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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
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7. Please indicate last names, first and middle initials of the native authors, present names and initials
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number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
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in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
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9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Objective: Prostate cancer is a significant health concern
globally, and in Saudi Arabia, it is the sixth most prevalent
type of cancer among adult males over the age of 75. However,
awareness and attitudes towards prostate cancer screening vary
widely. This study aimed to assess the knowledge, attitudes,
and practices (KAP) regarding prostate cancer and its screening
methods in the Qassim region of Saudi Arabia.

Methods: This descriptive cross-sectional study involved 384
male participants aged 20 years and above. Data were collected
using an online Arabic questionnaire. Knowledge scores were
calculated, and participants were classified as having good
or poor knowledge. The Chi-squared test and Spearman's
correlation analysis were used for statistical analysis.

Results: Most participants (42.8%) were aged 20-29 years,
and 90.3% were Saudi nationals. Only 61.6% had heard of
prostate cancer, and 30.4% were aware of both the prostate-
specific antigen (PSA) blood test and rectal exam. Knowledge
about risk factors was poor, with smoking identified by 42.3%
and obesity by 23.9%. Symptoms were better recognized, with
67.9% identifying blood in urine or semen. Only 10.9% had
ever had a prostate exam, and 6.3% had a PSA test. Knowledge
was significantly associated with age, educational level,
occupational status, and working in the health-care field.

Conclusion: The study revealed gaps in knowledge, attitudes,
and practices regarding prostate cancer and its screening
methods. Region-specific public health education strategies,
particularly focusing on men under 40 and those outside health-
care professions, are urgently needed.

Key words. Prostate cancer, screening methods, knowledge
and attitudes, Qassim region, Saudi Arabia.

Introduction.

Prostate malignancy or cancer refers to an abnormal growth of
the prostate gland [1]. Prostate cancer produces no symptoms,
especially in its early stages [1]. On the other hand, it can cause
BPH-like symptoms such as hematuria, nocturia, disturbed
flow, and urgency. Patients may experience dysuria in its later
stages [2].

Prostate cancer has been linked to a variety of risk factors,
including alcohol and cigarette use, a poor diet, a lack of
exercise, bacterial and viral infections, household smoking,
ionizing radiation, and airborne pollution in metropolitan arcas
[3]. It is the fifth most common cause of cancer-related death in
men worldwide and the most common malignancy in males to
be diagnosed [4].

Prostate cancer is the sixth most prevalent type of cancer
among Saudi adult males over the age of 75 [5]. Early detection
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of prostate cancer is essential [1]. There are several approaches
to screening men for prostate cancer [1]. One such method is
to measure prostate-specific antigen (PSA) serum levels, which
is recommended for men aged 50 to 70 [1]. Other procedures
include digital rectal exams, which are suggested for males over
40 who are known to be high-risk, as well as those over 50 who
fall into any risk group [1]. Unfortunately, issues regarding
over-diagnosis and overtreatment have been highlighted with
prostate cancer screening [6].

Several polls have been conducted globally to assess men's
awareness of prostate cancer. In a Chilean investigation, 377
persons aged 50 to 90 were surveyed; 81% knew something
about prostate cancer, and 68% had undergone prostate cancer
screening [7]. Another study conducted in Sdo Paulo, Brazil,
involving 392 adult participants, revealed that 45% of the
participants, the majority of whom were over the age of 50, had
never previously encountered information related to prostate
cancer [6]. The vast majority of subjects (85%) claimed to have
never had DRE or PSA [6].

To investigate men's awareness and attitudes towards prostate
cancer and testing methodologies in Riyadh, a population-based
cross-sectional survey of 400 males over the age of 40 was
conducted. The data revealed that only 10% of respondents had
performed a standard prostate cancer examination checkup [8].
They had a reasonable perspective on screening and assessment,
but their Prostate cancer knowledge was limited [8]. Overall
accuracy for general opinions averaged 18.3 + 4.08 (65.3%),
while awareness was 10.25 = 2.5 (51.25%) [8].

A second cross-sectional study was conducted with Saudi men
over 40 [9]. An online self-report survey was used to measure
Saudi men's knowledge and attitudes towards prostate cancer
screening [9]. The poll was completed by 368 male respondents
[9]. Of survey respondents, 64.5% said they learned about
prostate cancer from doctors (18.6%), the internet (40.1%), or
social media (46.7%) [9]. Furthermore, approximately 20.3%
of individuals surveyed were aware of the PSA screening
[9]. Furthermore, 55.2% of individuals had insufficient
understanding regarding prostate cancer and the PSA test, with
53.1% holding an unfavorable impression [9] in summation.
Saudi men demonstrated low awareness and a negative attitude
towards prostate cancer screening [9].

Despite numerous studies conducted in major Saudi cities like
Riyadh and Jeddah, the Qassim region remains underrepresented
in KAP literature, suggesting an unmet need for local data
to inform regional policies. Current data depict the attitude
of Saudi Arabian patients toward prostate cancer screening.
However, there is a knowledge vacuum, particularly in the
Al-Qassim region. This study aimed to assess prostate cancer
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screening practices, attitudes, and knowledge in Saudi Arabia's
Al-Qassim region.

Subjects and Methods.

This descriptive cross-sectional study was conducted in the
Qassim region of Saudi Arabia from January 2023 to January
2024. The inclusion criteria were males aged 20 years and
above, while the exclusion criteria included males under 20
years, those diagnosed with prostate cancer previously, and
women. Ethical approval for the study was obtained from the
Institutional Review Board (IRB) of Al-Qassim University,
Saudi Arabia (Reference Number 607/45/14875).

The sample size was 384, calculated using the Raosoft online
sample size calculator (http://www.raosoft.com/samplesize.
html). The sample was calculated with a confidence level of
95% and a margin of error of 5%, considering a male population
in Al-Qassim aged 20 years and above of 624,369 [10]. A
non-random selection technique called convenience sampling
was used to survey men aged 20 years and above about their
knowledge, attitudes, and screening practices regarding prostate
cancer and related issues.

Data were collected using an online Arabic questionnaire. The
questionnaire included items about participants’ demographic
characteristics, their work in the health-care field, their
knowledge, attitudes, practices related to prostate cancer, and
sources of information about prostate cancer. The survey items
were adapted from previous studies [2,8,11]. For knowledge
questions, each correct answer received a score of “1,” while
every incorrect answer or “I don’t know” response received a
score of “0,” leading to a total score of 12. If a participant's
score was less than 60% of the total, the overall awareness
score was classified as poor; if the score was 60% or higher,
it was considered good [12,13]. The reliability of the internal
consistency of the study questionnaire was examined, yielding a
Cronbach's alpha value of 0.84. A scale is considered internally
consistent when the Cronbach's alpha value is greater than 0.7
[14].

Thirty-nine participants were involved in a pilot study, and
the results of their responses were utilized to analyze reliability
and validity. Validation analysis of the study questionnaire
was performed by a panel of three experts, who reviewed the
initial items for suitability and relevance. The task given to
the subject matter experts was to rate each item on a 4-point
scale. Each questionnaire item was evaluated as follows: if
adequate (simple, relevant, and clear), it received a score of
“4”; if adequate but needing minor revisions, a score of “3” was
given; if major modifications were needed, a score of “2” was
assigned; and if not adequate (could be omitted), a score of “1”
was given. The percentage of items rated 3 or 4 by the experts is
known as the content validity index (CVI). A questionnaire with
an 80% score is considered to have good validity. The CVI of
the study questionnaire was calculated to be 91.6%.

Data were analyzed using the SPSS application version 26. The
Chi-squared test (¥2) was used for qualitative data presented as
numbers and percentages to examine the relationship between
the variables. Mean and standard deviation (Mean £+ SD) were
used for quantitative variables. Statistical significance is defined
as a p-value of less than 0.05.
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Results.

The study included 414 participants with diverse demographic
characteristics. The majority were aged 20-29 years (177
participants, 42.8%), predominantly Saudi (274 participants,
90.3%), and married (208 participants, 50.2%). Educational
levels were high, with 252 participants (60.9%) holding
university degrees. Occupational status varied, with 204
participants (49.3%) employed, 105 participants (25.4%) as
students, and 59 participants (14.3%) unemployed. Monthly
family income was mostly below 5000 Saudi Riyals (189
participants, 45.7%). Only 69 participants (16.7%) worked in
the health-care field (Table 1).

Table 1. Distribution of studied participants according to their
demographic characteristics and working in the health-care field (No.:
414).

Variable No. (%)
Age (years) 177 (42.8)
20-29 71 (17.1)
30-39 71 (17.1)
40-49 62 (15)
50-59 33 (8)
>60

Nationality

Saudi 274 (90.3)
Non-Saudi 40 (9.7)
Marital status

Widow 3(0.7)
Single 186 (44.9)
Married 208 (50.2)
Divorced 17 (4.1)
Educational level

Iliterate 33 (0.8)
Secondary school or less 99 (23.9)
University 252 (60.9)
Postgraduate 30(7.2)
Occupational status

Student 105 (25.4)
Unemployed 59 (14.3)
Retired 46 (11.1)
Employed 204 (49.3)
Monthly family income (SR)

<5000 189 (45.7)
5000-10000 96 (23.2)
10000-15000 67 (16.2)
>15000 62 (15)
Working in the health-care

field?

No 345 (83.3)
Yes 69 (16.7)

Knowledge about prostate cancer was limited, with 255
participants (61.6%) having heard of it. Smoking was identified
by 175 (42.3%) as the most common risk factor. Symptoms
were better known, with blood in urine or semen recognized
by 281 (67.9%), difficulty urinating by 267 (64.5%), and weak
or interrupted urine flow by 269 (65%). Only 126 participants
(30.4%) were aware of both the PSA blood test and rectal exam.



Regarding attitudes, only 45 participants (10.9%) had ever had
a prostate exam, and 26 (6.3%) had a PSA test. Among those
screened, blood in urination was the most common reason (11
participants, 42.4%). Only 72 participants (17.4%) followed a
cancer-preventive diet, and 132 (31.9%) exercised for cancer
prevention (Table 2).

Table 2. Participants’ responses to knowledge, attitude and practice
questions related to prostate cancer (No.: 414).

Variable No. (%)
Knowledge about prostate cancer

Have you heard of prostate cancer?

No 159 (38.4)
Yes * 255 (61.6)
What are the risk factors for prostate

cancer?

Smoking * 175 (42.3)
Race or ethnicity* 126 (30.4)
Obesity* 99 (23.9)
Age* 4D
Don’t know 173 (41.7)
What are the symptoms of prostate

cancer?

Blood in urine or semen* 281 (67.9)
Pain or stiffness in the lower back, hips, or

thighs* P 171 (41.3)
Painful ejaculation* 220 (53.1)
Difficulty urinating* 267 (64.5)
Weak or interrupted urine flow* 269(65)
What types of prostate tests do you

know?

Prostate-specific antigen blood test 43 (10.4)
Rectal exam 45(10.9)
Both* 126 (30.4)
Other 2 (0.5)
Don’t know 198 (47.8)
Is a prostate exam the only way to

diagnose prostate cancer?

No * 109 (26.3)
Don’t know 233 (56.3)
Yes 72 (17.4)
Attitude towards prostate cancer

Have you ever had a prostate exam?

No 369 (89.1)
Yes 45 (10.9)
If yes, when was the last time you had a

screening test? (No: 45)

Less than one year ago 1(2.2)

1 year ago, 8(17.7)

2 years ago, 15 (33.5)
More than 2 years ago 14 (31.1)

I don't remember 7 (15.5)
Have you ever had a PSA test?

No 388 (93.7)
Yes 26 (6.3)
Why are you having a prostate cancer

screening? (No..: 26)

Family history of prostate cancer 5(19.2)
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Blood in urination 11 (42.4)
Dysureuria 9 (34.6)
Other 1(3.8)
Practice related to prostate cancer

Have you quit smoking to prevent

prostate cancer?

No 91 (22)
Don’t smoke 285 (68.8)
Yes 38(9.2)
Have you followed a diet to prevent

cancer?

No 342 (82.6)
Yes 72 (17.4)
Do you exercise to prevent cancer?

No 282 (68.1)
Yes 132 (31.9)

The mean knowledge score was 5.07 £ 2.76, and based on the
knowledge score classification, 94 (22.7%) of the participants
had a good knowledge level about prostate cancer, while 320
(77.3%) had a poor knowledge level.

Knowledge was significantly associated with educational
level, occupational status, and employment in the health care
field (P <0.05). The source of information from relatives was
associated with higher knowledge levels (39 out of 94, 41.5%).
In contrast, other sources, like TV or social media (20 out of 94,
21.3%) and family doctors (15 out of 94, 16%) did not show
significant differences (Table 3).

There was no significant difference in having had a prostate
exam between those with poor knowledge (3> = 1.1, p = 0.294).
Similarly, no significant difference was found in having had a
PSA test (x> = 1.02, p = 0.311). Regarding screening reasons,
family history of prostate cancer was more common among
those with good knowledge (3 out of 94, 3.2%) compared
to those with poor knowledge (2 out of 320, 0.6%; ¥*> = 7.9,
p = 0.095). In terms of practices, quitting smoking to prevent
prostate cancer was more common among those with good
knowledge (13 out of 94, 13.8%) compared to those with poor
knowledge (14 out 0f 320, 4.4%; ¥*=5.75, p=0.056). However,
no significant differences were observed in following a cancer-
preventive diet (x> = 0.52, p = 0.467) or exercising for cancer
prevention (x> = 0.26, p = 0.61) (Table 4).

Discussion.

The purpose of this study was to examine the screening
practices, attitudes, and knowledge of prostate cancer in the Saudi
Arabian population in the Qassim region. Our results, moreover,
show that whilst awareness of prostate cancer symptoms is
high, understanding of disease and screening methods remains
relatively poor. According to the study, awareness of prostate
cancer was modest; fewer than two-thirds had prior knowledge
of the disease. For example, while 30.4% were aware of both
the PSA blood test and the DRE, 47.8% reported no knowledge
of any screening tests. These findings are consistent with two
studies in Riyadh and Jazan, where 64% of participants had
adequate knowledge about prostate cancer, yet only 23% and
25.6% had undergone screening tests, respectively [7,15]. Our
findings also align with a Middle East study by Sayan et al.,



Table 3. Relationship between knowledge level about prostate cancer and participants’ demographics and working in the health care field (No.: 414).

Knowledge level

Variable Poor knowledge No. (%) | Good knowledge No. (%) %2 p-value
Age (years)

20-29 127 (39.7) 50 (53.2)

30-39 54 (16.9) 17 (18.1)

40-49 60 (18.8) 11 (11.7) 7.67 0.104
50-59 53 (16.6) 9(9.6)

>60 26 (8.1) 7(7.4)

Nationality

Saudi 288 (90) 86 (91.5) 0.88 0.667
Non-Saudi 32 (10) 8 (8.5)

Marital status

Widow 2 (0.6) 1(1.1)

Single 136 (42.5) 50(53.2)

Married 167 (52.2) 41 (43.6) 4.26 0234
Divorced 15 (4.7) 2(2.1)

Educational level

Illiterate 29 (9.1) 4(43)

Secondary school or less 76 (23.8) 23 (24.5)

University 198 (61.9) 54 (57.4) 963 0.022
Postgraduate 17 (5.3) 13 (3.8)

Occupational status

Student 65 (20.3) 40 (42.6)

Unemployed 49 (15.3) 10 (10.6)

Retired 39 (12.2) 7(7.4) 19.18 <0.001
Employed 167 (52.2) 37(39.4)

Monthly family income (SR)

<5000 139 (43.4) 50(53.2)

5000-10000 82 (25.6) 14 (14.9) 59 0.157
10000-15000 52 (15.3) 15 (16)

>15000 47 (14.7) 15 (16)

Working in the health care field?

No 189 (90.3) 56 (59.6)

Yes 31(9.7) 38 (40.4) 19.42 <0.001
Sources of information about prostate cancer

Relatives 97 (30.3) 39 (41.5) 6.16 0.046
TV / social media 44 (13.8) 20 (21.3) 3.94 0.139
Family doctors 33 (10.3) 15 (16) 241 0.299

reporting that while 83.8% of Middle Eastern men had heard of
prostate cancer, only 19.1% were aware of the PSA test's role in
screening. Globally, prostate cancer is a significant health issue,
with its burden rising substantially in regions like the Middle
East and North Africa. From 1990 to 2021, the age-standardized
incidence of prostate cancer in the MENA region increased by
125.1%, thus highlighting its importance as a public health
concern [16].

In this study, ‘positive attitude’ was operationalized as
willingness to undergo screening, adoption of preventive
behaviors, and support for awareness campaigns. Despite the
limited knowledge, this study’s participants exhibited a positive
attitude toward prostate cancer screening. This is consistent with
findings from other countries. In Zambia, 98.5% of participants
had a positive attitude toward prostate cancer screening [17].
Similarly, a study in Italy found that 72.7% of respondents had
heard about the PSA test, and 51.1% were willing to undergo it
[18]. Another study in the UAE among men aged 40 years and

208

older found low levels of knowledge, practices, and attitudes
toward prostate cancer and its screening methods [19].

Regarding preventive practices, 68.8% of participants did not
smoke, 17.4% followed a cancer-preventive diet, and 31.9%
exercised for cancer prevention. These figures suggest that
while some individuals engage in health-promoting behaviors,
a significant portion do not adhere to practices that could reduce
cancer risk. A systematic review of cancer screening programs in
Saudi Arabia reported low levels of practicing cancer screening
programs, ranging from 10% to 15%, underscoring the need
for enhanced public health initiatives [20]. These practices are
also comparable to those observed in other studies within Saudi
Arabia. For example, Alothman et al. reported that 87.5% of
participants had never had a PSA test, and their doctors had
not informed 93.6% about the advantages of PSA testing [11].
A study in Limpopo, South Africa, revealed that inadequate
knowledge and poor attitudes about prostate cancer negatively
affect early screening practices among males [21].



Table 4. Relationship between knowledge level about prostate cancer and their attitude and practice.

Knowledge level

Variable Poor knowledge No. |Good knowledge No. %2 p-value
(%) (%)

Attitude toward prostate cancer

Have you ever had a prostate exam?

No 288 (90) 81 (86.2)

Yes 32 (10) 13 (13.8) = 0-294

If yes, when was the last time you had a screening test? (No.: 45)

Less than one year ago 1(0.3) 0(0.0)

1 year ago 6(1.9) 2(2.1)

2 years ago 11 (3.4) 4(4.3) 4.09 0.536

More than 2 years ago 8(2.5) 6 (6.4)

I don't remember 6(1.9) 1(1.1)

Have you ever had a PSA test?

No 302 (94.4) 86 (91.5)

Yes 18 (5.6) 8(8.5) 1.02 0311

Why are you having a prostate cancer screening? (No.: 26)

Family history of prostate cancer 2 (0.6) 3(3.2)

Blood in urination 10 (3.1) 1(1.1)

Dysureuria 5(1.6) 4(4.3) 79 0.095

Other 1(0.3) 0(0.0)

Practice related to prostate cancer

Have you quit smoking to prevent prostate cancer?

No 77 (24.1) 14 (14.9)

Don’t smoke 218 (68.1) 67 (71.3) 5.75 0.056

Yes 25(7.8) 13 (13.8)

Have you followed a diet to prevent cancer?

No 262 (81.9) 80 (85.1)

Yes 58 (18.1) 14 (14.9) 0.52 0467

Do you exercise to prevent cancer?

No 220 (68.8) 62 (66)

Yes 100 (31.3) 32 (34) 0-26 061

This study found that 32.9% of participants identified relatives
as their primary source of information about prostate cancer,
followed by social media (15.5%) and family doctors (11.6%).
In Nigeria, a study found that 21.2% of participants became
aware of prostate cancer through the media, while only 9%
received information from health-care workers [22]. Our
findings also contrast with a cohort study by Ngowi et al., which
found that 70.3% of participants reported mass media as their
primary source of prostate cancer knowledge, with health-care
professionals contributing less significantly [23]. In contrast,
a study in Rwanda reported that 77% of participants obtained
prostate cancer information from health-care providers, with the
internet being a less common source [24]. Digital platforms are
increasingly utilized for health awareness. A study in Canada
found that 65% of men used the internet as a source of prostate
cancer information, with 40% expressing confidence in using
online information to make health decisions [25]. However, it
is essential to note that while social media can enhance health
awareness, it also poses challenges related to misinformation.
The National Cancer Institute has highlighted the prevalence
of cancer-related misinformation on social media, which can
impact patient decisions and cancer care [26].

The present study revealed that the mean knowledge
score about prostate cancer was 5.07 + 2.76, with 77.3% of
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participants categorized as having poor knowledge. This finding
is in accordance with many global studies, including a Lebanese
study reporting a mean knowledge score of 18.10 = 2.23 out of
27, translating to approximately 67% knowledge. However, only
4.6% of participants demonstrated adequate knowledge, with
nearly 95% categorized under limited knowledge levels [27].
In contrast, a study reported that 82.1% of men had sufficient
knowledge about prostate cancer. This suggests that factors
such as health-care infrastructure and public health initiatives
play a crucial role in shaping awareness levels [18].

Our study found that participants aged 20-29 had the highest
proportion of good knowledge, while those aged 50-59 had the
lowest. Educational attainment was strongly correlated with
prostate cancer knowledge in our study. This pattern aligns with
a study in Zambia indicating that younger men were more likely
to practice prostate cancer screening, highlighting the impact
of age on health behaviors [17]. The same study found that
secondary or tertiary education had higher knowledge levels
about prostate cancer [17]. Participants working in the health-
care field had a higher proportion of good knowledge (40.4%)
compared to those not employed in health-care (59.6%). This
is consistent with findings from South Africa, where primary
health-care providers demonstrated better knowledge about
prostate cancer screening compared to their counterparts [28].



In our study, we found no significant difference in the proportion
who had undergone prostate exam or PSA test in those with
good and poor knowledge. This correlates with a study in
Lebanon where 4.6% of participants had adequate knowledge
about prostate cancer, but this did not influence screening
practices [27]. In Tanzania, research found 72% of men had
heard of prostate cancer, but only 43.9% knew of screening
methods, and fewer men participated in screening behaviors
[29]. Global studies have demonstrated that higher prostate
cancer knowledge is often associated with higher prostate
cancer screening rates. As an example, a study conducted in the
UAE showed that although men were educated about prostate
cancer and its screening processes, the actual prostate cancer
screening uptake was low because of factors like fear, cultural
stigma, and perceived low cancer risk [19]. The disconnection
between knowledge and behavior may stem from a complex
interplay of cultural stigma, low-risk perception, inadequate
physician communication, and logistical barriers to accessing
screening services.

Several factors may contribute to the observed lack of
significant differences in screening behavior when knowledge
levels vary. A study in South Africa revealed that primary
health-care providers showed poor knowledge (64.8%) and
practice (40.0%) in relation to prostate cancer screening, which
could affect screening behaviors of the general population [28].
Moreover, a review on prostate cancer screening practices in
the Middle East and North Africa found that attitudes, limited
access to hospitals and insufficient awareness among providers
were barriers to screening [30].

This study has several limitations. First, the use of non-
random, online convenience sampling may limit the
generalizability of the findings, particularly among older
adults and rural populations who may be underrepresented.
The reliance on online data collection introduces a potential
selection bias due to disparities in digital literacy, which may
have skewed participation toward younger, more educated, and
technologically proficient individuals. Consequently, the true
extent of knowledge and awareness gaps among less digitally
connected or socioeconomically disadvantaged groups may
have been underestimated. Future research should adopt mixed-
methods designs incorporating community-based sampling
and qualitative interviews to ensure a more representative
understanding of prostate cancer knowledge, attitudes, and
practices across diverse demographic segments.

Conclusion.

The findings highlight significant gaps in knowledge,
attitudes, and practices regarding prostate cancer and its
screening methods among men in the Qassim region. These
results emphasize the need for targeted educational campaigns
to improve awareness, particularly in underserved populations.
Future interventions should target improving accessibility to
screening programs, increasing the involvement of health-care
providers in patient education, and tackling cultural barriers
for early detection. Moreover, additional research is needed to
examine regional differences in prostate cancer knowledge and
to assess the impact of media and health-care provider-driven
efforts to encourage screening behavior.
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