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Abstract 

Benign Prostate Hyperplasia (BPH) is a condition in men in which the prostate gland is enlarged and not cancerous. This study 

on the prevalence and risk factors associated with benign prostate hyperplasia among patients in Enugu State Nigeria from 

2014 to 2018. A descriptive, retrospective epidemiological survey design was adopted for this study. The study area of this 

research was Enugu State, in the South-East geopolitical zone of Nigeria. Population of this study comprised the case files or 

folders of all the male patients aged 45 years and above who attended benign prostatic hyperplasia screening and checkup in 

all the purposively drawn health facilities in Enugu State between 2014 and 2018 and they are 2883 folders. Patients' case files 

will represent the actual patients of the study since the study was mainly concerned with the patients' past records. Purposive 

sampling technique was used to draw four health facilities that were used for the study. The findings include the prevalence of 

BPH among patients in Enugu State from 2014 to 2018 showed that the highest prevalence (29.6%) was in 2018, while 2017 

had the lowest prevalence (11.6%) over the five-year period. The prevalence of BPH among patients in Enugu State from 2014 

to 2018 based on age showed that the patients within the age bracket of 70-79 years had the highest prevalence (21.4%) of 

benign prostate hyperplasia, while the patients aged between 40-49 years had the lowest prevalence (10.5%). It was 

recommended that the Federal and State government should build additional hospitals and health centers that offer specialized 

checkup services on benign prostate hyperplasia to males within the ages of 35-40. 
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Introduction 

Benign Prostate Hyperplasia (BPH) is a condition in men in 

which the prostate gland is enlarged and not cancerous. 

BPH is also called Benign Prostate Hypertrophy or Benign 

Prostatic Obstruction. The prostate goes through two main 

growth periods as a man ages. The first occurs early in 

puberty, when the prostate doubles in size. The second 

phase of growth begins around age 25 and continues during 

most of a man’s life. Benign prostate hyperplasia often 

occurs with the second growth phase. As the prostate 

enlarges, the gland presses against and pinches the urethra. 

The bladder wall becomes thicker. Eventually, the bladder 

may weaken and lose the ability to empty completely, 

leaving some urine in the bladder. The narrowing of the 

urethra and urinary retention – the inability to empty bladder 

completely – cause many of the problems associated with 

BPH (Dester, 2014). 

According to Urology Care Foundation (2013), BPH is the 

most common prostate problem for men older than age 50 

years. In 2010, over 14 million men in the United States had 

lower urinary tract symptoms which are caused by benign 

prostatic hyperplasia. Although benign prostate hyperplasia 

rarely causes symptoms before age 40, the occurrence and 

symptoms increase with age. According to Urology Care 

Foundation (2013), BPH affects about 50 percent of men 

between the ages of 51 and 60 and up to 90 percent of men 

older than 80 years. BPH however, is not cancer but must be 

treated. 

Cancer according to Okoye (2016) [14, 15] is a term used to 

describe a group of illness all having certain common 

characteristics, in which cells of an organ or tissue in the 

body becomes abnormal, growing and multiplying out of 

control. Also, according to Okoye, there are over 200 

different types of cancer able to form in any part of the body 

from head to toe, each with a specific name, treatment and 

chances of being cured. One of these cancers includes 

prostate cancer.  

Prostate cancer is the most common cancer among Nigerian 

men and the second most common cause of death from 

cancer in men worldwide (Ogundele & Ikuerowo, 2015) [13]. 

It is a leading cause of death, disability and suffering to 

increasingly large number of Nigerian men. Its annual 

incidence in Nigeria is quoted to be 127/100,000 men and 

according to Okoye (2016) [14, 15] is one of the highest in the 

world. Increasingly, many Nigerian men are being 

diagnosed with prostate cancer and often at very advanced 

(late) stages when unfortunately, little can be done except to 

palliate (keep the patient as comfortable as possible, whilst 

waiting for the inevitable death). In fact, many men die of 

old age, without even knowing they had prostate cancer. 

Shittu and Ogunbiyi (2003) found that about 80 percent of 

all men in their eighties had prostate cancer which was 

unknown to them until when a medical checkup is done. 

Medical experts say that prostate cancer starts with tiny 

alterations in the shape and size of the prostate gland cells – 

prostatic intraepithelial neoplasia (PIN). They say that 

nearly 50 percent of men over 50 years old have PIN. The 

cells are still in place, they do not seem to have moved 

elsewhere but the dangers can be seen under a microscope. 

Experts describe these prostate gland cell changes as low-
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grade or high grade. High grade is abnormal while low 

grade is more or less normal. Moreover, prostate cancer 

according to Shittu and Ogunbiyi usually present no 

symptoms during the early stage, thus the importance of 

screening when the individual seem completely well and not 

yet feeling any of the symptoms.  

According to Okoye (2016) [14, 15], the signs of prostate 

cancer include frequent urination at night and day, difficulty 

in postponing urination, poor urine stream, straining and 

incomplete emptying. There are also the locally advanced 

signs which include unilateral leg swelling, penile and 

scrotal swelling; metastatic symptoms – anemia, weight 

loss, low back pain, new lumps on the skull, fractures after 

trivial injury, sudden onset of paralysis of the lower limbs. 

Some other signs include pain when urinating, blood in the 

urine, pains in the lower back, hips and thighs, and hot 

burning feeling in the pelvis. Okoye further stated that most 

of these signs are symptoms which can also be caused by 

other conditions such as benign prostate enlargement 

(BPH). In this study, patients with BPH and prostate cancer 

will be studied. 

Benign Prostate Hyperplasia and prostate cancer prevalence 

and mortality among Nigerian particularly in Enugu State 

call for concerted efforts from all and sundry including all 

areas of research. But the key aspect should be focused on 

how to prevent and manage the diseases. In Enugu State, it 

was observed by Okoye (2016) [14, 15] that men present late 

prostate conditions in the tertiary hospitals in the state. 

Okoye further stated that early diagnosis is a major step in 

the prevention of prostate cancer. The recommendation for 

prostate cancer screening by the American Urological 

Association and the American Cancer Society is for all men 

aged 50years and above and 40 – 45years for high risked 

men (National Cancer Institute, cited in Okoye, (2016) [14, 

15]. Benign Prostate Hyperplasia and prostate cancer are 

usually attached to certain risk factors that tends to increase 

its prevalence 

A risk factor is anything that increases your chances of 

getting a disease such as cancer. Risk factors are the 

prevailing circumstances that can lead or increase the 

prevalence of Benign Prostate Hyperplasia and prostate 

cancer. These factors are usually associated with certain 

types of actions of behavior that triggers or add to the 

foreseen problems of Benign Prostate Hyperplasia and 

prostate cancer. Among the risk factors of Benign Prostate 

Hyperplasia Benign Prostate Hyperplasia and prostate 

cancer are vasectomy, sexually transmitted infections, 

inflammation of the prostate, chemical exposures, smoking, 

obesity, diet, gene changes, and family history (American 

Cancer Society, 2020) [3] 

However, there are certain other risk factors or variables 

that affect the rate at which prostate cancer is prevalence 

among men. Such variables are age, location (urban and 

rural) and level of education, among others. Age as a factor 

plays host to the contraction of the Benign Prostate 

Hyperplasia and prostate cancer prevalence and mortality 

among Nigerians. Men who are aged from above 50 years in 

most instances, tend to have issues or symptoms of the 

ailment (Okoye, 2016) [14, 15]. Men of younger ages below 

50years may not have issues or worries about the ailment. 

Similarly, the location of a male in the urban or rural areas 

has an effect on the prevalence of Benign Prostate 

Hyperplasia and prostate on him. Men who reside in urban 

areas, with presence of junk foods and enriched lifestyles 

may have high risk of having the ailment than men who live 

in the rural setting (Osegbe, 2007) [17]. This is because rural 

lifestyle is cheap and devoid of expensive lifestyles that can 

increase the rate of the prostate cancer ailment. 

Furthermore, the level of awareness and education on 

Benign Prostate Hyperplasia and prostate cancer can reduce 

the rate at which men suffer complications from this disease 

as they will be able to check and examine themselves early 

enough before it gets out of hand (Oladimeji, Bidemi, 

Olufisayo & Sola, 2010). Education is the key to the 

acquisition of knowledge that can enhance one’s healthy 

living. When one is not well educated on the dangers of 

poor diets and healthy lifestyle, they tend to be affected with 

ailments that would have been controlled if they are 

educated (Okoye, 2016) [14, 15]. According to Osegbe (2007) 
[17] Benign Prostate Hyperplasia and prostate cancer 

prevalence and mortality seem to be high on among 

Nigerian males who lack good education and how to prevent 

it through regular checkup. Adequate education is capable 

of promoting the awareness on Benign Prostate Hyperplasia 

and prostate cancer prevalence and mortality among 

Nigerians. The Nigerian government through its ministry of 

health both at the federal and state levels has procured 

drugs, machines and equipment that will facilitate the 

testing and treatment of the BPH and prostate cancer. In 

spite of all these efforts, there is still high prevalence of men 

having the BPH. Rural men in villages do not have access to 

information on BPH and prostate cancer thereby lacking 

information on how to curb the ailment at their growing age. 

 

Purpose of the study 

The main purpose of the study was to determine the 

prevalence and risk factors associated with benign prostate 

hyperplasia among patients in Enugu State Nigeria from 

2014 to 2018. Specifically, the study determined the: 

1. prevalence of benign prostate hyperplasia among 

patients in Enugu State from 2014 to 2018, 

2. prevalence of benign prostate hyperplasia among 

patients in Enugu state based on their ages, 

3. prevalence of benign prostate hyperplasia among 

patients in urban and rural areas of Enugu state. 

4. prevalence of benign prostate hyperplasia among 

patients in Enugu state based on their educational level. 

 

Research question 

The following research questions guided the study; 

1. What is the prevalence of BPH among patients in 

Enugu State from 2014 to 2018? 

2. What is the prevalence of BPH among patients in 

Enugu state based on their ages? 

3. What is the prevalence of BPH among patients in urban 

and rural areas of Enugu State? 

4. What is the prevalence of BPH among patients in 

Enugu state based on their educational level? 

 

Hypotheses 

The following null hypotheses were formulated to guide this 

work and were tested at.05 level of significance. 

1. There is no significant difference in the prevalence of 

BPH among patients in Enugu State from 2014 to 2018. 

2. There is no significant difference in the prevalence of 

BPH among patients in Enugu state based on their ages. 
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3. There is no significant difference in the prevalence of 

BPH among patients in Enugu state based on their 

locations. 

4. There is no significant difference in the prevalence of 

BPH among patients in urban and rural area of Enugu 

state based on their educational level. 

 

Method 

A descriptive, retrospective epidemiological survey design 

was adopted for this study. The study area of this research 

was Enugu State, in the South-East geopolitical zone of 

Nigeria. Population of this study comprised the case files or 

folders of all the male patients aged 45 years and above who 

attended benign prostatic hyperplasia screening and checkup 

in all the purposively drawn health facilities in Enugu State 

between 2014 and 2018. Patients' case files will represent 

the actual patients of the study since the study was mainly 

concerned with the patients' past records. Purposive  

sampling technique was used to draw four health facilities 

that were used for the study. 

 

Data Presentation and Analysis 

Research Questions 1: What is the prevalence of BPH 

among patients in Enugu State from 2014 to 2018? 

 

Hypothesis 1 

There will be no significant difference in the prevalence of 

BPH among patients in Enugu State from 2014 to 2018. 

The data used in answering research question one and 

testing hypothesis one is shown in Table 1. 

 
Table 1: Prevalence of BPH among patients in Enugu State from 2014 to 2018 (N = 2883) 

 

S/N Years f % 

1 2014 486 16.9 

2 2015 667 23.1 

3 2016 545 18.9 

4 2017 333 11.6 

5 2018 852 29.6 

 Total 2883 100 

x2 = 68.23, critical value = 9.49, df = 4, p < 0.05, significant 
 

Table 1 presents the frequencies and percentages of the 

subjects that suffered from BPH indicating the prevalence of 

the health problem from 2014 to 2018. The table shows that 

greatest percentage (29.6%) of all the subjects put together 

in 2018 suffered from BPH followed by 2015 (23.1%), 2016 

(18.9%), 2014 (16.9%) and 2017 (11.6%) in this their 

descending order of magnitude. 

When the data in table 1 were subjected to x2 analysis to 

test the hypothesis, the x2 statistics results showed that the 

x2 calculated = 68.23 were greater than the table value of 

9.49 at four degrees of freedom (df) and 0.05 level of 

significance. Therefore, the null hypothesis was rejected and 

the conclusion drawn was that the prevalence of BPH 

among patients differed significantly based on the different 

years studied. 

 

Research questions 2 

What is the prevalence of BPH among patients in Enugu 

State from 2014 to 2018 based on their ages? 

 

Hypothesis 2 

There will be no significant difference in the prevalence of 

BPH among patients in Enugu State from 2014 to 2018 

based on their ages. 

The data used in answering research question two and 

testing hypothesis two are shown in Table 2. 
 

Table 2: Prevalence of BPH among patients in Enugu State from 2014 to 2018 based on age 
 

Age (years) 
 

S/N Years 
40-49yrs 

F 
% 

50-59yrs 

f 
% 

60-69yrs 

f 
% 

70-79yrs 

f 
% 

80-89yrs 

f 
% 

90yrs and 

above f 
% 

Total 

f 
% 

1 2014 54 1.9 85 2.9 141 4.9 99 3.4 80 2.8 110 3.8 569 19.7 

2 2015 72 2.5 100 3.5 90 3.1 110 3.8 115 4.0 105 3.6 592 20.5 

3 2016 40 1.4 65 2.3 120 4.2 107 3.7 113 3.9 70 2.4 515 17.9 

4 2017 56 1.9 80 2.8 137 4.8 200 6.9 100 3.5 120 4.2 699 24.2 

5 2018 80 2.8 95 3.3 85 2.9 100 3.5 60 2.1 94 3.3 514 17.8 

 Total 302 10.5 425 14.7 573 19.9 616 21.4 468 16.2 499 17.3 2883 100 

x2cal= 121.03, critical value = 31.41, df = 20, p < 0.05; significant 
 

Table 2 presents the frequencies and percentages of the 

subjects that suffered from BPH from 2014 to 2018. The 

table shows that in 2014, 4.9 percent of the subjects, aged 

60-69years suffered from BPH, followed by subjects 

90years and above (3.8%) and subjects 70-79years (3.4%). 

In 2015, subjects 80-89years (4.0%), 70-79years (3.8%) and 

90years and above (3.6%) suffered from BPH. In 2016, 4.2 

percent, of the subjects, aged 60-69years, 80-89years (3.9%) 

and 3.7% for subjects 70-79years suffered from BPH. In 

2017, 6.9 percent, 4.8 percent, 4.2 percent and 3.5 percent of 

the subjects suffered from BPH with the age ranges of 70-

79years, 60-69years, 90 years and above and 80-89years 

respectively. In 2018, subjects 70-79years (3.5%), 50-

59years (3.3%) and 90years and above (3.3%) suffered from 

BPH.  

The table also shows that the greatest percentage (24.2%) of 

all the subjects put together in 2017 suffered from BPH,  

followed by 2015 (20.5%), 2014(19.7%), 2016 (17.9%) and 

2018 (17.8%) in this descending order of magnitude. The 

table also shows that within the period of the study, highest 

number of the subjects 70-79years (21.4%) suffered from 

BPH, followed by 60-69years (19.9), 90years and above 

(17.3%), 80-89years (16.2%), 50-59years (14.7%), and 40-

49years (10.5%) in this descending order of magnitude. 
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The chi-square (x2) analysis of the data shows that the 

calculated x2 value of 121.03 was greater than the critical 

x2 table value of 31.41 at 20 degree of freedom (df) and 

0.05 level of significance. There-fore the null hypothesis 

that there was no significant difference in the prevalence of 

BPH among patients in Enugu state based on their ages was 

rejected. This implies that there was a significant difference 

in the prevalence of BPH among patients in Enugu state 

based on their ages from 2014 to 2018.  

 

Research Questions 3 

What is the prevalence of BPH among patients in urban and 

rural areas of Enugu state? 

 

Hypothesis 3 

There will be no significant difference in the prevalence of 

BPH among patients in Enugu state based on their locations 

The data used in answering research question three and 

testing hypothesis three are shown in Table 3. 

 
Table 3: Prevalence of BPH among patients in Enugu State from 

2014 to 2018 based on location (urban and rural areas) 
 

Location 
 

S/N Years Urban area f % Rural areas f % Total f % 

 2014 250 8.7 307 10.6 557 19.3 

 2015 210 7.0 294 10.2 504 17.5 

 2016 280 9.7 284 9.9 564 19.6 

 2017 290 10.1 366 12.7 656 22.8 

 2018 270 9.4 332 11.5 602 20.9 

 Total 1300 45.1 1583 54.9 2883 100 

x2cal= 92.41, critical value = 9.49, df = 4, p < 0.05; significant 
 

Table 3 presents the frequencies and percentages of the 

subjects that suffered from BPH from 2014 to 2018. The 

table shows that 2017 recorded the highest number of 

subjects in both urban and rural areas that suffered from 

BPH with 10.1 percent and 12.7 percent respectively. 

The table shows that the greatest percentage (22.8%) of all 

the subjects put together in 2017 suffered from BPH, 

followed by 2018 (20.9%), 2016 (19.6%), 2014 (19.3%) and 

2015 (17.5%). The table also shows that within the period 

under study, the highest percent (54.9%) of the subjects in 

the rural areas suffered from BPH while subjects in the 

urban areas recorded 45.1 percent. 

The chi-square (x2) analysis shows that the calculated x2 

value of 92.41 was greater than the critical x2 table value of 

9.49 at 4 degree of freedom (df) and 0.05 level of 

significance. Therefore the null hypothesis that there was no 

significant difference in the prevalence of BPH among 

patients in Enugu state based on their location was rejected. 

This implies that there was a significant difference in the 

prevalence of BPH among patients in Enugu state based on 

their location from 2014 to 2018.  

Research Questions 4: What is the prevalence of BPH 

among patients in Enugu state based on their educational 

level? 

 

Hypothesis 4 

There will be no significant difference in the prevalence of 

BPH among patients in Enugu state base on their 

educational level 

The data used in answering research question four and 

testing hypothesis four are shown in Table 4. 

Table 4: Prevalence of BPH among patients in Enugu state base on their educational level 
 

Educational Level 
 

S/N Years FSLC f % WAEC/NECO f % OND/ NCE F % BSC/ HND f % MSc/ Ph. D f % Total f % 

 2014 101 3.5 161 5.6 134 4.6 92 3.2 94 3.3 582 20.2 

 2015 190 6.6 121 4.2 78 2.7 130 4.5 52 1.8 571 19.8 

 2016 220 7.6 140 4.9 156 5.4 126 4.4 32 1.1 674 23.4 

 2017 130 4.5 102 3.5 110 3.8 163 5.7 30 1.0 535 18.5 

 2018 160 5.5 135 4.7 95 3.3 105 3.6 26 0.9 521 18.1 

 Total 801 27.8 659 22.8 573 19.9 616 21.4 234 8.1 2883 100 

x2cal= 24.62, critical value = 26.30, df = 16, p > 0.05; Not significant 
 

Table 4 presents the frequencies and percentages of the 
subjects that suffered from BPH indicating the prevalence of 
the health problem from 2014 to 2018. The table shows that 
in 2014, 5.6 percent of the subjects with WAEC/NECO 
suffered from BPH. In 2015, subjects with FSLC (6.6%), 
followed by subjects B.Sc./HND (4.5%). In 2016, 
7.6percent of the subjects FSLC, OND/NCE (5.4%), and 
WAEC/NECO (4.9%) suffered from BPH. In 2017, 5.7 
percent of the subjects with B.Sc./HND suffered from BPH. 
In 2018, subjects with FSLC (5.5%) followed by subjects 
with WAEC/NECO (4.7%) suffered from BPH. 
The table shows that greatest percentage (23.4%) of the 
subjects put together in 2016 suffered from BPH, followed 
by 2014 (20.2%), 2015 (19.8%), 2017 (18.5%) and 2018 
(18.1%). The table also shows that the period of the study, 
highest percent (27.8%) of subjects with FSLC suffered 
from BPH, followed by WAEC/NECO (22.8%), B.Sc./HND 
(21.4%), OND/HND (19.9%) and M.Sc./ Ph.D. (8.1%) in 
the descending order of magnitude. 

The chi-square (x2) analysis shows that the calculated x2 

value of 24.62 was less than the critical x2 table value of 

26.30 at 16 degree of freedom (df) and 0.05 level of 

significance. Therefore the null hypothesis that there was no 

significant difference in the prevalence of BPH among 

patients in Enugu state based on their educational level was 

accepted. This implies that there is no significant difference 

in the prevalence of BPH among patients in Enugu state 

based on their educational level from 2014 to 2018.  

 

Discussion of Findings 

Prevalence of BPH among patients  

The findings of this study on the prevalence of BPH among 

patients in Enugu State from 2014 to 2018 showed that there 

was a high prevalence of patients having benign prostatic 

hyperplasia over the five-year period. There was a 

significant difference in the prevalence of BPH among 

patients from 2014 to 2018 (P < 0.05). The findings of this 

results was not unexpected or surprising because men 

usually indulge in improper drinking and eating habits that 

could cause the high possibility of them having the benign 

prostatic hyperplasia. Also, they drink all sorts of alcoholic 
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drinks and take hard drugs or cigarettes which are all risk 

factors for this disease. Another factor that could be 

attributed to the high prevalence of benign prostatic 

hyperplasia is their careless lifestyle that could predispose 

them to having sexually transmitted diseases (STDs). Also, 

if these STDs are not treated properly and cured using 

effective means, it could lead men to develop the benign 

prostatic hyperplasia disease. Additionally, young men 

hardly go for routine medical check-up to determine their 

level of risk or the possibility of them having this disease.  

This finding was in line with the study of Mohammad, 

Wasileh, and Albikawi (2015) who stated that for a period 

of 5 years (2010-2015), the rate at which men had benign 

prostatic hyperplasia was almost the same trend as the 

prevalence rate was steadily increasing. Using a sample of 

150 men, it was found that participation in benign prostatic 

hyperplasia screening among older men was low and this 

may be as a result of lack of awareness of the need for the 

benign prostatic hyperplasia screening.  

 

Prevalence of BPH among patients based on their ages 

The findings of this study on the prevalence of BPH among 
patients in Enugu State from 2014 to 2018 based on age 
showed that patients within the age bracket of 70-79 years 
had the highest prevalence of Benign prostate hyperplasia 
with 21.4 percent while patients aged between 40-49 years 
had lower prevalence of 10.5 percent. The finding also 
showed a significant difference in the prevalence of BPH 
among patients in Enugu state based on their ages from 
2014 to 2018 (P < 0.05). This finding was not surprising and 
was also expected because the age of a man can affects his 
having the benign prostatic hyperplasia. The older a man 
becomes, the more possibility of him having the benign 
prostatic hyperplasia. The rate of experiencing benign 
prostatic hyperplasia was higher with people (men) who 
were usually above the ages of 60 to 80 years (70 years 
average) in most cases. Men that are within the ages of 60 to 
80 years are usually vulnerable to benign prostatic 
hyperplasia probably because the benign prostatic 
hyperplasia comes and grows as one advance in age. In this 
regard, men who are younger within the ages of 40-50 years 
may not have symptoms of benign prostatic hyperplasia. 
This result is in line with the study of Lee, Chun and Lee 
(2005) [11] who did a study to identify the prevalence of 
benign prostatic hyperplasia (BPH) and BPH related 
symptoms among community-dwelling elderly men in 
Korea. Lee et al found that many elderly and aged men were 
more vulnerable to benign prostatic hyperplasia. Also, in a 
multinational, community-based study by Engstrom, 
Walker-Engstrom, Loof and Leppert (2003) [6] using the 
IPSS questionnaire, the occurrence rates of BPH among 
men between the ages of 40 years and 79 years were 14 
percent, 18 percent, 24 percent, 38 percent, and 56 percent 
in France, Scotland, Sweden, the US and Japan, 
respectively. This implies that the prevalence of benign 
prostatic hyperplasia increases with age. In agreement with 
the foregoing, Xia, Xu, Teng, Xu and Tang (2002) stated 
that BPH typically begins in the fourth decade of life and is 
attributed to age-related dynamic changes in glandular tissue 
composition and cell proliferation. In the present meta-
analysis, the prevalence of BPH continued to increase with 
age. With the population aging, the ratio of people greater 
than 60 years old is continuously increasing, which will 
cause a continuous increase in the of prevalence of BPH 
(Wang, et al., 2015) [22].  

Prevalence of BPH among patients in urban and rural 

areas  

The findings on the prevalence of BPH among patients in 

Enugu State from 2014 to 2018 based on location showed 

that male patients within the rural areas had the highest rate 

of contracting Benign prostate hyperplasia with 54.9 

percent, while male patients in urban location had a lower 

prevalence of 45.1 percent (Table 3). The findings also 

showed that there was no significant difference in the 

prevalence of BPH among patients in Enugu state based on 

their different locations from 2014 to 2018 (P < 0.05). This 

finding was very true and expected because the prevalence 

of patients having benign prostatic hyperplasia does not 

necessarily depend on their location or place of residence. 

Men who live in rural areas as well as those who live in 

urban areas can develop benign prostatic hyperplasia at any 

time, and anyplace. It has nothing to do with the location or 

place of residence of the male patients in the urban or rural 

areas. Men who live in rural and urban settlements have 

different lifestyle and partake in certain dietary activities 

that could predispose them to certain possibility of 

experiencing illness and as well as infection. Men in rural or 

urban location can as well form the habit of not going for 

regular checkup for benign prostatic hyperplasia, and as 

such these factors may provide reasons why men develop 

benign prostatic hyperplasia which has no link with their 

location or place of residence. 

This finding is in line with the study of Wang, et al. (2015) 
[21] who noted that the pooled occurrence rate of BPH was 

41.5 percent [95% CI, 34.5–48.4] in urban areas and 38.6 

percent [95% CI, 22.7–54.6] in rural areas; and there was no 

statistically significant difference in the prevalence of BPH 

among patients in urban and rural areas [OR, 1.51; 95% CI, 

0.97–2.36].  

 

Prevalence of BPH among patients based on their 

educational level 

The finding on the prevalence of BPH among patients in 

Enugu State from 2014 to 2018 based on educational level 

revealed that the patients with FSLC had the highest 

prevalence of Benign prostate hyperplasia with 27.8 percent 

while patients with MSc/PhD had a lower prevalence with 

8.1 percent (Table 4). The findings also showed that there 

was a significant difference in the prevalence of BPH 

among patients in Enugu state based on their educational 

levels from 2014 to 2018 (P > 0.05). This result was not a 

surprise as there has been growing evidence that the 

prevalence of benign prostatic hyperplasia is related to 

educational level of a person. Although, a person who is 

educated and one who is not educated both suffer from the 

benign prostatic hyperplasia, but the educated have some 

advantage to avoid the rate at which they are exposed to the 

benign prostatic hyperplasia.  

This finding is in line with the study of Kalu, et al. (2020) 

whose study revealed that the higher the educational 

qualifications of the respondents, the higher their knowledge 

of prostatic enlargement as a health disorder among males. 

In their study, all the respondents who had PhD, MSc and 

BSc knew about prostatic enlargement (Benign Prostatic 

hyperplasia) and this reduced the prevalence of them 

developing benign prostatic hyperplasia. The first school 

leaving certificate (FSLC) holders who were not well 

educated had poor knowledge of prostatic enlargement as a 

disorder among men. In support of the forgoing findings, the 
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work of Robert and Benedict cited in Kalu, et al. (2020) 

supports the opinion that education is a fundamental social 

determinant of health and can to a large extent determine the 

prevalence of benign prostatic hyperplasia among men.  

The lower the educational qualification the lower the 

knowledge of prostatic enlargement, from the above work of 

Robert and Benedict (2020), the poorly educated will have 

poor knowledge of the morbidity of prostatic enlargement as 

a health disorder among men. The study showed that men 

who are less educated had poor knowledge of the signs and 

symptoms of BPH and as such are very vulnerable to benign 

prostatic hyperplasia. A range of 75.4percent to 96.7 percent 

of the respondents, that is a mean population of 85.6 percent 

did not know the signs and symptoms of BPH due to their 

poor and low educational level. In agreement with the above 

finding, Hahn and Truman (2005) [8] posited that the 

imminent lack of knowledge of a disease is a factor that 

makes them report late for medical advice.  
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