase 

reported in individua.ls betwee.n the ag.e gr.oups of 30-44 a.nd 45-50 for ag.e-specifi.c 

de.a.ths for 2005 (Ma.the.rs, Lopex & Murray, 2006). Variou.s Se.ries of s.t.udies done in 

N.ig.e.ria reve.a.led tha.t wi.th high preva.le.n.ce of Cancer of the Prostate , mos.t cases are 

diagnosed la.te, pa.tie.n.ts are less likely to receive cura.tive tre.a.tme.n.t a.nd mos.t common 

tre.a.tme.n.t are a.ndr.og.e.n depriva.tion (Nwofor & Ora.nu.si, 2004). 

 

2.9   Risk a.nd predisposing factors of Cancer of the Prostate   

 The specifi.c cau.ses of Cancer of the Prostate  remain unknow.n (Hsing & 

Chokka.lingam, 2006). Whils.t the primary risk factors in.clude ag.e a.nd fam.ily his.tory, 

othe.r factors associa.ted wi.th the ca.n.ce.r in.clude hor.mona.l imba.la.n.ces, the living a.nd 

working e.nvir.onme.n.t, lif.es.tyle a.nd diet, me.n’s he.a.lth seeking behaviour, sexua.l.ly 

tra.nsm.i.tted inf.ections a.nd exposure to ce.rt.ain medi.ca.tions (Gr.ove.r & Martin, 2002). 

Cancer of the Prostate  is un.common in me.n young.e.r tha.n 40 ye.ars, but becomes more 

common wi.th adva.n.cing ag.e (Ngugi & Magoha, 2007). Howeve.r, mos.t me.n are ignora.n.t 

of their Cancer of the Prostate  s.t.a.t.u.s.  

(i)     Ag.e  

The lif.etime risk of developing Cancer of the Prostate  for me.n is 1 in 6 (Ngugi & 

Magoha, 2007). In the Un.i.ted S.t.a.tes, 96% of Cancer of the Prostate s occur in me.n ag.ed 
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55 ye.ars a.nd above (S.teele, M.il.le.r, Maylahn, Uhle.r, & Bake.r, 2000). (Hsing, Tsao, & 

Devesa, 2000) obse.rved tha.t Cancer of the Prostate  occurs in 30% of me.n a.t 50 ye.ars 

a.nd in 90% a.t 90 ye.ars during autopsy. Moreove.r, autopsy s.t.udies among Chinese, 

G.e.r.ma.n, Israeli, Jamai.ca.n, Swedish, a.nd Uga.nda.n me.n who died fr.om othe.r cau.ses 

indi.ca.ted tha.t Cancer of the Prostate  was prese.n.t in 30% of me.n ag.ed 50-59 ye.ars old, 

a.nd 8% in me.n of ag.e 70-79 ye.ars old (S.teele et a.l., 2000).  

Previou.s Cancer of the Prostate  his.tologi.ca.l s.t.udies fol.lowing pr.os.t.a.tectomy a.nd 

ultrasound guided needle biopsy by (Ngugi & Byakika, 2007)) involving 108pa.tie.n.ts 

ag.ed 48-83 ye.ars a.t the Ke.nya.tt.a na.tiona.l hospi.t.a.l, the Nair.obi hospi.t.a.l a.nd Uppe.r Hil.l 

medi.ca.l ce.n.tre il.lu.s.tra.ted tha.t 76% of the pa.tie.n.ts had pr.os.t.a.te hype.rplasia a.nd 26% 

prese.n.ted wi.th Cancer of the Prostate . These findings sugg.es.t tha.t Cancer of the Prostate  

is common in me.n above 40 ye.ars of ag.e in Ke.nya.  

(ii) G.e.neti.cs a.nd he.redi.ty  

Previou.s s.t.udies showed tha.t Cancer of the Prostate  was freque.n.t in me.n wi.th firs.t 

degree membe.rs suff.e.ring the dise.ase (Zeeg.e.rs, Jel.lema, & Os.tre.r, 2003). Addi.tiona.l 

s.t.udies by (Parchme.n.t, 2004)) showed tha.t Cancer of the Prostate  morbidi.ty a.nd 

mort.a.li.ty was common in black me.n (Afri.ca.n Ame.ri.ca.ns a.nd Caribe.a.n ma.les) in the 

e.as.te.rn coas.t of Ame.ri.ca. The s.t.udy a.lso showed tha.t black me.n we.re r.outinely 

diagnosed wi.th la.te.r s.t.ag.es of CP a.nd had reduced surviva.l ra.tes (Parchme.n.t, 2004). 

Rece.n.t worldwide s.t.udies eva.lua.ting the characte.ris.ti.cs of CP acr.oss four popula.tions 

involving me.n fr.om the U.SA (Eur.ope.a.n Ame.ri.ca.ns, Afri.ca.n Ame.ri.ca.ns), Se.nega.l a.nd 

India il.lu.s.tra.ted tha.t me.n in the developing coun.tries (Se.nega.l a.nd India) prese.n.t wi.th 

more adva.n.ced dise.ase com.pared to me.n fr.om the developed world (Zeigle.r-Johnson et 

a.l., 2008). Thu.s, i.t appe.ars tha.t fam.ilia.l rela.tionship a.nd black ethn.i.ci.ty are im.port.a.n.t 

g.e.neti.c dete.r.m.ina.n.ts of Cancer of the Prostate  in the world. Howeve.r, i.t is not know.n 

whethe.r fam.ilia.l connection a.nd ethn.i.c backgr.ounds gove.rn developme.n.t of Cancer of 

the Prostate  among Ke.nya.n me.n.  

(iii)   Hor.mona.l imba.la.n.ces  

S.t.udies among 13 sym.p.toma.ti.c tes.tos.te.r.one defi.cie.n.t me.n wi.th un.tre.a.ted Cancer of the 

Prostate  on tes.tos.te.r.one the.rapy showed tha.t in.cre.ased Cancer of the Prostate  gr.owth 
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occurred a.t low a.ndr.og.e.n con.ce.n.tra.tions (Morg.e.n.t.a.le.r, Rhode.n, Guay, & Traish, 2010), 

sugg.es.ting tha.t a.ndr.og.e.ns are im.port.a.n.t hor.mona.l dete.r.m.ina.n.ts of CP developme.n.t.  

(iv)  E.nvir.onme.n.t.a.l factors  

In.cre.ase exposure to he.avy met.a.ls such as cadm.ium fr.om indu.s.tries a.nd cigarette 

smoking appe.ars to in.cre.ase the risk of Cancer of the Prostate . Previou.s s.t.udies among 

295 me.n ag.ed 50 a.nd above ye.ars showed associa.tions betwee.n eleva.ted levels of PSA 

a.nd levels of cadm.ium in the blood a.nd urine (Wu, Pu, Wu, Ya.ng, & Che.n, 2011), 

sugg.es.ting tha.t in.cre.ased exposure to cadm.ium in.cre.ases the risk of developing Cancer 

of the Prostate . Dioxin (chem.i.ca.l.ly know.n as 2,3,7,8-tetrachlor.odibe.nzo-p-dioxin, 

TCDD) was exte.nsively u.sed during the Vietnam war as a com.pone.n.t of he.rbi.cides. 

Rece.n.t s.t.udies by (Shah et a.l., 2009) among pa.tie.n.ts wi.th ag.e.n.t ora.ng.e exposure showed 

tha.t this ag.e.n.t was associa.ted wi.th the developme.n.t of a more aggressive Cancer of the 

Prostate . A.lthough com.pounds rela.ted to dioxin are s.til.l being u.sed today in he.rbi.cides, 

i.t is not know.n whethe.r this exposure in.cre.ases the risk of Cancer of the Prostate . 

(v)  Lif.es.tyle a.nd diet  

A numbe.r of s.t.udies have ide.n.tified im.port.a.n.t eff.ects of nutri.tion in modula.ting 

pr.otection a.nd outcomes of Cancer of the Prostate . For ins.t.a.n.ce, toma.toe lycope.ne, 

car.ote.noids, crucif.e.r.ou.s veg.et.ables, vi.t.am.in E, sele.n.ium, marine fish, omega-3 fa.tty 

acids, soya be.a.ns, isoflavones a.nd polyphe.nols have bee.n associa.ted wi.th pr.otection 

while dairy pr.oducts, ca.lcium, zin.c, sa.t.ura.ted fa.ts, gril.led me.a.ts, a.nd hete.r.ocycli.c 

am.ines appe.ar to in.cre.ase the risk of Cancer of the Prostate  (Gr.ove.r & Martin, 2002). 

Addi.tiona.l s.t.udies indi.ca.te tha.t pla.n.t-based diets a.nd fish are associa.ted wi.th a reduced 

risk of developing Cancer of the Prostate  (Cha.n, Ga.nn, & Giova.nnucci, 2005). Howeve.r, 

i.t is not know.n whethe.r diet a.nd lif.es.tyle aff.ect developme.n.t of Cancer of the Prostate  in 

Ke.nya.  

2.10   Clin.i.ca.l f.e.a.t.ures of Cancer of the Prostate  

Pr.os.t.a.te is a wa.lnut sized gla.nd whi.ch is part of the ma.le repr.oductive sys.tem. I.t is 

loca.ted be.ne.a.th the urinary bladde.r a.nd in fr.on.t of the rect.um. The fun.ction of the 

pr.os.t.a.te is to make fluid whi.ch nourishes a.nd pr.otects spe.r.m cel.ls in the seme.n. The 

activi.ty a.nd gr.owth of the pr.os.t.a.te is regula.ted by a hor.mone ca.l.led a.ndr.og.e.n 

(tes.tos.te.r.one) pr.oduced by the tes.ti.cles (Pr.os.t.a.te, 2012)  
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Ma.ny me.n who are diagnosed wi.th Cancer of the Prostate  are asym.p.toma.ti.c. Howeve.r 

sym.p.toms in.clude urinary pr.oblems, blood in urine, pain in the hips, gr.oin, pelvis, spine, 

a.nd diffi.culty urina.ting a.nd whe.n ejacula.ting “(Cancer of the Prostate  Preve.n.tion a.nd 

E.arly Detection Cancer of the Prostate  risk factors)”. Howeve.r, in a s.t.udy conducted by 

revie.wing othe.r CPa s.t.udies on clin.i.ca.l f.e.a.t.ures of su.spected Cancer of the Prostate  in 

primary care, i.t was reported tha.t a.lthough urinary tract sym.p.toms are one of the 

predi.ctors for CPa they we.re not highly predi.ctive. Ins.te.ad, a biochem.i.ca.l tes.t such as 

PSA tes.ting or DRE pr.ovide bette.r indi.ca.tion of the dise.ase (Young et a.l., 2015).  

In a s.t.udy conducted on pr.os.t.a.te volume a.nd pr.os.t.a.te adve.rse f.e.a.t.ures, Cancer of the 

Prostate  size a.nd loca.tion we.re said to be of im.port.a.n.ce in diagnosis. Cancer of the 

Prostate s loca.ted in sma.l.l gla.nds are more aggressive tha.n those loca.ted wi.thin larg.e.r 

gla.nds (Briga.n.ti et a.l., 2007). Detection a.nd tre.a.tme.n.t are ve.ry im.port.a.n.t whe.n i.t comes 

to pr.os.t.a.te volume. 

2.11   Aware.ness, know.ledg.e a.nd pe.rcep.tions on Cancer of the Prostate  a.nd up.t.ake 

 of scree.n.ing  

Previou.s s.t.udies in Un.i.ted S.t.a.tes indi.ca.ted tha.t pa.tte.rns of cha.ng.e for a.l.l scree.n.ing 

moda.li.ties for ca.n.ce.r diff.e.red by ag.e, g.e.nde.r, racia.l a.nd ethn.i.c backgr.ound, but 

preva.le.n.ce of u.se wi.thin recomme.nded time in.te.rva.ls, was consis.te.n.tly lowe.r among 

gr.oups wi.th less educa.tion a.nd he.n.ce lowe.r know.ledg.e levels (Bree.n, Wag.e.ne.r, Br.ow.n, 

Davis, & Ba.l.lard-Barbash, 2001). In a sim.ilar s.t.udy wi.thin the Un.i.ted S.t.a.tes, exposure to 

Cancer of the Prostate  infor.ma.tion sign.ifi.ca.n.tly predi.cted scree.n.ing parti.cipa.tion 

(N.ive.ns, He.r.ma.n, Pweinri.ch, & Weinri.ch, 2001). 

  A.lthough olde.r N.ig.e.ria.n me.n had high aware.ness ra.tes on Cancer of the Prostate 

, their low know.ledg.e of the aetiology, tre.a.tme.n.t, a.nd preve.n.tion; pe.rcep.tion on the risk 

of developing the dise.ase a.nd up.t.ake of scree.n.ing was low (Oladimeji et a.l., 2010). 

Howeve.r, eve.n though know.ledg.e a.nd risk pe.rcep.tion of Cancer of the Prostate  we.re 

low, mos.t of this me.n we.re wil.ling to be scree.ned for the dise.ase (Oladimeji et a.l., 2010). 

Howeve.r, othe.r s.t.udies (Ajape et a.l., 2009) among a na.tive urba.n N.ig.e.ria.n popula.tion 

(wi.th less tha.n ave.rag.e educa.tion) showed tha.t a larg.e pr.oportion of the me.n we.re 

unaware of Cancer of the Prostate  in.cluding scree.n.ing for the dise.ase u.sing the PSA 
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method. Rece.n.t s.t.udies among India.n pa.tie.n.ts a.lso showed tha.t mos.t me.n we.re unaware 

of the tre.a.tme.n.t op.tions a.nd their outcomes (Xu, Ne.a.le, Dailey, Eggly, & Schwartz, 

2012). Accordingly, pr.omoting dissem.ina.tion of infor.ma.tion on Cancer of the Prostate  

ca.n im.pr.ove pe.rcep.tions on the dise.ase, le.ading to e.nha.n.ced up.t.ake of scree.n.ing for 

e.arly detection.  

2.12   He.a.lth seeking behaviour  

The he.a.lth-seeking behaviour of a people dete.r.m.ines their pe.rsona.l he.a.lth practi.ces a.nd 

seeking of medi.ca.tion whe.n si.ck as wel.l as the he.a.lth of othe.r fam.ily membe.rs. 

A.lthough me.n, as fam.ily he.ads, dete.r.m.ine decisions regarding their he.a.lth a.nd tha.t of the 

hou.seholds (UN, 2011), their parti.cipa.tion in the publi.c he.a.lth sector whi.ch is ofte.n 

lacking, ca.n be im.pr.oved thr.ough me.n's clin.i.cs, a.nd me.rging he.a.lth se.rvi.ces such as 

HIV counseling a.nd tes.ting wi.th scree.n.ing a.nd tre.a.tme.n.t for pr.os.t.a.te or tes.ti.cular 

ca.n.ce.r (Crum, Spe.n.ce.r, & Amling, 2004). Sim.ilar s.t.udies among black Ame.ri.ca.n me.n 

showed tha.t worse.n.ing urinary sym.p.toms a.nd accom.pa.nying bothe.r, we.re associa.ted 

wi.thhe.a.lth care seeking behaviour (Sar.ma, Wa.l.lne.r, Jacobse.n, Dunn, & Wei, 2008). 

T.ake.n tog.ethe.r, these s.t.udies sugg.es.t tha.t e.nha.n.ced he.a.lth infor.ma.tion, parti.cipa.tion in 

he.a.lth decisions a.nd dise.ase ma.n.if.es.t.a.tions pr.omote me.n’s he.a.lth seeking behaviour.  

2.13    Sexua.l.ly tra.nsm.i.tted inf.ections  

A numbe.r of sexua.l.ly tra.nsm.i.tted inf.ections have bee.n associa.ted wi.th a.n in.cre.ased risk 

of Cancer of the Prostate . For ins.t.a.n.ce, s.t.udies by (Olu.soga, Adedapo, Okafor, & Dain.i, 

2007)) a.t the N.ig.e.ria.n un.ive.rsi.ty col.leg.e hospi.t.a.l, Ibada.n showed associa.tions betwee.n 

syphilis a.nd high PSA levels. Othe.r s.t.udies by (S.t.ark et a.l., 2009)) indi.ca.ted associa.tions 

betwee.n Tri.chomonas vagina.lis inf.ection a.nd in.cre.ased risk of Cancer of the Prostate , 

adva.n.ced dise.ase (S.t.ag.e 4) a.nd de.a.th due to Cancer of the Prostate . Addi.tiona.l s.t.udies 

a.lso showed tha.t me.n wi.th multiple sexua.l partne.rs had a.n in.cre.ased risk of Cancer of 

the Prostate  (R.ose.nbla.tt, Wi.cklund, & S.t.a.nford, 2001). A.lthough no cau.sa.l rela.tionship 

has bee.n es.t.ablished betwee.n sexua.l.ly tra.nsm.i.tted inf.ections a.nd Cancer of the Prostate , 

i.t is possible tha.t sexua.l.ly tra.nsm.i.tted inf.ections a.nd having multiple sexua.l partne.rs tha.t 

are freque.n.tly obse.rved in sexua.l.ly active me.n in the coun.try may be con.tributing to the 

in.cre.asing Cancer of the Prostate  pr.oblem in N.ig.e.ria.  
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2.14    Risk factors, preve.n.tion a.nd tre.a.tme.n.t moda.li.ties  

The eleme.n.ts of the appr.oach to con.tr.ol.ling Cancer of the Prostate  are sim.ilar to tha.t of 

othe.r non-commun.i.cable dise.ases (N.CDs) whi.ch in.clude preve.n.tion, detection, 

diagnosis, tre.a.tme.n.ts a.nd rehabili.t.a.tion (“N.CDs _Epid_Nam.ibia-2015,” n.d.). Living a 

he.a.lthy lif.es.tyle such as avoiding smoking, exe.rcising regularly a.nd weight con.tr.ol off.e.r 

opport.un.i.ties for reducing the risk of developing Cancer of the Prostate  (Cuzi.ck et a.l., 

2014) 

 E.arly detection com.prises e.arly diagnosis in sym.p.toma.ti.c popula.tion a.nd 

scree.n.ing in asym.p.toma.ti.c popula.tion, for a.t risk individua.ls (Of, He.a.lth, Of, & 

Se.rvi.ces, 2016). In.cre.asing aware.ness of the signs a.nd sym.p.toms of ca.n.ce.r con.tributes 

to detection of the dise.ase in less adva.n.ced s.t.ag.es (know.ledg.e acquisi.tion) a.nd insight 

in.to the u.sefulness of parti.cipa.tion in scree.n.ing activi.ties for e.arly diagnosis. This wil.l 

add to timely detection of the dise.ase a.nd effi.cie.n.t ma.nag.eme.n.t tha.t ca.n save lives. E.arly 

detection ca.n the.n le.ad to careful assessme.n.t of clin.i.ca.l signs a.nd sym.p.toms, tes.ting for 

PSA a.nd assessme.n.t for DREs so tha.t the choi.ce of tre.a.tme.n.t: drug the.rapy, surg.e.ry, 

radia.tion, vasectomy or surveil.la.n.ce ca.n be in.i.tia.ted. 

2.15   Diagnosis, detection a.nd scree.n.ing of Cancer of the Prostate   

A.lthough seve.ra.l methods are available for diagnosis of Cancer of the Prostate , biopsy 

remova.l a.nd m.i.cr.oscopi.c exam.ina.tion is the only confir.ma.tory method (Java.li et a.l., 

2013). Howeve.r, prior to a biopsy, seve.ra.l othe.r tools are u.sed to dete.r.m.ine the condi.tion 

of the pr.os.t.a.te a.nd the urinary tract. For ins.t.a.n.ce, digi.t.a.l rect.a.l exam.ina.tion is u.sed for 

detecting pr.os.t.a.te abnor.ma.li.ties. Cys.toscopy is u.sed for exam.in.ing the bladde.r u.sing a 

thin, flexible came.ra t.ube inse.rted dow.n the urethra a.nd tra.ns-rect.a.l ultra-sonography 

cre.a.tes a pi.ct.ure of the pr.os.t.a.te u.sing sound waves fr.om a pr.obe in the rect.um (Marks, 

2009).  

2.16   Clin.i.ca.l diagnosis  

His.tory t.aking a.nd clin.i.ca.l exam.ina.tion of pa.tie.n.ts ca.n aid in su.specting for Cancer of 

the Prostate . This clin.i.ca.l pr.ocess is u.sua.l.ly based on the prese.n.ce of signs a.nd 
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sym.p.toms sugg.es.tive of a dise.ased pr.os.t.a.te such as pr.os.t.a.ti.tis, a.n inf.ection, u.sua.l.ly 

cau.sed by bacte.ria; be.n.ign pr.os.t.a.ti.c hype.rplasia, a.n e.nlarg.ed pr.os.t.a.te, whi.ch may cau.se 

dribbling afte.r urina.tion or freque.n.t urina.tion, especia.l.ly a.t n.ight. The main method of 

pr.os.t.a.te exam.ina.tion in.clude Direct Rect.a.l Exam.ina.tion for g.e.n.i.tourinary sym.p.toms 

(Marks, 2009), a.nd painful hema.t.uria associa.ted wi.th abdom.ina.l pain, fla.nk pain, 

suprapubi.c pain or dysuria (Marks, 2009).  

2.17   His.tologi.ca.l inves.tiga.tions  

The mos.t commonly u.sed sys.tem of classifying the his.tologi.c characte.ris.ti.cs of Cancer 

of the Prostate  is the Gle.ason score, whi.ch is dete.r.m.ined u.sing the gla.ndular archi.tect.ure 

wi.thin the t.umour. If ca.n.ce.r is su.spected in the pr.os.t.a.te gla.nd, a biopsy is off.e.red 

expedie.n.tly. Previou.s s.t.udies in Ke.nya showed tha.t mos.t pa.tie.n.ts reporting wi.th 

adva.n.ced Cancer of the Prostate  prese.n.ted wi.th pr.os.t.a.te hype.rplasia (Ngugi & Byakika, 

2007).  

2.18   Labora.tory diagnosis  

The.re are a numbe.r of labora.tory tes.ts u.sed in the diagnosis a.nd confir.ma.tion of Cancer 

of the Prostate .  

Pr.os.t.a.te-specifi.c a.n.tig.e.n  

PSA is a pr.otein pr.oduced by the cel.ls of the pr.os.t.a.te gla.nd. PSA is prese.n.t in sma.l.l 

qua.n.ti.ties in the se.rum of me.n wi.th he.a.lthy pr.os.t.a.tes, but is ofte.n eleva.ted in the 

prese.n.ce of Cancer of the Prostate  a.nd in othe.r pr.os.t.a.te disorde.rs. Rising levels of PSA 

ove.r time are associa.ted wi.th both loca.lized a.nd met.as.t.a.ti.c Cancer of the Prostate  

(A.ndriole et a.l., 2009; R.oobol et a.l., 2009).  

Cancer of the Prostate  a.n.tig.e.n-3  

Cancer of the Prostate  a.n.tig.e.n (CPA)-3 is a non-invasive method of e.arly pr.os.t.a.te 

t.umour detection thr.ough a molecular tes.t tha.t detects the prese.n.ce of cel.l-associa.ted 

CPA-3 mRNA in fluid massag.ed fr.om the pr.os.t.a.te a.nd firs.t-void urine (Zhou et a.l., 

2011). S.t.udies indi.ca.ting associa.tions betwee.n highe.r CPA-3 scores a.nd aggressive 

dise.ase (Aupri.ch et a.l., 2011) sugg.es.t tha.t this techn.ique may be va.luable in the s.t.aging 

of the dise.ase a.nd mon.i.toring tre.a.tme.n.t outcomes.  

  



44 
 

2.19    Homeobox pr.otein e.ngrailed-2  

This method is based on detection of the homeobox pr.otein e.ngrailed (E.N)-2 in urine. 

S.t.udies have show.n tha.t prese.n.ce of homeobox pr.otein E.N2 in urine is associa.ted wi.th 

a.n in.cre.ased risk of Cancer of the Prostate  (Morga.n et a.l., 2011). This techn.iques, is 

howeve.r, s.til.l unde.rgoing furthe.r tes.ting.  

2.20   Im.port.a.n.ce of e.arly scree.n.ing  

In developed coun.tries, scree.n.ing for PSA has led to e.arly detection a.nd ma.nag.eme.n.t of 

the dise.ase. Howeve.r, in developing coun.tries parti.cularly in Afri.ca, r.outine scree.n.ing 

has remained low, le.ading to reduced detection ra.tes, poor ma.nag.eme.n.t a.nd in.cre.ased 

mort.a.li.ty fr.om the dise.ase (Ajape et a.l., 2009). Rece.n.t s.t.udies in Gha.na among 196 me.n 

visi.ting the outpa.tie.n.t Departme.n.t of Komfo A.nokye Te.aching Hospi.t.a.l showed tha.t 

83.6% had eleva.ted PSA levels a.nd 95.5% had Cancer of the Prostate  (Rebbeck et a.l., 

2013). Addi.tiona.l s.t.udies on 156 N.ig.e.ria.n me.n showed a lack of aware.ness on Cancer of 

the Prostate , Cancer of the Prostate  scree.n.ing a.nd se.rum PSA tes.t for scree.n.ing (Ajape 

et a.l., 2009). S.t.udies in Ke.nya on 108 pa.tie.n.ts es.t.ablished associa.tionsbetwee.n high 

levels of PSA a.nd in.cre.ased ra.tes of Cancer of the Prostate  in biopsy sam.ples (Ngugi & 

Byakika, 2007). In addi.tion, (Magoha & Ngum.i, 2000)) sugg.es.ted tha.t e.arly diagnosis is 

pre-requisi.te for eff.ective the.rapy of Cancer of the Prostate . Moreove.r, the prese.n.t 

scree.n.ing techn.iques in.cluding DRE, PSA, tra.nsrect.a.l ultrasound (TRU.S) a.nd ra.ndom 

ultrason.i.ca.l.ly guided multiple pr.os.t.a.ti.c biopsies ca.n detect some pote.n.tia.l.ly curable 

asym.p.toma.ti.c loca.lized ca.n.ce.rs (Zeigle.r-Johnson et a.l., 2008). A revie.w by (Ngugi & 

Magoha, 2007)) a.lso indi.ca.ted tha.t in.cre.ased detection of e.arly Cancer of the Prostate  is 

due to widespre.ad u.se of PSA scree.n.ing in the world. 

2.21   Cancer of the Prostate  KAP s.t.udies in some Afri.ca.n coun.tries  

The low levels of KAP among Afri.ca.n popula.tions have bee.n docume.n.ted in N.ig.e.ria, 

Uga.nda, a.nd Gha.na. In N.ig.e.ria, low levels of KAP we.re obse.rved among me.n in a rura.l 

commun.i.ty in the Inke.ne loca.l gove.rnme.n.t dis.tri.ct (Eo et a.l., 2014). A sim.ilar finding 

was reported in a qua.li.t.a.tive cr.oss-sectiona.l s.t.udy conducted in Ibada.n, South Wes.t 

N.ig.e.ria. The s.t.udy recomme.nded for the cre.a.tion of commun.i.ty aware.ness pr.ograms on 

pr.os.t.a.ti.c dise.ases in the commun.i.ty (A.t.ulomah et a.l., 2010).  
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A hospi.t.a.l based s.t.udy in N.ig.e.ria howeve.r, reported a con.tras.ting result. In this s.t.udy 

74.1% of the me.n we.re reported to be aware of the exis.te.n.ce of Cancer of the Prostate  

excep.t tha.t their parti.cipa.tion in scree.n.ing activi.ties was low. A sim.ilar hospi.t.a.l based 

s.t.udy conducted in Ke.nya, Nair.obi indi.ca.ted a low pe.rcep.tion of me.n regarding ca.n.ce.r 

of the pr.os.t.a.te (Paul, 2014).  

In Uga.nda, the level of aware.ness about Cancer of the Prostate  among me.n was a.lso low, 

as was their parti.cipa.tion in scree.n.ing activi.ties (A.t.ulomah et a.l., 2010); (Naka.ndi et a.l., 

2013). The s.t.udy reve.a.led tha.t 59.4% of the me.n had he.ard about Cancer of the Prostate  

a.nd as f.e.w as 9% kne.w about se.rum pr.os.t.a.te specifi.c a.n.tig.e.n (PSA) tes.ting. 

Conseque.n.tly, only 3.5% had eve.r unde.rgone a se.rum PSA tes.t (El.lison et a.l., 2014). A 

s.t.udy conducted in Gha.na reported CPa aware.ness level of 54.1% among parti.cipa.n.ts ( 

Binka et a.l., 2015). These results cumula.tively indi.ca.te tha.t in Afri.ca, KAP wi.th regards 

to CPa is low a.nd requires s.tra.tegies for im.pr.oveme.n.t. The.re is a cle.ar need for he.a.lth 

pr.omotion in.te.rve.n.tions designed to in.cre.ase aware.ness a.nd im.pr.ove CPa practi.ce. To 

prepare me.n to make a decision to be tes.ted, IEC ma.te.ria.ls should be pr.ovided e.arlie.r to 

facili.t.a.te the diagnosis of CPa (Br.ooks, Wolf, Sm.i.th, Dash, & Guessou.s, 2010). 

Parti.cularly, me.n in the risk ag.e gr.oups mu.s.t be t.arg.eted to receive infor.ma.tion so they 

ca.n be eva.lua.ted e.arly for detection a.nd ma.nag.eme.n.t. On the othe.r ha.nd, young.e.r me.n 

unde.r the ag.e of 50 a.nd me.n a.t ave.rag.e risk should receive this infor.ma.tion e.arly so tha.t 

detection ra.tes im.pr.ove, to save lives. 

2.22   Cancer of the Prostate  KAP in Caribbe.a.n, North a.nd South Ame.ri.ca.n me.n  

A s.t.udy conducted in Wes.te.rn Jamai.ca to asses KAP among me.n ag.ed 40 - 93 ye.ars fr.om 

two diff.e.re.n.t Parishes namely Trelaw.ney, S.t James as wel.l as among ma.nua.l laboure.rs 

showed variable Cancer of the Prostate  scree.n.ing results. The me.n fr.om Trelaw.ney 

parish we.re 10.5 times more likely not to be scree.ned com.pared to me.n fr.om S.t James. 

Ma.nua.l laboure.rs we.re 5.5 times less likely to have bee.n scree.ned tha.n non-ma.nua.l 

laboure.rs. Me.n who had not bee.n advised to have Cancer of the Prostate  scree.n.ing we.re 

92% less likely to be scree.ned tha.n those advised a.nd me.n who we.re not sure of how 

freque.n.tly scree.n.ing should be conducted we.re 6.1 times more likely not to be scree.ned 

com.pared to those who kne.w tha.t scree.n.ing should be conducted a.nnua.l.ly (A.nde.rson, 

Wa.l.lace, Aung, & Jol.ly, 2015).  
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 Me.n who visi.ted he.a.lthcare pr.ovide.rs only whe.n they f.elt si.ck we.re 6.4 times 

more likely not to be scree.ned com.pared to me.n who visi.ted a.nnua.l.ly (A.nde.rson et a.l., 

2015). Based on the results fr.om this s.t.udy, the rese.arche.rs sugg.es.ted tha.t Cancer of the 

Prostate  scree.n.ing in.te.rve.n.tions be ins.ti.t.uted a.nd pr.omoted in commun.i.ties to make i.t 

available to me.n wi.th less econom.i.c resources a.nd those who do not r.outinely visi.t a 

physi.cia.n or he.a.lth facili.ty (A.nde.rson et a.l., 2015). Sim.ilar results we.re obse.rved among 

rura.l ma.le he.a.lth worke.rs in a.nothe.r s.t.udy in Jamai.ca whe.re 72.2% of me.n had he.ard 

about the scree.n.ing pr.ocedure for Cancer of the Prostate , wi.th only 27.1% having gone 

thr.ough pr.os.t.a.te exam.ina.tion.  

Furthe.r.more, a revie.w of the ca.n.ce.r regis.try in coun.tries in the Caribbe.a.n showed tha.t 

the high mort.a.li.ty ra.tes obse.rved among Caribbe.a.n-born pa.tie.n.ts may be partly 

a.ttributed to la.te.r diagnosis. In.te.rve.n.tions focu.sed on KAPs of Cancer of the Prostate  

could pote.n.tia.l.ly reduce mort.a.li.ty in this popula.tion (Mutetwa et a.l., 2010).  

 The low up.t.ake of scree.n.ing behaviours was evide.n.t in a s.t.udy conducted in the 

U.S among Primary Care Physi.cia.ns (CPPs) to exam.ine the behaviour of me.n a.nd 

physi.cia.ns regarding Cancer of the Prostate  scree.n.ing. The results indi.ca.ted tha.t PSA 

scree.n.ing was more likely among non-Hispa.n.i.c blacks. CPPs in multi-specia.lty gr.oup 

practi.ces we.re more likely to remain neutra.l or discourag.ed PSA tes.ting com.pared to 

CPPs in solo practi.ces (Ha.l.l et a.l., 2011).  

In addi.tion, a qua.li.t.a.tive s.t.udy confir.med tha.t scree.n.ing could save me.n’s lives if 

wome.n could g.et involved. The s.t.udy findings a.lso em.phasized he.a.lth educa.tion efforts 

as a me.a.ns of helping commun.i.ty membe.rs unde.rs.t.a.nd he.a.lth issues, scree.n.ing op.tions 

a.nd how to make infor.med scree.n.ing decisions (Hun.te.r, Vines, & Carlisle, 2015); (Oba.na 

& O’Lawre.n.ce, 2015). Infor.ma.tion based on a.nothe.r s.t.udy regarding KAPs of Cancer of 

the Prostate  among Ame.ri.ca.n physi.cia.ns sugg.es.ts sim.ilar results as the Ha.l.l et a.l. (2011) 

s.t.udy. The results show a low up.t.ake of KAPs on Cancer of the Prostate  among the 

parti.cipa.n.ts. Parti.cipa.n.ts correctly ide.n.tified Cancer of the Prostate  risk factors but we.re 

less know.ledg.e.able about Cancer of the Prostate  scree.n.ing tes.ts a.nd ove.ra.l.l Cancer of 

the Prostate  risk. Me.n ove.r the ag.e of 50 we.re not scree.ned (T.asia.n et a.l., 2012). In a 

s.t.udy involving Afri.ca.n Ame.ri.ca.ns, only 13% of the parti.cipa.n.ts reported receiving a 

com.prehe.nsive expla.na.tion about Cancer of the Prostate . The s.t.udy a.lso reported a low 
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level of know.ledg.e regarding Cancer of the Prostate  among the responde.n.ts (Davis et a.l., 

2010).  

 In the non-Hispa.n.i.c whi.te ethn.i.c gr.oups, i.t was reported tha.t me.n we.re less likely 

to be tes.ted for Cancer of the Prostate  tha.n Afri.ca.n-Ame.ri.ca.ns, a.lthough the la.tte.r gr.oup 

prese.n.ted wi.th more ma.ligna.n.cy whi.ch raised con.ce.rns about m.issed preve.n.tion 

opport.un.i.ties. Afri.ca.n-Ame.ri.ca.ns wi.th high PSA results had the shortes.t time un.til 

fol.low-up, reflecting aware.ness of the thre.a.t of Cancer of the Prostate  for Afri.ca.n-

Ame.ri.ca.ns (Lia.ng, Du, Thom.pson, & T.urne.r, 2012).  

A.nothe.r s.t.udy conducted in Brazil showed tha.t 63% of me.n had know.ledg.e about Cancer 

of the Prostate . A re.asonable numbe.r of the parti.cipa.n.ts (40.6%) had posi.tive a.tti.t.udes 

towards scree.n.ing while 28.1% had pr.ope.r practi.ces (Paiva, Ca.t.arina, & Harte.r, 2010). 

Regarding the a.tti.t.ude of the me.n on their choi.ce of not doing a digi.t.a.l rect.a.l 

exam.ina.tion, 20.6% indi.ca.ted comfort level; 9.4% s.t.a.ted the g.e.nde.r of the he.a.lth 

practi.tione.r a.nd 5.3% a.ttributed i.t to f.e.ar (Bourne, 2010). 

2.23   Cancer of the Prostate  Scree.n.ing 

Detecting Cancer of the Prostate  e.arly is crucia.l to long.e.r surviva.l ra.tes a.nd sign.ifi.ca.n.t 

reduction in mort.a.li.ty ra.tes.(Weinri.ch, Boyd, Akinson, Wu a.nd Modlin, 2012) A.lthough 

Cancer of the Prostate  scree.n.ing is not wi.thout i.ts con.tr.ove.rsies, i.t is curre.n.tly the only 

method to con.tr.ol the dise.ase thr.ough e.arly detection. Rece.n.t da.t.a available show a.n 

in.cre.ase in Cancer of the Prostate  scree.n.ing ra.tes sin.ce 1995 in the U.S, (Farwel.l, 2007) 

sugg.es.ting tha.t more a.tte.n.tion has bee.n paid to ei.the.r t.aking the pr.os.t.a.te a.n.tig.e.n (PSA) 

tes.t a.nd/or unde.rgoing digi.t.a.l rect.a.l exam.ina.tion (DRE).  

 The PSA tes.t a.nd the DRE are the two primary modes of detecting a.nd scree.n.ing 

for Cancer of the Prostate . DRE is the oldes.t scree.n.ing tes.t a.nd i.t requires tha.t a 

physi.cia.n inse.rt a.n exam.in.ing fing.e.r in.to the rect.um to f.eel for lum.ps or irregulari.ties, 

the PSA tes.t is a blood tes.t tha.t ca.n e.asily detect a pr.otein made by the pr.os.t.a.te cel.ls. A 

high con.ce.n.tra.tion of this pr.otein indi.ca.tes the prese.n.ce of Cancer of the Prostate  

(Tourvil.le a.nd Nguye.n, 2013) Both PSA a.nd DRE have a mode.ra.te se.nsi.tivi.ty a.nd high 

fa.lse posi.tive ra.tes. The DRE techn.ique has bee.n show.n to have a mode.ra.te se.nsi.tivi.ty of 

55 – 68 pe.rce.n.t of detecting Cancer of the Prostate  in asym.p.toma.ti.c me.n  but the 
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techn.ique results in a high numbe.r of fa.lse posi.tive results a.nd has a low specifi.ci.ty 

(Ca.t.a.lona, Ri.chie a.nd Ahma.nn, 2005) 

A met.a-a.na.lysis s.t.udy es.tima.ted a.n ove.ra.l.l posi.tive predi.ctive va.lue of the DRE as 28 

pe.rce.n.t, the se.nsi.tivi.ty of the DRE is lim.i.ted partly becau.se the physi.cia.n ca.nnot pa.lpa.te 

the pos.te.rior of the pr.os.t.a.te gla.nd, as wel.l as the fact tha.t pa.lpa.tion ca.nnot detect the 

e.arly s.t.ag.e of the t.umors (Hoog.e.ndam, Bun.tinx, a.nd de Vet, 2000). The PSA tes.t has 

bee.n reported to be more se.nsi.tive tha.n the DRE, wi.th se.nsi.tivi.ty va.lues as high as 

80pe.rce.n.t, but has a com.parable posi.tive predi.ctive va.lue ra.nging fr.om 25 to 64 pe.rce.n.t. 

 Both DRE a.nd PSA scree.n.ing tes.ts remain con.tr.ove.rsia.l for seve.ra.l re.asons. 

Firs.t, e.ach tes.t is more likely to detect ca.n.ce.rs of unknow.n clin.i.ca.l sign.ifi.ca.n.ce. I.t is 

diffi.cult to dis.tinguish whi.ch t.umors wil.l be lif.e-thre.a.te.n.ing a.nd whi.ch wil.l remain in a 

la.te.n.t s.t.ag.e, making i.t diffi.cult to com.prehe.nd the na.t.ura.l his.tory of Cancer of the 

Prostate  (Preve.n.tive Se.rvi.ces T.ask Force [U.SP.TF, 1994). Due to the slow gr.owth of 

Cancer of the Prostate , ma.ny me.n may die of othe.r cau.ses before Cancer of the Prostate  

becomes evide.n.t clin.i.ca.l.ly or lif.e thre.a.te.n.ing a.nd secondly, tre.a.tme.n.t ca.n result in a 

ra.ng.e of pote.n.tia.l.ly fa.t.a.l com.pli.ca.tions a.nd unple.asa.n.t side eff.ects in.cluding bowel 

injury, im.pote.n.ce, a.nd in.con.tine.n.ce (F.eightne.r, 2000). Curre.n.tly, the.re is no conse.nsu.s 

on the u.se of scree.n.ing tes.ts to detect Cancer of the Prostate . The rece.n.t guideline for 

tes.ting by the Ame.ri.ca.n Ca.n.ce.r Society (ACS) sugg.es.ts tha.t both tes.ts (DRE a.nd PSA) 

be off.e.red g.e.ne.ra.l.ly to me.n afte.r the ag.e of fifty ye.ars. Furthe.r.more, ACS sugg.es.ts tha.t 

black me.n or me.n wi.th a firs.t-degree rela.tive who has bee.n diagnosed wi.th Cancer of the 

Prostate  a.t the ag.e of forty-five ye.ars be off.e.red scree.n.ing (Tourvil.le a.nd Nguye.n, 

2013).  Addi.tiona.l.ly, the Ame.ri.ca.n Ur.ologi.ca.l Associa.tion recomme.nds ye.arly 

scree.n.ing afte.r ag.e fifty for me.n in the g.e.ne.ra.l popula.tion a.nd afte.r ag.e forty for me.n a 

high risk of Cancer of the Prostate  (N.iede.r a.nd Os.tre.r, 2003) 

2.24   Cancer of the Prostate  Scree.n.ing in Black Me.n 

The high mort.a.li.ty ra.tes fr.om Cancer of the Prostate  expe.rie.n.ced by black me.n con.tinue 

to be a gre.a.t publi.c he.a.lth cha.l.le.ng.e. While the.re is lim.i.ted docume.n.t.a.tion in the 

li.te.ra.t.ure on high-risk ma.le pa.tie.n.ts a.nd their parti.cipa.tion in Cancer of the Prostate  

scree.n.ing, some authors have sugg.es.ted tha.t less tha.n 10 pe.rce.n.t of black me.n 
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parti.cipa.te in Cancer of the Prostate  scree.n.ing in the U.S (Weinri.ch, 2000).  Lowe.r 

Cancer of the Prostate  scree.n.ing ra.tes have bee.n a.ttributed to the wide dispari.ty in 

de.a.ths fr.om Cancer of the Prostate  see.n in black me.n, howeve.r, black me.n are less likely 

tha.n whi.te me.n to parti.cipa.te in a.nnua.l Cancer of the Prostate  scree.n.ing. In addi.tion, 

black me.n wi.th a posi.tive fam.ily his.tory of Cancer of the Prostate  are more likely to 

have Cancer of the Prostate  tha.n those wi.thout a fam.ily his.tory. (Gil.liga.n, 2005, 

Odedina, Cam.pbel.l, LaR.ose-Pie.rre, Scrive.ns a.nd Hil.l, 2008)  

2.25   Pote.n.tia.l Be.nefi.ts of Scree.n.ing 

Epidem.iologi.ca.l da.t.a have sugg.es.ted a.n associa.tion betwee.n decline in Cancer of the 

Prostate  mort.a.li.ty a.nd PSA tes.ting, though these findings are confli.cting. A.n a.na.lysis of 

da.t.a fr.om the SEE.R regis.try showed a s.te.ady decline in ag.e-adju.s.ted mort.a.li.ty ra.tes for 

Cancer of the Prostate  sin.ce 1994; a decree of 10.4 de.a.ths pe.r 100,000 me.n (Bartsch, 

Horn.ing.e.r, Klocke.r, 2008 a.nd Con.ca.to, 2006). The 45 – 70 pe.rce.n.t decline in Cancer of 

the Prostate  mort.a.li.ty ra.tes have bee.n a.ttribut.able to PSA scree.n.ing a.nd this decline has 

bee.n es.tima.ted by ma.thema.ti.ca.l models.(Etzion.i, Tsodikov , Mariotto , 2008) Rece.n.t 

results of ra.ndom.ized tria.ls conducted in seve.n Eur.ope.a.n ce.n.te.rs showed tha.t scree.n.ing 

resulted in a mode.ra.te reduction in Cancer of the Prostate  mort.a.li.ty ra.tes (A.ndriole, 

Crawford, Grubb, Schröde.r, Hugosson a.nd R.oobol, 2009) A separa.te ra.ndom.ized 

scree.n.ing tria.l conducted in Swede.n showed a gre.a.te.r reduction in mort.a.li.ty among those 

who scree.ned for Cancer of the Prostate  tha.n in those who did not scree.n. The 

parti.cipa.n.ts in the s.t.udy we.re me.n ag.ed betwee.n 50 to 64 ye.ars a.nd we.re fol.lowed for a 

media.n of 14 ye.ars (Hugosson a.nd Carlsson, 2010) . Findings fr.om this s.t.udy correspond 

to a numbe.r needed to scree.n of 293 a.nd a numbe.r needed to diagnose of 12 to preve.n.t 

one de.a.th fr.om Cancer of the Prostate . Furthe.r.more, s.t.udies have show.n tha.t scree.n.ing 

for Cancer of the Prostate  detects ca.n.ce.rs 5 to 10 ye.ars before they ca.n be detected 

clin.i.ca.l.ly 
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2.26   Barrie.rs to Cancer of the Prostate  Scree.n.ing 

Seve.ra.l s.t.udies have ide.n.tified barrie.rs to Cancer of the Prostate  scree.n.ing; they in.clude: 

embarrassme.n.t, lack of cult.ura.l se.nsi.tivi.ty of he.a.lthcare pr.of.essiona.ls (Blocke.r a.nd 

R.omocki, 2006) Thomas reported Gwede, (2006),tha.t, tru.s.t, cos.t, lack of know.ledg.e, 

fa.t.a.lism, sexua.l a.nd urinary com.pli.ca.tions of surg.e.ry, lack of tra.nsport.a.tion a.nd 

con.ce.rns about the accuracy of the tes.t results. Discomfort of the DRE has a.lso bee.n 

reported to be a barrie.r to Cancer of the Prostate  scree.n.ing. 

Parchme.n.t surveyed a conve.n.ie.n.ce sam.ple of 100 black a.nd Caribbe.a.n me.n ag.ed 37 to 

89 ye.ars fr.om three churches in South M.iam.i Dade coun.ties. Eighty pe.rce.n.t of the me.n 

surveyed s.t.a.ted tha.t a dislike of pr.os.t.a.te exam.ina.tions a.nd sexua.l a.nd urinary 

com.pli.ca.tions of Cancer of the Prostate  preve.n.ted them fr.om regular scree.n.ings. On the 

con.trary, G.elfa.nd, Parzuchowdki, Cort & Powel.l surveyed 613 black me.n betwee.n the 

ag.es of 40 a.nd 70 on their wil.lingness to unde.rgo DREs (G.elfla.nd a.nd Powel.l 1995). The 

findings indi.ca.ted tha.t nega.tive beliefs toward DRE we.re not a barrie.r to parti.cipa.ting in 

Cancer of the Prostate  scree.n.ings. A.nothe.r s.t.udy conducted in 2003, whi.ch in.cluded 

black a.nd Caucasia.n me.n, exam.ined factors tha.t predi.cted scree.n.ing practi.ces of 

Departme.n.t of Def.e.nse (DoD) he.a.lth care be.nefi.ciaries (Boyles, Moore a.nd Edwards, 

2003). The findings indi.ca.ted tha.t parti.cipa.n.ts in the s.t.udy had highe.r levels of self-

effi.cacy a.nd pe.rceived be.nefi.ts of Cancer of the Prostate  scree.n.ing. The.re was a.lso a 

sign.ifi.ca.n.t diff.e.re.n.ce in scree.n.ing practi.ces betwee.n black a.nd Caucasia.n 24 me.n; black 

me.n we.re less likely to scree.n regularly for Cancer of the Prostate . Sim.ilar findings we.re 

ide.n.tified by Weinri.ch, Reynold, Ting.e.n & S.t.arr (2000) who designed a cohort s.t.udy to 

me.asure barrie.rs to Cancer of the Prostate  scree.n.ing. Barrie.rs ide.n.tified in the s.t.udy 

in.cluded: embarrassme.n.t, m.is.tru.s.t, f.e.ar of pos.t-ope.ra.tive com.pli.ca.tions, access to he.a.lth 

care, lim.i.ted know.ledg.e about the dise.ase a.nd abnor.ma.l tes.t results.  

 In a qua.li.t.a.tive s.t.udy by Jones, S.teeves, a.nd Wil.liams, (2010) 17 black me.n we.re 

in.te.rvie.wed to dete.r.m.ine whethe.r or not they in.te.nd to scree.n for Cancer of the Prostate . 

The fol.lowing themes eme.rg.ed fr.om the s.t.udy: physi.cia.n tru.s.t; fam.ily a.nd frie.nd input; 

a.nd fam.ilia.l his.tory of Cancer of the Prostate . These we.re a.l.l regarded as im.port.a.n.t 

factors tha.t dete.r.m.ined whethe.r to scree.n for Cancer of the Prostate  or not. Barrie.rs to 

scree.n.ing we.re he.a.lth li.te.racy, lim.i.ted know.ledg.e, a.nd f.e.ar. Carte.r, Tippett, A.nde.rson & 
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T.ame.ru, (2010) conducted a s.t.udy to eva.lua.te the im.pact of Cancer of the Prostate  

educa.tion on scree.n.ing ra.tes among 239 black me.n in rura.l Black Belt coun.ties in 

A.labama. The main barrie.r to scree.n.ing parti.cipa.tion was f.e.ar of ca.n.ce.r de.a.th. Fifty 

pe.rce.n.t of the 239 me.n reported parti.cipa.ting in Cancer of the Prostate  scree.n.ing, wi.th 

only 33 pe.rce.n.t parti.cipa.ting wi.thin the previou.s 12 mon.ths. Othe.r themes ide.n.tified as 

barrie.rs to Cancer of the Prostate  scree.n.ing in.cluded: lack of commun.i.ca.tion wi.th othe.rs 

con.ce.rn.ing their he.a.lth a.nd the f.e.ar of de.a.th associa.ted wi.th Cancer of the Prostate . 

 U.sing seve.ra.l focu.s gr.oups, a 2001 s.t.udy assessed psychosocia.l factors tha.t 

influe.n.ce scree.n.ing behaviors wi.th black me.n a.nd wome.n (Je.rn.iga.n, Trauth, Ne.a.l-

F.e.rgu.son, a.nd Carte.r-Ulri.ch, 2001). The sam.ple size consis.ted of 19 ma.les a.nd 26 

f.ema.les. Findings fr.om this s.t.udy indi.ca.ted tha.t in.cre.asing ag.e was a motiva.ting factor 

to scree.n for ca.n.ce.rs. Me.n had a highe.r likelihood of expressing dis.tru.s.t of the he.a.lth 

care sys.tem, pe.rceiving ca.n.ce.r as a de.a.th se.n.te.n.ce, a.nd a.ttributing the prese.n.ce of 

sym.p.toms as a.n in.i.tia.l re.ason for scree.n.ing for ca.n.ce.r. Com.pared to wome.n, me.n we.re 

a.lso less likely to in.i.tia.te scree.n.ing for ca.n.ce.rs on their ow.n a.nd depe.nded on close 

f.ema.les for e.n.courag.eme.n.t. These findings support the im.pact of beliefs a.nd cu.s.toms on 

decision-making of black me.n to part.ake in ca.n.ce.r scree.n.ing.  

In a rece.n.t qua.li.t.a.tive s.t.udy wi.th 20 me.n betwee.n the ag.es of 40 a.nd olde.r, Conde et a.l., 

(2011) reported sim.ilar findings. Results sugg.es.ted tha.t the fol.lowing factors have a.n 

im.pact on parti.cipa.ting in Cancer of the Prostate  scree.n.ing: reluct.a.n.ce to seek medi.ca.l 

care, f.e.ar of ca.n.ce.r diagnosis, fina.n.cia.l issues, time cons.train.ts, lack of aware.ness of the 

need to scree.n a.nd embarrassme.n.t. Both pa.tie.n.t a.nd physi.cia.n barrie.rs to Cancer of the 

 Prostate  scree.n.ing we.re s.t.udied fr.om the physi.cia.ns’ pe.rspective (Gue.rra, 

Jacobs, Holmes a.nd She.a, 2007). This in-dep.th qua.li.t.a.tive s.t.udy was conducted in 18 

purposively-sam.pled primary care physi.cia.ns. Barrie.rs of Cancer of the Prostate  

scree.n.ing we.re ide.n.tified u.sing both in.te.rvie.ws a.nd pa.tie.n.t charts in a bid to aid 

physi.cia.n reca.l.l. Pa.tie.n.t comorbidi.ties, prior refu.sa.l of care a.nd lim.i.ted educa.tion/he.a.lth 

li.te.racy we.re ide.n.tified as pa.tie.n.t barrie.rs. Howeve.r, forg.etfulness, lack of time a.nd 

nega.tive a.tti.t.ude toward Cancer of the Prostate  scree.n.ing we.re ide.n.tified as physi.cia.n 

barrie.rs. Othe.r barrie.rs in.cluded lack of regular physi.cia.n a.nd a reduced apprecia.tion for 

the va.lue of preve.n.t.a.tive care, due to tradi.tion a.nd cult.ure (Olive.r a.nd Grindel, 2006) 
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Potential side effects of the PSA screening include regular medical visits, adverse effects 

of prostate biopies, anxiety, and overdiagnosis which is the identification of prostate 

cancer that may never have caused symptoms in an individual’s lifestyle, leading to 

treatment that are not necessary . Another side effect is the uncertainty that surrounds 

which cases of the cancer of the prostate requires treatment and whether earlier detection 

could leads to better improved quality of life (Agency for Healthcare Research and 

Quality, 2018)  

2.27   AG.E 

Ag.e is a know.n risk factor for Cancer of the Prostate  as wel.l as for othe.r he.redi.t.ary 

ca.n.ce.rs, I.t has a.lso bee.n found to be posi.tively correla.ted wi.th in.te.n.tion to scree.n for 

Cancer of the Prostate .( Mye.rs, Hyslop, Je.nn.ings-Dozie.r, 2000). For exam.ple, in a s.t.udy 

of a.t-risk rela.tives for Cancer of the Prostate , in.te.n.tion to unde.rgo scree.n.ing posi.tively 

correla.ted wi.th young.e.r ag.e a.nd pe.rceived risk. This inve.rse rela.tionship betwee.n ag.e 

a.nd in.te.n.tion could be pote.n.tia.l.ly explained by olde.r me.n being more skep.ti.ca.l due to 

cult.ura.l factors or fa.t.a.lism associa.ted wi.th developing Cancer of the Prostate  (Bloom, 

S.te.wart, Oakley a.nd Girva.n, 2006). In addi.tion, olde.r pa.tie.n.ts have bee.n show.n to pref.e.r 

to le.ave their medi.ca.l decisions to their physi.cia.ns a.nd as such play a less active r.ole in 

medi.ca.l decision-making.168 Findings fr.om a focu.s gr.oup s.t.udy of me.n’s in.te.res.t in 

scree.n.ing for Cancer of the Prostate  found tha.t ag.e was posi.tively correla.ted wi.th 

scree.n.ing in.te.n.tions (Doukas, F.ette.rs, Coyne, McCul.lough, 2000). 

 According to the Ame.ri.ca.n Ca.n.ce.r Society the risk of developing Cancer of the 

Prostate  for Afri.ca.n me.n wi.th no fam.ily his.tory of dise.ases begins a.t 40, while the risk 

for Caucasia.n ma.les begins a.t 50. S.t.udies have show.n tha.t Cancer of the Prostate  is more 

aggressive in young.e.r me.n a.nd tha.t these me.n who prese.n.t wi.th met.as.t.a.ti.c for.ms of the 

dise.ase are likely to be black.(Lin , Porte.r , Mon.tgome.ry, 2009) Assessing the associa.tion 

betwee.n ag.e a.t diagnosis, tre.a.tme.n.t a.nd surviva.l outcomes in me.n diagnosed wi.th 

Cancer of the Prostate  was the basis of a s.t.udy by Lin, Porte.r & Mon.tgome.ry. The N.CI 

SEE.R da.t.abase was u.sed to ide.n.tify me.n who we.re diagnosed wi.th Cancer of the 

Prostate  betwee.n 1988 a.nd 2003, a.nd who we.re ag.ed betwee.n 35 – 74 ye.ars. Young.e.r 

me.n (ag.ed 35 – 44) we.re found to be a.t the highes.t risk of a.l.l cau.se a.nd ca.n.ce.r-specifi.c 

de.a.th a.nd we.re mos.t likely to prese.n.t wi.th aggressive for.ms of the ca.n.ce.r.  
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2.28    E.nvir.onme.n.t.a.l factors 

Appr.oxima.tely 28.8 pe.rce.n.t of Ame.ri.ca.ns live in rura.l commun.i.ties, wi.th 34 s.t.a.tes 

having more tha.n ha.lf their popula.tions living in rura.l are.as or in tow.ns unde.r a 

popula.tion of 50,000 (Ve.rnon, Gri.tz, Pete.rson, 2000) Regardless of wha.t indi.ca.tor (pe.r 

capi.t.a in.come, educa.tiona.l opport.un.i.ties) is u.sed, rura.l reside.n.ts are u.sua.l.ly less 

adva.n.t.ag.ed tha.n their urba.n coun.te.rparts. Inhabi.t.a.n.ts of rura.l are.as are ofte.n lim.i.ted by 

g.eographi.ca.l, econom.i.c a.nd cult.ura.l barrie.rs whi.ch in t.urn lim.i.ts access to he.a.lth care 

(NRHA, 2006).  

 Previou.s rese.arch has show.n tha.t ca.n.ce.r te.nds to be diagnosed a.t more adva.n.ced 

s.t.ag.es among rura.l reside.n.ts, indi.ca.ting tha.t this popula.tion is less likely to receive 

timely ca.n.ce.r scree.n.ing tes.ts.(Monr.oe, Ri.cketts a.nd Savi.tz 1995) Indeed, the.re are 

diff.e.re.n.ces in ca.n.ce.r s.t.aging among rura.l popula.tions. In a s.t.udy by Higginbotham, 

Moulde.r & Currie.r, blacks residing in rura.l are.as prese.n.ted ca.n.ce.rs a.t la.te s.t.ag.es. 

Sim.ilar findings we.re found in a s.t.udy by Liff, Chow & Gree.nbe.rg (2000) who 

docume.n.ted tha.t rura.l dwel.le.rs we.re likely to have less access to,or utiliza.tion of, e.arly 

ca.n.ce.r detection pr.ograms a.nd qua.li.ty medi.ca.l care. I.t was sugg.es.ted tha.t factors such as 

g.eography a.nd dis.t.a.n.ce act as socioeconom.i.c a.nd cult.ura.l barrie.rs tha.t could eve.n.t.ua.l.ly 

le.ad to wide.r he.a.lth dispari.ty gaps. 

2.29   Know.ledg.e of Cancer of the Prostate  scree.n.ing  

Rese.arch exam.in.ing Cancer of the Prostate  know.ledg.e among black me.n has show.n a 

defi.ci.t of know.ledg.e in this ve.ry high-risk gr.oup (Jones a.nd We.nzel, 2005) This is not 

unexpected give.n the lack of agreeme.n.t wi.thin the medi.ca.l commun.i.ty about the be.nefi.ts 

of scree.n.ing, lack of tru.s.t of physi.cia.ns a.nd access to scree.n.ing, these factors have bee.n 

associa.ted wi.th the reluct.a.n.ce of black me.n to parti.cipa.te in ca.n.ce.r con.tr.ol a.nd 

scree.n.ing pr.ograms. Lack of un.ifor.m guidelines a.nd the con.tr.ove.rsy surr.ounding Cancer 

of the Prostate  scree.n.ing has spurred rese.arche.rs in.to exploring infor.med decision-

making a.nd Cancer of the Prostate  educa.tion (Brya.n, 2008) Weinri.ch et a.l, (2004) 

assessed Cancer of the Prostate  know.ledg.e among low-in.come me.n. The parti.cipa.n.ts 
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we.re asked to respond to 12 ques.tions regarding Cancer of the Prostate  risk factors a.nd 

possible signs of Cancer of the Prostate . Ne.arly 48 pe.rce.n.t of the responde.n.ts could not 

correctly ide.n.tify signs of Cancer of the Prostate  a.nd about 39 pe.rce.n.t in.correctly 

ide.n.tified a.ny risk factor. A com.parison of levels of Cancer of the Prostate  know.ledg.e 

betwee.n black me.n a.nd Caucasia.n me.n was a.lso s.t.udied by Demark-Wahnefried et a.l, 

(1995). The parti.cipa.n.ts we.re selected fr.om a sam.ple of me.n parti.cipa.ting in a 

na.tionwide Cancer of the Prostate  aware.ness scree.n.ing cam.paign. The s.t.udy reve.a.led 

tha.t 68 pe.rce.n.t of me.n reported their risk of Cancer of the Prostate  as equa.l to tha.t of 

othe.r me.n. The same responses we.re recorded for both black me.n a.nd Caucasia.n me.n. 

 Weinri.ch et a.l, (1998) a.ttributed the lack of know.ledg.e regarding Cancer of the 

Prostate  scree.n.ing to racia.l diff.e.re.n.ces in in.cide.n.ce a.nd mort.a.li.ty of Cancer of the 

Prostate . The findings fr.om this s.t.udy showed tha.t only 14 pe.rce.n.t of the black me.n 

showed a high level of know.ledg.e about Cancer of the Prostate . The know.ledg.e gap 

exis.ting among black a.nd Caucasia.n me.n has a.lso bee.n docume.n.ted by Barbe.r et a.l, 

(1998) Black me.n showed sign.ifi.ca.n.tly lowe.r levels of know.ledg.e tha.n Caucasia.n me.n. 

In addi.tion, black me.n we.re less likely tha.n Caucasia.n me.n to correctly dis.tinguish race 

a.nd fam.ily his.tory as risk factors of Cancer of the Prostate . 

Agho a.nd Le.wis (2001) assessed act.ua.l a.nd pe.rceived know.ledg.e of Cancer of the 

Prostate  in blacks. The aim of the s.t.udy was to explore the associa.tion betwee.n ag.e, 

in.come, a.nd educa.tion on pe.rceived a.nd act.ua.l know.ledg.e of Cancer of the Prostate . A 

secondary aim was to exam.ine the correla.tion betwee.n know.ledg.e of Cancer of the 

Prostate  scree.n.ing a.nd parti.cipa.tion in Cancer of the Prostate  scree.n.ing activi.ties. The 

parti.cipa.n.ts consis.ted of a nonra.ndom sam.ple of 108 black me.n recrui.ted fr.om loca.l 

churches, barbe.rshops, a.nd adult day care ce.n.te.rs. 86.2 pe.rce.n.t of the parti.cipa.n.ts we.re 

below the ag.e of 50 appr.oxima.tely 56 pe.rce.n.t reported e.arn.ing a ye.arly in.come lowe.r 

tha.n $40,000 a.nd 39 pe.rce.n.t had more tha.n a high school educa.tion. Parti.cipa.n.ts scored 

less tha.n 70 pe.rce.n.t on 15 of the 21 i.tems. A s.t.a.tis.ti.ca.l.ly sign.ifi.ca.n.t diff.e.re.n.ce was 

found betwee.n young.e.r responde.n.ts (those less tha.n 40 ye.ars of ag.e) a.nd those who 

olde.r tha.n 40 ye.ars in te.r.ms of act.ua.l know.ledg.e of Cancer of the Prostate  (p=.047). 

 The.re was no diff.e.re.n.ce in pe.rceived know.ledg.e of Cancer of the Prostate . 

Ove.ra.l.l, act.ua.l know.ledg.e of Cancer of the Prostate  was nega.tively correla.ted wi.th ag.e, 
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in.come a.nd educa.tion. A mode.ra.tely s.tr.ong posi.tive correla.tion was obse.rved betwee.n 

the u.se of Cancer of the Prostate  scree.n.ing se.rvi.ces a.nd act.ua.l know.ledg.e of Cancer of 

the Prostate  (r= 0.47, p < .001) as wel.l as betwee.n the u.se of Cancer of the Prostate  

scree.n.ing se.rvi.ces a.nd pe.rceived know.ledg.e of Cancer of the Prostate  (r=0.55, p<0.001).  

 In con.tras.t, a cr.oss sectiona.l s.t.udy by Ashford et a.l (2001) did not ide.n.tify a 

sign.ifi.ca.n.t correla.tion betwee.n know.ledg.e of Cancer of the Prostate  risk factors a.nd 

self-reported utiliza.tion of Cancer of the Prostate  scree.n.ing. This preva.le.n.ce survey was 

conducted u.sing two sam.ples of black me.n (N=404), ag.ed 50 – 74 ye.ars fr.om clin.i.cs 

draw.n fr.om Harlem, Ne.w York Ci.ty. In a.nothe.r s.t.udy, Weinri.ch et a.l (2004) assessed the 

know.ledg.e level of 81 low in.come Caucasia.n a.nd black me.n ag.ed betwee.n 40 a.nd 70 

ye.ars. The me.a.n hou.sehold in.come of the responde.n.ts ra.ng.ed betwee.n $17,668 a.nd 

$33,333. The findings reve.a.led a correla.tion betwee.n tot.a.l know.ledg.e scores a.nd 

in.come. Me.n who reported lowe.r in.comes had sign.ifi.ca.n.tly lowe.r know.ledg.e scores 

tha.n me.n wi.th highe.r in.comes. Sim.ilar findings we.re reported in a.nothe.r s.t.udy whe.re 

900 Afri.ca.n Ame.ri.ca.n me.n a.tte.nding Cancer of the Prostate  educa.tion sem.inars we.re 

surveyed (Wilkinson, 2003). The outcome me.asures we.re whethe.r a 1-hour educa.tiona.l 

sem.inar could cau.se a cha.ng.e in aware.ness a.nd know.ledg.e of Cancer of the Prostate . 

The results fr.om this s.t.udy showed tha.t Cancer of the Prostate  aware.ness a.nd know.ledg.e 

im.pr.oved afte.r the 1-hour sem.inar.  

T.aylor, Shel.by, Ke.rne.r, Redd & Lyn.ch(2002) conducted telephone in.te.rvie.ws wi.th a 

gr.oup of 136 me.n to dete.r.m.ine the im.pact of scree.n.ing on psychologi.ca.l dis.tress a.nd 

their know.ledg.e of Cancer of the Prostate  scree.n.ing. About 34 pe.rce.n.t of the 

parti.cipa.n.ts we.re black, 71.3 pe.rce.n.t we.re married, a.nd more tha.n ha.lf of the 

parti.cipa.n.ts reported having a col.leg.e degree or more educa.tion. Parti.cipa.n.ts we.re 

adm.in.is.te.red a.n 11-i.tem know.ledg.e ques.tionnaire prior to scree.n.ing. The i.tems on the 

ques.tionnaires we.re aimed a.t assessing how parti.cipa.n.ts ra.ted the degree to whi.ch risk 

factors such as olde.r ag.e, black desce.n.t a.nd a fam.ily his.tory of Cancer of the Prostate  

we.re rela.ted to developing Cancer of the Prostate . The ques.tionnaire was re-

adm.in.is.te.red a.t the e.nd of e.ach scree.n.ing. Results fr.om this s.t.udy showed tha.t while 

me.n had a.n unde.rs.t.a.nding of the risk factors for Cancer of the Prostate  (M = 3.3, SD = 

0.64), know.ledg.e levels did not in.cre.ase sign.ifi.ca.n.tly afte.r Cancer of the Prostate  
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scree.n.ing a.nd psychologi.ca.l dis.tress associa.ted wi.th Cancer of the Prostate  scree.n.ing 

decre.ased upon receip.t of a nega.tive tes.t result.  

 The know.ledg.e, a.tti.t.udes, a.nd scree.n.ing practi.ces of olde.r me.n (≥ 50 ye.ars) 

regarding Cancer of the Prostate  we.re assessed in a s.t.udy conducted in 2009. The 

fol.lowing i.tems we.re me.asured: self-pe.rceived risk of developing Cancer of the Prostate , 

know.ledg.e of exis.ting scree.n.ing tes.t for Cancer of the Prostate , whethe.r parti.cipa.n.ts had 

received a physi.cia.n’s recomme.nda.tion to be scree.ned, a.nd curre.n.t scree.n.ing practi.ces 

of the me.n. The survey consis.ted of a ra.ndom-digi.t-dia.led mon.thly s.t.a.te.wide telephone 

survey whi.ch em.ployed the u.se of a com.plex multis.t.ag.e design. Of the 721 black me.n 

surveyed, 42 pe.rce.n.t pe.rceived themselves to have a “medium to low” risk, a.nd 18 

pe.rce.n.t as having “no” risk, while about 31 pe.rce.n.t responded as “don’t know/not sure.” 

A.lso, me.n ag.ed 70 ye.ars a.nd olde.r, wi.th less educa.tion a.nd who e.arned less tha.n $25000 

ye.arly we.re sign.ifi.ca.n.tly more likely to pe.rceive themselves as “medium to low” risk. 

 Fina.l.ly, lowe.r know.ledg.e levels of Cancer of the Prostate  scree.n.ing we.re found 

in me.n who indi.ca.ted tha.t they we.re “medium to low” risk. Findings such as these are 

indi.ca.tive of the work tha.t s.til.l needs to be done among black ma.les, especia.l.ly those 

wi.th lowe.r in.comes, to make them aware of their risk a.nd the im.port.a.n.ce of Cancer of 

the Prostate  scree.n.ing, whe.n necessary. 

Magnu.s (1999), conducted a s.t.udy in 528 multiethn.i.c black me.n in the metr.opoli.t.a.n are.a 

of M.iam.i a.nd Fort Laude.rda.le, FL. to assess Cancer of the Prostate  know.ledg.e. The me.n 

in.cluded in the s.t.udy we.re recrui.ted via barbe.rshops as they wai.ted to be see.n by their 

barbe.rs. Appr.oxima.tely 19.1 pe.rce.n.t of responde.n.ts a.nswe.red 80 pe.rce.n.t of ques.tions 

correctly, a.nd 7.1 pe.rce.n.t a.nswe.red a.l.l the ques.tions correctly. While the.re was no 

sign.ifi.ca.n.t diff.e.re.n.ce in know.ledg.e levels among the ethn.i.c gr.oups, the findings fr.om 

the s.t.udy show tha.t ce.rt.ain gr.oups wil.l be.nefi.t fr.om more infor.ma.tion regarding the 

be.nefi.ts a.nd risk of Cancer of the Prostate  preve.n.tion.  

 A correla.tion design to tes.t the im.pact of Cancer of the Prostate  know.ledg.e on 

ca.n.ce.r scree.n.ing was the main focu.s of a s.t.udy by Weinri.ch et a.l (2000). The sam.ple 

u.sed in the s.t.udy was 312 me.n betwee.n the ag.es of 40 a.nd 70 ye.ars, who had neve.r 

scree.ned for Cancer of the Prostate . Cancer of the Prostate  know.ledg.e was me.asured 

wi.th a ques.tionnaire prior to a commun.i.ty-based educa.tiona.l pr.ogram. Afte.r the 
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in.te.rve.n.tion, me.n we.re give.n ref.e.rra.ls to their primary physi.cia.ns for a free Cancer of 

the Prostate  scree.n.ing. Me.n who had high know.ledg.e scores we.re twi.ce more likely to 

unde.rgo free Cancer of the Prostate  scree.n.ing tha.t tha.n those wi.th lowe.r know.ledg.e 

scores. The posi.tive predi.ctors of parti.cipa.tion we.re ethn.i.ci.ty, in.come, urinary 

sym.p.toms, a.nd educa.tiona.l in.te.rve.n.tion. U.sing a North Car.olina ca.n.ce.r regis.try to 

ide.n.tify parti.cipa.n.ts, 207 black a.nd Caucasia.n me.n who we.re rece.n.tly diagnosed wi.th 

Cancer of the Prostate  we.re e.nr.ol.led in a s.t.udy (T.a.lcott, 2007). This s.t.udy was designed 

to explore pa.tie.n.t factors tha.t accoun.t for some of the dispari.ties see.n in ca.n.ce.r 

outcomes. The findings showed tha.t while Afri.ca.n me.n in North Car.olina we.re aware of 

their in.cre.ased su.scep.tibili.ty to Cancer of the Prostate , they had less access to he.a.lthcare 

a.nd report lowe.r socioeconom.i.c s.t.a.t.u.s com.pared to their Caucasia.n coun.te.rparts.  

Mos.t s.t.udies have consis.te.n.tly show.n a low level of know.ledg.e among black me.n 

regarding Cancer of the Prostate  a.nd Cancer of the Prostate  scree.n.ing (Weinri.ch a.nd 

Seg.e.r, 2004).  Majori.ty of these s.t.udies focu.sed on seve.ra.l know.ledg.e are.as such as: 

in.cide.n.ce, preva.le.n.ce, risk factors, signs a.nd sym.p.toms, rela.tive risk, a.na.tomy a.nd 

fun.ction of the pr.os.t.a.te gla.nd, scree.n.ing a.nd e.arly detection op.tions, tre.a.tme.n.t 

availabili.ty, a.nd side eff.ects associa.ted wi.th tre.a.tme.n.t. Regardless of the variou.s 

methods u.sed, a commona.li.ty exis.ts betwee.n these s.t.udies of assessing Cancer of the 

Prostate  know.ledg.e in black me.n: black me.n are more likely tha.n whi.te me.n to be 

un.infor.med about Cancer of the Prostate . I.t is im.port.a.n.t to note, howeve.r, tha.t while 

mos.t of these s.t.udies assessed know.ledg.e levels in me.n ove.r 40 ye.ars of ag.e, li.ttle is 

know.n about know.ledg.e in young.e.r black adult ma.les.  

Thu.s, findings fr.om the li.te.ra.t.ure sugg.es.t tha.t in.come, ag.e, posi.tive fam.ily his.tory, 

educa.tion, access to care may sign.ifi.ca.n.tly aff.ect a.n individua.l’s know.ledg.e about 

Cancer of the Prostate  scree.n.ing (Wilkinson, Lis.t , Sinne.r, Dai , Chodak, 2003).  

Know.ledg.e of Cancer of the Prostate  a.nd Cancer of the Prostate  scree.n.ing has a.lso bee.n 

show.n to play a.n im.port.a.n.t r.ole in parti.cipa.tion in scree.n.ing practi.ces. 

2.30   He.a.lth seeking Behaviour among me.n 

Me.n’s he.a.lth is a.n are.a of publi.c he.a.lth con.ce.rn (Bake.r, 2002; Eur.ope.a.n Comm.ission, 

2011; Whi.te, 2006), whi.ch prior to the ye.ar 2000 has bee.n a rela.tively unde.r-rese.arched 

are.a (Whi.te, 2001; Bake.r, 2002; Courte.nay, 2000b; Me.ryn & Jadad, 2001; Gough, 2006). 
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Ove.r a decade ago, the Bri.tish Medi.ca.l Journa.l published a specia.l issue on me.n’s he.a.lth 

whi.ch highlighted tha.t a.lthough me.n we.re adva.n.t.ag.ed in ce.rt.ain are.as such being paid 

highe.r sa.laries tha.n wome.n, tha.t this was not reflected in their he.a.lth s.t.a.t.u.s (Me.ryn & 

Jadad, 2001). Da.t.a consis.te.n.tly shows dispari.ties in the he.a.lth a.nd he.a.lth outcomes of 

me.n com.pared to wome.n (Eur.ope.a.n Comm.ission, 2011; Me.ryn & Jadad, 2001; 

Courte.nay, 2000b). Lif.e expect.a.n.cy in ma.les is less tha.n tha.t of their f.ema.le 

coun.te.rparts, for exam.ple, in E.ngla.nd for the pe.riod 2009-2011, lif.e expect.a.n.cy a.t birth 

by g.e.nde.r was 78.9 a.nd 82.9 for ma.les a.nd f.ema.les respectively (ONS, 2013b). This 

pa.tte.rn is repli.ca.ted in a.lmos.t a.l.l coun.tries ar.ound the world, despi.te the highe.r socio-

econom.i.c posi.tion held by ma.ny me.n acr.oss society (Gough & R.obe.rtson, 2010). 

In Eur.ope, morbidi.ty a.nd mort.a.li.ty da.t.a show tha.t me.n are ove.r-represe.n.ted in s.t.a.tis.ti.cs 

on cardiovascular dise.ase (CVD) a.nd non-g.e.nde.r specifi.c ca.n.ce.rs. In.te.res.tingly, these 

he.a.lth inequa.li.ties are evide.n.t betwee.n me.n living in diff.e.re.n.t coun.tries, as wel.l as in 

ma.le popula.tions living wi.thin the same coun.try (Eur.ope.a.n Comm.ission, 2011). 

 A.lthough ma.le mort.a.li.ty a.nd morbidi.ty fr.om some long-te.r.m condi.tions see.n 

today are rela.ted to biology, wha.t is appare.n.t is tha.t biologi.ca.l expla.na.tions a.lone ca.nnot 

ful.ly explain these s.t.a.tis.ti.cs. A biologi.ca.l vie.w ove.rlooks the com.plex in.te.rplay of the 

wide.r dete.r.m.ina.n.ts of he.a.lth, whi.ch in.clude socio-econom.i.c, cult.ura.l, psychologi.ca.l a.nd 

behavioura.l factors (Courte.nay, 2000b). 

The he.a.lth behaviours a.nd beliefs of me.n have bee.n im.pli.ca.ted in the he.a.lth diff.e.re.n.ces 

betwee.n me.n a.nd wome.n. I.t is wel.l docume.n.ted tha.t me.n are reti.ce.n.t about accessing 

he.a.lthcare se.rvi.ces (Whi.te, 2001; Ba.nks, 2001; Gough, 2013) a.nd are less likely to visi.t 

their g.e.ne.ra.l practi.tione.r (GP) whe.n il.l (ONS, 2011 a.nd Eur.ope.a.n Comm.ission,2011),  

wi.th the excep.tion of in the ve.ry la.te ye.ars of lif.e. 

Evide.n.ce a.lso sugg.es.ts a te.nde.n.cy for me.n to prese.n.t a.t the la.te.r s.t.ag.es of il.lness or 

whe.n dise.ase has re.ached the more cri.ti.ca.l s.t.ag.es (Eur.ope.a.n Comm.ission, 2011). In 

addi.tion, whe.n me.n do seek help they are less likely tha.n wome.n to prese.n.t wi.th 

con.ce.rns regarding me.n.t.a.l he.a.lth (Corney,1990). Besides the poor up.t.ake of he.a.lthcare 

se.rvi.ces, the.re is a.lso evide.n.ce tha.t me.n are more likely to e.ngag.e in othe.r he.a.lth 

damaging behaviours, such as subs.t.a.n.ce m.isu.se, risk t.aking, a.nd non-e.ngag.eme.n.t wi.th 

preve.n.t.a.tive care whi.ch ca.n a.lso be detrime.n.t.a.l to he.a.lth (Courte.nay 2000b; Eur.ope.a.n 
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Comm.ission, 2011; Ga.ldas et a.l, 2004). This in t.urn has resulted in a heighte.ned in.te.res.t 

to conduct rese.arch in the are.a of me.n’s he.a.lth. Howeve.r, wha.t remains a poorly 

unde.rs.tood are.a is why me.n e.ngag.e in he.a.lth damaging behaviours, whi.ch in the main 

appe.ars to be cult.ura.l.ly accep.ted a.nd practi.ced as ‘the nor.m’ by ma.ny. Unfort.una.tely, 

this vie.w left unaddressed gives me.n the li.ce.n.ce to dise.ngag.e or main.t.ain their 

dise.ngag.eme.n.t (Gough, 2006). In.te.res.tingly, the Eur.ope.a.n Socia.l Survey findings reve.a.l 

tha.t tradi.tiona.l g.e.nde.r r.ole ide.a.ls have some.wha.t shifted amongs.t the em.ployed 

popula.tion. Amongs.t both me.n a.nd wome.n the.re has bee.n a decline in vie.wing me.n as 

‘bre.adwinne.rs’ a.nd wome.n as ‘homemake.rs’. A poin.t to note is tha.t a gre.a.te.r shift in 

a.tti.t.udes was found amongs.t me.n (Na.tCe.n, 2012). 

2.31   Scree.n.ing a.nd detection of Cancer of the Prostate   

Cancer of the Prostate  scree.n.ing remains a con.tr.ove.rsia.l issue (Ame.ri.ca.n Ur.ologi.ca.l 

Associa.tion, 2012). I.t is the only method recogn.ized to con.tr.ol Cancer of the Prostate  

dise.ase thr.ough e.arly detection. Lots of evide.n.ce has show.n tha.t pr.os.t.a.te specifi.c 

a.n.tig.e.n (PSA) scree.n.ing ca.n detect e.arly s.t.ag.e Cancer of the Prostate  (Ame.ri.ca.n 

Ur.ologi.ca.l Associa.tion, 2012). Scree.n.ing based on the se.rum marke.r PSA is the mos.t 

cos.t-eff.ective method for the detection of e.arly dise.ase (Ame.ri.ca.n Ca.n.ce.r Society, 

2004). Ame.ri.ca.n Ca.n.ce.r Society, (2004), recomme.nded tha.t me.n a.t high risk, based on 

race a.nd fam.ily his.tory, should comme.n.ce e.arly scree.n.ing wi.th PSA blood tes.t a.nd 

digi.t.a.l rect.a.l exam (DRE) a.t ag.e 45 ye.ars. While Ame.ri.ca.n Ur.ology Associa.tion, (2013), 

s.t.a.tes tha.t scree.n.ing wil.l be of gre.a.t be.nefi.t in qua.li.ty of lif.e im.pr.oveme.n.t a.nd PSA 

scree.n.ing should not be done for me.n below 40 ye.ars; r.outine scree.n.ing for me.n betwee.n 

40-54 ye.ars a.nd me.n ove.r 70 ye.ars or those wi.th less tha.n 10-15 ye.ars lif.e expect.a.n.cy, is 

a.lso not recomme.nded. But for me.n betwee.n 55-64 ye.ars, the decision should be 

individua.lized a.nd based on weighing the be.nefi.ts a.nd pote.n.tia.l har.m of Cancer of the 

Prostate  scree.n.ing. These guidelines we.re appr.oved base on the findings tha.t scree.n.ing 

pose lots of com.pli.ca.tions such as painful biopsies, bleeding fr.om si.te of biopsy, 

inf.ection, hema.t.uria(blood in urine), dysuria, bone pain, a.nd hema.tospe.r.m.ia (blood in 

spe.r.m) whi.ch occur in 10-70% of pa.tie.n.ts (Journa.l of Ur.ology, 2011). I.t was a.lso 

discove.red to be the cau.se of hospi.t.a.liza.tion in 6.9% of pa.tie.n.ts (Ame.ri.ca.n Ur.ology 

Associa.tion, 2013). 
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Despi.te the con.tr.ove.rsies surr.ounding scree.n.ing, i.t is bee.n ide.n.tified tha.t the reduced 

mort.a.li.ty ra.tes is a.ttributed to scree.n.ing, whi.ch wil.l result in e.arly detection a.nd pr.om.p.t 

tre.a.tme.n.t (Jema.l, Murray, Ward, et.a.l, 2005 & Ke.ne.rson 2010). A rece.n.t pr.ospective 

ra.ndom.ize tria.l fr.om Ca.nada sugg.es.t tha.t Cancer of the Prostate  mort.a.li.ty ca.n be 

reduced widely thr.ough pr.os.t.a.te specifi.c a.n.tig.e.n scree.n.ing (Ame.ri.ca.n Ca.n.ce.r Society, 

2012). Cancer of the Prostate  scree.n.ing may reve.a.l results tha.t may le.ad to 

recomme.nda.tions for biopsy a.nd othe.r tes.ts tha.t ca.n a.lso help if biopsy is conside.red 

(Ame.ri.ca.n Ca.n.ce.r Society, 2004). The main aim of scree.n.ing is to reduce possibili.ty of 

developing the dise.ase a.t asym.p.toma.ti.c s.t.ag.e as a method of e.arly detection becau.se of 

their variou.s nega.tive a.tti.t.udes, poor know.ledg.e a.nd beliefs (Ke.ne.rson, 2010). 

The major pr.oblem wi.th e.arly detection of Cancer of the Prostate  preve.n.tion is lack of 

know.ledg.e about scree.n.ing a.nd poor detection guidelines among medi.ca.l pr.of.essiona.l 

gr.oup (Woods et.a.l, 2004). According to Clarke-T.aske.r & Wade, (2002) & Woods et.a.l, 

(2004), i.t was discove.red by rese.arche.rs tha.t sexua.l dysfun.ction is a se.nsi.tive issue for 

black me.n, the.refore discourag.es them fr.om parti.cipa.tion in Cancer of the Prostate  

scree.n.ing a.nd e.arly detection s.tra.tegies. Direct rect.a.l exam.ina.tion (DRE) was ide.n.tified 

as a major pr.oblem a.t i.t thre.a.te.ns me.n’s sexua.li.ty (Woods et.a.l, 2004). Majori.ty of their 

parti.cipa.n.ts indi.ca.ted f.e.ar of we.ak e.rection, im.pote.n.ce a.nd insuffi.cie.n.t s.tre.ngth for 

vagina.l pe.netra.tion as a major con.ce.rn why me.n do not go for Cancer of the Prostate  

scree.n.ing (Woods et.a.l, 2004). A goa.l of he.a.lthy people 2020 is to elim.ina.te racia.l he.a.lth 

dispari.ties a.nd reduce Cancer of the Prostate  de.a.th ra.te to 21.2 pe.r 100,000 ma.les. To 

achieve this goa.ls, innova.tive me.asures mu.s.t be applied to ove.rcome the pe.rceived 

barrie.rs tha.t hinde.rs e.arly scree.n.ing practi.ces for Cancer of the Prostate , cre.a.te 

mecha.n.isms to part.ake, support a.nd rein-e.nforce me.n to make he.a.lthy choi.ces (He.a.lthy 

people, 2010). Scree.n.ing is a ve.ry big issue especia.l.ly in black me.n as com.pared to 

wome.n Woods et.a.l, (2004). Black me.n are less likely to seek he.a.lth care a.nd parti.cipa.te 

in preve.n.tive he.a.lth-rela.ted activi.ties such as scree.n.ing/detection (Woods et.a.l, 2004). 

Ma.ny rese.arch work done has reve.a.led econom.i.c lim.i.t.a.tion, low level of educa.tion, poor 

access to he.a.lth care facili.ties, lack of know.ledg.e about s.t.udies, pas.t nega.tive 

expe.rie.n.ce, physi.cia.ns a.tti.t.ude, cult.ura.l a.nd religiou.s beliefs/a.tti.t.ude as variou.s nega.tive 

factors preve.n.ting individua.l parti.cipa.tion in Cancer of the Prostate  (S.teele, M.il.le.r, 
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Mayham et.a.l, (2000). Lack of know.ledg.e about scree.n.ing is bee.n ide.n.tified as a 

nega.tive influe.n.ce (Nnodimele et.a.l, 2010) a.nd only 46.5% of their s.t.udy parti.cipa.n.ts 

indi.ca.ted tha.t they have he.ard about Cancer of the Prostate  scree.n.ing a.nd 68.8% 

indi.ca.ted in.te.res.t for scree.n.ing. In Abdulwahab, et a.l (2011) s.t.udy, only 5.8% of their 

responde.n.ts we.re aware of Cancer of the Prostate  scree.n.ing; none of them have eve.r 

bee.n tes.ted for pr.os.t.a.te specifi.c a.n.tig.e.n a.nd they have neve.r con.tem.pla.ted going for 

scree.n.ing, a.l.l the responde.n.ts as a result of parti.cipa.ting in the s.t.udy agreed to be 

scree.ned for Cancer of the Prostate  but 15.4% indi.ca.ted tha.t they wil.l scree.n if i.t’s free. 

In addi.tion to lack of unde.rs.t.a.nding, know.ledg.e, access a.nd fina.n.cia.l cons.train.ts as the 

mos.t common re.ason why scree.n.ing is not done, f.e.ar, religiou.s a.nd cult.ura.l beliefs we.re 

the mos.t common re.asons for non-parti.cipa.tion in Cancer of the Prostate  scree.n.ing in 

Wes.t Afri.ca (Rebbeck, Zeigle.r-Johnson, Heyns & Gueye, 2011). According to Olasoji, 

Babaga.na, Tliga.li & Yahaya, (2008), ca.n.ce.r is believed to be as result of curses fr.om 

wi.cked people, a.n.ces.tors’ pun.ishme.n.t rela.ted fam.ily membe.r’s wr.ong doing. In N.ig.e.ria, 

lots of me.n beliefs tha.t not bee.n aware of Cancer of the Prostate  ca.n preve.n.t them fr.om 

having Cancer of the Prostate . They a.lso belief tha.t Cancer of the Prostate  has no cure 

a.nd does not kil.l, the.refore scree.n.ing is not necessary, a.nd only 46.5% of their 

responde.n.ts indi.ca.ted some level of aware.ness about Cancer of the Prostate  scree.n.ing 

(Nnodimele et.a.l, 2010). Ma.ny pa.tie.n.ts belief ca.n.ce.r diagnosis is a de.a.th se.n.te.n.ce; 

the.refore see no re.ason in scree.n.ing (Guz, Gursel & Ozbek, 2010). 

I.t has a.lso bee.n discove.red tha.t pa.tie.n.ts in Sub-Sahara region of Afri.ca prese.n.t wi.th 

loca.l.ly adva.n.ced or met.as.t.a.ti.c dise.ase due to lim.i.ted scree.n.ing pr.ogram, inadequa.te 

diagnos.ti.c facili.ties, lack of he.a.lth educa.tion, lim.i.ted skil.led on.cology pe.rsona.l, poor 

access to he.a.lth care facili.ties, pas.t nega.tive expe.rie.n.ce, physi.cia.ns a.tti.t.udes, cult.ura.l 

a.nd religiou.s beliefs, a.nd ignora.n.ce (Woods et.a.l, 2004). The.re is a remarkable lack of 

know.ledg.e about ca.n.ce.r scree.n.ing among the na.tive Afri.ca.n popula.tion in N.ig.e.ria 

(Ajape, Baba.t.a & Abiola, 2010). 

According to Oghe.netejiri, (2007) the.re is a.lso lack of aware.ness among me.n in Be.n.in-

Ci.ty, N.ig.e.ria towards Cancer of the Prostate  scree.n.ing. Know.ledg.e a.nd pe.rcep.tion of 

Cancer of the Prostate  scree.n.ing is low in N.ig.e.ria a.nd 81.5% of their rese.arch 
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parti.cipa.n.ts we.re wil.ling to be scree.ned for Cancer of the Prostate  (Akinrem.i, Ogo & 

Olut.unde, 2011). 

According to WHO (2004), as ci.ted in Nnodimele et.a.l, (2010) larg.e numbe.r of 

in.te.rve.n.tions are available for Cancer of the Prostate  tre.a.tme.n.ts a.nd i.t s.t.art fr.om 

primary a.nd secondary preve.n.tion in.te.rve.n.tion. Primary preve.n.tion s.tra.tegies are 

scree.n.ing done a.t the asym.p.toma.ti.c s.t.ag.e of the dise.ase such as physi.ca.l exam.ina.tion, 

digi.t.a.l rect.a.l exam.ina.tions, Pr.os.t.a.te specifi.c a.n.tig.e.n (PSA) tes.ts whi.ch are u.sua.l.ly 

conducted a.nnua.l.ly for me.n ove.r 50 a.nd to me.n who have a.t le.as.t 10-ye.ar lif.e 

expect.a.n.cy a.nd for young.e.r ones who are a.t risk (Nnodimele et a.l, 2010). A.n abnor.ma.l 

PSA ra.ng.es fr.om 20ng/ml- 40ng/ml highe.r. According to Mayo Clin.i.c, (2012), 

tra.nsrect.a.l ultrasound (TRU.S) is a tes.t done by u.sing sound wave echoes to cre.a.te a.n 

imag.e of the pr.os.t.a.te gla.nd to visua.l.ly inspect for abnor.ma.l condi.tions such as gla.nd 

e.nlarg.eme.n.t, nodules, pe.netra.tion of t.umor thr.ough capsule of the gla.nd, a.nd or invasion 

of sem.ina.l vesi.cles. TRU.S may a.lso be u.sed for guida.n.ce during needle biopsies of the 

pr.os.t.a.te gla.nd or guiding the n.i.tr.og.e.n pr.obes in cryosurg.e.ry (Ame.ri.ca.n Ca.n.ce.r Society, 

2004). TRU.S wi.th biopsy is recomme.nded whe.n the PSA level is eleva.ted or a.n 

abnor.ma.li.ty is detected on DRE. U.sua.l.ly, exte.n.t biopsies (both bases, m.id gla.nds, a.nd 

apex) are t.ake.n but in high risk pa.tie.n.ts, the sem.ina.l vesi.cles may a.lso be sam.pled 

(Ame.ri.ca.n Ca.n.ce.r Society, 2004). 

2.32    He.a.lth locu.s of con.tr.ol  

 Locu.s of con.tr.ol is a pe.rsona.li.ty cons.truct ref.e.rring to a.n individua.l‟s pe.rcep.tion 

of the locu.s of con.tr.ol of eve.n.ts as dete.r.m.ined in.te.rna.l.ly by his/he.r ow.n behavior ve.rsu.s 

fa.te, luck or ete.rna.l circums.t.a.n.ces (Gra.n.tz, 1999). He.a.lth locu.s of con.tr.ol is a 

psychologi.ca.l cons.truct tha.t ref.e.rs to whethe.r individua.ls believe tha.t their behavior or, 

more correctly, the reinforceme.n.ts fr.om behavior, is unde.r their con.tr.ol. Locu.s of con.tr.ol 

describes the degree to whi.ch individua.ls pe.rceive tha.t outcomes result fr.om their ow.n 

behaviors or fr.om forces tha.t are exte.rna.l to themselves. This pr.oduces a con.tinuum wi.th 

exte.rna.l con.tr.ol a.t one e.nd a.nd in.te.rna.l con.tr.ol a.t the othe.r. Locu.s of con.tr.ol is a 

pe.rsona.li.ty characte.ris.ti.c tha.t dete.r.m.ines the degree to whi.ch a.n individua.l believes tha.t 

he or she is in con.tr.ol of lif.e eve.n.ts. R.otte.r (1966) s.t.a.tes tha.t locu.s of con.tr.ol ca.n be 

g.e.ne.ra.lized in.to a basi.c di.chotomy: in.te.rna.l a.nd exte.rna.l. Individua.ls wi.th a.n in.te.rna.l 
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locu.s of con.tr.ol believe tha.t fut.ure outcomes depe.nd primarily on pe.rsona.l actions, 

whe.re.as individua.ls wi.th a.n exte.rna.l locu.s of con.tr.ol ascribe actions to factors outside of 

their con.tr.ol, such as fa.te or cha.n.ce. A theoreti.ca.l cons.truct designed to assess a pe.rson's 

pe.rceived con.tr.ol ove.r his or he.r ow.n behavior. 

 The classifi.ca.tion in.te.rna.l locu.s indi.ca.tes tha.t the pe.rson f.eels in con.tr.ol of 

eve.n.ts exte.rna.l locu.s indi.ca.tes tha.t othe.rs are pe.rceived to have tha.t con.tr.ol. Locu.s of 

con.tr.ol was vie.wed as a cogn.i.tive expect.a.n.cy whi.ch defined the individua.l's vie.w of 

cau.sa.l factors rela.ted to these outcomes. Individua.ls having a.n in.te.rna.l locu.s of con.tr.ol 

te.nd to vie.w outcomes as being unde.r their ow.n con.tr.ol, wil.l, or in.i.tia.tive. In con.tras.t, 

individua.l having a.n exte.rna.l locu.s, ascribe posi.tive a.nd nega.tive outcomes are de.rived 

fr.om behaviors g.e.ne.ra.ted by the individua.l such outcomes to factors beyond their con.tr.ol 

such as luck, fa.te, cha.n.ce or circums.t.a.n.ce. In short, in.te.rna.l s.t.ude.n.ts f.eel outcomes (both 

nega.tive a.nd posi.tive) are de.rived fr.om a basis of em.powe.r.me.n.t, whe.re.as exte.rna.l 

s.t.ude.n.ts vie.w such outcomes fr.om a basis of dise.ngag.eme.n.t (Nunn a.nd Nunn, 1993). 

 In 1978, Wa.l.ls.ton developed the Multidime.nsiona.l He.a.lth Locu.s of Con.tr.ol in 

response to his ow.n findings wi.th the HLC sca.le consis.ting of two dime.nsions, a.nd 

Leve.nson’s findings whi.ch showed tha.t s.t.udying in.te.rna.li.ty, fa.te a.nd cha.n.ce, a.nd 

powe.rful othe.rs separa.tely could furthe.r im.pr.ove the sca.les as predi.ctors of he.a.lth 

outcomes (Wa.l.ls.ton, Wa.l.ls.ton, a.nd De Vel.lis 1978). Sin.ce i.ts developme.n.t, the MHLC 

has bee.n widely u.sed in nume.r.ou.s s.t.udies a.nd ove.ra.l.l va.lidi.ty is depe.nde.n.t on the 

subsca.le being utilized, the theoreti.ca.l con.text in whi.ch i.t is u.sed, a.nd the s.t.a.tis.ti.ca.l 

a.na.lysis conducted to eva.lua.te the da.t.a. The MHLC sca.le is a.n eff.ective me.asure tha.t 

addresses the multidime.nsiona.l na.t.ure of huma.n behavior a.nd has the pote.n.tia.l to 

pr.ovide rese.arche.rs wi.th va.luable insights for design.ing he.a.lth pr.ograms to t.ailor to these 

diff.e.re.n.t dime.nsions, a.nd in t.urn maxim.ize the im.pact of such pr.ograms (Wa.l.ls.ton, 

2005). 

 Sin.ce i.ts developme.n.t, the MHLC has bee.n eva.lua.ted in nume.r.ou.s s.t.udies of 

he.a.lth behavior. E.arlie.r s.t.udies conducted in the la.te 1970s a.nd 1980s showed 

con.tradi.ctory results of the MHLC as a predi.ctor of he.a.lth behavior. Some s.t.udies 

supported tha.t the MHLC was a va.luable predi.ctor of he.a.lth behavior while othe.rs did 

not. Sin.ce the 1970s a.nd 1980s the MHLC sca.les have bee.n assessed in a gre.a.t dive.rsi.ty 
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of s.t.udies. The.re is now a more subs.t.a.n.tia.l body of evide.n.ce tha.t the MHLC subsca.les 

are a u.seful predi.ctor of he.a.lth behavior whe.n s.t.udied in those popula.tions who place a 

high va.lue on their he.a.lth. The Multidime.nsiona.l He.a.lth Locu.s of Con.tr.ol (MHLC) sca.le 

is designed to assess the degree to whi.ch a.n individua.l f.eels tha.t their actions or othe.r 

exte.rna.l factors out of their con.tr.ol are responsible for their he.a.lth s.t.a.t.u.s. The MHLC has 

bee.n u.sed as a predi.ctor of he.a.lth behavior to explore how to bes.t t.ailor in.te.rve.n.tions to 

t.arg.et popula.tions. The MHLC consis.ts of three diff.e.re.n.t subsca.les e.ach of whi.ch 

assesses the three specifi.c factors know.n to dete.r.m.ine he.a.lth behavior: in.te.rna.li.ty, 

powe.rful othe.rs, a.nd cha.n.ce. In.te.rna.li.ty is the degree to whi.ch a.n individua.l f.eels they 

are in con.tr.ol of their ow.n he.a.lth or how their pe.rsona.l decisions a.nd actions dete.r.m.ine 

their he.a.lth s.t.a.t.u.s. The Cha.n.ce subsca.le is designed to assess the degree to whi.ch 

individua.ls f.eel tha.t cha.n.ce occurre.n.ces dete.r.m.ine their he.a.lth s.t.a.t.u.s. The Powe.rful 

Othe.rs sca.le is designed to assess the degree to whi.ch a.n individua.l f.eels tha.t he.a.lth 

pr.of.essiona.ls, fam.ily membe.rs, religiou.s figures, a.nd frie.nds influe.n.ce their he.a.lth 

s.t.a.t.u.s (Wa.l.ls.ton, Wa.l.ls.ton & DeVel.lis, 1978). 

2.33   MHLC a.nd He.a.lth Behavior 

 Nor.ma.n et a.l. (1998) pe.rfor.med a larg.e sca.le a.na.lysis of MHLC, he.a.lth va.lue, 

a.nd likelihood to parti.cipa.te in he.a.lth behaviors in 11,632 individua.ls fr.om the UK. 

Individua.ls scoring high on the in.te.rna.li.ty sca.le we.re more likely to parti.cipa.te in a 

highe.r numbe.r of he.a.lth behaviors. Those who believed tha.t cha.n.ce a.nd fa.te played a 

larg.e r.ole in their he.a.lth s.t.a.t.u.s we.re less likely to e.ngag.e in preve.n.t.a.tive he.a.lth 

behaviors. A s.tr.ong belief in powe.rful othe.rs was found to be rela.ted to pe.rfor.ma.n.ce of 

f.e.we.r he.a.lth behaviors reflecting the belief in the abili.ty of the medi.ca.l pr.of.essiona.l to 

cure il.lness a.nd pr.otect he.a.lth.  

 Br.onson et a.l. (1981) as ci.ted in Wa.l.ls.ton & Wa.l.ls.ton (1982) found tha.t those 

individua.ls scoring high on the in.te.rna.li.ty sca.le we.re highe.r on me.asures of he.a.lth 

behavior, know.ledg.e about he.a.lth pr.oblems, a.nd he.a.lth pla.ns tha.n low score.rs. 

Fischbe.rg (1979) found a non-s.t.a.tis.ti.ca.l.ly sign.ifi.ca.n.t correla.tion tha.t in.te.rna.l wome.n 

we.re more likely to practi.ce self-bre.as.t exams tha.n exte.rna.l wome.n. Dishma.n et a.l. 

(1980) showed tha.t in.te.rna.l individua.ls we.re more likely to s.t.ay in a physi.ca.l activi.ty 
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pr.ogram tha.n pe.rsons who we.re exte.rna.l. Grady (1981) as ci.ted in Wa.l.ls.ton & Wa.l.ls.ton 

(1982) found tha.t wome.n who agreed to parti.cipa.te in he.r bre.as.t self-exam.ina.tion s.t.udy 

had highe.r powe.rful othe.rs a.nd in.te.rna.li.ty scores tha.n those who refu.sed to parti.cipa.te, 

possibly supporting tha.t those who believe tha.t he.a.lth ca.n be con.tr.ol.led by powe.rful 

othe.rs are more likely to parti.cipa.te in he.a.lth educa.tion pr.ograms. Kapla.n a.nd Cow.les 

(1978) found tha.t in.te.rna.ls reduced their cigarette consum.p.tion a.nd we.re more likely to 

main.t.ain the reduction tha.n exte.rna.ls. 

 Wa.l.ls.ton, A.l.ls.ton, a.nd Maides (1976) found tha.t among col.leg.e s.t.ude.n.ts asked to 

prete.nd they had bee.n diagnosed wi.th hype.rte.nsion, in.te.rna.ls we.re more wil.ling to re.ad a 

gre.a.te.r volume of hype.rte.nsion br.ochures tha.n exte.rna.ls. Tone.r a.nd Ma.nuck (1979) 

surveyed individua.ls unde.rgoing blood pressure scree.n.ing. Afte.r having unde.rgone the 

scree.n.ing subjects we.re a.l.lowed to choose fr.om 23 hype.rte.nsion pam.phlets. In.te.rna.ls 

chose sign.ifi.ca.n.tly more pam.phlets tha.n exte.rna.ls. Spr.oles (1977) found tha.t among 

re.na.l dia.lysis pa.tie.n.ts, in.te.rna.ls we.re bette.r infor.med about their condi.tion, we.re 

in.te.res.ted in le.arn.ing more infor.ma.tion, a.nd we.re more wil.ling to a.tte.nd pa.tie.n.t 

educa.tion classes tha.n exte.rna.ls. DeVel.lis et a.l. (1980) conducted a na.tionwide survey of 

individua.ls wi.th epilepsy a.nd found tha.t the bes.t single predi.ctor of infor.ma.tion seeking 

behavior was a high powe.rful othe.rs score. Hashimoto a.nd Fukuhara (2004) surveyed 

3395 Japa.nese individua.ls a.nd found tha.t those who scored low on the powe.rful othe.rs 

sca.le we.re more likely to be active infor.ma.tion seeke.rs. The con.tradi.ctory results of these 

two s.t.udies may be a.ttributed to cult.ura.l diff.e.re.n.ces, s.t.udy popula.tion diff.e.re.n.ces, a.nd 

tem.pora.l diff.e.re.n.ces. Hashimoto a.nd Fukuhara (2004) s.t.udied a non- pa.tie.n.t popula.tion 

whe.re.as DeVel.lis et a.l. (1980) s.t.udied pa.tie.n.ts wi.th epilepsy. Individua.ls who have a 

clin.i.ca.l diagnosis of epilepsy may have diff.e.re.n.t infor.ma.tion needs tha.n the g.e.ne.ra.l 

popula.tion. Cult.ura.l diff.e.re.n.ces betwee.n Japa.nese a.nd Ame.ri.ca.ns may influe.n.ce 

infor.ma.tion seeking behavior. Las.tly, the con.tradi.ctory results of these two s.t.udies may 

be due to tem.pora.l diff.e.re.n.ces. Pe.rsona.l access to he.a.lth infor.ma.tion resources was qui.te 

lim.i.ted in the e.arly 1980s whe.n com.pared to the 21s.t ce.n.t.ury, as this was before the 

adve.n.t of the in.te.rnet. 

 Levin a.nd Schulz (1980) found tha.t re.na.l dia.lysis pa.tie.n.ts we.re more likely to 

fol.low the recomme.nded diet if they scored high on in.te.rna.li.ty. Golds.tein (1980) found 
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tha.t diabeti.cs we.re more likely to adhe.re to ma.nag.eme.n.t recomme.nda.tions if they scored 

high on in.te.rna.li.ty a.nd powe.rful othe.rs sca.les. Ha.tz (1978) found tha.t high powe.rful 

othe.rs re.na.l dia.lysis pa.tie.n.ts we.re less likely to gain weight betwee.n tre.a.tme.n.ts. Marci 

(1980) found tha.t high powe.rful othe.rs individua.ls had a sma.l.le.r time delay in the time 

betwee.n expe.rie.n.cing ches.t pain a.nd con.t.acting a he.a.lth pr.of.essiona.l. 

Burish et a.l. (1984) con.cluded tha.t fol.lowing relaxa.tion train.ing a.nd/or biof.eedback, 

chemothe.rapy pa.tie.n.ts wi.th a high exte.rna.l he.a.lth locu.s of con.tr.ol expe.rie.n.ced less 

dis.tress a.nd a.nxiety, lowe.r pulse ra.tes, lowe.r blood pressure, a.nd we.re less depressed 

afte.r tre.a.tme.n.t, sugg.es.ting tha.t a.n exte.rna.l he.a.lth locu.s of con.tr.ol maybe adva.n.t.ag.eou.s 

in si.t.ua.tions whe.re li.ttle pe.rsona.l con.tr.ol is possible. 

 Sole.r-Vila, Kasl, a.nd Jones (2003) s.t.udied psychosocia.l factors as predi.ctors of 

bre.as.t ca.n.ce.r pr.ognosis in Afri.ca.n Ame.ri.ca.n a.nd whi.te wome.n a.nd found tha.t MHLC 

was unrela.ted to surviva.l pr.ognosis. Nemcek (1989) found tha.t wome.n who s.tr.ongly 

believed tha.t he.a.lth pr.of.essiona.ls con.tr.ol.led their he.a.lth we.re less likely to adhe.re to 

recomme.nded guidelines for bre.as.t self-exam.ina.tion. 

 Barr.oso et a.l. (2000) com.pared bre.as.t ca.n.ce.r beliefs of Caucasia.n a.nd Afri.ca.n 

Ame.ri.ca.n wome.n. Afri.ca.n Ame.ri.ca.n wome.n we.re more likely to believe in cha.n.ce a.nd 

to depe.nd on powe.rful othe.rs. Pe.rceived su.scep.tibili.ty to ca.n.ce.r, doubts about the va.lue 

of e.arly diagnosis, a.nd beliefs about the seve.ri.ty of the diagnosis we.re a.l.l sign.ifi.ca.n.tly 

rela.ted to high powe.rful othe.rs scores in Afri.ca.n Ame.ri.ca.n wome.n. Afri.ca.n Ame.ri.ca.n 

high powe.rful othe.rs score.rs believed tha.t e.arly diagnosis le.ad to long.e.r time to worry 

about il.lness, a.nd tha.t a.l.l wome.n could be cured. Afri.ca.n Ame.ri.ca.n wome.n who scored 

high on the cha.n.ce sca.le we.re more likely to believe tha.t a.l.l wome.n diagnosed wi.th 

bre.as.t ca.n.ce.r wil.l die. Barr.oso et a.l. (2000) con.cluded tha.t Afri.ca.n Ame.ri.ca.n wome.n 

we.re more likely to be exte.rna.l in their he.a.lth beliefs due to s.tr.ong.e.r religiou.s beliefs. 

S.t.ur.me.r et a.l. (2006) pe.rfor.med a pr.ospective cohort a.na.lysis of MHLC a.nd chr.on.i.c 

dise.ase developme.n.t in a G.e.r.ma.n s.t.udy popula.tion of me.n a.nd wome.n ag.ed 40-65. The 

findings reve.a.led tha.t individua.ls wi.th a high in.te.rna.l locu.s of con.tr.ol had a decre.ased 

risk of myocardia.l infarction, mos.t likely rela.ted to wil.lingness to parti.cipa.te in 

preve.n.t.a.tive he.a.lth behaviors. Hayes et a.l. modified the MHLC in.to a Diabetes Locu.s of 

Con.tr.ol sca.le a.nd adm.in.is.te.red the me.asure to Afri.ca.n Ame.ri.ca.n pa.tie.n.ts wi.th type 2 
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diabetes. The resulting findings showed tha.t those individua.ls who s.tr.ongly believed 

cha.n.ce dete.r.m.ined their he.a.lth s.t.a.t.u.s we.re more likely to have poor glycem.i.c con.tr.ol 

ove.r a pe.riod of 6 mon.ths. 

 Col.lectively, he.a.lth locu.s of con.tr.ol s.t.udies have show.n tha.t individua.ls who 

te.nd to be more in.te.rna.l in their he.a.lth beliefs are more likely to parti.cipa.te in 

preve.n.t.a.tive he.a.lth behaviors tha.n those individua.ls who are exte.rna.l in their he.a.lth 

beliefs. Mos.t s.t.udies of MHLC in Afri.ca.n Ame.ri.ca.ns have bee.n in pa.tie.n.t popula.tions in 

individua.ls who have a.lre.ady bee.n diagnosed wi.th a parti.cular he.a.lth condi.tion.  

2.34    Religiou.s Involveme.n.t a.nd Ca.n.ce.r 

 Wi.th regard to ca.n.ce.r, the.re are a numbe.r of sociocult.ura.l factors tha.t rela.te to 

preve.n.tion a.nd scree.n.ing behaviors tha.t aff.ect ca.n.ce.r morbidi.ty a.nd mort.a.li.ty ra.tes. 

Religiou.s involveme.n.t appe.ars to be one of these factors. Religiou.s involveme.n.t has 

bee.n show.n to be posi.tively associa.ted wi.th ce.rvi.ca.l ca.n.ce.r a.nd bre.as.t ca.n.ce.r–rela.ted 

know.ledg.e a.nd ca.n.ce.r preve.n.tive behavior such as diet.ary habi.ts or he.a.lthy e.a.ting 

pa.tte.rns as case maybe, a.nd i.t has a.lso bee.n see.n to be associa.ted wi.th ca.n.ce.r coping 

s.tra.tegy, adju.s.tme.n.t a.nd im.pr.oveme.n.t of qua.li.ty of lif.e. This a.lso has bee.n a.ttributed to 

ma.ny individua.ls to look a.t their religiou.s beliefs as fa.t.a.lism in thinking about ca.n.ce.r 

a.nd their cha.n.ces of g.etting the dise.ase, a.nd coping wi.th ca.n.ce.r if this does happe.n 

(Holt, Lukwago a.nd Kreute.r, 2003).  

 In a qua.li.t.a.tive s.t.udy of church-a.tte.nding Southe.as.te.rn Afri.ca.n Ame.ri.ca.n me.n, 

the r.ole of religiou.s beliefs a.nd church support eme.rg.ed as being im.port.a.n.t in the con.text 

of Cancer of the Prostate  preve.n.tion a.nd scree.n.ing behaviors (Blocke.r et a.l., 2006). 

A.nothe.r s.t.udy reported tha.t those wi.th religiou.s affilia.tions we.re more likely to 

parti.cipa.te in scree.n.ing tha.n those wi.thout religiou.s affilia.tions. The associa.tion betwee.n 

religiou.s involveme.n.t a.nd he.a.lth may be due to factors such as in.cre.ased he.a.lth-rela.ted 

behaviors among religiou.s individua.ls; the church pr.oviding a socia.l network of support; 

religion pr.oviding me.a.n.ing, socia.l support, coping, a.nd op.tim.ism; a.nd pr.oviding a.n 

in.te.rpretive frame.work for dis.tress or suff.e.ring among the church goe.rs. 
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2.35   Cancer of the Prostate  Educa.tion 

 Preve.n.tion has seve.ra.l me.a.n.ings. Whe.n ma.ny physi.cia.ns t.a.lk about preve.n.tion, 

they ref.e.r to scree.n.ing tes.ts, vaccina.tions, a.nd prescribing medi.ca.tion. Preve.n.tion may 

a.lso ref.e.r to a more fundame.n.t.a.l, pe.rhaps true.r way to avoid dise.ase, unrela.ted to 

prescrip.tion drugs or devi.ces, a subject tha.t has draw.n insuffi.cie.n.t in.te.res.t fr.om 

evide.n.ce-based medi.cine so far. This in.cludes wha.t the pa.tie.n.t ca.n do pe.rsona.l.ly to 

delay dise.ase or risk factors, behaviora.l lif.es.tyle me.asures tha.t applied suffi.cie.n.tly ove.r 

the a.n.ti.cipa.ted in.cuba.tion pe.riod of a dise.ase ca.n avoid the appe.ara.n.ce of risk factors 

e.n.tirely. Preve.n.tive me.asures ca.n be applied a.t a.ny s.t.ag.e a.long the na.t.ura.l his.tory of a 

dise.ase, wi.th the goa.l of preve.n.ting furthe.r pr.ogression of the condi.tion. (Giam.paoli, 

2007). 

 "Preve.n.tion is bette.r tha.n cure" or "a.n oun.ce of preve.n.tion worth a pound of 

cure." Both these sayings are undoubtedly true. Rese.arch unde.rlines tha.t preve.n.tion is 

necessary. Thr.ough high-qua.li.ty preve.n.tion, we ca.n cre.a.te commun.i.ty e.nvir.onme.n.ts 

tha.t fos.te.r good he.a.lth. Preve.n.tion is our bes.t hope for reducing unnecessary dema.nd on 

the he.a.lthcare sys.tem.  Dise.ase preve.n.tion cove.rs me.asures not only to preve.n.t the 

occurre.n.ce of dise.ase, such as risk factor reduction, but a.lso to arres.t i.ts pr.ogress a.nd 

reduce i.ts conseque.n.ces on.ce es.t.ablished; i.t is a.lso con.cep.t.ua.lized as the pr.ocess of 

pr.oviding infor.ma.tion a.nd pe.rsuading people to utilize the infor.ma.tion pr.ovided in orde.r 

to preve.n.t dise.ases (WHO, 1984). 

 Variou.s he.a.lth li.te.ra.t.ure has confir.m tha.t some of the le.ading cau.ses of il.lnesses 

a.nd de.a.th today are rela.ted to pe.rsona.l lif.e- s.tyle or behavior whi.ch ca.n be con.tr.ol.led, or 

a.lte.red thr.ough behavior cha.ng.e. I.t is a.lso a fact tha.t some of the major cau.ses of de.a.ths 

a.nd il.lnesses ca.n be delayed or eve.n avoided thr.ough behavioura.l cha.ng.es (Ka.lesa.nwo, 

2004). Dise.ase educa.tion the.refore involves activi.ties tha.t could add more ye.ars to 

qua.li.t.a.tive lif.e, people need to be he.a.lth infor.med a.nd educa.ted about the adop.tion of 

posi.tive he.a.lth behaviours a.nd avoida.n.ce of har.mful lif.e s.tyle. I.t is the.refore con.ce.rned 

wi.th good pe.rsona.l hygie.ne, good nutri.tion, exe.rcise, res.t a.nd sleep, avoida.n.ce of 

har.mful subs.t.a.n.ces/behavior, con.tr.ol of e.nvir.onme.n.t.a.l hazards a.nd building resis.t.a.n.ce 

to dise.ases 
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EM.PIRI.CA.L REVIE.W ON SCREE.N.ING IN N.IG.E.RIA 

2.36   Know.ledg.e of Scree.n.ing 

 Uzoegwu a.nd Onwurah (2003) s.t.a.ted tha.t m.iscon.cep.tion about si.ckle cel.l 

a.naem.ia tha.t occurred in the 1970s among black Ame.ri.ca.ns was responsible for highe.r 

preva.le.n.ce of si.ckle cel.l dise.ase whi.ch became lowe.r in the 1990s whe.n the black 

Ame.ri.ca.ns became more aware of the dise.ase, this fact was confir.med by the infor.ma.tion 

extracted fr.om pe.rsona.l in.te.rvie.ws of the volun.tee.rs showing tha.t 71% of the people of 

the s.t.udy are.a had lim.i.ted know.ledg.e of si.ckle cel.l a.naem.ia. They furthe.r noted tha.t as a 

result of this ignora.n.ce im.plied above, a lot of m.isinfor.ma.tion g.e.ne.ra.ted the.rein could 

have bee.n responsible for the wr.ong ascrip.tion of the high infa.n.t mort.a.li.ty ra.te cau.sed by 

si.ckle cel.l a.naem.ia to evil spiri.ts, wi.tches a.nd demons or to dei.ties reve.nging the guilt of 

aff.ected fam.ily membe.rs.     

 Adeyemo, et.a.l., (2007) s.t.a.ted tha.t aware.ness on g.e.neti.c unde.rs.t.a.nding a.nd 

scree.n.ing is not a common practi.ce a.nd the diagnosis is u.sua.l.ly made whe.n i.t is 

prese.n.ted wi.th a seve.re com.pli.ca.tion, eve.n whe.n trag.edies such as two or more 

m.iscarriag.es, s.til.l births, or childre.n die in infa.n.cy, doctors may not orde.r a blood tes.t to 

t.ake a close.r look a.t g.e.neti.c makeup of pare.n.ts or ref.e.r them to a g.e.neti.c counselor some 

of the time. They furthe.r hin.ted tha.t the mos.t im.port.a.n.t cha.l.le.ng.e is to raise the 

aware.ness on i.ts cau.ses a.nd preve.n.tion thr.ough he.a.lth educa.tion. Scree.n.ing for g.e.neti.c 

dise.ases aims to reduce the burde.n of these disorde.rs on individua.ls by ide.n.tifying those 

a.t in.cre.ased risk, the.reby e.nabling individua.ls to receive infor.ma.tion about their pe.rsona.l 

he.a.lth, fut.ure he.a.lth a.nd/or pote.n.tia.l he.a.lth of their offspring (Me.nnuti, 2008). 

 Uzoegwu (2001) subm.i.tted tha.t in N.ig.e.ria, parti.cularly in the rura.l popula.tions, 

the know.ledg.e of si.ckle cel.l dise.ase was s.til.l sha.l.low a.nd lim.i.ted during this pe.riod of 

s.t.udy. M.iscon.cep.tion about the dise.ase could have as wel.l led to wr.ong diagnosis a.nd 

m.isappli.ca.tion of si.ckle cel.l a.naem.ia ma.nag.eme.n.t methods whi.ch, in t.urn, could have 

precipi.t.a.ted high infa.n.t mort.a.li.ty ra.te reported by ma.ny reside.n.ts of the are.a. Aware.ness 

of a.n ide.n.tifiable g.e.neti.c risk factor in a fam.ily makes i.t possible to discu.ss a.nd off.e.r 

g.e.neti.c counseling. I.t is im.port.a.n.t to in.cre.ase publi.c aware.ness, educa.tion a.nd 

unde.rs.t.a.nding of g.e.neti.c con.cep.ts, exte.nsive educa.tion on he.a.lth pr.ogrammes such as 
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raising aware.ness about the im.port.a.n.ce of the g.e.neti.c tes.ting a.nd g.e.neti.c counseling 

could be exte.nded to the s.t.ude.n.ts a.t diff.e.re.n.t levels of secondary a.nd te.rtiary ins.ti.t.utions 

(Adeyemo, Om.idiji a.nd Shabi, 2007).  

2.37   A.tti.t.ude towards Ca.n.ce.r Scree.n.ing 

 Cou.se.ns et.a.l., (2010) s.t.a.ted tha.t ove.ra.l.l, the.re is a posi.tive a.tti.t.ude towards 

tha.lassaem.ia scree.n.ing in the f.e.w s.t.udies exam.in.ing people’s. Before a high school b-

tha.lassaem.ia carrie.r scree.n.ing pr.ogramme bega.n in Quebec, Ca.nada, 88% of the people 

infor.med about the pr.ogramme a.t commun.i.ty ce.n.tres a.nd high schools believed tha.t the 

scree.n.ing should begin as soon as possible. A posi.tive a.tti.t.ude has a.lso bee.n show.n in 

two coun.tries in whi.ch scree.n.ing is curre.n.tly not r.outinely off.e.red. Gila.n.i a.nd 

col.le.agues ques.tioned medi.ca.l practi.tione.rs, lawye.rs, poli.ti.cia.ns a.nd pare.n.ts of childre.n 

aff.ected by tha.lassaem.ia in Pakis.t.a.n, to dete.r.m.ine people’s a.tti.t.udes about tha.lassaem.ia 

carrie.r scree.n.ing, ove.r 95% of the pare.n.ts a.nd 90% of the doctors supported g.e.neti.c 

scree.n.ing; howeve.r, only one-third of poli.ti.cia.ns we.re in favour of scree.n.ing (Gila.n.i, 

Jadoon, Qaise.r, et a.l. 2007; Cou.se.ns, et.a.l, 2010). 

 Adeyemo et a.l., (2007) noted tha.t infor.ma.tion about g.e.neti.c scree.n.ing a.nd 

counseling should be part of regular medi.ca.l practi.ce to achieve desired level of 

know.ledg.e a.nd a cha.ng.e in a.tti.t.ude. Cou.se.ns, et a.l., (2010) subm.i.tted tha.t the in.cide.n.ce 

of b-tha.lassaem.ia has decre.ased sign.ifi.ca.n.tly afte.r the in.tr.oduction of scree.n.ing 

pr.ogrammes; the volun.t.ary carrie.r scree.n.ing pr.ogramme whi.ch bega.n in Sardin.ia, I.t.a.ly 

in 1975 reduced the in.cide.n.ce of b-tha.lassaem.ia fr.om 1:250 to 1:4000 in 1995. Becau.se 

of carrie.r scree.n.ing pr.ogramme, no one scree.ned has give.n birth to a.n aff.ected child, 

whi.ch has cau.sed a 95% decre.ase in the in.cide.n.ce of b-tha.lassaem.ia in tha.t region 

(Scrive.r, 2006). A pre-mari.t.a.l scree.n.ing pr.ogramme bega.n in Cypru.s in 1973 a.nd the 

numbe.r of aff.ected births decre.ased fr.om 51 in 1974 to 8 in 1979 whi.ch con.tinued to 

decre.ase afte.r the scree.n.ing pr.ogramme furthe.r developed in.to a ma.nda.tory scree.n.ing 

pr.ogramme in the e.arly 1980s, wi.th only five aff.ected births occurring betwee.n 1991 a.nd 

2001 a.nd no aff.ected births occurring betwee.n 2002 a.nd 2007 (Cou.se.ns, et.a.l., 2010; 

Bozkurt, 2007).  
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2.38   Wil.ling to up.t.ake ca.n.ce.r Scree.n.ing 

 Akhigbe a.nd Omuemu (2009) in a s.t.udy among f.ema.le he.a.lth worke.rs in a 

N.ig.e.ria.n urba.n ci.ty subm.i.tted tha.t the up.t.ake of scree.n.ing methods is depe.nde.n.t on the 

aware.ness about bre.as.t ca.n.ce.r, if this know.ledg.e is poor among those who should te.ach 

othe.rs, the.re wil.l be diffi.culty pr.omoting this lif.e saving methods. They furthe.r noted tha.t 

a.n extremely low mammography practi.ce of only 3.1% was found among the s.t.udy 

popula.tion whi.ch is lowe.r tha.n the report among Nurses in Lagos (7.8%) a.nd a.n 

abysma.l.ly low ra.te com.pared wi.th sim.ilar s.t.udies in Saudi Arabia (42.7%) a.nd 

Singapore (35%). 

 The result of a s.t.udy by John (2011) reve.a.led tha.t ve.ry f.e.w wome.n in sub-

Sahara.n Afri.ca are eve.r scree.ned for ce.rvi.ca.l ca.n.ce.r, low levels of aware.ness a.nd poor 

know.ledg.e of ce.rvi.ca.l ca.n.ce.r coupled wi.th unavailabili.ty a.nd inaccessibili.ty of ce.rvi.ca.l 

ca.n.ce.r scree.n.ing se.rvi.ces are responsible for the ve.ry sma.l.l numbe.r of wome.n being 

scree.ned in sub-Sahara.n Afri.ca a.nd in othe.r developing coun.tries; more tha.n three 

quarte.rs of the responde.n.ts in this s.t.udy agreed tha.t they could avail themselves the 

scree.n.ing if they we.re know.ledg.e.able a.nd if scree.n.ing was free of charg.e a.nd cau.ses no 

har.m. The im.pli.ca.tion of this is tha.t if some barrie.rs are elim.ina.ted ma.ny wome.n could 

go for scree.n.ing. The s.t.udy furthe.r reve.a.led tha.t majori.ty (78.6%) had poor know.ledg.e, 

55.7% had posi.tive a.tti.t.ude a.nd only 14.2% had eve.r bee.n scree.ned a.nd tha.t lack of 

know.ledg.e was a.n im.port.a.n.t barrie.r (30.7 %.).  

 According to Abotchie a.nd Shoka (2009), sim.ilar finding in a s.t.udy done in 

Gha.na showed tha.t 48% of wome.n expressed lack of su.scep.tibili.ty to ce.rvi.ca.l 

carcinoma. Level of know.ledg.e was not sign.ifi.ca.n.tly associa.ted wi.th up.t.ake; i.t was 

equa.l.ly poor among those wi.th good know.ledg.e a.nd those wi.th poor know.ledg.e. 

Su.scep.tibili.ty pe.rcep.tion was a.lso a pr.oblem; we know tha.t the pe.rcep.tion of one’s 

su.scep.tibili.ty to ce.rvi.ca.l ca.n.ce.r ca.n aff.ect scree.n.ing behaviour (John, 2011). A 

sign.ifi.ca.n.t numbe.r of wome.n (ha.lf of the responde.n.ts) expressed lack of pe.rsona.l 

su.scep.tibili.ty to ce.rvi.ca.l ca.n.ce.r a.nd the.refore believed i.t was unnecessary for them to 

have a.ny scree.n.ing done.  A s.t.udy done by Wel.le.nsiek, Moodley a.nd Nkwa.nya.na (2002) 

among wome.n fr.om variou.s socioeconom.i.c backgr.ounds in Durba.n, Kwazulu Na.t.a.l, 
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South Afri.ca showed tha.t only 19% of the responde.n.ts had unde.rgone scree.n.ing tes.t. The 

si.t.ua.tion was worse in N.ig.e.ria as reve.a.led in the s.t.udy by Udigwe (2006) tha.t only 5.7% 

of responde.n.ts had unde.rgone a scree.n.ing tes.t. Wome.n in Afri.ca.n coun.tries do not 

scree.n for ce.rvi.ca.l prema.ligna.n.t lesions a.nd this cau.ses these wome.n to prese.n.t in 

hospi.t.a.l wi.th adva.n.ced dise.ase as show.n in a s.t.udy done a.t Muhimbili in 2002 whe.re 

90% of wome.n a.t Muhimbili prese.n.ted wi.th a.n adva.n.ced dise.ase (Kida.n.to, Kile.wo a.nd 

Moshir.o, 2002). Wome.n’s a.tti.t.ude was g.e.ne.ra.l.ly posi.tive as mos.t of them showed a 

posi.tive a.tti.t.ude towards scree.n.ing for prema.ligna.n.t ce.rvi.ca.l lesion, howeve.r, this 

a.tti.t.ude did not im.pr.ove up.t.ake a.nd this could have bee.n con.tributed by barrie.rs tha.t 

we.re lack of know.ledg.e, thinking tha.t scree.n.ing is cos.tly, a.nd pe.rcep.tion tha.t the 

pr.ocedure is painful a.nd othe.r barrie.rs as show.n in the results (John, 2011). 

 Okobia, Bunke.r, Okonofua a.nd Osime (2006) in a s.t.udy on know.ledg.e, a.tti.t.ude 

a.nd practi.ce of N.ig.e.ria.n wome.n towards bre.as.t ca.n.ce.r discove.red tha.t the u.se of 

scree.n.ing methods was ve.ry low among the s.t.udy subjects whe.re only 34.9% practi.ced 

bre.as.t self exam.ina.tion (BSE) in the pas.t ye.ar a.nd none eve.r had a mammogram. 

Furthe.r.more, the results of this s.t.udy reve.a.led a poor know.ledg.e a.nd inadequa.te e.arly 

detection a.nd preve.n.tive practi.ces among wome.n wi.th fam.ily his.tory of bre.as.t ca.n.ce.r in 

spi.te of their su.scep.tibili.ty to the dise.ase. He.n.ce, he.a.lth educa.tion pr.ogramme is 

urg.e.n.tly needed to rectify the poor know.ledg.e a.nd inadequa.te up.t.ake (Adeleka.n a.nd 

Edon.i, 2012). 

2.39   Eff.ect of G.e.nde.r on S.t.ude.n.ts’ Know.ledg.e, A.tti.t.ude a.nd Up.t.ake of ca.n.ce.r 

 Scree.n.ing 

 According to Omuemu, Obarisiagbo a.nd Ogboghodo (2013) the.re we.re more 

f.ema.le responde.n.ts who kne.w their g.e.notype (91.2%) com.pared wi.th ma.les (81.0%). 

Metiboba a.nd Ocholi (2012) hin.ted tha.t a s.t.udy of a.tti.t.udes towards g.e.notype 

inves.tiga.tion in the Un.i.ted Kingdom docume.n.ted tha.t young unmarried ma.le a.nd 

f.ema.les u.sua.l.ly fail to utilize the g.e.neti.c scree.n.ing se.rvi.ces whi.ch expose eme.rging off-

springs to the risk of g.e.neti.c dise.ases if parties to the sex actions are g.e.neti.ca.l.ly 

in.com.pa.tible. In the pas.t, young me.n a.nd wome.n did not have a.n ope.n choi.ce of 

marriag.e. Selection of spou.ses was the exclu.sive prese.rves of pare.n.ts a.nd fam.ily elde.rs. 
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Garla.nd a.nd Blyth (2005) reported tha.t people who indulg.e in sex outside marriag.e fail to 

utilize pre-mari.t.a.l tes.ting a.nd counseling se.rvi.ces becau.se the motiva.tion for action is 

sexua.l sa.tisfaction ra.the.r tha.n child birth.  Tile (2008) opined tha.t inves.tiga.tion about 

fam.ily his.tory a.nd he.a.lth issues we.re u.sua.l.ly conducted by pare.n.ts a.nd fam.ily elde.rs of 

both parties before mari.t.a.l solemn.iza.tions we.re consumma.ted. Tile asse.rted tha.t mos.t 

pr.ospective couples in.i.tia.te courtship in schools a.nd marriag.e in church a.nd mosques 

before their biologi.ca.l pare.n.ts become aware of the rela.tionships. 

2.40   Eff.ect of Religion on S.t.ude.n.ts’ Know.ledg.e, A.tti.t.ude a.nd Up.t.ake of Ca.n.ce.r 

 Scree.n.ing 

 According to Magaji Chir.oma, Bukar a.nd Abbo-Jimet.a (2014), Islam e.n.courag.es 

pr.ospective spou.ses to conduct medi.ca.l exam.ina.tion prior to their marriag.e con.tract, as i.t 

is sign.ifi.ca.n.t to the he.a.lth su.s.t.ainabili.ty in the commun.i.ty. I.t is in fact ve.ry im.port.a.n.t to 

conduct a pre-mari.t.a.l medi.ca.l exam.ina.tion due to the fact tha.t the ra.te of in.curable a.nd 

commun.i.cable dise.ases is in.cre.asing rapidly in the commun.i.ty, mos.t especia.l.ly in 

developing coun.tries. Such dise.ases in.clude: HIV, HBV, HCV a.nd othe.r inf.ectiou.s 

dise.ases tha.t have to do wi.th people’s g.e.notype. A.lthough, this con.cep.t of pre-mari.t.a.l 

g.e.neti.c scree.n.ing is not among the esse.n.tia.l eleme.n.ts required for a va.lid marriag.e in 

Islam. Howeve.r, tha.t does not preve.n.t le.ade.rs fr.om making i.t ma.nda.tory rule upon the 

pr.ospective spou.ses. They furthe.r hin.ted tha.t one of the f.e.a.t.ures of Islam.i.c law is 

dynam.ism, tha.t is to say, Islam a.lways goes wi.th time, thu.s, the fol.lowing poin.ts are 

pe.rtine.n.t in dete.r.m.in.ing the re.asons for conducting medi.ca.l exam.ina.tion before marriag.e 

con.tract: 

(1)  E.nsuring the he.a.lth s.t.a.t.u.s of the marrying couples, as Islam dislike being che.a.ted 

a.nd i.t does not a.l.low har.m.ing one a.nothe.r. 

(2)  Su.s.t.ainabili.ty of the Islam.i.c objective of marriag.e (pr.ocre.a.tion). As i.t ca.n only be 

achieved in a s.t.a.t.u.s of a good he.a.lth condi.tion. 

(3)  Pr.otection a.nd con.tr.ol of mora.l decade.n.ce of the young.e.r g.e.ne.ra.tion agains.t the 

eff.ect or repe.rcu.ssion of unhe.a.lthy pare.n.ts who may likely not survive. I.t was agains.t the 

above backdr.op tha.t in some of the Mu.slim a.nd Mu.slims dom.ina.ted coun.tries such as 

Saudi Arabia, Un.i.ted Arab Em.ira.te, Bahrain, Egyp.t, Syria, Leba.non, T.un.isia a.nd 
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Mor.occo, a pre-mari.t.a.l medi.ca.l exam.ina.tion has bee.n conside.red as a.n ave.nue for 

pr.otecting people agains.t the eff.ect  of g.e.neti.c a.nd cong.e.n.i.t.a.l disorde.r, as i.t is common 

in such societies.  

 Metiboba a.nd Ocholi (2012) subm.i.tted tha.t socio cult.ura.l a.nd religiou.s factors 

dete.r people fr.om utilizing g.e.neti.c scree.n.ing se.rvi.ces before con.cep.tion. Howeve.r, Blyth 

a.nd Garla.nd (2005) argued tha.t Chris.tia.ns in their fight agains.t the preve.n.tion of mothe.r-

to-child tra.nsm.ission of dise.ases have made pre-mari.t.a.l HIV/g.e.notype inves.tiga.tion 

com.pulsory as a precondi.tion for wedding. The Kingdom of Saudi Arabia in 2004 has 

furthe.r s.tepped forward to make pre-mari.t.a.l medi.ca.l exam.ina.tion com.pulsory on 

spou.ses. The esse.n.ce of pre-mari.t.a.l medi.ca.l exam.ina.tion in addi.tion to the preve.n.tion of 

pare.n.t.a.l mort.a.li.ty is to a.lso preve.n.t a pre.na.t.a.l tra.nsm.ission a.nd inflectiona.l dise.ases 

whi.ch mos.tly aff.ect the f.et.u.s or unborn child. In fact, eve.n if the child has bee.n luckily 

born, the.re is eve.ry te.nde.n.cy for him to be inf.ected wi.th his pare.n.ts inhe.ri.ted dise.ase in 

the fut.ure (A.lswaidi a.nd O’Brie.nl, 2009). Mos.t of those coun.tries bega.n wi.th 

e.n.courag.eme.n.t to conduct a.n op.tiona.l pre-mari.t.a.l medi.ca.l exam.ina.tion, so tha.t ci.tize.ns 

may reflect ove.r i.ts sign.ifi.ca.n.ce in their mari.t.a.l lif.e. In vie.w of this, one may con.clude 

tha.t the conduct of pre-mari.t.a.l medi.ca.l exam.ina.tion is not a.l.l about the con.cep.t of 

darurah (necessi.ty) but i.t is a.lso a religiou.s obliga.tion (Magaji Chir.oma, Bukar a.nd 

Abbo-Jimet.a, 2014). 

2.41   Appraisa.l of Li.te.ra.t.ure Revie.w 

 This chap.te.r mainly focu.sed on revie.w of li.te.ra.t.ure whi.ch was exte.nsively done 

The li.te.ra.t.ure revie.wed cove.rs both theoreti.ca.l a.nd em.piri.ca.l revie.w. key facts about 

Cancer of the Prostate , con.cep.t of Cancer of the Prostate , preva.le.n.ce of Cancer of the 

Prostate , risk factors to Cancer of the Prostate , preve.n.tion of Cancer of the Prostate  

among me.n popula.tion as wel.l as eff.ects a.nd conseque.n.ces of Cancer of the Prostate  

we.re revie.wed. Among othe.r con.cep.ts tha.t we.re revie.wed are, know.ledg.e a.nd a.tti.t.ude 

towards Cancer of the Prostate  as wel.l as s.tra.tegies by whi.ch Cancer of the Prostate  ca.n 

be preve.n.ted. I.t was found out tha.t preva.le.n.ce of Cancer of the Prostate  vary according 

to g.eographi.ca.l loca.tion a.nd ethn.i.c gr.oup. I.t was a.lso found out tha.t the.re is link 

betwee.n exte.rna.l locu.s of con.tr.ol a.nd Cancer of the Prostate . The exte.rna.l locu.s of 

con.tr.ol was specifi.ca.l.ly divided in.to two whi.ch are: powe.rful othe.r a.nd cha.n.ce. 
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Powe.rful othe.r such as medi.ca.l doctor, pas.tor, nurses a.nd counselors have one way or the 

othe.r influe.n.ce a.n individua.l way of t.ake.n decision about his or he.r he.a.lth behavior. I.t 

was a.lso found out tha.t religiou.s is a multidime.nsiona.l cons.truct tha.t reflects the shared 

beliefs a.nd practi.ces of a fai.th-based, socia.l orga.n.iza.tion a.nd i.t has bee.n es.t.ablished tha.t 

a size.able body of li.te.ra.t.ure docume.n.ts rela.tionship betwee.n religiou.sness a.nd he.a.lth 

outcomes. 

 The dise.ase educa.tion pr.ogramme according to li.te.ra.t.ure revie.w depe.nds on the 

outcome of te.aching imbibed in.to the pe.rson who cove.rs me.asures not only to preve.n.t 

the occurre.n.ce of dise.ase, such as risk factor reduction, but a.lso to arres.t i.ts pr.ogress a.nd 

reduce i.ts conseque.n.ces. The s.t.udy focu.s on the eff.ects of dise.ase educa.tion on 

know.ledg.e, a.tti.t.ude a.nd up.t.ake of Cancer of the Prostate  scree.n.ing among ma.le col.leg.e 

of educa.tion s.t.ude.n.ts in Oyo S.t.a.te The.re are larg.e exte.n.t of li.te.ra.t.ures on the subject 

ma.tte.r but a gap exis.t as majori.ty of the li.te.ra.t.ures a.nd em.piri.ca.l evide.n.ce revie.wed on 

dise.ase educa.tion s.t.udies we.re conducted outside col.leg.es of educa.tion s.t.ude.n.ts. As 

such, the rese.arche.r ide.n.tifies this gap sin.ce the.re is no docume.n.ted evide.n.ce on dise.ase 

educa.tion wi.th regards to Cancer of the Prostate  among col.leg.es of educa.tion s.t.ude.n.ts in 

Oyo s.t.a.te, thu.s, the rese.arche.r dete.r.m.ined to fil.l the gap a.t com.pletion of the s.t.udy 
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CHAP.TE.R THREE 

METHODOLOGY 

 This s.t.udy inves.tiga.ted the eff.ects of Cancer of the Prostate  educa.tion on 

know.ledg.e, a.tti.t.ude a.nd up.t.ake of Cancer of the Prostate  scree.n.ing among col.leg.e of 

educa.tion ma.le s.t.ude.n.ts in Oyo s.t.a.te, N.ig.e.ria.  

 

3.1   Rese.arch design  

 The s.t.udy adop.ted quasi-expe.rime.n.t.a.l rese.arch design of pretes .t pos.ttes.t con.tr.ol 

gr.oup wi.th a 2x2x2 factoria.l ma.trix.  This a.l.lowed the rese.arche.r to ma.tch the 

responde.n.ts in the expe.rime.n.t.a.l a.nd con.tr.ol gr.oup on sim.ilar variables as wel.l as 

afforded the rese.arche.r to see the fina.l diff.e.re.n.ce in the outcome me.asured in the s.t.udy 

whi.ch ca.n be a.ttributed to only the eff.ect of the in.te.rve.n.tion give.n. Tow.nse.nd, (2004) 

noted tha.t the design a.l.lows the rese.arche.r to in.tr.oduce a ne.w in.te.rve.n.tion to the 

expe.rime.n.t.a.l gr.oups a.nd t.akes me.asureme.n.t for both before a.nd afte.r the in.te.rve.n.tion to 

es.t.ablish the eff.ect obse.rved betwee.n them a.nd the con.tr.ol gr.oup. The design is 

schema.ti.ca.l.ly represe.n.ted as thu.s: 

O1 X1 O2 ----Expe.rime.n.t.a.l gr.oup 1 (Cancer of the Prostate  Educa.tion) 

O3 X2 O4 --- Con.tr.ol (Pe.rsona.l Hygie.ne) 

Whe.re O1 a.nd O3, represe.n.t pretes.t obse.rva.tions for the expe.rime.n.t.a.l gr.oup a.nd con.tr.ol 

gr.oup respectively while O2 a.nd O4 represe.n.t pos.ttes.t obse.rva.tions for the expe.rime.n.t.a.l 

a.nd con.tr.ol gr.oup respectively. 

X1     Tre.a.tme.n.t pr.ogramme (Cancer of the Prostate  Educa.tion) 

X2         Con.tr.ol (placebo; Pe.rsona.l hygie.ne) 

The s.t.udy u.sed a 2x2x2 factoria.l ma.trix for the a.na.lyti.ca.l part whi.ch is represe.n.ted in the 

t.able below 
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T.able 3.1: 2x2x2 factoria.l ma.trix for the a.na.lyti.ca.l part of the s.t.udy 

 

Tre.a.tme.n.t  He.a.lth locu.s 

of con.tr.ol 

Religion affilia.tion 

Cancer of the Prostate  

Educa.tion (T1) 

In.te.rna.l  Chris.tia.n.i.ty 

Islam 

Exte.rna.l  Chris.tia.n.i.ty 

Islam 

Pe.rsona.l he.a.lth hygie.ne 

(C) 

In.te.rna.l Chris.tia.n.i.ty 

Islam 

Exte.rna.l Chris.tia.n 

Islam 
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 The parti.cipa.n.ts we.re divided in.to two gr.oups, expe.rime.n.t.a.l a.nd con.tr.ol. Pretes.t 

a.nd pos.ttes.t we.re conducted for the gr.oups. The expe.rime.n.t.a.l gr.oup was exposed to 

Cancer of the Prostate  Educa.tion train.ing, while the con.tr.ol gr.oup we.re exposed to 

Pe.rsona.l Hygie.ne Educa.tion.  

 

3.2   Popula.tion of the s.t.udy 

 The popula.tion for this s.t.udy we.re a.l.l col.leg.e of educa.tion ma.le s.t.ude.n.ts, Oyo 

S.t.a.te, N.ig.e.ria during the pe.riod of the s.t.udy. This popula.tion was chose.n becau.se they 

are cu.s.todia.ns of know.ledg.e a.nd a.lso they are a.t the s.t.ag.e of their lives whe.re characte.rs 

are for.med a.nd sin.ce wha.teve.r characte.rs for.med a.nd know.ledg.e acquired a.t this s.t.ag.e 

wil.l go a long way in helping them make infor.med decision about their lives a.nd a.lso 

influe.n.ce their immedia.te fam.ily, e.nvir.onme.n.t a.nd society a.t larg.e, the wil.lingness to 

up.t.ake Cancer of the Prostate  scree.n.ing wi.thout being coaxed wil.l be maxim.ised to the 

ful.lness.  

3.3    Sam.ple a.nd Sam.pling Techn.iques 

 Two hundred (200) ma.le parti.cipa.n.ts who fil.led a conse.n.t for.m before 

parti.cipa.ting in the s.t.udy we.re u.sed as parti.cipa.n.ts for the s.t.udy. Multi-s.t.ag.e sam.pling 

pr.ocedure was u.sed. 

S.t.ag.e 1: 

In the firs.t s.t.ag.e purposive sam.pling techn.ique was u.sed to select the three gove.rnme.n.t 

ow.ned col.leg.es of Educa.tion becau.se these col.leg.es are homog.e.nou.s in characte.ris.ti.cs 

(F.ede.ra.l col.leg.e of Educa.tion (SP), Oyo, Oyo s.t.a.te col.leg.e of Educa.tion, La.nla.te, Oyo 

s.t.a.te a.nd Emma.nuel A.laya.nde col.leg.e of Educa.tion, Oyo tow.n).  

S.t.ag.e 2: 

In the second s.t.ag.e, sim.ple ra.ndom sam.pling techn.ique of fishbow.l wi.thout replaceme.n.t 

was u.sed to select one out of the two s.t.a.te ow.ned col.leg.es. 

S.t.ag.e 3: 

 In the third s.t.ag.e, sim.ple ra.ndom sam.pling techn.iques of fishbow.l wi.thout replaceme.n.t 

was u.sed to place the selected col.leg.es in.to gr.oup (expe.rime.n.t.a.l a.nd con.tr.ol).  
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S.t.ag.e 4: 

In the fourth s.t.ag.e, purposive sam.pling techn.ique was u.sed to select four (4) schools tha.t 

cut acr.oss the selected col.leg.es whi.ch are (school of scie.n.ce, school of educa.tion, school 

of art a.nd socia.l scie.n.ces a.nd school of la.nguag.es) due to their homog.e.nity  in nature 

S.t.ag.e 5: 

 In the fina.l s.t.ag.e, twe.n.ty five s.t.ude.n.ts (volun.tee.rs) we.re u.sed fr.om e.ach of the selected 

schools for equal representation from each schools. 

3.4    In.clu.sion a.nd Exclu.sion Cri.te.ria 

 The rese.arche.r e.nr.ol.ls 200 parti.cipa.n.ts who are ful.l time s.t.ude.n.ts a.nd who 

signed the conse.n.t for.m. A.l.l exte.rna.l a.nd part time s.t.ude.n.ts we.re excluded.  

3.5    Rese.arch Ins.trume.n.ts 

 Two ins.trume.n.ts u.sed for the s.t.udy we.re (ques.tionnaire a.nd train.ing packag.e on 

dise.ase preve.n.tion educa.tion ma.nua.l). Both s.t.a.ndardized a.nd self-s.truct.ured 

ques.tionnaire we.re u.sed. 

Section A:  Demographi.c infor.ma.tion of the parti.cipa.n.ts 

Section B: The Know.ledg.e of Cancer of the Prostate  Scree.n.ing Sca.le (KCPSS). 

Section C: A.tti.t.ude Towards Cancer of the Prostate  Scree.n.ing Sca.le (ACPSS). 

Section D: Up.t.ake of Cancer of the Prostate  Scree.n.ing Sca.le (UCPSS). 

Section E. Multidime.nsiona.l He.a.lth Locu.s of Con.tr.ol (MHLC) wi.th reliabili.ty 

coeffi.cie.n.t of 0.74, developed by Wa.l.ls.ton, Kapla.n a.nd Maides in 2006 is a s.t.a.ndardized 

sca.le tha.t we.re adop.ted for this s.t.udy. 

3.6    Va.lidi.ty of the Ins.trume.n.t 

 The va.lidi.ty of a.n ins.trume.n.t is defined as the soundness or the appr.opria.te.ness 

of the tes.t ins.trume.n.t in me.asuring wha.t i.t is designed to me.asure. The draft of the 

ques.tionnaire we.re made available for cri.ti.cism to the rese.arche.r’s supe.rvisor, lect.ure.rs 

in He.a.lth Educa.tion, Guida.n.ce a.nd Counsel.ling, ur.ology as wel.l as He.a.lth Pr.omotion 

a.nd Educa.tion Departme.n.ts, Un.ive.rsi.ty of Ibada.n whi.ch facili.t.a.ted objective cri.ti.cism 

tha.t  led to subtraction, addi.tion a.nd modifi.ca.tion of the rese.arch ins.trume.n.t. A.l.l 

comme.n.ts, sugg.es.tions a.nd modifi.ca.tions we.re s.t.udied careful.ly a.nd we.re u.se for 
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im.pr.oving the qua.li.ty of the ins.trume.n.t in rela.tion to the rese.arch ques.tions a.nd 

hypotheses. 

 In developing the i.tems of the self-developed ques.tionnaire fifty n.ine i.tems we.re 

g.e.ne.ra.ted based on explora.tory survey discu.ssion wi.th some unde.rgradua.tes afte.r whi.ch 

the ques.tionnaire was prese.n.ted to two pr.of.essiona.l he.a.lth educa.tors, a.n on.cologis.t a.nd 

a.n expe.rt in psychometri.cs. This led to subtraction, addi.tion a.nd modifi.ca.tion of the 

i.tems of the ques.tionnaire, le.aving the ques.tionnaire wi.th forty two (42) i.tems. This was 

the.n subjected to explora.tory factor a.na.lysis. A Kaise.r-Meye.r-Olkin (KMO) of 0.73 was 

obt.ained whi.ch is above the be.n.chmark of 0.60. This indi.ca.tes tha.t the sam.ple size is 

adequa.te for the conduct of factor a.na.lysis. In the fina.l, only thirty one (31) of the i.tems 

we.re able to meet up wi.th the rete.n.tion cri.te.rion of 0.6. A.l.l othe.r i.tems tha.t did not meet 

the rete.n.tion cri.te.rion we.re extracted. The tes.t of sphe.ri.ci.ty was s.t.a.tis.ti.ca.l.ly sign.ifi.ca.n.t 

whi.ch support the factorabili.ty of the correla.tion ma.trix as the p-va.lue s.t.a.nds a.t 0.000. 

A.lso the inspection of the correla.tion ma.trix reve.a.led tha.t a.l.l the coeffi.cie.n.t of the 

ret.ained i.tems we.re 0.6 a.nd above.  

3.7     Reliabili.ty of the Ins.trume.n.t 

 Reliabili.ty ref.e.rs to the degree of consis.te.n.cy of a.n ins.trume.n.t in me.asuring wha.t 

i.t is designed to me.asure. Reliabili.ty according to Nworgu (2006), ref.e.rs to the degree of 

consis.te.n.cy betwee.n two sets of scores or obse.rva.tions obt.ained wi.th the same 

ins.trume.n.t while Ke.rling.e.r a.nd Lee (2000) defined i.t as the accuracy of a.n ins.trume.n.t in 

rela.tion to s.t.abili.ty a.nd precision ove.r repe.a.ted u.se. To asce.rt.ain the reliabili.ty of the 

ins.trume.n.t, a pool of i.tems we.re g.e.ne.ra.ted. These i.tems we.re factor loaded. The 

cri.te.rion for i.tem rete.n.tion was set a.t 0.6. The.n afte.r, the ins.trume.n.t was adm.in.is.te.red on 

a sam.ple of twe.n.ty (20) col.leg.e of educa.tion ma.le s.t.ude.n.ts fr.om Kwara S .t.a.te col.leg.e of 

Educa.tion, Ilorin who we.re not part of the sam.ple for the s.t.udy. The da.t.a we.re col.lected 

a.nd a.na.lyzed u.sing Chr.onbach A.lpha. Know.ledg.e of Cancer of the Prostate  Scree.n.ing 

Ques.tionnaire (KCPSQ) yielded reliabili.ty co-effi.cie.n.t of 0.78, A.tti.t.ude Towards Cancer 

of the Prostate  Scree.n.ing Ques.tionnaire (ACPSQ) yielded a reliabili.ty co-effi.cie.n.t of 

0.81 while Up.t.ake of Cancer of the Prostate  Scree.n.ing Ques.tionnaire (UCPSQ) yielded a 

reliabili.ty co-effi.cie.n.t of 0.77. 
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3.8   Field Tes.ting of the Ins.trume.n.t 

 Field tes.ting of a.n ins.trume.n.t is esse.n.tia.l before the act.ua.l s.t.udy is carried out in 

orde.r to be sure the ins.trume.n.t is reliable, accura.te a.nd me.a.n.ingful. The field tes.ting of 

the ins.trume.n.t was done u.sing twe.n.ty (20) Col.leg.e of Educa.tion s.t.ude.n.ts fr.om Kwara 

S.t.a.te Col.leg.e of Educa.tion, Ilorin, who was not part of the sam.ple for the s.t.udy. This 

acquain.ted the rese.arche.r wi.th the pr.ocedures a.nd pr.oblems tha.t may be e.n.coun.te.red 

during the act.ua.l s.t.udy. 

3.9     Pr.ocedure for Da.t.a Col.lection 

 The rese.arche.r col.lected a lette.r of in.tr.oduction fr.om the He.ad, Departme.n.t of 

He.a.lth Educa.tion, Un.ive.rsi.ty of Ibada.n, Ibada.n for the purpose of ide.n.tifi.ca.tion a.nd to 

e.nable the rese.arche.r to have access to the schools a.nd the responde.n.ts. Afte.r a.l.l the 

pr.ocedures are t.ake.n, the purpose of the s.t.udy was explained to the parti.cipa.n.ts a.nd 

conse.n.t for.m was give.n. Only the s.t.ude.n.ts who indi.ca.ted wil.lingness to parti.cipa.te in the 

s.t.udy a.nd duly signed the conse.n.t for.m we.re selected to parti.cipa.te in the s.t.udy. The 

rese.arche.r orga.n.izes a train.ing pr.ogramme for the five (5) rese.arch assis.t.a.n.ts. This 

exposed them to their r.oles; educa.te them on the ma.nua.ls to be u.sed. 

 The tre.a.tme.n.t packag.e was adm.in.is.te.red on the parti.cipa.n.ts for a pe.riod of eight 

(8th) weeks in their respective gr.oups in their cam.pu.ses. The pr.ogramme was carried out 

on.ce in a week a.nd the dura.tion pe.r class was two hours. The pos.ttes.t was adm.in.is.te.red 

on the n.in.th (9th) week   a.nd the schedule of the train.ing we.re as fol.lows 

Part I: For baseline survey of the parti.cipa.n.ts 

Part II: For the in.te.rve.n.tion aspect whi.ch in.clude Cancer of the Prostate  educa.tion a.nd 

pe.rsona.l hygie.ne educa.tion 

Part III: For the pos.t in.te.rve.n.tion assessme.n.t 
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Tre.a.tme.n.t pr.ocedure for parti.cipa.n.ts in expe.rime.n.t.a.l gr.oup u.sing Cancer of the 

Prostate  Educa.tion,  

The fol.lowing s.teps we.re fol.lowed: 

Session 1 

Topi.c: Pre-tes.t adm.in.is.tra.tion 

The purpose of this session is to adm.in.is.te.r the ques.tionnaire on the parti.cipa.n.t so 

as to dete.r.m.ine the in.i.tia.l pe.rfor.ma.n.ce s.t.a.t.u.s of parti.cipa.n.ts on know.ledg.e of up.t.ake of 

Cancer of the Prostate  scree.n.ing a.nd a.tti.t.ude towards Cancer of the Prostate  scree.n.ing 

as wel.l as the be.nefi.ts of the scree.n.ing. 

Objectives: A.t the e.nd of this session, the parti.cipa.n.ts should be able to 

• S.t.a.te a.t le.as.t two re.asons for the pr.ogramme a.nd the desired results 

• S.t.a.te wha.t the parti.cipa.n.t s.t.a.nd to be.nefi.ts in parti.cipa.ting in the pr.ogramme 

Activi.ty 

• The rese.arche.r welcomes the parti.cipa.n.ts in.to the pr.ogramme. The parti.cipa.n.ts 

were infor.med tha.t they wil.l be having 12 sessions of 2 hours e.ach for a pe.riod of 

eight weeks. 

• The rese.arche.r explains the re.ason for the pr.ogramme a.nd wha.t the parti.cipa.n.ts 

s.t.a.nd to be.nefi.t a.t the e.nd of the pr.ogramme. 

• The rese.arche.r explains the rules guiding the conduct of the pr.ogramme a.nd wha.t 

is expected of the parti.cipa.n.ts. 

• The rese.arche.r adm.in.is.te.red the pre-tes.t ins.trume.n.ts to the parti.cipa.n.ts. 

• As a t.ake home assignme.n.t, the parti.cipa.n.ts we.re asked to docume.n.t wha.t they 

s.t.a.nd to be.nefi.t fr.om parti.cipa.ting in the train.ing pr.ogramme. 

Closing remarks: 

• The parti.cipa.n.ts we.re comme.nded for giving their time a.nd a.lso be e.n.courag.ed to 

do their home.work. 

• The parti.cipa.n.ts we.re rem.inded of the time a.nd ve.nue for the next session. 
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Session 2 

Topi.c: A.n ove.rvie.w of ca.n.ce.r (Defin.i.tion, cau.ses a.nd risk factors) 

Objective: A.t the e.nd of the session, parti.cipa.n.ts should be able to 

• Define ca.n.ce.r a.nd i.ts types 

• Explain the cau.ses of ca.n.ce.r 

• S.t.a.te five risk factors of ca.n.ce.r 

Activi.ty 

• The parti.cipa.n.ts we.re welcomed war.mly 

• The rese.arche.r in.tr.oduces a.nd explain the topi.c of the week to the parti.cipa.n.ts 

(A.n ove.rvie.w of ca.n.ce.r) 

A.n ove.rvie.w of ca.n.ce.r 

 Ca.n.ce.r is a ma.ligna.n.t neoplasm, is a br.oad gr.oup of variou.s dise.ases, a.l.l 

involving unregula.ted cel.l gr.owth. In ca.n.ce.r, cel.ls divide un.con.tr.ol.lably for.m.ing 

ma.ligna.n.t t.umors a.nd invade ne.arby parts. I.t ca.n a.lso spre.ad to more dis.t.a.n.t parts 

thr.ough blood a.nd lym.ph. Our bodies are made up of bil.lions of cel.ls a.nd these cel.l 

gr.oups come tog.ethe.r to make tissue a.nd orga.ns of our bodies. Ca.n.ce.r ca.n be gr.ouped 

according to the type of cel.l they s.t.art in. The main types of ca.n.ce.r are Carcinoma ca.n.ce.r 

whi.ch begins in the skin or in tissues tha.t line the in.te.rna.l orga.ns e.g bre.as.t, pr.os.t.a.te, 

ce.rvix a.nd colon. 

Sarcoma ca.n.ce.r is the type of ca.n.ce.r tha.t begins in the connective or supportive tissue e.g 

bone mu.scle. 

Leukem.ia ca.n.ce.r is the type of ca.n.ce.r tha.t s.t.arts in the blood for.m.ing tissue, bone 

marr.ow 

Lym.phoma ca.n.ce.r is the type of ca.n.ce.r begins in the cel.l of the lym.pha.ti.c sys.tem 

Myeloma ca.n.ce.r is the type tha.t s.t.arts in the plasma cel.l 

Ce.n.tra.l ne.rvou.s sys.tem ca.n.ce.rs is the type tha.t is associa.ted wi.th brain a.nd spina.l cord 

Cau.ses of ca.n.ce.r 

 A numbe.r of physi.ca.l, chem.i.ca.l or biologi.ca.l ag.e.n.ts know.n as carcinog.e.ns 

mut.a.te a.nd activa.te the pr.oto-on.cong.e.nes in.to active a.nd ca.n.ce.r cau.sing on.cog.e.nes. 
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Due to a.lte.red g.e.ne activi.ty, nor.ma.l con.tr.ol mecha.n.ism is los.t a.nd the abnor.ma.l cel.l 

gr.owth a.nd cel.l division t.ake place. 

Risk factors of ca.n.ce.r 

Ag.e: Ca.n.ce.r ca.n t.ake decades to develop. Tha.t is why mos.t people diagnosed wi.th 

ca.n.ce.r are 65 or olde.r. While i.t is more common in olde.r adults, ca.n.ce.r is not exclu.sively 

a.n adult dise.ase, i.t ca.n be diagnosed a.t a.ny ag.e. 

Lif.es.tyle: ce.rt.ain lif.es.tyle choi.ces are know.n to in.cre.ase the risk of ca.n.ce.r; smoking, 

drinking, being obese a.nd having unsaf.e ca.n con.tribute to ca.n.ce.r 

Fam.ily his.tory: if ca.n.ce.r is common in your fam.ily, i.t is possible tha.t mut.a.tions are 

being passed fr.om one g.e.ne.ra.tion to the next. 

He.a.lth condi.tions: Some chr.on.i.c he.a.lth condi.tions ca.n markedly in.cre.ase the risk of 

developing ce.rt.ain ca.n.ce.rs. 

E.nvir.onme.n.t: The e.nvir.onme.n.t ar.ound one may con.t.ain har.mful chem.i.ca.ls tha.t ca.n 

in.cre.ase one’s risk of having ca.n.ce.r. Eve.n if one do not smoke  one m.ight inha.le second 

ha.nd smoke if one go whe.re people are smoking  or if one live wi.th someone who 

smokes. Chem.i.ca.ls in one’s home or workplace such as asbes.tos, a.nd be.nze.ne are a.lso 

associa.ted wi.th a.n in.cre.ased risk of ca.n.ce.r 

Session 3 

Topi.c: Cancer of the Prostate   

Objectives: A.t the e.nd of the session, the parti.cipa.n.ts should be able to:  

• Explain wha.t Cancer of the Prostate  is 

• Ide.n.tify the types of Cancer of the Prostate   

Activi.ty 

• The parti.cipa.n.ts we.re welcomed war.mly 

• The rese.arche.r revie.wed the assignme.n.t wi.th the parti.cipa.n.ts 

• He a.lso explains to the parti.cipa.n.ts wha.t ca.n.ce.r a.nd Cancer of the Prostate  does 

a.nd how i.t aff.ects the repr.oductive part of a ma.n. The rese.arche.r a.lso wil.l explain 

the types of Cancer of the Prostate  to the parti.cipa.n.ts 
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Cancer of the Prostate  

 The Pr.os.t.a.te is a sma.l.l gla.nd in me.n. I.t is part of the ma.le repr.oductive sys.tem 

a.nd i.t is about the size a.nd shape of wa.lnut. I.t si.ts low in the pelvis, below the bladde.r 

a.nd ju.s.t in fr.on.t of the rect.um. The pr.os.t.a.te helps make seme.n, the m.ilky fluids tha.t 

carry spe.r.m fr.om the tes.ti.cles thr.ough the pe.n.is whe.n a ma.n ejacula.tes. The pr.os.t.a.te 

surr.ounds part of the urethra, a t.ube tha.t carries urine out of the bladde.r a.nd thr.ough the 

pe.n.is, the pr.os.t.a.te te.nds to gr.ow bigg.e.r wi.th ag.e a.nd may squeeze the urethra or a t.umor 

ca.n make the pr.os.t.a.te bigg.e.r whi.ch is a pr.oblem among me.n popula.tion. 

 Gr.owing olde.r raises the risk of pr.os.t.a.te pr.oblems a.nd the three common pr.os.t.a.te 

pr.oblems are Inf.ection (Pr.os.t.a.ti.tis), E.nlarg.ed pr.os.t.a.te (BPH, or be.n.ign pr.os.t.a.ti.c 

hype.rplasia) a.nd Cancer of the Prostate . One cha.ng.es not le.ad to a.nothe.r, for exam.ple, 

having pr.os.t.a.ti.tis or a.n e.nlarg.ed pr.os.t.a.te does not raise one’s cha.n.ces of Cancer of the 

Prostate  a.nd i.t is possible for one to have more tha.n one condi.tion a.t the same time. 

 Pr.os.t.a.ti.tis is a.n inflamma.tion or inf.ection of the pr.os.t.a.te gla.nd. I.t aff.ects a.t le.as.t 

ha.lf of a.l.l me.n a.t some time in their lives. Having this condi.tion does not in.cre.ase one’s 

risk of a.ny othe.r pr.os.t.a.te dise.ase. Pr.os.t.a.ti.tis sym.p.toms are tr.ouble passing urine or pain 

whe.n passing urine, a burn.ing or s.tinging f.eeling whe.n passing urine, s.tr.ong, freque.n.t 

urg.e to pass urine eve.n whe.n the.re is only a sma.l.l amoun.t of urine, high f.eve.r, low back 

pain or body aches, pain in the bel.ly, gr.oin or behind the scr.ot.um, rect.a.l pressure or pain, 

g.e.n.i.t.a.l a.nd rect.a.l thr.obbing, sexua.l pr.oblems a.nd loss of sex drive, blocked urine a.nd 

painful ejacula.tion. 

 The.re are four types of pr.os.t.a.ti.tis whi.ch are acute bacte.ria.l pr.os.t.a.ti.tis, chr.on.i.c 

bacte.ria.l pr.os.t.a.ti.tis, chr.on.i.c pr.os.t.a.ti.tis or chr.on.i.c pelvi.c pain syndr.ome a.nd 

asym.p.toma.ti.c inflamma.tory pr.os.t.a.ti.tis. 

Acute bacte.ria.l pr.os.t.a.ti.tis: This type of inf.ection comes on sudde.nly (acute) a.nd is 

cau.sed by bacte.ria. Sym.p.toms in.clude seve.re chil.ls a.nd f.eve.r. The.re is ofte.n blood in the 

urine, i.t is the le.as.t common of the four types yet i.t’s the e.asies.t to diagnose a.nd tre.a.t. 

Chr.on.i.c bacte.ria.l pr.os.t.a.ti.tis: This is a.lso cau.sed by bacte.ria, this type of condi.tion did 

not ju.s.t come or appe.ar sudde.nly but i.t ca.n be bothe.rsome. The only sym.p.tom one may 
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expe.rie.n.ce is bladde.r inf.ections tha.t keep com.ing back. This cau.se may be a def.ect in the 

pr.os.t.a.te tha.t lets bacte.ria col.lects in the urinary tract. 

Chr.on.i.c pr.os.t.a.ti.tis or chr.on.i.c pelvi.c pain syndr.ome: This is a disorde.r a.nd is the mos.t 

common but le.as.t unde.rs.tood for.m of the dise.ase, found in me.n of ag.e fr.om la.te tee.ns to 

elde.rly. I.ts sym.p.toms go away a.nd the.n ret.urn wi.thout warn.ing. The.re ca.n be pain or 

discomfort in the gr.oin or bladde.r are.a. 

Asym.p.toma.ti.c inflamma.tory pr.os.t.a.ti.tis: This type of disorde.r u.sua.l.ly does not have 

sym.p.toms a.nd i.t is ofte.n found whe.n the doctor is looking for othe.r condi.tions like 

inf.e.rtili.ty or Cancer of the Prostate . A.nyone who come dow.n wi.th this type of dise.ase or 

disorde.r u.sua.l.ly have the PSA numbe.r highe.r nor.ma.l a.nd this does not necessarily me.a.n 

one has ca.n.ce.r but cha.n.ces are highe.r. 

E.nlarg.ed pr.os.t.a.te or BPH 

BPH: i.t s.t.a.nds for be.n.ign pr.os.t.a.ti.c hype.rplasia. 

 Be.n.ign me.a.ns not a ca.n.ce.r while hype.rplasia me.a.ns too much gr.owth. The 

result is tha.t the pr.os.t.a.te becomes e.nlarg.ed. BPH is not linked to ca.n.ce.r a.nd does not 

raise one’s cha.n.ces of g.etting Cancer of the Prostate  yet the sym.p.toms for BPH a.nd 

Cancer of the Prostate  ca.n be sim.ilar a.nd BPH sym.p.toms u.sua.l.ly s.t.art afte.r the ag.e of 

50 whi.ch in.cludes tr.ouble s.t.arting a urine or making more tha.n a dribble, passing urine 

ofte.n especia.l.ly a.t n.ight, f.eeling tha.t the bladde.r has not ful.ly em.p.tied, a s.tr.ong or 

sudde.n urg.e to pass urine, s.topping a.nd s.t.arting of urine seve.ra.l time while urina.ting. A.t 

i.ts wors.t, BPH ca.n le.ad to a we.ak bladde.r, backflow of urine cau.sing bladde.r or kidney 

inf.ections, com.plete block in the flow of urine a.nd kidney failure. 

 Cancer of the Prostate  me.a.ns tha.t ca.n.ce.r for.m in the tissue of the pr.os.t.a.te a.nd i.t 

is the mos.t common ca.n.ce.r in Ame.ri.ca.n me.n afte.r skin ca.n.ce.r. I.t te.nds to gr.ow slow.ly 

com.pared wi.th mos.t othe.r ca.n.ce.rs. Cel.l cha.ng.es may begin 10, 20 or 30 ye.ars before a 

t.umor g.ets big e.nough to cau.se sym.p.toms. Pa.thologi.ca.l abnor.ma.li.ties occur more 

freque.n.tly in the pr.os.t.a.te tha.n else.whe.re in huma.n ma.les. These cha.ng.es in.cre.ase in 

preva.le.n.ce wi.th in.cre.asing ag.e a.nd in.clude be.n.ign pr.os.t.a.ti.c hype.rplasia a.nd 
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ade.nocarcinoma. Cancer of the Prostate  is a.n ade.nocarcinoma tha.t may be slow gr.owing, 

aggressively evolving a.nd met.as.tising predom.ina.n.tly in the bones a.nd lym.ph nodes.  

 Cancer of the Prostate  cau.ses pain, diffi.culty in urina.ting, a.noma.lies of sexua.l 

in.te.rcourse a.nd e.rectile dysfun.ction. Globa.l.ly, Cancer of the Prostate  is the eleve.n.th 

le.ading cau.se of de.a.th fr.om ca.n.ce.r in a.l.l ag.e gr.oups a.nd the sixth le.ading cau.se of 

ca.n.ce.r-rela.ted de.a.ths in me.n. Developme.n.t of Cancer of the Prostate  is influe.n.ced by 

ethn.i.c a.nd g.e.neti.c diff.e.re.n.ces, a.nd globa.l dis.tribution. In addi.tion, a.ndr.og.e.ns a.nd 

ag.eing, e.nvir.onme.n.t, me.a.t a.nd a.n.ima.l fa.t in.t.ake among othe.r factors are im.port.a.n.t risk 

factors for Cancer of the Prostate  developme.n.t. 

The fol.lowing are the types of Cancer of the Prostate , Acinar ade.nocarcinoma, duct.a.l 

ade.nocarcinoma, ur.othelia.l ca.n.ce.r, squamou.s cel.l ca.n.ce.r a.nd sma.l.l cel.l Cancer of the 

Prostate .  

Acinar ade.nocarcinoma: They are ca.n.ce.rs tha.t develop in the gla.nd cel.ls tha.t line the 

pr.os.t.a.te gla.nd. They are the mos.t common type of Cancer of the Prostate ; ne.arly 

eve.ryone wi.th Cancer of the Prostate  has this type.  

Duct.a.l ade.nocarcinoma: This type of ca.n.ce.r s.t.arts in the cel.ls tha.t line the ducts (t.ubes) 

of the pr.os.t.a.te gla.nd. I.t te.nds to gr.ow a.nd spre.ad more qui.ckly tha.n acinar 

ade.nocarcinoma. 

Ur.othelia.l ca.n.ce.r: This type of ca.n.ce.r s.t.arts in the cel.ls tha.t line the t.ube carrying urine 

to the outside of the body (the urethra). This type of ca.n.ce.r u.sua.l.ly s.t.arts in the bladde.r 

a.nd spre.ads in.to the pr.os.t.a.te a.nd may spre.ad in.to the bladde.r e.n.tra.n.ce a.nd ne.arly 

tissues. 

Squamou.s cel.l ca.n.ce.r: They are ca.n.ce.rs tha.t develop fr.om fla.t cel.ls tha.t cove.r the 

pr.os.t.a.te. They te.nd to gr.ow a.nd spre.ad more qui.ckly tha.n ade.nocarcinoma of the 

pr.os.t.a.te 

Sma.l.l cel.l Cancer of the Prostate : Sma.l.l cel.l Cancer of the Prostate  is made up of sma.l.l 

r.ound cel.ls a.nd i.t’s a type of neur.oe.ndocrine ca.n.ce.r. 



88 
 

As a t.ake home assignme.n.t, the parti.cipa.n.ts wil.l be asked to wri.te out wha.t they 

unde.rs.t.a.nd by the te.r.m Cancer of the Prostate  a.nd types of Cancer of the Prostate  

Closing remarks:  

• The rese.arche.r comme.nds the parti.cipa.n.ts for their coope.ra.tion. 

• The parti.cipa.n.ts we.re in.tima.ted wi.th the time a.nd ve.nue for the next session. 

Session 4 

Topi.c: Epidem.iology of Cancer of the Prostate  

Objectives: A.t the e.nd of the session, the parti.cipa.n.ts should be able to:  

• Explain the epidem.iology of Cancer of the Prostate  

• Ide.n.tify the conseque.n.ces of Cancer of the Prostate  

Activi.ty 

• The parti.cipa.n.ts we.re welcomed war.mly 

• The rese.arche.r revie.wed the previou.s lesson le.arn.t wi.th the parti.cipa.n.ts 

• The rese.arche.r a.lso explains to the parti.cipa.n.ts the epidem.iology of Cancer of the 

Prostate . The rese.arche.r made the parti.cipa.n.t to know tha.t they s.t.a.nd to be.nefi.t a 

lot as far as their he.a.lth is con.ce.rn whe.n they are aware of the me.nace of Cancer 

of the Prostate. 

Epidem.iology of Cancer of the Prostate  

 Like a.l.l the othe.r ca.n.ce.r types, the origin of CPa is unknow.n. Regardless, the.re 

may be ce.rt.ain factors tha.t dispose me.n to being a.t risk of CPa. These factors in.clude 

ag.e, race, a.nd fam.ily his.tory of Cancer of the Prostate , ce.rt.ain pr.os.t.a.te cha.ng.es 

(Pr.os.t.a.ti.c In.traepi.thelia.l Neoplasia) a.nd some type of g.e.nome. Howeve.r, having a risk 

factor does not me.a.n tha.t one wil.l necessarily g.et Cancer of the Prostate . 

 Cancer of the Prostate  is the second mos.t freque.n.tly diagnosed ma.le ca.n.ce.r in the 

world (899,000 cases or 13.6% of ma.le ca.n.ce.rs) a.nd the fifth mos.t common ca.n.ce.r. 

In.cide.n.ce ra.tes of Cancer of the Prostate  vary by region a.nd con.tine.n.t, larg.ely due to 

diff.e.re.n.ces in the up.t.ake of the practi.ce of Cancer of the Prostate  scree.n.ing a.nd 

subseque.n.t biopsy tha.t are widespre.ad in Eur.ope a.nd North Ame.ri.ca. In.cide.n.ce ra.tes are 
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rela.tively high in ce.rt.ain developing regions such as the Caribbe.a.n, South Ame.ri.ca a.nd 

Sub-Sahara.n Afri.ca. 

 Wi.th a.n es.tima.ted 258,000 de.a.ths in the world in 2008, Cancer of the Prostate  is 

the sixth le.ading cau.se of de.a.th fr.om ca.n.ce.r in me.n (6.1% of a.l.l ca.n.ce.rs), Mort.a.li.ty 

ra.tes are g.e.ne.ra.l.ly high in predom.ina.n.tly black popula.tions, (Caribbe.a.n, 26.3/100,000 

a.nd Sub-Sahara.n Afri.ca, 18-19/100,000), ve.ry low in Asia, a.nd in.te.r.media.te in Eur.ope 

a.nd Oce.a.n.ia. N.ig.e.ria was ra.ted firs.t out of the n.ine coun.tries wi.th highes.t in.cide.n.ce of 

Cancer of the Prostate  in 2004. This is sugg.es.tive of g.e.neti.c predisposi.tion a.nd tha.t i.t is 

es.tima.ted tha.t a numbe.r of ne.w cases pe.r ye.ar was 6,236, a.nd the numbe.r of de.a.ths we.re 

5,098 pe.r ye.ar 

• The rese.arche.r explains conseque.n.ces of Cancer of the Prostate  to ma.n’s he.a.lth 

Conseque.n.ces of Cancer of the Prostate  

The fol.lowing are the conseque.n.ces of Cancer of the Prostate  on me.n’s he.a.lth; 

the inabili.ty to con.tr.ol one’s bladde.r a.nd e.rectile dysfun.ction, depression, 

fa.tigue, inf.e.rtili.ty, si.ckness, was.te of resources a.nd de.a.th 

Closing remarks:  

• The rese.arche.r comme.nds the parti.cipa.n.ts for their coope.ra.tion.  

• The parti.cipa.n.ts we.re in.tima.ted wi.th the time a.nd ve.nue for the next session. 

Session 5 

Topi.c: Risk factors of Cancer of the Prostate  

Objective: A.t the e.nd of the session, the parti.cipa.n.ts should be able to:  

• Explain the risk factors of Cancer of the Prostate  

• Ide.n.tify s.t.ag.e a.t whi.ch Cancer of the Prostate  aff.ect ma.n 

Risk a.nd predisposing factors for Cancer of the Prostate   

 The specifi.c cau.ses of Cancer of the Prostate  remain unknow.n, the.re are some 

risk factors linked to Cancer of the Prostate , a risk factor is something tha.t raises one’s 

cha.n.ces of having a pr.oblem or dise.ase, having one or more risk factors do not me.a.n tha.t 

one wil.l g.et Cancer of the Prostate . The primary risk factors in.clude ag.e, race a.nd fam.ily 
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his.tory; othe.r factors associa.ted wi.th the ca.n.ce.r in.clude hor.mona.l imba.la.n.ces, the living 

a.nd working e.nvir.onme.n.t, lif.es.tyle a.nd diet, me.n’s he.a.lth seeking behaviour, sexua.l.ly 

tra.nsm.i.tted inf.ections a.nd exposure to ce.rt.ain medi.ca.tions. Cancer of the Prostate  is 

un.common in me.n young.e.r tha.n 40 ye.ars, but becomes more common wi.th adva.n.cing 

ag.e while In the Un.i.ted S.t.a.tes, 96% of Cancer of the Prostate s occur in me.n ag.ed 55 

ye.ars a.nd above. I.t occurs in some people a.t the e.arly ag.e of 40 ye.ars while in some 

people i.t is a.t the ag.e of 70 ye.ars.  

Ag.e: The ag.e being 50 ye.ars or olde.r in.cre.ase the risk of Cancer of the Prostate  

Race: Afri.ca.n-Ame.ri.ca.n me.n are a.t highes.t risk of Cancer of the Prostate . I.t te.nds to 

s.t.art a.t young.e.r ag.es a.nd gr.ows fas.te.r tha.n in me.n of othe.r races. Afte.r Afri.ca.n-

Ame.ri.ca.n me.n, i.t is mos.t common among whi.te me.n, fol.lowed by Hispa.n.i.c a.nd Na.tive 

Ame.ri.ca.n me.n. Asia.n-Ame.ri.ca.n me.n ca.n have the lowes.t ra.tes of Cancer of the Prostate 

. Aside fr.om race, a.l.l me.n ca.n have othe.r Cancer of the Prostate  risk factors. 

Fam.ily his.tory: Cancer of the Prostate  risk is 2 to 3 times highe.r for me.n whose fa.the.rs 

or br.othe.rs have had the dise.ase. For exam.ple, risk is about 10 times highe.r for a ma.n 

who has 3 immedia.te fam.ily membe.rs wi.th highe.r wi.th Cancer of the Prostate . The 

young.e.r a ma.n is whe.n he has Cancer of the Prostate , the gre.a.te.r risk for his ma.le fam.ily 

membe.rs. Cancer of the Prostate  risk a.lso appe.ars to be slightly highe.r for me.n whose 

mothe.rs or sis.te.rs have had bre.as.t ca.n.ce.r. 

Diet: The risk of Cancer of the Prostate  seems to be highe.r for me.n e.a.ting high-fa.t diets 

wi.th f.e.w frui.ts a.nd veg.et.ables. 

Closing remarks:  

• The rese.arche.r comme.nds the parti.cipa.n.ts for their coope.ra.tion. 

• The parti.cipa.n.ts we.re in.tima.ted wi.th the time a.nd ve.nue for the next session. 

Session 6 

Topi.c: The signs a.nd sym.p.toms of Cancer of the Prostate  

Objectives: A.t the e.nd of the session, the parti.cipa.n.ts should be able to:  

• Ide.n.tify the signs a.nd sym.p.toms of Cancer of the Prostate  
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Activi.ty 

• The parti.cipa.n.ts we.re welcomed war.mly 

• The rese.arche.r asks ques.tions on the previou.s lesson le.arn.t by the parti.cipa.n.ts 

before s.t.arting the ne.w lesson 

• He explains to the parti.cipa.n.ts the signs a.nd sym.p.toms of Cancer of the Prostate   

Signs a.nd sym.p.toms of Cancer of the Prostate  

 Mos.t Cancer of the Prostate s are slow gr.owing a.nd may cau.se the fol.lowing 

he.a.lth condi.tions in the lif.e of individua.l who is diagnosed of the pr.oblem of pr.os.t.a.te. In 

mos.t cases, Cancer of the Prostate  sym.p.toms are not appare.n.t in the e.arly s.t.ag.es of the 

dise.ase. The sym.p.toms of Cancer of the Prostate  may be diff.e.re.n.t for e.ach ma.n, a.nd a.ny 

one of these sym.p.toms may be cau.sed by othe.r condi.tions. Becau.se of the pr.oxim.i.ty of 

the pr.os.t.a.te gla.nd to the bladde.r a.nd urethra, Cancer of the Prostate  may be 

accom.pa.n.ied by a variety of urinary sym.p.toms, especia.l.ly in the e.arly s.t.ag.es. Depe.nding 

on i.ts size a.nd loca.tion, a t.umor may press on a.nd cons.tri.ct the urethra, inhibi.ting the 

flow of urine. Some e.arly Cancer of the Prostate  signs in.clude:  Freque.n.t urina.tion, we.ak 

or in.te.rrup.ted urine flow or the need to s.train to em.p.ty the bladde.r,  the urg.e to urina.te 

freque.n.tly a.t n.ight, blood in the urine, blood in the sem.ina.l fluid, ne.w onset of e.rectile 

dysfun.ction, pain or burn.ing during urina.tion, Painful ejacula.tion, Loss of bladde.r 

con.tr.ol, swel.ling in legs or pelvi.c are.a, bone pain tha.t doesn’t go away, or le.ads to 

fract.ures a.nd lowe.r back pain. 

 If ca.n.ce.r has spre.ad outside of the pr.os.t.a.te gla.nd, a ma.n may expe.rie.n.ce the 

fol.lowing signs a.nd sym.p.toms such as pain in the back, hips, thighs, shoulde.rs, or othe.r 

bones, swel.ling or fluid buildup in the legs or f.eet, unexplained weight loss, fa.tigue, 

cha.ng.e in bowel habi.ts. 

Closing remarks:  

• The rese.arche.r comme.nds the parti.cipa.n.ts for their coope.ra.tion.  

• The parti.cipa.n.ts in.tima.ted wi.th the time a.nd ve.nue for the next session. 

 

 

 

https://www.cancercenter.com/cancer-types/prostate-cancer
https://www.cancercenter.com/cancer-types/prostate-cancer/stages
https://www.cancercenter.com/cancer-types/prostate-cancer/stages
https://www.cancercenter.com/integrative-care/lymphedema
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Session 7 

Topi.c:  Cancer of the Prostate  scree.n.ing 

Objectives: A.t the e.nd of the session, the parti.cipa.n.ts should be able to:  

• Explain wha.t Cancer of the Prostate  scree.n.ing is a.l.l about  

• S.t.a.te the type of Cancer of the Prostate  scree.n.ing available 

Activi.ty 

• The parti.cipa.n.ts we.re welcomed war.mly. 

• The rese.arche.r explains to the parti.cipa.n.ts “Cancer of the Prostate  scree.n.ing” 

Cancer of the Prostate  Scree.n.ing 

 Scree.n.ing me.a.ns tes.ting for ca.n.ce.r before you have a.ny sym.p.toms. A scree.n.ing 

tes.t ca.n ofte.n help find ca.n.ce.r a.t a.n e.arly s.t.ag.e. Whe.n found e.arly, ca.n.ce.r is less likely 

to have spre.ad a.nd may be e.asie.r to tre.a.t. Scree.n.ing tes.ts are mos.t u.seful whe.n they have 

bee.n pr.ove.n to find ca.n.ce.r e.arly a.nd lowe.r a pe.rson’s cha.n.ce of dying fr.om ca.n.ce.r.  

Seve.ra.l tes.ts may be u.sed to diagnose Cancer of the Prostate . On.ce a diagnosis is 

dete.r.m.ined, a.n array of tre.a.tme.n.t op.tions may be available to tre.a.t the dise.ase. Tools a.nd 

pr.ocedures u.sed to diagnose Cancer of the Prostate  in.clude: 

Digi.t.a.l rect.a.l exam.ina.tion (DRE): This typi.ca.l.ly is one of the firs.t tes.ts to dete.r.m.ine 

the prese.n.ce of Cancer of the Prostate . During a DRE, whi.ch is ofte.n pe.rfor.med as part 

of a regular physi.ca.l exam.ina.tion, wi.th a glove a.nd a lubri.ca.ted fing.e.r, the doctor f.eels 

the pr.os.t.a.te fr.om the rect.um to know if the.re is a.n unu.sua.l gr.owth, the size, lum.ps, 

gr.owth spre.ading beyond the pr.os.t.a.te, fir.mness a.nd text.ure of the pr.os.t.a.te as wel.l as a.ny 

pain cau.sed by touching or pressing the pr.os.t.a.te a.nd the tes.t wil.l las.ts for about 10-15 

seconds 

Biopsy: This is pr.ocedure or medi.ca.l tes.t commonly pe.rfor.med by a surg.eon whe.re a 

tissue sam.ple is removed a.nd exam.ined for the prese.n.ce, cau.se or exte.n.t of ca.n.ce.r cel.ls 

or dise.ase. The doctor wil.l t.ake seve.ra.l sam.ples fr.om seve.ra.l are.as of the pr.os.t.a.te gla.nd. 

This wil.l help lowe.r the cha.n.ce of m.issing a.ny are.as of the gla.nd tha.t may have ca.n.ce.r 

cel.ls. 

https://www.cancercenter.com/diagnosing-cancer/diagnostic-procedures/biopsy


93 
 

Pr.os.t.a.te Specifi.c A.n.tig.e.n (PSA):  The PSA tes.t is a blood tes.t u.sed primarily to scree.n 

for Cancer of the Prostate . The tes.t me.asures the amoun.t of pr.os.t.a.te-specifi.c 

a.n.tig.e.n (PSA) in a pe.rson’s blood. PSA is a pr.otein pr.oduced by both ca.n.ce.r.ou.s a.nd 

non.ca.n.ce.r.ou.s tissue in the pr.os.t.a.te, a sma.l.l gla.nd tha.t si.ts below the bladde.r in me.n. 

PSA tes.ts are ofte.n u.sed to fol.low me.n afte.r Cancer of the Prostate  tre.a.tme.n.t. PSA 

tes.ting is s.til.l being s.t.udied to see if finding ca.n.ce.r e.arly lowe.rs the risk of dying fr.om 

Cancer of the Prostate . PSA levels ca.n rise if a ma.n has Cancer of the Prostate  but a high 

PSA is not a pr.oof of ca.n.ce.r, othe.r things ca.n a.lso make PSA levels go up whi.ch a.l.low a 

fa.lse posi.tive tes.t result. These othe.r factors may in.clude pr.os.t.a.ti.tis, or if the gla.nd is 

dis.t.urbed in a.ny way, orgasm wi.thin the pas.t 24 hours a.nd pr.os.t.a.te biopsy or surg.e.ry ca.n 

dis.t.urb the pr.os.t.a.te. A.lso some pr.os.t.a.te gla.nds na.t.ura.l.ly pr.oduce more PSA tha.n othe.rs. 

Howeve.r, PSA levels go up wi.th ag.e a.nd Afri.ca.n-Ame.ri.ca.n me.n te.nd to have highe.r 

PSA levels in g.e.ne.ra.l tha.n me.n of othe.r races. 

 PSA levels are me.asured in te.r.ms of un.i.ts pe.r volume of fluid tes.ted. Doctors 

ofte.n u.se a score of 4 na.nograms (ng) or highe.r as the trigg.e.r for furthe.r tes.ts such as 

pr.os.t.a.te biopsy. Doctors may a.lso mon.i.tor the PSA veloci.ty whi.ch is the ra.te of cha.ng.e 

in one’s PSA levels ove.r time a.nd a.ny rapid in.cre.ase in PSA re.ading ca.n sugg.es.t ca.n.ce.r. 

Not.ably, the.re is no magi.c PSA level below whi.ch a ma.n ca.n be assured of having no 

risk of Cancer of the Prostate  nor above whi.ch a biopsy should automa.ti.ca.l.ly be 

pe.rfor.med. A ma.n’s decision to have a pr.os.t.a.te biopsy requires a thoughtful discu.ssion 

wi.th his physi.cia.ns, conside.ring not only the PSA level but a.lso his othe.r risk factors, his 

ove.ra.l.l he.a.lth s.t.a.t.u.s a.nd how he pe.rceives the risks a.nd be.nefi.ts of e.arly detection  

Imaging tes.ts: Ultrasound, MRI, CT sca.n a.nd pr.os.t.ascin.t sca.n may be u.sed to help 

dete.r.m.ine the size a.nd s.t.ag.e of the ca.n.ce.r. 

Adva.n.ced g.e.nom.i.c tes.ting: This tes.t looks for abnor.ma.li.ties in the ca.n.ce.r’s DNA. 

Closing remarks: 

• The rese.arche.r comme.nds the parti.cipa.n.ts for their time a.nd effort. 

• The parti.cipa.n.ts we.re rem.inded of the time a.nd ve.nue for the next session. 

 

 

 

https://www.cancercenter.com/diagnosing-cancer/diagnostic-imaging
https://www.cancercenter.com/treatment-options/precision-medicine/advanced-genomic-testing
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Session 8 

Topi.c: Barrie.rs to Cancer of the Prostate  scree.n.ing  

 Im.port.a.n.ce of up.t.ake of Cancer of the Prostate  scree.n.ing 

Objectives: A.t the e.nd of the session, the parti.cipa.n.ts should be able to:  

• S.t.a.te barrie.rs to up.t.ake Cancer of the Prostate  scree.n.ing 

• List at least 5 im.port.a.n.ce of up.t.ake of Cancer of the Prostate  scree.n.ing 

Activi.ty 

• The parti.cipa.n.ts we.re welcomed war.mly. 

• The rese.arche.r s.t.a.te the barrie.r to Cancer of the Prostate  scree.n.ing  

Barrie.rs to Cancer of the Prostate  scree.n.ing 

 Ide.n.tified barrie.rs to up.t.ake of Cancer of the Prostate  scree.n.ing in.clude the 

fol.lowing: cos.t of the scree.n.ing, embarrassme.n.t, lack of cult.ura.l se.nsi.tivi.ty of he.a.lthcare 

pr.of.essiona.ls, lack of know.ledg.e, fa.t.a.lism, sexua.l a.nd urinary com.pli.ca.tions of surg.e.ry, 

lack of tra.nsport.a.tion a.nd con.ce.rns about the accuracy of the tes.t results, discomfort of 

the scree.n.ing tes.t a.nd f.e.ar of the outcome of the result. 

Im.port.a.n.ce of up.t.ake of Cancer of the Prostate  scree.n.ing 

 I.t in.cre.ases the aware.ness level a.nd high ma.nag.eme.n.t ra.te, i.t pr.olong surviva.l 

level afte.r diagnosis wi.th Cancer of the Prostate , i.t a.lso to reduce the mort.a.li.ty ra.te tha.t 

may accom.pa.ny Cancer of the Prostate  in me.n popula.tion. 

Closing remarks: 

• The rese.arche.r comme.nds the parti.cipa.n.ts for their time a.nd effort. 

• They we.re in.tima.ted wi.th the time a.nd ve.nue for the next session. 

Session 9  

• Topi.c: Cancer of the Prostate  educa.tion  

• Objectives: A.t the e.nd of the session the parti.cipa.n.ts should be able to: 

•   Define Cancer of the Prostate  educa.tion 

•  Explain ways to increase their up.t.ake of Cancer of the Prostate  scree.n.ing. 
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Activi.ty 

• S.tep 1:  The parti.cipa.n.ts we.re welcomed war.mly  

• S.tep 2:  The a.tti.t.ude to a.nd know.ledg.e of up.t.ake Cancer of the Prostate  

scree.n.ing of the parti.cipa.n.ts wil.l be eva.lua.ted  

• Ove.ra.l.l revie.w, Pos.t-Expe.rime.n.t Tes.t Adm.in.is.tra.tion a.nd Con.clu.sion. 

 The parti.cipa.n.ts adm.in.is.te.red pos.t-tes.t ins.trume.n.ts. The rese.arche.r the.n tha.nks 

the parti.cipa.n.ts for their co-ope.ra.tion while a toke.n gift we.re giving to e.ach one of them 

in apprecia.tion of their parti.cipa.tion in the train.ing pr.ogramme.  

Closing remarks 

• The rese.arche.r comme.nds the parti.cipa.n.ts for their unrele.n.ting coope.ra.tion. 

• The parti.cipa.n.ts we.re e.n.courag.ed to utilize eff.ectively the skil.ls they have 

 acquired on up.t.ake of Cancer of the Prostate  scree.n.ing 

Con.tr.ol Gr.oup 

Tre.a.tme.n.t Pr.ocedure for Parti.cipa.n.ts in Con.tr.ol Gr.oup U.sing Pe.rsona.l Hygie.ne 

 The gr.oup was t.ake.n thr.ough pe.rsona.l hygie.ne. The placebo tre.a.tme.n.t las.ted for 

eight weeks. Summary of the tre.a.tme.n.t packag.e is as fol.lows: 

Week One 

Topi.c: G.e.ne.ra.l Orie.n.t.a.tion a.nd Adm.in.is.tra.tion of Pre-tes.t Ins.trume.n.t 

Objectives of the session are the fol.lowing: 

• The purpose of the meetings was s.t.a.ted. 

• The pr.ocedures to fol.low by traine.rs a.nd the parti.cipa.n.ts we.re explained. 

• The pre-tes.t ins.trume.n.t was adm.in.is.te.red on the parti.cipa.n.ts. 

S.tep 1: The rese.arche.r welcome the parti.cipa.n.ts, the parti.cipa.n.ts we.re a.l.lowed to t.ake 

t.urns in in.tr.oducing themselves a.t the beginn.ing of this session. This is to e.nsure 

fam.iliariza.tion among the parti.cipa.n.ts. 

S.tep 2: The rese.arche.r s.t.a.ted a.nd explained in cle.ar te.r.ms the purpose, objectives a.nd 

be.nefi.ts of the train.ing. Days, dura.tion (numbe.r of con.t.acts/meetings), time a.nd numbe.r 
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of hours for e.ach con.t.act, ve.nue for the in.te.raction a.nd a.ny releva.n.t infor.ma.tion we.re 

discu.ssed wi.th the parti.cipa.n.ts. 

S.tep 3: Parti.cipa.n.ts we.re told wha.t is expected of them in the course of the in.te.raction 

such as, pun.ct.ua.li.ty, regular a.tte.nda.n.ce, coope.ra.tion, parti.cipa.tion during discu.ssions, 

mut.ua.l respect for one a.nothe.r, among othe.r things. 

S.tep 4: The rese.arche.r the.re.afte.r adm.in.is.te.red the pre-tes.t ins.trume.n.t on the parti.cipa.n.ts 

whi.ch was preceded by expla.na.tion on the tes.t a.nd the pr.ocedure for responding to the 

i.tems. 

S.tep 5: As a t.ake home assignme.n.t, the parti.cipa.n.ts we.re asked to re.ad about pe.rsona.l 

hygie.ne. 

Closing remarks: 

• The parti.cipa.n.ts we.re comme.nded for giving their time a.nd e.n.courag.ed to do 

their home.work. 

• The parti.cipa.n.ts we.re rem.inded of the time a.nd ve.nue for the next session.  

• The rese.arche.r apprecia.ted the parti.cipa.n.ts a.nd closed the session. 

Week Two  

Topi.c: G.e.ne.ra.l Ove.rvie.w of Pe.rsona.l Hygie.ne 

A.t the e.nd of this session, the parti.cipa.n.ts we.re able to: 

• Define pe.rsona.l hygie.ne. 

• Lis.t a.t le.as.t four (4) good hygie.ne practi.ces. 

Activi.ty 

S.tep 1: The rese.arche.r welcomes the parti.cipa.n.ts war.mly. 

S.tep 2: The rese.arche.r revie.wed the assignme.n.t wi.th the parti.cipa.n.ts. 

S.tep 3: He a.lso explained to the parti.cipa.n.ts wha.t pe.rsona.l hygie.ne is.  

S.tep 4: The rese.arche.r asked ques.tions to eva.lua.te the topi.c t.aught a.nd make corrections 

whe.re necessary. 

S.tep 5: As a t.ake home assignme.n.t, the parti.cipa.n.ts we.re asked to re.ad about the hygie.ne 

barrie.r. 
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Closing remarks:  

• The rese.arche.r comme.nded the parti.cipa.n.ts for their coope.ra.tion. 

• The parti.cipa.n.ts we.re rem.inded to do their home.work.  

• The rese.arche.r apprecia.ted the parti.cipa.n.ts, in.tima.ted them wi.th the time a.nd 

ve.nue for the next session a.nd closed the session. 

 

Week Three 

Topi.c: The Hygie.ne Barrie.r 

Objectives 

 A.t the e.nd of the session, the parti.cipa.n.ts we.re able to: 

• Explain wha.t the hygie.ne barrie.r is. 

• Lis.t a.t le.as.t five (5) hygie.ne barrie.rs. 

Activi.ty  

S.tep 1: The session comme.n.ced wi.th a.n ove.rvie.w of previou.s session. 

S.tep 2: The rese.arche.r in.tr.oduced a.nd explained the hygie.ne barrie.r.  

S.tep 3: The rese.arche.r asked ques.tions to eva.lua.te the topi.c t.aught a.nd correct whe.re 

necessary. 

S.tep 4: As a t.ake home assignme.n.t, the parti.cipa.n.ts we.re asked to re.ad about pa.thog.e.n 

con.t.act a.nd dise.ase. 

Closing remarks:  

• The rese.arche.r comme.nded the parti.cipa.n.ts for their coope.ra.tion. 

• The parti.cipa.n.ts we.re rem.inded to do their home.work.  

• The rese.arche.r apprecia.ted the parti.cipa.n.ts, in.tima.ted them wi.th the time a.nd 

ve.nue for the next session a.nd closed the session. 

Week Four 

Topi.c: Pa.thog.e.n Con.t.act a.nd Dise.ase 

Objectives 

 A.t the e.nd of this session, parti.cipa.n.ts we.re able to: 

• Explain pa.thog.e.n con.t.act a.nd dise.ase. 

• Lis.t a.t le.as.t two (2) ways tha.t pa.thog.e.n a.nd dise.ase ca.n be tra.nsm.i.tted.  
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• Lis.t a.t le.as.t five (5) ways of spre.ading pa.thog.e.n a.nd dise.ase thr.ough direct 

con.t.act. 

• Lis.t a.t le.as.t two (2) ways of spre.ading pa.thog.e.n a.nd dise.ase thr.ough indirect 

con.t.act. 

 

 

 

Activi.ty  

S.tep 1: The rese.arche.r comme.n.ced wi.th the ove.rvie.w of previou.s session a.nd revie.wed 

the assignme.n.t wi.th the parti.cipa.n.ts. 

S.tep 2: The rese.arche.r in.tr.oduced a.nd explained the me.a.n.ing of pa.thog.e.n con.t.act a.nd 

dise.ase.  

S.tep 3: The rese.arche.r asked ques.tions to eva.lua.te the topi.c t.aught a.nd correct whe.re 

necessary. 

S.tep 4: As a t.ake home assignme.n.t, the parti.cipa.n.ts we.re asked to re.ad on exam.ples of 

dise.ases whose tra.nsm.ission is m.i.tiga.ted by pe.rsona.l hygie.ne. 

 

Week Five 

Topi.c: Exam.ples of Dise.ases whose Tra.nsm.ission ca.n be M.i.tiga.ted by Pe.rsona.l 

Hygie.ne. 

Objectives 

A.t the e.nd of this session, the parti.cipa.n.ts we.re able to: 

• Lis.t a.t le.as.t te.n (10) exam.ples of dise.ases whose tra.nsm.ission is m.i.tiga.ted by 

pe.rsona.l hygie.ne. 

Activi.ty  

S.tep 1: The session comme.n.ced wi.th a.n ove.rvie.w of previou.s session. 

S.tep 2: The rese.arche.r explained the conseque.n.ces of g.e.neti.c dise.ases. 

S.tep 3: Parti.cipa.n.ts we.re asked pe.rsona.l assessme.n.t ques.tions to eva.lua.te the topi.c 

t.aught a.nd make corrections whe.re necessary. 
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S.tep 4: As a t.ake home assignme.n.t, the parti.cipa.n.ts we.re asked to re.ad on poor hygie.ne 

practi.ces a.nd ha.nd hygie.ne. 

 

Closing remarks:  

• The rese.arche.r comme.nded the parti.cipa.n.ts for their coope.ra.tion. 

• The parti.cipa.n.ts we.re rem.inded to do their home.work.  

• The rese.arche.r apprecia.ted the parti.cipa.n.ts, in.tima.ted them wi.th the time a.nd 

ve.nue for the next session a.nd closed the session. 

 

Week Six 

Topi.c: Poor Hygie.ne Practi.ces a.nd Ha.nd Hygie.ne 

Objectives 

 A.t the e.nd of this session, the parti.cipa.n.ts we.re able to: 

• Explain poor hygie.ne practi.ces. 

• Explain ha.nd hygie.ne. 

• Lis.t a.t le.as.t three exam.ples of poor hygie.ne practi.ces. 

• S.t.a.te the need for ha.nd hygie.ne. 

• Lis.t a.t le.as.t three (3) pr.oducts for main.t.ain.ing ha.nd hygie.ne. 

Activi.ty  

S.tep 1: The session comme.n.ced wi.th a.n ove.rvie.w of previou.s session. 

S.tep 2: The rese.arche.r explained ha.nd hygie.ne.  

S.tep 3: Parti.cipa.n.ts we.re asked pe.rsona.l assessme.n.t ques.tions to eva.lua.te the topi.c 

t.aught a.nd make necessary corrections. 

S.tep 4: As a t.ake home assignme.n.t, the parti.cipa.n.ts we.re asked to re.ad on ha.nd washing 

pr.ocedures. 

Closing remarks:  

• The rese.arche.r comme.nded the parti.cipa.n.ts for their coope.ra.tion. 

• The parti.cipa.n.ts we.re rem.inded to do their home.work.  

• The rese.arche.r apprecia.ted the parti.cipa.n.ts, in.tima.ted them wi.th the time a.nd 

ve.nue for the next session a.nd closed the session. 
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Week Seve.n 

Topi.c: Ha.nd Washing Pr.ocedures 

Objectives 

 A.t the e.nd of this session, the parti.cipa.n.ts we.re able to: 

• Lis.t a.t le.as.t te.n (10) ha.nd washing pr.ocedures. 

• Lis.t a.t le.as.t six (6) ins.t.a.n.ces whe.n a.n.tibacte.ria.l soap or ha.nd sa.n.i.tize.r should be 

u.sed. 

Activi.ty  

S.tep 1: The session bega.n wi.th a.n ove.rvie.w of previou.s session. 

S.tep 2: The rese.arche.r explained the pr.ocedures for ha.nd washing. 

S.tep 3: The rese.arche.r explained ins.t.a.n.ces whe.n a.n.tibacte.ria.l soap or ha.nd sa.n.i.tize.r 

should be u.sed. 

S.tep 4: Parti.cipa.n.ts we.re asked pe.rsona.l assessme.n.t ques.tions. 

Closing remarks:  

• The rese.arche.r comme.nded the parti.cipa.n.ts for their coope.ra.tion. 

• The parti.cipa.n.ts we.re rem.inded to do their home.work.  

• The rese.arche.r apprecia.ted the parti.cipa.n.ts, in.tima.ted them wi.th the time a.nd 

ve.nue for the next session a.nd closed the session. 

 

Week Eight  

Revie.w of Previou.s Sessions a.nd Adm.in.is.tra.tion of Pos.t-tes.t Ins.trume.n.t 

Objectives 

A.t the e.nd of the session, parti.cipa.n.ts we.re able to: 

• Summarize wha.t they had le.arn.t fr.om the train.ing pr.ogramme. 

• Show whethe.r they are wil.ling to do more of their decisions. 

Activi.ty  
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 S.tep 1: The parti.cipa.n.ts we.re war.mly welcomed a.nd the session comme.n.ces wi.th 

ve.rifi.ca.tion of pr.ogress made by individua.l parti.cipa.n.ts. The variou.s assignme.n.ts give.n 

to parti.cipa.n.ts in the course of the train.ing we.re revie.wed.  

 S.tep 2: Ques.tions we.re asked bothe.ring on pe.rsona.l hygie.ne to know how the 

parti.cipa.n.ts have in.te.rna.lized the train.ing.  

 S.tep 3: The pr.ogramme was br.ought to a.n e.nd wi.th e.n.courag.eme.n.t to con.tinue 

wi.th the utiliza.tion of wha.t they have le.arn.t during the train.ing sessions. 

 S.tep 4: Ove.ra.l.l revie.w of the train.ing pr.ogramme was done. Pos.t-tes.t ins.trume.n.t 

was adm.in.is.te.red on the parti.cipa.n.ts. The response obt.ained se.rved as the pos.t-tes.t 

scores. 

 S.tep 5: As a.n assignme.n.t, parti.cipa.n.ts are asked set a goa.l to make saf.e mari.t.a.l 

choi.ces. 

Closing remarks 

• The rese.arche.r comme.nded the parti.cipa.n.ts for their coope.ra.tion. 

• The parti.cipa.n.ts we.re e.n.courag.ed to utilize wha.t they have le.arn.t in the course of 

the in.te.rve.n.tion pr.ogramme.  

• Parti.cipa.n.ts we.re asked to make their comme.n.ts a.nd apprecia.ted for their 

consis.te.n.cy a.nd pa.tie.n.ce in parti.cipa.ting in the pr.ogramme. 
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TRAIN.ING PR.OGRAMME FOR EXPE.RIME.N.T.A.L GR.OUP  

Week/ 

Time 

Train.ing Objectives Con.te.n.t Audie.n.ce Method of 

delive.ry 

Resource 

ma.te.ria.ls 

Eva.lua.tion 

Week 1, 

1hr 30m.ins 

 

A.t the e.nd of the 

train.ing, 

parti.cipa.n.ts should 

be able to s.t.a.te the 

goa.ls of the 

pr.ogramme. 

 

In.tr.oduction of 

the pr.ogramme 

Fam.iliariza.tion 

wi.th the 

parti.cipa.n.ts 

Adm.in.is.tra.tion 

of the pre-tes.t 

Parti.cipa.n.t

s 

Discu.ssion a.nd 

adm.in.is.tra.tion 

of pre-tes.t 

ques.tionnaire 

Bir.o, 

ques.tionnair

e, rese.arche.r 

a.nd trained 

rese.arch 

assis.t.a.n.ts 

The 

parti.cipa.n.ts 

should be 

e.n.thu.sias.ti.c 

about the 

pr.ogramme. 

 

Week 2, 

1hr 30m.ins 

A.t the e.nd of the 

train.ing, 

parti.cipa.n.ts should 

be able to: 

define ca.n.ce.r a.nd 

types, 

briefly explain the 

cau.ses of ca.n.ce.r, 

s.t.a.te 5 risk factors 

of ca.n.ce.r. 

Defin.i.tion of 

ca.n.ce.r, types, 

cau.ses a.nd risk 

factors 

Parti.cipa.n.t

s 
• Conve.n.tiona.l 

te.aching. 

• Parti.cipa.n.ts 

wil.l be 

a.l.lowed to 

ask 

ques.tions.  

• Adequa.te 

clarifi.ca.tions 

wil.l be give.n. 

 Chart a.nd 

lect.ure note 

The 

parti.cipa.n.ts 

wil.l be able to 

define ca.n.ce.r 

wi.th types a.nd 

s.t.a.te 5 risk 

factors of 

ca.n.ce.r. 

Week 3, 

1hr 30m.ins 

A.t the e.nd of the 

train.ing, 

parti.cipa.n.ts should 

be able to: 

Define Cancer of the 

Prostate , 

lis.t a.t le.as.t three 

types of Cancer of 

the Prostate . 

ove.rvie.w of 

Cancer of the 

Prostate  

Types of Cancer 

of the Prostate  

Parti.cipa.n.t

s 
• The lesson 

wil.l be 

delive.red. 

• Discu.ssion 

method. 

• Parti.cipa.n.ts 

wil.l be 

a.l.lowed to 

ask ques.tions 

a.nd a.nswe.rs 

wil.l be give.n.  

• Ques.tions 

wil.l be asked 

a.nd 

comme.nda.tio

ns wil.l be 

give.n for 

ques.tions 

a.nswe.red 

correctly. 

Lect.ure 

note, chart / 

pos.te.rs 

The 

parti.cipa.n.ts 

wil.l be able to 

define Cancer 

of the Prostate 

. 

S.t.a.te a.t le.as.t 

three types of 

Cancer of the 

Prostate  

Week 4, 

1hr30m.ins  

A.t the e.nd of the 

train.ing, 

parti.cipa.n.ts should 

Epidem.iology of 

Cancer of the 

Prostate  

Parti.cipa.n.t

s 
• The lesson 

wil.l be 

delive.red. 

• Discu.ssion 

Lect.ure note 

a.nd charts 

The 

parti.cipa.n.ts 

wil.l be able to 

s.t.a.te the 
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be able to: 

s.t.a.te the preva.le.n.ce 

ra.te of Cancer of the 

Prostate  among 

diff.e.re.n.t sub-gr.oups 

 

 

. 

  • Parti.cipa.n.ts 

wil.l be 

a.l.lowed to 

ask ques.tions 

a.nd a.nswe.rs 

wil.l be 

supplied.  

• Direct 

ins.truction 

a.nd 

discu.ssion. 

preva.le.n.ce 

ca.n.ce.r among 

diff.e.re.n.t 

gr.oups. 

Week 5, 

1hr 30m.ins 

A.t the e.nd of the 

train.ing, 

parti.cipa.n.ts should 

be able to 

S.t.a.te a.t le.as.t 4 risk 

factors of Cancer of 

the Prostate , 

Me.n.tion a.t le.as.t 4 

signs a.nd sym.p.toms 

of Cancer of the 

Prostate . 

Risk a.nd 

predisposing 

factors of Cancer 

of the Prostate  

Signs a.nd 

Sym.p.toms of 

Cancer of the 

Prostate  

Parti.cipa.n.t

s 
• The lesson 

wil.l be 

delive.red 

thr.ough. 

• Direct 

ins.truction 

a.nd 

discu.ssion. 

Lect.ure note 

a.nd chart/ 

pos.te.rs 

The 

parti.cipa.n.ts 

wil.l be able to 

s.t.a.te a.t le.as.t 4 

risk factor 

Week 6, 

1hr 30m.ins 

A.t the e.nd of  the 

train.ing, 

parti.cipa.n.ts should 

be able to: 

Ide.n.tify he.a.lthy 

pr.os.t.a.te a.nd 

unhe.a.lthy pr.os.t.a.te. 

 

A.na.tomy of the 

ma.le 

repr.oductive 

sys.tem 

Parti.cipa.n.t

s 
• The lesson 

wil.l be 

delive.red 

thr.ough 

Direct 

ins.truction 

a.nd 

discu.ssion. 

Lect.ure note 

a.nd chart/ 

pos.te.rs 

Parti.cipa.n.ts 

wil.l be able to 

ide.n.tify 

he.a.lthy a.nd 

unhe.a.lthy 

pr.os.t.a.te 

Week 7, 

1hr 30m.ins 

A.t the e.nd of the 

train.ing, 

parti.cipa.n.ts should 

be able to: 

Me.n.tion a.t le.as.t 3 

he.a.lth conseque.n.ces 

of Cancer of the 

Prostate  

S.t.a.te 2 econom.i.c 

eff.ects of Cancer of 

the Prostate . 

S.t.a.te 2 

Conseque.n.ces/eff

.ects of Cancer of 

the Prostate  

 

Parti.cipa.n.t

s 

Guided 

discu.ssion a.nd 

Direct 

ins.truction 

Lesson note 

a.nd chart/ 

pos.te.rs 

Parti.cipa.n.ts 

wil.l be able to 

me.n.tion 3 

conseque.n.ces 

of Cancer of 

the Prostate , 

s.t.a.te 2 

econom.i.c 

eff.ects of 

Cancer of the 

Prostate  a.nd 2 

psychologi.ca.l 

eff.ects of 

Cancer of the 



104 
 

psychologi.ca.l 

eff.ects of Cancer of 

the Prostate  

Prostate  

Week 8, 

1hr 30m.ins 

A.t the e.nd of the 

session, parti.cipa.n.ts 

should be able to: 

Me.n.tion one way by 

whi.ch Cancer of the 

Prostate  ca.n be 

preve.n.ted 

S.t.a.te a.t le.as.t types 

of Cancer of the 

Prostate  scree.n.ing. 

 

Preve.n.tion/Cance

r of the Prostate  

scree.n.ing 

Parti.cipa.n.t

s, rese.arch 

assis.t.a.n.ts 

Guided 

discu.ssion a.nd 

Direct 

ins.truction. 

Lesson note 

a.nd chart/ 

pos.te.rs. 

Parti.cipa.n.ts 

wil.l be able to 

s.t.a.te one way 

by whi.ch 

Cancer of the 

Prostate  ca.n 

be preve.n.ted. 

The 

parti.cipa.n.ts 

wil.l be able to 

s.t.a.te types of 

Cancer of the 

Prostate  

scree.n.ing. 

9 A.t the e.nd of the 

session, parti.cipa.n.ts 

should be able to: 

S.t.a.te a.t le.as.t 2 

barrie.rs to Cancer of 

the Prostate  

scree.n.ing 

Lis.t a.t  le.as.t 4 

im.port.a.n.ce of 

Cancer of the 

Prostate  scree.n.ing 

Barrie.r to a.nd 

im.port.a.n.ce of 

Cancer of the 

Prostate  

scree.n.ing 

Parti.cipa.n.t

s  

Guided 

discu.ssion a.nd 

Direct 

ins.truction. 

Lesson note 

a.nd chart/ 

pos.te.rs. 

Parti.cipa.n.ts 

wil.l be able to 

s.t.a.te a.t le.as.t 2 

barrie.rs to 

up.t.ake of 

pr.os.t.a.te 

scree.n.ing 

10 Appraisa.l of the 

train.ing: Summary, 

ques.tions a.nd 

a.nswe.rs on the 

subject ma.tte.r 

Adm.in.is.tra.tion 

of pos.t-tes.t 

ins.trume.n.t. 

Parti.cipa.n.t

s/rese.arch 

assis.t.a.n.ts  

Ques.tion a.nd 

a.nswe.r 
 Ques.tions a.nd 

f.eedback 

betwee.n the 

parti.cipa.n.ts 

a.nd traine.rs. 

Adm.in.is.tra.tio

n of pos.t-tes.t 

ins.trume.n.t. 
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3.10   Pr.ocedure for Da.t.a A.na.lysis 

     The com.pleted copies of the ques.tionnaire for both pre-tes.t a.nd pos.t-tes.t we.re 

col.lected, coded a.nd a.na.lysed u.sing both descrip.tive a.nd inf.e.re.n.tia.l s.t.a.tis.ti.cs. The 

descrip.tive s.t.a.tis.ti.cs of freque.n.cy coun.t a.nd pe.rce.n.t.ag.e we.re u.sed to a.na.lyse section A 

(Demographi.c Infor.ma.tion), a.nd we.re a.lso u.sed in pr.oviding a.nswe.rs to the rese.arch 

ques.tions while inf.e.re.n.tia.l s.t.a.tis.ti.cs of Multivaria.te A.na.lysis of Co-varia.n.ce 

(MA.N.COVA) was u.sed to tes.t the hypotheses a.t 0.05 a.lpha level.  

  



106 
 

 

 

 

CHAP.TE.R FOUR 

DA.T.A A.NA.LYSIS, IN.TE.RPRET.A.TION A.ND DISCU.SSION OF FINDINGS 

 This chap.te.r focu.ses on the a.na.lysis of da.t.a wi.th respect to rese.arch ques.tions 

a.nd hypotheses e.arlie.r s.t.a.ted. The chap.te.r is divided in.to three (3) sections. Section A 

prese.n.ts the demographi.c infor.ma.tion of the responde.n.ts; section B pr.ovided a.nswe.rs to 

the rese.arch ques.tions while section C pr.ovided the results of the tes.ted hypotheses as 

fol.lows: 
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Section A: Demographi.c Infor.ma.tion of the Responde.n.ts 

T.ABLE 4.1: Dis.tribution of parti.cipa.n.ts according to selected demographi.c 

characte.ris.ti.cs 

Variable Freque.n.cy Pe.rce.n.t.ag.e (%) 

Level   

100L 

200L 

300L   

 

32 

118 

   50 

 

16.0 

59.0 

25.0 

Tot.a.l 200 100.0 

Ag.e 

15-20 ye.ars 

21-25 ye.ars 

26-30 ye.ars 

 

30 

162 

    8 

 

15.0 

81.0 

 4.0 

Tot.a.l  200 100.0  

Religiou.s affilia.tion 

Chris.tia.n.i.ty 

Islam 

 

134 

 66 

 

67.0 

33.0 

Tot.a.l  200 100.0 
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T.able 4.1 above shows the dis.tribution of parti.cipa.n.ts according to demographi.c 

characte.ris.ti.cs of the parti.cipa.n.ts, 32 (16.0%) of the parti.cipa.n.ts we.re in 100level, 

118(59.0%) of the parti.cipa.n.ts we.re in 200level while 50 (25.0%) of the parti .cipa.n.ts 

we.re in 300level, showing tha.t majori.ty of the parti.cipa.n.ts we.re 200level s.t.ude.n.ts. A.lso 

fr.om the t.able, 30(15.0%) of the parti.cipa.n.ts we.re betwee.n the ag.es of 15 a.nd 20 ye.ars, 

162(81.0%) parti.cipa.n.ts we.re betwee.n the ag.es of 21 a.nd 25 ye.ars while 8(4.0%) we.re 

betwee.n the ag.es of 26 a.nd 30 ye.ars showing tha.t majori.ty of the parti.cipa.n.ts we.re 

betwee.n the ag.es of 21 a.nd 25 ye.ars. A.lso fr.om the t.able, 134(67.0%) of the parti.cipa.n.ts 

we.re of Chris.tia.n religion while 66(33.0%) we.re of Islam.i.c religion showing tha.t 

majori.ty of the parti.cipa.n.ts we.re Chris.tia.n. 
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Rese.arch ques.tion 1: Wha.t is the level of know.ledg.e of Cancer of the Prostate  among 

ma.le col.leg.e of educa.tion s.t.ude.n.ts in Oyo S.t.a.te? 

T.ABLE 4.2: The level of know.ledg.e of Cancer of the Prostate  among ma.le col.leg.e 

of educa.tion s.t.ude.n.ts in Oyo S.t.a.te 

I.tems Yes No I don’t know Me.a.n SD 

One of the scree.n.ing tes.ts done to detect 

Cancer of the Prostate  is Pr.os.t.a.te 

Specifi.c A.n.tig.e.n(PSA) 

5 

2.5% 

99 

49.5% 

96 

48.0% 

1.5450 .54724 

Cancer of the Prostate  scree.n.ing is done 

thr.ough digi.t.a.l rect.a.l exam.ina.tion 

(DRE) or me.asureme.n.t of se.rum 

pr.os.t.a.te specifi.c a.n.tig.e.n (PSA) levels 

2 

1.0% 

116 

58.0% 

82 

41.0% 

1.6000 .51118 

PSA should be done eve.ry 2 ye.ars for a 

va.lue less tha.n 2.5ng/ml 

7 

3.5% 

110 

55.0% 

83 

41.5% 

1.6200 .55420 

PSA tes.t should be done ye.arly 5 

2.5% 

123 

61.5% 

72 

36.0% 

1.6650 .52359 

The cha.n.ce of having Cancer of the 

Prostate  goes up as the PSA level goes 

up above this va.lue 

4 

2.0% 

115 

57.5% 

81 

40.5% 

1.6150 .52741 

Eleva.ted PSA con.ce.n.tra.tion is see.n in 

pr.os.t.a.ti.c ca.n.ce.r, be.n.ign pr.os.t.a.ti.c 

hype.rtr.ophy, pr.os.t.a.ti.tis, trauma (bi.cycle 

riding) a.nd sexua.l activi.ty 

4 

2.0% 

120 

60.0% 

76 

38.0% 

1.6400 .52130 

                                                                                                                              Cri.te.rion  me.a.n =    2.0 

                                                                                                                              Weighted me.a.n= 1.614 

 

 

 

 

 

 

 

 

 

 



110 
 

 

Rese.arch ques.tion 2: Wha.t is the a.tti.t.ude towards the up.t.ake of Cancer of the Prostate  

scree.n.ing among ma.le col.leg.e of educa.tion s.t.ude.n.ts in Oyo s.t.a.te? 

T.ABLE 4.3: The a.tti.t.ude towards the up.t.ake of Cancer of the Prostate  scree.n.ing 

among ma.le col.leg.e of educa.tion s.t.ude.n.ts in Oyo s.t.a.te 

I.tems SA A D SD Me.a.n SD 

The.re is no good va.lue to de.rive in going for 

Cancer of the Prostate  scree.n.ing sin.ce i.t 

e.nable one to know his Cancer of the Prostate  

s.t.a.t.u.s 

162 

81.0% 

32 

16.0% 

3 

1.5% 

3 

1.5% 

1.2350 .54889 

Cancer of the Prostate  scree.n.ing is me.a.n.t for 

me.n wi.th multiple sexua.l partne.rs 

159 

79.5% 

27 

13.5% 

9 

4.5% 

5 

2.5% 

1.3000 .67250 

Cancer of the Prostate  scree.n.ing is a was.te of 

time 

119 

59.5% 

68 

34.0% 

6 

3.0% 

7 

3.5% 

1.5050 .72290 

Cancer of the Prostate  is a pun.ishme.n.t for sin 

so the.re is no need to go for scree.n.ing 

139 

69.5% 

42 

21.0% 

9 

4.5% 

10 

5.0% 

1.4500 .80044 

Nothing con.ce.rn me about Cancer of the 

Prostate  scree.n.ing 

140 

70.0% 

42 

21.0% 

11 

5.5% 

7 

3.5% 

1.4250 .75313 

Going for Cancer of the Prostate  scree.n.ing is a 

was.te of money 

131 

65.5% 

54 

27.0% 

8 

4.0% 

7 

3.5% 

1.4550 .73531 

Whethe.r one goes for Cancer of the Prostate  

scree.n.ing or not, a.nyone tha.t wil.l die of 

Cancer of the Prostate  wil.l s.til.l die of i.t  

131 

65.5% 

56 

28.0% 

7 

3.5% 

6 

3.0% 

1.4400 .70632 

The.re is no be.nefi.t in going for Cancer of the 

Prostate  scree.n.ing 

144 

72.0% 

42 

21.0% 

10 

5.0% 

4 

2.0% 

1.3700 .67482 

I have more dema.nding he.a.lth issue tha.n to be 

bothe.ring myself about Cancer of the Prostate  

scree.n.ing 

143 

71.5% 

47 

23.5% 

6 

3.0% 

4 

2.0% 

1.3550 .64112 

Cancer of the Prostate  scree.n.ing se.rvi.ce is not 

eve.n eff.ective in e.arly detection of Cancer of 

the Prostate  

117 

58.5% 

76 

38.0% 

5 

2.5% 

2 

1.0% 

1.4600 .60017 

           Cri.te.rion  me.a.n =    2.5 

              Weighted me.a.n=1.399 
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The Rese.arch ques.tions of this s.t.udy we.re a.nswe.red: 

I.tems numbe.r one to six showed the know.ledg.e of the parti.cipa.n.ts to Cancer of the 

Prostate  scree.n.ing as in rese.arch ques.tion numbe.r one 5(2.5%) of the responde.n.ts agreed 

tha.t one of the scree.n.ing tes.ts done to detect Cancer of the Prostate  is Pr.os.t.a.te Specifi.c 

A.n.tig.e.n (PSA), 99(49.5%) of the responde.n.ts disagree while 96(48.0%) of the 

responde.n.ts did not know. A.lso, 2(1.0%) of the responde.n.ts agreed tha.t Cancer of the 

Prostate  scree.n.ing is done thr.ough digi.t.a.l rect.a.l exam.ina.tion (DRE) or me.asureme.n.t of 

se.rum pr.os.t.a.te specifi.c a.n.tig.e.n (PSA) levels, 116(58.0%) of the responde.n.ts disagree 

while 82(41.0%) did not know. Furthe.r.more, the result shows tha.t 7(3.5%) of the 

responde.n.ts agreed tha.t PSA should be done eve.ry 2 ye.ars for a va.lue less tha.n 2.5ng/ml, 

110(55.0%) of the responde.n.ts disagree while 83(41.5%) of the responde.n.ts did not 

know. Moreove.r, 5(2.5%) of the responde.n.ts agreed tha.t PSA tes.t should be done ye.arly, 

123(61.5%) of the responde.n.ts disagree while 72(36.0%) of the responde.n.ts did not 

know. A.lso, 4(2.0%) of the responde.n.ts agreed tha.t the cha.n.ce of having Cancer of the 

Prostate  goes up as the PSA level goes up above this va.lue, 115(57.5%) of the 

responde.n.ts disagree while 81(40.5%) of the responde.n.ts did not know. The da.t.a furthe.r 

reve.a.ls tha.t 4(2.0%) of the responde.n.ts agreed tha.t eleva.ted PSA con.ce.n.tra.tion is see.n in 

pr.os.t.a.ti.c ca.n.ce.r, be.n.ign pr.os.t.a.ti.c hype.rtr.ophy, pr.os.t.a.ti.tis, trauma (bi.cycle riding) a.nd 

sexua.l activi.ty, 120(60.0%) of the responde.n.ts disagree while 76(38.0%) of the 

responde.n.ts did not know. The weighted me.a.n va.lue of 1.614 is lowe.r tha.n the cri.te.rion 

va.lue of 2.0; he.n.ce, i.t could be inf.e.rred tha.t the level of know.ledg.e of Cancer of the 

Prostate  among ma.le col.leg.e of educa.tion s.t.ude.n.ts in Oyo s.t.a.te is low a.nd we.re not 

e.n.couraging. 

The i.tems numbe.rs one to te.n reve.a.ls the a.tti.t.ude of the parti.cipa.n.ts towards the up.t.ake 

of Cancer of the Prostate  scree.n.ing as in rese.arch ques.tion numbe.r two; 

The da.t.a reve.a.ls tha.t 162(81.0%) of the responde.n.ts s.tr.ongly agree tha.t the.re is no good 

va.lue to de.rive in going for Cancer of the Prostate  scree.n.ing sin.ce i.t e.nable one to know 

his Cancer of the Prostate  s.t.a.t.u.s, 32(16.0%) of the responde.n.ts agree, 3(1.5%) disagree 

while 3(1.5%) s.tr.ongly disagree. I.t furthe.r shows tha.t 159(79.5%) of the responde.n.ts 

s.tr.ongly agree tha.t Cancer of the Prostate  scree.n.ing is me.a.n.t for me.n wi.th multiple 
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sexua.l partne.rs, 27(13.5%) of the responde.n.ts agree, 9(4.5%) disagree while 5(2.5%) 

s.tr.ongly disagree. A.lso, 119(59.5%) of the responde.n.ts s.tr.ongly agree tha.t Cancer of the 

Prostate  scree.n.ing is a was.te of time, 68(34.0%) of the responde.n.ts agree, 6(3.0%) 

disagree while 7(3.5%) s.tr.ongly disagree. The t.able furthe.r shows tha.t 139(69.5%) of the 

responde.n.ts s.tr.ongly agree tha.t Cancer of the Prostate  is a pun.ishme.n.t for sin so the.re is 

no need to go for scree.n.ing, 42(21.0%) of the responde.n.ts agree, 9(4.5%) of the 

responde.n.ts disagree while 10(5.0%) of the responde.n.ts s.tr.ongly disagree. Besides, 

140(70.0%) of the responde.n.ts s.tr.ongly agree tha.t nothing con.ce.rn me about Cancer of 

the Prostate  scree.n.ing, 42(21.0%) of the responde.n.ts agree, 11(5.5%) of the responde.n.ts 

disagree while 7(3.5%) of the responde.n.ts s.tr.ongly disagree. A.lso fr.om the t.able, 

131(65.5%) of the responde.n.ts s.tr.ongly agree tha.t going for Cancer of the Prostate  

scree.n.ing is a was.te of money, 54(27.0%) of the responde.n.ts agree, 8(4.0%) disagree 

while 7(3.5%) of the responde.n.ts s.tr.ongly disagree. Besides, 131(65.5%) of the 

responde.n.ts s.tr.ongly agree tha.t whethe.r one goes for Cancer of the Prostate  scree.n.ing or 

not, a.nyone tha.t wil.l die of Cancer of the Prostate  wil.l s.til.l die of i.t, 56(28.0%) agree, 

7(3.5%) disagree while 6(3.0%) of the responde.n.ts s.tr.ongly disagree. The t.able furthe.r 

shows tha.t 144(72.0%) of the responde.n.ts s.tr.ongly agree tha.t the.re is no be.nefi.t in going 

for Cancer of the Prostate  scree.n.ing, 42(21.0%) agree, 10(5.0%) disagree while 4(2.0%) 

of the responde.n.ts s.tr.ongly disagree. Besides, 143(71.5%) of the responde.n.ts s.tr.ongly 

agree tha.t I have more dema.nding he.a.lth issue tha.n to be bothe.ring myself about Cancer 

of the Prostate  scree.n.ing, 47(23.5%) of the responde.n.ts agree, 6(3.0%) disagree while 

4(2.0%) s.tr.ongly disagree. A.lso, 117(58.5%) of the responde.n.ts s.tr.ongly agree tha.t 

Cancer of the Prostate  scree.n.ing se.rvi.ce is not eve.n eff.ective in e.arly detection of Cancer 

of the Prostate , 76(38.0%) of the responde.n.ts agree, 5(2.5%) of the responde.n.ts disagree 

while 2(1.0%) of the responde.n.ts s.tr.ongly disagree. The weighted me.a.n va.lue of 1.399 is 

lowe.r tha.n the cri.te.rion va.lue of 2.50; he.n.ce, i.t could be inf.e.rred tha.t the a.tti.t.ude 

towards the up.t.ake of Cancer of the Prostate  scree.n.ing among ma.le col.leg.e of educa.tion 

s.t.ude.n.ts in Oyo S.t.a.te was nega.tive. 
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Hypotheses: 

The hypotheses tha.t guided the s.t.udy we.re tes.ted a.t 0.05 level of sign.ifi.ca.n.ce: 

Ho 1a: The.re wil.l be no sign.ifi.ca.n.t main eff.ect of tre.a.tme.n.t on know.ledg.e of Cancer of 

the Prostate  scree.n.ing among col.leg.e of educa.tion ma.le s.t.ude.n.ts in Oyo s.t.a.te 
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T.able 4.2: Summary of result showing the pre-pos.t tes.t eff.ects of tre.a.tme.n.t, he.a.lth 

locu.s of con.tr.ol a.nd religion affilia.tion on know.ledg.e, a.tti.t.ude a.nd up.t.ake of 

Cancer of the Prostate  scree.n.ing among col.leg.e of educa.tion ma.le s.t.ude.n.ts in Oyo 

s.t.a.te 

Source 

Depe.nde.n.t 

Variable 

Type III Sum 

of Squares Df 

Me.a.n 

Square F Sig. 

Partia.l Et.a 

Squared 

Corrected Model  Know.ledg.e 2097.777a 7 299.682 31.544 .000 .535 

 A.tti.t.ude 15384.168b 7 2197.738 120.224 .000 .814 

 Up.t.ake 6583.034c 7 940.433 59.827 .000 .686 

In.te.rcep.t  Know.ledg.e 13521.247 1 13521.247 1423.213 .000 .881 

 A.tti.t.ude 58152.007 1 58152.007 3181.116 .000 .943 

 Up.t.ake 24706.544 1 24706.544 1571.743 .000 .891 

Tre.a.tme.n.t Know.ledg.e 793.431 1 793.431 83.515 .000 .303 

A.tti.t.ude 6564.752 1 6564.752 359.115 .000 .652 

Up.t.ake 2188.181 1 2188.181 139.204 .000 .420 

Religiou.s Know.ledg.e .003 1 .003 .000 .985 .012 

A.tti.t.ude 6.656 1 6.656 .364 .547 .002 

Up.t.ake .525 1 .525 .033 .855 .003 

He.a.lth locu.s of 

Con.tr.ol 

Know.ledg.e 4.398 1 4.398 .463 .497 .002 

A.tti.t.ude 3.398 1 3.398 .186 .667 .001 

Up.t.ake 56.961 1 56.961 3.624 .048 .019 

Tre.a.tme.n.t * 

Religiou.s 

Know.ledg.e 1.059 1 1.059 .111 .739 .001 

A.tti.t.ude 11.853 1 11.853 .648 .422 .003 

Up.t.ake 4.126 1 4.126 .262 .609 .001 

Tre.a.tme.n.t * 

He.a.lth locu.s of 

Con.tr.ol 

Know.ledg.e 5.814 1 5.814 .612 .435 .003 

A.tti.t.ude 13.891 1 13.891 .760 .384 .004 

Up.t.ake 30.868 1 30.868 1.964 .163 .010 

Religiou.s *He.a.lth 

locu.s of Con.tr.ol 

Know.ledg.e 4.189 1 4.189 .441 .507 .002 

A.tti.t.ude 41.435 1 41.435 2.267 .134 .012 

Up.t.ake 2.762 1 2.762 .176 .676 .001 

Tre.a.tme.n.t * 

Religiou.s * He.a.lth 

locu.s of Con.tr.ol 

Know.ledg.e 1.353 1 1.353 .142 .706 .001 

A.tti.t.ude 8.878 1 8.878 .486 .487 .003 

Pos.t up.t.ake 6.156 1 6.156 .392 .532 .002 

E.rr.or Know.ledg.e 1824.098 192 9.501    

A.tti.t.ude 3509.832 192 18.280    

Up.t.ake 3018.086 192 15.719    

Tot.a.l Know.ledg.e 37075.000 200     

A.tti.t.ude 159344.000 200     

Up.t.ake 71694.000 200     

Corrected Tot.a.l Know.ledg.e 3921.875 199     

A.tti.t.ude 18894.000 199     

Up.t.ake 9601.120 199     

a. R Squared = .535 (Adju.s.ted R Squared = .518) 

b. R Squared = .814 (Adju.s.ted R Squared = .807) 

c. R Squared = .686 (Adju.s.ted R Squared = .674) 
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The.re wil.l be no sign.ifi.ca.n.t main eff.ect of tre.a.tme.n.t on know.ledg.e of Cancer of the 

Prostate  scree.n.ing among col.leg.e of educa.tion ma.le s.t.ude.n.ts in Oyo s.t.a.te 

T.able 4.2 showed tha.t the.re was a sign.ifi.ca.n.t main eff.ect of tre.a.tme.n.t on know.ledg.e of 

Cancer of the Prostate  scree.n.ing (F(1,192); = 83.515, p< 0.05, η2=.303); the.refore, H01  was 

rejected. This im.plies tha.t the tre.a.tme.n.ts con.tributed sign.ifi.ca.n.tly to the varia.tion in 

parti.cipa.n.ts’ scores on know.ledg.e of Cancer of the Prostate  scree.n.ing. The et.a va.lue of 

.303 shows tha.t the tre.a.tme.n.ts had a con.tribution of about 30% to know.ledg.e of Cancer 

of the Prostate  scree.n.ing of the parti.cipa.n.ts. 
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T.able 4:3a: Adju.s.ted Margina.l Me.a.n showing the direction of diff.e.re.n.ce in 

know.ledg.e of up.t.ake of Cancer of the Prostate  scree.n.ing betwee.n the gr.oups 

Depe.nde.n.t 

Variable Tre.a.tme.n.t gr.oups Me.a.n 

S.td. 

E.rr.or 

95% Confide.n.ce In.te.rva.l 

Lowe.r 

Bound 

Uppe.r 

Bound 

 Know.ledg.e of 

Cancer of the 

Prostate  

scree.n.ing 

Expe.rime.n.t.a.l 

gr.oup 
15.704 .513 14.692 16.717 

Con.tr.ol gr.oup 
9.580 .431 8.730 10.429 
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 T.able 4.3a showed tha.t parti.cipa.n.ts in tre.a.tme.n.t gr.oup obt.ained a highe.r me.a.n 

score ( x =15.704) tha.n the parti.cipa.n.ts in con.tr.ol gr.oup who had a me.a.n score of ( x

=9.580). This shows tha.t parti.cipa.n.ts tha.t we.re exposed to Cancer of the Prostate  

educa.tion pe.rfor.med bette.r tha.n the parti.cipa.n.ts in the con.tr.ol gr.oup. I.t the.n me.a.ns tha.t 

the Cancer of the Prostate  educa.tion was a.n eff.ective pr.ogramme tha.t had eff.ect on 

know.ledg.e of Cancer of the Prostate  scree.n.ing among the parti.cipa.n.ts. 

Ho1b: The.re wil.l be no sign.ifi.ca.n.t main eff.ect of tre.a.tme.n.t on a.tti.t.ude towards the 

up.t.ake of Cancer of the Prostate  among col.leg.e of educa.tion ma.le s.t.ude.n.ts in Oyo s.t.a.te 

The T.able 4.3 showed tha.t the.re was a sign.ifi.ca.n.t main eff.ect of tre.a.tme.n.t on a.tti.t.ude 

towards the up.t.ake of Cancer of the Prostate  scree.n.ing (F(1,192); = 359.115, p< 0.05, 

η2=.652), the.refore, the hypothesis was rejected. The im.pli.ca.tion was tha.t the tre.a.tme.n.ts 

con.tributed sign.ifi.ca.n.tly to the varia.tion in parti.cipa.n.ts’ scores on a.tti.t.ude towards the 

up.t.ake of Cancer of the Prostate  scree.n.ing. The et.a va.lue of .652 shows tha.t the 

tre.a.tme.n.ts had a con.tribution of about 65.2% to a.tti.t.ude towards the up.t.ake of Cancer of 

the Prostate  scree.n.ing of the parti.cipa.n.ts 
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T.able 4:3b: Adju.s.ted Margina.l Me.a.n showing the direction of diff.e.re.n.ce in a.tti.t.ude 

towards the up.t.ake of Cancer of the Prostate  scree.n.ing betwee.n the gr.oups 

Depe.nde.n.t 

Variable Tre.a.tme.n.t gr.oups Me.a.n 

S.td. 

E.rr.or 

95% Confide.n.ce In.te.rva.l 

Lowe.r 

Bound 

Uppe.r 

Bound 

A.tti.t.ude towards 

Cancer of the 

Prostate  

scree.n.ing 

Expe.rime.n.t.a.l 

gr.oup 
35.026 .712 33.621 36.431 

Con.tr.ol gr.oup 
17.409 .597 16.230 18.587 
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 T.able 4.3b showed tha.t parti.cipa.n.ts in tre.a.tme.n.t gr.oup obt.ained a highe.r me.a.n 

score ( x =35.026) tha.n the parti.cipa.n.ts in con.tr.ol gr.oup who had a me.a.n score of ( x

=17.409). This shows tha.t parti.cipa.n.ts tha.t we.re exposed to Cancer of the Prostate  

educa.tion pe.rfor.med bette.r tha.n the parti.cipa.n.ts in the con.tr.ol gr.oup. I.t the.n me.a.ns tha.t 

Cancer of the Prostate  educa.tion was a.n eff.ective pr.ogramme tha.t im.pr.oved a.nd could 

bring about posi.tive a.tti.t.ude towards Cancer of the Prostate  scree.n.ing among the 

parti.cipa.n.ts. 

Ho1c: The.re wil.l be no sign.ifi.ca.n.t main eff.ect of tre.a.tme.n.t on the wil.lingness to up.t.ake 

Cancer of the Prostate  scree.n.ing among col.leg.e of educa.tion ma.le s.t.ude.n.ts in Oyo  

The result prese.n.ted in T.able 4.3 showed tha.t the.re was a sign.ifi.ca.n.t main eff.ect of 

tre.a.tme.n.t on wil.lingness to up.t.ake Cancer of the Prostate  scree.n.ing (F(1,192); = 139.204, p< 

0.05, η2=.420); the.refore, the hypothesis was rejected. This im.plies tha.t the tre.a.tme.n.ts 

con.tributed sign.ifi.ca.n.tly to the varia.tion in parti.cipa.n.ts’ scores on the wil.lingness to 

up.t.ake Cancer of the Prostate  scree.n.ing. The et.a va.lue of .420 shows tha.t the tre.a.tme.n.t 

had a con.tribution of about 42% to the up.t.ake of Cancer of the Prostate  scree.n.ing among 

the parti.cipa.n.ts 
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T.able 4:3c: Adju.s.ted Margina.l Me.a.n showing the direction of diff.e.re.n.ce in up.t.ake 

of Cancer of the Prostate  scree.n.ing betwee.n the gr.oups 

Depe.nde.n.t 

Variable Tre.a.tme.n.t gr.oups Me.a.n 

S.td. 

E.rr.or 

95% Confide.n.ce In.te.rva.l 

Lowe.r 

Bound 

Uppe.r 

Bound 

Wil.lingness to 

up.t.ake Cancer of 

the Prostate  

scree.n.ing 

Expe.rime.n.t.a.l 

gr.oup 
22.175 .660 20.872 23.477 

Con.tr.ol gr.oup 
12.003 .554 10.910 13.096 
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 T.able 4.3c showed tha.t parti.cipa.n.ts in tre.a.tme.n.t gr.oup obt.ained a highe.r me.a.n 

score ( x =22.175) tha.n the parti.cipa.n.ts in con.tr.ol gr.oup who had a me.a.n score of ( x

=12.003). This shows tha.t parti.cipa.n.ts tha.t we.re exposed to Cancer of the Prostate  

educa.tion pe.rfor.med bette.r tha.n the parti.cipa.n.ts in the con.tr.ol gr.oup. I.t the.n me.a.ns tha.t 

Cancer of the Prostate  educa.tion was a.n eff.ective pr.ogramme tha.t could e.nha.n.ce the 

wil.lingness to up.t.ake Cancer of the Prostate  scree.n.ing among the parti.cipa.n.ts. 
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H0 2a: The.re wil.l be no sign.ifi.ca.n.t main eff.ect of religiou.s affilia.tion on know.ledg.e of 

Cancer of the Prostate  scree.n.ing among col.leg.e of educa.tion ma.le s.t.ude.n.ts in Oyo s.t.a.te 

T.able 4.2 showed tha.t the.re was no sign.ifi.ca.n.t main eff.ect of religiou.s affilia.tion on 

know.ledg.e of Cancer of the Prostate  scree.n.ing (F(1,192); = .111, p> 0.05, η2=.012); the 

hypothesis was the.refore accep.ted. This im.plies tha.t religiou.s affilia.tion did not 

con.tribute sign.ifi.ca.n.tly to the varia.tion in parti.cipa.n.ts’ score on know.ledg.e of Cancer of 

the Prostate  scree.n.ing among the col.leg.e of educa.tion ma.le s.t.ude.n.ts. The et.a va.lue of 

.002 shows tha.t religiou.s affilia.tion had a con.tribution of less tha.n 1% to know.ledg.e of 

Cancer of the Prostate  scree.n.ing of the parti.cipa.n.ts 
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T.able 4:4a: Adju.s.ted Margina.l Me.a.n showing the direction of diff.e.re.n.ce in 

know.ledg.e of Cancer of the Prostate  scree.n.ing by religiou.s affilia.tion betwee.n the 

tre.a.tme.n.t gr.oups 

Depe.nde.n.t 

Variable 

Religiou.s 

affilia.tion Me.a.n 

S.td. 

E.rr.or 

95% Confide.n.ce In.te.rva.l 

Lowe.r 

Bound 

Uppe.r 

Bound 

Know.ledg.e of 

Cancer of the 

Prostate  

scree.n.ing 

Chris.tia.n.i.ty 12.648 .399 11.861 13.436 

Islam 

12.636 .538 11.574 13.698 
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 T.able 4.4a shows tha.t parti.cipa.n.ts who are of Chris.tia.n religion obt.ained a highe.r 

me.a.n score ( x =12.648) tha.n the parti.cipa.n.ts who are of Islam.i.c religion wi.th a me.a.n 

score of ( x =12.636). This shows tha.t parti.cipa.n.ts who are of Chris.tia.n religion 

pe.rfor.med bette.r tha.n the parti.cipa.n.ts who are of Islam.i.c religion. I.t the.n me.a.ns tha.t 

parti.cipa.n.ts who are of Chris.tia.n religion had bette.r know.ledg.e of Cancer of the Prostate  

scree.n.ing tha.n the parti.cipa.n.ts who are of Islam.i.c religion. 
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H02b: The.re wil.l be no sign.ifi.ca.n.t main eff.ect of religiou.s affilia.tion on a.tti.t.ude towards 

Cancer of the Prostate  scree.n.ing among ma.le col.leg.e of educa.tion s.t.ude.n.ts in Oyo. 

T.able 4.2 reve.a.led tha.t the.re was no sign.ifi.ca.n.t main eff.ect of religiou.s affilia.tion on 

a.tti.t.ude towards Cancer of the Prostate  scree.n.ing (F(1;192); = .364, p> 0.05, η2=.002); 

he.n.ce, the hypothesis was accep.ted. This im.plies tha.t religiou.s affilia.tion did not 

con.tribute sign.ifi.ca.n.tly to the varia.tion in parti.cipa.n.ts’ score on a.tti.t.ude towards Cancer 

of the Prostate  scree.n.ing. The et.a va.lue of .002 shows tha.t religiou.s affilia.tion had a 

con.tribution of less tha.n 1% to a.tti.t.ude towards Cancer of the Prostate  scree.n.ing of the 

parti.cipa.n.ts 
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T.able 4:4b: Adju.s.ted Margina.l Me.a.n showing the direction of diff.e.re.n.ce in a.tti.t.ude 

towards Cancer of the Prostate  scree.n.ing by religiou.s affilia.tion betwee.n the 

tre.a.tme.n.t gr.oups 

Depe.nde.n.t 

Variable 

Religiou.s 

affilia.tion Me.a.n 

S.td. 

E.rr.or 

95% Confide.n.ce In.te.rva.l 

Lowe.r 

Bound 

Uppe.r 

Bound 

A.tti.t.ude 

towards Cancer 

of the Prostate  

scree.n.ing 

 

 

Chris.tia.n.i.ty 
25.937 .554 24.845 27.029 

Islam 
26.498 .747 25.025 27.971 
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 T.able 4.4b showed tha.t parti.cipa.n.ts who are of Islam.i.c religion obt.ained a highe.r 

me.a.n score ( x =62.498) tha.n the parti.cipa.n.ts who are of Chris.tia.n religion wi.th a me.a.n 

score of ( x =25.937). This shows tha.t parti.cipa.n.ts who are of Islam.i.c religion pe.rfor.med 

highe.r tha.n the parti.cipa.n.ts who are of Chris.tia.n religion. I.t the.n me.a.ns tha.t parti.cipa.n.ts 

who are of Islam.i.c religion had bette.r a.tti.t.ude towards Cancer of the Prostate  scree.n.ing 

tha.n the parti.cipa.n.ts who are of Chris.tia.n religion. 
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H02c: The.re wil.l be no sign.ifi.ca.n.t main eff.ect of religiou.s affilia.tion on up.t.ake of 

Cancer of the Prostate  scree.n.ing among col.leg.e of educa.tion ma.le s.t.ude.n.ts in Oyo 

T.able 4.4 showed tha.t the.re was no sign.ifi.ca.n.t main eff.ect of religiou.s affilia.tion on 

up.t.ake of Cancer of the Prostate  scree.n.ing (F(1,192); = .033, p> 0.05, η2=.003); the 

hypothesis was the.refore accep.ted. This im.plies tha.t religiou.s did not con.tribute 

sign.ifi.ca.n.tly to the varia.tion in parti.cipa.n.ts’ scores on up.t.ake of Cancer of the Prostate  

scree.n.ing. The et.a va.lue of .003 shows tha.t religion had a con.tribution of less tha.n 1% 

wil.ling to up.t.ake Cancer of the Prostate  scree.n.ing of the parti.cipa.n.ts 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



129 
 

T.able 4:4c: Adju.s.ted Margina.l Me.a.n showing the direction of diff.e.re.n.ce in up.t.ake 

of Cancer of the Prostate  scree.n.ing by religiou.s affilia.tion betwee.n the tre.a.tme.n.t 

gr.oups 

Depe.nde.n.t 

Variable 

Religiou.s 

affilia.tion Me.a.n 

S.td. 

E.rr.or 

95% Confide.n.ce In.te.rva.l 

Lowe.r 

Bound 

Uppe.r 

Bound 

Wil.lingness to 

up.t.ake Cancer of 

the Prostate  

scree.n.ing 

Chris.tia.n.i.t

y 
17.010 .513 15.998 18.023 

Islam 
17.168 .693 15.802 18.534 
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 T.able 4.4c showed tha.t parti.cipa.n.ts who are of Islam.i.c religion obt.ained a highe.r 

me.a.n score ( x =17.168) tha.n the parti.cipa.n.ts who are of Chris.tia.n religion wi.th a me.a.n 

score of ( x =17.010). This shows tha.t parti.cipa.n.ts who are of Islam.i.c religion pe.rfor.med 

bette.r tha.n the parti.cipa.n.ts who are of Chris.tia.n religion. I.t the.n me.a.ns tha.t parti.cipa.n.ts 

who are of Islam.i.c religion are wil.ling to up.t.ake Cancer of the Prostate  scree.n.ing tha.n 

the parti.cipa.n.ts who are of Chris.tia.n religion. 
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Ho 3a: The.re wil.l be no sign.ifi.ca.n.t main eff.ect of he.a.lth locu.s of con.tr.ol on know.ledg.e 

of Cancer of the Prostate  scree.n.ing among ma.le col.leg.e of educa.tion s.t.ude.n.ts in Oyo. 

The T.able 4.2 showed tha.t the.re was no sign.ifi.ca.n.t main eff.ect of he.a.lth locu.s of con.tr.ol 

on know.ledg.e of Cancer of the Prostate  scree.n.ing (F(1,192); = .463, p>0.05, η2=.002); 

he.n.ce, the hypothesis was accep.ted. This im.plies tha.t he.a.lth locu.s of con.tr.ol did not 

con.tribute sign.ifi.ca.n.tly to the varia.tion in parti.cipa.n.ts’ score on know.ledg.e of Cancer of 

the Prostate  scree.n.ing. The et.a va.lue of .002 shows tha.t he.a.lth locu.s of con.tr.ol had a 

con.tribution of less tha.n 1% to know.ledg.e of Cancer of the Prostate  scree.n.ing of the 

parti.cipa.n.ts 
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T.able 4:5a: Adju.s.ted Margina.l Me.a.n showing the direction of diff.e.re.n.ce in 

know.ledg.e of Cancer of the Prostate  scree.n.ing by he.a.lth locu.s of con.tr.ol betwee.n 

the tre.a.tme.n.t gr.oups 

Depe.nde.n.t  

Variable 

Locu.s of 

Con.tr.ol Me.a.n 

S.td. 

E.rr.or 

95% Confide.n.ce In.te.rva.l 

Lowe.r 

Bound 

Uppe.r 

Bound 

Know.ledg.e of 

Cancer of the 

Prostate  

scree.n.ing 

In.te.rna.l 12.414 .516 11.397 13.431 

Exte.rna.l 

12.870 .428 12.026 13.714 
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 T.able 4.5a showed tha.t parti.cipa.n.ts wi.th exte.rna.l he.a.lth locu.s of con.tr.ol obt.ained 

a highe.r me.a.n score ( x =12.870) tha.n the parti.cipa.n.ts wi.th in.te.rna.l he.a.lth locu.s of 

con.tr.ol wi.th a me.a.n score of ( x =12.414). This shows tha.t parti.cipa.n.ts wi.th exte.rna.l 

he.a.lth locu.s of con.tr.ol pe.rfor.med bette.r tha.n the parti.cipa.n.ts wi.th in.te.rna.l he.a.lth locu.s 

of con.tr.ol. I.t the.n me.a.ns tha.t exte.rna.l he.a.lth locu.s of con.tr.ol is bette.r on know.ledg.e of 

Cancer of the Prostate  scree.n.ing. 
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Ho3b: The.re wil.l be no sign.ifi.ca.n.t main eff.ect of he.a.lth locu.s of con.tr.ol on a.tti.t.ude 

towards Cancer of the Prostate  scree.n.ing among col.leg.e of educa.tion ma.le s.t.ude.n.ts in 

Oyo 

The results prese.n.ted in T.able 4.2 showed tha.t the.re was no sign.ifi.ca.n.t main eff.ect of 

he.a.lth locu.s of con.tr.ol on a.tti.t.ude towards Cancer of the Prostate  scree.n.ing (F(1,192); = 

.186, p>0.05, η2=.001); the hypothesis was the.refore accep.ted. This im.plies tha.t he.a.lth 

locu.s of con.tr.ol did not con.tribute sign.ifi.ca.n.tly to the varia.tion in parti.cipa.n.ts’ score on 

a.tti.t.ude towards Cancer of the Prostate  scree.n.ing. The et.a va.lue of .001 shows tha.t 

he.a.lth locu.s of con.tr.ol had a con.tribution of less tha.n 1% to a.tti.t.ude towards Cancer of 

the Prostate  scree.n.ing of the parti.cipa.n.ts 
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T.able 4:5b: Adju.s.ted Margina.l Me.a.n showing the direction of diff.e.re.n.ce in a.tti.t.ude 

towards Cancer of the Prostate  scree.n.ing by he.a.lth locu.s of con.tr.ol betwee.n the 

tre.a.tme.n.t gr.oups 

Depe.nde.n.t  

Variable 

He.a.lth locu.s of 

Con.tr.ol Me.a.n 

S.td. 

E.rr.or 

95% Confide.n.ce In.te.rva.l 

Lowe.r 

Bound 

Uppe.r 

Bound 

A.tti.t.ude 

towards Cancer 

of the Prostate  

scree.n.ing 

In.te.rna.l  26.418 .715 25.007 27.829 

Exte.rna.l 

26.017 .594 24.846 27.188 
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 T.able 4.5b showed tha.t parti.cipa.n.ts wi.th in.te.rna.l he.a.lth locu.s of con.tr.ol obt.ained 

a highe.r me.a.n score of ( x =26.418) tha.n the parti.cipa.n.ts wi.th exte.rna.l he.a.lth locu.s of 

con.tr.ol wi.th a me.a.n score of ( x =26.017). This shows tha.t parti.cipa.n.ts wi.th in.te.rna.l 

he.a.lth locu.s of con.tr.ol pe.rfor.med bette.r tha.n the parti.cipa.n.ts wi.th exte.rna.l he.a.lth locu.s 

of con.tr.ol. I.t the.n me.a.ns tha.t in.te.rna.l he.a.lth locu.s of con.tr.ol is bette.r on a.tti.t.ude towards 

Cancer of the Prostate  scree.n.ing tha.n exte.rna.l he.a.lth locu.s of con.tr.ol. 
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Ho 3c: The.re wil.l be no sign.ifi.ca.n.t main eff.ect of he.a.lth locu.s of con.tr.ol on the up.t.ake 

of Cancer of the Prostate  scree.n.ing among col.leg.e of educa.tion ma.le s.t.ude.n.ts in Oyo  

The results prese.n.ted in T.able 4.2 showed tha.t the.re was a sign.ifi.ca.n.t main eff.ect of 

he.a.lth locu.s of con.tr.ol on the up.t.ake of Cancer of the Prostate  scree.n.ing (F(1,192); = 3.624, 

p< 0.05, η2=.019); he.n.ce, the hypothesis was rejected. This im.plies tha.t he.a.lth locu.s of 

con.tr.ol con.tributed sign.ifi.ca.n.tly to the varia.tion in parti.cipa.n.ts’ score on up.t.ake of 

Cancer of the Prostate  scree.n.ing. The et.a va.lue of .019 shows tha.t he.a.lth locu.s of 

con.tr.ol had a con.tribution of about 2% to up.t.ake of Cancer of the Prostate  scree.n.ing 

among the parti.cipa.n.ts 
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T.able 4:5c: Adju.s.ted Margina.l Me.a.n showing the direction of diff.e.re.n.ce in up.t.ake 

of Cancer of the Prostate  scree.n.ing by he.a.lth locu.s of con.tr.ol betwee.n the 

tre.a.tme.n.t gr.oups 

Depe.nde.n.t  

Variable 

He.a.lth locu.s of 

con.tr.ol Me.a.n 

S.td. 

E.rr.or 

95% Confide.n.ce In.te.rva.l 

Lowe.r 

Bound 

Uppe.r 

Bound 

Wil.lingness to 

up.t.ake Cancer 

of the Prostate  

scree.n.ing 

In.te.rna.l 16.268 .663 14.960 17.577 

Exte.rna.l 

17.909 .551 16.823 18.996 
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 T.able 4.5c showed tha.t parti.cipa.n.ts wi.th exte.rna.l he.a.lth locu.s of con.tr.ol obt.ained 

a highe.r me.a.n score of ( x =17.909) tha.n the parti.cipa.n.ts wi.th in.te.rna.l he.a.lth locu.s of 

con.tr.ol wi.th a me.a.n score of ( x =16.268). This shows tha.t parti.cipa.n.ts wi.th exte.rna.l 

he.a.lth locu.s of con.tr.ol pe.rfor.med bette.r tha.n the parti.cipa.n.ts wi.th in.te.rna.l he.a.lth locu.s 

of con.tr.ol. I.t the.n me.a.ns tha.t exte.rna.l he.a.lth locu.s of con.tr.ol is bette.r on wil.lingness to 

up.t.ake Cancer of the Prostate  scree.n.ing among the parti.cipa.n.ts. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



140 
 

Ho 4a: The.re wil.l be no sign.ifi.ca.n.t in.te.raction eff.ect of tre.a.tme.n.t a.nd religiou.s 

affilia.tion on know.ledg.e of Cancer of the Prostate  scree.n.ing among col.leg.e of educa.tion 

ma.le s.t.ude.n.ts in Oyo. 

The t.able 4.2 showed tha.t the.re was no sign.ifi.ca.n.t in.te.raction eff.ect of tre.a.tme.n.t a.nd 

religion affilia.tion on know.ledg.e of Cancer of the Prostate  scree.n.ing (F(1,192); = .739, 

p>0.05, η2=.001); the.refore, the hypothesis was accep.ted. This im.plies tha.t the in.te.raction 

eff.ect of tre.a.tme.n.t a.nd religiou.s affilia.tion did not con.tribute sign.ifi.ca.n.tly to the 

varia.tion in parti.cipa.n.ts’ scores on know.ledg.e of Cancer of the Prostate  scree.n.ing. The 

et.a va.lue of .001 shows tha.t the in.te.raction eff.ects of tre.a.tme.n.t a.nd religiou.s affilia.tion 

had a con.tribution of less tha.n 1% to know.ledg.e of Cancer of the Prostate  scree.n.ing 
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T.able 4:6a: Adju.s.ted Margina.l Me.a.n showing the direction of diff.e.re.n.ce in 

know.ledg.e of Cancer of the Prostate  scree.n.ing by in.te.raction eff.ect of tre.a.tme.n.t 

a.nd religiou.s affilia.tion betwee.n the tre.a.tme.n.t gr.oups 

 

Depe.nde.n.t 

variable 

 

Tre.a.tme.n.t Gr.oups 

 

Religion 

affilia.tion 

Me.a.n  S.td. 

E.rr.or 

95% Confide.n.ce In.te.rva.l 

Lowe.r 

Bound 

Uppe.r 

Bound 

Know.ledg.e of 

Cancer of the 

Prostate  

scree.n.ing 

Expe.rime.n.t.a.l 

gr.oup 

Chris.tia.n.i.ty 

 

Islam 

15.823 

 

15.586 

.616 

 

.822 

14.609 

 

13.965 

17.037 

 

17.208 

Con.tr.ol gr.oup Chris.tia.n.i.ty  

Islam 

9.474 

9.685 

   .508 

   .696 

          8.472 

          8.313 

        10.477 

        11.057 
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 T.able 4.6a showed tha.t parti.cipa.n.ts in tre.a.tme.n.t gr.oup who are of Chris.tia.n 

religion obt.ained a highe.r me.a.n score of ( x =15.823) tha.n the parti.cipa.n.ts who are of 

Islam.i.c religion wi.th a me.a.n score of ( x =15.586). This shows tha.t parti.cipa.n.ts in 

tre.a.tme.n.t gr.oup who are of Chris.tia.n religion pe.rfor.med bette.r in know.ledg.e of Cancer 

of the Prostate  scree.n.ing tha.n parti.cipa.n.ts who are of Islam.i.c religion. In the con.tr.ol 

gr.oup, parti.cipa.n.ts who are of Islam.i.c religion pe.rfor.med bette.r wi.th a highe.r me.a.n 

score of ( x =9.685) tha.n their Chris.tia.n coun.te.rparts wi.th a me.a.n score of      ( x =9.474). 

This shows tha.t parti.cipa.n.ts in con.tr.ol gr.oup who are of Islam.i.c religion pe.rfor.med 

bette.r in know.ledg.e of Cancer of the Prostate  scree.n.ing tha.n parti.cipa.n.ts who are of 

Chris.tia.n religion. 

The ove.ra.l.l com.parism showed tha.t parti.cipa.n.ts in expe.rime.n.t.a.l gr.oup who are of 

Chris.tia.n religion had the highes.t me.a.n score, fol.lowed by parti.cipa.n.ts in tre.a.tme.n.t 

gr.oup who are of Islam.i.c religion 
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Ho4b: The.re wil.l be no sign.ifi.ca.n.t in.te.raction eff.ect of tre.a.tme.n.t a.nd religiou.s 

affilia.tion on a.tti.t.ude towards Cancer of the Prostate  scree.n.ing among col.leg.e of 

educa.tion ma.le s.t.ude.n.ts in Oyo . 

The results prese.n.ted in T.able 4.2 showed tha.t the.re was no sign.ifi.ca.n.t in.te.raction eff.ect 

of tre.a.tme.n.t a.nd religiou.s affilia.tion on a.tti.t.ude towards Cancer of the Prostate  

scree.n.ing (F(1,192); = .422, p>0.05, η2=.003); the.refore, the hypothesis was accep.ted. This 

im.plies tha.t the in.te.raction eff.ect of tre.a.tme.n.t a.nd religiou.s affilia.tion did not con.tribute 

sign.ifi.ca.n.tly to the varia.tion in parti.cipa.n.ts’ scores on a.tti.t.ude towards Cancer of the 

Prostate  scree.n.ing. The et.a va.lue of .003 shows tha.t the in.te.raction eff.ect of tre.a.tme.n.t 

a.nd religiou.s affilia.tion had a con.tribution of less tha.n 1% on a.tti.t.ude towards Cancer of 

the Prostate  scree.n.ing among the parti.cipa.n.ts 
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T.able 4:6b: Adju.s.ted Margina.l Me.a.n showing the direction of diff.e.re.n.ce in 

know.ledg.e of Cancer of the Prostate  scree.n.ing by in.te.raction eff.ect of tre.a.tme.n.t 

a.nd religiou.s affilia.tion among the tre.a.tme.n.t gr.oups 

 

Depe.nde.n.t 

variable 

 

Tre.a.tme.n.t Gr.oups 

 

Religion 

affilia.tion  

Me.a.n  S.td. 

E.rr.or 

95% Confide.n.ce In.te.rva.l 

Lowe.r 

Bound 

Uppe.r 

Bound 

A.tti.t.ude 

towards Cancer 

of the Prostate  

scree.n.ing 

Expe.rime.n.t.a.l  Chris.tia.n.i.ty  

 

Islam  

34.371 

 

35.681 

.854 

 

1.140 

32.687 

 

33.432 

36.056 

 

37.930 

Con.tr.ol Chris.tia.n.i.ty  

Islam 

17.502 

17.315 

   .705 

   .965 

          

16.112 

          

15.412 

     18.893 

     19.218 
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 T.able 4.6b showed tha.t parti.cipa.n.ts in expe.rime.n.t.a.l gr.oup who are of Islam.i.c 

religion obt.ained a highe.r me.a.n score of ( x =35.681) tha.n the parti.cipa.n.ts in 

expe.rime.n.t.a.l who are of Chris.tia.n religion wi.th a me.a.n score of ( x =34.371). This shows 

tha.t parti.cipa.n.ts in expe.rime.n.t.a.l gr.oup who are of Islam.i.c religion pe.rfor.med bette.r in 

a.tti.t.ude towards Cancer of the Prostate  scree.n.ing tha.n parti.cipa.n.ts who are of Chris.tia.n 

religion. In the con.tr.ol gr.oup, parti.cipa.n.ts who are of Chris.tia.n religion pe.rfor.med bette.r 

wi.th a highe.r me.a.n score of ( x =17.502) tha.n their Islam.i.c coun.te.rpart wi.th a me.a.n 

score of ( x =17.315). This shows tha.t parti.cipa.n.ts in con.tr.ol gr.oup who are of Chris.tia.n 

religion pe.rfor.med bette.r in a.tti.t.ude towards Cancer of the Prostate  scree.n.ing tha.n 

parti.cipa.n.ts in con.tr.ol who are of Islam.i.c religion. 

 The ove.ra.l.l com.parison shows tha.t parti.cipa.n.ts in expe.rime.n.t.a.l gr.oup who are of 

Mu.slim religion had the highes.t me.a.n score fol.lowed by parti.cipa.n.ts in tre.a.tme.n.t gr.oup 

who are of Chris.tia.n religion.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



146 
 

Ho4c: The.re wil.l be no sign.ifi.ca.n.t in.te.raction eff.ect of tre.a.tme.n.t a.nd religiou.s 

affilia.tion on up.t.ake of Cancer of the Prostate  scree.n.ing among col.leg.e of educa.tion 

ma.le s.t.ude.n.ts in Oyo s.t.a.te. 

The results prese.n.ted in T.able 4.2 showed tha.t the.re was no sign.ifi.ca.n.t in.te.raction eff.ect 

of tre.a.tme.n.t a.nd religiou.s affilia.tion on up.t.ake of Cancer of the Prostate  scree.n.ing 

(F(1,192); = .262, p>0.05, η2=.001); he.n.ce, the hypothesis was rejected. This im.plies tha.t the 

in.te.raction eff.ect of tre.a.tme.n.t a.nd religion affilia.tion did not con.tribute sign.ifi.ca.n.tly to 

the varia.tion in parti.cipa.n.ts’ score on up.t.ake of Cancer of the Prostate  scree.n.ing. The et.a 

va.lue of .001 shows tha.t the in.te.raction eff.ect of tre.a.tme.n.t a.nd religiou.s affilia.tion had a 

con.tribution of less tha.n 1% to up.t.ake of Cancer of the Prostate  scree.n.ing among the 

parti.cipa.n.ts 
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T.able 4:6c: Adju.s.ted Margina.l Me.a.n showing the direction of diff.e.re.n.ce in up.t.ake 

of Cancer of the Prostate  scree.n.ing by in.te.raction eff.ect of tre.a.tme.n.t a.nd religiou.s 

affilia.tion betwee.n the tre.a.tme.n.t gr.oups 

Depe.nde.n.t 

variable 

 

Tre.a.tme.n.t Gr.oups 

 

Religiou.s 

affilia.tion 

Me.a.n  S.td. 

E.rr.or 

95% Confide.n.ce In.te.rva.l 

Lowe.r 

Bound 

Uppe.r 

Bound 

Wil.lingness to 

up.t.ake Cancer 

of the Prostate  

scree.n.ing 

Expe.rime.n.t.a.l  Chris.tia.n.i.ty  

 

Islam  

21.875 

 

22.474 

.792 

 

1.057 

20.313 

 

20.389 

23.437 

 

24.560 

Con.tr.ol Chris.tia.n.i.ty  

Islam 

12.145 

11.861 

   .654 

   .895 

          

10.856 

          

10.096 

     13.435 

     13.626 
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 T.able 4.6c shows tha.t parti.cipa.n.ts in tre.a.tme.n.t gr.oup who are of Islam.i.c religion 

obt.ained a highe.r me.a.n score of ( x =22.474) tha.n the parti.cipa.n.ts in tre.a.tme.n.t gr.oup 

who are of Chris.tia.n religion wi.th a me.a.n score of ( x =21.875). This shows tha.t 

parti.cipa.n.ts in tre.a.tme.n.t gr.oup who are of Islam.i.c religion pe.rfor.med bette.r in up.t.ake of 

Cancer of the Prostate  scree.n.ing tha.n parti.cipa.n.ts who are of Chris.tia.n religion. In the 

con.tr.ol gr.oup, parti.cipa.n.ts who are of Chris.tia.n religion pe.rfor.med bette.r wi.th a highe.r 

me.a.n score of ( x =12.145) tha.n their Mu.slim coun.te.rpart wi.th a me.a.n score of ( x

=11.895). This shows tha.t parti.cipa.n.ts in con.tr.ol gr.oup who are of Chris.tia.n religion 

pe.rfor.med bette.r in wil.lingness to up.t.ake Cancer of the Prostate  scree.n.ing tha.n 

parti.cipa.n.ts who are of Mu.slim religion. 

 The ove.ra.l.l com.parism shows tha.t parti.cipa.n.ts in tre.a.tme.n.t gr.oup who are of 

Mu.slim religion had the highes.t me.a.n score fol.lowed by parti.cipa.n.ts in tre.a.tme.n.t gr.oup 

who are of Chris.tia.n religion.  
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Ho5a: The.re wil.l be no sign.ifi.ca.n.t in.te.raction eff.ect of tre.a.tme.n.t a.nd he.a.lth locu.s of 

con.tr.ol on know.ledg.e of Cancer of the Prostate  scree.n.ing among col.leg.e of educa.tion 

ma.le s.t.ude.n.ts in Oyo. 

The results prese.n.ted in T.able 4.2 showed tha.t the.re was no sign.ifi.ca.n.t in.te.raction eff.ect 

of tre.a.tme.n.t a.nd he.a.lth locu.s of con.tr.ol on know.ledg.e of Cancer of the Prostate  

scree.n.ing (F(1,192); = .463, p>0.05, η2=.002); he.n.ce, the hypothesis was accep.ted. This 

im.plies tha.t the in.te.raction eff.ect of tre.a.tme.n.t a.nd he.a.lth locu.s of con.tr.ol did not 

con.tribute sign.ifi.ca.n.tly to the varia.tion in parti.cipa.n.ts’ score on know.ledg.e of Cancer of 

the Prostate  scree.n.ing. The et.a va.lue of .002 shows tha.t the in.te.raction eff.ect of 

tre.a.tme.n.t a.nd he.a.lth locu.s of con.tr.ol had a con.tribution of less tha.n 1% to know.ledg.e of 

Cancer of the Prostate  scree.n.ing among the parti.cipa.n.ts 
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T.able 4:7a: Adju.s.ted Margina.l Me.a.n showing the direction of diff.e.re.n.ce in 

know.ledg.e of Cancer of the Prostate  scree.n.ing by in.te.raction eff.ect of tre.a.tme.n.t 

a.nd he.a.lth locu.s of con.tr.ol betwee.n the tre.a.tme.n.t gr.oups 

Depe.nde.n.t 

variable 

 

Tre.a.tme.n.t Gr.oups 

 

He.a.lth 

locu.s of 

con.tr.ol 

Me.a.n  S.td. 

E.rr.or 

95% Confide.n.ce In.te.rva.l 

Lowe.r 

Bound 

Uppe.r 

Bound 

Know.ledg.e of 

Cancer of the 

Prostate  

scree.n.ing 

Expe.rime.n.t.a.l 

gr.oup 

In.te.rna.l  

 

Exte.rna.l 

15.214 

 

16.195 

.966 

 

.349 

13.309 

 

15.507 

17.120 

 

16.882 

Con.tr.ol gr.oup In.te.rna.l  

Exte.rna.l 

9.614 

9.545 

   .361 

   .782 

          8.902 

          8.003 

     10.326 

     11.088 
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 T.able 4.7a shows tha.t parti.cipa.n.ts in tre.a.tme.n.t gr.oup wi.th exte.rna.l he.a.lth locu.s 

of con.tr.ol obt.ained a highe.r me.a.n score ( x =16.195) tha.n the parti.cipa.n.ts in tre.a.tme.n.t 

gr.oup wi.th in.te.rna.l he.a.lth locu.s of con.tr.ol wi.th a me.a.n score of ( x =15.214). This shows 

tha.t parti.cipa.n.ts in tre.a.tme.n.t gr.oup wi.th exte.rna.l he.a.lth locu.s of con.tr.ol pe.rfor.med 

bette.r tha.n the parti.cipa.n.ts in tre.a.tme.n.t gr.oup wi.th in.te.rna.l he.a.lth locu.s of con.tr.ol. I.t 

the.n me.a.ns tha.t exte.rna.l he.a.lth locu.s of con.tr.ol is bette.r on know.ledg.e of Cancer of the 

Prostate  scree.n.ing tha.n in.te.rna.l he.a.lth locu.s of con.tr.ol. In the con.tr.ol gr.oup, 

parti.cipa.n.ts wi.th in.te.rna.l he.a.lth locu.s of con.tr.ol obt.ained a highe.r me.a.n score ( x

=9.614) tha.n the parti.cipa.n.ts wi.th exte.rna.l he.a.lth locu.s of con.tr.ol wi.th a me.a.n score of (

x =9.545). This shows tha.t parti.cipa.n.ts in con.tr.ol gr.oup wi.th in.te.rna.l he.a.lth locu.s of 

con.tr.ol pe.rfor.med bette.r tha.n the parti.cipa.n.ts in the same gr.oup wi.th exte.rna.l he.a.lth 

locu.s of con.tr.ol. I.t the.n me.a.ns tha.t in.te.rna.l he.a.lth locu.s of con.tr.ol is bette.r on 

know.ledg.e of Cancer of the Prostate  scree.n.ing tha.n exte.rna.l he.a.lth locu.s of con.tr.ol in 

the same gr.oup. 

 The ove.ra.l.l com.parism shows tha.t parti.cipa.n.t in tre.a.tme.n.t gr.oup wi.th exte.rna.l 

he.a.lth locu.s of con.tr.ol had the highes.t me.a.n score, fol.lowed by parti.cipa.n.ts in tre.a.tme.n.t 

gr.oup wi.th in.te.rna.l he.a.lth locu.s of con.tr.ol. This me.a.ns tha.t exte.rna.l he.a.lth locu.s of 

con.tr.ol is the bes.t for know.ledg.e of Cancer of the Prostate  scree.n.ing among the 

parti.cipa.n.ts 
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Ho 5b: The.re wil.l be no sign.ifi.ca.n.t in.te.raction eff.ect of tre.a.tme.n.t a.nd he.a.lth locu.s of 

con.tr.ol on a.tti.t.ude towards Cancer of the Prostate  scree.n.ing among col.leg.e of educa.tion 

ma.le s.t.ude.n.ts in Oyo 

The results prese.n.ted in T.able 4.2 showed tha.t the.re was no sign.ifi.ca.n.t in.te.raction eff.ect 

of tre.a.tme.n.t a.nd he.a.lth locu.s of con.tr.ol on a.tti.t.ude towards Cancer of the Prostate  

scree.n.ing (F(1,192); = .760, p>0.05, η2=.004); the.refore, the hypothesis was accep.ted. This 

im.plies tha.t the in.te.raction eff.ect of tre.a.tme.n.t a.nd he.a.lth locu.s of con.tr.ol did not 

con.tribute sign.ifi.ca.n.tly to the varia.tion in parti.cipa.n.ts’ scores on a.tti.t.ude towards Cancer 

of the Prostate  scree.n.ing. The et.a va.lue of .004 shows tha.t the in.te.raction eff.ect of 

tre.a.tme.n.t a.nd he.a.lth locu.s of con.tr.ol had a con.tribution of less tha.n 1% to a.tti.t.ude 

towards Cancer of the Prostate  scree.n.ing 
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T.able 4:7b: Adju.s.ted Margina.l Me.a.n showing the direction of diff.e.re.n.ce in a.tti.t.ude 

towards Cancer of the Prostate  scree.n.ing by in.te.raction eff.ect of tre.a.tme.n.t a.nd 

he.a.lth locu.s of con.tr.ol betwee.n the tre.a.tme.n.t gr.oups 

Depe.nde.n.t 

variable 

 

Tre.a.tme.n.t Gr.oups 

 

He.a.lth 

locu.s of 

con.tr.ol 

Me.a.n  S.td. 

E.rr.or 

95% Confide.n.ce In.te.rva.l 

Lowe.r 

Bound 

Uppe.r 

Bound 

A.tti.t.ude 

towards Cancer 

of the Prostate  

scree.n.ing 

Expe.rime.n.t.a.l 

gr.oup 

In.te.rna.l  

 

Exte.rna.l 

34.821 

 

35.231 

1.340 

 

.483 

32.179 

 

34.277 

37.464 

 

36.185 

Con.tr.ol gr.oup In.te.rna.l  

Exte.rna.l 

18.014 

16.803 

   .501 

  1.085 

          17.026 

          14.663 

     19.002 

     18.943 
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 T.able 4.7b showed tha.t parti.cipa.n.ts in tre.a.tme.n.t gr.oup wi.th exte.rna.l he.a.lth locu.s 

of con.tr.ol obt.ained a highe.r me.a.n score ( x =35.231) tha.n the parti.cipa.n.ts in tre.a.tme.n.t 

gr.oup wi.th in.te.rna.l he.a.lth locu.s of con.tr.ol wi.th a me.a.n score of ( x =34.821). This shows 

tha.t parti.cipa.n.ts in tre.a.tme.n.t gr.oup wi.th exte.rna.l he.a.lth locu.s of con.tr.ol pe.rfor.med 

bette.r tha.n the parti.cipa.n.ts in tre.a.tme.n.t gr.oup wi.th in.te.rna.l he.a.lth locu.s of con.tr.ol. I.t 

the.n me.a.ns tha.t exte.rna.l he.a.lth locu.s of con.tr.ol is bette.r in a.tti.t.ude towards Cancer of 

the Prostate  scree.n.ing tha.n in.te.rna.l he.a.lth locu.s of con.tr.ol in tre.a.tme.n.t gr.oup. In the 

con.tr.ol gr.oup, parti.cipa.n.ts wi.th in.te.rna.l he.a.lth locu.s of con.tr.ol obt.ained a highe.r me.a.n 

score ( x =18.014) tha.n the parti.cipa.n.ts wi.th exte.rna.l he.a.lth locu.s of con.tr.ol wi.th a me.a.n 

score of ( x =16.803). This shows tha.t parti.cipa.n.ts in con.tr.ol gr.oup wi.th in.te.rna.l he.a.lth 

locu.s of con.tr.ol pe.rfor.med bette.r tha.n the parti.cipa.n.ts in con.tr.ol gr.oup wi.th exte.rna.l 

he.a.lth locu.s of con.tr.ol. I.t the.n me.a.ns tha.t in.te.rna.l he.a.lth locu.s of con.tr.ol is bette.r on 

a.tti.t.ude towards Cancer of the Prostate  scree.n.ing tha.n exte.rna.l he.a.lth locu.s of con.tr.ol in 

the con.tr.ol gr.oup 

 The ove.ra.l.l com.parism shows tha.t parti.cipa.n.t in tre.a.tme.n.t gr.oup wi.th exte.rna.l 

he.a.lth locu.s of con.tr.ol had the highes.t me.a.n score, fol.lowed by parti.cipa.n.ts in tre.a.tme.n.t 

gr.oup wi.th in.te.rna.l he.a.lth locu.s of con.tr.ol. 
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Ho5c: The.re wil.l be no sign.ifi.ca.n.t in.te.raction eff.ect of tre.a.tme.n.t a.nd locu.s of con.tr.ol on 

wil.lingness to up.t.ake Cancer of the Prostate  scree.n.ing among ma.le col.leg.e of educa.tion 

s.t.ude.n.ts in Oyo 

The results prese.n.ted in T.able 4.2 showed tha.t the.re was no sign.ifi.ca.n.t in.te.raction eff.ect 

of tre.a.tme.n.t a.nd locu.s of con.tr.ol on a.tti.t.ude towards Cancer of the Prostate  scree.n.ing 

(F(1,192); = 1.964, p>0.05, η2=.010); the.refore, the hypothesis was accep.ted. This im.plies 

tha.t the in.te.raction eff.ect of tre.a.tme.n.t a.nd he.a.lth locu.s of con.tr.ol did not con.tribute 

sign.ifi.ca.n.tly to the varia.tion in parti.cipa.n.ts’ score on up.t.ake of Cancer of the Prostate  

scree.n.ing. The et.a va.lue of .010 shows tha.t the in.te.raction eff.ect of tre.a.tme.n.t a.nd he.a.lth 

locu.s of con.tr.ol had a con.tribution of about 1.0% to wil.lingness to up.t.ake Cancer of the 

Prostate  scree.n.ing 
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T.able 4:7c: Adju.s.ted Margina.l Me.a.n showing the direction of diff.e.re.n.ce in up.t.ake 

of Cancer of the Prostate  scree.n.ing by in.te.raction eff.ect of tre.a.tme.n.t a.nd he.a.lth 

locu.s of con.tr.ol betwee.n the tre.a.tme.n.t gr.oups 

Depe.nde.n.t 

variable 

 

Tre.a.tme.n.t Gr.oups 

 

He.a.lth 

locu.s of 

con.tr.ol 

Me.a.n  S.td. 

E.rr.or 

95% Confide.n.ce In.te.rva.l 

Lowe.r 

Bound 

Uppe.r 

Bound 

Wil.lingness to 

up.t.ake Cancer 

of the Prostate  

scree.n.ing 

Expe.rime.n.t.a.l 

gr.oup 

In.te.rna.l  

 

Exte.rna.l 

20.750 

 

23.599 

1.243 

 

.448 

18.299 

 

22.715 

23.201 

 

24.483 

Con.tr.ol gr.oup In.te.rna.l  

Exte.rna.l 

11.787 

12.220 

   .464 

  1.006 

          10.871 

          10.235 

     12.703 

     14.204 
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 T.able 4.7c showed tha.t parti.cipa.n.ts in tre.a.tme.n.t gr.oup wi.th exte.rna.l he.a.lth locu.s 

of con.tr.ol obt.ained a highe.r me.a.n score ( x =23.599) tha.n the parti.cipa.n.ts in tre.a.tme.n.t 

gr.oup wi.th in.te.rna.l he.a.lth locu.s of con.tr.ol wi.th a me.a.n score of ( x =20.750). This shows 

tha.t parti.cipa.n.ts in tre.a.tme.n.t gr.oup wi.th exte.rna.l he.a.lth locu.s of con.tr.ol pe.rfor.med 

bette.r tha.n the parti.cipa.n.ts in tre.a.tme.n.t gr.oup wi.th in.te.rna.l he.a.lth locu.s of con.tr.ol. I.t 

the.n me.a.ns tha.t exte.rna.l he.a.lth locu.s of con.tr.ol is bette.r on up.t.ake of Cancer of the 

Prostate  scree.n.ing tha.n in.te.rna.l he.a.lth locu.s of con.tr.ol. In the con.tr.ol gr.oup, 

parti.cipa.n.ts wi.th exte.rna.l he.a.lth locu.s of con.tr.ol obt.ained a highe.r me.a.n score ( x

=12.220) tha.n the parti.cipa.n.ts wi.th in.te.rna.l he.a.lth locu.s of con.tr.ol wi.th a me.a.n score of 

( x =11.787). This shows tha.t parti.cipa.n.ts in con.tr.ol gr.oup wi.th exte.rna.l he.a.lth locu.s of 

con.tr.ol pe.rfor.med bette.r tha.n the parti.cipa.n.t wi.th in.te.rna.l he.a.lth locu.s of con.tr.ol in the 

same gr.oup. I.t the.n me.a.ns tha.t exte.rna.l he.a.lth locu.s of con.tr.ol is bette.r on up.t.ake of 

Cancer of the Prostate  scree.n.ing tha.n in.te.rna.l he.a.lth locu.s of con.tr.ol. 

 The ove.ra.l.l com.parism shows tha.t parti.cipa.n.ts in tre.a.tme.n.t gr.oup wi.th exte.rna.l 

he.a.lth locu.s of con.tr.ol had the highes.t me.a.n score, fol.lowed by parti.cipa.n.ts in 

expe.rime.n.t.a.l gr.oup wi.th in.te.rna.l he.a.lth locu.s of con.tr.ol. 
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Ho 6a: The.re wil.l be no sign.ifi.ca.n.t in.te.raction eff.ect of religiou.s affilia.tion a.nd he.a.lth 

locu.s of con.tr.ol on know.ledg.e of Cancer of the Prostate  scree.n.ing among col.leg.e of 

educa.tion ma.le s.t.ude.n.ts in Oyo 

The results prese.n.ted in T.able 4.2 showed tha.t the.re was no sign.ifi.ca.n.t in.te.raction eff.ect 

of religiou.s affilia.tion a.nd he.a.lth locu.s of con.tr.ol on know.ledg.e of Cancer of the Prostate  

scree.n.ing (F(1,192); = .441, p>0.05, η2=.002); the.refore, the hypothesis was accep.ted. This 

im.plies tha.t the in.te.raction eff.ect of religiou.s affilia.tion a.nd he.a.lth locu.s of con.tr.ol did 

not con.tribute sign.ifi.ca.n.tly to the varia.tion in parti.cipa.n.ts’ scores on know.ledg.e of 

Cancer of the Prostate  scree.n.ing. The et.a va.lue of .002 shows tha.t the in.te.raction eff.ect 

of religiou.s affilia.tion a.nd he.a.lth locu.s of con.tr.ol had a con.tribution of less tha.n 1% to 

know.ledg.e of Cancer of the Prostate  scree.n.ing 
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T.able 4:8a: Adju.s.ted Margina.l Me.a.n showing the direction of diff.e.re.n.ce in 

know.ledg.e of Cancer of the Prostate  scree.n.ing by in.te.raction eff.ect of religiou.s 

affilia.tion a.nd he.a.lth locu.s of con.tr.ol betwee.n the tre.a.tme.n.t gr.oups 

 

Depe.nde.n.t 

variable 

 

Religiou.s 

affilia.tion 

 

He.a.lth locu.s of 

con.tr.ol 

Me.a.n  S.td. 

E.rr.or 

95% Confide.n.ce In.te.rva.l 

Lowe.r 

Bound 

Uppe.r 

Bound 

Know.ledg.e of 

Cancer of the 

Prostate  

scree.n.ing 

Chris.tia.n.i.ty In.te.rna.l 

Exte.rna.l 

12.643 

12.654 

.618 

.505 

11.424 

11.657 

13.861 

13.651 

Islam In.te.rna.l 

Exte.rna.l  

12.185 

13.086 

.826 

.691 

10.557 

11.723 

13.814 

14.450 
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 T.able 4.8a showed tha.t parti.cipa.n.ts who are Chris.tia.n wi.th exte.rna.l he.a.lth locu.s 

of con.tr.ol obt.ained a highe.r me.a.n score of ( x =12.654) tha.n the parti.cipa.n.ts who are 

Chris.tia.n but wi.th in.te.rna.l he.a.lth locu.s of con.tr.ol wi.th a me.a.n score of ( x =12.643). 

This shows tha.t parti.cipa.n.ts who are Chris.tia.n religiou.s affilia.tion wi.th exte.rna.l he.a.lth 

locu.s of con.tr.ol pe.rfor.med bette.r tha.n the parti.cipa.n.ts who are Chris.tia.n but wi.th 

in.te.rna.l he.a.lth locu.s of con.tr.ol. I.t the.n me.a.ns tha.t Chris.tia.n religiou.s affilia.tion wi.th 

exte.rna.l he.a.lth locu.s of con.tr.ol is bette.r on know.ledg.e of Cancer of the Prostate  

scree.n.ing tha.n Chris.tia.n.i.ty wi.th in.te.rna.l he.a.lth locu.s of con.tr.ol. A.lso fr.om the t.able, 

parti.cipa.n.ts who are of Islam.i.c religion wi.th exte.rna.l he.a.lth locu.s of con.tr.ol obt.ained a 

highe.r me.a.n score of ( x =13.086) tha.n the parti.cipa.n.ts who are Mu.slim religiou.s 

affilia.tion wi.th in.te.rna.l he.a.lth locu.s of con.tr.ol wi.th a me.a.n score of ( x =12.185). This 

shows tha.t parti.cipa.n.ts who are of Islam.i.c religiou.s affilia.tion wi.th exte.rna.l he.a.lth locu.s 

of con.tr.ol pe.rfor.med bette.r tha.n the parti.cipa.n.ts who are of Islam.i.c religiou.s affilia.tion 

wi.th in.te.rna.l he.a.lth locu.s of con.tr.ol. I.t the.n me.a.ns tha.t Islam wi.th exte.rna.l he.a.lth locu.s 

of con.tr.ol is bette.r on know.ledg.e of Cancer of the Prostate  scree.n.ing tha.n Mu.slim 

religiou.s affilia.tion wi.th in.te.rna.l he.a.lth locu.s of con.tr.ol.  

 The ove.ra.l.l com.parism shows tha.t parti.cipa.n.ts who are of Mu.slims religiou.s wi.th 

exte.rna.l he.a.lth locu.s of con.tr.ol had the highes.t me.a.n, fol.lowed by parti.cipa.n.ts who are 

of Chris.tia.n religiou.s affilia.tion wi.th exte.rna.l he.a.lth locu.s of con.tr.ol. This me.a.ns tha.t 

religiou.s affilia.tion wi.th exte.rna.l he.a.lth locu.s of con.tr.ol is the bes.t for know.ledg.e of 

Cancer of the Prostate  scree.n.ing. 
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Ho 6b: The.re wil.l be no sign.ifi.ca.n.t in.te.raction eff.ect of religiou.s affilia.tion a.nd he.a.lth 

locu.s of con.tr.ol on a.tti.t.ude towards Cancer of the Prostate  scree.n.ing among col.leg.e of 

educa.tion ma.le s.t.ude.n.ts in Oyo 

The results prese.n.ted in T.able 4.2 showed tha.t the.re was no sign.ifi.ca.n.t in.te.raction eff.ect 

of religiou.s affilia.tion a.nd he.a.lth locu.s of con.tr.ol on a.tti.t.ude towards Cancer of the 

Prostate  scree.n.ing (F(1,192); = 2.267, p>0.05, η2=.012); the.refore, the hypothesis was 

accep.ted.  This im.plies tha.t the in.te.raction eff.ect of religiou.s affilia.tion a.nd he.a.lth locu.s 

of con.tr.ol did not con.tribute sign.ifi.ca.n.tly to the varia.tion in parti.cipa.n.ts’ scores on 

a.tti.t.ude towards Cancer of the Prostate  scree.n.ing. The et.a va.lue of .012 shows tha.t the 

in.te.raction eff.ect of religiou.s affilia.tion a.nd he.a.lth locu.s of con.tr.ol had a con.tribution of 

about 2% to a.tti.t.ude towards Cancer of the Prostate  scree.n.ing 
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T.able 4:8b: Adju.s.ted Margina.l Me.a.n showing the direction of diff.e.re.n.ce in a.tti.t.ude 

towards Cancer of the Prostate  scree.n.ing by in.te.raction eff.ect of religion affilia.tion 

a.nd he.a.lth locu.s of con.tr.ol betwee.n the tre.a.tme.n.t gr.oups 

Depe.nde.n.t 

variable 

 

Religiou.s 

affilia.tion 

 

He.a.lth locu.s of 

con.tr.ol 

Me.a.n  S.td. 

E.rr.or 

95% Confide.n.ce In.te.rva.l 

Lowe.r 

Bound 

Uppe.r 

Bound 

A.tti.t.ude 

towards Cancer 

of the Prostate  

scree.n.ing 

Chris.tia.n.i.ty In.te.rna.l 

Exte.rna.l 

25.437 

26.436 

.857 

.701 

23.747 

25.053 

27.128 

27.819 

Islam In.te.rna.l 

Exte.rna.l  

27.398 

25.598 

1.145 

.959 

25.139 

23.707 

29.657 

27.489 
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 T.able 4.8b shows tha.t parti.cipa.n.ts who are Chris.tia.n wi.th exte.rna.l he.a.lth locu.s of 

con.tr.ol obt.ained a highe.r me.a.n score of ( x =26.436) tha.n the parti.cipa.n.ts who are 

Chris.tia.n but wi.th in.te.rna.l he.a.lth locu.s of con.tr.ol wi.th a me.a.n score of ( x =25.436). 

This shows tha.t parti.cipa.n.ts who are Chris.tia.n wi.th exte.rna.l he.a.lth locu.s of con.tr.ol 

pe.rfor.med bette.r tha.n the parti.cipa.n.ts who are Chris.tia.n but wi.th in.te.rna.l he.a.lth locu.s of 

con.tr.ol. I.t the.n me.a.ns tha.t Chris.tia.n.i.ty wi.th exte.rna.l he.a.lth locu.s of con.tr.ol is bette.r on 

a.tti.t.ude towards Cancer of the Prostate  scree.n.ing tha.n Chris.tia.n.i.ty wi.th in.te.rna.l he.a.lth 

locu.s of con.tr.ol. A.lso fr.om the t.able, parti.cipa.n.ts who are Mu.slim wi.th in.te.rna.l he.a.lth 

locu.s of con.tr.ol obt.ained a highe.r me.a.n score of ( x =27.398) tha.n the parti.cipa.n.ts who 

are Mu.slim wi.th exte.rna.l he.a.lth locu.s of con.tr.ol wi.th a me.a.n score of ( x =27.598). This 

shows tha.t parti.cipa.n.ts who are Mu.slim wi.th in.te.rna.l he.a.lth locu.s of con.tr.ol pe.rfor.med 

bette.r tha.n the parti.cipa.n.ts who are of Islam.i.c religion wi.th exte.rna.l locu.s of con.tr.ol. I.t 

the.n me.a.ns tha.t Islam wi.th in.te.rna.l he.a.lth locu.s of con.tr.ol is bette.r on a.tti.t.ude towards 

Cancer of the Prostate  scree.n.ing tha.n those of Islam.i.c religion wi.th exte.rna.l he.a.lth locu.s 

of con.tr.ol. The ove.ra.l.l com.parism shows tha.t parti.cipa.n.ts who are of Islam.i.c religion 

wi.th in.te.rna.l he.a.lth locu.s of con.tr.ol had the highes.t me.a.n, fol.lowed by parti.cipa.n.ts who 

are Chris.tia.ns wi.th exte.rna.l he.a.lth locu.s of con.tr.ol. This me.a.ns tha.t religion wi.th 

in.te.rna.l he.a.lth locu.s of con.tr.ol is the bes.t for a.tti.t.ude towards Cancer of the Prostate  

scree.n.ing. 
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Ho 6c: The.re wil.l be no sign.ifi.ca.n.t in.te.raction eff.ect of religiou.s affilia.tion a.nd 

he.a.lth locu.s of con.tr.ol in wil.lingness to up.t.ake Cancer of the Prostate  scree.n.ing 

among col.leg.e of educa.tion ma.le s.t.ude.n.ts in Oyo 

The results prese.n.ted in T.able 4.2 showed tha.t the.re was no sign.ifi.ca.n.t in.te.raction eff.ect 

of religiou.s affilia.tion a.nd he.a.lth locu.s of con.tr.ol on up.t.ake of Cancer of the Prostate  

scree.n.ing (F(1,192); = .176, p>0.05, η2=.001); the.refore, the hypothesis was accep.ted. This 

im.plies tha.t the in.te.raction eff.ect of religiou.s affilia.tion a.nd he.a.lth locu.s of con.tr.ol did 

not con.tribute sign.ifi.ca.n.tly to the varia.tion in parti.cipa.n.ts’ score on up.t.ake of Cancer of 

the Prostate  scree.n.ing. The et.a va.lue of .001 shows tha.t the in.te.raction eff.ect of religiou.s 

affilia.tion a.nd he.a.lth locu.s of con.tr.ol had a con.tribution of less tha.n 1% to wil.lingness to 

up.t.ake Cancer of the Prostate  scree.n.ing 
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T.able 4:8c: Adju.s.ted Margina.l Me.a.n showing the direction of diff.e.re.n.ce in up.t.ake 

towards Cancer of the Prostate  scree.n.ing by in.te.raction eff.ect of religiou.s 

affilia.tion a.nd he.a.lth locu.s of con.tr.ol among the tre.a.tme.n.t gr.oups 

 

Depe.nde.n.t 

variable 

 

Religiou.s 

affilia.tion 

 

He.a.lth locu.s of 

con.tr.ol 

Me.a.n  S.td. 

E.rr.or 

95% Confide.n.ce In.te.rva.l 

Lowe.r 

Bound 

Uppe.r 

Bound 

Wil.lingness to 

up.t.ake Cancer 

of the Prostate  

scree.n.ing 

Chris.tia.n.i.ty In.te.rna.l 

Exte.rna.l 

16.009 

18.011 

.795 

.650 

14.441 

16.729 

17.576 

19.294 

Islam In.te.rna.l 

Exte.rna.l  

16.528 

17.807 

1.062 

.889 

14.433 

16.054 

18.623 

19.561 
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 T.able 4.8c showed tha.t parti.cipa.n.ts who are of Chris.tia.n.i.ty religiou.s affilia.tion 

wi.th exte.rna.l he.a.lth locu.s of con.tr.ol obt.ained a highe.r me.a.n score of ( x =18.011) tha.n 

the parti.cipa.n.ts who are Chris.tia.n.i.ty religiou.s affilia.tion but wi.th in.te.rna.l he.a.lth locu.s of 

con.tr.ol wi.th a me.a.n score of ( x =16.009). This shows tha.t parti.cipa.n.ts who are of 

Chris.tia.n.i.ty religiou.s affilia.tion wi.th exte.rna.l he.a.lth locu.s of con.tr.ol pe.rfor.med bette.r 

tha.n the parti.cipa.n.ts who are of Chris.tia.n.i.ty religiou.s affilia.tion but wi.th in.te.rna.l he.a.lth 

locu.s of con.tr.ol. I.t the.n me.a.ns tha.t parti.cipa.n.ts of Chris.tia.n.i.ty religion affilia.tion wi.th 

exte.rna.l he.a.lth locu.s of con.tr.ol is bette.r on up.t.ake of Cancer of the Prostate  scree.n.ing 

tha.n parti.cipa.n.ts of Chris.tia.n.i.ty religiou.s affilia.tion wi.th in.te.rna.l he.a.lth locu.s of con.tr.ol. 

A.lso fr.om the t.able, parti.cipa.n.ts who are of Islam.i.c religiou.s affilia.tion wi.th exte.rna.l 

he.a.lth locu.s of con.tr.ol obt.ained a highe.r me.a.n score of ( x =17.807) tha.n the parti.cipa.n.ts 

who are Islam.i.c religiou.s affilia.tion wi.th in.te.rna.l he.a.lth locu.s of con.tr.ol wi.th a me.a.n 

score of ( x =16.528). This shows tha.t parti.cipa.n.ts who are Islam.i.c religion affilia.tion 

wi.th exte.rna.l he.a.lth locu.s of con.tr.ol pe.rfor.med bette.r tha.n the parti.cipa.n.ts who are 

Islam.i.c religiou.s affilia.tion wi.th in.te.rna.l he.a.lth locu.s of con.tr.ol. I.t the.n me.a.ns tha.t 

parti.cipa.n.ts wi.th Islam.i.c religiou.s affilia.tion wi.th exte.rna.l he.a.lth locu.s of con.tr.ol is 

bette.r on up.t.ake of Cancer of the Prostate  scree.n.ing tha.n parti.cipa.n.ts wi.th Islam.i.c 

religiou.s affilia.tion wi.th in.te.rna.l he.a.lth locu.s of con.tr.ol. The ove.ra.l.l com.parison shows 

tha.t parti.cipa.n.ts who are Chris.tia.n.i.ty religiou.s affilia.tion wi.th exte.rna.l he.a.lth locu.s of 

con.tr.ol had the highes.t me.a.n, fol.lowed by parti.cipa.n.ts who are of Islam.i.c religion 

affilia.tion wi.th exte.rna.l he.a.lth locu.s of con.tr.ol. This me.a.ns tha.t religiou.s affilia.tion wi.th 

exte.rna.l he.a.lth locu.s of con.tr.ol is the bes.t for wil.lingness to up.t.ake  Cancer of the 

Prostate  scree.n.ing. 
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Ho7a: The.re wil.l be no sign.ifi.ca.n.t 3-way in.te.raction eff.ect of tre.a.tme.n.t, he.a.lth locu.s of 

con.tr.ol a.nd religiou.s affilia.tion on know.ledg.e of Cancer of the Prostate  scree.n.ing among 

col.leg.e of educa.tion ma.le s.t.ude.n.ts in Oyo  

The results prese.n.ted in T.able 4.2 showed tha.t the.re was no sign.ifi.ca.n.t in.te.raction eff.ect 

of tre.a.tme.n.t, he.a.lth locu.s of con.tr.ol a.nd religiou.s affilia.tion on know.ledg.e of Cancer of 

the Prostate  scree.n.ing (F(1,192); = .142, p>0.05, η2=.001); the.refore, the hypothesis was 

accep.ted. This im.plies tha.t the in.te.raction eff.ect of tre.a.tme.n.t, he.a.lth locu.s of con.tr.ol a.nd 

religiou.s affilia.tion did not con.tribute sign.ifi.ca.n.tly to the varia.tion in parti.cipa.n.ts’ scores 

on know.ledg.e of Cancer of the Prostate  scree.n.ing. The et.a va.lue of .001 shows tha.t the 

in.te.raction eff.ect of tre.a.tme.n.t, religiou.s affilia.tion a.nd he.a.lth locu.s of con.tr.ol had a 

con.tribution of less tha.n 1% to know.ledg.e of Cancer of the Prostate  scree.n.ing 
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T.able 4:9a: Adju.s.ted Margina.l Me.a.n showing the direction of diff.e.re.n.ce in 

know.ledg.e of Cancer of the Prostate  scree.n.ing by in.te.raction eff.ect of tre.a.tme.n.t, 

religiou.s affilia.tion a.nd he.a.lth locu.s of con.tr.ol betwee.n the tre.a.tme.n.t gr.oups 

Depe.nde.n.t 

variable 

 

Tre.a.tme.n.t 

Gr.oups 

 

He.a.lth 

locu.s of 

Con.tr.ol 

Religiou.s 

affilia.tion  

Me.a.n  Std. 

Error 

95% Confidence 

Interval 

Lower 

Bound 

Upper 

Bound 

Know.ledg.e 

of Cancer of 

the Prostate  

Scree.n.ing  

Expe.rime.n.t.a.l 

Gr.oup 

In.te.rna.l  

 

Chris.tia.n.i.ty 

Islam  

15.429 

15.000 

1.165 

1.541 

13.131 

11.960 

17.726 

18.040 

Exte.rna.l  Chris.tia.n.i.ty 

Islam 

16.217 

16.172 

.398 

.572 

15.432 

15.043 

17.002 

17.301 

Con.tr.ol 

gr.oup 

In.te.rna.l  

 

Chris.tia.n.i.ty 

Islam 

9.857 

9.370 

.412 

.593 

9.045 

8.200 

10.670 

10.540 

Exte.rna.l  Chris.tia.n.i.ty 

Islam 

9.091 

10.000 

.929 

1.258 

7.258 

7.518 

10.924 

12.482 
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 T.able 4.9a shows tha.t parti.cipa.n.ts in tre.a.tme.n.t gr.oup who are of Chris.tia.n.i.ty 

religiou.s affilia.tion wi.th in.te.rna.l he.a.lth locu.s of con.tr.ol obt.ained a highe.r me.a.n score of 

( x =15.429) tha.n the parti.cipa.n.ts in tre.a.tme.n.t gr.oup who are of Islam.i.c religiou.s 

affilia.tion wi.th in.te.rna.l he.a.lth locu.s of con.tr.ol wi.th a me.a.n score of ( x =15.000). This 

shows tha.t parti.cipa.n.ts in tre.a.tme.n.t gr.oup who are of Chris.tia.n.i.ty religiou.s affilia.tion 

wi.th in.te.rna.l he.a.lth locu.s of con.tr.ol pe.rfor.med bette.r in know.ledg.e of Cancer of the 

Prostate . A.lso fr.om the t.able parti.cipa.n.ts in tre.a.tme.n.t gr.oup who are of Chris.tia.n.i.ty 

religiou.s affilia.tion wi.th exte.rna.l he.a.lth locu.s of con.tr.ol obt.ained a highe.r me.a.n score (

x =16.217) tha.n the parti.cipa.n.ts in the same gr.oup who are Islam.i.c religiou.s affilia.tion 

a.nd wi.th exte.rna.l he.a.lth locu.s of con.tr.ol wi.th a me.a.n score of ( x =16.172). This shows 

tha.t parti.cipa.n.ts in tre.a.tme.n.t gr.oup who are of Chris.tia.n.i.ty religiou.s affilia.tion wi.th 

exte.rna.l he.a.lth locu.s of con.tr.ol pe.rfor.med bette.r tha.n the parti.cipa.n.ts in tre.a.tme.n.t gr.oup 

who are of Islam.i.c religiou.s affilia.tion wi.th exte.rna.l he.a.lth locu.s of con.tr.ol.  The ove.ra.l.l 

com.parison shows tha.t parti.cipa.n.ts who we.re exposed to Cancer of the Prostate  

educa.tion a.nd are of Chris.tia.n.i.ty religiou.s affilia.tion wi.th exte.rna.l he.a.lth locu.s of 

con.tr.ol had the highes.t me.a.n, fol.lowed by parti.cipa.n.ts in the same gr.oup but who are of 

Islam.i.c religiou.s affilia.tion wi.th exte.rna.l he.a.lth locu.s of con.tr.ol. This me.a.ns tha.t Cancer 

of the Prostate  educa.tion wi.th Chris.tia.n.i.ty religiou.s affilia.tion a.nd in.te.rna.l he.a.lth locu.s 

of con.tr.ol is the bes.t for know.ledg.e of Cancer of the Prostate  scree.n.ing. 
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Ho 7b: The.re wil.l be no sign.ifi.ca.n.t 3-way in.te.raction eff.ect of tre.a.tme.n.t, he.a.lth locu.s of 

con.tr.ol a.nd religiou.s affilia.tion on a.tti.t.ude towards Cancer of the Prostate  scree.n.ing 

among col.leg.e of educa.tion ma.le s.t.ude.n.ts in Oyo  

The results prese.n.ted in T.able 4.2 showed tha.t the.re was no sign.ifi.ca.n.t 3-way in.te.raction 

eff.ect of tre.a.tme.n.t, he.a.lth locu.s of con.tr.ol a.nd religiou.s affilia.tion on a.tti.t.ude towards 

Cancer of the Prostate  scree.n.ing (F(1,192); = .486, p>0.05, η2=.003); the.refore, the 

hypothesis was accep.ted. This im.plies tha.t the 3-way in.te.raction eff.ect of tre.a.tme.n.t, 

he.a.lth locu.s of con.tr.ol a.nd religiou.s affilia.tion did not con.tribute sign.ifi.ca.n.tly to the 

varia.tion in parti.cipa.n.ts’ scores on a.tti.t.ude towards Cancer of the Prostate  scree.n.ing. 

The et.a va.lue of .003 shows tha.t the 3-way in.te.raction eff.ect of tre.a.tme.n.t, he.a.lth locu.s 

of con.tr.ol a.nd religiou.s affilia.tion had a con.tribution of less tha.n 1% to a.tti.t.ude towards 

Cancer of the Prostate  scree.n.ing 
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T.able 4:9b: Adju.s.ted Margina.l Me.a.n showing the direction of diff.e.re.n.ce in a.tti.t.ude 

towards Cancer of the Prostate  scree.n.ing by in.te.raction eff.ect of tre.a.tme.n.t, 

religiou.s affilia.tion a.nd he.a.lth locu.s of con.tr.ol betwee.n the tre.a.tme.n.t gr.oups 

Depe.nde.n.t 

variable 

 

Tre.a.tme.n.t 

Gr.oups 

 

He.a.lth 

locu.s of 

Con.tr.ol 

Religiou.s 

affilia.tion  

Me.a.n  S.td. 

E.rr.or 

95% Confide.n.ce In.te.rva.l 

Lowe.r 

Bound 

Uppe.r 

Bound 

A.tti.t.ude 

Towards 

Pr.os.tra.te 

Ca.n.ce.r 

Scree.n.ing  

Expe.rime.n.t.a.l 

Gr.oup 

In.te.rna.l  

 

Chris.tia.n.i.ty 

Islam  

33.143 

36.500 

1.616 

2.138 

29.955 

32.283 

36.330 

40.717 

Exte.rna.l  Chris.tia.n.i.ty 

Islam 

35.600 

34.862 

.552 

.794 

34.511 

33.296 

36.689 

36.428 

Con.tr.ol In.te.rna.l  

 

Chris.tia.n.i.ty 

Islam 

17.732 

18.296 

.571 

.823 

16.605 

16.673 

18.859 

19.919 

Exte.rna.l  Chris.tia.n.i.ty 

Islam 

17.273 

16.333 

1.289 

1.745 

14.730 

12.891 

19.815 

19.776 
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 T.able 4.9b showed tha.t parti.cipa.n.ts in tre.a.tme.n.t gr.oup who are of Islam.i.c 

religiou.s affilia.tion wi.th in.te.rna.l he.a.lth locu.s of con.tr.ol obt.ained a highe.r me.a.n score of 

( x =39.143) tha.n the parti.cipa.n.ts in tre.a.tme.n.t gr.oup who are of Chris.tia.n.i.ty religiou.s 

affilia.tion wi.th in.te.rna.l he.a.lth locu.s of con.tr.ol wi.th a me.a.n score of ( x =36.500). This 

shows tha.t parti.cipa.n.ts in tre.a.tme.n.t gr.oup who are of Islam.i.c religiou.s affilia.tion wi.th 

in.te.rna.l he.a.lth locu.s of con.tr.ol pe.rfor.med bette.r in a.tti.t.ude towards Cancer of the 

Prostate . A.lso fr.om the t.able, parti.cipa.n.ts in tre.a.tme.n.t gr.oup who are of Chris.tia.n.i.ty 

religiou.s affilia.tion wi.th exte.rna.l he.a.lth locu.s of con.tr.ol obt.ained a highe.r me.a.n score (

x =35.600) tha.n the parti.cipa.n.ts in the same gr.oup who are of Islam.i.c religiou.s 

affilia.tion a.nd wi.th exte.rna.l he.a.lth locu.s of con.tr.ol wi.th a me.a.n score of ( x =34.862). 

This shows tha.t parti.cipa.n.ts in tre.a.tme.n.t gr.oup who are of Chris.tia.n.i.ty religiou.s 

affilia.tion wi.th exte.rna.l he.a.lth locu.s of con.tr.ol pe.rfor.med bette.r tha.n the parti.cipa.n.t in 

tre.a.tme.n.t gr.oup who are of Islam.i.c religiou.s affilia.tion wi.th exte.rna.l he.a.lth locu.s of 

con.tr.ol.  The ove.ra.l.l com.parison shows tha.t parti.cipa.n.ts who we.re exposed to Cancer of 

the Prostate  educa.tion a.nd are of Islam.i.c religiou.s affilia.tion wi.th in.te.rna.l he.a.lth locu.s 

of con.tr.ol had the highes.t me.a.n, fol.lowed by parti.cipa.n.ts in the same gr.oup but who 

we.re of Chris.tia.n.i.ty religiou.s affilia.tion wi.th exte.rna.l he.a.lth locu.s of con.tr.ol. This 

me.a.ns tha.t Cancer of the Prostate  educa.tion wi.th Islam.i.c religiou.s affilia.tion a.nd 

in.te.rna.l he.a.lth locu.s of con.tr.ol is the bes.t for a.tti.t.ude towards Cancer of the Prostate  

scree.n.ing. 
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Ho 7c: The.re wil.l be no sign.ifi.ca.n.t 3-way in.te.raction eff.ect of tre.a.tme.n.t, he.a.lth locu.s of 

con.tr.ol a.nd religiou.s affilia.tion on up.t.ake of Cancer of the Prostate  scree.n.ing among 

col.leg.e of educa.tion ma.le s.t.ude.n.ts in Oyo. 

The results prese.n.ted in T.able 4.2 showed tha.t the.re was no sign.ifi.ca.n.t 3-way in.te.raction 

eff.ect of tre.a.tme.n.t, he.a.lth locu.s of con.tr.ol a.nd religiou.s affilia.tion on up.t.ake of Cancer 

of the Prostate  scree.n.ing (F(1,192); = .392, p>0.05, η2=.002); the.refore, the hypothesis was 

accep.ted. This im.plies tha.t the 3-way in.te.raction eff.ect of tre.a.tme.n.t, he.a.lth locu.s of 

con.tr.ol a.nd religiou.s affilia.tion did not con.tribute sign.ifi.ca.n.tly to the varia.tion in 

parti.cipa.n.ts’ scores on up.t.ake of Cancer of the Prostate  scree.n.ing. The et.a va.lue of .002 

shows tha.t the 3-way in.te.raction eff.ect of tre.a.tme.n.t, he.a.lth locu.s of con.tr.ol a.nd religiou.s 

affilia.tion had a con.tribution of less tha.n 1% to up.t.ake of Cancer of the Prostate  

scree.n.ing. 
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T.able 4:9c: Adju.s.ted Margina.l Me.a.n showing the direction of diff.e.re.n.ce in up.t.ake 

of Cancer of the Prostate  scree.n.ing by in.te.raction eff.ect of tre.a.tme.n.t, religiou.s 

affilia.tion a.nd he.a.lth locu.s of con.tr.ol betwee.n the tre.a.tme.n.t gr.oups 

Depe.nde.n.t 

variable 

 

Tre.a.tme.n.t 

Gr.oups 

 

He.a.lth 

locu.s of 

Con.tr.ol 

Religion 

affilia.tion  

Me.a.n  S.td. 

E.rr.or 

95% Confide.n.ce 

In.te.rva.l 

Lowe.r 

Bound 

Uppe.r 

Bound 

Willingness 

to up.t.ake  

Pr.os.tra.te 

Ca.n.ce.r 

Scree.n.ing  

Expe.rime.n.t.a.l 

Gr.oup 

In.te.rna.l  

 

Chris.tia.n.i.ty 

Islam  

20.000 

21.500 

1.499 

1.982 

17.044 

15.590 

22.956 

25.410 

Exte.rna.l  Chris.tia.n.i.ty 

Islam 

23.750 

23.446 

.512 

.736 

22.740 

21.986 

24.760 

24.900 

Con.tr.ol In.te.rna.l  

 

Chris.tia.n.i.ty 

Islam 

12.018 

11.556 

.530 

.763 

10.973 

10.051 

13.063 

13.061 

Exte.rna.l  Chris.tia.n.i.ty 

Islam 

23.750 

12.167 

.512 

1.619 

22.740 

8.974 

24.760 

15.359 
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 T.able 4.9c showed tha.t parti.cipa.n.ts in tre.a.tme.n.t gr.oup who are of Islam.i.c 

religiou.s affilia.tion wi.th in.te.rna.l he.a.lth locu.s of con.tr.ol obt.ained a highe.r me.a.n score of 

( x =21.500) tha.n the parti.cipa.n.ts in tre.a.tme.n.t gr.oup who are of Chris.tia.n.i.ty religiou.s 

affilia.tion wi.th in.te.rna.l he.a.lth locu.s of con.tr.ol wi.th a me.a.n score of ( x =20.000). This 

shows tha.t parti.cipa.n.t in tre.a.tme.n.t gr.oup who are of Islam.i.c religiou.s affilia.tion wi.th 

in.te.rna.l he.a.lth locu.s of con.tr.ol pe.rfor.med bette.r in up.t.ake of Cancer of the Prostate . 

A.lso fr.om the t.able parti.cipa.n.ts in tre.a.tme.n.t gr.oup who are of Chris.tia.n.i.ty religiou.s 

affilia.tion wi.th exte.rna.l he.a.lth locu.s of con.tr.ol obt.ained a highe.r me.a.n score ( x

=23.750) tha.n the parti.cipa.n.ts in the same gr.oup who are of Islam.i.c religiou.s affilia.tion 

a.nd wi.th exte.rna.l he.a.lth locu.s of con.tr.ol wi.th a me.a.n score of ( x =23.446). This shows 

tha.t parti.cipa.n.ts in tre.a.tme.n.t gr.oup who are of Chris.tia.n.i.ty religiou.s affilia.tion wi.th 

exte.rna.l he.a.lth locu.s of con.tr.ol pe.rfor.med bette.r tha.n the parti.cipa.n.ts in tre.a.tme.n.t gr.oup 

who are of Islam.i.c religiou.s affilia.tion wi.th exte.rna.l he.a.lth locu.s of con.tr.ol.  The ove.ra.l.l 

com.parison shows tha.t parti.cipa.n.ts who we.re exposed to Cancer of the Prostate  

educa.tion a.nd are of Islam.i.c religiou.s affilia.tion wi.th in.te.rna.l he.a.lth locu.s of con.tr.ol had 

the highes.t me.a.n, fol.lowed by parti.cipa.n.ts in the same gr.oup but who we.re of 

Chris.tia.n.i.ty religiou.s affilia.tion wi.th exte.rna.l he.a.lth locu.s of con.tr.ol. This me.a.ns tha.t 

Cancer of the Prostate  educa.tion wi.th Islam.i.c religion affilia.tion a.nd in.te.rna.l he.a.lth 

locu.s of con.tr.ol is the bes.t for up.t.ake of Cancer of the Prostate  scree.n.ing among the 

parti.cipa.n.ts. 
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4.3     Discu.ssion of findings 

The demographic information on religion shows that 134(67.0%) of the participants were 

of Christianity affiliation  while 66(33.0%) of the participants of islam affiliation showing 

that of the participants belong to Christianity affiliation. The result of this study was in 

agreement with the assertion of study carried out by the University of Alabama as 

reported in (newswise.com, 2009) that men who reported engaging in religious behavior 

were found to be 1.7 times more likely to have had a DRE in the past 12 months even 

though, this study did not focus on either DRE nor PSA. Men who reported engaging in 

both religious beliefs and behaviors were 2.12 times more likely than other men to report 

thinking about having a DRE within the next six months. And, men who engaged in 

religious behaviors were 7.10 times more likely than those who did not engage in 

religious behaviors to report having an appointment for a DRE within the next six months.  

The results was also supported by Holt, Lukwago, et al.,( 2003) Religious involvement 

has been shown to be positively associated with cancer coping, adjustment, quality of life, 

and breast cancer–related knowledge, and cancer prevention behaviors such as dietary 

habits. The result was also in line with the findings of Reindl and Brown, (2004) which 

reported that those with religious affiliations were more likely to participate in screening 

than those without religious affiliations  

On the research questions, it was found that there was low level of knowledge of prostate 

cancer screening among male students of the College of Education.  This finding is 

consistent with the result of the study of Awosan, Yunusa, Agwu and Taofiq (2018) 

which revealed that there was low knowledge of prostate cancer screening among the 

respondents. This result could as well be as a result of lack of health education 

programme to create awareness and provide adequate knowledge about prostate cancer to 

the population. Also, in this study it was revealed that there was significantly negative 

attitude towards prostate cancer screening among male students of the College of 

Education. The result of the study is consistent with the one conducted in Uganda which 

revealed that the respondents expressed negative attitude towards prostate cancer 

screening (Nakandi, Kirabo, Semugabo, Kittengo, Kitayimbwa, Kalungi and Maena 2013) 

However, the result of study is at variance with the one conducted by Oranusi, Mbieri,  
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Oranusi  and Nwofor (2012) which showed significant positive attitude  towards prostate 

cancer screening among the respondents. 

Summarily, findings from this study showed that there was low level of knowledge as 

well as negative attitude towards prostate cancer screening among male students of the 

College of Education. The result of the study is also in line with that of Akhigbe and 

Omuemu, (2009) which revealed that there was poor knowledge as well as negative 

attitude of health workers towards breast cancer screening a population in Benin-City. The 

result of the study is also in line with that of Oladimeji, Bidemi, Olufisayo and Sola 

(2010) which revealed that knowledge and risk perception of prostate cancer were low 

among the respondents. Poor knowledge of prostate cancer screening and negative 

attitude towards prostate cancer screening will discourage the uptake of prostate cancer 

screening among the respondents. This of course expressed the need for more public 

sensitization campaigns on prostate cancer screening utilizing both electronic and print 

media with the aim of early detection and treatment of the disease. 

Hypothesis one: The result of hypothesis one reve.a.led tha.t the.re was a sign.ifi.ca.n.t main 

eff.ect of tre.a.tme.n.t on know.ledg.e , a.tti.t.ude a.nd up.t.ake of Cancer of the Prostate  

scree.n.ing among col.leg.e of educa.tion ma.le s.t.ude.n.ts in Oyo s.t.a.te, N.ig.e.ria. This im.plies 

tha.t Cancer of the Prostate  educa.tion was eff.ective on know.ledg.e of Cancer of the 

Prostate  scree.n.ing, a.tti.t.ude towards Cancer of the Prostate  scree.n.ing a.nd up.t.ake of 

Cancer of the Prostate  scree.n.ing among the parti.cipa.n.ts, howeve.r, the pretes.t result 

shows tha.t parti.cipa.n.ts had no know.ledg.e of Cancer of the Prostate scree.n.ing, had 

nega.tive a.nd indiff.e.re.n.ce a.tti.t.ude towards Cancer of the Prostate  scree.n.ing as wel.l as 

the up.t.ake of Cancer of the Prostate  scree.n.ing. 

 This finding is in line wi.th Mohamed, Lamadah a.nd Haf.ez (2022) a s.t.udy 

conducted on im.pr.oving know.ledg.e a.nd a.tti.t.ude of ma.le a.nd f.ema.le medi.ca.l s.t.ude.n.ts in 

Egyp.t who found tha.t the.re is a s.t.a.tis.ti.ca.l sign.ifi.ca.n.t diff.e.re.n.ce betwee.n s.t.ude.n.t's 

pretes.t a.nd pos.ttes.t know.ledg.e in the two expe.rime.n.t.a.l gr.oups whi.ch indi.ca.ted tha.t the 

in.te.rve.n.tion applied in the s.t.udy succeeded in im.pr.oving the know.ledg.e of s.t.ude.n.ts 

sign.ifi.ca.n.tly. In agreeme.n.t wi.th these findings, a s.t.udy in Jamai.ca by In.te.ris, Andrews, 

Reuter, Londono, Claye, Aung, and Jolly (2022) reve.a.led s.t.a.tis.ti.ca.l.ly sign.ifi.ca.n.t 

im.pr.oveme.n.ts in wome.n’s know.ledg.e of ce.rvi.ca.l ca.n.ce.r risk factors, sym.p.toms, a.nd 
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scree.n.ing tes.ts, a.nd resulted in a.lmos.t one ha.lf of parti.cipa.n.ts con.t.acted seeking 

scree.n.ing afte.r educa.tiona.l in.te.rve.n.tion. Previou.s s.t.udies by Eur.ope.a.n Un.ion (2010); 

Lam, Aggarwal, Cheung, Stewart, Darling, Lam, and Kavanagh, (2020) have a.lso found 

im.pr.oved com.plia.n.ce in the pe.rfor.ma.n.ce of scree.n.ing pr.ogrammes afte.r parti.cipa.tion in 

educa.tiona.l pr.ogrammes. Face-to-face educa.tiona.l in.te.rve.n.tion was cle.arly u.seful in 

im.pr.oving know.ledg.e, for.m.ing the right a.tti.t.ude, a.lso helps people to make infor.med 

decisions a.nd in.cre.asing scree.n.ing parti.cipa.tion ra.tes. 

 Furthe.r.more, this s.t.udy agrees wi.th the finding of a s.t.udy by Ola.tona, Odeyem.i, 

Onajole a.nd Asuzu (2012) reve.a.led tha.t a brief educa.tiona.l in.te.rve.n.tion regarding si.ckle 

cel.l dise.ase is eff.ective in sign.ifi.ca.n.tly in.cre.asing know.ledg.e a.nd accep.t.a.n.ce of 

scree.n.ing for si.ckle cel.l trai.t. In their s.t.udy, the pr.oportion of responde.n.ts who had a 

good level of know.ledg.e in.cre.ased by 64.1%. This is furthe.r corr.obora.ted by the finding 

of a s.t.udy carried out in Pi.ttsburgh by Gu.s.t.afson (2006) whi.ch showed tha.t the.re was a 

sign.ifi.ca.n.t ove.ra.l.l know.ledg.e gain afte.r in.te.rve.n.tion; ave.rag.e score was 92% afte.r 

educa.tion com.pared wi.th 62% before educa.tion. A.lso, Tha.n.i, Eljack, Tha.n.i a.nd Sa.lama 

(2012) in their  s.t.udy done on  school te.ache.rs con.cluded tha.t  the s.t.udy in.te.rve.n.tion had 

a sign.ifi.ca.n.t posi.tive im.pact on wome.n’s know.ledg.e about ce.rvi.ca.l ca.n.ce.r scree.n.ing, 

they a.lso obse.rved tha.t those exposed to educa.tiona.l sessions showed some im.pr.oveme.n.t  

in  their  know.ledg.e  regarding Pap  sme.ar  tes.t. 

 The result a.lso agrees wi.th Odelola, Akin.t.ar.o a.nd Adisa (2012) who subm.i.tted 

tha.t pre-mari.t.a.l scree.n.ing is a publi.c he.a.lth in.i.tia.tive tha.t has bee.n u.sed in.te.rcha.ng.e.ably 

wi.th g.e.neti.c tes.ting. G.e.neti.c tes.ting (DNA based tes.ts) is u.sed to tes.t for g.e.neti.c 

diagnosis of those who are vulne.rable to inhe.ri.ted dise.ases. These tes.ts could be 

pe.rfor.med a.t designa.ted marriag.e consult.a.tion ce.n.tres by doing sim.ple blood tes.t. The 

blood t.ake.n fr.om the couple is u.sed to do such tes.t as Com.plete Blood Coun.t (CBC), 

haemoglobin electr.ophoresis in addi.tion to scree.n.ing for HIV, Hepa.ti.tis B a.nd C viru.ses. 

G.e.neti.c tes.ting is u.sed to tes.t for g.e.neti.c disorde.r such as si.ckle cel.l a.naem.ia, cys.ti.c 

fibr.osis, spina.l mu.scular a.tr.opy, me.n.t.a.l ret.arda.tion, epilepsy a.nd Dow.n syndr.ome, 

among othe.r dise.ases.  

 The findings of this s.t.udy was a.lso in line wi.th Onasoga, Aluko, Diorgu, Yusuf, and 

Fadare, (2020) asse.rted tha.t the.re is a remarkable lack of know.ledg.e about ca.n.ce.r 
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scree.n.ing among the popula.tion in N.ig.e.ria a.nd this was furthe.r corr.obora.ted by Na.tiona.l 

Ca.n.ce.r Society (2012) tha.t tre.a.tme.n.t com.plexi.ty a.nd cos.t, de.a.th ra.te fr.om Cancer of the 

Prostate  are in.cre.asing daily due to a.tti.t.udina.l pr.oblem, beliefs, poor know.ledg.e towards 

Cancer of the Prostate  scree.n.ing a.nd poor ma.nag.eme.n.t skil.ls. The result of this s.t.udy 

furthe.r corr.obora.te the findings of Albers, Haj Mohammad,  Husson, Putter, Pelger, 

Elzevier and Manten-Horst (2020) that mos.t (57.8%) of the responde.n.ts did not know a 

pe.rson could have Cancer of the Prostate wi.thout ma.n.if.es.ting the sign a.nd sym.p.toms of 

the dise.ase. Thirty-six of the responde.n.ts disagreed tha.t if someone has Cancer of the 

Prostate , i.t is a.lre.ady too la.te to g.et tre.a.ted for i.t while 33.1% wi.th the s.t.a.teme.n.t. I.t was 

furthe.r reported in the s.t.udy tha.t the.re was low know.ledg.e levels among the responde.n.ts 

on Cancer of the Prostate  scree.n.ing methods a.nd freque.n.cy of scree.n.ing. 

 The findings of this s.t.udy is a.t varia.n.ce wi.th the findings of Mbah-Omeje, Iyke 

and Amughe, (2022) tha.t seve.ra.l s.t.udies in N.ig.e.ria show tha.t mos.t Cancer of the 

Prostate  pa.tie.n.ts report a.t hospi.t.a.l wi.th adva.n.ced dise.ase but their aware.ness a.nd 

know.ledg.e levels on pr.os.t.a.te are larg.ely undefined. Addi.tiona.l s.t.udies a.lso show tha.t 

pe.rcep.tion on self-vulne.rabili.ty is low among Afri.ca.n me.n a.nd is associa.ted wi.th low 

aware.ness a.nd know.ledg.e levels on the dise.ase 

 The findings of this s.t.udy a.lso agrees wi.th the findings of Ports, Reddy, and 

Rameshbabu, (2015) tha.t Up.t.ake of ca.n.ce.r scree.n.ing among Afri.ca.ns is poor as show.n 

in a s.t.udy done in South Afri.ca whi.ch shows tha.t in spi.te of know.ledg.e of ce.rvi.ca.l 

ca.n.ce.r scree.n.ing a.nd the availabili.ty of such se.rvi.ces, majori.ty of wome.n (87%) fr.om 

highe.r socia.l a.nd educa.tiona.l backgr.ounds did not unde.rgo ce.rvi.ca.l scree.n.ing, though 

mos.t pa.tie.n.ts resided wi.thin a 12-kilomete.r radiu.s of a facili.ty tha.t ei.the.r pr.ovided or 

could pote.n.tia.l.ly pr.ovide scree.n.ing. The findings of this s.t.udy a.lso shared sim.ilar 

thought wi.th the result of a s.t.udy by Soylar, Özer, Doğan Yüksekol, and Ulucan, (2020) 

whi.ch reve.a.led tha.t level of know.ledg.e was not sign.ifi.ca.n.tly associa.ted wi.th up.t.ake 

becau.se up.t.ake was both poor among those wi.th good know.ledg.e a.nd those wi.th poor 

know.ledg.e as only 14% of the responde.n.ts had unde.rgone scree.n.ing. 

 The findings of this s.t.udy reve.a.led tha.t the.re was no sign.ifi.ca.n.t main eff.ect of 

religion on know.ledg.e, a.tti.t.ude a.nd up.t.ake of Cancer of the Prostate  scree.n.ing among 

col.leg.e of educa.tion ma.le s.t.ude.n.ts in Oyo S.t.a.te.  



180 
 

The finding of this s.t.udy is in line wi.th tha.t of Iwe.riebor (2015) in a s.t.udy on know.ledg.e, 

a.tti.t.ude a.nd practi.ce of premari.t.a.l/pre.na.t.a.l g.e.neti.c tes.ting among young people in 

Sapele Loca.l Gove.rnme.n.t Are.a of Delt.a S.t.a.te, the result of Iwe.riebor showed tha.t less 

religiou.s wome.n te.nd to be more in favour of g.e.neti.c scree.n.ing a.nd tha.t religion does not 

aff.ect people’s know.ledg.e, a.tti.t.ude a.nd practi.ce of pre-mari.t.a.l/pre.na.t.a.l g.e.neti.c tes.ting. 

Hypothesis two: The result of hypothesis two reve.a.led tha.t the.re was no sign.ifi.ca.n.t main 

eff.ect of religion affilia.tion on know.ledg.e, a.tti.t.ude a.nd up.t.ake of Cancer of the Prostate  

scree.n.ing among col.leg.e of educa.tion ma.le s.t.ude.n.ts in Oyo S.t.a.te, N.ig.e.ria. The result of 

this s.t.udy is a.t varia.n.ce wi.th the findings of Holt, Lukwago a.nd Kreute.r (2003) whi.ch 

asse.rt tha.t the.re are a numbe.r of sociocult.ura.l factors tha.t rela.te to preve.n.tion a.nd 

scree.n.ing behaviors tha.t aff.ect ca.n.ce.r morbidi.ty a.nd mort.a.li.ty ra.tes. Religiou.s 

involveme.n.t appe.ars to be one of these factors. Religiou.s involveme.n.t has bee.n show.n to 

be posi.tively associa.ted wi.th ce.rvi.ca.l ca.n.ce.r a.nd bre.as.t ca.n.ce.r–rela.ted know.ledg.e a.nd 

ca.n.ce.r preve.n.tive behavior such as diet.ary habi.ts or he.a.lthy e.a.ting pa.tte.rns as case 

maybe, a.nd i.t has a.lso bee.n see.n to be associa.ted wi.th ca.n.ce.r coping s.tra.tegy, 

adju.s.tme.n.t a.nd im.pr.oveme.n.t of qua.li.ty of lif.e. This a.lso has bee.n a.ttributed to ma.ny 

individua.ls to look a.t their religiou.s beliefs as fa.t.a.lism in thinking about ca.n.ce.r a.nd their 

cha.n.ces of g.etting the dise.ase, a.nd coping wi.th ca.n.ce.r if this does happe.n. 

 The finding of this prese.n.t s.t.udy did not a.lso support the posi.tion of Blocke.r et 

a.l., (2006) who affir.med tha.t the r.ole of religiou.s beliefs a.nd church support eme.rg.ed as 

being im.port.a.n.t in the con.text of Cancer of the Prostate  preve.n.tion a.nd scree.n.ing 

behaviors. I.t was furthe.r reported tha.t those wi.th religiou.s affilia.tions we.re more likely to 

parti.cipa.te in scree.n.ing tha.n those wi.thout religiou.s affilia.tions. Rese.arche.r is of the 

vie.w tha.t the associa.tion betwee.n religiou.s involveme.n.t a.nd he.a.lth may be due to factors 

such as in.cre.ased he.a.lth-rela.ted behaviors among religiou.s individua.ls; the church 

pr.oviding a socia.l network of support; religion pr.oviding me.a.n.ing, socia.l support, 

coping, a.nd op.tim.ism; a.nd pr.oviding a.n in.te.rpretive frame.work for dis.tress or suff.e.ring 

among the membe.rs ca.n be a.ttributed to the cha.ng.e in behaviour. 

 The result of this prese.n.t s.t.udy disagrees wi.th those of Reindl a.nd Br.ow.n (2004) 

a.nd Ma.nn et a.l. (2000), who reported tha.t religiou.s involveme.n.t was associa.ted wi.th 

Cancer of the Prostate  scree.n.ing. In.te.res.tingly, religiou.s beliefs a.nd behaviors we.re not 
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predi.ctive of a.ny of the PSA behaviors. Howeve.r, more work needs to be done to 

elucida.te the r.ole tha.t religiou.s beliefs a.nd behaviors play in the lives of Afri.ca.n 

Ame.ri.ca.n me.n. The.re may have bee.n something un.ique about the socia.l m.ilieu of the 

church setting tha.t is conducive to the digi.t.a.l rect.a.l exam.ina.tion (DRE) outcomes, such 

as a socia.l nor.m. A socia.l desirabili.ty bias may have bee.n ope.ra.ting. Howeve.r, if this 

we.re the case, one would expect to see these pa.tte.rns for pr.os.t.a.te specifi.c a.n.tig.e.n (PSA) 

as wel.l as for digi.t.a.l rect.a.l exam.ina.tion (DRE). 

 The finding is a.lso not in line wi.th the findings of Gul.la.tte, Braw.ley, Kinney a.nd 

Mooney (2010) tha.t sought to inves.tiga.te if a.n individua.l’s religion influe.n.ces their 

a.tti.t.ude towards tre.a.tme.n.t of a ca.n.ce.r diagnosis, the rese.arche.rs reported tha.t the 

parti.cipa.n.ts who we.re more likely to delay seeking medi.ca.l tre.a.tme.n.t of their medi.ca.l 

condi.tion we.re those who we.re highly religiou.s becau.se they we.re more likely to t.a.lk to 

God before seeking tre.a.tme.n.t the.reby cau.sing a.n ave.rag.e of 3 mon.ths delay in seeking 

tre.a.tme.n.t for their medi.ca.l condi.tion  

Hypothesis three: The result of hypothesis three reve.a.led tha.t the.re was no sign.ifi.ca.n.t 

main eff.ect of he.a.lth locu.s of con.tr.ol on know.ledg.e, a.tti.t.ude but was sign.ifi.ca.n.t on 

up.t.ake of Cancer of the Prostate  scree.n.ing. The re.ason for the result could be becau.se 

he.a.lth locu.s of con.tr.ol as a variable is more of psychomotor domain among the domains 

of le.arn.ing, this sugg.es.ts cle.arly why locu.s of con.tr.ol was not eff.ective on know.ledg.e of 

Cancer of the Prostate scree.n.ing a.nd a.tti.t.ude towards Cancer of the Prostate scree.n.ing 

but was eff.ective on up.t.ake of Cancer of the Prostate scree.n.ing sim.ply becau.se up.t.ake is 

more of psychomotor domain tha.n know.ledg.e a.nd a.tti.t.ude whi.ch are cogn.i.tive a.nd 

aff.ective in na.t.ure respectively.  

 This result of hypothesis three is in line wi.th Ba.ndura (1997) who s.t.a.ted tha.t 

he.a.lth locu.s of con.tr.ol influe.n.ces the effort one puts forth to cha.ng.e risk behaviour a.nd 

the pe.rsis.te.n.ce to con.tinue s.triving despi.te barrie.rs a.nd setbacks tha.t may unde.r.m.ine 

motiva.tion. He s.tressed furthe.r tha.t i.t is directly rela.ted to he.a.lth behaviour, but i.t a.lso 

aff.ects he.a.lth behaviour indirectly thr.ough i.ts im.pact on goa.ls as i.t influe.n.ces the 

cha.l.le.ng.es tha.t people t.ake on as wel.l as how high they set their goa.ls. This result a.lso 

corr.obora.ted Wa.l.ls.ton a.nd Wa.l.ls.ton (2002) who s.t.a.ted tha.t he.a.lth locu.s of con.tr.ol has 

bee.n show.n to be rela.ted to whethe.r a.n individua.l cha.ng.es their behaviour a.nd to the 
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kind of commun.i.ca.tion s.tyle they require fr.om he.a.lth pr.of.essiona.ls. Murray a.nd 

McM.il.la.n (2003), a.lso s.t.a.ted tha.t behavioura.l modifi.ca.tion is gre.a.tly influe.n.ced by 

locu.s of con.tr.ol. They furthe.r s.t.a.ted tha.t individua.ls wi.th in.te.rna.l he.a.lth locu.s of con.tr.ol 

are more likely to modify their behaviour fas.te.r tha.n those wi.th exte.rna.l he.a.lth locu.s of 

con.tr.ol. Murray a.nd McM.il.la.n (2006) discove.red tha.t wome.n wi.th in.te.rna.l he.a.lth locu.s 

of con.tr.ol adju.s.ted wel.l to bre.as.t self-exam.ina.tion a.nd ce.rvi.ca.l scree.n.ing tha.n their 

exte.rna.l locu.s of con.tr.ol coun.te.rparts.  

 This is a.lso supported by Wa.l.ls.ton, Wa.l.ls.ton a.nd DeVel.lis, (2008) who s.t.a.ted 

tha.t individua.ls wi.th in.te.rna.l he.a.lth locu.s of con.tr.ol (HLC) assume more responsibili.ty 

for their actions a.nd e.ngag.e in he.a.lth-pr.omoting behaviour to a gre.a.te.r exte.n.t. Coope.r 

a.nd Frabon.i, (2000) a.lso s.t.a.ted tha.t previou.s s.t.udies found tha.t highe.r in.te.rna.l he.a.lth 

locu.s of con.tr.ol (HLC) was posi.tively associa.ted wi.th highe.r pe.rfor.ma.n.ce of regular 

physi.ca.l activi.ty while exte.rna.l HLC was nega.tively associa.ted wi.th i.t. Boyle a.nd 

Harrison, (2001) we.re of the vie.w tha.t some expe.rime.n.t.a.l s.t.udies found no associa.tion 

betwee.n HLC a.nd scree.n.ings for bre.as.t ca.n.ce.r or colorect.a.l ca.n.ce.r. 

 Hypothesis four: The result of hypothesis four reve.a.led tha.t the.re was no 

sign.ifi.ca.n.t in.te.raction eff.ect of tre.a.tme.n.t a.nd religion affilia.tion on know.ledg.e, a.tti.t.ude 

a.nd up.t.ake of Cancer of the Prostate  scree.n.ing among col.leg.e of educa.tion ma.le 

s.t.ude.n.ts in Oyo S.t.a.te, N.ig.e.ria. The re.ason why the.re was no in.te.raction eff.ect of 

tre.a.tme.n.t a.nd religion affilia.tion on know.ledg.e, a.tti.t.ude a.nd up.t.ake of Cancer of the 

Prostate  scree.n.ing could be tha.t the religiou.s le.ade.rs in their variou.s ins.ti.t.utions we.re 

pr.oactive e.nough to the repr.oductive he.a.lth of their membe.rs. They could not ju.s.t wai.t 

a.nd wa.tch them fa.l.l si.ck to preve.n.t.able dise.ases claim.ing lives of ma.ny a.t the ag.e they 

should be pr.oductive a.nd e.njoying wha.t they have labored for before raising the issue of 

scree.n.ing whi.ch preve.n.t a.nd a.lso save lif.e.  

 The result of hypothesis four disagrees wi.th the findings of Cha.tte.rs, (2000) who 

reported tha.t religiosi.ty is associa.ted wi.th lowe.r levels of behaviora.l risks (e.g., a.lcohol 

u.se) a.nd highe.r levels of he.a.lth-pr.omoting behaviors (e.g., diet, exe.rcise) While 

religiosi.ty is s.tr.ongly associa.ted wi.th a wide ra.ng.e of posi.tive he.a.lth behaviors the.re is 

m.ixed evide.n.ce for the rela.tionship betwee.n religiosi.ty a.nd ca.n.ce.r scree.n.ing. S.t.udies 

wi.th popula.tion-based a.nd commun.i.ty sam.ples have found in.cre.ased scree.n.ing ra.tes 
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among those who a.tte.nd religiou.s se.rvi.ces. I.t a.lso shared diff.e.re.n.t vie.w wi.th the findings 

of Lukwago a.nd Kreute.r, (2003) who reported tha.t ca.n.ce.r scree.n.ing in.te.rve.n.tions are 

being designed for delive.ry in fai.th-based settings yet, not a.l.l s.t.udies have found 

in.cre.ased scree.n.ing among people who parti.cipa.te in religiou.s se.rvi.ces or fai.th-based 

in.te.rve.n.tions. I.t a.lso furthe.r reported tha.t f.e.w s.t.udies have exam.ined the mecha.n.isms 

thr.ough whi.ch religiosi.ty im.pacts he.a.lth behaviors, a.nd the.re is a parti.cular lack of 

infor.ma.tion about i.ts r.ole in ca.n.ce.r scree.n.ing. 

 Be.rkma.n a.nd Glass (2000) a.lso posi.t tha.t socia.l s.truct.ures a.nd networks found 

wi.thin fai.th-based settings may influe.n.ce individua.l he.a.lth a.tti.t.udes a.nd behaviors 

thr.ough the pr.ovision of socia.l support. This prese.n.t s.t.udy shared diff.e.re.n.t s.t.a.nd wi.th 

the findings of Lee a.nd Im (2013) who obse.rved tha.t the posi.tive associa.tion betwee.n 

religiou.s se.rvi.ce a.tte.nda.n.ce a.nd socia.l support diff.e.red acr.oss racia.l gr.oups, but not for 

a.l.l types of scree.n.ing. Ove.ra.l.l, the associa.tion betwee.n religiou.s se.rvi.ce a.tte.nda.n.ce a.nd 

socia.l support was s.tr.ong.e.r among non-Hispa.n.i.c Blacks as com.pared to non-Hispa.n.i.c 

Whi.tes. Yet, this was true only for rece.n.t ce.rvi.ca.l ca.n.ce.r scree.n.ing; the.re we.re no 

sign.ifi.ca.n.t diff.e.re.n.ces by race for rece.n.t bre.as.t or colorect.a.l ca.n.ce.r scree.n.ing. A.lthough 

Black a.nd Whi.te wome.n demons.tra.te sim.ilar high ra.tes of ce.rvi.ca.l ca.n.ce.r scree.n.ing in 

na.tiona.l surveys, the socio-demographi.c characte.ris.ti.cs tha.t are associa.ted wi.th 

scree.n.ing diff.e.r among these popula.tions. 

 The finding was furthe.r corr.obora.ted by the findings of Omuemu, Obarisiagbon 

a.nd Ogboghodo (2013) in a s.t.udy on aware.ness a.nd accep.t.abili.ty of scree.n.ing of si.ckle 

cel.l dise.ase among unde.rgradua.te s.t.ude.n.ts of the Un.ive.rsi.ty of Be.n.in, Be.n.in Ci.ty, Edo 

S.t.a.te, found tha.t responde.n.ts’ cult.ura.l a.nd religiou.s beliefs did not influe.n.ce their 

decision to accep.t scree.n.ing for si.ckle cel.l dise.ase. The result of the es.tima.ted margina.l 

me.a.n of parti.cipa.n.ts’ religion on know.ledg.e, a.tti.t.ude a.nd up.t.ake of Cancer of the 

Prostate  scree.n.ing shows tha.t Chris.tia.ns has more know.ledg.e of Cancer of the Prostate  

scree.n.ing while Mu.slims have posi.tive a.tti.t.ude towards Cancer of the Prostate  scree.n.ing 

a.nd wil.lingness to unde.rgo Cancer of the Prostate  scree.n.ing. One would have expected 

tha.t Chris.tia.n parti.cipa.n.ts wil.l have more know.ledg.e whi.ch they had, bette.r a.tti.t.ude a.nd 

up.t.ake of Cancer of the Prostate  scree.n.ing becau.se of nume.r.ou.s marriag.e sem.inars a.nd 

counseling as wel.l as specia.l pr.ogrammes they nor.ma.l.ly have. This may not be 
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un.connected wi.th the fact tha.t ce.rt.ain Chris.tia.ns folks te.nd to exhibi.t fa.t.a.li.ty a.tti.t.ude, 

tha.t is, ins.te.ad of subjecting ce.rt.ain things to re.a.li.ty check, some may choose to live in 

de.n.ia.l a.nd say things like “I reject i.t in the name of Jesu.s,  “I sha.l.l not die says the Lord 

of hos.t” among othe.rs. The.re is a thin line betwee.n fai.th a.nd delu.sion, in fai.th, re.a.li.ty 

tes.ting is active; tha.t is, you acknow.ledg.e tha.t you are g.e.neti.ca.l.ly in.com.pa.tible or si.ck 

but believe in the powe.r of omn.ipote.n.ce to make you he.a.lthy, whe.re.as in delu.sion, 

re.a.li.ty tes.ting is im.paired. 

Hypothesis five: The finding of hypothesis five reve.a.led tha.t the.re was no sign.ifi.ca.n.t 

in.te.raction eff.ect of tre.a.tme.n.t a.nd he.a.lth locu.s of con.tr.ol on know.ledg.e, a.tti.t.ude a.nd 

up.t.ake of Cancer of the Prostate  scree.n.ing among col.leg.e of educa.tion ma.le s.t.ude.n.ts in 

Oyo S.t.a.te, N.ig.e.ria 

The result of hypothesis five agrees wi.th Meye.rs, Donham, a.nd Lude.n.ia (2002) who 

found tha.t highe.r a.tte.nda.n.ce a.t scree.n.ings for bre.as.t ca.n.ce.r was associa.ted wi.th ei.the.r 

highe.r in.te.rna.l or exte.rna.l HLC.  The result a.lso share sim.ilar thought wi.th Ca.lna.n, 

(2009) who con.cluded tha.t highe.r a.tte.nda.n.ce a.t scree.n.ing for colorect.a.l ca.n.ce.r was 

associa.ted wi.th lowe.r exte.rna.l HLC but not rela.ted to in.te.rna.l HLC. Boyle a.nd Harrison, 

(2001) we.re of the vie.w tha.t some expe.rime.n.t.a.l s.t.udies found no associa.tion betwee.n 

HLC a.nd scree.n.ings for bre.as.t ca.n.ce.r or colorect.a.l ca.n.ce.r. Having a.n in.te.rna.l locu.s of 

con.tr.ol has bee.n associa.ted wi.th infor.ma.tion seeking (Lefcourt a.nd Wine, 2009), 

autonomou.s decision making (She.r.ma.n, 2003) a.nd having a se.nse of wel.l-being 

(Lefcourt, 2002). Having a.n exte.rna.l locu.s of con.tr.ol has bee.n associa.ted wi.th depression 

(Nadi.tch et a.l., 2005), a.nxiety (F.e.a.the.r, 2007) a.nd being less able to cope wi.th lif.e 

s.tressors (Sa.ndle.r a.nd Lakey, 2002). More rece.n.t expe.rime.n.t.a.l rese.arch in he.a.lth 

psychology has demons.tra.ted a rela.tionship betwee.n locu.s of con.tr.ol a.nd pe.rfor.ma.n.ce of 

a variety of he.a.lth-rela.ted behaviour (N.ir a.nd Neuma.nn, 2001; Nor.ma.n et a.l., 2008). 

Among these s.t.udies, findings sugg.es.t tha.t in.te.rna.ls te.nd to respond bette.r tha.n exte.rna.ls 

to pr.ogrammes involving self-cha.ng.e (Sa.ltze.r, 2002; Weye.r, 2009; N.ir a.nd Neuma.nn, 

2005). 

Hypothesis six: The finding of hypothesis six reve.a.led tha.t the.re was no sign.ifi.ca.n.t 

in.te.raction eff.ect of religion affilia.tion a.nd he.a.lth locu.s of con.tr.ol on know.ledg.e, 
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a.tti.t.ude a.nd up.t.ake of Cancer of the Prostate  scree.n.ing among col.leg.e of educa.tion ma.le 

s.t.ude.n.ts in Oyo S.t.a.te, N.ig.e.ria. 

The finding of this s.t.udy showed tha.t the.re is no sign.ifi.ca.n.t in.te.raction eff.ect of religion 

affilia.tion a.nd he.a.lth locu.s of con.tr.ol on know.ledg.e, a.tti.t.ude a.nd up.t.ake of Cancer of the 

Prostate  scree.n.ing among col.leg.e of educa.tion ma.le s.t.ude.n.ts in Oyo S.t.a.te. This is a.n 

indi.ca.tion tha.t religion does not sign.ifi.ca.n.tly diff.e.r in their know.ledg.e, a.tti.t.ude a.nd 

up.t.ake of scree.n.ing. This is in line wi.th the findings of Ola.tona, Odeyem.i, Onajole a.nd 

Asuzu (2002) tha.t he.a.lth educa.tion in.te.rve.n.tion did not have a sign.ifi.ca.n.t im.pact on the 

a.tti.t.ude towards pre.na.t.a.l scree.n.ing a.nd f.e.ar of the religiou.s convi.ctions is the mos.t 

pr.obable re.asons for nega.tive a.tti.t.ude towards pre.na.t.a.l diagnosis. This finding is in line 

wi.th tha.t of Iwe.riebor (2015) in a s.t.udy on know.ledg.e, a.tti.t.ude a.nd practi.ce of 

premari.t.a.l/pre.na.t.a.l g.e.neti.c tes.ting among young people in Sapele Loca.l Gove.rnme.n.t 

Are.a of Delt.a S.t.a.te, the result of Iwe.riebor showed tha.t less religiou.s wome.n te.nd to be 

more in favour of g.e.neti.c scree.n.ing a.nd tha.t religion does not aff.ect people’s know.ledg.e, 

a.tti.t.ude a.nd practi.ce of pre-mari.t.a.l/pre.na.t.a.l g.e.neti.c tes.ting. This posi.tion is corr.obora.ted 

by Pa.lomaki (2006) who a.lso found tha.t less religiou.s pregna.n.t wome.n te.nded to be 

more in favour of pre-mari.t.a.l g.e.neti.c tes.ts as a result of their in.te.res.t a.nd up-to-da.te 

know.ledg.e on pre-mari.t.a.l g.e.neti.c tes.t a.nd how to unde.rt.ake such tes.ts.  

 Hypothesis seven: The finding of this s.t.udy in hypothesis seve.n showed tha.t the 

in.te.raction eff.ect of tre.a.tme.n.t, he.a.lth locu.s of con.tr.ol a.nd religion affilai.tion on 

know.ledg.e, a.tti.t.ude a.nd up.t.ake of Cancer of the Prostate  scree.n.ing is not sign.ifi.ca.n.t 

among col.leg.e of educa.tion ma.le s.t.ude.n.ts in Oyo S.t.a.te.  

 The finding of this s.t.udy is in line wi.th Akin.t.ar.o (2017) s.t.udy on eff.ect of g.e.neti.c 

educa.tion u.sing va.lues clarifi.ca.tion a.nd a.na.logy s.tra.tegies on know.ledg.e, a.tti.t.ude a.nd 

up.t.ake of pre-mari.t.a.l g.e.neti.c scree.n.ing among polytechn.i.c s.t.ude.n.ts in Osun S.t.a.te who 

found tha.t the in.te.raction eff.ect of tre.a.tme.n.t, g.e.nde.r a.nd religion on know.ledg.e a.nd 

a.tti.t.ude is not sign.ifi.ca.n.t but i.t is sign.ifi.ca.n.t on up.t.ake of pre-mari.t.a.l g.e.neti.c scree.n.ing. 

This is a.n indi.ca.tion tha.t me.n are ofte.n left out of ma.ny im.port.a.n.t pr.ogrammes in mos.t 

religion setting in N.ig.e.ria whi.ch would have bee.n of gre.a.t im.port.a.n.ce to their wel.l-being 

especia.l.ly their qua.li.ty of lif.e whi.ch on the con.trary focu.sing a.tte.n.tion on wome.n 

g.e.ne.ra.li.ty whi.ch makes them t.akes care of their repr.oductive he.a.lth ma.tte.r tha.n me.n. 
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CHAP.TE.R FIVE 

SUMMARY, CON.CLU.SION A.ND RECOMME.NDA.TIONS 

 

 This chap.te.r prese.n.ted the summary, con.clu.sion a.nd recomme.nda.tions whi.ch 

we.re draw.n based on the result of the findings. The con.tributions to know.ledg.e as wel.l as 

sugg.es.tions for furthe.r s.t.udies we.re made based on the ide.n.tified lim.i.t.a.tions in this 

s.t.udy. 

5.1     Summary 

 The s.t.udy inves.tiga.ted the eff.ects of cancer of the Prostate educa.tion on 

know.ledg.e, a.tti.t.ude a.nd willingness to up.t.ake cancer of the prostate  scree.n.ing among 

col.leg.e of educa.tion ma.le s.t.ude.n.ts in Oyo S.t.a.te, N.ig.e.ria. The s.t.udy was carried out 

u.sing ra.ndom.ized quasi-expe.rime.n.t.a.l rese.arch design of pretes.t-pos.ttes.t con.tr.ol gr.oup 

type u.sing 2x2x2 factoria.l ma.trix.  

 Two hundred parti.cipa.n.ts we.re selected as sam.ple for the s.t.udy u.sing multi-s.t.ag.e 

sam.pling pr.ocedures tha.t involve purposive, sim.ple ra.ndom a.nd volun.tee.rism. The 

parti.cipa.n.ts we.re placed in two gr.oups; expe.rime.n.t.a.l a.nd con.tr.ol gr.oup. Parti.cipa.n.ts in 

tre.a.tme.n.t gr.oups we.re exposed to te.n weeks train.ing u.sing the ma.nua.l developed by the 

rese.arche.r. Da.t.a we.re col.lected before a.nd afte.r the in.te.rve.n.tion pr.ogramme u.sing both 

self-developed a.nd s.t.a.ndardized ques.tionnaire. Da.t.a was a.na.lysed u.sing both descrip.tive 

a.nd inf.e.re.n.tia.l s.t.a.tis.ti.cs. The descrip.tive s.t.a.tis.ti.cs u.sed we.re freque.n.cy coun.t a.nd 

pe.rce.n.t.ag.e while Multivaria.te A.na.lysis of Covaria.n.ce was the inf.e.re.n.tia.l s.t.a.tis.ti.cs u.sed 

to dete.r.m.ine the main as wel.l as the in.te.raction eff.ects of the indepe.nde.n.t, depe.nde.n.t 

a.nd mode.ra.ting variables 

 The s.t.udy pr.ovided a.nswe.rs to two rese.arch ques.tions a.nd tes.ted seve.n 

hypotheses e.ach wi.th three sub variables, making i.t twe.n.ty one sub variables. Four of the 

sub variables we.re rejected while the remain.ing seve.n.tee.n we.re accep.ted. The result of 

the s.t.udy shows tha.t dise.ase educa.tion was eff.ective on know.ledg.e of Cancer of the 

Prostate  scree.n.ing, a.tti.t.ude towards Cancer of the Prostate scree.n.ing a.nd willingness to 

up.t.ake cancer of the prostate scree.n.ing. The result a.lso shows tha.t he.a.lth locu.s of con.tr.ol 

was sign.ifi.ca.n.t on willingness to up.t.ake cancer of the prostate scree.n.ing but i.t was not 
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sign.ifi.ca.n.t on both know.ledg.e a.nd a.tti.t.ude, a.lso religion affilia.tion had no sign.ifi.ca.n.t 

eff.ect on know.ledg.e, a.tti.t.ude a.nd willingness to up.t.ake cancer of the prostate  scree.n.ing. 

5.2   Con.clu.sion 

 Based on the findings of this s.t.udy, i.t was con.cluded tha.t Cancer of the Prostate  

educa.tion was eff.ective on know.ledg.e of cancer of the prostate scree.n.ing, a.tti.t.ude 

towards cancer of the prostate scree.n.ing a.nd willingness to up.t.ake cancer of the prostate  

scree.n.ing. The s.t.udy a.lso con.cluded tha.t the in.te.raction eff.ects of tre.a.tme.n.t a.nd HLC as 

wel.l as tha.t of religiou.s affilia.tion we.re not sign.ifi.ca.n.t on know.ledg.e of cancer of the 

prostate scree.n.ing a.nd a.tti.t.ude towards cancer of the prostate scree.n.ing but he.a.lth locu.s 

of con.tr.ol had eff.ect on the willingness to up.t.ake cancer of the prostate scree.n.ing. I.t was 

a.lso con.cluded tha.t larg.e.r pe.rce.n.t.ag.e of the col.leg.e of educa.tion ma.le s.t.ude.n.ts in Oyo 

S.t.a.te have poor know.ledg.e of cancer of the prostate scree.n.ing a.nd nega.tive a.tti.t.ude 

towards cancer of the prostate scree.n.ing before the in.te.rve.n.tion. 

 

5.3     Recomme.nda.tions  

 In line wi.th the findings of this s.t.udy a.nd the con.clu.sion draw.n the.reof, the 

fol.lowing recomme.nda.tions we.re made: 

1. The findings of this s.t.udy reve.a.led the need for he.a.lth educa.tors to have adequa.te 

train.ing pr.ogramme tha.t wil.l pr.omote aware.ness a.nd in.i.tia.te cam.paign pr.ogramme tha.t 

wil.l in.cre.ase know.ledg.e of cancer of the prostate scree.n.ing. 

2. I.t a.lso reve.a.led the need for eff.ective dissem.ina.tion of infor.ma.tion a.nd se.nsi.tiza.tion 

exe.rcise tha.t wil.l pr.omote bette.r a.tti.t.ude towards cancer of the prostate  scree.n.ing a.nd 

willingness to up.t.ake cancer of the prostate scree.n.ing whi.ch may le.ad to reduction in 

morbidi.ty a.nd mort.a.li.ty ra.te associa.ted wi.th la.te scree.n.ing a.nd la.te prese.n.t.a.tion of the 

dise.ase. 

3. Sin.ce, the adve.rse he.a.lth eff.ects of cancer of the prostate are preve.n.t.able. Efforts to 

address this factor thr.ough practi.ce, advocacy, a.nd rese.arch wil.l con.tribute to e.nha.n.ced 

he.a.lth condi.tions. The.refore, efforts to address these con.ce.rns by a.l.l s.t.ake holde.rs in the 

he.a.lth of ma.le popula.tion (gove.rnme.n.t, fam.ilies, school authori.ty etc) a.nd im.pr.ove 

bette.r a.tti.t.ude towards cancer of the prostate scree.n.ing a.nd up.t.ake of the scree.n.ing wil.l 
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not only le.ad to e.nha.n.ced he.a.lth condi.tions but wil.l a.lso con.tribute to qua.li.ty of lif.e of 

ma.le popula.tion, fam.ilies a.nd society a.t larg.e. 

4. Cancer of the prostate educa.tion should be u.sed by he.a.lth te.ache.rs, rese.arche.rs, he.a.lth 

worke.rs, publi.c he.a.lth pr.of.essiona.ls a.nd practi.tione.rs as wel.l as non-gove.rnme.n.t.a.l 

orga.n.iza.tions in orde.r to pr.omote ze.r.o cancer of the prostate preva.le.n.ce among the ma.le 

popula.tion. 

5. Multidisciplinary a.nd in.te.rdisciplinary rese.arch, whi.ch would infor.m the developme.n.t of 

in.te.rve.n.tion s.tra.tegies, is a.lso needed. Both basi.c a.nd applied rese.arch is necessary, as 

wel.l as in.te.rdisciplinary col.labora.tion to develop in.te.ractive models on huma.n behavior, 

he.a.lth, a.nd il.lnesses. 

6. Disease educa.tion whi.ch wil.l in.clude cancer of the prostate he.a.lth educa.tion should be 

made a g.e.ne.ra.l pr.ogramme a.t col.leg.es of educa.tion. 

7. Gove.rnme.n.t should in.i.tia.te a poli.cy tha.t wil.l pr.omote a.nd e.n.courag.e e.arly cancer of the 

Prostate scree.n.ing among the me.n popula.tion  

5.4    Con.tribution to know.ledg.e 

1. Cancer of the prostate educa.tion con.tributed in no sma.l.l me.asure to know.ledg.e of 

cancer of the prostate scree.n.ing, a.tti.t.ude towards cancer of the prostate  scree.n.ing 

a.nd  willingness to up.t.ake cancer of the prostate  scree.n.ing. 

2. He.a.lth locu.s of con.tr.ol is a variable to be conside.red in the willingness to up.t.ake 

cancer of the prostate scree.n.ing but do not on know.ledg.e of cancer of the prostate  

scree.n.ing a.nd a.tti.t.ude towards cancer of the prostate scree.n.ing. 

3. In.te.rna.l he.a.lth locu.s of con.tr.ol was more eff.ective on willingness to up.t.ake 

cancer of the prostate scree.n.ing among ma.le col.leg.e of educa.tion s.t.ude.n.ts in Oyo 

S.t.a.te, N.ig.e.ria 

4. Exte.rna.l he.a.lth locu.s of con.tr.ol was more eff.ective on know.ledg.e  a.nd a.tti.t.ude 

towards cancer of the prostate scree.n.ing while in.te.rna.l locu.s of con.tr.ol was more 

eff.ective on the willingness to up.t.ake cancer of the prostate scree.n.ing 
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5.5      Sugg.es.tions for furthe.r s.t.udy   

 Based on the findings a.nd lim.i.t.a.tions of the s.t.udy, the fol.lowing sugg.es.tions are 

made 

1. The s.t.udy should be repli.ca.ted on un.ive.rsi.ty s.t.ude.n.ts in Oyo S.t.a.te a.nd N.ig.e.ria 

as a whole 

2. The s.t.udy should be repli.ca.ted on ma.le primary a.nd secondary school te.ache.rs 

3. Dise.ase educa.tion should be u.sed on othe.r types of ca.n.ce.r scree.n.ing 
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Appendix I 

 

EFFECTS OF PROSTATE CANCER EDUCATION ON KNOWLEDGE, 

ATTITUDE AND WILLINGNESS TO UPTAKE PROSTATE CANCER 

SCREENING AMONG MALE  COLLEGE OF EDUCATION STUDENTS IN OYO 

STATE, NIGERIA 

DEPARTMENT OF HEALTH EDUCATION, FACULTY OF EDUCATION, 

UNIVERSITY OF IBADAN, IBADAN 

Dear Respondent, 

 This questionnaire is purposely designed for research study on effect of disease 

education on knowledge, attitude and uptake of Prostate can|cer screening among male 

students of Oyo State Colleges of Education, Nigeria. I solicit for your utmost co-

operation in responding sin|cerely to the questionnaire items. Your responses will be for 

the purpose of this study and will be treated with utmost confidentiality. Your 

participation is voluntary and it is expected that the outcome of this study will be used to 

design appropriate intervention for male students of colleges of education. The outcome 

of this study may help relevant stakeholders in designing appropriate programmes on 

reproductive health of male in our colleges of education in Nigeria  

Thanks for your cooperation.  

Yours sincerely,  

BALOGUN, O. J. 

Researcher      
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Section A: Participant’s detail 

 (Demographic Data) 

Instruction: please tick (√) the appropriate option as it applies to you. 

1. Level (a) 100        (b) 200         (c) 300  

2. Age (a) 15-20        (b) 21-25       (c) 26-30        (d) 31 and 8above  

3. Religion (a) Christianity         (b) Islam         (c) Traditional        (d) Others  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

√ √ √ 

√ √ √ 

√ √ √ √ 
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Section B 

KNOWLEDGE OF PROSTATE CAN|CER SCREENING SCALE (KCPSS) 

Instruction: Please tick the appropriate option 

Yes=3, No=2, I don’t know=1 

 Items  Yes No I don’t know 

4 One of the screening tests done to detect 

prostate can|cer is Prostate Specific Antigen 

(PSA) 

   

5 Prostate can|cer screening is done through 

Digital Rectal Examination (DRE) or through 

measurement of serum prostate specific 

antigen (PSA) levels 

   

6 PSA should be done every 2 years for a value 

less than 2.5ng/mL   

   

7 PSA test should be done yearly    

8 The chan|ce of having prostate can|cer goes 

up as the PSA level goes up above this value. 

   

9 Elevated PSA con|centration is seen in 

prostatic can|cer, benign prostatic 

hypertrophy, prostatitis, trauma (bicycle 

riding) and sexual activity 
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Section C 

ATTITUDE TOWARDS PROSTATE CAN|CER SCREENING SCALE (ATCPSS) 

Instruction: please tick the appropriate option 

SA=1, A=2, D=3, SD=4 

 

 Items  SA A D SD 

10 There is no good value to derive in going for 

prostate can|cer screening enable one to know 

his prostate can|cer status 

    

11 Prostate can|cer screening is meant for men 

with multiple sexual partners 

    

12 Prostate can|cer screening is a waste of time     

13 prostate can|cer is a punishment for sin so 

there is no need to go for screening 

    

14 Nothing con|cern me about prostate can|cer 

screening 

    

15 Going for prostate can|cer screening is a 

waste of money 

    

16 Whether one goes for prostate can|cer 

screening or not, anyone that will die of 

prostate can|cer will still die of it  

    

17 There is no benefit in going for prostate 

can|cer screening 

    

18 I have more demanding health issue than to 

be bothering myself about prostate can|cer 

screening 

    

19 Prostate can|cer screening service is not even 

effective in early detention of prostate can|cer 
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Section D 

UPTAKE OF PROSTATE CAN|CER SCREENING SERVICE SCALE (UCPSS) 

Instruction: please tick the appropriate option 

SA=4, A=3, D=2, SD=1 

s/n Items  SA A D SD 

20 I am willing to go for prostate can|cer 

screening 

    

21 I will en|courage my male friends to go for 

prostate can|cer screening 

    

22 I will do prostate can|cer screening at any cost 

when it is time for me to do it 

    

23 I will go for prostate can|cer screening every 

two years on|ce I am 40 years 

    

24 It is a must for me to know my PSA level 

on|ce I am forty years of age 

    

25 I will advise that all men should go for 

prostate can|cer screening on|ce they are forty 

years of age 

    

26 I am so much con|cern about going for 

prostate can|cer screening on|ce one is 40 

years and above 
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Section E 

Multidimensional Health Locus of Control Scale (MHLCS)   

Instructions: Each item below is a belief statement about your behaviour with which you 

may agree or disagree. Beside each statement is a scale which ranges from strongly 

disagree (1) to strongly agree (6). For each item I would like you to circle the number that 

represents the extent to which you agree or disagree with each statement. Please make 

sure that you answer EVERY ITEM and that you circle ONLY ONE number per item. 

This is a measure of your personal beliefs and obviously, there is no right or wrong 

answer. 

1=STRONGLY DISAGREE (SD)   4=SLIGHTLY AGREE (A) 

2=MODERATELY DISAGREE (MD)  5=MODERATELY AGREE (MA) 

3=SLIGHTLY DISAGREE (D)   6=STRONGLY AGREE (SA) 

S/N Internal Items 1 2 3 4 5 6 

27 If my health worsens, it is my own behaviour 

which determines how soon I will feel better again 

      

28 I am directly responsible for my health getting 

better or worse. 

      

29 Whatever goes wrong with my health is my own 

fault. 

      

30 The main thing which affects my health is what I 

do myself.   

      

31 I deserve the credit when my health improves and 

the blame when it gets worse. 

      

32 If my health takes a turn for the worse, it is 

because I have not been taking proper care of 

myself 

      

 Powerful others       

33 Health professionals control my health       

34 Whenever I do not feel well, I should consult a 

medically trained professional 
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35 Regarding my health, I can only do what doctor 

tells me to do 

      

36 Having regular contact with my physician is the 

best way to avoid illness 

      

37 My family has a lot to with my becoming sick or 

staying health 

      

38 Whenever I recover from an illness, its usually 

because other people have been taking good care 

of me 

      

 Chan|ce items       

39 Whenever I am healthy, it is the effort of my 

family 

      

40 Luck plays a big part in determining how soon I 

will recover from illness 

      

41 My good health is largely a matter of good fortune       

42 Most things that affect my health happen to me by 

accident 

      

43 No matter what I do, if I am going to get sick, I 

will get sick 

      

44 If it meant to be, I will stay healthy       
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Appendix II 

INFORMED CONSENT FORM FOR THE PARTICIPANTS 

CONFIDENTIALITY  

All information obtained from the participants were treated with utmost confidentiality. 

VOLUNTARINESS 

Only those who indicate genuine interest were allowed to take part in the study. Also, any 

participant is free to withdraw from participating at any point. However, the researcher 

will make every effort to ensure participants’ wishes are complied with as much as 

practicable. 

STATEMENT OF PERSON OBTAINING INFORMED CONSENT 

I have given sufficient information about the study process to make informed consent. 

DATE…………………………. 

SIGNATURE……………………………………………….. 

I have fully explained this research to …………………………………………………… 

NAME…………………………………………………………………………………….. 

STATEMENT OF THE PERSON GIVING CONSENT  

The research study has been well explained to me and I fully understand the study 

process. I understand that my participation is voluntary. I understand that I may freely 

stop being part of the study at any time. I am willing to take part in the progrramme. 

DATE……………………………SIGNATURE………………………………………… 

NAME……………………………………………………………………………………… 
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     Appendix III 

 

THE RESEARCHER FACILITATING A SESSION WITH A CROSS SECTION 

OF THE PARTICIPANTS IN FCE (SPECIAL) OYO 

 

 

 
THE RESEARCHER COMMUNICATING THROUGH SIGN LANGUAGE WITH 

SOME HEARING IMPAIRED PARTICIPANTS IN FCE (SPECIAL) OYO 
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THE RESEARCHER AND SOME RESEARCH ASSISTANTS WITH A CROSS 

SECTION OF THE PARTICIPANTS IN EMMANUEL ALAYANDE COLLEGE 

OF EDUCATIO, OYO DURING ONE OF THE SESSION 

 

THE RESEARCHER WITH A CROSS SECTION OF THE PARTICIPANTS IN 

EMMANUEL ALAYANDE COLLEGE OF EDUCATIO, OYO 
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A RESEARCH ASSISTANT FACILITATING A SESSION WITH THE 

PARTICIPANTS IN FCE (SP), OYO 

 

THE RESEARCHER WITH A CROSS SECTION OF THE PARTICIPANTS IN 

ONE OF THE SESSION IN EMMANUEL ALAYANDE COLLEGE OF 

EDUCATION 
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A RESEARCH ASSISTANT WITH A CROSS SECTION OF THE 

PARTICIPANTS IN EMMANUEL ALAYANDE COLLEGE OF EDUCATION, 

OYO DURING ONE OF THE SESSION 

 

RESEARCH ASSISTANTS ADMINISTERING POST-TEST INSTRUMENT TO 

THE PARTICIPANTS IN EMMANUEL ALAYANDE COLLEGE OF 

EDUCATION, OYO 
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APPENDIX IV 

 Personal Hygiene Education Package 

Week One: General Orientation and Administration of Pre-test Instrument 

Objectives of the session are the following: 

I. To state the purpose of the meetings. 

II. To explain the procedures to follow by trainers and the participants. 

III. To administer the pre-test instrument on the participants. 

Activity  

 Administration of pre-test on the participants, this will be preceded by explanation 

on the test and the procedure for responding to the items. 

Week Two: Good Hygiene and Poor Hygiene Practices  

 Hygiene refers to the practices by which people maintain or promote good health 

by keeping themselves clean. Even in our contemporary society, good hygiene 

practices continue to be the primary disease-prevention strategy. Hygiene is one of the 

silent victories ever recorded by humanity. It has helped to drastically reduce the 

spread of disease. The amount of money that would have been spent on medical 

treatment and medication has been reduced by simple personal hygiene practice. Good 

hygiene is cheap and easy to practice. Good hygiene practices in|clude: 

I. Covering mouth and nose when coughing or sneezing 

II. Washing hands after coughing or sneezing 

III. Washing hands after handling rubbish  

IV. Washing hands after touching public installations or equipments  

V. Using soap to wash hands 

VI. Avoid the use of public towel 

The most common unhygienic practices in|cluded: 

I. infrequent hand washing 

II. poor hand washing, especially prior to preparing meals 

III. hand contact with the face, mouth, nose, and hair during food preparation 

IV. inadequate or no attempt to clean surfaces during food preparation 
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V. use of the same towel for hands, dishes, floors, and covering food. 

Week Three: The Hygiene Barrier 

 A hygiene barrier gives us the freedom to experien|ce our lives and do so without 

the impediments of debilitating diseases or the tragedy of premature death. It is a 

direct result of the innovations brought about by the health and sanitary revolutions 

that have swept regions of the world. The hygiene barriers in|clude: 

I. Improved food quality 

II. Improved water quality 

III. Improved home quality 

IV. Personal cleaning practices 

V. Hygienic environment 

 Through the combined benefits of improved food and water quality and home and 

personal cleaning practices, the hygienic quality of our environment dramatically 

reduces routine exposures to pathogenic microorganisms. This reduction in pathogen 

exposure results in dramatic reductions in infectious diseases and premature death. 

The barrier provided by sanitation and medical advan|ces is not perfect, it can be 

easily compromised. Exposure to disease-causing microorganisms can occur as a 

result of contact with an infected individual, consumption of contaminated food or 

water, contact with contaminated objects or surfaces, or inadequate personal care 

habits, all of which compromise the barrier. Understanding and implementing good 

hygienic cleaning can help reduce the risk of illness by maintaining a hygiene barrier 

that reduces these exposures. 

Week Four: Pathogen Contact and Disease 

 Failure to properly take care of the hygiene barriers will allow invaders to make 

in|cursion into human body. Disease causing pathogenic organisms like bacteria and 

viruses exist in the different environmental media, viz: air, water and land. These 

diseases can spread to individuals through two main channels, direct and indirect 

contact. 
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Direct contact: This involves the transmission of disease causing agents through 

person-to-person, such as: 

I. contact with blood 

II. mucous 

III. body fluids 

IV. fecal-oral routes  

An individual can also contaminate one region of the body with microbial flora from 

another area. Other means of transmission in|clude direct contact with air-borne 

droplets produced by sneezing and coughing. 

Indirect contact: This occurs by transmission through contaminated objects, usually 

the hands and other surfaces like cutting board, serving plates, e.t.c. For example, 

using a cutting board to prepare raw chicken, which can be contaminated with 

Salmonella, and then using the same cutting board to slice fresh fruits and vegetables. 

Also, an individual who changes a baby’s diaper infected with cholera and then 

prepares a family meal without washing his or her hands could transmit the pathogen 

to others in the family. Indirect contact is a common mode of transmission, often 

responsible for E. coli outbreaks caused by consuming undercooked contaminated 

meat or other un|cooked foods. 

Week Five: Examples of Diseases whose Transmission can be Mitigated by 

Personal Hygiene 

 The American Public Health Association (APHA) Handbook on Control of 

Communicable Diseases in Man lists lots of human diseases that can be transmitted 

from person to person (or from animals to persons) by contaminated hands or from 

soiled objects. These are the types of diseases for which improvements in personal 

hygiene and household cleanliness would lower the chan|ces of their spreading. They 

in|clude: Amebic Dysentery, Measles, Balantidiasis, Meningococcal Meningitis, 

Chicken Pox, Molluscum Contagiosum, Cholera, Paratyphoid Fever, Conjun|ctivitis, 

Pediculosis, Dermatophytosis (Ringworm), Pleurodynia, Epidemic, Diarrhea of Early 

Childhood, Poliomyelitis, Diphtheria, Rubella, Enterobiasis (Pinworm), 
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Salmonellosis, Food Poisoning (E.coli, Staphylococcal), Scabies, Gastroenteritis, 

Viral, Shigellosis (Bacillary Dysentery), Hepatitis A, Staphylococcal Disease, 

Herpangina, Streptococcal Disease, Hydatidosis, Trachoma, Keratoconjun|ctivitis, 

Epidemic, Typhoid Fever, Larva Migrans, Typhus Fever, Lassa Fever, Verruca 

Vulgaris (Warts), Lymphiogranuloma Venereum, Yaws, Marburg Virus Disease. 

Week Six: Hand Hygiene 

 Cleaning hands is very important in preventing infection. Studies have revealed 

that hand washing with soap prevents diarrhea and acute lower respiratory tract 

infections, which are the leading causes of childhood death globally. Hand washing 

with daily bathing was also shown to prevent impetigo. Public awareness about the 

importan|ce of personal hygiene has in|creased due to highly publicized and serious 

food borne illness outbreaks. These in|cidents have raised questions about food safety 

and the hygienic practices, particularly hand washing of food handlers. The con|cern 

extends to homemakers, child-care providers, educators, sales personnel, and those 

who have physical contact with the public. Despite public awareness, many people 

still do not wash their hands frequently enough, or may not wash it for a long enough 

time.  

 The major benefits of hand hygiene for the general public are the removal of 

infectious agents found on hands and spread by the fecal-oral route, from the 

respiratory tract, and from contaminated food. Hand washing is necessary before 

and/or after behaviours that are associated with microbial contamination, especially 

using the toilet, diapering, and preparing or eating food. For cleaning hands, there are 

generally three types of products available: 

Plain Soaps 

 Generally, plain soaps do not kill microorganisms, but rather wash them off with 

the soap, with the help of friction and rubbing. As a result, the majority of micro 

organisms picked up in daily life are removed. Hand washing with plain soap and 

water for 15 seconds reduces skin bacterial counts by 50 to 90%, and washing for 30 
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seconds reduces counts by 90 to 99%. For general home use when household 

members are healthy, plain soaps are adequate for removing microbes 

Antibacterial Soaps 

 In addition to washing off microorganisms, antibacterial soaps contain ingredients 

that actually inhibit the growth of and/or kill germs on the hands. They are detergent-

based products, requiring traditional hand-washing with water. Some are also used for 

face and body washing. Antibacterial soaps can also reduce bacteria on the skin and 

the rates of superficial skin-related infections. 

Hand Sanitizers (non-soap products) 

 Hand sanitizers are non-detergent-based antibacterial products in the form of hand 

rinses, gels, or wipes, which usually contain alcohol as the antibacterial ingredient. 

They rapidly kill a broad spectrum of microbes, in|cluding bacteria, viruses, and fungi. 

However, they are not effective against bacterial spores. They can be used when no 

running water or towels are available. These products are not a substitute for hand 

washing, especially when hands are visibly soiled because they are not good cleaning 

agents. 

Week Seven: Hand Washing Procedures 

 The skin is the most important and first-line barrier to infections because it has 

natural antibacterial properties. Hen|ce, it is vital that hands be kept as clean and 

healthy as possible. Some soaps, when used excessively for hand washing, can alter 

the skin’s antibacterial properties by changing its pH. They do this by reducing fatty 

acids and, subsequently, the microbial flora. The skin’s water content, humidity, pH, 

intracellular lipids, and rates of shedding each play a role in retaining the skin’s 

protective barriers. However, very frequent hand washing with soaps, can cause dry 

skin, irritation, cracking and other problems. Despite the fact that frequent and proper 

hand washing practices are important in preventing infection, some people still do not 

wash hands often or long enough. Whereas, it is especially important to wash your 

hands: 
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I. Before, during, and after you prepare food 

II. After you use the toilet 

III. Before you eat  

IV. After handling animals or animal waste 

V. When your hands are dirty 

More frequently when someone in your home is sick, it’s also important to use the 

proper procedure: 

I. Wet your hands and apply a liquid or a bar soap. Bar soap should be placed on 

a rack and allowed to drain. 

II. Rub your hands vigorously together and scrub all surfaces. 

III. Continue for 10 to 15 seconds, the soap combined with the scrubbing action 

helps dislodge and remove germs. 

IV. Rinse well and dry your hands. 

When to Use Hand Sanitizers and Antibacterial Soaps 

 Sin|ce hands serve as one primary mode of fecal-oral and respiratory transmission 

of microbes, an antibacterial soap or hand sanitizer should be used when an individual 

is: 

I. In close physical contact with high-risk individuals e.g., infants, the very old, 

or people with weakened immune systems. 

II. Infected with an organism and may potentially transmit the organism by the 

direct contact route e.g., diarrhea, upper respiratory infection, skin infections. 

III. In close contact with an infected individual. 

IV. Working in a setting where the spread of infectious disease is likely e.g., food 

preparation, or crowded living quarters, such as chronic-care residen|ces, 

prisons, child-care centers, and schools, in|cluding preschools. 

Hand sanitizers may be most practical to use in the following circumstan|ces: 

I. When immediate antibacterial activity is needed. 

II. After en|counters that result in a high probability of contamination. 
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III. Where soap, running water, and/or clean towels are not readily available. 

Week Eight  

Review of Previous Sessions and Administration of Post-test Instrument 

Objectives 

At the end of the session, participants should be able to: 

I. Summarize what they had learnt from the training programme. 

II. Show whether they are willing to do more of their decisions. 

Activity  

 Overall review of the training programme is done. Post-test instrument was  

administered on the participants. The response obtained will serve as the post-test scores. 

 

 

 


