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Abstract 

Background: Prostate cancer is increasingly becoming one of the most significant health problems 

facing men and the commonest cause of cancer-related death in men globally. Thus, screening has 

immense public health importance. The aim of the study: was to evaluate the effect of educational program on 

knowledge and commitment of male employees at Tanta University regarding prostate cancer screening. 

Subjects and Method: Design: A quasi-experimental research design was utilized. Settings: This study 

was conducted at the faculties of the medical campus (Faculty of Nursing, Medicine, Pharmacy, 

Dentistry, and Faculty of Science) at Tanta University. Subjects: Systematic random sample of 80 male 

employees, aged 40 to 60 years old who were free from prostate cancer, and willing to participate in the 

study were included. Tools: Two tools were used for data collection: Tool (I) A structured interview 

schedule which consisted of two parts: Part I: bio socio-demographic characteristics of studied 

employees. Part II:  Knowledge about prostate cancer and prostate cancer screening. Tool (II) 

Commitment to prostate cancer screening. Results: The majority of studied employees had a low level of 

knowledge pre-program. Immediately after the program intervention most of them had a high level of 

knowledge. Meanwhile, two-thirds of them had a high level of knowledge one month after the program 

intervention. More than two-thirds of the studied employees had a low level of commitment to prostate cancer 

screening tests pre and immediately post-intervention. While less than two-thirds of them retain a high level of 

commitment one month after the program intervention. Conclusion: There was a significant improvement in 

the total level of knowledge and commitment to prostate cancer screening. Recommendation: An 

ongoing effort should be undertaken to raise awareness of the significance of prostate cancer and to 

eliminate screening barriers. 
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Introduction 

 

In recent years, Prostate Cancer (PC) has gained 

the highlight as a public health problem 

influencing men. Besides being the second most 

diagnosed cancer type worldwide, prostate 

cancer is the leading cause of cancer mortality 

in developed and developing countries among 

the world's male population
 (1)

. It is accounting 

for 1,414,259 new cases and causing 375, 304 

deaths about (6.8%) of all deaths caused by 

cancer in men in 2020. Nearly 60% of all 

prostate cancers are diagnosed in men at the age 

of 65 and older. The average age of men at 

diagnosis is about 66
(2)

. 
 

In Egypt, according to the Global Cancer 

Observatory (GLOBOCAN) (2020) age- 

 

 

 

 

 

standardized incidence rate is (13.9) per 100,000 

and the estimated prevalent cases (in the last 5  

years) and deaths for all ages are (10,532) cases 

and (2227) deaths respectively. In Egypt, by 

2040 the estimated number of incident cases and 

death of prostate cancer will be expected to rise 

to (9607) cases and (4978) deaths respectively. 

Also, the worldwide prostate cancer burden is 

expected to grow to almost (2,426, 825) million 

new cases and (739, 861) deaths by 2040 simply 

due to the growth and the aging of the 

population
 (3)

. 
 

The exact cause of prostate cancer is not easy to 

determine. Major risk factors that are believed 

to affect one's chance of developing prostate 

cancer are increasing age, positive family 

history, and race. Other risk factors such as, 
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diet, obesity, smoking may have some 

connection to the pathogenesis of the disease
 (4)

.  

The early detection of the disease in early stages 

can be an effective measure to reduce the 

mortality rate of the disease in asymptomatic 

men and provides an opportunity to create an 

effective and inexpensive therapeutic method 

for people
 (5)

. 
 

Several less invasive tests are used for early 

detection of prostate cancer, such as a prostate 

specific-antigen (PSA) blood test and digital 

rectal exam (DRE). Imaging tests such as MRI 

and prostate biopsy, which refers to the removal 

of small pieces of the prostate, guided by trans-

rectal ultrasound, for microscopic examination, 

are also can be used in the confirmation and for 

definite diagnosis of prostate cancer
 (6)

. 
 

The time of screening tests is controversial 

while the American Cancer Society (ACS) 

advises receiving annual digital rectal exams 

(DREs) and prostate-specific antigen (PSA) 

tests, starting at age 45 years for at-risk groups 

comprising individuals with first degree 

relatives diagnosed with PC at an early age. 

Others should be screened annually from 50 

years onwards. As for men over 75 years, the 

United States Preventive Services Task Force 

(USPSTF) recommended against PSA screening 

where the potential risks outweigh the benefits
 (7, 

8)
. 

 

Commitment is the degree to which people 

voluntarily integrate and collaborate with the 

healthcare provider in terms of instructions 

regarding timing and frequency of screening 

tests and return for the follow-up to ensure an 

improved health outcome. Good knowledge and 

understanding of a disease are generally 

associated with a more optimal healthcare-

seeking commitment 
(9, 10)

. 
 

Community health nurse (CHN) plays a vital 

role in the ongoing health screening of prostate 

cancer, data gathering, and monitoring practices. 

CHN has an opportunity to provide health 

education and counseling to men and interpret, 

share surveillance data with those who may be 

to use them in ways that decision-makers, the 

community and the public can understand
 (11)

.     

 

Significance of the study: 

Currently, prevention and early detection of 

prostate cancer have immense public health 

importance as the expected number of patients 

with prostate cancer has increased due to aging 

of the population 
(12)

. Therefore, the current 

study aims to evaluate the effect of educational 

program on knowledge and commitment of 

male employees at Tanta University regarding 

prostate cancer screening. 

Aim of the Study 

Evaluate the effect of educational program on 

knowledge and commitment of male employees 

at Tanta University regarding prostate cancer 

screening. 

Research hypothesis: 
 Knowledge and commitment of male 

employees at Tanta University are expected 

to be improved after application of 

education program regarding prostate cancer 

screening. 

Subjects and method 

Study design: 
A quasi-experimental research design was 

utilized in this study. 

Study setting: 

 This study was conducted at the faculties of 

the medical campus (Faculty of Nursing, 

Medicine, Pharmacy, Dentistry, and Faculty of 

Science) at Tanta University.   

Subjects: 

A systematic random sample of 80 male 

employees, working in the previously 

mentioned settings. 

Inclusion criteria: 

1. Men aged from 40 - 60 years.  

2. Not having prostate cancer. 

3. Accepted to participate in the research.  

The proportional allocation technique was used 

to select about 50% of the total male employees 

who meet the inclusion criteria (164 

employees). The sample size was estimated with 

the test of power analysis (95% confidence 

limit, 80% power of the study).  
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The sample was selected according to the following table: 
 

Faculty Total number of male 

employees 

Number of male  

employees (40-60 

years) 

50% of  total male 

employees (40-60 

years) 

Faculty of nursing 27 12 6 

Faculty of Medicine 77 45 22 

Faculty of Pharmacy 71 47 23 

Faculty of Dentistry 88 35 17 

Faculty of Science 84 25 12 

Total 347 164 80 

 

Tool of data collection 

 - Two tools were developed by the researcher to 

obtain the necessary data as follow: 

Tool I: A structured interview schedule:  

It was developed by the researcher based on the 

review of recent and related literatures
 (13, 14)

. It 

was included the following parts:  

Part 1: Biosocio-demographic characteristics 

of the studied employees: 

It covered data about the employees' age, 

marital status, level of education, occupation, 

monthly income, and residence in addition to 

the past health history of prostate problems and 

family history of prostate cancer. 

Part 2: Study subjects’ knowledge about 

prostate cancer and prostate cancer 

screening:  

This part was developed by the researcher to 

assess the subjects' knowledge about prostate 

cancer and its screening tests. It comprised of 16 

questions that covered the following items: 

definition of prostate cancer, risk factors, signs 

and symptoms, complications, treatment and 

early detection, types of prostate cancer 

screening tests, and times of prostate cancer 

screening 
(15, 16)

. 

Scoring system: 

The knowledge score of the studied subjects 

regarding prostate cancer and its screening was 

calculated as the following: The subjects’ 

response to knowledge questions was checked 

with a model key answer, which were prepared 

by the researcher. Complete and correct answers 

were taken score “two”, incomplete correct 

answers were taken score “one” while incorrect 

/ don't know answers was taken score “zero". It 

comprised of 16 questions. Then all correct 

answers were summed up. The total score of 

knowledge was 32, ranged from (0-32), and 

classified into: 

- Low level of knowledge:  < 60 % of the total 

score: < 19.2. 

- Moderate level of knowledge:  60 % - < 75 % of 

the total score: 19.2 - < 24. 

- High level of knowledge:  ≥ 75 % of the total 

score:  ≥ 24. 

Tool II: Commitment of the study subjects to 

prostate cancer screening  
It was developed by the researcher to assess the 

study subjects' commitment to prostate cancer 

screening and early detection measures such as 

screening practices, duration and type of 

screening tests, medical checkups, and 

compliance with treatment of prostate problems. 

It comprised of 8 questions. The total score of 

commitment was 8, ranged from (0-8). 

Scoring system 

The commitment score of the studied subjects' 

regarding prostate cancer screening was 

calculated as the following: The done procedure 

was given a score (one), while the not done 

(zero).  

- Low commitment:  < 60 % of the total score: < 

4.8. 

- Moderate commitment:  60 % - < 70 % of the 

total score: 4.8 - < 5.6. 

- High commitment:  ≥ 70 % of the total score: ≥ 

5.6. 

 

Method 

The operation of this study was carried out as 

follows: 

1- Obtaining approvals:  



Tanta Scientific Nursing Journal              ( Print ISSN 2314 – 5595 ) ( Online ISSN 2735 – 5519)  

 

              97 Vol. 25.  No. 2  (Suppl) , May 2022                                                                     

    

- An official permission was obtained from the 

ethical committee of the faculty of nursing, 

Tanta University on the proposal of the study 

before conducting it.  

- An official permission to conduct the study was 

obtained from the Dean of the Faculty of 

Nursing and directed to the responsible 

authorities (Deans of the selected faculties) to 

obtain their approval and cooperation to carry 

out the study. 

2- Ethical and legal considerations were 

considered all over the study phases as the 

following: 

- Informed consent was obtained from all study 

subjects after providing the appropriate 

explanation about the purpose of the study.  

- Each participant was informed that he has the 

right to withdraw from the study any time he 

wants.   

- Nature of the study didn’t cause any harm or 

pain to the entire sample. 

- Assured the subjects about the privacy and 

confidentiality of collected data and explained 

that it was used only for study purpose. 

3- Developing of the tools  
- The study tools (I and II) were developed by the 

researcher based on the review of related 

literature
 (13-16)

. 

- The developed tools were reviewed by the 

supervisors. Then the sheet was submitted to 

five experts in the field of community health 

nursing and public health & community 

medicine for testing its face and content 

validity. The validity of the questionnaire based 

on experts' opinions was calculated and found to 

be (97%). The reliability test was applied to the 

previous tools using Cronbach's Alpha test:  

- For tool I it was 0.802 for 34 items applied on 8 

male employees. 

- For tool II it was 0.825 for 8 items applied on 8 

male employees. 

- For the sheet in total it was 0.951 for 42 items 

applied on 8 male employees which indicates 

high reliability of the study tools. 

4- The pilot study: 
- A pilot study was carried out by the researcher 

on 8 employees which represent 10 % of all 

study subjects to ensure the clarity, 

applicability, and comprehension of the tools, 

identify obstacles that may be encountered 

during data collection and to determine the 

length of time needed to collect the data.  

- According to the pilot study there were no 

modifications occurred after the pilot study so, 

those employees were included in the main 

study sample. 

 

 

5-   Developing the educational program 

The following steps were adopted to develop the 

program. 

I) Assessment phase: before running the 

program, employees were interviewed 

individually to initiate good rapport, the data 

were collected by the previously mentioned 

tools through interviewing each employee 

individually in his office to collect the baseline 

data about prostate cancer and its screening as a 

pre-intervention assessment. 

II) Planning phase: An educational program 

was planned according to the employees’ needs 

and literature review to carry out the program. 

- The goal of the program was: to increase the 

male employees' knowledge about prostate 

cancer and promote their commitment to 

prostate cancer screening.  

III) Implementation phase: the program 

consisted of two sessions provided for male 

employees at their faculties three days per week. 

The duration of each session was 45 minutes.   

Session (1): Program orientation and general 

idea about prostate cancer 
This session aimed to establish a relationship 

with the employees and orient them about the 

importance of the education program, its 

sessions and expectations of each session, 

pretest and clarification the definition, causes 

and risk factors, signs and symptoms, and 

complications of prostate cancer to increase 

awareness of employees about prostate cancer 

as a disease were done.  

Session (2): Prostate cancer screening 
This session aimed to was to increase the 

awareness of employees about types of prostate 

cancer screening tests, their recommendations 

and enable male employees to identify their role 

toward themselves, their peers, and their 

community in the early detection of prostate 

cancer.  

- The program was carried out by the researcher. 

Employees were divided into 3 groups so that 

the number of employees in each educational 

session didn't exceed 8 employees; this was to 

ensure complete, consistent, and accurate 

knowledge about prostate cancer and its 

screening to the study participants.   

- Implementation of the program was carried out 

in the conference room of each faculty.  
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- Lectures, group discussions were used as a 

teaching methods. 

- Power point presentation, pictures, videos, 

booklet and brochure were used as teaching 

aids.  

- Booklet was designed by the researcher and 

given to the employees to use them as a source 

of information in the future.  

- The fieldwork of this study was done in 4 

months starting from the beginning of 

November (2020) to the end of February (2021). 

IV) Evaluation phase  
- This phase aimed to evaluate the effectiveness 

of the educational program on employees' 

knowledge and commitment. The evaluation 

was conducted three times as follow: 

- First time (pretest): before introducing prostate 

cancer screening education program for the 

employees using tools (I and II) to test their 

baseline data and practices of prostate cancer 

screening for early detection of prostate cancer. 

- Second time (immediate posttest): 
Immediately after implementation of the 

education program using tools (I part II and tool 

II). 

- Third time: After one month of implementation 

of the education program using tools (I part II 

and tool II). 

6- Statistical analysis 

- The collected data were organized, tabulated and 

statistically analyzed using SPSS software 

statistical computer package version 26. For 

quantitative data, the range, mean and standard 

deviation were calculated. For qualitative data, 

the comparison was done using the Chi-square 

test (χ
2
). For comparison between means of two 

variables in a group, paired-samples t-test was 

used. For comparison between means for 

variables during three periods of intervention in 

a group, or for more than two variables, the F-

value of analysis of variance (ANOVA) was 

calculated. Correlation between variables was 

evaluated using Pearson and Spearman’s 

correlation coefficient r. A significance was 

adopted at P<0.05 for interpretation of results of 

tests of significance. Also, highly significance 

was adopted at P<0.01 for interpretation of 

results of tests of significance 
(17)

. 

Results 

Table (I): represents the distribution of the 

studied employees according to their total 

knowledge about prostate cancer and its 

screening tests pre- and post- educational 

program. It illustrates that there were 

statistically significant differences related to 

knowledge levels of the studied employees 

regarding prostate cancer and its screening tests 

before, immediately, and after a month of 

implementing the educational program 

(P<0.001). 

Table (2): represents the distribution of the 

studied employees according to their 

commitment regarding to prostate cancer 

screening. It shows that, there was a significant 

improvement in the commitment of the studied 

employees specifically related previous 

screening prostate cancer, type of screening tests 

conducted before,  last screening, reasons for  

getting screened, and Intention to have a regular 

prostate cancer screening. The differences 

observed among pre, immediate and post 

educational intervention in relation to the 

studied employees' commitment in all previous 

mentioned items was statistically significant 

(P<0.001). 

Table (3): represents the distribution of the 

studied employees according to their total 

commitment level regarding prostate cancer 

screening. It illustrates that there was a 

statistically significant difference related 

commitment levels of the studied employees 

regarding prostate cancer screening before, 

immediately and after a month of implementing 

the educational program (P<0.001). 

Table (4): represents the relation between the 

mean score of commitment of studied 

employees and their socio-demographic 

characteristics. This table illustrated that there 

was a statistically significant relationship 

between the commitment of studied employees 

regarding prostate cancer screening and their 

income before, immediately, and after a month 

of implementing educational program. There 

was a statistically significant relationship 

between the commitment of studied employees 

regarding prostate cancer screening and their 

residence before and immediately after 

implementing the educational program. 

Table (5): represents the correlation between 

studied employees' knowledge score and their 

commitment to prostate cancer screening tests 

pre and post-educational program. This table 

showed that there was a statistically significant 

positive correlations between the total 

knowledge of the studied employees and their 

total commitment to prostate cancer screening 

tests before, immediately, and after one month 
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of implementing educational program (P<0.05) 

respectively. 
 

Table I: Distribution of the studied employees according to their total knowledge about prostate 

cancer and its screening tests throughout periods of study 

Total knowledge level  

The studied employees (n=80) 

χ
2 

P 
Pre Immediately 

Post 1 

month 

N % N % N % 

  Knowledge about prostate cancer 

 Low 

 Moderate 

 High 

 

74 

6 

0 

 

92.5 

7.5 

0.0 

 

2 

4 

74 

 

2.5 

5.0 

92.5 

 

9 

18 

53 

 

11.3 

22.5 

66.3 

 

19.53 

<0.001** 

Range 

Mean ± SD 

(0-6) 

2.69±0.39 

(5-9) 

7.90±1.01 

(3-9) 

7.10±1.45 

F=23.80 

P=<0.001** 

  Knowledge about prostate cancer screening 

tests  

 Low 

 Moderate 

 High 

 

 

61 

13 

6 

 

 

76.2 

16.3 

7.5 

 

 

0 

3 

77 

 

 

0.0 

3.8 

96.2 

 

 

4 

18 

58 

 

 

5.0 

22.5 

72.5 

 

 

75.32 

<0.001** 

Range 

Mean ± SD 

(4-13) 

7.90±1.29 

(11-16) 

14.10±1.37 

(8-16) 

12.52±1.73 

F=49.13 

P=<0.001** 

  Total knowledge level 

 Low 

 Moderate 

 High 

 

69 

10 

1 

 

86.2 

12.5 

1.3 

 

0 

2 

78 

 

0.0 

2.5 

97.5 

 

2 

23 

55 

 

2.5 

28.7 

68.8 

 

19.86 

<0.001** 

Range 

Mean ± SD 

(4-19) 

10.59±1.59 

(18-25) 

22.00±1.65 

(14-24) 

19.62±2.37 

F=47.73 

P=<0.001** 

** Highly significant at level P<0.001 
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Table 2: Distribution of the studied employees according to their commitment regarding to 

prostate cancer screening throughout periods of study 

Commitment items 

The studied employees (n=80) 

χ
2 

P 
Pre Immediately 

Post 1 

month 

N % N % N % 

 Previous Screening for prostate cancer 

No 

Yes 

 

56 

24 

 

70 

30 

 

56 

24 

 

70 

30 

 

30 

50 

 

37.5 

62.5 

 

21.42 

<0.001** 

# Type of screening tests performed 

Prostate Specific Antigen (PSA) 

Digital Rectal Examination (DRE) 

Prostate biopsy 

Don't Remember 

 

11 

23 

2 

1 

 

44.0 

92.0 

8.0 

4.0 

 

11 

23 

2 

1 

 

44.0 

92.0 

8.0 

4.0 

 

37 

49 

3 

1 

 

74.0 

98.0 

6.0 

2.0 

 

15.26 

0.04* 

Last screening  

A month ago 

> 6 months 

 

0 

24 

 

0.0 

100.0 

 

0 

24 

 

0.0 

100.0 

 

26 

24 

 

52.0 

48.0 

 

36.98 

<0.001** 

# Reasons for getting screened  

Doctor Recommendation 

A routine examination 

Worried about prostate cancer 

Symptoms emergence such difficulty urinating 

Prostate cancer in a family member/friend 

 

0 

9 

16 

20 

1 

 

0.0 

36.0 

64.0 

80.0 

4.0 

 

0 

9 

16 

20 

1 

 

0.0 

36.0 

64.0 

80.0 

4.0 

 

10 

13 

23 

24 

1 

 

20.0 

26.0 

46.0 

48.0 

2.0 

 

16.01 

<0.001** 

Result of screening  

Negative 

Conducting another test to confirm first one. 

 

24 

0 

 

100.0 

0.0 

 

24 

0 

 

100.0 

0.0 

 

44 

6 

 

88.0 

12.0 

 

6.38 

0.041* 

# Reasons for not being screened  

Afraid of doing 

Very uncomfortable and embarrassing 

Don't know where to do 

Don't know it and its importance 

Expensive 

Don't have time to perform 

 

19 

18 

45 

39 

27 

18 

 

33.9 

32.1 

80.4 

69.6 

48.2 

32.1 

 

6 

7 

26 

24 

21 

18 

 

10.7 

12.5 

46.4 

42.9 

37.5 

32.1 

 

10 

15 

9 

10 

18 

20 

 

33.3 

50.0 

30.0 

33.3 

60.0 

66.7 

 

21.45 

<0.001** 

Having medical checkup when feel any problem in 

genitourinary system 

No 

Yes 

 

 

56 

24 

 

 

70.0 

30.0 

 

 

56 

24 

 

 

70.0 

30.0 

 

 

30 

50 

 

 

37.5 

62.5 

 

 

21.42 

<0.001** 

Intention to have a regular prostate cancer 

screening  

No 

Yes 

 

56 

24 

 

70.0 

30.0 

 

12 

68 

 

15.0 

85.0 

 

7 

73 

 

8.8 

91.3 

 

 

84.59 

<0.001** 

# More than one answer was chosen                         *Significant at level P<0.05                              

**Highly significant at level P<0.001 

*Significant at level P<0.05                           
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Table 3: Distribution of the studied employees according to their total commitment level regarding 

prostate cancer screening throughout periods of study 

Total 

commitment 

level 

The studied employees (n=80) 
χ

2 

P 
Pre Immediately Post 1 month 

N % N % N % 

 Low 

 Moderate 

 High 

55 

1 

24 

68.8 

1.3 

30.0 

55 

1 

24 

68.8 

1.3 

30.0 

30 

0 

50 

37.5 

0.0 

62.5 

23.72 

<0.001** 

Range 

Mean ± SD 

(0-7) 

2.16±0.235 

(0-7) 

2.71±0.882 

(0-7) 

4.34±1.824 

F=11.47 

P=<0.001** 

 

* Significant at level P<0.05 

** Highly significant at level P<0.001 
 

 

Table 4: Relation between mean score of commitment of studied employees and their socio-

demographic characteristics 

 

Characteristics 

The studied employees (n=80) 

Total commitment score 

Pre Immediately 
Post 1 

Month 

Age (in years) 

 40- 

 45- 

 50- 

 ≥ 55 

 

1.08±0.63 

1.86±0.09 

3.18±1.66 

2.59±0.45 

 

1.77±0.35 

2.41±0.77 

3.73±1.13 

3.07±0.09 

 

4.08±1.90 

3.59±0.90 

5.55±1.30 

4.78±0.79 

F , P 1.10 , 0.36 1.17 , 0.33 1.65 , 0.19 

Educational level 

 Secondary 

 High education and more 

 

2.33±0.33 

1.94±0.13 

 

2.88±0.95 

2.47±0.81 

 

4.40±0.86 

4.41±0.76 

t , P 0.79 , 0.46 0.92 , 0.40 0.54 , 0.59 

Marital status 

 Married 

 Not married 

 

2.31±0.29 

0.00±0.00 

 

2.84±0.93 

2.00±0.00 

 

4.44±0.81 

1.53±0.72 

t , P 0.79 , 0.50 0.81 , 0.49 1.30 , 0.28 

Residence 

 Rural 

 Urban 

 

2.77±3.46 

1.25±2.66 

 

3.29±3.05 

1.84±2.41 

 

4.69±2.76 

3.81±2.88 

t , P 4.43 , 0.04* 5.10 , 0.03* 1.86 , 0.18 

Income 

 Just enough 

 Enough to be spared 

 Not enough and borrow 

 

3.26±0.50 

0.00±0.00 

0.00±0.00 

 

3.70±0.10 

0.50±0.71 

0.80±0.41 

 

4.87±1.77 

3.50±0.54 

3.28±0.69 

F , P 11.53 , <0.01** 11.67 , <0.01** 2.91 , 0.06* 

* Significant at level P<0.05 

** Highly significant at level P<0.01 
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Table  5: Correlation between studied employees' knowledge score and their commitment to 

prostate cancer screening tests throughout periods of study 
 

 

Total knowledge level 

Pre Immediately Post 1 month 

r P r P R P 

Total 

commitment 

level 

0.404 <0.01** 0.268 0.016* 0.357 0.031* 

 

r: Pearson correlation’ coefficient 

* Significant at level P<0.05 

** Highly significant at level P<0.01 

 

Discussion 

 

Prostate cancer is one of the major health 

problems in developing countries. It has a large 

impact on the quality of patient's life and their 

caregivers and imposes heavy costs on them. 

The disease is the second most common cancer 

and the second leading cause of cancer death 

among the world's male population. The high 

incidence of prostate cancer is important in the 

middle-aged and elderly. Prostate cancer doesn’t 

cause symptoms in the early stage. When the 

symptoms appear; usually it has already run its 

course. So, understanding of the disease and its 

screening continue to be important areas for 

discussion among the men population for early 

detection of the disease
 (18)

.  

Studies have found that a lack of knowledge 

about the disease and its screening tests serves 

as a barrier to effective cancer prevention and   

control
 (19, 20)

. Dissemination of information via 

education programs about prostate cancer and 

its screening through different community 

settings can promote active engagement and 

commitment of men with screening
 (21)

.  

As regard to the total level of knowledge, the 

results of the present study illustrated that there 

was a significant improvement in the total 

knowledge score of the studied employees 

throughout the study phases, where the mean 

scores of their knowledge increased from 10.59 

± 1.59 in pre-program intervention to 22.00 ± 

4.1.65 immediate post-intervention and to 19.62 

± 2.37 one-month post-intervention (p<0.001). 

The majority of the studied employees had low 

knowledge scores about prostate cancer and its 

screening in pre-program intervention. 

Meanwhile, immediately after the program  

 

 

implementation, most of studied employees had 

a high level of knowledge while more than two-

thirds of them retained a high level of 

knowledge one month after the program 

implementation (Table I). This is in accordance 

with Saleh et al. (2020) 
(22)

 who conducted a 

study to assess prostate cancer-based 

interventions' efficacy on knowledge and 

adherence intention to a healthy lifestyle among 

men in Jordan and found that there was a 

significant improvement in the total knowledge 

score from pre-program to the post-program at 

(p<0.001), where the mean scores of their 

knowledge increased from 5.08±2.99 in pre-

program to 8.7±2.422 post-program.  

Also, this result is in agreement with Awosan et 

al. (2018)
 (23)

 who conducted a study to assess 

Knowledge of prostate cancer and screening 

practices among men in Sokoto, Nigeria and 

Molazem et al. (2018) 
(24) 

who conducted a 

study to determinate the effect of an educational 

program for prostate cancer prevention on 

knowledge and prostate-specific antigen (PSA) 

testing in men over 50 years old in community 

areas of Shiraz  and reported that 64% of 

participants had poor knowledge about prostate 

cancer and its screening. This may be due to a 

lack of health education programs about prostate 

cancer and its screening and may be due to the 

lower level of education as three-quarters of the 

studied employees had a secondary degree of 

education. 

Prostate cancer screening can aid in the 

identification of the disease at an early stage, 

and permit more effective treatment, all of 

which will increase survival rates, reduce risk of 
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death, and reduce the cost of care. It is believed 

that more than 69% of prostate cancer deaths 

could be prevented during the first five years 

through proper screening. Therefore, increasing 

knowledge about prostate cancer screening 

through educational program enhance 

commitment of men with prostate cancer 

screening tests
 (25)

. 

 In the context, , the present study revealed that, 

less than three quarters of studied employees 

mentioned that they didn’t perform previous 

screening tests for prostate cancer or had 

medical checkup or have the intention to have a 

regular prostate cancer screening pre-program 

implementation (Table 2). From the researcher 

point of view, these results explained as that 

participant were not aware of the screening 

methods and the time to do it as indicated by 

their total knowledge score. There are no 

schedules as to when men should go for prostate 

cancer screening like other cancers such as 

breast and cervical cancer, hence a very low 

screening uptake. This results are supported by 

Nakwafila et al (2017)
 (16) 

who conducted a 

study to examine knowledge and attitudes 

towards prostate cancer screening amongst men 

in Oshana region, Namibia who found that 

(41%) of participants had undergone prostate 

cancer screening tests. Also, Gift et al. (2020) 
(26) 

who conducted a study to assess knowledge, 

practice and attitude towards prostate cancer 

screening among male patients aged 40 years 

and above at Kitwe Teaching Hospital, Zambia. 

They found that only 13% of the participants 

were screened for prostate cancer in the last 2 

years.  From the researcher point of view, these 

results explained as that participant were not 

aware of the screening methods and the time to 

do it as indicated by their total knowledge score. 

There are no schedules as to when men should 

go for prostate cancer screening like other 

cancers such as breast and cervical cancer, 

hence a very low screening uptake. 

Additionally, the present study is congruent 

with Kinyao et al. (2018)
( 27) 

 who conducted a 

study to examine attitude, perceived risk and 

intention to screen for prostate cancer by adult 

men in Kenya and reported that about 50% of 

the participant didn’t have the intention to have 

regular screening.  From the researcher point of 

view, the low intention among studied 

employees may be due to their ignorance of 

seriousness of prostate cancer and perceived 

barriers such as cost and fear of screening. This 

implies that more effort needs to be made to 

increase awareness of prostate cancer magnitude 

and reduce its screening barriers. 

 Regarding the type of screening tests performed 

previously for most of the employees it was 

DRE which was done more than six months 

before the program by all the screened 

employees (Table 2). This result is in 

agreement with Gift et al. (2020) 
(26) 

who found 

that (76.9%) of the previously screened 

participants mentioned that DRE was performed 

as a method of screening in the last 2 years. This 

result indicate that DRE is used in a wide scale 

as a diagnostic test for prostate problems.  

Active recommendation to screen from health 

care providers, persuasion from their close 

social networks, and exposure to personal 

experience of cancer supported men’s 

acceptance and willingness to undergo prostate 

cancer screening. Further, men believed that 

early detection could improve chances of 

survival, which was also a strong motivator to 

commit with screening tests
 (28)

. Concerning to 

the reason for getting screened, the most 

common cause was the emergence of symptoms 

followed by worried about prostate cancer and 

all of them had negative results    (Table 2). 

This result is congruent with Mbugua et al. 

(2021)
 (19)

 who conducted a study to explore the 

barriers and facilitators to the uptake of prostate 

cancer screening among men aged 40–69 years 

in a rural community in Kenya and found that 

most of the participants reported that experience 

of symptoms, worried about prostate cancer 

were the main motivators for their prostate 

cancer screening. 

Commitment of men with prostate cancer 

screening is highly dependent on their 

knowledge about PC and the benefits of early 

detection. However, some men refused or 

delayed prostate cancer screening because of 

many reasons. The most prominent reason is 

lacking of knowledge about the existence of 

prostate cancer screening facilities, as when and 

where to go for screening and fear of a 

diagnosis of PC. Also, the cost, low perception 

of self-vulnerability and sociocultural value 

regarding masculinity are other barriers hinder 

the commitment with prostate cancer screening. 

Therefore, cultural factors must be taken into 

account when counseling and educating men 

regarding prostate cancer screening. Also, male 

clinicians and male nurses should be involved in 

educational session for provision of culturally 
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acceptable screening services; hence raise 

commitment of men
 (18, 29)

.  

 Concerning the most obvious reason for not 

being screened in this study was ignorance of 

where to do (80.4%), don’t know the screening 

and its importance (69.6%) and the 

expensiveness of screening tests (48.2%)  

(Table 2).This result is in disagreement with 

Awosan et al. (2018)
 (23)

 who  conducted a 

study to assess Knowledge of prostate cancer 

and screening practices among men in Sokoto, 

Nigeria and found that cost of screening and no 

health insurance cover were the main barriers 

mentioned by 80% of the respondents. 

Meanwhile, Wachira (2018) 
(30)

 who conducted 

a study to assess the knowledge, perception and 

uptake of prostate cancer screening among men 

attending Mathare North health center in Kenya, 

found that (64%) of respondents don’t know the 

screening and its importance and were not 

aware of  the existence of prostate cancer 

screening services. This result may be due to 

low levels of awareness and accessibility to 

screening services. 

Concerning the total commitment score of the 

studied employees, pre and immediately post-

intervention, more than two-thirds of the studied 

employees had a low level of commitment to 

prostate cancer screening tests. While slightly 

less than two-thirds of them reported a high 

level of commitment one month after the 

program implementation (Table 3). This result 

is similar to the result of Zare et al.       (2016)
 

(31)
 who conducted a study to investigate the 

effect of Health Belief Model (HBM)-based 

education on knowledge and prostate cancer 

screening behaviors and found that the rate of 

participation in prostate cancer screening in the 

intervention group increased from 7.5% to 24% 

and 43.3% one month and three months after the 

intervention, respectively. 

The present study also demonstrated that there 

was a significant improvement of the total 

commitment score of studied employees pre, 

immediate and one month post-program 

intervention, where the mean scores of their 

commitment increased from (2.16±0.235) pre-

program intervention to (2.71±0.882) 

immediately post-intervention and (4.34±1.824) 

one month post- intervention. This difference 

was statistically significant (P<0.001) (Table 3). 

This result is in agreement with Jeihooni et al. 

(2019) 
(18)

 who conducted a study to evaluate the 

effect of educational program based on 

PRECEDE model in promoting prostate cancer 

screening in a sample of Iranian men  and 

reported that there was a significant 

improvement of the score of prostate cancer 

screening behavior of the experimental group 6 

months after the intervention compared to pre-

intervention. This indicates the great impact of 

knowledge about prostate cancer and its 

screening on the studied employees' 

commitment; hence, the effectiveness of the 

educational program. 

Concerning the relation between the 

commitment of studied employees and their 

socio-demographic characteristics. This study 

revealed that employees whose aged 50 years, 

who are married, who live in rural resident and 

whose income is just enough more committed to 

prostate cancer screening than the others pre and 

one month post educational program 

implementation (Table 4). This result is similar 

to Ojewola et al. (2017)
 (32)

 who found that men 

whose aged 51-60 and married more committed 

to prostate cancer screening. This may be due to 

the increase perceived susceptibility of studied 

employees to prostate cancer as men who 

perceive themselves at risk are more likely to 

commit screening. On the other hands, this 

result is in contrast with Mbugua et al. (2020)
 

(33)
 who conducted a study to determine the 

intra- personal factors influencing uptake of 

prostate cancer screening among men aged 40-

69 years in Kenya and found that participants 

who had high income are more committed with 

prostate cancer screening.  This difference may 

be due to economic limitations of the rural 

communities and indicate to more efforts should 

be considered the provision of affordable or free 

screening services to men considered to be at 

risk of prostate cancer to enhance the 

commitment to prostate cancer screening. 

Regarding the educational level, the studied 

employees who had a secondary education were 

more committed than the others pre-educational 

program. While highly educated employees 

committed to prostate cancer screening than the 

others one month post educational program 

(Table 5). This result is congruent with 

Mbugua et al. (2020) 
(33)

 who found that 

participants who had secondary education were 

more compliance with prostate cancer screening 

than the others. This may be explained as the 

working place in the medical field of medical 

campus' faculties, enabling them with medical 

knowledge. 
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Regarding the correlation between studied 

employees' knowledge and their commitment to 

prostate cancer screening tests pre and post- 

educational program. The result of present study 

showed that there was statistically significant 

positive correlations between the total 

knowledge of the studied employees and their 

total commitment with prostate cancer screening 

tests before, immediately, and after one month 

of implementing the educational program 

(P<0.001) (Table 5). This result is supported by 

Tobias-Machado et al. (2013)
 (34)

 who 

conducted a study in Brazil to assess the 

association between literacy, compliance with 

prostate cancer screening, and cancer 

aggressiveness and found that there were 

statistically significant positive correlations 

between literacy of the participants and their 

compliance with prostate cancer screening. This 

may be due to increase knowledge of studied 

employees about the risks and seriousness of 

prostate cancer leading to an increase in their 

commitment to its screening. This may reflect 

that the men who have poor knowledge about 

prostate cancer screening are at higher risk of 

being diagnosed with more advanced and 

aggressive prostate cancer due to poor 

commitment to screening recommendations and 

follow-up. 

 Also, this result is in the same line with Rezaei 

et al. (2020)
 (35) 

Who conducted a study in 

Tehran to determine the effect of educational 

program based on the theory of planned 

behavior on prostate cancer screening and found 

that there were statistically significant positive 

correlations between knowledge of the 

participants and their commitment to prostate 

cancer screening before and after 2 months of 

the educational program. This may be due to 

increase knowledge of studied employees about 

the risks and seriousness of prostate cancer 

leading to an increase in their commitment to its 

screening. This may show that low commitment 

to prostate cancer screening has been associated 

with poor knowledge about prostate cancer and 

the screening methods. Hence, leading to late 

diagnosis and increased prostate cancer 

mortality and morbidity. 

Finally, Continuous effort should be made to 

increase studied employees' knowledge and 

commitment to prostate cancer screening. This 

can be achieved through the organization and 

implementation of the health education 

programs in hospitals, in out-patient clinics, and 

the public in the community. Raising awareness 

about prostate cancer screening can prevent and 

early detect the occurrence of new prostate 

cancer cases, prevent its serious consequences 

and as a result of that, the quality of life and 

productivity of the men population are 

improved.        

Conclusion 

Based on the findings of the current study, it 

was concluded that the educational program was 

effective and improve knowledge and 

commitment of the studied employees with 

prostate cancer screening. There was a 

significant improvement of the total level of 

knowledge related to prostate cancer and the 

total level of knowledge related to prostate 

cancer screening immediately and post one 

month after educational program 

implementation compared to pre 

implementation of the educational program as 

indicated by their mean score of knowledge. 

Also, there was a significant improvement in the 

total level of commitment with prostate cancer 

screening post one month after the educational 

program implementation than pre 

implementation of the educational program. 

 

Recommendations 

Based on the results of the present study the 

following recommendations were suggested: 

1. An ongoing effort should be undertaken to 

raise awareness of the significance of prostate 

cancer and to eliminate screening barriers. 

2. Health care professionals should devote 

more time and effort to educating and advising 

males about the nature of prostate cancer, its 

risks, importance, screening and early detection 

procedures, and tools. 

3. The program might be established as part of 

a routine to test males in their forties and fifties 

who are at risk of getting prostate cancer. 

4. Intervention actions aimed at increasing 

knowledge screening services, as well as 

ensuring screening services are widely 

available, must be stepped up. 

5. Further research is necessary to measure the 

effect after the application of the prostate cancer 

educational program. 
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