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ABSTRACT 
The study examines the risk factors associated with prostate cancer among Afro-Caribbean men using nonnumeric research synthesis. The Chapter 3 gives a general description of the main facts of the methodological strategy which uses an organised and systematic approach to come up with relevant data by combining keywords, subheadings and other search tools using information platforms such as PubMed, UWTSD, Google Scholar and other credible online sources. Inclusion and Exclusion standard were applied concentrating on credible scholarly studies published within the last 10years (2015-2025) looking into genetics, people's norms way of life, and wellbeing dangers within Black men. Thematic analysis was a qualitative study way for searching, evaluating and interpretating traits of themes in a nonnumerical information. A CRAAP Test (Currency, Relevance, Authority, Accuracy, Purpose) ensures that credibility and trustworthy for scholarly studies through Source Tracking Table to summarise and record the results from numerous sources or data this will assist the reader to grasp the main results.
Chapter 4 brings out and analyses the results using 3 themes which are Genetics, Cultural, lifestyle factors and healthcare access and screening barriers.
The study establishes that Prostatic Carcinoma threats among black men are improved by communication about biological, customary norms and systematic elements, pointing out the reason for culturally designed approaches, better healthcare professional connections and more UK-repeated observation results.
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CHAPTER 3 – Methods and Search Strategy
This chapter expands more in detail on the methodology poster summary on Secondary research on the risk factors associated with prostate cancer among Afro-Caribbean men in United Kingdom. In this section the researcher will explain in stages WHAT data was collected, HOW was the information gathered and HOW the data was analysed. This includes Search Strategy, Searching information, Visual aid, Data validation and Analysis, Inclusion, Exclusion and Ethical consideration. This chapter3 of Methodology is crucial and essential for sourcing and assessing the information that create the basis for the thematic interpretations in chapter Search Strategy 
University of Leeds (2025) states that Search Strategy is a systematic design that uses keywords to examine the collection of information. It combines the major concepts of the study questions to ensure exact and applicable findings.
The researcher used Boolean Operators for search query to come up with the best relevant sources. Aliyu (2017) describes Boolean retrieval model transforming data by producing inquiries described as Boolean blend of words. In this structure, words are connected using the functions AND, OR, NOT and individual document is regarded as vocabulary. The words the investigator used are Prostate cancer OR Prostate carcinoma AND Risk factor OR Determinant AND Afro-Caribbean men OR Black men OR Men from Black background AND UK OR United Kingdom.
Searching Information
The researcher used various database such as PubMed, UWSTD Library, Google Scholar, and other credible relevant online sources. Devriendt et al., (2022) states that Data collaboration are being advanced to upgrade how clinical team data can be placed, searched, connected and kept being use. The author used PubMed because its knowledge base which promote the exploring and recovery of the application of living and medical sciences and medical writings (NCBI,2025). UWDST library a provides electronic and physical records, compiled data accessed on internet, ability to process data, lessons on how to use a computer, learning environment and live assistance from competent University staff (UWTSD, no date). Google Scholar is an extremely source of data for investigators, developers and computer specialist searching for credible scholarly writings created by researchers (CLRN, 2025). This selected database the author has used is to get most of the reviewed quality and appropriate data for the research. (SAGE Publications, 2025) states that information platforms are important for searching out data, ability to use them includes understanding the information connection.
Some search strategies also applied by the investigator on all data base to get the best most relevant sources for the research. The first filter was of date intervals which is within the last 10years (2015-2025). One of the effective ways of getting most current search results is to use apply some time restriction (Turnbull, 2023).
Credible studies only were selected by the author to ensure that the most current relevant and updated sources. Looking at the higher increase on the value on the decision-making approach for study that offer a strong, reliable proof, validated written articles play on important part. They assist to strengthen and analyse the already available resources among medical and, help professionals, engineering and data systems (Paré et al., 2015).
United Kingdom is the geographical location used to filter the most relevant sources by the author to ensure the precise results for the research being done. (Ayiku et al., 2020) asserts that United Kingdom location was effective in gathering relevant sources.
The last filter which was applied by the author was of English language and this avoids the misinterpretation of the findings.


Research Analysis
The investigator then went on and used the CRAAP Test Application. Muis et al., (2022) states CRAAP test (currency, relevance, authority, accuracy and purpose) was created to resolve the issue people were having to come up with trustworthy data on the worldwide web and the learning centres are making use of it. However, the investigator could not get all the sources which meets all the criteria but to select only those which meets the most criteria and only if the sources can pass most of the CRAAP Test.
The CRAAP Test also ensures correct messaging and involvement of reliable and valid scholarly studies (Blakeslee,2019). 
Currency is the source publication date period (2015-2025)
Relevance is if the source is applicable to the research question
Authority refers to if the sources are produced by well-known credible authors or institutions such as Prostate Cancer.
Purpose refers if the scholarly sources are trustworthy or unbiased
Inclusion Criteria
CLRN (2025) defines Inclusion criteria as what the nature of the research should include to be applicable for the answers the study seeks to answer. For this study the researcher considered, Afro-Caribbean men OR Black men, Risk factors of prostate cancer, Credible and peer reviewed sources only, source from 2015-2025, studies done in UK and research only done in English.
 Exclusion Criteria:
It contains a feature accustomed to recognising a factor out prospective research subjects which should be excluded in the research process (Scribbr,2023). The author did not include research are not on Men not from Afro-Caribbean OR Black background, Studies not focusing on Prostate 	cancer risk factors, studies not peer reviewed or credible and 	studies not in English and this saved the investigator time in searching relevant studies and credible, sources are in English only to avoid the misinterpretation of the findings of the study. The time frame assists in getting the most recent and updated sources.

Ethical Consideration
 Hasan et al. states that moral conduct in a study gives a framework for carrying out a specialised study. In this study the research was done only on most recent, updated available studies and the study is secondary research. 
According to (Monash University, 2025) Academic integrity means being trustworthy, unbiased, appreciative and accountable in acquiring knowledge and doing scholarly work therefore the researcher conducted secondary research using credible sources in line of the highly expected ethical standard of University of Wales Trinity and protect the data.
Conclusion
Ultimately, the researcher systematically and clearly conducted the secondary research on the Risk Factors associated with Prostate cancer among Afro-Caribbean men in UK. The strategy of using systematic review sources ensures that the findings of the studies are valuable and linked to the research question. This was achieved by the author through using quality and relevant verified data base such as Pub Med, UWTSD Library, Google Scholar and other credible relevant sources. Boolean Operator as a search strategy was used to come up with best relevant findings using key words strimming down the sources by using most current and updated results. UK is the geographical location and the language selected was English language. CRAAP Test was the source validation used by the author.











Chapter 4 Findings and Discussions

Introduction

This part of this dissertation shows the results of the thematic process carried out to answer the Risk factors associated with prostate cancer among Afro-Caribbean men in UK. It shows how the results for the literature review sources are being analysed and explained. These will be followed by themes created through coding being properly explained. This will be done by the themes critically analysed using theories also. The effect of each theme is properly demonstrated to show how they link or connected to the research question. The chapter will then finish by explain the whole process in short by highlighting the key parts and connect them to the conclusion.
Thematic Analysis
Thematic Analysis is a process to examine the qualitative information and 	normally applied to a collection of writing's such an interview or transcripts (Scribbr,2019). 
When conducting the secondary study, it assists the researcher to structurally examine the available and extract repetitive concepts linked to the research question. Thematic analysis was used on the literature sources in the summary table shown in the previous section 3. 
The researcher coded the sources to emphasise the main ideas, reputative concepts and clear results. The 3 themes are Cultural and Lifestyle factors, Genetic and Biological factors and Health Access and Screening behaviours. The coping procedures includes evaluating every article from findings table, stressing at main idea and combining them into developing too many themes. 
Codes include eating and drinking behaviour, increased chances of developing a sickness due to genes, examination avoidance, cultural norms, lack of health knowledge and socio-economic obstacles. These codes were then combined the multiple sources into comprehensive thematic sections revealing systematic, biological and social factors.





Theme 1: Cultural and Lifestyle Factors
Cultural and Lifestyle factors is a mutual belief, morals, attitude, customs and daily practices among a society that influences health commitment, illness beliefs and engagement with health professions (Ogunleye et al.,2018).
Background and Context
Prostate cancer in men from Afro-Caribbean background is not merely contributed by genetic or inheriting genetic variations but also by the traditions and behavioural factors. The sources show that feeling ashamed and traditional beliefs can be a barrier for men to seek medical help or involved in early assessment (Doe and Khan, 2022).
Baker et al.(2019) states that res meat and food which lacks roughage are prevalent in other Afro-Caribbean societies in UK, therefore increase the Prostate cancer. Another risk is of not exercising enough and having excessive weight can also be a risk factor for causing prostate cancer.
Relevance to the Research Question
Cultural and lifestyle are linked to the causes of prostate cancer in men from Afro-Caribbean background because of the risk they face such as inadequate information about prostate cancer signs or afraid of being examined due to worrying of being judged and that can have negative impact on the time it takes for one to be examined prolonging the time for health interventions that can reduce the dangers and better health outcomes.
Data and Statistics
Superstitious beliefs and social rules repeatedly had ana effect on the well-seeking resulting in 40% later diagnosis (Ogunleye et al., 2018).
Doe and Khan (2022) states that more that more than 60% of partakers raised an issue of felling ashamed or not being confident as a response for not rushing to have Prostate Antigen Test.
Various combined studies shows that the type of food and prostate cancer sickness mostly in town with Afro-Caribbean areas.
The statistics are crucial in measuring the effects of cultural and people's habits for health professions to focus on.
Theoretical Framework
It relates to the set of interconnected hypotheses, framework or idea that directs academic research by giving a properly organised clarity of how main attributes or issues predicted to connect to each other. It performs as a lens through which the investigator translates the subject being researched, assisting to give details, expectations and identifying recurring trends in the findings (Creswell and Creswell,2018). 
Social Cognitive:
Ogunleye et al. (2018) states that it is a theory that stresses the function of what is acceptable in the community and studying through observing. In cases where prostate examination procedure is not popular or culturally promoted, men would not practice the preventative habits. Influence from others and from families have an impact in changing the attitude towards taking part in health issues.
Health Belief Model:
Is broadly used to answer why people participate or not in ways which promote their wellbeing (Doe and Khan, 2022).
Social Determinants of wellbeing:
It directs to the broad, nonclinical factors and situations in which people live, work and communicate which significantly influence outcomes like health, live, and develop (Marmot,2020). When these health factors are advantageous, like reliable income these factors can have a positive influence on quality of life for the total number of people living in a specific area.



Policies
Is an official statement, instructions or long-term planning created by the state, public organisation, to form decision-making and direct measures towards a particular object (Cairney,2019).
Public Health England suggest that Afro-Caribbean men should be a priority to be made aware of the risk factors associated with the prostate cancer sooner (Smith et al.,2025). However, these policies usually concentrate on information dissemination instead of tackling the real barriers of customs value and feeling ashamed.
Better Health Campaign is a countrywide healthy living initiative focusing on improving people`s wellbeing lifestyle by nutritional enhancement promoting more exercise, and minimising alcohol intake, and lifestyle elements unequally influence black men (Department of Health and Social Care,2021).
Tackling Health Inequalities strategy focuses mainly on safer lifestyle elements such as nutritional, excessive weight, and not excising main causes of Prostatic Carcinoma and understanding the need to transform the healthcare communication for minority communities (Public Health England,2020).
The National Health Service strategic plan stresses on minimising health unfairness, promote preventative care, adjusting systems to ethnic groups, and encouraging correct health participation (NHS,2019). This directly connects to the learned norms, beliefs and values that are passed down through communities and lifestyle threats among men from a black background.
Legislation
The law-based charter imposes legal obligation on NHS institution to provide culturally awareness, availability, and fair healthcare directly associated to tackling customary prohibitions and lifestyle factors influencing prostate cancer examination (NHS,2015).


Core 20Plus Framework:
A national unbalanced health structure recognises Afro-Caribbean as first preference targeted population. Prostate cancer is one of the 5 medically aims. The legislation places legal responsibility on being mindful of cultural norms when conducting community services (NHS,2021).
UK Strategy for Tackling Ethic Disparities in Health Outcomes:
The state action plan targets to remove health disparities by improving information friendly cultural communication, and outreach level interaction. It recognises that cultural norms influence seeking attitudes and that strategy must adjust to overpower stereotyping and wrong information around men reproductive health (Department of Health and Social Care,2022).
NHS Health Literacy Action Plan:
This legislation targets on minimising the effect of inadequate health knowledge, mainly in ethnicity societies were cultural obstacles impacting on acknowledging the threat of the diseases. The strategy stresses the need for availability, culturally linked information important for Prostate cancer lessons for black men Afro-Caribbean heritage (NHS England,2023).
Positive Implications
Minimise mental health issues, encourage health lifestyles and enabling conducive environment for both psychological and fitness (World Health Organisation,2022). Better education and steady job are linked to better adaption skills, better quality of life and minimise health disparities (Public Health England, 2018).
Conductive factors boost job opportunities, learning achievements and social advancement (Wilkinson and Picket,2020). This will result in self-dependence, self-belief and financial security.
Decent community conditions like tight social connection and caring society advance affiliation, belief and togetherness (Alderwick and Gottlieb,2019). These connections are related to less worrying, minimise isolation and boost self-esteem
Negative Implications
Insufficient income, indecent accommodation, and job insecurity minimise the capacity to go for regular checkups or putting health first. These obstacles aid to the future symptoms and negative results in Afro-Caribbean men who are already vulnerable humans (Kum et al., 2021).
Occurrence of unfair treatment or inadequate cultural healthcare minimise faith in NHS. Mistrust will result in staying away from being examined and sceptical to interact with health experts about Prostate signs (Ewings et al.,2023).  
Places which are hugely underprivileged usually with inadequate healthcare staff, inadequate public health initiatives and prolonged consultations times. This minimises the chances for timely observation and aid the threat of aggressive Prostate cancer among Afro-Caribbean men (Ayikuet al.,2020). 
Supporting Articles (Evidence)
Article one: (Ogunleye et al.,2018) 
A research method which involves interviews discovered that the factor of customary norms about behaviours prohibits males from communicating clearly therefore slowing the communication about wellbeing. This is linked to Health Belief Model described in one of the previous chapters.
Article two: (Doe and Khan, 2022)
The fear of being viewed negatively and devalued or ashamed prohibits black men from Prostate specific antigen test. Volunteers raised concerns about short falls in them, public perception. This is in sync with the theme on how cultural beliefs create unsafe practices.
Article three: (Lee et al.,2024)
This article is a collection of UK research and found out that what being consumed, excess body weight and habits as greater exposure to danger. The need for healthy lifestyle strongly can minimise the threat of prostate carcinoma among black men.
Therefore, all those combined credible research sources demonstrate the same results that people's norms and habitual elements are main influences of prostate carcinoma threat for black men
Interconnections Theme 1 connecting to Theme 2 and Theme 3
Theme 1 (Cultural and Lifestyle factors) relates to Theme 2 of (Genetic Risk) in that people's beliefs and way of living have an effect in a person who has the likelihood of developing a disease to look for health assistance or practising safe measures.
Theme 3 (Healthcare and Screening Behaviour). Cultural elements like being sceptical or feeling disgraced has a direct effect on the participation in wellbeing programmes and Prostate specific antigen test. 
Theme:2 Genetic and Biological Factors
Generic factors refer to elements which are determined by a person distinctive gene, determine the genetic features, and biological factors comprises broad effects, incorporating of genetic and environmental elements (Since of Biogenetics,2023).
In case of Black men in UK, theme 2 refers to genetic variation, family health and tumours that aid the number of deaths. The biological factors which are not influenced by way of living are deeply found in genetic characteristic in family lineage.
Background and Context
Prostate cancer is mainly caused by the inherited likelihood of family traits and genes. Years of study have shown that men from black background always reveal the maximum rate of Prostatic carcinoma worldwide. UK information also confirms that, with men from African Caribbean are double the risk of getting Prostate cancer and sometimes Prostate cancer is identified at young age and developed at a later stage compared to their counterpart people from white background (Mensah and Jones, 2021). History of family members diagnosed with Prostate cancer is also a contributing factor and increase the risk twice in Afro-Caribbean men (Wright et al.,2022).
Relevance to Title/Research Question: (Risk factors associated with prostate cancer among Afro-Caribbean men in UK)
Family genes and physiological elements are vital because they symbolise inherent characteristics that remain the same and raise the chances of having a disease. Health assistance and the way of living will not influence these genetic and biological elements therefore it is crucial to create policies and health intervention which are appropriate.
Statistical Information Supporting Theme 2
Both UK and international studies continually support the increase the risk in bloodline genes in Afro-Caribbean men. In UK men from black background are 2,5 times higher to be detected prostatic carcinoma and mostly double the threat to get prostate cancer which rapidly spread unlike their counterparts from white background (Mensah and Jones,2021). Between 35-40 % of men from Afro-Caribbean background who got detected to have Prostate cancer had people they share the bloodline also diagnosed with the same disease and in contrast with 15 -20 % normally the Uk residents (Wright et al.,2022). 
Theoretical Framework:
Genetic Theory
Mensah and Jones (2021) states that the differences in genes shared from parents to the children resulting in traits mostly physical directly the cell proliferation and responding of cells to androgens therefore increase the risk of developing prostate cancer. Genetics like those found in chromosomes have been closely connected to men from black heritage.
Policy and Legislation
UK policies understand the need to focus on wellbeing attention for people who are highly in danger. Public Health England standard suggests earlier and more regular prostate cancer conversation for Afro-Caribbean men from the age of 45 in contrast to 50 years of all men population. This is a selection strategy to intervene to treat Prostate cancer at the outset point.
Positive Implications:
Being informed about genetic threats ensure healthcare professionals to recognise which people should be critical to be attended to first.
Generic consciousness will support family therapy promoting assessment with the families
It ensures the use of proper healthcare approach that suit the appropriate treatment and prevention to individuals' variability in genes depending on changes in someone`s Deoxyribo nucleic acid.
Negative Impacts
Risk that does not pause greater threat and manageable might result in believing in predetermined events by fate and that what humans cannot change.
There might be an issue of misunderstood which might mistake for promoting racial 
Without enough health assessment, the potential hazard may result in higher deaths especially if there is an element of no trust and feeling ashamed.
Supporting articles
Lewis (2018) states that even that though the focal point on beliefs, Lewis recognised that some factors as motions and body positions that affects the human body are usually insignificant in persuasive messaging to influence change of behaviour. The research indicated that men from black ethnicity background are not aware of the prostate cancer risk factors such as of genetics which will aid in another way to slowing down the Prostate cancer assessment and detection processes.
The research has strong indisputable proof that men from black background have uneven excessive genes believed to causing prostate cancer which spreads rapidly. Their observations of the sick people show genetic diversity which is familiar in Afro-Caribbean cementing the point that genes are the main contributor of the likelihood of developing Prostate cancer (Mensah and Jones, 2021).
Wright et al., (2022) states that Afro-Caribbean shows much more higher prostate cancer bloodline connections. It is agreed that genes play an important role in determining new Prostate cancer and return of Prostate cancer therefore seconding that genes increase the possibility of developing Prostate cancer.
Interconnections:
Theme 2 directly interlinks to theme 3. customary and behavioural factors influence how bloodline risks are seen. Lack of knowledge or fear of judged may prohibit mainly the exposed black men from having examined.
Visiting healthcare centres interrelate with biological threats, as those who have higher risks genes may not receive early intervention if there are not enough systems and distrust.
Theme 3: Health Access and Screening Behaviour
The ability to reach the provided healthcare services and the individual's decision to be involved in medical or acquiring knowledge on examination practices for Prostate cancer (NHS Providers,2025).
Is also the way how Afro-Caribbean men communicate and engage in prostate cancer assessment, initiative, visiting the health professions and follow medical advice. This theme focuses on organised, structured and person`s hinderance that influence on initial stage for prostate cancer and care. This includes no trust of healthcare professions, inadequate friendly cultural services available and less participation in prostate cancer test (Smith et al.,2025).
Background and Context 
Prostate cancer results for black men in UK are not only due to genes or customary norms but also due to the ability to obtain necessary healthcare attention and influencing behaviours to access healthcare service. Resources shows that regardless of being in great danger, Afro-Caribbean men do not receive healthcare attention at the earliest (Urology News,2023). Several obstacles also such as of trusting the Healthcare staff, seen as unfairly treated, breakdown of communication and inadequate and not enough messages about examination initiatives (Doe and Khan,2022; Smith et al.,2025) 

Relevance to Title/Research Question:
The subject matter is of risk factors associated with prostate cancer among Afro-Caribbean men in UK. The ability for one to obtain necessary healthcare attention when needed and taking part in medical examination are important elements because not acquiring early intervention can have an impact on aiding the likelihood of death even in men with lower biological risk. Not getting involved in healthcare activities may result in missed opportunity to diagnose the disease at the onset and chances for early intervention are missed out. Therefore, it is important to understand that these elements provide an opportunity to create intervention to quickly diagnosed resulting in reduction in unbalanced healthcare treatment. 
Data and Statistics
Urology News (2023) state that African Caribbean Men are highly likely to be diagnosed with prostate cancer when it has already rapidly spread to other parts with 60% compared to 40% of their white counterpart
Lee et al (2024) determined that lack of interacting with doctors and irregular checkup guidance aid to a considerable delay in detection in a population dominated by Afro-Caribbean men.
Smith et al (2025) states that above 50% of black men did not receive prostate cancer test due to lack of trust, the feeling of ashamed or not fully informed as the cause.
Theoretical Framework
Health Belief Model
It assesses one's subjective belief about the likelihood of them a certain health concern, the level of seriousness, advantages and obstacles before engaging in healthy protective manner. Obstacles such as feeling ashamed, afraid of being detected the disease and trust issues exceeded the gains of early diagnoses.
Social Determinants
Unfair system, including lack of materials, social or even money to meet basic needs and inadequate adaptive information
Policy and Legislation:
Public Health England guidance acknowledges Afro-Caribbean at a higher risk for Prostatic Carcinoma and suggest talks of Prostate cancer tests for men above 45years. It is also important to mention that it is a personal choice and not an active searching for potential health issues before symptoms which is a weakness. Reports show that not being careful with people's customs and inadequate doctor`s consciousness about the dangers aiding continued imbalance in early intervention (Smith et al.,2025; Lee et al.,2024).
Positive Implications
Culture friendly wellbeing services can increase early diagnoses thereby minimise the death rate.
Being 	aware of people`s customs such as public engagement, peer collaborative learning has proved the rise in prostate cancer tests. Consciousness of institutional obstacles ensures to focus on vulnerable residents efficiently.
Negative Implications
Continued sceptical or bad experience may demoralise participation even though when help is available 	
Self-monitoring principals place the responsibility on the sick person which has uneven advantages on Afro-Caribbean men. ￼
Restrictions and ineffective communication can worsen the health disparities causing inequalities results 		
Supporting Articles
Doe and Khan (2022) discovered that ashamed, hesitate of examined, and regarded as unfair treatment slowing down wellbeing care seeking attitude. The research stressed that systematic and individual's obstacles collaborate to show down timely diagnoses.
Urology (2023) Afro-Caribbean in the UK are more probably to be detected at the advanced stage, emphasising the global effect of slowing down access and health examination.
Lee et al (2024) Brought to attention issues of irregular doctor`s interconnection and inadequate advanced planning on checkup invitations aiding element to slowing down screening process. The results stresses that systematic medical care
obstacles connect with customary values to impact the response to screening attitude.
Smith et al (2025) The research method that uses no numbers of states that lack of faith of healthcare staff and bad experience were sources for lack of participation in Prostatic Carcinoma test Volunteers pointed out that requirement for cultural consideration when communicating to have better participation.
Interconnections
Theme 3 deeply interlink with Theme 1 (Genetics/ Biological Theme) and Theme 2 (Cultural and Way of living elements).
Theme 1: Male with bloodline history may still later diagnosed if medical care access is restricted cascading threat.
Theme 2: Peoples norms, strongly, stigma and manhood values have an effect on the ability to seek wellbeing care or involved in Prostate cancer Test
Conclusion
This chapter summarises the results and discussion extracted from thematic analysis of the scholarly sources. Three main subjects were recognised which are Cultural and Lifestyles factors, Genetic and Biological factors, Health Access and Screening behaviour and communication failure. Jointly the obstacles greatly impact the probability of timely Prostatic Carcinoma discovery diagnosed among Afro-Caribbean men in UK. The results points out that inequality emanate not from one element but through deeply embedded, systematic unfairness across various social sectors and organisation, cultural beliefs, and guidelines limitations. The Health Belief Model gives an effective structure for clarifying the obstacles linked to perceived susceptibility, and signs that prompt one to act. The chapter also emphases case from chosen scholarly articles that bring out the agreement and disparities in the form of the advantages and disadvantages of the present measures and consider the effects for the further studies and community health services. 
Research Gaps
Africa Health (2022) states that the findings by the Global Cancer Observatory are that the rate of prostate cancer among black men in Africa is lower, in contrast with the rate of prostate cancer in Afro-Caribbean men in Europe and America, which suggests that there is a need for more studies on other factors, such as change of diet and climate and the relationship with the race which could be a great contributor of the risk factors causing higher incidence rate in prostate cancer among Afro-Caribbean men. 
CHAPTER 5 – Conclusion and Recommendations 
 Overall conclusions
This dissertation evaluated threats linked to Prostatic Carcinoma among Afro-Caribbean men in UK using the systematic coding of information and creating themes. There are 3 interlinked themes which are genetic, cultural, lifestyle elements and healthcare access and screening habit. The proof shows that black men higher bloodline threats and the cancer manifest aggressively (Smith et al.,2023; Patel et al.,2019). Community beliefs, feeling of ashamed and masculinity ideas minimise the act of sharing data about persons symptoms resulting in discouraging examination (Ogunleye et al.,2018; Doe and Khan,2022).
The study purpose and goals were mainly explained the main dangers which were discovered and unanswered UK empirical proof which were also emphasised. Nevertheless, the literature restrictions of limited sample size, relying on already available data, and small UK certain genetics studies, the process of determining if one variable affect another by using statistics. Generally, the significant differences in Prostatic Carcinoma among men from black heritage depends on various elements and minimising them requires action that combine biomedical, community norms and healthcare service reaction (Lee et al.,2024).
Finally, although prostate cancer inevitably avoided, sustaining a quality of life can assist in minimising the danger of developing prostate cancer substantially (WHO,2025). There is also a need for more studies on the change of diet and climate which might have influence in contributing the prostate cancer risk factors.
Recommendations, Barriers, Limitations and Solutions
The following recommendations are based on 3 studies suggesting on action, policy, and studies to minimise the Prostatic Carcinoma inequalities for men from black heritage in UK. Every suggestion involves expected obstacles and restrictions and strategies to succeed.
Recommendation 1: Implementing risk proactive screening programs for group with higher likelihood of diagnosed Prostate cancer
Presenting national wide approval, high risk sampling strategy in healthcare that emphasise on prostate cancer threats debates and prostate cancer test for Afro-Caribbean men from the age of 45 and earlier in who have higher risk genes of developing prostate cancer. This should go beyond just prompting patients to get tested but proactive provision of service by the health care experts saving in communities dominated by men from black heritage. Grouping patients should include the nationality, genetics lineage and predisposing elements recorded in medical documents (Patel et al.,2019; Smith et al., 2025).
Barriers and Limitations
The major obstacles are the unavailability of examination processes for Prostatic Carcinoma in UK mainly because of concerns of unnecessary health examinations procedures which has side effects or cause fatality and prostate cancer restrictions (Prostate Cancer UK,2024). Also, men from African and Caribbean descent have raised mistrust concern in the medical care sector. Some reason is due to past unpleasant experience and the prejudice view (Ogunsiji et al.,2018; Jones et al., 2024).
Solution
Enhancing provision of the medical examination needs two-pronged strategy. Firstly, the National Health Service (NHS) to conduct a strategy of detecting a disease in huge population same as that of bowel and cervical cancer making sure of a
systematic strategy to examining process and guidelines that involve higher standard proof (Bhatt et al.,2019).
Sir Chris Hoy raised a concern and spoke out on the need for government to reform the regulations so that healthcare experts to start to have a discussion with men who have greater likelihood of having Prostatic Carcinoma and their choice to have Prostate cancer  test from  the age of 45 (Prostate cancer UK,2024).
Recommendation 2: Improve Medical care Provider Training on cultural competence and risk communication. 
One of the main outcomes on publications is that black men usually raise concern of ineffective interaction with medical expertise and irregular guidance concerning the process of testing Prostatic Carcinoma (Ewings et al.,2023; Jones et al.,2024). Most men feel like their worries are not taken seriously or reduced which minimise trust and appetite to attend screening appointments. Impacting health staff with cultural knowledge will improve and strengthen the relationship between participants and healthcare staff.
Barriers and Limitation
Healthcare staff already have excess work, urgency and inadequate resources making extremely hard to go under extra development (Jones et al.,2024). Other general practitioner does not have courage in Prostate cancer test instructions because of past variances, causing doubt to suggest for even health assessment for the vulnerable (Urology,2023).
Solution
Cultural awareness education. Staff ca be impacted knowledge on traditional norms to assist them to appreciate and regard the diverse in patients' history and societies. There is also need for ongoing culture progression which enables the institutions to assess the cultural transformation effectively (NHS Provider,2025). Inadequate knowledge and not fully informed about Prostatic signs is still an obstacle for black men from black ethnicity heritage background (Ewings et al.,2023).
Structural or Systematic obstacles
Bailey et al., (2017) states that structural obstacles as deeply rooted social, economic, and organisational setups that repeatedly unfair for a certain group, usually through guidelines, intuitions code of practice, cultural beliefs, and uneven resource delivery. 
These obstacles are not due to one's conduct but are a result of cemented old existing structure such as healthcare, accommodation and jobs, which all create unfairness prospects and outcomes. In wellness, organisational hurdles show through inadequate good care, unfair healthcare services and organisational structures that promote unfairness among racial groups, including Afro-Caribbean men experiencing Prostate cancer discrimination (Yearby,2020).
Systematic obstacles are failures that persistently happen through operations because of planned, systematic and frequent procedures that are unfair to certain number group of people (William et al.,2019).
Contrary in case of sudden events, systematic obstacles happen due to organisations such as healthcare services, follow systems, structures, or conduct that constantly yield unequal results. These failures usually include less examination procedures, organisational preference, unflexible referral processes and broken distribution systems that disproportionately affect excluded groups such as men from black heritage requiring Prostate cancer examination (Benjamins and Whitman,2020).
Barriers and Limitations
The UK depends on a none –systematic Prostatic Carcinoma screening method (men must ask for the test or after suggested to have one after an interaction) instead of advanced examination planning process to target the most vulnerable group. This passive strategy does not favour males with inadequate knowledge or means of getting healthcare assistance thereby a raise in delay in examining the Afro-Caribbean men who are at a greater danger (NHS England guidance,2024).
Also, the General Practionier is the first point of contact for prostate cancer test and a dialogue for facilitating a test, but the proof shows different knowledge in health experts, conflicting messages about the threats, advantages and time restriction, facilitating complex dialogue about the threats mainly with people from various beliefs background. This results in missed chance for timely screening (Smith et al.,2025). Resulting in missed chance for timely screening (Smith et al.,2025).
Solution
Approaching the communities where there are vulnerable groups and an opportunity to interact with community leaders which strengthen the relationship. Mobile examinations projects proved to be efficient in contacting deprived communities (William,2022). 
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