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ABSTRACT

Background: Prostate cancer is the leading cause of cancer-related deaths in Nigerian
men. Screening for prostate cancer is the cornerstone of early diagnosis of the disease and
involves serum prostate-specific antigen assay and digital rectal examination. Healthcare
workers remain a source of information to the general population on prostate cancer and
its screening. Objectives: This study determined the knowledge and practice of screening
for prostate cancer among healthcare workers. Materials and Methods: This was a cross-
sectional, questionnaire-based study conducted among healthcare workers in two tertiary
hospitals and two major mission hospitals in Anambra State. Data analysis was done by
descriptive statistics. Results: The highest number of respondents was seen in the age
group 20 -29 years. Medical doctors, nurses, pharmacists and medical laboratory
scientists were each made up of 30(25%) respondents. One hundred and seventeen
(97.5%) of the respondents had knowledge of prostate cancer. The most common source
of information on prostate cancer among the respondents was school (75.8%). One
hundred and five (87.5%) of the respondents had knowledge of prostate cancer screening.
Sixty-six (55.0%) of the respondents would recommend PSA assay from age 40 years, and
54 (45.0%) would recommend yearly PSA screening. Twelve (54.5%) of respondents
whose ages were above the recommended cut off age for screening has had prostate cancer
screening using a PSA test. Conclusion: Despite the awareness and good knowledge of
prostate cancer disease, the level of participation in prostate cancer screening by the

respondents in the index study is quite low.
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INTRODUCTION

Prostate cancer (PCa) has continued to plague the ageing male. It is one of the
most commonly diagnosed cancers worldwide with an increasing burden. It
is the overall fourth most common cancer, and the second most common cancer
in men.[1,2] Although the true prevalence in Nigeria is unknown, it is the most
commonly diagnosed cancer in men.[3-5] It is the leading cause of cancer-related
deaths among men in Nigeria while it ranks fifth, globally.[1,6]

Early detection of PCa and timely intervention reduces cancer-specific morbidity
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and mortality. Prostate cancer screening is the
cornerstone of early diagnosis and involves serum
prostate-specific antigen (PSA) assay and digital
rectal examination (DRE).[7] Considerable
disagreements exist between the different clinical
guidelines for PCa screening. However, they all have
in common the individualised approach to screening
and the use of prostate-specific antigen (PSA) testing
at pre-determined intervals.[8] The American
Urological Association recommends making shared
decisions with adequate information on risks and
benefits before a patient undergoes PSA
determination.[ 8]

Healthcare workers who usually come into contact
with patients are adjudged to be in the know on PCa
and thus, are a source of information to the general
population on PCa and PCa screening. Expectedly,
these professionals' level of knowledge and practice
of PCa screening will have a bearing on those of the
general populace. Practice of screening for PCa and
other cancers among healthcare professionals has
been found to be poor.[9-12] Hence, that of the public
may be worse. The index study aimed to determine
the knowledge and practice of PCa screening among
healthcare workers.

MATERIALSAND METHODS

Study Design: This was a cross-sectional,
questionnaire-based study

Study Area: Two tertiary hospitals and two major
mission hospitals in Anambra State, Nigeria.

Study Population: Healthcare workers (doctors,
nurses, pharmacists and medical laboratory
scientists) in the different institutions.

Inclusion Criteria: Doctors, nurses, pharmacists
and medical laboratory scientists who were staff of
the involved institutions, who were disposed to the
study and gave their informed consent.

Exclusion Criteria: Doctors, nurses, pharmacists
and medical laboratory scientists who were staff of
other institutions other than the involved institutions.
Healthcare workers who were not disposed to the
study and did not give their consent. Other healthcare
workers other than doctors, nurses, pharmacists and
medical laboratory scientists.

Recruitment of Participants: All healthcare
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workers who met the inclusion criteria.

Outcome Measures: Knowledge and practice of
prostate cancer screening.

Sample Size Determination: Department-
proportionate sampling technique ensuring that the
different involved healthcare departments each had
the same number of respondents.

Sampling Approach: Convenience sampling
method was used.

Procedure: The healthcare workers who met the
inclusion criteria were each issued with a structured
questionnaire which was self-administered. The
domains explored were demography, knowledge of
PCa and its screening; practice of PCa screening; and
post-screening actions. The questionnaires were
retrieved immediately on completion.

Statistical Analysis: Simple descriptive statistics was
used.

Ethical Consideration: Approvals were gotten from
the Ethics and Research Committees of the different
institutions involved. Informed consents were gotten
from the subjects before recruitment. Confidentiality
ofinformation was ensured at all times.

RESULTS

One hundred and twenty questionnaires distributed
among the different healthcare workers in the
different institutions were analysed. Eighty five
(70.8%) of the 120 respondents were males and 35
(29.2%) were females. The highest number of
respondents was seen in the age group 20-29 years as
shown on Table 1. Eighty two (68.3%) of the
respondents were single and 38 (31.7%) were
married. Doctors, nurses, pharmacists and medical
laboratory scientists were each made up of 30(25%)
respondents as shown on Table 2.

All the respondents had tertiary education as their
highest level of education. One hundred and
seventeen (97.5%) of the respondents had knowledge
of PCa, while 3 (2.5%) did not. Forty-eight (40.0%)
of'the respondents had knowledge of the possible risk
factors for PCa, 11 (9.2%) had no knowledge of risk
factors, while 61 (50.8%) did not respond. The most
common source of information on PCa among the
respondents was school (75.8%) as shown on Table 3.
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Thirteen (10.8%) of the respondents had a family
history of PCa, of which 11 (9.2%) were in fathers
(1st degree relatives), and 2 (1.7%) in uncles (2nd
degree relatives). One hundred and five (87.5%) of
the respondents had knowledge of PCa screening.
Digital rectal examination and PSA were reported as
screening procedures by 52(43.3%) and 104 (86.7%)
ofthe respondents, respectively. Sixty-six (55.0%) of
the respondents would recommend PSA assay from
age 40 years and 54 (45.0%) would recommend
yearly PSA screening. Sixty-nine (57.5%) of the
respondents would want to see a urologist following a
raised PSA level. The ages of 22 respondents were
above the recommended age cut-off (> 40 years) for
PSA screening, of which 12(54.5%) of them had had
screening using a PSA test which was elevated in 4
(33.3%) and normal in 8 (66.7%). All the 4
respondents with elevated serum PSA were managed
by aurologist.

Table 1. Age distribution of the respondents

Age Group (Years) Frequency Percentage (%)
<20 3 2.5

20-29 59 49.2

30-39 36 30.0

40 — 49 21 17.5

50-59 1 0.8

>60 0 0

Table 2. Occupation of the respondents

Occupation Frequency  Percentage (%)
Medical Doctors 30 25
Nurses 30 25
Pharmacists 30 25
Medical Laboratory Scientists 30 25

Table 3. Sources of information on prostate cancer

Source Frequency Percentage (%)
Taught In School 91 75.8
Medical Books 84 70.0
Media 64 53.3
Public Lecture 60 50.0
Hospital 84 70.0
Tradomedical Vendors 32 26.7
Conferences/Seminars 83 69.2
Friends 51 42.5
Family/Relatives 37 30.8
DISCUSSION

The most viable option to reduce the morbidity and
mortality associated with PCa is routine screening in
eligible individuals. This has become necessary, as
the known preventive measures are not reliable and
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“cure” for a metastatic disease is non-existent. Not
many studies have been done as regards knowledge
and practice of screening for PCa among healthcare
workers, especially in our environment. Healthcare
workers are expected to be more knowledgeable
about PCa and its screening than other members of
the public.

The age group 20-29 years had the highest number of
respondents from the index study which is at variance
with 40-49 years that was documented by
Akbarizadeh et al[13] in Iran and by Bourne[10] in
Jamaica. This observed difference could have arisen
from the fact that these studies made use of age cut-off
of 40 years. Majority (70.8%) of the respondents in
this study were males which is in contrast with the
48.1% reported by Eze et al[14] in Nigeria. This
could have resulted from the convenience sampling
method used in the index study as against the gender-
proportionate stratified sampling technique used by
Ezeetal.[14]

Less than one-third of the respondents in our study
were married with majority [68.3%] being single.
This contrasts with the observations from other
studies.[9,13,14] Again, the age limit of 40 years and
above adopted by these studies could have
contributed to this, as the chance of being married
increases with age. Education, no doubt, is very
necessary in public health awareness campaigns. The
respondents in the index study were all educated with
their highest level of education being tertiary
education similar to the observation by Akbarizadeh
etal[13] in cross-sectional analysis of medical staffin
[ran.

Healthcare workers are usually perceived by the
general public as embodiments of health information.
This was evident in the study by Livingston et a/[15]
which documented a marked difference in the level of
knowledge of PCa between male doctors and their
community counterparts in Australia. There was a
high level (97.5%) of knowledge of PCa among the
respondents in the index study. This may be attributed
to the high level of education and greater access to
health information among these individuals. Similar
high levels of knowledge among health workers were
observed from the studies by Bourne[10], in an
analysis of rural male health workers in Jamaica, and
Ezenwa et al[16] in an analysis of a discrete group of
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Nigerian male doctors. Less than half (40%) of the
respondents in the index study knew about the
possible risk factors for PCa, although majority
(50.8%) of the respondents gave no response in the
domain that assessed for the knowledge of the risk
factors. This contrasts with what was inferred from
the study by Firzara et al[17] in Malaysia where
majority (97.4%) of the respondents who were
general practitioners knew about the risk factors. The
fact that only general practitioners participated in the
study by Firzara et al[17] could also have led to this
difference. History of PCa in a family member
confers an increased risk of having the disease on an
individual. This risk is higher when the involved
family member is a first degree relative of the
individual. Thirteen (10.8%) of the respondents in
our study admitted to having a family history of PCa.
Akbarizadeh et al[13] in Iran documented 17.5% of
their respondents as having a family history of PCa.
There were different sources of information on PCa
reported by the respondents in this study with the
most common being school, which differs from
media which was reported as the most common
source by Bourne[10] in Jamaica. In an earlier study
by Oranusi et al[ 18] involving public servants in the
same region as the index study, books were among
the most commonly reported sources of information
on PCa. Hospital sources of information included
fellow healthcare workers. More than half of the
respondents in our study reported hospital as one of
the sources through which they got informed on PCa
which very much differs from the 3% documented by
Bourne.[10] Perhaps these observed differences in
the sources of information on PCa are reflective of the
levels of public enlightenment and education on this
disease in the different climes.

Among our respondents, there was a high level of
knowledge of PCa screening with 86.7% of the
respondents demonstrating knowledge of PSA as a
screening tool similar to the findings by other
studies.[9,16,17] Despite this high level of
knowledge of PSA as a screening tool, only about half
(45.0%) of these respondents knew about the
recommended age cut-off and interval for screening.
Despite the high level of knowledge of PCa and its
screening observed in the index study, only 54.5% of
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the participants with their ages above the
recommended age cut-off (>40 years) had had a PSA
screening. Far lower levels of indulgence in PSA
screening was observed in the studies by Bourne[10]
and Ezenwa et al[16] where only 17.8% and 27.1%,
respectively, had had a PSA screening. Knowledge
alone has been shown not to be a predictor of
participation in PCa screening.[13,18,19] In the
index study, all the respondents with elevated PSA
were managed by a urologist although a little above
half the total number of respondents (57.5%) would
seek urological attention following an elevated PSA
level. This reflects the health-seeking behaviours
among the health workers and underscores the need
for a pre-screening counselling.

A limitation of this study is the, relatively, small
sample size which might not be a true representative
of the general population of health workers. The
strength of the study lies in the fact that the different
healthcare departments that were involved in this
study each had the same number of participants.

CONCLUSION

The level of participation in prostate cancer screening
by the respondents in the index study is quite lower
than one would expect from a cohort of health
professionals who have good knowledge of the
disease and are also role models of health to other
members of the public. There is need to fill the gap in
screening practice among these healthcare providers.
This might require active educational programmes as
well as regular update courses specifically directed at
healthcare workers with an aim to improve their level
of interest and participation. Motivational health
policies like free prostate cancer screening
programmes, if instituted by the government, will
increase involvement in screening practices by these
professionals and the public at large. Further multi-
centre studies are necessary as these will be more
representative of the picture.
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