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Abstract

Racial health disparities continue to challenge equitable healthcare 1n the
United States, disproportionately affecting Black populations. Black
Christian and Muslim men, 1n particular, experience unique barriers in
healthcare settings due to the intersection of race, culture, and religious
beliefs. This study explores the preparedness of healthcare providers to
deliver culturally competent care to these populations, identifying gaps in
training and barriers to effective communication Using a qualitative
methodology, we conducted semi-structured interviews and focus groups
with Black Christian and Muslim patients and healthcare providers. The
findings reveal that faith plays a critical role in shaping health decisions,
with Black Christian men often incorporating prayer and spiritual guidance
into care, while Black Muslim men prioritize religious observances such as
modesty and dietary restrictions. However, healthcare providers frequently
lack the training and awareness necessary to navigate these cultural and
religious considerations, leading to mistrust, miscommunication, and
reduced healthcare engagement. Participants report experiencing systemic

discrimination, religious insensitivity, and a lack of respect for their spiritual

values 1n medical settings. To address these challenges, this study
recommends integrating cultural competence training into medical
education through case studies, simulations, and community partnerships
with religious leaders. Additionally, implicit bias training and active
listening workshops can enhance provider-patient interactions. By
implementing these strategies, healthcare institutions can improve provider
preparedness, foster trust, and reduce disparities in care for Black Christian
and Muslim patients. This research contributes to broader efforts to advance
health equity and promote patient-centered, culturally competent healthcare
practices.
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Screening Recommendations for Black Men:

Recommended Starting Age: 45, or as early as 40 if there 1s a family
history of prostate cancer.

Frequency: Discuss frequency with a healthcare provider, as
recommendations vary based on individual risk factors.

Why It Matters: Regular screenings can detect cancer early when
treatment outcomes are more favorable

Study Objectives

This study aims to compare and analyze the prevalence and nature of myths

and misconceptions surrounding prostate cancer and screening within Black

Christian and Muslim communities. Specifically, we examined how the
themes of Medical Mistrust and Historical Trauma, Trust and Credibility in
Healthcare Providers, Communication Strategies and Overcoming Stigma,
and Alternative Health Practices and Beliefs contribute to these myths and
misconceptions and shape attitudes and behaviors related to prostate cancer

prevention and care in these communities.
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Methods

We employed a qualitative research design to explore perspectives on
prostate cancer (PCa) screening among Black men from diverse religious
backgrounds. Healthcare providers (n=4), including urologists (n=2) and
primary care providers (n=2). We also recruited Black men aged 45-70
years, representing the recommended age range for PCa screening, using a
convenience sampling approach from religious institutions in Southern
California. The sample included Black Christian men, their clergy and their
partners (n=24) and Muslim men, their Imams, and their partners (n=14).

Key informant interviews (using semi-structured key informant outlines)
and validation focus groups explored several domains: PCa knowledge and
awareness, screening experiences and intentions, perceptions of the
healthcare system, health beliefs, and concerns regarding the potential
impact of PCa on individuals. Specific attention was given to probing
cultural, gendered, and religious influences on health decision making.
Healthcare provider interviews focused on barriers and facilitators to PCa
screening among Black men, potential strategies for improving
engagement.

Recruitment occurred through Black Christian churches and mosques using
multiple strategies: word-of-mouth referrals, distribution of informational
fliers, engagement with religious leaders (pastors and imams), and targeted
social media announcements.

Interviews were conducted based on participant preference in either: (1)
sites of collaborating religious institutions (churches/mosques), (2)
mutually agreed-upon public locations that ensured privacy and
confidentiality, or (3) via secure videoconferencing (Zoom).

All study procedures received approval from the Loma Linda University
Institutional Review Board. Informed consent was obtained from each
participant prior to data collection. Participants received a $10 gift card as a
small token of appreciation for their time and contribution to the research.

Following informed consent, all interviews were audio-recorded and
transcribed verbatim. In instances where participants declined audio
recording (n=2), detailed notes were taken during the interview, and a
comprehensive summary was prepared immediately post-interview to
preserve data integrity.

The transcripts were then analyzed using thematic analysis. The analysis
aimed to 1dentify and explore both shared and differing perspectives
between the Christian and Muslim men about prostate cancer screening.

Results

This study's thematic analysis, centered on prostate cancer (PCa) myths and
misconceptions within Black Christian and Muslim communities, identified
four key themes: Medical Mistrust and Historical Trauma, Trust and
Credibility in Healthcare Providers, Communication Strategies, and
Overcoming Stigma.

These themes collectively 1llustrate how cultural and religious beliefs
contribute to the perpetuation of PCa-related myths and misconceptions,
which significantly shape screening behaviors and healthcare engagement.

Both Black Christian and Muslim communities, prostate cancer (PCa)
myths and misconceptions are amplified by limited access to accurate
health information and a documented history of medical mistrust. Cultural
narratives that valorize stoicism and the suppression of vulnerability
contribute to a reluctance among men to seek timely medical care.

This analysis underscores the critical importance of cultural competence in
mitigating these misconceptions. Healthcare providers frequently encounter
challenges 1n navigating the specific cultural and religious contexts that
shape these beliefs, and inadequate training exacerbates these difficulties.

Sample quotes around trust and seeking respect for

alternative medical approaches

A Black Muslim male stated, "Well, what's not right out the gate is the
Tuskegee experiment, and then other science-based things that they have
done to Black people. That 1s the distrust, but don’t get lost in the source
because there are a lot of Black people that are being killed 1n hospitals in
record numbers."

A Black Muslim Imam stated, "It's not enough naturopathic doctors. Many
individuals listen to traditional healing systems, herbal medicine,
naturopathy, prayer, and dietary therapies to maintain health and address
illness."

Similarly, a Black Christian male stated, “I can say that because I advocate
for myself; ...when I had a back injury, my doctor, who was Chinese,
recommended Eastern medicine as an option [because I asked].""

A Black Christian male stated, "Yeah, the less informed you are, the more
they're willing to accept whatever they can and whatever they do.”

Conclusion

This study exploring myths and misconceptions about prostate cancer

among Black men highlights the prevalence of significant knowledge gaps

and harmful beliefs that contribute to disparities in screening and treatment:

* Black men are not monolithic, and providers and intervention efforts
need to understand how faith impacts their perspectives.

* Lack of Awareness of Risks: Black men and especially Muslim Black
men may not be fully informed about their increased likelihood of
developing the disease at a younger age, that they may be experiencing
more aggressive forms of prostate cancer and may be more likely to die
from 1t than White men.

* Influence of Cultural Beliefs: Cultural and religious beliefs about
masculinity, health, and illness may play a role in shaping men's
willingness to undergo screening or see the test as an affirmation or a
sign of weakness or fear the potential impact of treatment on their sexual
function.

* Impact of screening behavior: These myths and misconceptions and
cultural and religious expectations had a direct negative impact on the
prostate cancer screening behaviors of Black Christian and Muslim men.
Men who distrust the healthcare system or whose beliefs and values may
be violated are less likely to undergo regular screening, leading to
delayed diagnosis and poor outcomes.

* Need for Targeted Education: There 1s an urgent need for targeted
educational interventions that address these specific myths and
misconceptions as well as religious standards. These interventions
should be culturally sensitive and build trust.

Our findings underscore the need for healthcare providers to adopt a
holistic approach that considers the complex interplay of religious beliefs
and medical mistrust. Future research should explore the specific factors
that influence the reliance on faith healing among Christian men with
prostate cancer, including the role of denominational affiliation, level of
religious involvement, and cultural background. Studies should also
investigate the effectiveness of interventions designed to bridge the gap
between religious beliefs and conventional medical care, such as culturally
tailored educational materials and training programs for healthcare
providers.
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