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Abstract — Benign Prostatic Hyperplasia (BPH) is a
worldwide disorder among men. Studies have shown that high
proportion of adult males have symptoms of benign prostatic
hyperplasia in Nigeria. The aim of this work is to assess the
knowledge of elderly men about prostatic hyperplasia and its
implication which should prompt them to go for medical advice
and also their knowledge of sonographic screening among
males in the community. A prospective cross sectional study
was conducted among non academics males of a University
community in Enugu state south-East Nigeria, using a semi
structured questionnaire. Informed consent was obtained from
participants in the study, acceptance to participate was
considered as consent. The questionnaire had two sections, A
and B. Section A assessed their demography including
educational level and section B assessed the objectives of the
study which included knowledge of signs and symptoms as well
as the risk factors of benign prostatic hyperplasia. The
respondents with higher education had better knowledge of the
disorder than those with lower education. A range of 75.4% to
96.7% with a mean of 85.6% ( x = 85% ) did not know the signs
and symptoms of benign prostatic hyperplasia. A range of
59.2% to 97.5% with a mean of 67.2% ( x = 67.2% ) did not
know the risk factors. 52.1% did not know that simple
ultrasound screening could be carried out for benign prostatic
hyperplasia. The knowledge of the signs and symptoms as well
as the risk factors for BPH was higher among the more
educated subjects. Generally, the knowledge was also poor
among the educated. Therefore, apart from formal education,
other forms of education are necessary to raise the knowledge
in order to prompt the elderly men to seek medical advice.
General education on benign prostatic hyperplasia to the
public for both educated and lesser educated will enhance time
of presentation for medical advise and hence better prognosis.
Index Terms — Protatic hyperplasia Knowledge, education,
symptoms.

I. INTRODUCTION
The prostate gland is a walnut-shaped organ of the male
reproductive system. It is not found in the female. It locates
inferior to the urinary bladder between the bladder and the
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penis. The bladder and Urethra are parts of the lower urinary
system. The urethra runs through the centre of the gland and
when the gland is enlarged it disrupts urination. The prostate
gland commonly becomes increasingly enlarge with age and
the enlargement causes a common disorder among aging
men.
Disease of the prostrate constitutes a significant portion of
cases seen by urologist in males and is substantial source of
morbidity and mortality among adult male population
worldwide1. Benign Prostatic hyperplasia (BPH) prevalence
in Ghana is responsible for about 60% acute retention of
urine and 28.6% haematuria [2]. Although prostate cancer,
BPH and prostatis are known to affect prostate, BPH is the
most common cause of prostatic enlargement and urologic
disease suffered by elderly men[3]. Benign Prostatic
hyperplasia is non cancerous but is a major cause of bladder
outlet obstruction (BOO) and lower urinary tract symptoms
(LUTS). The enlarged prostate gland makes urination
difficult due to the pressure on the urethra when the organ
becomes enlarged.
It was reported that one-in-four men older than 40 years
have lower urinary tract symptoms suggestive of benign
prostatic hyperplasia [4] in Nigeria but later in 2017
Ojewola and Ogundara [5] reported a prevalence of 57.4%
of LUTS on south west Nigeria [5]. This suggest that
awareness needs be created among potential subjects who
may have LUTS or symptoms of BPH to seek medical
attention. BPH is the most common prostate problem
affecting men above 50 years and an estimated 50% of men
have histologic evidence of BPH by age 50 and 75% by age
80[5]. In the United states, BPH was one of the ten costliest
disease in men older than 50 years of age [6]. The
cooperation of men is important in the overall management
of this condition to enhance early presentation for medical
attention.
This study is to find out whether men know about BPH
and the possible implication of the disorder.
The risk factors for BPH include age, family, history,
obesity, heart disease, diabetes, lack of physical exercise and
the symptoms include passing urine more often, weak
stream of urine, difficulty in starting urine, dribbling at end
of urine stream.
The study is also to know whether the men know
ultrasound as tool for assessment of the prostate and some of
the prostatic abnormalities [7]. Ultrasonography is cheap
and available in developing nations. Better prognosis will be
achieved if the subject with symptoms are aware of the
importance of early intervention and treatment. This study
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assessed the elderly men in the study population of their
knowledge about prostatic enlargement.

II. MATERIALS AND METHODS
This was a prospective cross-sectional survey among
males of ages between 40–69 years of an academic
community in an environment exposed to learning, public
lectures and seminars. The total number of men was 658.
Using the Taro Formula [8], a sample size of 250 was
obtained for the study. Two hundred and fifty structured
questionnaires were prepared and distributed among the men
selected by the inclusive criteria. The questionnaire had two
sections, A and B. section A assessed the demographic data
of the respondents. Section B assessed data on the objectives
of the study which included knowledge of the risk factors,
signs and symptoms of prostatic enlargement and also their
knowledge of a possible diagnostic tool for screening for
prostatic enlargement or benign prostatic hyperplasia.
Medical terminologies were avoided as much as was
possible in the questionnaire. Out of the 250 questionnaire
distributed, 240 (96%) were returned. The respondent who
met the inclusion criteria were selected by convenience
sampling method.
The data was analyzed using descriptive statistical
method and presented in frequency tables, graphs and
percentage.

III. RESULTS
Two hundred and fifty questionnaires were distributed
and 240 (96%) were returned.
TABLE I: AGE DISTRIBUTION OF THE RESPONDENTS
Age (Years)
Frequency
Percentage (%)
40 – 49
56
24
50 – 59
98
41
60 – 69
86
35
Total
240
100

Table I above shows that age 50–59 years had the highest
population of 98 (41%) and age 40–49 years had a
frequency of 56 (24%) while age 60–69 had a frequency of
86 (35 %).
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Fig. 1. Graph of Knowledge of Prostatic Enlargement Among Respondent
of Various Educational Qualification in percentage.

In Fig. 1 the graph shows that the higher the educational
qualification of the respondents, the higher their knowledge
of prostatic enlargement as a health disorder among males.
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TABLE II: KNOWLEDGE OF SIGNS AND SYMPTOMS OF BPH
Signs and symptoms
Percentage (%)
Frequency
Do not
Know
know
Passing urine more
51
21.3
78.7
often
Weak stream of urine
54
22.5
77.5
Difficulty
starting
59
24.6
15.4
urine
Dribbling at end of
2
0.8
98.2
urine stream
Failure to pass urine
12
5.8
95
Do not know
54
22.5
77.5
No response
8
3.3
96.7
Total
240
100.0
x 85.6 %

A range of 75.4 % to 98.2 % with a mean ( x ) of 85.6 %
had poor knowledge of the signs and symptoms of BPH.
TABLE III: KNOWLEDGE OF RISK FACTORS AMONG RESPONDENTS
Risk factor
Do not Know
Frequency
Know %
%
Old Age
98
40.8
59.2
Family History
40
16.6
83.4
Obesity
6
2.5
97.5
Lack of exercise
6
2.5
97.5
No Idea
83
34.6
65.6
No response
7
3.0
97.0
Total
240
100.0
x = 67.2

A range of 59.2 % to 97 % did not know the risk factors
of BPH ( x = 67.2 ).
TABLE IV: KNOWLEDGE OF SONOGRAPHY FOR ASSESSMENT OF BPH
Frequency
Percentage
Yes
95
39.6
No
125
52.1
No response
20
8.3
Total
240
100

52.1 % of the respondent did not know about Sonography
as an assessment tool for BPH and 8.3% had no idea.
Knowledge about prostatic enlargement by elderly is
important factor in the management of the disorder and will
improve condition if the subjects know and promptly
reported, this will avoid further complication which make
treatment difficult [9].

IV. DISCUSSION
Prostatic enlargement is a worldwide male disorder,
although often may present late for medical attention. This
is a study to assess elderly men’s knowledge of prostatic
enlargement. This study was carried out on men from 40 to
69 years. The age distribution of the respondents showed
that the age of 50–59 years had the highest frequency of 98
(41%) while the age of 60–69 years had a frequency of 86
(35%). The age of 40–49 years had 56 (24%) respondents.
All the respondent who have PhD, MSc and BSc knew
about prostatic enlargement (Benign Prostatic hyperplasia).
The first school leaving certificate (FSLC) holders had poor
knowledge of prostatic enlargement as a disorder among
men. The work of Robert and Benedict support the opinion
that education is a fundamental social determinant of health
[10]. The lower the educational qualification the lower the
knowledge of prostatic enlargement (Fig. 1), from Robert
and Benedict work, the poorly educated will have poor
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knowledge of the morbidity of prostatic enlargement as a
health disorder among men. The respondents had poor
knowledge of the signs and symptoms of BPH. A range of
75.4% to 96.7 % of the respondents, that is a mean
population of 85.6 % ( x = 85.6% ) did not know the signs
and symptoms of BPH. Lack of knowledge of a disease is a
factor to makes them neglect to come late for medical
advice. The delay to present to hospital and the complication
arising from prostatic enlargement play a role in the
occurrence of death [11]. The patient factors in getting
health care were related to awareness, and the subjects
perceived severity of the condition in a study by Geoffrey et
al., in Uganda [12]. Patient try to cope with diseases if there
is no immediate sense of severity and would not seek quick
medical advice especially in developing nations. There is
strong evidence that lower education and lesser income
status contribute to patient delay for medical advice[13]. In
developing nations, patients present late with very large
prostate and sometimes comorbid medical conditions and
complications. Most urologist will prefer removing glands
in the range of 50–75 g instead of larger ones that are more
difficult to handle [14]. In spite of the presenting signs and
symptoms, blacks, say men delay seeking medical advice
until their symptoms becomes severe. The poor knowledge
of the implication of the symptoms is a hindrance to quick
effort to seek medical advice until there is severe pain.
There was also poor knowledge of risk factors. A mean
percentage of x = 67.2% did not know the risk factors of
prostatic enlargement. The score of those who did not know
the risk factors ranged from 59.2% to 97%. Low knowledge
of risk factors would set a trend in late presentation in the
developing nations especially hence creating complication
in treatment [9]. Various language and forms of education
should be used to disseminate information about prostatic
enlargement disorder among men. Information about the
signs, symptoms, risk factors should be disseminated. Only
39.6% knew that a simple ultrasound screening can be
carried out via ultrasound screen to assess the course of the
symptoms in the management of prostatic enlargement.
Ultrasound should be available in the communities to help
the health care givers or the clinician assess patients for
prostatic enlargement.

enhance knowledge of the males about prostatic
enlargement and treatment and help to prevent life.
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