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Introduction






Guyana is the only English speaking country in South America
with a population less than 800,000
It is bordered by Suriname , Brazil and Venezuela and is known
as the land or many waters……and now…. Oil 
The country has 10 administrative regions , with region 4
(Georgetown) being the capital of the country
The main specialty hospital ( Georgetown Public Hospital
Cooperation) is located in Georgetown and clients travel to this
region to receive care at a tertiary level

Introduction continues







The Guyana Cancer Registry has been function for more than 20
years and is responsible for data collection of all cancer cases
and coding.
Therefore all (most) diagnosed cases in Guyana can be found
here.
Screening/ programs are not done at all hospitals/health centers,
and there is limited data to prove if clients are screened for
prostate cancer.
The same cannot be said for cervical and uterine cancer in
women

Background






“Approximately one man in every seven men will be diagnosed
with Prostate Cancer (PC) in his lifetime and about six cases in
10 are diagnosed at age 65 and older with age 40 being rare”
(National Cancer Institute , 2017).
In a mortality summary which it stated (A profile for cancer in
Guyana ,2003-2012) PC had the highest sex specific mortality
rate (163.8/100,000 population)
And was responsible for more than a third of all deaths in men

BACKGROUND
Age adjusted Mortality rate (26.3/100,000/yr) Mortality- highest age
standardized specific mortality in the world GLOBOCAN 2013
Number of new cases and deaths from prostate cancer in 2012 and 2030

The number of new prostate cancer cases and deaths will almost double by 2030 in Latin America and the
Caribbean if current trends continue. Source: GLOBOCAN 2012

PURPOSE & OBJECTIVES OF THE STUDY

• Determine how
knowledgeable
men are about
screening for PC

Knowledge

Attitudes
• Identify the
attitudes that
influence
decisions for
screening of PC

• Explore the
practices
associated with
screening of PC

Practices

During the year 2018, the study seeks to to therefore determine the knowledge, attitudes and practices of
Guyanese men above age 45 with regards to prostate cancer screening.

Significance of the study





To provide relevant data for improving the standard of care for
men who are at risk for PC.
It also provided impetus for research in this area so as to develop
strategies and increase awareness of PC screening which will
add to the body of evidence for health care providers and policy
makers.
Men make up less than half of Guyanese population and 65% of
PC cases are Afro Guyanese Men (Plummer, Persaud and Layne
2009), hence the aim is to reduce mortality by awareness of
screening

Theoretical Framework






The Health Belief Model (HBM) posits that messages will achieve
optimal behavior change if they successfully target perceived
barriers, benefits, self-efficacy, and threat.
The HBM is the most commonly used theory in health education
and health promotion and more so in cancer screening
The questionnaire was prepared using concepts from this model
A handout and teaching session on PC and screening was also
done for clients who participated in the study
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METHODOLOGY & PROCEDURES
Design

Population
Inclusion Criteria
Exclusion Criteria
12

• A quantitative study was undertaken

• 105, excluding 10 pretesting subjects

• Males above age 45 living within
Georgetown and must be a member of
the health center
• No prostate cancer or prostatic disease

METHODOLOGY & PROCEDURES cont’d
Sampling technique
Selected Sites
Data collection tool

• Random sampling –2 months

• Kitty ,Campberville and
Sophia Health Centers
• Semi structured(from literature
reviews) questionnaire using
likert scale

Data collection

• Ethical Consideration

Data Analysis

• Epi info software version
7.2.1.0

Results






The results demonstrated that overall, men were not
knowledgeable (43.81%) about screening methods but had a
positive attitude (56.19%) as it relates to being screened.
A positive response was obtained for cues of action (59%).
Participants at Campbellville were more educated than those at
Kitty Health Centre.
Participants at the Sophia Health Centre were more
knowledgeable (41.30%) than those at Campbellville (21.74%).

Only way to rule out PC is through rectal
examination (Knowledge)

Results;Education
Highest level of

Campb

Kit

Sop

TOTA

education obtained

erville

ty

hia

L

2

1

0

3

Primary

10

14

22

46

Secondary

22

18

13

53

1

2

0

3

35

35

35

105

Other

Tertiary
TOTAL

If given a referral for screening, one should
visit the doctor as soon as possible ( attitude)
If given a referral to get screened, one
should go immediately

Frequency

Percent

Cum.
Percent

Exact 95%
LCL

Exact 95%
UCL

Agree

21

20.00%

20.00%

12.83%

28.93%

Disagree

16

15.24%

35.24%

8.97%

23.56%

Neutral

5

4.76%

40.00%

1.56%

10.76%

59

56.19%

96.19%

46.17%

65.86%

4

3.81%

100.00%

1.05%

9.47%

105 100.00%

100.00%

Strongly agree
Strongly disagree
TOTAL

Results ; practices
If I know of the incidence of PC & have a
Frequency Percent
family history, I will get screened
Agree

Cum.
Percent

Exact
95% LCL

Exact
95% UCL

31

29.52%

29.52%

21.02%

39.22%

Disagree

5

4.76%

34.29%

1.56%

10.76%

Neutral

6

5.71%

40.00%

2.13%

12.02%

60

57.14%

97.14%

47.11%

66.76%

3

2.86%

100.00%

0.59%

8.12%

105 100.00%

100.00%

Strongly agree
Strongly disagree
TOTAL

Limitation







Small sample size which affected the generalizability of the
findings.
More time was needed and sometimes demanded by the
participants since they had a lot of questions to ask as it related
to the pamphlet given at the end of the session.
There was no record book to work with for scheduled clinic dates
at the Sophia Health Center
There were no data collected from Chinese.

Recommendations






Educate the men at Kitty and Campberville health centers and
country wide about screening practices for PC, by opening men’s
clinic.
The use of media house, pamphlets and brochures should be
distributed more regularly to the men in the community so as to
change their attitude about screening practices
Give men a choice to choose their health care provider
(male/female) thus reducing discomfort of examinations
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CONCLUSION
Promoting Evidenced Based Nursing Practice
Assessment

Planning

Evaluation

Intervention

Diagnosis

Disease
determinants
Risk Factors
Signs & Symptoms

Strategies for:
Teaching
Health Promotion
Disease management &
Prevention

Familiarity with condition
Accuracy of diagnoses
21

Effective,
appropriate
outcomes

Individualized care
Increase compliance
Identify barriers to change

Houser, 2011;Nieswiadomy, 2008; Norwood, 2008
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