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Abstract

Background In sub-Saharan Africa, prostate cancer poses a growing burden, with projections indicating a near dou-
bling of deaths by 2040. Cultural beliefs and stigmas surrounding prostate cancer can deter men from seeking timely
medical care until the disease has advanced. This systematic review explores the intersection of cultural influences
on prostate cancer care in sub-Saharan Africa, identifying barriers and facilitators to improving health outcomes

for sub-Saharan African men.

Method We searched PubMed, ScienceDirect, Web of Science, and Scopus from 2000 to 2023 for studies and reports
focusing on cultural beliefs, health-seeking behaviors, traditional medicine for prostate cancer care, and healthcare
access related to prostate cancer care in sub-Saharan Africa. Additionally, we used data from the African Cancer Regis-
try and the Global Cancer Observatory to gather information on prostate cancer cases.

Results We included 34 studies in this review. These studies revealed that there are diverse cultural perceptions
influencing attitudes to prostate cancer, such as associating it with spiritual causes or issues of masculinity, leading
to stigma and delays in seeking medical care in sub-Saharan Africa. Mostly, men perceive prostate cancer screening
negatively due to fears of discomfort, social stigma, fatalism, and misconceptions about the causes and outcomes

of the disease. Effective strategies for improving awareness about prostate cancer include community engagement,
media outreach, healthcare provider education, and enhancing accessibility to screening services, particularly in rural
areas.

Conclusion This study highlights the significant impact of cultural beliefs on prostate cancer care-seeking behaviors
in sub-Saharan Africa and uncovers widespread misconceptions and stigmas that impede timely diagnosis and treat-
ment. Our findings show the urgent need for culturally tailored interventions to increase awareness, correct mis-
conceptions, and diminish the stigma associated with prostate cancer in the region. This is essential for enhancing
prostate cancer outcomes and addressing the anticipated increase in cases.
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1 Background

*Correspondence: Globally, 1.6 million men are diagnosed annually with
?;?;E;;uzoézzgdhAikins prostate cancer (PCa) and it is the most prevalent cancer
Kwabena Amofa Nketia Sarpong among men in over 100 countries, resulting as the highest
kansarpong@ug.edu.gh cause of cancer-related mortality in 50 countries [8, 35,
;EB:FJS?C”:;Z”/:S;I?;‘;ngre“;itg’ 62:LZ?S{;ASQEC#;?;BES%%GC&':ge 52, 54]. The available data shows that the total estimated
2West African Centre for Cell éiology of Infectious 'Pathog’ens (WACCBIP), PCa cases in 2020 were 77,300 in over 40 sub-Saharan
University of Ghana, Accra, Ghana African (SSA) countries, and the current number of cases

has risen to 103,050 making it the leading cause of cancer
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in men in the region [9, 20, 51]. In SSA alone, the Insti-
tute for Health Metrics and Evaluation in 2013 found that
the number of years lost due to disability from PCa rose
from 100,200 in 1990 to 219,700 in 2010 with the number
of deaths increasing from 5600 to 12,300 during the same
time frame [3]. Projections suggest that PCa deaths will
almost double by 2040 in SSA [36].

The exact cause of PCa is unknown, but risk factors
such as age, race, family history, and diet can increase the
likelihood of developing PCa [34]. In SSA, PCa diagnosis
often relies on clinical evaluation, digital rectal examina-
tion (DRE), prostate-specific antigen (PSA) testing, biop-
sies, and imaging, though accessibility, cost, and cultural
stigmas pose significant barriers [36, 50].

When detected early, PCa often has an excellent prog-
nosis. Barring metastasis, most individuals diagnosed
with PCa have a very high chance of surviving at least five
years [4]. However, due to the lack of diagnostic capac-
ity in SSA coupled with cultural factors preventing men
from seeking early PCa care, there is an urgent need to
address the inequities in PCa care in the region [36, 52].

Black men, particularly in SSA, are significantly under-
represented in PCa research [33]. African American men
already face low clinical trial participation [33, 62], and
African men in SSA are further excluded due to limited
research diversity and structural and cultural barriers
[43]. Studies typically draw participants from clinical set-
tings, excluding men who avoid formal healthcare [25].
This exclusion impedes the collection of meaningful data
on PCa burden, risk factors, and care outcomes, making
it difficult to design effective, context-sensitive interven-
tions [39, 52].

Cultural beliefs and stigma play a central role in delayed
help-seeking behavior, often leading men to present
only at advanced disease stages [10, 60]. This systematic
review, therefore, explores how cultural beliefs and stig-
mas influence PCa care in SSA and highlights culturally
sensitive interventions to improve awareness, reduce
stigma, and enhance early detection and treatment.

2 Methodology

We conducted a comprehensive literature search using
four databases (PubMed, ScienceDirect, Web of Science,
Scopus), one registry (the African Cancer Registry), and
data from the Global Cancer Observatory (GLOBO-
CAN) following the PRISMA (Preferred Reporting Items
for Systematic Reviews and Meta-Analyses) guidelines
[53]. We retrieved studies published in English from
2000 to 2023. We sought studies focused on cultural
beliefs, health-seeking behaviors, traditional medicine,
and healthcare access related to PCa in SSA. We used
a combination of the following search terms to capture
relevant literature: Prostate cancer AND cultural beliefs
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AND Africa, Prostate cancer AND health-seeking behav-
ior AND Africa, Prostate cancer AND traditional medi-
cine AND Africa, Prostate cancer AND treatment AND
stigma AND Africa, Prostate cancer AND diagnosis
AND healthcare access AND Africa.

2.1 2.1 Inclusion criteria

Studies were included if they reported original empiri-
cal research, whether qualitative, quantitative, or mixed
methods, focused on PCa in SSA. Eligible studies spe-
cifically examined aspects such as awareness, diagnosis,
treatment, help-seeking behavior, or care experiences
related to PCa. Only peer-reviewed articles published
between January 2000 and December 2023, written in
English, and involving populations residing within SSA
countries were considered.

2.2 2.2 Exclusion criteria

We excluded publications that did not present original
data, including editorials, commentaries, opinion pieces,
conference abstracts, short communications, and both
narrative and systematic reviews. Studies focusing on
African or African American populations outside SSA,
as well as non-peer-reviewed literature such as theses,
reports, or dissertations, were also excluded. Addition-
ally, articles not published in English or not available in
full text were excluded.

2.3 2.3 Quality assessment

A formal standardized quality assessment tool was not
used; however, a set of predefined criteria was applied to
ensure the inclusion of high-quality studies. All duplicate
studies were identified and removed using Mendeley Ref-
erence Manager. The abstracts of the remaining articles
were independently screened by two authors (BO and
KF) for relevance and consistency in study design, data
collection, and analysis. Studies were included based
on the following criteria: clear articulation of study
objectives, use of appropriate and well-defined study
populations, transparent description of data collection
methods, and presence of empirical data relevant to PCa
and cultural or health-seeking behaviors in SSA. Redun-
dant publications, which were defined as multiple reports
from the same authors, population, or region within the
same year, were excluded to prevent duplication. Dis-
crepancies in the selection process were resolved through
discussion and consensus between the two reviewers (BO
and KF).

2.4 2.4 Data extraction

Two authors (BO and KF) independently screened
titles and abstracts followed by full-text reviews to
extract data from the included studies. We sought data
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on papers that had reported study characteristics, par-
ticipant demographics, cultural aspects, and outcomes
of PCa screening and care in SSA.

3 Results

3.1 Overview

From the combined search of four databases (PubMed,
ScienceDirect, Web of Science, Scopus), the African
Cancer Registry, and data from the Global Cancer
Observatory (GLOBOCAN), we identified 34 relevant
studies for this review (Fig. 1). The studies included in
this review were mainly conducted in SSA countries
namely, Burkina Faso, Cameroon, Ghana, Kenya, Nige-
ria, South Africa, Tanzania, Uganda, and Zimbabwe.
These studies were analyzed according to the inclusion
and exclusion criteria.
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3.2 Educational background of screened men

The educational levels of men screened for PCa var-
ied across the included studies. Primary education was
the most common level of schooling, with a study in
Free State in South Africa reporting up to 75% of par-
ticipants having only primary education [49] and 44.3%
in the Kazo district of Uganda [47]. In contrast, sec-
ondary education was more prevalent in other regions,
with 46.4% to 70% of men in Kenya, Tanzania, Nigeria,
and Zimbabwe completing secondary school [2, 37, 42,
45]. The proportion of men with tertiary education was
relatively low, ranging from 6.4% to 29.5%, [46, 65] with
some exceptions, such as a Ghanaian study where 90.6%
of participants had university-level education [67]. Addi-
tionally, a notable percentage of participants had no for-
mal education, with figures reaching 25% in Makueni
county in Kenya [46] and 60% in Bamenda, Cameroon
[26] although these geographical areas were urban.
These findings highlight that most men undergoing PCa
screening in SSA have lower levels of formal education,
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Fig. 1 Flow diagram of literature search strategy and results
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which may impact PCa awareness, screening uptake, and
health-seeking behaviors.

3.3 Prevalence and incidence rates

The prevalence and incidence rates of PCa in SSA exhibit
significant regional variations. Data from GLOBOCAN
provided specific incidence rates for PCa across vari-
ous SSA countries. The estimated total number of new
PCa cases in 2022 was 103,050 representing 20.4% of all
cancer cases in males in the region [20]. This number is
projected to increase to 196,021 by 2040 with a percent-
age increase of 90.2%, higher than all cancer projections
globally, reinforcing PCa as the leading cause of cancer
among men in this region [21]. Notably, countries such
as Chad, Cote d'Ivoire, and Sierra Leone reported higher
incidence rates compared to other nations in the region
based on total cancer cases in each country (Fig. 2).
Globally, SSA shows one of the fastest-growing rates of
PCa. [66].
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3.4 Cultural beliefs and attitudes towards prostate cancer
screening in Sub-Saharan Africa

Common cultural beliefs and myths about PCa may
influence men’s understanding and attitudes toward
the disease [18, 19, 42, 65]. The studies identified in the
review show that sometimes in SSA, PCa is associated
with spiritual causes or notions of masculinity, contrib-
uting to the stigma surrounding the condition. In some
communities, discussing prostate health remains uncom-
mon, potentially delaying medical consultations.

Among the 16 studies on cultural perceptions
included in this review as shown in Table 1, two
reported beliefs that PCa could result from lack of sex-
ual activity, while others associate PCa risk with hav-
ing multiple sexual partners or early sexual activity [42,
48]. This belief was more common among men with
lower education levels and had deep roots in religious
beliefs, as seen in Gatundu North and Kiambu Sub-
counties in Kenya and Kampala in Uganda, where most
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Fig. 2 Prostate cancer prevalence among men in sub-Saharan Africa (2022): countries with > 25% total cancer cases. Data obtained from [21]. Map
created at https://www.mapchart.net/ under a creative commons attribution-shareAlike 4.0 international license (CC BY-SA 4.0)
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participants were farmers and casual workers who per-
ceived PCa as linked to sexual activity [42, 48].

Five studies found that some men avoided PCa test-
ing and care due to the perception of fatalism, believ-
ing that if they were destined to get the disease, they
would, regardless of screening or treatment while some
men even considered themselves immune due to their
masculinity, viewing those susceptible to PCa as being
‘less manly’ [6, 42, 46, 48, 65]. Fatalistic attitudes were
particularly strong in communities with lower access to
formal education, such as Makueni County in Kenya,
where high fatalistic beliefs were recorded [46]. In the
Ashanti region of Ghana, where all participants were
market women and about 81% had never attended
school, there was a common belief that nothing could
be done to save a prostate cancer patient [65]. In con-
trast, low fatalistic beliefs were observed in the Free
State province of South Africa, where most participants
had at least a secondary school education and a family
history of cancer, which may have influenced their per-
ception of PCa [6].

Three studies noted the significant role of perceived
benefits of screening and family influence in encouraging
men to seek PCa care [6, 65, 67].

Four studies reported concerns about social stigma,
particularly the fear that seeking PCa screening could
reveal private health matters or sexual health status [6,
22, 26, 47]. In Kazo District, Uganda where education
level was seen to be low among the study participants,
there was limited knowledge and widespread misconcep-
tions about PCa [47]. This lack of understanding height-
ened fear and stigma, leading some men to believe that
undergoing screening would result in social rejection or
discrimination. Also, the negative perception of cancer
further reinforced their reluctance, as they associated a
PCa diagnosis with a potential health decline, intensify-
ing their fear of societal judgment [47]. In Mhondoro-
Ngezi, Zimbabwe, the fear and stigma surrounding
PCa screening stemmed from deep-rooted associations
between prostate cancer, masculinity, and sexual health
[26]. The study participants believed that a PCa diagnosis
implied sexual weakness or loss of virility, causing reluc-
tance to openly discuss or seek medical attention for the
disease [26].

Additionally, some men feared that the testing process
would be physically uncomfortable [37, 46], These mis-
conceptions were largely shaped by their belief that the
DRE is a painful procedure, a perception influenced by
health misinformation and a lack of understanding about
the test’s actual procedure.

Others associated PCa with older age, leading them to
believe they were not at risk [18, 45, 48, 67]. This miscon-
ception was driven by limited exposure to information

Page 11 of 17

about PCa, which reinforced the belief that it is a disease
affecting only older men.

Religious beliefs also played a role, with some men
believing that they could rely on a supreme being for
help, others relating the disease to some unforeseen
supernatural forces [2, 26, 49, 65]. In South Africa, over
80% of men from the Zion Christian Church believed
that prayer alone could protect them from PCa, which
reduced their likelihood of seeking medical screening
[49]. In Nigeria, religious affiliation influenced risk per-
ception, with Muslim participants being less likely to
acknowledge their susceptibility to PCa, leading to lower
screening rates [2].

For participants in Mhondoro-Ngezi, Zimbabwe,
friends and social circles were the primary sources of
PCa-related knowledge, which may have contributed to
the spread of misconceptions and misinformation, rein-
forcing religious and supernatural explanations of the
disease [26]. Interestingly, among participants in Kumasi,
Ghana, only a few individuals associated PCa with a spir-
itual cause, even though the majority identified as Chris-
tians, suggesting that religious affiliation alone may not
always determine PCa-related beliefs [65].

Some men related their susceptibility to PCa to their
ancestry or family history of the disease [6, 7, 18, 65].
Men in Ghana and Nigeria who had a family history of
PCa were more likely to recognize their own risk, yet
many still avoided screening due to fear of diagnosis [7,
18]. Lastly, in a few cases, a group of men did not see any
need for seeking PCa screening, considering it as a waste
of time [2, 6, 18, 48]. This was particularly true among
men from rural areas with limited healthcare access,
where PCa screening was seen as unnecessary unless
symptoms were severe.

3.5 Traditional medicine practices for prostate cancer care
Traditional medicinal plants have been relied on heav-
ily in many parts of SSA over the years for the treatment
of several health conditions, including PCa, due to a
strong cultural preference for these over Western medi-
cine [31, 40, 55]. In this section, we summarize studies
that have explored the anti-cancer effects of these plants
on PCa cell lines in vitro. These studies (Supplementary
Table 1) suggest that certain traditional plants used in
SSA contain active compounds with possible anti-cancer
properties.

Given the cultural context in the SSA region, the data
obtained from this review suggests that with further
research, traditional medicines could play a comple-
mentary role in PCa management after proper diagno-
sis. However, it is important to emphasize that because
some herbal medicines can have side effects, there should
be medical supervision before use. Currently, some men
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in the region start taking these medicines without a con-
firmed diagnosis, either believing they are not at risk of
PCa or thinking that continuous use of these medicines
offers protection against the disease [2, 6, 18, 48]. This
behavior poses a significant public health concern as cer-
tain herbal formulations may be toxic and could lead to
adverse effects, including liver damage.

3.6 Recommended programs for promoting prostate
cancer awareness and early detection

Strong cultural beliefs among men in SSA, along with
limited access to healthcare, continue to hinder the early
detection of PCa. There is a pressing need for compre-
hensive awareness and early detection programs across
all countries in the region. These programs must be sup-
ported by strong political commitments to raise aware-
ness among men about the importance of PCa screening
and care. The goals of these programs should be to edu-
cate men about prostate health, dispel myths and stigmas
surrounding the disease, and encourage regular screen-
ing. This section summarizes several recommended pro-
grams from the reviewed studies that are designed to
boost PCa awareness and promote early detection in the
SSA region.

3.6.1 Community engagement and education

Several studies in this review identified community-
based interventions as effective in improving PCa aware-
ness and early detection in SSA. These interventions
focus on increasing the scientific knowledge of key com-
munity stakeholders, such as traditional leaders and
faith-based organizations, enabling them to promote
screening and early detection within their communities
effectively [18]. One study emphasized the importance
of involving men in planning cancer prevention and con-
trol programs, given that PCa primarily affects men [42].
Educational interventions that empower men with accu-
rate information about PCa have been recommended to
increase screening uptake [37, 42]. Targeting health cam-
paigns and sensitization programs for men with lower
levels of education, who are at higher risk of late-stage
diagnosis, may also be beneficial [48].

Additionally, addressing cultural beliefs and soci-
etal expectations of gender expectations is particularly
important, as these factors often lead men to downplay
their health concerns [17]. A study by [56] suggests that
considering men’s emotional states during educational
processes may be important, given their tendency to be
stoic due to cultural norms. The majority of the studies
reported that educational levels influence men’s health-
seeking behavior, with men who receive pre-operative
counseling before PCa surgeries better managing pain
expectations and post-procedure recovery [22]. Younger
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men often do not perceive themselves to be at risk for
PCa, highlighting the need for age-specific intervention
programs [37]. However, knowledge alone may be insuffi-
cient to improve health-seeking behavior; attitudes must
also be addressed [37]. Studies by [5] and [45] advocate
for aggressive educational campaigns, while another
study [26] recommend contextually based health educa-
tion tailored to fill the knowledge gaps and address men’s
perceptions of PCa.

3.6.2 Media and outreach initiatives

The reviewed studies suggest that media campaigns can
be effective in raising PCa awareness in SSA. Television,
radio, and social media platforms have played a role in
helping shape public knowledge about PCa. However,
awareness levels in SSA remain relatively low, and most
individuals who had heard about PCa cited mass media
as their primary source of information. One study rec-
ommended integrating PCa screening advertisements
into routine medical examination promotions [67]. Spon-
soring radio and TV stations to air PCa-related enlight-
enment programs may help expand outreach efforts
[18]. Furthermore, health promotion could be achieved
through various mass media platforms, including short
message service (SMS), posters, and flyers, which provide
extensive information about PCa to encourage screening
behaviors [2, 67].

Because knowledge about PCa has been linked to
screening behavior, one study recommended that out-
reach programs assess the knowledge levels of target
populations and include recommendations from doc-
tors, as medical professionals are generally trusted more
than common media advertisements [7]. Some studies
also suggest that unmarried men and widowers are less
likely to undergo screening compared to married men,
who often opt for screening due to personal reasons or
spousal recommendations hence, PCa campaign mes-
sages should target these groups as it may help increase
their willingness to participate in screening [47].

Media awareness programs should highlight the ben-
efits of PCa screening and provide information about
specific health centers where screening is available [5].
Additionally, to overcome language barriers, advertise-
ments and outreach initiatives should be presented in
languages that are easily understood by the target popu-
lation with the choice of media platforms being based on
their accessibility and relevance to the target population
to ensure effective dissemination of information [57].

3.6.3 Prostate cancer healthcare training for educators

and healthcare providers
Healthcare providers should be trained on to develop
patient-centered care approaches that considers the



Ofori et al. African Journal of Urology (2025) 31:41

psychological and religious concerns of PCa survivors
[49]. Medical professionals should also be encouraged to
recommend PCa screening in a more approachable man-
ner and stay updated on global PCa screening guidelines
[42]. Healthcare workers should also focus on sensitizing
and educating partners to continue this encouragement
[6, 16, 47, 50].

In terms of educators, two studies conducted in Ghana
found that teachers had a relatively high level of aware-
ness and knowledge about PCa, which increased their
willingness to screen for the disease [5, 67]. Similarly,
high levels of PCa awareness were observed among male
university students in Ghana and staff in Nigeria, sug-
gesting that education level may influence knowledge and
screening behavior [5].

3.6.4 Accessible screening services

The review identified critical barriers to PCa screen-
ing, particularly in rural areas, including the distance to
screening facilities and the lack of cancer health educa-
tion. Ensuring that screening centers are accessible and
not congested may improve participation [18]. One
study in Ghana found that the cost of diagnosing non-
metastatic PCa was $290.58, while metastatic PCa cost
$1185.09, highlighting financial constraints as a signifi-
cant barrier to care [64]. Therefore, as a result, studies
recommend creating free and affordable testing cent-
ers and providing cost-effective treatment options for
those affected [16, 19]. Imaging centers should also be
made easily accessible as it may help increase screening
behaviors [47]. Some studies also suggest that assessing
the knowledge of screening methods in a population is
assessed through the use of different forms of screening
methods as it may help to better understand which meth-
ods people are aware of [37]. Also, PCa screening ser-
vices should be extended to rural areas, and government
agencies in charge of PCa management should focus on
where patients live as this could help address both the
supply and demand sides simultaneously [61].

One study also suggested that researchers partnering
with governments and local authorities to conduct whole
genome sequencing studies for high-risk PCa in men
could help account for ethnic and environmental differ-
ences and also potentially help choose the best screen-
ing methods for specific populations [23]. There should
be aggressive screening for symptomatic men, and those
with non-modifiable risk factors should be routinely
screened [6, 19]. Additionally, screening men who pre-
sent with lower urinary tract infections may also help
detect PCa early, as these infections may be an early sign
of PCa [6].

Efforts should focus on reaching men who have never
been screened before and addressing the mindset about
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masculinity that deters them from screening [17]. Since
there are differences in the effectiveness of various tests
(PSA, DRE, and imaging), more studies are needed in dif-
ferent settings to evaluate what works best for them [68].

3.6.5 Use of culturally relevant tools

A pilot study has highlighted the development of an
Akan PCa awareness tool in Ghana, specifically designed
to assess knowledge, awareness, and perception among
Ghanaians [65]. This tool, validated and piloted for its
high reliability, was found to be effective in communicat-
ing information about PCa to the local community using
the Akan language [65]. Tailored to the linguistic and cul-
tural context of the Akan-speaking population, the tool
ensures relevance and effectiveness, making it a promis-
ing model for adoption and expansion to other countries
in SSA. It was suggested that this tool be expanded to
different local languages to increase PCa awareness and
ensure effective communication across diverse cultural
settings.

Additionally, recommendations have been made for
using the theory of planned behavior in various SSA con-
texts to address the diverse cultural aspects of participant
populations [46]. Culturally sensitive methods could also
be employed to target asymptomatic men with localized
tumors, as it could reduce mortality [67]. Furthermore,
the health belief model (HBM) has been recommended
to help individuals make behavior changes based on their
perceptions of the severity and susceptibility to PCa, the
benefits of behavioural change, and the barriers to such
changes [16].

3.7 Discussion
This systematic review provides an overview of the cur-
rent state of PCa in SSA and how it is influenced by
various cultural factors. With projections from GLOBO-
CAN indicating that the cases of PCa in SSA will dou-
ble by 2040, addressing this urgent public health concern
requires comprehensive strategies aimed at reducing PCa
incidence in the region. Our analysis of 34 studies across
diverse SSA countries, including South Africa, Ghana,
Nigeria, Uganda, Tanzania, Burkina Faso, Cameroon,
Kenya, and Zimbabwe, reveals the complex interplay
between cultural beliefs and PCa care. The significant
impact of cultural beliefs on when men seek PCa care
is evident. Fatalism and masculinity are major barriers,
with most men believing that if they are destined to get
PCa, they will get it regardless of their actions [6, 41, 42,
48, 65]. This finding aligns with studies on Black men in
the U.S. and Europe, where fatalism and constructs of
masculinity similarly hinder PCa screening [12, 27].

The social stigma associated with PCa also deters men
from seeking screening, fearing that their health status
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will be publicly known [6, 12, 22, 26, 47]. This stigma is
consistent with findings from studies on Black and Latino
men in Philadelphia and men in Newfoundland and Lab-
rador [10, 60]. Religious beliefs and the association of
PCa with older age further complicate timely screening
[2, 18, 26, 45, 48, 49, 65, 67]. Religious beliefs can both
hinder and empower men regarding PCa treatment, as
seen in African American communities [38]. Age-related
beliefs, combined with varying recommendations on
screening ages across different organizations, necessitate
clearer guidelines and awareness campaigns in SSA [11,
28, 63].

Educational level and urban versus rural residence sig-
nificantly influence PCa awareness and screening atti-
tudes. Men with higher education and those in urban
areas were more informed and proactive about screening,
while men with lower educational levels and men from
rural backgrounds were linked to limited knowledge and
negative perceptions. This pattern is supported by stud-
ies on African American men [14]. Encouraging educated
individuals to disseminate PCa knowledge within their
communities can help raise awareness. Positive influ-
ences, such as family support and perceived benefits of
screening, play an important role in encouraging men to
seek PCa care.

To better understand the barriers to prostate cancer
PCa care in SSA, sociological perspectives such as the
HBM and Social Determinants of Health (SDH) can pro-
vide an additional layer of information and understand-
ing into the perceptions identified in this study. The HBM
includes four key factors; perceived susceptibility, per-
ceived severity, perceived barriers, and perceived benefits
influences an individual’s willingness to seek PCa care
[24, 29]. In Ghana, this model was used to examine PCa
screening behaviors, but its predictive power was lim-
ited, suggesting that public awareness about PCa remains
low [65]. In Egypt, an educational intervention based on
the HBM was introduced to assess PCa knowledge and
beliefs among men. By comparing survey results before,
immediately after, and months after the intervention,
researchers found that perceptions and knowledge about
PCa had improved significantly [29]. A similar study in
Iran among military personnel showed that within three
months of an HBM-based educational program, their
awareness, perceived risk, benefits, and self-efficacy
related to PCa screening had improved considerably [1].
These findings suggest that HBM-based educational pro-
grams in SSA could play a vital role in changing percep-
tions and increasing awareness about PCa.

Additionally, social determinants of health (SDH)
such as socioeconomic status, education level, health-
care access, and living conditions are known to strongly
influence PCa risks and outcomes [13]. The disparities in
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these factors across SSA contributed to the perceptions
identified in this review. Addressing these challenges
requires targeted interventions that consider the social
and environmental context of PCa patients. Expanding
outreach to remote areas, improving healthcare acces-
sibility, and increasing public education efforts are criti-
cal steps in reducing PCa disparities in SSA. Our review
identifies major interventions to improve PCa percep-
tions in SSA, including community-based programs,
engagement with traditional leaders and faith-based
organizations, and media campaigns. A study in Greater
Boston and Cambridge showed that church-based inter-
ventions could enhance informed decision-making
regarding PCa care [15]. Integrating traditional medicine
with modern healthcare and using culturally relevant
tools can increase community participation in screening
and treatment programs. Training healthcare providers
to address patients’ psychological and religious needs,
alongside advocating for regular screening, is essential
for improving PCa management in the region.

The major interventions identified in this review must
be sustained and evaluated to assess their long-term
impact on PCa awareness and screening programs in
SSA. This would require community involvement, pol-
icy integration, and funding support. Community-based
interventions can be sustained by training civil society
organizations (CSOs), traditional leaders, and faith-based
groups to lead PCa education and outreach efforts [58,
59]. Embedding PCa awareness into existing national
cancer programs and securing consistent government
and NGO funding will help maintain these efforts. PCa
awareness should be integrated into public health pro-
grams, schools, and workplaces. Schools can include PCa
topics in health curricula, while employers can promote
screening through workplace wellness programs. Public
health campaigns should also incorporate PCa education
alongside existing disease prevention efforts like HIV
screening. In SSA, most rural areas lack access to health
centers, and those with some available are community
clinics [30]. Nonetheless, these community clinics should
be equipped and leveraged to improve screening services
in these areas and governments should adopt policies
for free or subsidized screening and incorporate screen-
ing into national health insurance plans. There should be
government-backed policies to ensure free or subsidized
screening in healthcare centers and encourage the use of
mobile screening units to reach underserved populations.
Also, since these healthcare systems are responsible for
providing the health needs of people seeking prostate
cancer care, they should be equipped with affordable and
effective PCa screening tools to expand access, especially
in rural areas. Healthcare providers should also offer cul-
turally sensitive counseling to address fears, stigma, and
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misinformation about screening. The interventions they
put in place should be tailored to patient needs and they
should ensure that the needs of patients are met.

Strengthening community health providers (CHPs)
through formal training and financial incentives can
ensure continued patient education and follow-up sup-
port. CHPs should also be provided with continuous
training as this could position them with knowledge on
PCa care and help them develop patient-centered coun-
seling services to address stigma and misinformation.
A review assessing the impact of communication skills
training (CST) for CHPs found that CST likely helps
CHPs develop empathy and improves some aspects
of their communication with patients [44]. Addition-
ally, understanding the unique communication needs of
patients allows healthcare professionals to design better
interventions to support cancer patients. Another study
highlighted that a key role of CHPs is to ensure that
patients, families, and individuals coming for routine
screening receive clear and accurate information [32].
Feeling heard and well-informed can encourage indi-
viduals to seek care and follow through with screening.
Therefore, training CHPs in effective communication is
essential to ensure they provide the right support, guid-
ance, and reassurance to those at risk of PCa.

Lastly, media campaigns should be expanded through
SMS, radio, and TV ads, with messages adapted to local
languages to maximize outreach and these campaigns
should adopt a culturally sensitive approach to avoid dis-
crimination. Government, through their national health
authorities must lead these efforts to ensure consistent
public engagement beyond short-term projects. These
programs must also be evaluated to ensure that they are
effective and lead to impactful outcomes and as such
evaluation metrics should be incorporated to track pro-
gress and effectiveness. For the purposes of PCa aware-
ness key performance indicators could include tracking
the increase in PCa screening rates over time in com-
munities where interventions are implemented. Also,
monthly and yearly surveys could be conducted to assess
changes in PCa awareness, risk perception, and under-
standing of screening benefits. The number of events
held, attendance rates and engagement levels in outreach
programs led by CSOs and health workers should also be
measured.

3.8 Strengths and limitations

The findings presented in this review can help guide tar-
geted interventions to improve awareness, screening, and
treatment in the region. A key strength of this review is
the systematic approach used in identifying and analyz-
ing studies, ensuring a comprehensive assessment of
cultural perspectives on PCa in SSA. However, despite
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a robust search strategy, the number of studies retrieved
was limited, which may not fully capture the diversity
of cultural beliefs and healthcare experiences across all
SSA countries. As a result, the findings may not provide
a complete picture of PCa-related cultural perceptions in
the region. More research involving diverse populations
and broader geographic coverage is needed to strengthen
understanding and inform more effective interventions.

4 Conclusion

This review highlights the urgent need to address cul-
tural barriers and enhance healthcare access to improve
PCa outcomes in SSA. An understanding of the cultural,
socio-demographic, and systemic barriers to PCa care
in SSA is necessary for developing effective strategies to
enhance early detection and treatment. Comprehensive
and culturally sensitive interventions, combined with
education and community engagement, can significantly
improve PCa outcomes in SSA.

Supplementary Information

The online version contains supplementary material available at https://doi.
0rg/10.1186/512301-025-00512-y.

Additional file 1.

Additional file 2.

Author contribution

Conceptualization, BO and KF; writing-original draft, BO and KF; writing-review
and editing, ARA and KANS. All authors have read and agreed to the published
version of the manuscript.

Funding
No external funding was received for the research, authorship, or publication
of this paper.

Data availability
No datasets were generated or analysed during the current study.

Declarations

Ethics approval and consent to participate
Not applicable.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Received: 3 October 2024 Accepted: 11 June 2025
Published online: 02 July 2025

References
1. Abhar R, Hassani L, Montaseri M, Ardakani MP (2022) The effect of an
educational intervention based on the health belief model on preventive


https://doi.org/10.1186/s12301-025-00512-y
https://doi.org/10.1186/s12301-025-00512-y

Ofori et al. African Journal of Urology

20.

21.
22.

(2025) 31:41

behaviors of prostate cancer in military men. Community Heal Equity Res
Policy 42:127-134. https://doi.org/10.1177/0272684X20974196

Adedeji IA, Lawal SA, Aluko-Arowolo S, Oduwole EO (2021) Men in

rural Nigeria have a poor perception of prostate cancer risk; hence they
seldom seek screening. Psychooncology 30:773-779. https://doi.org/10.
1002/pon.5645

Adeloye D, David RA, Aderemi AV et al (2016) An estimate of the inci-
dence of prostate cancer in Africa: a systematic review and meta-analysis.
PLoS ONE 11:e0153496. https://doi.org/10.1371/journal.pone.0153496
American society of Clinical Oncology (2023) Prostate cancer: statis-

tics. https://www.cancer.net/cancer-types/prostate-cancer/statistics#:
~text=The-5-year-relative-survival-rate-for-most-people-with-prost
ate-cancer-every-5-years

Asare BY-A, Ackumey MM (2021) Awareness and knowledge about pros-
tate cancer among male teachers in the Sunyani Municipality, Ghana. Afr
Health Sci 21:655-662. https://doi.org/10.4314/ahs.v21i2.22

Benedict MOA, Steinberg WJ, Claassen FM et al (2022) Knowledge, beliefs
and intentions of African men in the free state about prostate cancer
screening. Health SA Gesondheid. https://doi.org/10.4102/hsag.v27i0.
2081

Boafo IM, Tetteh PM, Hiadzi RA (2023) Exploring prostate cancer screen-
ing among men in Accra using the health belief model, Ghana. Med J
57:226-233. https://doi.org/10.4314/gmj.v57i3.10

Bray F, Laversanne M, Sung H et al (2024) Global cancer statistics 2022:
GLOBOCAN estimates of incidence and mortality worldwide for 36
cancers in 185 countries. CA Cancer J Clin 74:229-263. https://doi.org/10.
3322/caac.21834

Bray F, Parkin DM, Gnangnon F et al (2022) Cancer in sub-Saharan Africa
in 2020: a review of current estimates of the national burden, data gaps,
and future needs. Lancet Oncol 23:719-728. https://doi.org/10.1016/
S1470-2045(22)00270-4

Buote R, Cameron E, Collins R, McGowan E (2020) Understanding men’s
experiences with prostate cancer stigma: a qualitative study. Oncol Nurs
Forum 47:577-585. https://doi.org/10.1188/20.0NF.577-585

. Centre for diseases control (2024) Prostate cancer risk factors. https://

www.cdc.gov/prostate-cancer/risk-factors/index.html

Cobran EK, Wutoh AK, Lee E et al (2014) Perceptions of prostate cancer
fatalism and screening behavior between United States-Born and
Caribbean-Born black males. J Immigr Minor Heal 16:394-400. https://doi.
org/10.1007/510903-013-9825-5

Coughlin SS (2020) A review of social determinants of prostate cancer
risk, stage, and survival. Prostate Int 8:49-54. https://doi.org/10.1016/j.
prnil.2019.08.001

Coughlin SS, Vernon M, Klaassen Z et al (2021) Knowledge of prostate
cancer among African American men: a systematic review. Prostate
81:202-213. https://doi.org/10.1002/pros.24097

Drake BF, Shelton RC, Gilligan T, Allen SJ (2010) A church-based interven-
tion to promote informed decision making for prostate cancer screening
among African American men. J Natl Med Assoc 102:164-173. https://
doi.org/10.1016/50027-9684(15)30521-6

Enaworu OU, Khutan R (2016) Factors influencing Nigerian men’s decision
to undergo prostate specific antigen testing. Afr Health Sci 16:524-532.
https://doi.org/10.4314/ahs.v16i2.21

Esiaka D, Nwakasi C, Brodie K et al (2022) Dying to be men: masculin-

ity and early cancer detection among Nigerian men. Community Heal
Equity Res Policy 42:351-359. https://doi.org/10.1177/0272684X2110049
38

Ezenwankwo EF, Oladoyimbo CA, Dogo HM et al (2021) Factors influenc-
ing help-seeking behavior in men with symptoms of prostate cancer:

a qualitative study using an ecological perspective. Cancer Invest
39:529-538. https://doi.org/10.1080/07357907.2021.1933009
Fapohunda A, Fakolade A, Omiye J et al (2020) Cancer presentation pat-
terns in Lagos, Nigeria: experience from a private cancer center. J Public
Health Afr 11:98-104. https://doi.org/10.4081/jphia.2020.1138

Ferlay J, Ervik M, Lam F et al (2024) Global cancer observatory: cancer
today. International agency for research on cancer, Lyon

Global Cancer Observatory (2022) Cancer tomorrow

Hayford L, Aziato PL, Kyei PM (2023) A qualitative exploration of cognitive
and sociocultural influences on postoperative pain among urological
patients in Ghana. Int J Afr Nurs Sci. https://doi.org/10.1016/j.jans.2023.
100605

23.

24,

25.

26.

27.

28.

29.

30.

31

32.

33

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

Page 16 of 17

Jaratlerdsiri W, Chan EKF, Gong T et al (2018) Whole-genome sequencing
reveals elevated tumor mutational burden and initiating driver mutations
in african men with treatment-naive, high-risk prostate cancer. Cancer
Res 78:6736-6746. https://doi.org/10.1158/0008-5472.CAN-18-0254
Jones CL, Jensen JD, Scherr CL et al (2015) The Health belief model as an
explanatory framework in communication research: exploring parallel,
serial, and moderated mediation. Health Commun 30:566-576. https://
doi.org/10.1080/10410236.2013.873363

KandiV, Vadakedath S (2023) Clinical trials and clinical research: a com-
prehensive review. Cureus. https://doi.org/10.7759/cureus.35077
Kaninjing E, Lopez |, Nguyen J et al (2018) Prostate cancer screening per-
ception, beliefs, and practices among men in Bamenda, Cameroon. Am J
Mens Health 12:1463-1472. https://doi.org/10.1177/1557988318768596
Kannan A, Kirkman M, Ruseckaite R, Evans SM (2019) Prostate care and
prostate cancer from the perspectives of undiagnosed men: a systematic
review of qualitative research. BMJ Open 9:e022842. https://doi.org/10.
1136/bmjopen-2018-022842

Kerry B (2022) When should men be screened for prostate cancer?
https://www.today.com/health/prostate-cancer-screening-what-age-
should-men-be-tested-t222750

Khalil MIM, Ashour A, Shaala RS et al (2024) Effect of health belief model-
based educational intervention on prostate cancer prevention; know!-
edge, practices, and intentions. BMC Cancer 24:289. https://doi.org/10.
1186/512885-024-12044-9

Kolié D, Van De Pas R, Codjia L, Zurn P (2023) Increasing the availability
of health workers in rural sub-Saharan Africa: a scoping review of rural
pipeline programmes. Hum Resour Health 21:20. https://doi.org/10.1186/
$12960-023-00801-z

Kyei MY, Klufio GO, Ayamba A, Mohammed S (2017) Traditional medicines
and alternative practice in the management of prostate diseases in
southern Ghana. Ghana Med J 51:128-137. https://doi.org/10.4314/gmj.
v51i3.6

LiJ, Luo X, Cao Q et al (2020) Communication needs of cancer patients
and/or caregivers: a critical literature review. J Oncol 2020:1-12. https://
doi.org/10.1155/2020/7432849

Lillard JW, Moses KA, Mahal BA, George DJ (2022) Racial disparities in
Black men with prostate cancer: a literature review. Cancer 128:3787-
3795. https://doi.org/10.1002/cncr.34433

Lim Ng K (2021) The etiology of prostate cancer. In: Lim Ng K (ed) Prostate
cancer. Exon Publications, Brisbane, pp 17-28

Lorelei M (2024) Reducing the burden of prostate cancer. In: Havard T.H.
Chan School Public Health. https://www.hsph.harvard.edu/news/featu
res/reducing-the-burden-of-prostate-cancer/#:~:text=Across-the-world-
each-year-among-men-in-50-countries. Accessed 29 May 2024
Makau-Barasa LK, Manirakiza A, Carvalho AL, Rebbeck TR (2022)

Prostate cancer screening, diagnostic, treatment procedures and

costs in sub-Saharan Africa: a situational analysis. Cancer Control
29:107327482210849. https://doi.org/10.1177/10732748221084932
Makungu ML, Mweya CN (2023) Assessing knowledge, attitude and
practice towards prostate cancer screening among males in Southwest
Tanzania: a cross-sectional study. Cancer Treat Res Commun. 36:100716.
https://doi.org/10.1016/j.ctarc.2023.100716

Maliski SL, Connor SE, Williams L, Litwin MS (2010) Faith among low-
income, African American/black men treated for prostate cancer. Cancer
Nurs 33:470-478. https://doi.org/10.1097/NCC.0b013e3181e1f7ff
Marima R, Mbeje M, Hull R et al (2022) Prostate cancer disparities and
management in southern Africa: insights into practices, norms and
values. Cancer Manag Res 14:3567-3579. https://doi.org/10.2147/CMAR.
$382903

Matowa PR, Gundidza M, Gwanzura L, Nhachi CFB (2020) A survey of
ethnomedicinal plants used to treat cancer by traditional medicine
practitioners in Zimbabwe. BMC Complement Med Ther 20:278. https://
doi.org/10.1186/512906-020-03046-8

Mbugua RG, Karanja S, Oluchina S (2021) Barriers and facilitators to
uptake of prostate cancer screening in a Kenyan rural community. Ann
Afr Surg 18:130-136. https://doi.org/10.4314/AASV1813.2

Mbugua RG, Oluchina S, Karanja S (2021) Prostate cancer awareness and
screening among men in a rural community in Kenya: a cross-sectional
study. Afr J Urol. https://doi.org/10.1186/512301-020-00108-8

McFarland DM, Baratedi WM (2024) Prostate cancer in the sub-saharan
region: care, management and challenges for upgrade. In: McFarland DM


https://doi.org/10.1177/0272684X20974196
https://doi.org/10.1002/pon.5645
https://doi.org/10.1002/pon.5645
https://doi.org/10.1371/journal.pone.0153496
https://www.cancer.net/cancer-types/prostate-cancer/statistics#:~:text=The-5-year-relative-survival-rate-for-most-people-with-prostate-cancer-every-5-years
https://www.cancer.net/cancer-types/prostate-cancer/statistics#:~:text=The-5-year-relative-survival-rate-for-most-people-with-prostate-cancer-every-5-years
https://www.cancer.net/cancer-types/prostate-cancer/statistics#:~:text=The-5-year-relative-survival-rate-for-most-people-with-prostate-cancer-every-5-years
https://doi.org/10.4314/ahs.v21i2.22
https://doi.org/10.4102/hsag.v27i0.2081
https://doi.org/10.4102/hsag.v27i0.2081
https://doi.org/10.4314/gmj.v57i3.10
https://doi.org/10.3322/caac.21834
https://doi.org/10.3322/caac.21834
https://doi.org/10.1016/S1470-2045(22)00270-4
https://doi.org/10.1016/S1470-2045(22)00270-4
https://doi.org/10.1188/20.ONF.577-585
https://www.cdc.gov/prostate-cancer/risk-factors/index.html
https://www.cdc.gov/prostate-cancer/risk-factors/index.html
https://doi.org/10.1007/s10903-013-9825-5
https://doi.org/10.1007/s10903-013-9825-5
https://doi.org/10.1016/j.prnil.2019.08.001
https://doi.org/10.1016/j.prnil.2019.08.001
https://doi.org/10.1002/pros.24097
https://doi.org/10.1016/S0027-9684(15)30521-6
https://doi.org/10.1016/S0027-9684(15)30521-6
https://doi.org/10.4314/ahs.v16i2.21
https://doi.org/10.1177/0272684X211004938
https://doi.org/10.1177/0272684X211004938
https://doi.org/10.1080/07357907.2021.1933009
https://doi.org/10.4081/jphia.2020.1138
https://doi.org/10.1016/j.ijans.2023.100605
https://doi.org/10.1016/j.ijans.2023.100605
https://doi.org/10.1158/0008-5472.CAN-18-0254
https://doi.org/10.1080/10410236.2013.873363
https://doi.org/10.1080/10410236.2013.873363
https://doi.org/10.7759/cureus.35077
https://doi.org/10.1177/1557988318768596
https://doi.org/10.1136/bmjopen-2018-022842
https://doi.org/10.1136/bmjopen-2018-022842
https://www.today.com/health/prostate-cancer-screening-what-age-should-men-be-tested-t222750
https://www.today.com/health/prostate-cancer-screening-what-age-should-men-be-tested-t222750
https://doi.org/10.1186/s12885-024-12044-9
https://doi.org/10.1186/s12885-024-12044-9
https://doi.org/10.1186/s12960-023-00801-z
https://doi.org/10.1186/s12960-023-00801-z
https://doi.org/10.4314/gmj.v51i3.6
https://doi.org/10.4314/gmj.v51i3.6
https://doi.org/10.1155/2020/7432849
https://doi.org/10.1155/2020/7432849
https://doi.org/10.1002/cncr.34433
https://www.hsph.harvard.edu/news/features/reducing-the-burden-of-prostate-cancer/#:~:text=Across-the-world-each-year-among-men-in-50-countries
https://www.hsph.harvard.edu/news/features/reducing-the-burden-of-prostate-cancer/#:~:text=Across-the-world-each-year-among-men-in-50-countries
https://www.hsph.harvard.edu/news/features/reducing-the-burden-of-prostate-cancer/#:~:text=Across-the-world-each-year-among-men-in-50-countries
https://doi.org/10.1177/10732748221084932
https://doi.org/10.1016/j.ctarc.2023.100716
https://doi.org/10.1097/NCC.0b013e3181e1f7ff
https://doi.org/10.2147/CMAR.S382903
https://doi.org/10.2147/CMAR.S382903
https://doi.org/10.1186/s12906-020-03046-8
https://doi.org/10.1186/s12906-020-03046-8
https://doi.org/10.4314/AAS.V18I3.2
https://doi.org/10.1186/s12301-020-00108-8

Ofori et al. African Journal of Urology

44,

45.

46.

47.

48.

49.

50.

51

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

(2025) 31:41

(ed) Prostate diseases-management strategies and emerging technolo-
gies. IntechOpen, London

Moore PM, Rivera S, Bravo-Soto GA et al (2018) Communication skills
training for healthcare professionals working with people who have
cancer. Cochrane Database Syst Rev. https://doi.org/10.1002/14651858.
CD003751.pub4

Moyo S (2017) Men’s knowledge about prostate cancer: a case study of
rural Mhondoro-Ngezi, Kadoma district, Zimbabwe. Eur J Cancer Care
(Engl). https://doi.org/10.1111/ecc.12493

Mutua K, Pertet AM, Otieno C (2017) Cultural factors associated with the
intent to be screened for prostate cancer among adult men in a rural
Kenyan community. BMC Public Health 17:894. https://doi.org/10.1186/
512889-017-4897-0

Mwebembezi S, Alege JB, Nakaggwa F, Nanyonga RC (2023) Factors influ-
encing uptake of prostate cancer screening among men aged 40 years
and above in Kazo town council, Kazo district, Uganda: a cross-sectional
study. Biomed Res Int 2023:7770943. https://doi.org/10.1155/2023/77709
43

Nakandi H, Kirabo M, Semugabo C et al (2013) Knowledge, attitudes

and practices of Ugandan men regarding prostate cancer. Afr J Urol
19:165-170. https://doi.org/10.1016/j.afju.2013.08.001

Nkoana S, Sodi T, Makgahlela M, Mokwena J (2022) Cancer survivorship:
religion in meaning making and coping among a group of black prostate
cancer patients in South Africa. J Relig Health 61:1390-1400. https://doi.
0rg/10.1007/510943-021-01406-3

Okwor CJ, Nnakenyi ID, Agbo EO, Nweke M (2023) Sensitivity and specific-
ity of prostate-specific antigen and its surrogates towards the detection
of prostate cancer in sub-Saharan Africa: a systematic review with meta-
analysis. Afr J Urol 29:41. https://doi.org/10.1186/512301-023-00372-4
Omonisi AE, Liu B, Parkin DM (2020) Population-based cancer registration
in sub-saharan africa: its role in research and cancer control. JCO Glob
Oncol. https://doi.org/10.1200/G0.20.00294

Omotoso O, Teibo JO, Atiba FA et al (2023) Addressing cancer care inequi-
ties in sub-Saharan Africa: current challenges and proposed solutions. Int
J Equity Health 22:189. https://doi.org/10.1186/512939-023-01962-y
Page MJ, McKenzie JE, Bossuyt PM et al (2021) The PRISMA 2020 state-
ment: an updated guideline for reporting systematic reviews. BMJ.
https://doi.org/10.1136/bmj.n71

Pernar CH, Ebot EM, Wilson KM, Mucci LA (2018) The epidemiology of
prostate cancer. Cold Spring Harb Perspect Med 8:a030361. https://doi.
0rg/10.1101/cshperspect.a030361

Raimi 10, Kopaopa BG, Mugivhisa LL et al (2021) An ethnobotanical
survey of medicinal plants used by traditional healers for the treatment of
cancer in Hammanskraal and Winterveld, Tshwane Metropolitan Munici-
pality, South Africa. Afr Health Sci 21:1746-1753. https://doi.org/10.4314/
ahs.v21i4.31

Salifu'Y, AlImack K, Caswell G (2023) ‘Out of the frying pan into the fire":

a qualitative study of the impact on masculinity for men living with
advanced prostate cancer. Palliat Care Soc Pract. https://doi.org/10.1177/
26323524231176829

Taljaard M, Lovric GT, Makenzi AM, Kawinga P (2020) Information needs
of black prostate cancer patients receiving treatment within the South
African public healthcare system. Oncol Ther 8:285-298. https://doi.org/
10.1007/540487-020-00125-1

Toorang F, Zendehel K, Fadhil |, et al (2020) Role of regional civil society
organizations in cancer control in the Eastern Mediterranean region
Trinh Q-D, Labban M, Daniels D, Feldman A (2024) Empowering commu-
nities: fostering prostate cancer awareness and resilience among men of
color. J Urol 212:213-215. https://doi.org/10.1097/JU.000000000000393 1
Vapiwala N, Miller D, Laventure B et al (2021) Stigma, beliefs and
perceptions regarding prostate cancer among Black and Latino men

and women. BMC Public Health 21:758. https://doi.org/10.1186/
$12889-021-10793-x

Wambalaba FW, Son B, Wambalaba AE et al (2019) Prevalence and capac-
ity of cancer diagnostics and treatment: a demand and supply survey

of health-care facilities in Kenya. Cancer Control 26:1073274819886930.
https://doi.org/10.1177/1073274819886930

Wang W-J, Ramsey SD, Bennette CS, Bansal A (2022) Racial disparities

in access to prostate cancer clinical trials: a county-level analysis. JNCI
Cancer Spectr. https://doi.org/10.1093/jncics/pkab093

63.

64.

65.

66.

67.

68.

Page 17 of 17

Weight CJ, Narayan VM, Smith D et al (2017) The effects of population-
based prostate-specific antigen screening beginning at age 40. Urology
110:127-133. https://doi.org/10.1016/j.urology.2017.08.012

Wiafe E, Mensah KB, Appiah KAA et al (2022) The direct cost incurred

by patients and caregivers in diagnosing and managing prostate

cancer in Ghana. BMC Health Serv Res 22:1105. https://doi.org/10.1186/
$12913-022-08476-3

Wiafe E, Mensah KB, Oosthuizen F, Bangalee V (2022) A pilot study of the
knowledge, awareness and perception of prostate cancer in Ghanaian
women. PLoS ONE. https://doi.org/10.1371/journal.pone.0267797
Withrow D, Pilleron S, Nikita N et al (2022) Current and projected number
of years of life lost due to prostate cancer: a global study. Prostate
82:1088-1097. https://doi.org/10.1002/pros.24360

Yeboah-Asiamah B, Yirenya-Tawiah D, Baafi D, Ackumey MM (2017)
Perceptions and knowledge about prostate cancer and attitudes towards
prostate cancer screening among male teachers in the Sunyani Munici-
pality, Ghana. Afr J Urol 23:184-191. https://doi.org/10.1016/j.afju.2016.12.
003

Yeboah FA, Acheampong E, Gyasi-Sarpong CK et al (2018) Nomogram for
predicting the probability of the positive outcome of prostate biopsies
among Ghanaian men. Afr J Urol 24:45-53. https://doi.org/10.1016/j.afju.
2017.09.004

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.


https://doi.org/10.1002/14651858.CD003751.pub4
https://doi.org/10.1002/14651858.CD003751.pub4
https://doi.org/10.1111/ecc.12493
https://doi.org/10.1186/s12889-017-4897-0
https://doi.org/10.1186/s12889-017-4897-0
https://doi.org/10.1155/2023/7770943
https://doi.org/10.1155/2023/7770943
https://doi.org/10.1016/j.afju.2013.08.001
https://doi.org/10.1007/s10943-021-01406-3
https://doi.org/10.1007/s10943-021-01406-3
https://doi.org/10.1186/s12301-023-00372-4
https://doi.org/10.1200/GO.20.00294
https://doi.org/10.1186/s12939-023-01962-y
https://doi.org/10.1136/bmj.n71
https://doi.org/10.1101/cshperspect.a030361
https://doi.org/10.1101/cshperspect.a030361
https://doi.org/10.4314/ahs.v21i4.31
https://doi.org/10.4314/ahs.v21i4.31
https://doi.org/10.1177/26323524231176829
https://doi.org/10.1177/26323524231176829
https://doi.org/10.1007/s40487-020-00125-1
https://doi.org/10.1007/s40487-020-00125-1
https://doi.org/10.1097/JU.0000000000003931
https://doi.org/10.1186/s12889-021-10793-x
https://doi.org/10.1186/s12889-021-10793-x
https://doi.org/10.1177/1073274819886930
https://doi.org/10.1093/jncics/pkab093
https://doi.org/10.1016/j.urology.2017.08.012
https://doi.org/10.1186/s12913-022-08476-3
https://doi.org/10.1186/s12913-022-08476-3
https://doi.org/10.1371/journal.pone.0267797
https://doi.org/10.1002/pros.24360
https://doi.org/10.1016/j.afju.2016.12.003
https://doi.org/10.1016/j.afju.2016.12.003
https://doi.org/10.1016/j.afju.2017.09.004
https://doi.org/10.1016/j.afju.2017.09.004

	The intersection of culture and prostate cancer care in Sub-Saharan Africa: a systematic review
	Abstract 
	Background 
	Method 
	Results 
	Conclusion 

	1 Background
	2 Methodology
	2.1 2.1 Inclusion criteria
	2.2 2.2 Exclusion criteria
	2.3 2.3 Quality assessment
	2.4 2.4 Data extraction

	3 Results
	3.1 Overview
	3.2 Educational background of screened men
	3.3 Prevalence and incidence rates
	3.4 Cultural beliefs and attitudes towards prostate cancer screening in Sub-Saharan Africa
	3.5 Traditional medicine practices for prostate cancer care
	3.6 Recommended programs for promoting prostate cancer awareness and early detection
	3.6.1 Community engagement and education
	3.6.2 Media and outreach initiatives
	3.6.3 Prostate cancer healthcare training for educators and healthcare providers
	3.6.4 Accessible screening services
	3.6.5 Use of culturally relevant tools

	3.7 Discussion
	3.8 Strengths and limitations

	4 Conclusion
	References


