














































































































prospective study is undertaken rather than the retrospective approach used in this 

study. 

5.3 Total cost of BPH Treatment to Patients 

The total cost ofBPH treatment is estimated to be GHS 114,028.81 (US$ 26,153.40). 

The average monthly cost incurred by patients in the treatment ofBPH is estimated to 

be GHS 697.12 (US$ 159.89). However, the reported average monthly income of 

respondents is GHS 2,743.01 (US$ 629.13), thus it can be deduced that the cost of 

BPH treatment to patient accounts for 25.4% of the income accrued to them per 

monthly basis. This may further be explained by the fact that the payment option at 

the Trust Specialist Hospital has 63% of the respondents having their BPH treatment 

cost been paid by their respective employers. 

5.4 Intangible cost of BPH 

The findings of this study further reveals that the domain with the highest intangible 

cost to patients with BPH is discomfort (mean score 2) for most BPH patients. This 

implies that majority of the patients with BPH have some level of discomfort due to 

their condition. Pain is the second highest domain (mean score 1.5) which may 

suggest that the intangible cost resulting from the discomfort of patients may be 

linked to the pain they experience. However, the domain with the least intangible cost 

is functional limitation (mean score 1.3) which implies that BPH did not affect the 

functional abilities and activities of patients much. Even though intangible costs to 

BPH patients may seem to be negligible in this study, the burden of patients to their 

relatives were not determined hence a limitation of this study. The intangible cost of 

BPH to patients is further described using the composite scores to determine the 
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differences of patients' response to the combined intangible cost. The highest 

composite BPH score is low dimension making up 78% (129) of the total score. This 

is followed by the moderate dimension representing 22% (36) of the total score. The 

highest composite score of low implies that responses of more than three-quarters of 

BPH patients is negligible compared to their responses to the individual intangible 

cost components. The least composite score of moderate implies that less than a 

quarter of responses of BPH patients are marginal compared with their individual 

intangible cost components. This further goes to explain that most BPH patients in 

this study experienced low intangible costs. Comparing the intangible costs estimated 

by (Addo, Rebecca, Nonvingo, Justice, Aikins, Moses 2013) which estimated 

intangible costs of mental illness to be 71.5% of households were affected 

emotionally by the illness of their relatives. This is contrary to the intangible costs 

found in this study. This may be due to the difference in perspectives in which both 

studies were conducted. 

5.5 Sensitivity of BPH costs to Changes in Medicine and Diagnostic Prices 

The total cost of BPH is most sensitive to 25% variation m both the cost of 

medication and diagnostics. This is because both the cost of medication and 

diagnostics are direct cost components thus changes in cost of both components 

produce changes in the proportions of direct cost than with indirect cost. Comparing 

the findings in this study with a study conducted by Quaye et al. (2015) in Ghana also 

showed a sensitive variation in the cost of medicines used in the treatment of diabetes 

when sensitivity analysis was conducted thus concurring with the fmdings in this 

study. 
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The total cost of benign prostatic hyperplasia treatment to patients at the Trust 

Specialist Hospital is estimated to be GHS 114,028.81 (US$ 26,153.40) with direct 

cost constituting 99.5% and indirect cost constituting 0.5%. The intangible cost of 

benign prostatic hyperplasia to patients is estimated to be low. 

It is worth noting that this study was conducted in an urban private hospital and that 

its findings may not be applicable to an urban public hospital or a rural hospital. 
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6.1 Conclusion 

CHAPTER SIX 

CONCLUSION & RECOMMENDATIONS 

The economic burden of benign prostatic hyperplasia to patients in this study provides 

useful information relating to the high cost of treatment of benign prostatic 

hyperplasia to patients. The direct costs constitutes more than two-thirds (99.5%) of 

the total costs with the cost of treatment significantly contributing (74.5%) to direct 

medical cost while indirect cost constituted (0.5%) of the total cost. Furthermore, 

intangible cost to patients with benign prostatic hyperplasia in this study was found to 

be low. 

6.2 Recommendations 

The recommendations of the study are as follows: 

1. Further studies should be conducted into estimating the total cost and 

intangible cost of benign prostatic hyperplasia from the societal perspective in 

both private and public hospitals across all regions in Ghana. 

2. Stakeholders such as the Ministry of Health (MOH) and Ghana Health Service 

(GHS) should ensure that benign prostatic hyperplasia awareness week is 

incorporated into the health calendar of the country by the Government to help 

in early detection to reduce cost of treatment to patients. 
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APPENDICES 

Appendix I: Respondent Information Sheet 

General Information 

Title of Research: Economic burden of benign prostatic hyperplasia in patients at the 

Trust Specialist Hospital. 

This study is being conducted by Miss. Doreen Efua Adu-Gyamfi, a graduate student 

at the University of Ghana, School of Public Health, as part of the requirement in 

pursuing an MPH programme. 

The main objective of the study is to collate the cost incurred by patients in treating 

benign prostatic hyperplasia. A structured open and close ended questionnaire 

covering all the objectives of the study will be used for the data collection. A total of 

278 participants will be interviewed for this study; this number will comprise male 

patients that visit the urology clinic of the hospital. The interview will take 

approximately 30 minutes to complete. 

Participants will gain a better insight into the cost of managing BPH and ways of 

improving how to manage the disease. It will also inform policy makers on better and 

more effective ways of developing safety interventions and preventive educational 

campaigns in addition to the body of knowledge on cost of benign prostatic 

hyperplasia management in Ghana. 

The identity of participants will not be disclosed as every questionnaire will be given 

unique code numbers instead of names, data collected therefore will not be linked in 

any way to a participant. 



Participation in this study is voluntary, quality of health service offered to respondent 

will not be affected if a participant refuses to take part or even decide not to go on 

with an interview that has already started. A participant also may also decide not to 

answer any question that makes him or her uncomfortable. 

Before Taking Consent 

Do you have any questions you will like to ask about the study? Yes/No 

If yes, please indicate the questions below 

... ... .. ........ . ..... .. .. . .... ..... . . .... . .. .. .... .. ... .. ... .. .... . ... . .... .... ... . . . .......... .... . . 

If you have any further questions concerning the conduct of thIS study, please do not 

hesitate to contact the fo llowing; 

Miss Doreen Efua Adu-Gyamfi on 0243045628 

Email-egyaaba@gmail.com 

Hannah Frimpong 

GHS-ERC Administrator 

Numbers: Office; +233302681109, Mobile; 0243 23 5 225 

Email-Hannah.Frimpong@ghsmail.org 

AbenaKwaa 

Assistant GHS-ERC Administrator 

Number; Mobile - 0244712919 

Email-nanatuesdaykad@yahoo.com 



Appendix II: Consent Form 

Participant Consent Form - Participants 

School of Public Health 

College of Health Science 

University of Ghana 

Project Topic 

Economic burden of benign prostatic hyperplasia in patients at the Trust Specialist 

Hospital. 

Background 

Dear Participant, 

I wish to invite you to participate in an academic research involving male patients that 

visit the urology clinic of The Trust Specialist Hospital. My name is Doreen Efua 

Adu-Gyamfi, a student of the School of Public Health, University of Ghana. I am 

undertaking a study on the topic: Economic burden of benign prostatic hyperplasia 

in patients at the Trust Specialist Hospital. 

The objective of this study is to collate the cost incurred by patients in treating benign 

prostatic hyperplasia. This is to help inform policy makers, on better and more 

effective ways of developing safety and preventive interventions and also to add to 

the body of knowledge on cost of benign prostatic hyperplasia management in Ghana. 



Procedures 

The study seeks to interview the male patients that visit the urology clinic and collate 

all the cost involved with the management of BPH. Questionnaires would be 

administered which you would be assisted to fill by myself or a research assistant. 

Risks and Benefits 

The information you provide will help me understand the costs involved in the 

management of BPH. The information, I believe, would benefit you in the long run as 

it would kindle the interest of policy makers to pay more attention to the management 

of BPH. Your participation in this study would only take 20 minutes of your time. Be 

assured that the information you will provide would be treated with the uttermost 

confidentiality and anonymity. 

Right to refuse 

Participation in this study is voluntary and you can choose not to partake. You are at 

liberty to withdraw from the study at any time. However, I will encourage your full 

participation since your participation is important. 

Client's Consent 

I ...................................... declare that the purpose, procedures as well as risks , 

and benefits of the study have been thoroughly explained to me and I have understood 

them. I hereby agree to take part in this study. 

Signature of participant / thumbprint. .... .... ................................... .......... . . . 

Date ..... . . . . ·· ..... / ............ / ............. . 



Interviewer's Statement 

I, the undersigned, have explained this consent form to the subject in simple language 

that shelhe understands, clarified the purpose of the study, procedures to be followed 

as well as the risks and benefits involved. The subject has freely agreed to participate 

in the study. 

Signature of interviewer .... . ... .. .. .. .... . .. . . . 

Date . ...... ...... / . ........ . . ... / .. .... .. .. . . 

Address 

Doreen Efua Adu-Gyamfi 

P.O.Box OS 1900 

Osu-Accra 

0243045628 

Email: egyaaba@gmail.com 

In case of any concern you can contact the Ethics Administrator, Ms Hannah 

Frirnpong, 

GHS !ERe on: 0243235225 / 0507041223 . 



Appendix III: Questionnaire 

Dear respondent, 

This is a research being carried out on benign prostatic hyperplasia (BPH) at the Trust 

Specialist Hospital in Osu of Greater Accra Region. I will therefore like to take a few 

minutes of your precious time to answer these questions. You are assured that the 

answers you give will be strictly confidential and your name will not be mentioned in 

my response report. Thank you. 

_Qn No. Questions Response 

Respondent ID: 1_1_1_1 
Section 1 Socio-demographic information 

1 What is your age in years (i.e. age at last birthday)? 

L II -'years 
2 What is the highest level of school you attended? 

1. No education 

2. Primary 

3. Middle 

4. JSS/JHS 

5. SecondaryN ocational 

6. SSS/SHS 

7. Higher 

What is your current marital status? 

1. Married!living together 
3 2. Divorced! Separated 

3. Widowed 

4. Never married 

What is your employment status? 

4 1. Unemployed 
2. Employed 

If employed, what is your occupation, that is, what kind of work do 

5 you mainly do? 
1. Trader 
2. Civil servant 



QnNo. Questions Response 
3. Health professional 
4. Banker 
5. Private sector worker 
6. Teacher 
7. Artisan 
8. Fisherman 
9. Farmer 

If unemployed, 1(0 to On 6 
Ifunemployed, reason for not being employed? 

6 l. Retired 
2. Unable due to BPH 
3. Other (please specify) .... .......... ......... ... .. ..... 

What is your average monthly income from all income sources? 

7 l. Main salary ... .......... ... .... .... ... ...... ... 
2. Pension ..................................... 
3. Remittances ................................ ..... 
4. Other specify ....................................... 

8 How many people are supported on this income? 1_1_ 1 

Section 2 Health status and treatment information 

.. ......... ............ 
9 What is your current prostate-specific antigen (PSA) level? 

10 For how long have you been diagnosed with BPH? 1_1_1 
Have you been diagnosed with any of the following complications 
due to BPH? Please tick 

(a) Urinary tract infection (UTI) 1. Yes 2. No 

(b) Renal insufficiency 1. Yes 2. No 
11 

(c) Bladder stones 1. Yes 2. No 

(d) Erectile dysfunction 1. Yes 2. No 

(e) Other (please specify) 
.......................................................................... 

What condition did you receive treatment for today? 

a) Urinary tract infection 

b) Renal insufficiency 
12 

c) Bladder stones 

d) Erectile dysfunction 

e) BPH 



QnNo. Questions Response 
f) Other (please 

specify) ........ . .................................... . .. ... 

Do you skip BPH treatment? 
13 a) Yes 

b) No 

Why do you skip treatment? 

a) Cost 1. Yes 2. No 

b) Work 1. Yes 2. No 

14 c) Distance to hospital 1. Yes 2. No 

d) Nobody to accompany you to hospital 1. Yes 2. No 

e) Lengthy time spent at hospital 1. Yes 2. No 

f) Other, please specify .. .. ....... .... ...... ..... ... .... .. ..... ... .. .. .... ........... 

Who pays for your BPH treatment? 

1. Self 

2. Spouse 

3. Parent 

15 4 . Brother/sister 

5. Son / Daughter 

6. Co-operatelEmployer 

7. Private Health insurance 

8. Other (please specify) .. .... . ... , .. . ................................... 

Section 3 Direct cost information 

Direct medical cost information 
How much money (GHS) did you spend in the last month for: 
(please skip if bills are paid by company or insurance) 

(a) Consultation ..................... ... .... ...... ........ 



QnNo. Questions Response 

(b) Which of the following testes) and images have you done in the 

16 last month? Please tick where applicable 

a) Urine test 

b) Urinary flow test 

c) Prostate-specific antigen (PSA) 

d) Prostate biopsy 

e) Digital rectal exam (DRE) 

f) X-ray 

g) CT-Scan 

(c) How much did you spend on the testes) and images in the last 

month? ..... ...... ....... ............ .. ......................... 

(d) How did you spend on your BPH medicines in the last month? 
(please skip if bills are paid by company or insurance) 

......................................................................... ... ........ .. .... .. ... ......... .... 

(e) Have you been on admission in the last month due to BPH? 

.......................................... 

(f) If yes, how much was your admission cost? ................................ 

(please skip if bills are paid by company or insurance) 

Direct non-medical cost information 
How much money did you spend in the last month for? (GHS) 

(a) travel cost (i.e. amount spent on transport to the hospital) 
................................................................................................ 

17 
(b) food cost (i.e. amount spent on food whilst on treatment) 

...... ...... ..... .. ........ .......................................... ... ............. .. ........... 

(c) Other cost. ....... ...... ....... ............. .. ........ .. ................... .......... ..... 

Section 4 Indirect cost information 

18 How many days have you been absent from work (if applicable) in I I Idays 



QnNo. Questions Response 
the last month because ofBPH (i .e. treatment, recovery)? 

19 How many minutes did you spend travelling to and from the urology I I I I 
clinic? 

minutes 

20 How many minutes did you spend at the hospital? I I I I 
minutes 

Does anyone accompany you to the clinic? 

l. Yes 
21 2. No 

If No, go to Qn 24 

22 
What is kind of employment is the person engaged in? 

.................... .... .. .. ....... .. ..... ........... . ............ . .............. • • • • , •••• " 0 •••• 0 ••• 0 ••••• 

How much does the person earn averagely per month? 
23 

...... ..... .. . ....................... .. ....... ... ... . ............................ 

Intangible Cost information 

Section 5 
The following is a list of statements which reflect how people 
sometimes feel when you are diagnosed with BPH. After each 
statement, indicate how often you feel that way. There are no 
right or wrong answers. 

PAIN 

There is physical pain due to your BPH 

1. None 

24 2. Very little 

3. Moderate 

4. Severe 

5. Very severe 

EMOTIONAL SUFFERING 

There is a feeling of depression due to your BPH 

1. Not at all 

25 2. Slightly 

3. Moderately 

4. Quite a bit 

5. Extremely 



QnNo. Qnestions Response 

I feel that BPH has affected my marriage 

26 
1. Not at all 
2. Slightly 
3. Moderately 
4. Quite a bit 
5. Extremely 

Your job side lines you due to your BPH 

1. Not at all 

27 2. Slightly 
3. Moderately 
4. Quite a bit 
5. Extremely 

DISCOMFORT 
Using the washroom causes discomfort due to BPH 

1. None 

28 2. Very little 

3. Moderate 

4. Severe 

5. Very severe 

There is discomfort at bedtime due to my BPH 

1. Not at all 

29 2. Slightly 

3. Moderately 

4. Quite a bit 

5. Extremely 

FUNCTIONAL LIMITATION 

There is limitation in your activities due to BPH 

l. Not at all 

30 2. Slightly 

3. Moderately 

4. Quite a bit 

5. Extremely 

My hobbies are affected due to BPH 

l. Not at all 

31 2. Slightly 

3. Moderately 

4. Quite a bit 

5. Extremely 
THANK yOU FOR YOUR TIME 
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