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Abstract

Objective: The study was aimed at assessing the awareness and knowledge of prostate cancer (PC) among male teachers in
the Sunyani municipality of Ghana.

Methods: This was a cross-sectional study conducted using a structured questionnaire to collect data from 160 male teach-
ers aged 45 years or more, randomly selected from public elementary and high schools in the Sunyani Municipality. Pearson’s
Chi square and Fishers exact tests were used to examine the association between socio-demographic characteristics and
knowledge of PC.

Results: On average, respondents were aged 5013.95 years. There was a universal awareness of PC. Most of the respond-
ents could identify at least one signs and symptoms of PC (88.1%), risk factors of PC (78.8%), and indicated that PC could
be treated through surgery (70.6 %), but only 37.5% of respondents knew about screening tests for PC. The study found
57.5% of them had adequate knowledge about PC. Socio-demographics characteristics were not associated with knowledge
about PC. Main sources of information were the television (68%) and radio (57 %).

Conclusion: The outcomes of the study suggest the need for general educational campaigns with emphasis on modalities
for the screening of PC using the appropriate media channels for accessibility.
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Introduction

Prostate cancer (PC) has over the years emerged as a
public health concern,'” as it has become the second
common cancer and the fifth leading cause of death
among men wotldwide.” Globally, 1.3 million new cas-
es and 359, 000 related deaths were projected in 2018.°
PC incidence are the highest among American men of
Caucasian and African origin®* and account for most
of the cancer related-deaths among men in sub-Saha-
ran Africa.® In 2015, about 25,000 cases of PC were
reported in Africa.”
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work is propetly cited.

Early screening and detection of PC is one of the best
ways of reducing PC related deaths*® Yet, PC cases
are reported in the late stages of the disease,”” mostly
due to lack of awareness, inadequate knowledge about
the disease, unavailability of screening facilities,*" ab-
sence of adequate educational programs and interven-
tions which are known to increase awareness and PC
knowledge levels.”"""* Inadequate knowledge about
PC has widely been identified. An Australian study
among civilian men and men of the Australian Defence
Force reported low levels of knowledge on symptoms,
screening and treatment in both groups.' Studies con-
ducted among African-American, Black Caribbean and
Hispanic Americans,**'*!* adult Ugandan men residing
in Kampala'® and Nigerian men visiting a hospital in
Lagos'” have also reported low levels of PC knowledge.
There are inconclusive views on the factors that influ-
ence men’s knowledge of PC. Some studies argue that
high knowledge levels of PC are related to high edu-
cation and income levels.'""'*'®! Evidence from other
studies have also suggested that men at risk of PC, par-
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! and men

ticulatly those with family history of PC**?
previously diagnosed of PC® have adequate knowledge
of PC and screening, yet fail to have the screening done.
The Ghana Health Service reports a lack of PC aware-
ness among the general population,* although late stage
PC account for three-fourths of cases seen at health
facilities.”** In Africa, awareness of and eatly detection
is generally not common® with a reported prevalence
of PC screening of around 2.5%.** Men reporting with
late stages of PC at health facilities in Ghana may be
ascribed to ignorance and/or not been well informed
about the disease.” Raising general awatreness about PC
has been underscored as significant particularly in de-
veloping countries.”

Professional workers are regarded as informed individ-
uals as such expected to be knowledgeable about sev-
eral issues including health, however it has been estab-
lished in sub-Saharan Africa that professional workers
even including health workers are inadequately knowl-
edgeable about several related health issues, and have
been associated with poor health screening*® For in-
stance, Arulogun and Maxwell have reported an average
knowledge about cervical cancer and poor screening
for cervical cancer among professional nurses in Nige-
ria.*® Teachers are agents of change in the society,”” and
as such could be important target in health programs
aimed at the promotion of the screening of PC. How-
ever there is paucity of research on PC cancer in Ghana
particularly concerning awareness and knowledge of
PC among such population, which is an important pre-
requisite for public health programming for PC educa-
tion and screening, This study examined the awareness
and knowledge of prostate cancer among male teachers
in the Sunyani municipality of Ghana.

Methods

Study design and setting

The study used a cross-sectional design and was done as
part of a bigger study on knowledge, perceptions and
attitudes towards PC among teachers in the Sunyani
Municipality, in the Bono Region of Ghana between
May and July 2015. Sunyani Municipality has an esti-

mated population of 147,301 as at 2010 with 49.6% of
them being males. The Municipality has 59 primary and
54 junior high public schools, 4 public second cycles
Schools and 3 tertiary institutions. There are also sever-
al numbers of private schools. The Sunyani Municipal-
ity host the regional hospital, and has 4 other hospitals,
14 clinics, and 8 health centres. The regional hospital
offers a screening and treatment services for PC, and
there are several private medical laboratories which of-
fer PC screening services.

Study population, Sample size and sampling pro-
cedure

The study was conducted among male teachers in the
Sunyani Municipality, and recruited those aged 45 years
or more from public schools into the study. This study
population was selected because men in this year group
are potentially at risk of developing PC. Also the Ghana
Health Service recommends that early screening for PC
should start for men at 40 years®. This suggests that
men of 45 years and above are expected to have been
screened for at least twice for PC. The public schools
were chosen as the focus because teachers in these
schools are documented. The Municipality has a total
of 1276 teachers of which 625 were males; and 256 out
of the 625 were aged 45 years or more (as at Septem-
ber, 2014) (Sunyani Municipal Education Service). Us-
ing the Krejcie and Morgan table, 1970, 156 (rounded
up to 160) male teachers were estimated to be recruited.
The calculation was based on a population of 256 male

teachers 45 years and above, an age range considered
high risk for PC.

Sampling method

The schools within the Sunyani Municipality were
grouped into 3 different strata; Primary, Junior High
School (JHS), and Senior High School (SHS). The pro-
portion of teachers to be sampled from each strata was
computed by dividing the number of male teachers
aged 45 and above in the strata by the total number of
teachers aged 45 years and above in the municipality.

The result was multiplied by the computed sample size
of 156 (Table 1).

Table 1: Computation of proportion of teachers to be sampled from each stratum

School type Number of male teachers aged Number of teachers
45 and above sampled

Primary 59 59+256*156=36

JHS 107 107+256*156=65

SHS 90 90+256*156=55

Total 256 156
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A list of schools was obtained from the Sunyani Mu-
nicipal Education Office. The schools were grouped
into 3 strata — Primary, Junior High School and Senior
High School. The number of schools sampled from
each stratum was computed by dividing the number of
teachers sampled for each stratum by the number of
male teachers aged 45 years and above for each stra-

tum. The result was multiplied by the total number of
schools in each stratum (Table 2). A simple random
sample technique was then used to select the required
schools from the list. Using a simple random sampling
technique the required number of schools for each stra-
tum was selected. Subsequently teachers were randomly
selected and interviewed.

Table 2: Computation of sampled schools for each stratum

Stratum (Schools) Number of male Number of teachers Number

teachers aged 45 sampled

of Number of schools
schools in the sampled

and above municipality
Primary schools 59 59+256*156=36 59 36+59*59=36
JHS 107 107+256*156=65 54 65+107%54=33
SHS 90 90+256*156=55 4 55+90*4=2

Data collection tool and data analysis

Authors formulated a structured questionnaire to col-
lect data on respondents’ demographics, knowledge
and sources of information about PC. The question-
naire was pre-tested in the Sunyani West district and
revised to make the necessary corrections after pre-test-
ing. Questionnaire was designed and face-to-face inter-
views conducted in English by the authors. Interviews
were conducted in the schools respecting the privacy of
the respondents, and lasted for an average of 10 min-
utes per respondent.

Data were entered, cleaned and analysed using STATA
12 (StataCorp LP, College Station, TX, USA). Data on
background characteristics, knowledge and sources of
information on PC were summarized using frequen-
cies and proportions for descriptive purposes. Aware-
ness of PC was defined as whether the respondent had
ever heard about PC. Knowledge of PC was assessed
on causes, signs and symptoms, and treatment of PC
with the responses “agree”, “don’t know” and “don’t
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agree”; scored and classified into low and high knowl-
edge as detailed elsewhere.” The relationships between
background characteristics and knowledge of PC were
tested using where applicable the Pearson’s Chi square
(x2) and Fishers exact test. P<0.05 was considered sig-
nificant for all statistical procedures.

Ethics approval and consent to participate

The study was approved by the Ghana Health Service’s
Ethical Review Board (GHS-ERC: 110/02/15). Volun-
tary and written informed consent was obtained from
all participants.

Results

Background characteristics of respondents

One hundred and sixty respondents with an average age
was 50£3.95 years took part in the study. Majority of
them were married (87.5%), and had obtained a Uni-
versity degree (90.6%). Half of the respondents (50%0)
were ranked as Assistant Directors in the Ghana Edu-
cation Service (Table 3).
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Table 3: Distribution of socio-demographic characteristics by knowledge about prostate

cancer
Characteristics Freq. (%) Knowledge Xdf) p-value
level, n(%)
Low High
Age
45-50 109 (68.1)  45(66.2) 64(69.6)
51-55 34 (21.3) 14(20.6) 20(21.7) 0.8487(2) *0.654
56-60 17 (10.6) 9(13.2) 8(8.7)
Marital status
Single 20(12.5) 9(13.2) 11(12.0)
Married 140(87.5) 59(86.8) 81(88.0) 0.0585(1) *0.809
Educational status
College of education  15(9.4) 60(88.2) 85(92.4)
University graduate ~ 145(90.6) 8(11.8) 7(7.6) 0.7949(1) *0.373
Current rank
Senior 14(8.6) 7(10.3) 7(7.6)
Superintendent
Principal 66(41.4) 30(44.1) 36(39.1)
Superintendent
Assistant Director I 63(39.4) 27(39.7) 36(39.1) **(0.386
Assistant Director | 17(10.6) 4(5.9) 13(14.1)
Religious affiliation
Christian 145(90.6) 60(88.2) 85(92.4)
Muslim 15(9.4) 8(11.8) 7(7.6) 0.7949(1) *0.373
Ethnicity
Akan 105(65.8) 44(64.7) 61(66.3)
Ga 3(1.9) 3(4.4) 0(0.0)
Ewe 18(11.3) 7(10.3) 11(12.0) **0.419
Northern 28(17.5) 12(17.7) 16(17.4)
Others 6(3.8) 2(2.9) 4(4.4)

Data are presented in frequency (n) and percentages (%); X*= chi-square statistic; df=degree of freedom;*P-
value from chi-square test; **P-value from fisher’s exact test

Awareness of PC and sources of information
Al 160 (100%) respondents had heard about PC. Sourc-

es of information for PC included television (68.8%),
radio (57.5%), newspapers (21.3%) and health profes-
sionals (20.0 %) (Table 4).

Table 4: Awareness of prostate cancer

Parameter

Frequency Percent

Ever
cancer
Sources of information*
Television

Radio

Newspaper

Health pamphlet
Church/Mosque

Internet

Books/journals

Health professionals
Family and friends

heard of prostate

160 100
110 68.8
92 57.5
34 21.3
8 5.0
15 9.4
13 8.1
9 5.6
32 20.0
18 11.3

‘multiple respondents allowed

Knowledge about PC

Table 5 shows the distribution of respondent's knowl-
edge about PC. Most of the respondents (63.1%), indi-
cated PC has a known cause and 37.5% of respondents
mentioned PC may not present with signs and symp-
toms at the early stages of the disease. Most of the re-
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spondents (88.1%) could identify at least one signs and
symptoms of PC; indicating difficulty urinating (80%),
weakness and numbness in the legs and feet (35%),
bloody urine (45 %) and pain in the waist and back
(41.9%). Also, about 79% of the respondents indicated
at least one risk factor of PC; indicating previous his-
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tory of PC in the family (51.9%), and men aged above
40 years (42.5%). Concerning knowledge about screen-
ing tests and treatment options for PC, only 37.5% of
respondents indicated Prostate Specific Antigen (PSA)
blood test and Digital Rectal Examination (DRE) were

screening tests for PC while most respondents indicated
that PC could be treated through surgery (70.6 %) (Ta-
ble 5). The study found only 57.5% of respondents had
adequate knowledge about PC. Chi-square and Fisher’s
exact tests both showed no were statistical significant
relationship between socio-demographic characteristics
and knowledge about PC (p>0.05) (Table 3).

Table 5: Distribution of respondent's knowledge levels about PC (N=160)

Statements on knowledge

Agree, n (%) Don’t know, n (%) Don’t Agree, n (%)

Prostate cancer has no known cause 32(20.0) 27 (16.9) 101 (63.1)
Prostate cancer may not present with 60 (37.5) 28 (17.5) 72 (45.0)
signs and symptoms at the early stages

Difficulty in urinating may be a warning 128(80.0) 18(11.2) 14(8.8)
sign of PC

Weakness and numbness in the leg and 56(35.0) 80(50.0) 24(15.0)
feet may be a warning sign of PC

Passing bloody urine may be warning 72(45.0) 39(24.4) 49(30.6)
sign of prostate cancer

Prostate cancer may present with pain in  67(41.9) 66(41.2) 27(16.9)
the waist and back

Men aged 40 and below are not at risk of 68(42.5) 24(15.0) 68(42.5)
developing prostate cancer than older

men

Men who have a previous history of 83(51.9) 31(19.4) 46(28.7)
prostate cancer in the family are at risk

of PC

Prostate  Specific Antigen (PSA) and 60(37.5) 100(62.5) 0(0.0)
Digital Rectal Examination (DRE) are

screening methods for PC

Prostate cancer can be treated through 113(70.6) 37(23.1) 10(6.3)

surgery

Discussion

This study was undertaken to assess knowledge and the
sources of information about PC among male teachers
in the Sunyani Municipality of Ghana. The study find-
ings suggest a high level of awareness and knowledge
of PC among study respondents. Knowledge on PC
was not associated with socio-demographic character-
istics of the teachers’.

Similar high levels of PC awareness have been reported
among male University students in Ghana® and staff
in Nigeria,” and public servants in Nigeria.”! Findings
from this study were however, in contrast to findings
from another study in Nigeria which established more
than 90% of public servants were totally unaware of
PC." This variation could be due to low educational
levels among respondents in the previous study; as 23%
of them had no education compared to all respondents
in our study with high educational level. For it has been
stipulated that advanced educational status and increase
access to information could account for increase aware-
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ness and knowledge of PC.”!

Even though the overall level of awareness of PC was
high among study participants, only 57.5% of them had
adequate knowledge about PC. However, knowledge
on the signs, symptoms of PC and screening test for
PC was relatively low. Many respondents did not know
that PC has no known cause and may be asymptomatic
in the eatly stages of the disease. Furthermore, many
respondents were unaware of the Prostate Specific An-
tigen (PSA) blood test and Digital Rectal Examination
(DRE) screening methods for PC. Our study findings
compare favourably to findings of a study conducted in
Nigeria, where most of the men in the study had com-
pleted tertiary education and showed high awareness of
PC yet, knowledge of symptoms and risk factors was
low." Similar observations have been made among pub-
lic servants in Nigeria,'"” the general public in Burkina
Faso* and Ugandan men."” This suggests the need for
more aggressive educational campaigns.
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Understanding men’s awareness and knowledge of PC
is critical to public health programming for PC edu-
cation and screening. Earlier studies present conflict-
ing findings on factors that influence awareness and
knowledge of PC. Socio-demographic characteristics
such as education, age and marital status in the current
study, had no significant association with PC, probably
because frequencies of these variables were positively
skewed. In a study among South African PC patients
attending a urological clinic, age and marital status were
not associated with knowledge of PC. However in the
same study, level of education, race and language were
found to influence knowledge about PC which is con-
trary to the findings of this study.”

The television and radio were the main sources of infor-
mation on PC in this study. Similar findings were found
in studies among South Africa men visiting a urological
clinic” and Filipino men in the United State.”* In con-
trast, a study among men from 3 Arab countries, Saudi
Arabia, Egypt and Jordan, has documented physicians
as the main source of information on PC.* In Ghana
most households have access to television and radio,*
and these media have been used in several health cam-
paigns to create awareness on several health issues in
Ghana.””” The proliferation of health information on
the media in Ghana form part of Ghana’s strategy to
reducing morbidities and mortality from PC.** Aware-
ness creation and education of PC aims to increase
knowledge of signs, symptoms and risk factors of PC
to encourage screening to reduce PC-related morbidity
and mortality. For desired results and better impacts,
awareness campaigns should also advertise the benefits
of PC screening and health centres where PC screening
is done.

The limitation of the study is acknowledged. Findings
from the study were based on data collected from only
teachers of public schools in the Sunyani Municipality;
and as such limit its generality to all teachers and general
populace in the municipality.

Conclusion

The study has shown high level of awareness and knowl-
edge about PC, but limited knowledge on the screening
modalities for PC. Knowledge on PC was not associat-
ed with the socio-demographic characteristics of teach-
ers. The outcomes of the study suggest the need for
educational campaigns with emphasis on modalities for
the screening of PC using the appropriate media chan-
nels for accessibility, to continuously increase awareness
about PC and its screening,
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