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bAcKground

Prostate cancer is the most common cancer among Nigerian 
men[1] and the second most common cause of  death from 
cancer in men worldwide.[2] Prostate cancer is more common in 
blacks and mixed race men compared to men of  European or 
of  Asian descent.[3]

The primary goal of  prostate cancer screening is to reduce 
deaths due to prostate cancer through early detection and 
prompt management.[4] Men with screen-detected cancer can 
potentially fall into 1 of  3 categories: Those whose cancer will 
result in death despite early diagnosis and treatment, those 
who will have good outcomes in the absence of  screening, 
and those for whom early diagnosis and treatment improves 
survival. Recommended screening test for prostate cancer is the 
measurement of  serum prostate specific antigen (PSA) levels; 
other methods of  screening such as digital rectal examination or 

ultrasonography are secondary.[4] There are contradictions in the 
current guidelines by various medical organizations on screening 
for prostate cancer. The American Urological Association and 
the American Cancer Society recommended screening for all 
men aged 50 years and above with life expectancy more than 
10 years and also men aged 40–45 years who are at a high-risk 
for the condition like African Americans and those with affected 
first degree relatives.[5,6] However, the National Cancer Institute[7] 
and the United States Preventive Service Task Force[4] did not 
recommend routine screening for prostate cancer in the general 
population or in at-risk population group such as blacks. This 
is because evidence shows that PSA-based screening programs 
result in the detection of  many cases of  asymptomatic prostate 
cancer that either will not progress or will progress so slowly that 
it would have remained asymptomatic for the man’s lifetime. The 
terms “over-diagnosis” or “pseudo-disease” are used to describe 
both situations.

Routine prostate cancer screening is not a common practice in 
Nigeria despite the fact that it is the most common cancer in 
Nigerian men.[1] Awareness of  prostate cancer among Nigerian 
men is poor[8,9] majority of  our patients usually present in the 
hospital when the disease is already advanced.[10] Previous local 
studies on prostate cancer highlighted the need to increase 
awareness and surveillance for the disease. Prevalence of  prostate 
cancer as reported by different researchers across Nigeria is 
between 2% and 11%.[1,11-13] Nigeria ranked first among nine 
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AbstrAct

Background: Prostate cancer is the most common cancer among 
Nigerian men and the second most common cause of death from 
cancer in men worldwide. The aim of this study was to assess 
the level of awareness of prostate cancer among men attending 
the various outpatients’ clinics of the Lagos State University 
Teaching Hospital, Ikeja. Materials and Methods: This study 
is a descriptive cross‑sectional study. Self‑administered 
structured questionnaires were used to collect information 
from consecutives patients attending the various outpatient 
clinics of the hospital. Results: One hundred and forty‑six 
respondents with an age range of 40–80 years participated 
in this study. Sixty‑nine (47.3%) respondents were aware of 
prostate cancer while 77 (52.7%) have never heard of the disease. 
Twenty (13.7%) participants were aware of the availability of 
a screening test for the disease and only 12 (8.2%) have had 
any form of screening for prostate cancer. Conclusion: There 
is a low level of awareness of prostate cancer among patients 
seen at our center and also level of voluntary screening for the 
disease is low.
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African countries with highest prevalence of  the disease. The 
country is also ranked third among countries with significant 
death from prostate cancers after the United States and India 
according to World Health Organization.[14]

The main aim of  this study is sensitize adult males about 
prostate cancer and the available screening tests. Objectives 
of  the study include assessing the level of  awareness of  
prostate cancer among adult males attending our outpatient 
clinics, determining sources of  information about the disease, 
proportion of  participants who have had previous screening 
for prostate cancer, and the association between awareness of  
prostate cancer and sociodemographic characteristics of  the 
study participants.

MAterIAls And Methods

The study took place in the Lagos State University Teaching 
Hospital. The hospital is a tertiary health facility that is located 
in Ikeja Local Government Area of  Lagos State. The hospital is 
484 bedded facility spaces that catered for patients from in and 
around Lagos State.

The study was a cross-sectional descriptive survey. Consecutives 
consenting adults male, 40-year-old and above attending the 
various outpatient clinics at the Departments of  Medicine, 
Surgery and general outpatient of  the hospital were included in 
the study. Excluded from the study were health care workers, 
patients already diagnosed with prostate cancer, acutely ill patients 
who were unable to fill or respond to the questionnaires and 
patients who were unwilling to participate. The estimated total 
sample size was 138, 50 patients were recruited from each of  the 
three clinics (medical outpatient, surgical outpatient, and general 
outpatient), making a total of  150 participants.

Study participants were requested to fill a self-administered 
questionnaire. The questions were written in English language, 
the attending doctors in filling the questionnaires assisted patients 
who do not write or understand English. The questionnaire had 
21 items and was designed to assess respondents’ awareness of  
prostate cancer, possible family history of  prostate cancer, and 
history of  previous screening for the disease.

Information obtained from the participants was coded and no 
personal identifier was used in order to maintain confidentiality. 
Acceptance to fill the questionnaire was taken as consenting to 
participate in the study.

Data obtained during the study was transferred from the 
questionnaires and saved in a database using the version 15 of  
Statistical Package for the Social Sciences (SPSS, Inc., Chicago, 
IL, USA). Categorical variables were expressed as counts and/
or percentages. Associations between categorical variables were 
tested using the Chi-square test; the level of  significances was 
taken as P < 0.05. Continuous variables were summarized as 
mean ± standard deviation.

results

A total of  150 questionnaires were given out and 146 were 
returned. The mean age of  participants that took part in the 
study was 58 years, with the age range of  40–80 years. Assessment 
of  level of  education of  participants showed that 48.6% 
had postsecondary education and only 2.7% had no formal 
education [Table 1].

Assessment of  awareness showed that 47.3% of  respondents 
were aware of  prostate cancer, 52.7% have never heard of  the 
disease. The sources of  information about the disease revealed 
that 21.2% became aware of  the disease through the media, 9% 
heard about the disease from health workers [Table 2].

Among the 47.3% participants who were aware of  prostate 
cancer, 14.4% knew someone who has the disease; the other 
32.9% though aware of  the disease do not know anyone who has 
been diagnosed with the disease. Enquiry about the awareness of  
screening tests revealed that 13.7% of  participants were aware of  
the availability of  screening tests for the disease. Only 8.2% of  
the respondents had actually done any form of  screening for the 
disease. Seven had a PSA test, two had digital rectal examination, 
one had a biopsy and the remaining two cannot mention the 
screening test they did.

The study did not show any association between age of  
participants and awareness of  the disease. There was however 
association between the level of  education and awareness, 
the better educated the participants the better their level of  
awareness [Table 3].

Table 1: Demographic characteristics of study participants
Variable Outcome
Age (years)

Mean 58
Range 40‑80

Age group (years) (%)
40‑49 28.1
50‑59 21.2
60‑69 31.3
≥70 16.4

Level of education (%)
No formal education 2.7
Primary 18.5
Secondary 30.2
Postsecondary 48.6

Table 2: Sources of information about prostate cancer
Variables Percentage
Family member 7.5
Friend 5.5
News media 21.2
Health care workers 8.9
Other sources 4.1
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dIscussIon

This study showed that the level of  awareness of  prostate 
cancer, a condition which is the most common cancer among 
men aged 40 years and above in our environment is still low, 
only 47% of  respondents from this study are aware of  this 
disease. In a similar study, done in a rural community of  
Ogun State in South-Western Nigeria the level of  awareness 
of  prostate cancer among the participants was 39.2%.[15] This 
is lower than the awareness rate in our study but the fact that 
our survey took place in an urban setting and among hospital 
patients may account for the difference. Knowing the level 
of  awareness about a disease condition is important for both 
the government and health care workers for the purpose of  
planning and organization of  health care delivery to the group 
of  people affected or to people at risk of  developing the disease 
condition.

The source of  information about awareness of  the disease 
showed that majority got their information about the disease 
from the news media, 45% (31/69) of  those who are aware of  
the disease got their information from this source. It is therefore 
important in the dissemination of  the information about the 
disease to take advantage of  this channel of  information for 
the purpose of  health education activities. The fact that all 
the 146 participants in this study had contact with health care 
workers during this survey and despite this only 13 (8.9%) of  
them got any information about the disease from health care 
workers shows that more efforts still are still needed from the 
health care workers to educate people about the disease. There 
is a need for the health care workers to take advantage of  their 
contact with adult males who are at risk of  this disease to give 
them some information about the disease during their contact. 
Provision of  information leaflets containing short information 
on the common diseases in our community in different languages 
and made available to all patients when they have contact with 
healthcare workers may help with improving level of  awareness 
about such diseases among patients.

The low level of  awareness about the disease may explain the low 
number of  respondents who have had any form of  screening 
done for the disease. Two large international trials had assessed 
benefit of  screening for prostate cancer.[16,17] These studies have 
showed that early screening is important in the reduction of  
morbidity and mortality from the disease. However, awareness 
about the disease would be first step for the people to present 
themselves for screening.

conclusIon

This study has showed that the level of  awareness of  prostate 
cancer among adult male patients attending hospital clinic at our 
center is low. The most common source of  information about 
the disease among participants is the news media; our health care 
workers need to do more in disseminating information about the 
disease. More efforts are needed to encourage adults male who 
are at risk to go for voluntary screening as early detection have 
been shown to improve the disease outcome.
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