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ABSTRACT 
Benign Prostatic Hyperplasia (BPH) is a common age-related condition that can adversely affect the 

quality of life of middle-aged and older men if preventive measures and early detection practices are 

neglected. This study investigated the effect of health education on the practice of Benign Prostatic 

Hyperplasia prevention among middle-aged men in Aguata Local Government Area, Anambra State. A 

one-group pretest–posttest quasi-experimental design was adopted. The study involved 206 middle-aged 

men selected through a multistage sampling technique. Data were collected using a researcher-developed 

and validated Practice of Benign Prostatic Hyperplasia Prevention Questionnaire (PBPHPQ). The 

intervention consisted of an eight-week structured health education programme focusing on prostate 

health, BPH risk factors, preventive measures, healthy lifestyle practices, early symptom recognition, and 

prompt healthcare-seeking behaviour. Data were analysed using descriptive statistics and Analysis of 

Covariance (ANCOVA) at a 0.05 level of significance. The findings showed that respondents' preventive 

practices improved significantly following the intervention. Health education had a significant effect on 

preventive practices regarding the prevention and early detection of BPH [F(1, 396) = 214.174, p < 0.05], 

accounting for 35.1% of the variance in practice scores (ω² = 0.351). The intervention also significantly 

improved preventive practices irrespective of respondents' educational level [F(1, 393) = 206.710, p < 

0.05] and income level [F(1, 396) = 214.174, p < 0.05]. The study concluded that structured health 

education is effective in improving preventive practices towards the prevention and early detection of 

BPH among middle-aged men. It was recommended that regular community-based health education 

programmes on prostate health be implemented and integrated into existing primary healthcare outreach 

services to promote early detection and healthy preventive behaviours. 

Keywords: Benign Prostatic Hyperplasia, health education, preventive practices, early detection, middle-

aged men, Aguata Local Government Area. 

 

INTRODUCTION 

Benign Prostatic Hyperplasia (BPH) is one of the most common non-malignant urological conditions 

affecting middle-aged and older men worldwide. It is characterized by a progressive enlargement of the 

prostate gland that compresses the urethra, resulting in lower urinary tract symptoms such as urinary 

frequency, nocturia, urgency, weak urinary stream, hesitancy, and incomplete bladder emptying. Although 

BPH is not cancerous, delayed recognition and poor management can result in serious complications, 
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including acute urinary retention, recurrent urinary tract infections, bladder stones, renal impairment, and 

a marked reduction in quality of life (Faraon et al., 2024; National Centre for Biotechnology Information 

[NCBI], 2023). According to the Canadian Cancer Society (2024), the condition results from an 

overgrowth of prostate cells that interferes with normal urinary function by exerting pressure on the 

urethra and bladder. These complications can be minimized through the adoption of appropriate 

preventive health practices and timely healthcare seeking.  

Globally, BPH constitutes a significant public health concern among ageing men. Approximately 50% of 

men aged 51–60 years and nearly 90% of those aged 80 years and above have histological evidence of 

BPH (Patel et al., 2021). The World Health Organization (2020) estimated that more than 210 million 

men are living with the condition worldwide, with the burden expected to increase as life expectancy 

rises. In Nigeria, hospital-based studies indicate that over 62% of men aged 50 years and above present 

with symptoms suggestive of BPH, yet many delay seeking medical attention because of poor awareness, 

misconceptions, and cultural beliefs regarding prostate diseases (Okonkwo et al., 2022). In Anambra 

State, reports from primary healthcare facilities have shown a steady increase in BPH-related cases 

among middle-aged men, many of whom fail to engage in preventive health practices because they 

mistakenly attribute urinary symptoms to normal ageing (Ezeaku et al., 2023).  

Preventive practice is a critical component of disease prevention and health promotion because it 

translates health knowledge and positive attitudes into concrete actions that reduce disease risk and 

improve health outcomes. Preventive practice refers to the routine behaviours individuals adopt to 

maintain health, prevent disease, and minimize complications associated with existing conditions. López 

et al. (2022) described preventive practice as repeated actions guided by knowledge and personal beliefs 

that contribute to disease prevention and management, while Chen et al. (2021) defined it as habitual and 

deliberate behaviours undertaken to protect and promote health. In the context of benign prostatic 

hyperplasia, preventive practice includes regular medical check-ups, prompt reporting of urinary 

symptoms, adherence to prescribed medications, maintenance of healthy body weight, regular physical 

activity, reduction of alcohol and caffeine intake, avoidance of smoking, and compliance with medical 

advice. These practices facilitate early detection and appropriate management of BPH, thereby reducing 

the likelihood of severe complications.  

The adoption of preventive practices is particularly important because knowledge alone does not 

necessarily translate into action. Men may understand the symptoms and consequences of BPH but still 

fail to attend routine medical examinations or modify unhealthy lifestyles. Adewuyi et al. (2023) reported 

that men who regularly attended prostate health screenings and adhered to medical recommendations 

experienced fewer severe BPH symptoms and better quality of life than those who did not. Similarly, 

Mbatha et al. (2021) found that consistent preventive health practices significantly reduced hospitalization 

among men living with BPH in South Africa. These findings demonstrate that sustained preventive 

behaviours are essential for minimizing disease progression and improving long-term outcomes.  

Health education is recognized as one of the most effective interventions for promoting preventive health 

behaviours. The World Health Organization (2024) defines health education as consciously planned 

learning experiences designed to improve health literacy and enable individuals to make informed 

decisions about their health. Likewise, the Joint Committee on Health Education and Promotion 

Terminology (2021) described health education as planned educational experiences that provide 

individuals and communities with the knowledge and skills required to make appropriate health decisions. 

Through structured educational programmes, individuals are equipped with practical information that 

encourages the adoption and maintenance of healthy behaviours. With respect to BPH, health education 

provides middle-aged men with the information and motivation needed to recognize early warning signs, 

seek timely medical attention, comply with treatment recommendations, and adopt healthy lifestyles that 

may delay disease progression. Okonkwo et al. (2023) found that community-based prostate health 

education significantly increased men's willingness to seek medical care, while Mensah et al. (2022) 

reported that targeted health education improved participation in routine screening and reduced 

misconceptions about BPH.  
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Health education influences preventive practice by increasing awareness, strengthening self-efficacy, 

correcting misconceptions, and encouraging individuals to adopt recommended health behaviours (WHO, 

2024). Educational interventions help individuals understand the benefits of preventive actions and the 

consequences of neglecting symptoms, thereby motivating positive behavioural change (Glanz et al., 

2015). According to the Health Belief Model proposed by Rosenstock (1974), individuals are more likely 

to engage in preventive practices when they perceive themselves to be susceptible to a disease, recognize 

its seriousness, appreciate the benefits of preventive actions, and perceive few barriers to adopting such 

behaviours. Therefore, structured health education can improve preventive practices among middle-aged 

men by increasing their perceived susceptibility to BPH, emphasizing the benefits of early detection, and 

reducing misconceptions that discourage timely healthcare-seeking behaviour (Champion & Skinner, 

2008; Arnold et al., 2023). 

Despite the importance of preventive practices in reducing the burden of BPH, many middle-aged men 

continue to demonstrate poor health-seeking behaviours. Evidence indicates that routine prostate 

screening remains low, many men delay seeking medical care until symptoms become severe, and 

lifestyle modifications that could reduce disease progression are seldom adopted. This situation is 

particularly evident in many rural and semi-urban communities where health education activities targeting 

prostate health are limited and awareness remains poor. Although previous studies have examined the 

influence of health education on knowledge and attitudes towards BPH, relatively few have focused 

specifically on its effect on preventive practices, particularly among middle-aged men in southeastern 

Nigeria.  

In Aguata Local Government Area of Anambra State, there is limited empirical evidence regarding the 

effectiveness of health education in improving preventive practices related to BPH among middle-aged 

men. Existing health promotion activities have focused largely on prostate cancer awareness, leaving 

substantial gaps in behaviours related to the prevention and early management of benign prostatic 

hyperplasia. Consequently, many men remain at risk of late presentation, avoidable complications, and 

poor quality of life due to inadequate preventive practices. It is against this background that this study was 

undertaken to determine the effect of health education on the practice of benign prostatic hyperplasia 

prevention among middle-aged men in Aguata Local Government Area, Anambra State. Specifically, this 

study sought to:  

1. examine the effect of health education on the preventive practice towards Benign Prostatic 

Hyperplasia among middle-aged men in Aguata Local Government Area. 

2. identify the effect of health education on the preventive practice   towards Benign Prostatic 

Hyperplasia among middle-aged men in Aguata Local Government Area based on education and 

income. 

Hypotheses 

The following null hypotheses were formulated and were tested at .05 level of significance: 

1. Health education has no significant effect on the preventive practice towards Benign Prostatic 

Hyperplasia among middle-aged men in Aguata Local Government Area. 

2. Health education has no significant effect on the preventive practice   towards Benign Prostatic 

Hyperplasia among middle-aged men in Aguata Local Government Area based on education and 

income. 

 

METHODOLOGY 

A one-group pretest–posttest quasi-experimental design was adopted to evaluate the effect of a health 

education intervention on the practice of benign prostatic hyperplasia (BPH) prevention among middle-

aged men in Aguata Local Government Area (LGA), Anambra State. The study was conducted among 

206 men aged 40 years and above, selected through a multistage sampling technique involving simple 

random, proportionate stratified, and purposive sampling. Five communities (Ezinifite, Uga, Umuona, 

Igbo-Ukwu, and Ikenga) were selected for participation. 

Data were collected using a researcher-developed and validated questionnaire titled Practice of Benign 

Prostatic Hyperplasia Prevention Questionnaire (PBPHPQ). The instrument comprised sections on 
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respondents' socio-demographic characteristics and preventive practices related to BPH, including healthy 

lifestyle behaviours, regular medical check-ups, early healthcare-seeking, and other preventive measures. 

Face, content, and construct validity were established by experts, while reliability was determined using 

the test–retest method, yielding a Cronbach's alpha coefficient of 0.89 for the practice scale. 

The intervention consisted of an eight-week structured health education programme covering the anatomy 

and function of the prostate gland, benign prostatic hyperplasia, risk factors, symptoms, complications, 

preventive practices, healthy lifestyle modification, the importance of regular prostate check-ups, early 

recognition of urinary symptoms, and prompt healthcare-seeking behaviour. Sessions were conducted 

four times weekly using lectures, group discussions, demonstrations, visual aids, and question-and-answer 

sessions in the local dialect to enhance participants' understanding and encourage behavioural change. 

Pretest data were collected before the intervention, while posttest data were obtained in the tenth week 

using the same questionnaire. 

Data were analysed using the Statistical Package for the Social Sciences (SPSS) version 27.0. Descriptive 

statistics (frequencies, percentages, means, and standard deviations) were used to summarize respondents' 

socio-demographic characteristics and preventive practice scores. Analysis of Covariance (ANCOVA) 

was employed to determine the effect of the health education intervention on posttest practice scores after 

controlling for baseline scores. Statistical significance was set at p < 0.05. Ethical approval was obtained 

from the University of Port Harcourt Research Ethics Committee before commencement of the study. 

 

RESULTS 

Table 1: Socio-demographic characteristics of respondents                            N= 199 

Socio-demographic characteristics Frequency  Percentage  

Level of Educational   

None  125 62.8 

Primary 35 17.6 

Secondary 30 15.1 

Tertiary 9 4.5 

Total 199 100.0 

Income   

No regular income 73 36.7 

Less than ₦70,000 79 39.7 

₦70,000 – ₦100,000 47 23.6 

Total  199 100.0 

   

 

Table 1 shows the socio-demographic characteristics of the 199 respondents based on their level of 

education and income. The results indicate that the majority of the respondents had no formal education, 

with 125 respondents (62.8%). This was followed by those with primary education, who were 35 (17.6%), 

and those with secondary education, who were 30 (15.1%). Only a small proportion of the respondents, 9 

(4.5%), had tertiary education. This suggests that most of the participants had low educational attainment. 

In terms of income, the table reveals that a large proportion of the respondents earned low income. 

Seventy-three respondents (36.7%) reported having no regular income, while 79 respondents (39.7%) 

earned less than ₦70,000 monthly. Only 47 respondents (23.6%) earned between ₦70,000 and ₦100,000. 

This indicates that most of the respondents were of low socioeconomic status, which may influence their 

access to health information and healthcare services. 
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Table 2: Analysis of Covariance (ANCOVA) on effect of Health Education on preventive practice 

towards Benign Prostatic Hyperplasia among middle-aged men in Aguata Local Government Area 

                                                                                                                                         N= 199 

Sources Type III Sum 

of Squares 

Df Mean 

Square 

F P-value Partial Eta 

Squared 

Corrected Model 30.218a 1 30.218 214.174 .000 .351 

Intercept 229.792 1 229.792 1628.680 .000 .804 

prePreventive 

practice  

30.218 1 30.218 214.174 .000 .351 

Error 55.872 396 .141    

Total 4237.049 398     

Corrected Total 86.090 397     

a. R Squared = .351 (Adjusted R Squared = .349) 

b. Computed using alpha = .05 

 

Table 2 presents the ANCOVA result on the effect of health education on preventive practices regarding 

the prevention and early detection of Benign Prostatic Hyperplasia (BPH) among middle-aged men in 

Aguata Local Government Area. The findings showed a statistically significant effect of the intervention 

on preventive practices, F(1, 396) = 214.174, p < 0.05. The partial eta squared (0.351) indicated a large 

effect size, with the intervention accounting for 35.1% of the variance in preventive practice scores. 

Therefore, the null hypothesis was rejected, indicating that health education significantly improved 

respondents' preventive practices regarding the prevention and early detection of BPH. 

Table 3: Analysis of Covariance (ANCOVA) on effect of Health Education Knowledge Attitude and 

Preventive practice  towards Benign Prostatic Hyperplasia among middle-aged men in Aguata 

Local Government Area based on education    

                                                                                                      N= 199 

Sources Type III Sum 

of Squares 

Df Mean 

Square 

F P-value Partial Eta 

Squared 

Corrected Model 30.719a 4 7.680 54.507 .000 .357 

Intercept 229.792 1 229.792 1630.962 .000 .806 

Test 29.124 1 29.124 206.710 .000 .345 

Education * Test .501 3 .167 1.185 .315 .009 

Error 55.371 393 .141 
   

Total 4237.049 398 
    

Corrected Total 86.090 397     

a. R Squared = .357 (Adjusted R Squared = .350) 
b. Computed using alpha = .05 
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Table 3 presents the ANCOVA result on the effect of health education on preventive practices towards the 

prevention and early detection of Benign Prostatic Hyperplasia (BPH) among middle-aged men in Aguata 

Local Government Area based on educational level. The findings showed a significant main effect of 

health education on preventive practices, F(1, 393) = 206.710, p < 0.05, indicating that respondents' 

preventive practices improved significantly after the intervention irrespective of their educational level. 

However, the interaction between education and the intervention was not significant, F(3, 393) = 1.185, p 

> 0.05, suggesting that the improvement was similar across all educational levels. The partial eta squared 

(ω² = 0.357) indicated a large effect size, with the model explaining 35.7% of the variance in preventive 

practice scores. Therefore, the null hypothesis was rejected, indicating that health education significantly 

improved respondents' preventive practices towards the prevention and early detection of BPH regardless 

of their educational background. 

Table 4: Analysis of Covariance (ANCOVA) on effect of Health Education on Knowledge, Attitude 

and Preventive Practice towards Benign Prostatic Hyperplasia among middle-aged men in Aguata 

Local Government Area based on income.                                                N= 199 

Sources Type III Sum 

of Squares 

Df Mean 

Square 

F P-value Partial Eta 

Squared 

 

Corrected Model 30.218a 1 30.218 214.174 .000 .351 

Intercept 229.792 1 229.792 1628.680 .000 .804 

Test 30.218 1 30.218 214.174 .000 .351 

Error 55.872 396 .141    

Total 4237.049 398     

Corrected Total 86.090 397     

a. R Squared = .351 (Adjusted R Squared = .349) 
b. Computed using alpha = .05 

 

Table 4 presents the ANCOVA result on the effect of health education on preventive practices towards the 

prevention and early detection of Benign Prostatic Hyperplasia (BPH) among middle-aged men in Aguata 

Local Government Area based on income. The findings showed a significant effect of health education on 

preventive practices, F(1, 396) = 214.174, p < 0.05, indicating that respondents' preventive practices 

improved significantly across all income groups after the intervention. The partial eta squared (ω² = 

0.351) indicated a large effect size, with the intervention accounting for 35.1% of the variance in 

preventive practice scores. Therefore, the null hypothesis was rejected, indicating that health education 

significantly improved preventive practices towards the prevention and early detection of BPH 

irrespective of respondents' income levels. 

 

DISCUSSIONS 

The findings showed that health education significantly improved preventive practice, as the grand mean 

increased from 2.95 ± 0.67 at pretest to 3.50 ± 0.16 at posttest, with a mean difference of 0.55, and the 

ANCOVA result [F(1, 396) = 214.174, p < 0.05] confirmed this effect. This outcome was expected 

because improved knowledge and positive attitudes typically translate into better health preventive 

practice. The improvement in preventive practice   can be attributed to increased awareness of lifestyle 

modifications, regular screening, timely medical consultation, and healthy behaviours such as reduced 

alcohol intake, improved diet, and physical activity. Health education helped participants understand the 

importance of preventive actions and early detection, which are critical in reducing complications 

associated with Benign Prostatic Hyperplasia. 
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This finding supports the work of Adegun et al., (2019), who reported significant improvements in 

prostate health practice following health education interventions among adult men in Ekiti State. 

Similarly, Oladipo et al., (2021) found that men who received prostate health education were more likely 

to attend screening and adopt healthy lifestyle behaviours. In contrast, the study by Suleiman et al., (2017) 

found limited preventive practice change, suggesting that sustained follow-up and reinforcement may be 

necessary for long-term behavioural change. 

The contribution of this finding lies in demonstrating that health education not only improves knowledge 

and attitudes but also leads to meaningful behaviour change among middle-aged men. The implication is 

that health education programs should be sustained and expanded to promote preventive practice   and 

early detection of Benign Prostatic Hyperplasia, thereby reducing morbidity and improving quality of life. 

The findings showed that health education significantly improved preventive practice   across both 

education and income groups. Based on education, the grand mean increased from 3.07 ± 0.52 at pretest 

to 3.51 ± 0.03 at posttest, with a mean difference of 0.44. Based on income, the grand mean increased 

from 3.01 ± 0.45 at pretest to 3.51 ± 0.03 at posttest, with a mean difference of 0.50. The ANCOVA 

results [F(1, 396) = 193.728, p < 0.05] and [F(1, 396) = 214.174, p < 0.05] confirmed that these changes 

were statistically significant. This finding was expected because improved knowledge and attitudes often 

lead to improved health preventive practice  . The improvement across socio-economic and educational 

groups suggests that the health education intervention successfully motivated participants to adopt 

preventive behaviours and seek early detection services. This indicates that barriers such as education 

level and income did not prevent participants from benefiting from the intervention. 

This finding supports the work of Afolayan et al., (2020), who found that prostate health education 

significantly improved screening preventive practice and lifestyle behaviors across diverse socio-

economic groups. Similarly, Okeke et al., (2018) reported that educational interventions increased 

preventive health behaviours among men regardless of income or educational status. However, this 

contrasts with the study by Salami et al., (2017), which found that financial constraints limited screening 

preventive practice   among low-income men, highlighting the need for supportive health policies. 

The contribution of this finding lies in demonstrating that health education can promote equitable 

improvements in preventive and early detection preventive practice   for Benign Prostatic Hyperplasia. 

The implication is that health education programs, when properly designed and delivered, can overcome 

socio-economic barriers and support widespread adoption of healthy behaviours, ultimately reducing 

disease burden and improving quality of life. 

 

CONCLUSION 

The study concludes that health education significantly improved the preventive practices of middle-aged 

men towards the prevention and early detection of Benign Prostatic Hyperplasia in Aguata Local 

Government Area. The improvement was observed irrespective of respondents' educational and income 

levels, indicating that structured health education is an effective strategy for promoting BPH preventive 

behaviours. 

 

RECOMMENDATIONS 

Based on the findings of the study, the following recommendations were made: 

1. Regular health education programmes on Benign Prostatic Hyperplasia (BPH) prevention should 

be organized in communities to promote preventive practices and encourage early detection 

among middle-aged men.  

2. Healthcare providers should educate middle-aged men on healthy lifestyle practices, regular 

prostate check-ups, and the importance of seeking prompt medical care when urinary symptoms 

occur.  

3. Government and health agencies should integrate BPH education into existing community health 

outreach programmes to increase awareness and improve preventive practices among middle-

aged men. 
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