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                                 Chapter 1

[bookmark: _Toc205285338]                   1.1   Introduction

Prostate cancer poses a significant health challenge, particularly for Black men in the UK, who experience higher rates of diagnosis and more aggressive forms of the disease. The prostate gland, responsible for producing seminal fluid, can develop cancerous cells, leading to serious health complications. Several factors, including genetics, socioeconomic status, and environmental conditions, contribute to the disparities in diagnosis and access to healthcare (Murphy et al., 2024a). While early detection is crucial, obstacles such as a lack of awareness, cultural stigma, and limited access to healthcare often impede screening efforts. Education and outreach programs targeted at Black communities can enhance awareness and encourage early intervention. Ongoing research is essential for understanding these disparities and developing more effective strategies. Addressing the impact of prostate cancer on Black men not only improves individual health outcomes but also strengthens overall public health (Chowdhury-Paulino et al., 2021a)

[bookmark: _Toc205285339][bookmark: OLE_LINK1]                      1.2.     Key Definitions 

Cancer: Cancer is a group of diseases characterised by the uncontrolled growth and spread of abnormal cells in the body (Cancer Research UK, 2025).

Prostate Cancer: Prostate cancer is a type of cancer that occurs in the prostate, a small gland that produces seminal fluid and is part of the male reproductive system (Macmillan Cancer Support, 2025)

Disparities: In the context of healthcare, disparities often highlight the unequal treatment or outcomes experienced by various populations, which can be influenced by factors such as race, ethnicity, socio-economic status, and geographic location (GOV.UK, 2022).

Socioeconomic Status: Socioeconomic status (SES) refers to an individual’s or group’s social and economic position relative to others, typically measured by a combination of income, education, and occupation (GOV.UK, 2025).

[bookmark: OLE_LINK6]Treatment Approaches: Treatment approaches refer to the various methods and strategies used to address and manage a particular health condition, disorder, or problem (National Health Services (NHS), 2023).

Ethnicities: Ethnicities describe the shared cultural, social, and historical traits of a group, including language, religion, traditions, and common ancestry and genetics (GOV.UK, 2023). 

Demographics: Demographics refer to the statistical data that describes a population’s characteristics. This can include factors such as age, gender, race, ethnicity, income level, education, marital status, and employment status (Office for National Statistics, 2021).

[bookmark: _Int_ZE8xMZ4q]Diagnosis: Diagnosis is the process of identifying a disease or condition based on a patient’s signs, symptoms, medical history, and diagnostic tests (The King's Fund, 2024).

Treatment: Treatment refers to the management and care provided to a patient to address a specific disease, disorder, or condition (University Hospitals Bristol NHS Foundation Trust, 2025).
[bookmark: _Toc205285340][bookmark: OLE_LINK11]	 	 1.3 .1    Background 


[bookmark: _Int_Ie6AzUAa]In the UK, approximately 47,600 people are diagnosed with prostate cancer each year, resulting in around 11,600 deaths. The typical age for diagnosis is between 65 and 69 years old, although younger men can also be at risk. Notably, 1 in 4 Black men will develop prostate cancer compared to 1 in 8 white men, with Black men facing more than double the risk of developing the disease and often being diagnosed at later stages, which contributes to poorer outcomes(National Institute for Health and Care Excellence(NICE), 2025). This disparity stems from a mix of genetic, environmental, and socioeconomic factors. Since the 1980s, research has indicated that Black men tend to be diagnosed earlier but with more aggressive forms of the disease. Efforts have since focused on understanding biological differences, raising awareness, and advancing targeted research (Lillard et al., 2022a).




[bookmark: _Toc205285341]                      1.3. 2 Current context

[bookmark: _Int_x1DwItuh][bookmark: _Int_EyzpfNRs]Black men encounter a significantly higher risk of mortality from prostate cancer due to health inequities and outdated NHS guidelines. According to the National Prostate Cancer Audit, they are more frequently diagnosed at advanced stages 3 and 4 compared to other ethnic groups, which diminishes their chances of successful treatment. Alarmingly, Black men in their 60s with later diagnoses are 14% less likely to access crucial NHS treatments than their white counterparts. Underscores the necessity for targeted interventions, as their campaign reveals that Black men are disproportionately diagnosed at later stages. Updating NHS guidelines could enable thousands to receive earlier, potentially life-saving treatments (Prostate Cancer UK, 2025).
[bookmark: _Toc205285342][bookmark: OLE_LINK14]                              1.4. Rationale

[bookmark: _Int_RSCXR4wD][bookmark: _Int_iPDcrjdu][bookmark: _Int_wRpE05FJ]This study underscores the urgent need to address the significant disparities in prostate cancer outcomes among Black men in the UK. With a diagnosis rate of 1 in 4 Black men compared to 1 in 8 for white men, the research aims to investigate the complex factors contributing to these differences. Understanding the biological, environmental, and socio-economic influences is essential for developing targeted screening and treatment strategies for this demographic (Chowdhury-Paulino et al., 2021b). Furthermore, the study emphasises the necessity of examining healthcare access and cultural perceptions surrounding cancer treatment, particularly considering prevailing health inequalities and outdated NHS guidelines. By identifying the unique challenges faced by Black men, this research seeks to inform public health policies and interventions aimed at improving outcomes and reducing disparities in prostate cancer care (Haider et al., 2025a).
[bookmark: _Toc205285343]                                   1.5. Aim and objectives

[bookmark: _Int_n5zrxl2f][bookmark: _Int_4LVKYPb9]This research aims to determine and explain why black men are more affected by prostate cancer than any other demographic group in the United Kingdom. By analysing the numerous factors contributing to this disparity, including genetic predispositions, socio-economic status, lifestyle choices, and access to healthcare, this study seeks to uncover the underlying reasons for the increased prevalence (Lillard et al., 2022b; Alexis, 2020). 
 

                 
[bookmark: _Int_FlnsC9SQ][bookmark: _Int_nMQ04cT7]This research will examine challenges Black men face regarding prostate cancer, focusing on genetic risks, socioeconomic factors like income, education, employment, and lifestyle choices such as diet and exercise affecting risk and access to screening (Cuevas et al., 2019; Roberts, 2016). It aims to inform public health efforts to promote healthier lifestyles, improve healthcare access, and reduce stigma. By identifying barriers to screenings and treatment, the study seeks to raise awareness and enhance prevention (Murphy et al., 2024b; Jones and Chinegwundoh, 2016).
 
[bookmark: _Toc205285344]                                   1 .6. Conclusion 


[bookmark: _Int_rNSEc6KS][bookmark: _Int_zzuDYv6z][bookmark: _Int_dOTR6NtS]Chapter 1 highlights the significant disparities in prostate cancer outcomes among Black men in the UK, which arise from a complex interplay of biological, socio-economic, and cultural factors. Notably, 1 in 4 Black men is diagnosed with prostate cancer, compared to 1 in 8 of their white counterparts, underscoring the urgent need for targeted interventions. This research stresses the importance of updating NHS guidelines and raising awareness to facilitate earlier diagnosis and treatment. By identifying barriers to healthcare access and exploring cultural perceptions of cancer, this study aims to inform public health policies that improve outcomes and promote equity in cancer care for this vulnerable demographic. The following section will focus on Chapter 2, which will analyse the historical context, theoretical frameworks, as well as international, national, and local aspects.
















[bookmark: OLE_LINK24]               Chapter 2: Background Information and Analysis

[bookmark: _Toc205285345]                                      2.1 Introduction 

[bookmark: _Int_ZKBOeiSv][bookmark: _Int_1tZAL7Xg]According to Prostate Cancer UK, (2025), about 1 in 8 men in the UK have prostate cancer, with Black men twice as at risk compared to white men. This highlights the need for community screening and awareness to address health disparities. Early detection and treatment improve outcomes (Haider et al., 2025b). This study aims to examine the impact of prostate cancer on Black men in the UK, focusing on biological, social, economic, and psychological factors contributing to disparities (Murphy et al., 2024c). It will also assess healthcare access, cultural perceptions, and socio-economic influences. The goal is to identify challenges faced by Black men and inform targeted interventions to reduce inequalities (Lillard et al., 2022c).
[bookmark: _Toc205285346][bookmark: OLE_LINK18]                                2.2 Historical Background 

[bookmark: _Int_ZXZMGJi8]Prostate cancer was recognised as a distinct disease in the late 1800s, with radical prostatectomy becoming a standard procedure in the early 1900s. The 1940s saw the introduction of hormone therapy, and the late 20th century brought the transformative Prostate Specific Antigen (PSA) test for early detection and screening(Sharma, Zapatero-Rodríguez and O’Kennedy, 2016). Today, prostate cancer remains one of the most common cancers among men, highlighting the need for early intervention and ongoing research to improve treatments and patient outcomes (Denmeade and Isaacs, 2002a).

[bookmark: _Int_ZM0qUELa][bookmark: _Int_NbA062J5][bookmark: _Int_smy4EP2d]The first confirmed case was found by John Adams in 1853, but discussions about the prostate date back to Niccolò Massa in 1536, with biochemical evidence from 7th-century BC mummified remains (Lehtonen and Kellokumpu-Lehtinen, 2023a). Charles Huggins’ work in the mid-20th century showed how prostate cancers respond to androgen deprivation, laying the groundwork for hormonal treatments. In the 1970s, Andrew Schally identified luteinizing hormone-releasing hormone (LHRH) and developed its synthetic versions, crucial for treating hormone-sensitive cancers (Denmeade and Isaacs, 2002b ).



In the 1980s, Patrick Walsh transformed surgical management with his modified radical retropubic prostatectomy technique, preserving erectile function and urinary continence. Malcolm Bagshaw advanced radiation therapy for prostate cancer, optimising techniques for localised and advanced cases (Denmeade and Isaacs, 2002c). Gerald Murphy contributed to understanding prostate cancer biology, assessing chemotherapy for hormone-refractory cases, and discovering PSA, an essential biomarker for screening and treatment monitoring (Lehtonen and Kellokumpu-Lehtinen, 2023b).

Understanding prostate cancer disparities among Black men in the UK is essential. This group faces systemic inequalities, including socio-economic disadvantages and racism, which limit healthcare access. This causes delayed diagnoses and worse outcomes (Esdaille et al., 2021). Research shows Black men are diagnosed younger and with more aggressive cancer, shaped by genetic and environmental factors. Cultural stigma prevents them from seeking help until symptoms worsen. The lack of culturally sensitive health messages and underrepresentation in clinical trials widens gaps in understanding their needs (Lowder et al., 2022). 

[bookmark: _Int_GrUFguzy]Recent efforts have raised awareness of these disparities, prompting calls for policy changes and targeted interventions. Healthcare professionals, policymakers, advocacy groups, and researchers play a vital role in advocating for these reforms. Yet, outdated NHS guidelines still restrict timely diagnoses and treatment for Black men with prostate cancer (Vince et al., 2021). This neglect underscores the urgent need for culturally sensitive strategies to improve outcomes. Groups like Prostate Cancer UK and Prostate Cancer Research are actively advocating for these changes, amplifying affected communities' voices in the fight against prostate cancer (Litwin and Tan, 2017).
[bookmark: _Toc205285347][bookmark: OLE_LINK20]                         2.3   Theoretical background/ Health Belief Model 

The Health Belief Model (HBM), developed by Becker and Rosenstock, is a psychological framework that aims to explain and predict health behaviours by focusing on individuals' beliefs about health conditions. It proposes that a person's willingness to change their health behaviours is influenced by their feelings of the threat posed by a health issue and the advantages of taking the recommended health action (Carpenter, 2010a; Zartaloudi, 2022). 




1. Perceived Susceptibility: This refers to an individual’s belief about their likelihood of developing prostate cancer. Men, particularly those at higher risk (e.g., older age, family history, race), must acknowledge their susceptibility to motivate screening and preventive behaviours(Aflakseir, 2016).

2. [bookmark: _Int_DnMA38Dy]Perceived Severity: This involves understanding the seriousness of prostate cancer and its potential consequences, including advanced disease and mortality. Awareness of the severity can encourage men to seek medical advice and screenings(Gilfoyle et al., 2020).

3. Perceived Benefits: Individuals must believe that early detection and treatment can lead to better outcomes. Knowledge of available treatments and their effectiveness can enhance the perceived benefits of screening(Odedina, 2011).

4. Perceived Barriers: Concerns about the screening process, such as discomfort from digital rectal exams, stigma, or cultural beliefs, can discourage men from seeking help. Addressing these barriers through education and support is essential (Health Belief model, 2006).

5. Cues to Action: Interventions like public health campaigns, reminders for screenings, and community outreach can act as cues that prompt men to act about their prostate health (Carpenter, 2010b).

5. Self-Efficacy: This reflects an individual’s confidence in their ability to engage in health-promoting behaviours, such as undergoing screening. Empowering men through education and support can increase their self-efficacy (Vassallo et al., 2008).

[bookmark: _Toc205285348]                                        2.3.1 Strengths
Focus on Beliefs, HBM highlights the importance of individual beliefs in health decisions, vital for understanding barriers Black men face in prostate cancer screening (Kam and Lee, 2024a). Targeted Interventions use perceived susceptibility, severity, benefits, barriers, and cues to create effective public health campaigns for this group. Increased Awareness can raise awareness of the higher prostate cancer risk among Black men, leading to better screening rates and health outcomes (Mincey et al., 2017). 

[bookmark: _Toc205285349]                                        2.3.2 Limitations

Overemphasis on Individual Factors, HBM focuses on individual beliefs, potentially overlooking broader social determinants of health, such as socioeconomic status and access to healthcare, that significantly affect health behaviours (Kam and Lee, 2024b). Cultural Sensitivity, the model may not fully account for cultural nuances and historical mistrust towards the healthcare system prevalent in Black communities, which can influence health behaviours beyond the framework’s components. Static Nature, HBM assumes that individuals will act rationally based on their beliefs, which may not capture the complexity of human behaviour, particularly in the face of emotional or societal pressures (Appiah-Agyekum, 2024).
[bookmark: _Toc205285350]                                     2.4 International Context 

The International Classification of Diseases, 11th Revision (ICD-11), developed by the World Health Organisation (WHO), serves as a global standard for classifying diseases and health-related conditions. Adopted in 2019, ICD-11 replaces ICD-10, aiming to enhance the accuracy of health data, support clinical decision-making, and improve healthcare delivery (World Health Organization (WHO), 2022). It reflects the latest advancements in medical knowledge and technology, catering to professionals, researchers, and policymakers worldwide. Prostate cancer, coded as '2B62,' is a common malignant tumour, affecting about one in eight men (Harrison et al., 2021). This high prevalence underscores the importance of early detection, correct diagnosis, and treatment. The ICD-11 system provides a structured classification for healthcare providers and researchers, aiding data collection, analysis, and comparisons worldwide. This helps clinicians develop management strategies and supports epidemiological studies to improve patient outcomes(Golpira et al., 2021).

The 2024 data from the Global Cancer Observatory, a significant resource released by the World Health Organisation, highlights the ongoing global health issue of prostate cancer. As the fourth most diagnosed cancer, it affects various populations worldwide. It is also the eighth leading cause of cancer-related deaths, with Europe experiencing the highest incidence and prevalence (The Global Cancer Observatory, 2024a). Equally, Asia faces the highest mortality rates from the disease. African American men experience significantly higher rates of prostate cancer, both in terms of incidence and mortality, compared to men from other racial and ethnic groups worldwide (Taitt, 2018). Research shows that they are more than 1.5 times as likely to be diagnosed with prostate cancer and over twice as likely to die from the disease as their white counterparts. Multiple factors contribute to this disparity, including genetics, environmental exposures, socioeconomic status, and access to healthcare. Importantly, cultural beliefs and health literacy also play a significant role in influencing screening rates and treatment options within this community (Hinata and Fujisawa, 2022).
[image: ]
Figure 1: International cancer site ranking ( The Global Cancer Observatory, 2024b).

A report from the International Agency for Research on Cancer (IARC) references a study published in the British Medical Journal (BMJ) that raises a red flag, many cases of prostate cancer in Europe may be diagnosed unnecessarily due to inconsistent PSA blood testing practices. While the incidence of prostate cancer varies across Europe, mortality rates have shown a steady decline (Vaccarella et al., 2024). There is, however, a shortage of specific data on Black men diagnosed with prostate cancer in Europe, outside the United Kingdom (International Agency for Research on Cancer (IARC), 2024). Existing research, nonetheless, shows that broader health disparities persist across various European countries. A survey by the World Health Organisation (WHO) reveals significant funding gaps for essential cancer treatments in global health systems. Of the 115 countries assessed, most did not distribute enough financial resources for cancer care within their universal health coverage. This funding shortfall threatens treatment access for patients and exposes grave healthcare disparities worldwide (Brawley, 2017; Voda and Bostan, 2018).
[image: ]
Figure 2: International prostate cancer site ranking ( The Global Cancer Observatory, 2024c)
       

















[bookmark: _Toc205285351]                                   2.5 National/ Local UK Context 
[bookmark: _Toc205285352]                 2.5.1 UK Perspective

In the UK, Black men face significantly worse outcomes in prostate cancer than other ethnic groups, often diagnosed at more advanced stages and experiencing higher mortality rates. This issue results from genetic factors, socio-economic barriers, and limited healthcare access (Dee et al., 2024). Public health initiatives now promote early detection among Black men, recommending PSA testing begin at 40, compared to 50 for white men. These efforts aim to enhance healthcare access for screening and treatment, while community-specific programs provide culturally sensitive care and education, working to improve survival rates and reduce disparities (Carthon et al., 2021).
[bookmark: OLE_LINK23][bookmark: _Toc205285353][bookmark: OLE_LINK22]                 2.5.2 Policy and Regulation

The National Institute for Health and Care Excellence (NICE) offers comprehensive guidance on the management of prostate cancer, emphasising the importance of considering ethnicity in both risk assessment and treatment planning (NICE, 2019). Recognising that certain ethnic groups may face heightened risks, NICE recommends tailored screening protocols and treatment approaches that reflect these disparities(Gnanapragasam, 2019). 

In response to these findings, the National Health Service (NHS) has implemented a comprehensive range of strategic initiatives aimed at reducing health inequalities related to prostate cancer, guided by the principles of the Equality Act 2010 (Department of Health, 2011). These initiatives include targeted awareness campaigns that are specifically designed to engage high-risk populations, particularly Black men, who statistically face a greater likelihood of developing prostate cancer (Moghul et al., 2024). This demographic not only experiences higher incidence rates but also tends to have more aggressive forms of the disease, leading to poorer health outcomes (GOV.UK, 2023). By concentrating resources on education, early detection, and support services within these communities, the NHS aims to empower individuals with the necessary knowledge and tools to effectively tackle this pressing health issue(Sildva et al., 2025).





[bookmark: _Toc205285354]                           2.5.3 Local context

 Organisations like Prostate Cancer UK, Cancer Research and Macmillan Cancer Support are actively working to educate healthcare providers about the unique needs and risk factors associated with prostate cancer in Black men (Prostate Cancer UK, 2025). These educational initiatives aim to foster culturally competent care, ensuring that healthcare professionals are equipped with the knowledge and skills necessary to address the specific concerns of this demographic. By enhancing awareness and understanding, these efforts strive to improve early detection, treatment outcomes, and overall health equity in prostate cancer management (Macmillan Cancer Support, 2018; Chinegwundoh, 2021).

[bookmark: _Toc205285355]             2.6 Conclusion 


The disparities in prostate cancer outcomes among Black men in the UK underscore urgent health inequalities that require targeted interventions and policy reform. Several factors, biological, social, economic, and psychological, contribute to the increased incidence and mortality rates within this demographic. The historical context reveals the evolution of prostate cancer management, while contemporary frameworks, such as the Health Belief Model, can help address the barriers to screening and treatment. It is essential to enhance awareness and implement culturally sensitive healthcare practices to improve early detection and access to treatment. Collaborative efforts among healthcare professionals, policymakers, and advocacy groups are vital for amplifying the voices of affected communities and ensuring fair healthcare delivery. By prioritising these strategies, we can strive to reduce disparities and improve health outcomes for Black men facing prostate cancer.
[bookmark: _Toc205285356]
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