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ABSTRACT 

Background: llypertcosion is II leading C4USC of ndult mortali1y globally o.nd the 

incidences llS wcll llS its complicalions ore on the increase in Nigeria. In many inslanccs, 

ii goes undctcc1cd in surrcrcrs and may lead lo ccrcbro-vasculnr occident {CVA) ,vhilc 

driving; 11 human foc1or of road lmffic accidents in Nigeri1 .. High nllc of road traffic 

accidents is a major public henllh concern in Nigeria \\Ith associa1cd high disability and 

mortality. Ho\\'e\ er, hypertension nrnong commercial dri,1crs h11S 001 been odequa1cl) 

sludicd. ThuJ, this s1udy ,,as carried oul 10 determine the prc,•olencc of hypertension and 

its risl., foc1ors omong the in1er-su11c commerci11I dnvers in Jabi Porl., Abuj11. 

�1c1bod: A cross-sectional suncy WllS conduc1cd among 398 in1er-sta1c commcrcinl 

drh crs sclcclcd using S)Slema1ic sampling 1cchniquc from o list of registered drivers 01 

Jabi Park in Abuja. /I strucwrcd in1en,ie,\er-adminis1ercd questionnaire ,.,,as used 10 

collcc1 do111 on respondents' socio-demographic charoctcrislics, driving frequency, 

ph)sic•I oc1ivi1y, dietary habit. 1obocco-usc, vision, alcohol consumption ond periodic 

hcohh checks. Respondents' blood pressure, \\Dist circumference, hip circumference, 

bod) \Vcight ond height ,,ere measured. H) pcnension \\'OS defined as S)Stolic blood 

pressure �140mml lg ond diastolic blood pressure � 90 mm Ilg. \V1ist-to-hip natio 

{\VIIR) w45 cl4Ssilicd 4S <0.8S•lo,v, 0.85 10 < 0.90 • normal, > 0.90 10 < 0.95 •high, 

>0.9S=obesc, while Body �lass lndcx(Dr>11) (kg/m1
) \\llS clwilicd 115 undcn,cight

(<18), normal {18-<2S), o,cn,clgh1 �S-29.9) and obese �30), rcsp«u,cl). Fasting 

venous blocxl samples \\ ere collected to dctcmiinc cholesterol and blood glucose le, els 

Dato ,vas 1nal)•Lcd wing descriptive stotlstics, Chi �quarc and logistic regression 01 p 

o.os
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Result: Respondents' mean age wa.s 39.0±10.0 ye1rs and all "ere males. Majority 

(80.2%) \Vere married and 46.0% had sccondaf) cduca1ion. About 43.0% drove ror more 

1han eight hours per doy, 26.9% dro,e a1 least 1hrcc days per \Yeck 11 more 1han cighl 

hours per do), JS.0% used alcohol, 68.7% red on catboh)dr11c mClll per day, CJ.t.3% red 

on 01 lc:ost one cag Y.cckJy , 90.3% fed on fried mcol daily and 22% smoked cig1rc11c. 

Vision im1>3irmcn1 wa.s found among 38.5% and S 1,� rcponed engogemcnl in physical 

llClivitics. Aboul 46.7% hod never gone for ony health checkup in their life lime. Ooscd 

on BMI and \VHR mcosurcments, 18.4% and 2-1.1,. were obese rcspec1h·cly. Prevalence 

of hypcrcholcstcrolcmia w11S 34.4,o; h) pertrigl)cridemia, 46.0%: high densi1y 

lipoproteinemia, I 8.0%: lo1v dcnsi1y lipoprotcincmia, 42.0,. and hypcrglycacmi1 Y.as 

9.9%. Prc\alencc of h)pencnsion \VOS nine perccn1 (9%). Hypcncnsion y.-a_s found 

among s1,� or those with hypcrgl)cocmia, 19.9% ,,ere obese, jus1 abo,c IY.'O percent 

(2.J'Yo) ,vcrc smokers and almost four percent (3.9%) of those 11ho took 1lcohol. There 

\\'OS positive correlation be11,ccn blood pressure among ne,v cases of hypc:ncnsion and 

DMI (r • 0.8). Obesity (AOR=6.2; Cl•l.9-20.7), family history of hypertension 

(AOR-4.1; Clal.9-8.0) and hypercholcstcrolcmia (AOR=4.0; Cl'"'l.2-13.2) significanll) 

predicted occurrence of hypertension 

Coneluslon: There 11'0S o high prc\'11lcncc of hypertension and its risk factors among 

commercial drivers in Jobi p3rk. Heahl1 a,,arcncss campaign should be encouraged 10

control hypencnsion and its risl factors. Regular screening prognn1me will help in early 

de1cc1ion of hypencnsion among commercial drivers. 

Key \Vord,: Prc,alcncc orh)pertenslon, Commercial drivers, Jabl Park, Abuja. 

\Vord Cou11t: 484 
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CHAPTER ONE 

1.0 INTRODUCTION 

I.I Background of the Study 

1l1e first n1enlion of syrnptoms of hypertension Willi in the 6th century BC and the main 

treatment then ,vns cnlled the 'hnrd pulse discnsc' consisted in reducing the quantity of 

blood inn subject by the sectioning of veins or the npplicotion of leeches (Sushruto). The 

bnsis for mcnsuring blood pressure ,vns lirst established by Stephen in 1733 (Joint 

Notional Co1nmil1cc on Hypertension, 1997; \Vh.i1,vorth & World Health Orgnniauion. 

2003). lligh blood pressure \\'llS first related 10 kidney Jiscnsc nnd the first c,cr elevated 

blood pressure ,vithout complicntion Crom kidney disense (Fredrick, 2011 ). 

I lypcrtcnsion is one of the major non-communicable diseases in Nigeria of public health 

in1poc1 (Castelli 1984). Genetic and environmental factors arc reported to ploy a key role 

in hypertension, 90% of ,vhich ore better classified as idiopathic. High blood p�-urc in 

adults hos a high impact on the economy nnd quality of life of individuals \\ith ,mponnnt 

in1plie.1tions for resource expenditures (Castelli 1984). 

Hypertension is o cordioc chronic medical condition in ,vhich the systemic Gncnal olooJ 

pressure is elevated. High blood pressure involves n systolic blood pn:ss� of 

� I 40mmllg nnd dinslohe blood pressure or> 90 mmllg according to the Joint r,.:ation:il 

Commiuee on Oclcction, Evaluntion and Trc.itn1cnt of I ligh Blood PIO,� (Joint 

Notional Committee on llypcrtcnsion. 1993, \Vltilw'Orth & \\ orld llalth O,i:11l1mtion. 

2003) 

Hypertension is classified OJ either pnn1nry c��rntial) h)pcrtcn\lon or �-ondM} 

hypcrtcn,ion About 90 to 95% of cases are c11tcgon1c-d as rn!NII} h}'J'Cftrruion "hith

1 

r,,,", ..... = -
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means high blood pressure with no obvious medical cause. The �maining five to ten 

percent of cases (secondary hypertension) arc caused by other conditions that alTcct body 

organs. 

Bssentin1 hypertension is the most prevalent type of hypertension, allccting 90 10 95% of 

hypertensive patients. Although no direct cause has been identified, there ore mnny 

factors such as sedentary lifestyle, smoking, stress, visceral obesity, potassium deficiency 

(hypokolcn1ia), obesity (more thnn 85% of cases occur in those ,vith II body n1o.ss inde'.'( 

srenter thnn 25), soh (sodiu1n) sensitivity, nlcohol lnlnkc, and vitrun1n D delicu:ney thut 

increase the risk of developing hypertension Risk also increases ,vith ageing, some 

inheritetl genetic n1u1ations and having a family history of  hypertension. An elevated 

level of rcnin, a honnone secreted by the kidney, Is another risk factor, as is S>mpolhelic 

nervous system over activity. Insulin rcsistnnce, ,vhich is n corn[)Oncnt of syndrome'( (ur 

the metabolic syndro1nc) is also thought to contribute 10 hypertension. Recent studio 

have implicated lo,v birth \\'eight ns a risk factor for adult essentinl hypertension. 

1n secondary hypertension there is OJl identifiable tllUSc. This type is in1[)01'14nl to 

recognize since it is treated diCTercntly to essential hypertension, by tre.lllng It.: 

underlying cause of the elevated blood pressure. Hypertension results 10 the compromu.: 

or imb31ance of the pnthophysiologico.l mechanisms, such as the bormonc--rcgulating 

endocrine system, that regulate blood plnsmn "olume Md hcnrt function. l\tJJl, •

conditions cause hypertension. Some rue common. \\'Cll-rccogn111:d second.in· c�• 

such as rcnovnscuh1r hypertension and Cu.shing's syndrome, "hith 1• • cond1llun "here 

the at.lrcnlll glands overproduce lhc hom1onc cortl,ol I lyi,c:rtcMion i$ 1bo \"IIU..<C'd b) 

•
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other conditions thot cousc hormone chongcs, such os hypcnhymidism, hypothyroidisn1 

ond ccrtoin tumors of the odrcnal mcdullo (e.g., pheochromocy101na). Other common 

causes of sccondory hypertension include kidney disease, obcsity/mctobolic disorder, prc

cclnmpsio during prcgnoncy, the congenital defect kno,vn os coarc1ntion of the aorta, ond 

ccrtnin prescription nnd illcgnl dl'\lgS (Joint Notional Commincc on I lypertcn,111n. 1997. 

\Vhit,vorth & \Vorld Hcnltb Orgonizntion, 2003) 

I ligh blood pressure mny be symptomless nnd lhnt is 1hc reason the disease is n.:fcrrcd to  

os · silent killer' Md ,vhcrc symptoms occur It 111oy include severe hcndocbc, pounding 111 

your chest, neck, or cars, shortness of breolh, lrrcgulnr hcartbcol, nosebleed. urcuncs,. 

confusion, vision chungcs ,s,vclling or cdc:mu (Ouid buildup 111 the llssucs) ru1,I blood 111 

your urine. 

There arc risk factors nfTccting csscn1inl hypertension. TI1esc factors include age greater 

than 40 years, s1noking, alcohol consumption, lock of exercise, stress, consumpuon uf 

high fatty diet, inndcquatc intake of vegetables ond fruits, family history 1111d h1l,!h S41t 

diets (Co.s1clli, 1984; Gv,'lltkin, Hcuvclinc, 1999). Many of these com:lntcs are common 

in con1n1crcinl drivers. l lypertcnsion 1s lhe number one killer disease among the Non

Communicable Oisco.scs (NCO) 1n Nigeno Visits 10 the pork on mmy occosioas ot 

nights nnd doting the doy sho,v mony drivers smoking o.nd drinking lllcohol 111 "111 bcfon: 

emb3tking on o journey. 

Human factor (ngc-relnted factors) is one or the causes of l'Old tmffic accid�nt.s lho""h 

RT A Is n combination or n1My ,•nrinblcs (,\knob, ct ell., 2009) I� hunllln factor 

nccounlS for up to 90% of 11ccidcn1s; 1n fncl, the- mcclmn1c:ll nnd c:11, 11\>nn'ICOlLll rm:taf' 
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nrc subservient to it (Oarnji, 2006). II ,v11S estlmnlcd thal the number of registered 

vehicles in Nigerin rose bcl\\'een 1988 nnd 2004 from 600,000 10 6,000,000. Despite the 

happiness ond change of qunlily of fnmily lives nssocialed 11•ith owning a I ch11::le, ih 

possession has mndc so mnny families bcrcnvcd of their brend1Yinncrs or lovcl) ones due 

10 unprecedented mte of rood traffic accidents (Cltldoka 2013). As nl 200 I, Nigeria 

mnkcd second on the ,vclghtcd scale of countries 111tl1 very high road I.Illffic crashe!i 

(Chidokn, 2013). Over 7,000 Nigerians die every ycnr from road troOic crashc� (Chidokn, 

2013). Over 26,000 injuries ,vcrc recorded 01 some period and fro1n 2000 to 2002, lhc 

annual death toll rrom rood cmshcs in Nigeria stood 01 more thnn 8,400 from about 

17,000 rood crashes. This is on overage of one death in every 11vo crashes nolion,vidc. A 

total of 208,36I coses of road traffic crashes were recorded by FRSC from 1990 to 2001. 

these resulted in 81,657 dcnllts nnd 238,573 people injured (Crudoka. 20 I 3). 

Commercial drivers cnusc 40% ofRTAs in Nigeria (Chidokn, 2013). There 1s associated 

high rote of complications that n1ay lead 10 death of passengers due to auto-crash fron1 

occurrence during driving. Not less thnn 87,320 rood users lost their lives bc:111«11 1990 

nnd 2001 olon� most victims being bctv,ccn 20 and 40 years of age bmcl..c1 (01U11J1. 

2006). Commercial drivers undergo high stress. their diets cuc not controlled. smoke 

while on tl1c ,vhccl, drink alcohol before driving, 1noy be drunk while drivtng 1111d may 

not have time to do medical checkup (Crudokn, 2013). Some arc 11lrcady on IJ'clt1mau for 

hypertension but ore not adherent to nnli hypertensive ln:Blmcnt \lc4ll\\'hilc th�y still 

drive passengers to long distnncc ,vith high blood pressure onJ Gtlcnd.1111 risk ur 

compl!calion 
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l1ypc:rtension is one of the age-related factors as a c:aUle o f  chronic dile!l"CI 1,i bUIDIII 

(G\valkin, Heuveline, 1999). It affeclS the highly productive populatiom of which tba 

co1nmcrcinl drivers arc inclusi,·c. Then: is linkage to povc:ny with amplifying social 

inequality. The occurrence and complications of hypcnension an1ong the interstate 

con1merciol drivers in Jubl �101or parks could follow the increasing trend uf non

communicable epidemics in the \\Orld if not controlled. (Bcaglcholc & Yach. 2003). The 

20 l O prevolencc of hypertension in Africa \Yll.$ 45. 7% according to a study carried out 

by Anostnsc ct. ol. in Littoral to\\TI of Cameron among semi urban population. 1'hc 

lifestyle (long dist11ncc driving, road side feeding, herbal and alcoholic dnnks in the 

pnrks, smoking 10 stay n\vake) or these group of people predisposes them 11, the risk 

factors nssociotcd ,vitl1 hypertension. Hypertension, rheumatic heart disase and 

Cordiomyopnthy ore the moin Non-Communlcoble Diseases (NCDs) that are of 

cnrdiovnsculnr in origin. These diseases cause ltlgh dcatl1 rote in Nigcrin. Hypertension is 

nu1nbcr one heart disease. More than 22 million people in Nigeria ar.: ;1CTcctcd 

l lypencnsion contributed to almost 60% of deaths in  the ,vorld and 43% of the global

burden of diseose in 1999. The burden of hypertension for developing and newl) 

industrialized countries is ex-peeled to rise by more thon 60% by 2020. compaml to a ri� 

or less than I 0% in developed countries. Four million, lhrcc hundred thousand (4.3 

million) Nigcrions obovc IS ye.ir, ore hypertensive. l lypertcns,on 1� more in u,b.in th.lu 

rural (Ocoglchole & Yach, 2003) 

The exponential incrensc of hypertension ond its co,np\lcation mo) be mc,·illlbh: 10 th,: 

nc.ircsl future bcCDusc of tl1c incrcnsc in lircstylc-rclDted risk facton- r�ulu.ng tn,n1 IOCl:al 

and economic chnng�. The intn:4Slng impnct of i;lob.1117Jllion has nlw ljl\-cn n1t•nicnlwn 
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to the increase in lifcstyle>n:lated risk facton. Increasing populations which incrcao the 

numbers of people ll'llnsporting by road ultimately increase the nwnbc:n of driven and 

vehicles for commercial driving. 

A lol of resources hove been committed to the control of communicable discUCJ 

(Mnlnrin, IIIV/AIDs, TO) through donnlions, srnnts and loons and has resulted in the 

decrease in prevalence nnd incidence (Beaglchole & Yach, 2003). Non-con1mun1cable 

discoscs and injuries ore no,v incrc.ising on the alarming mle and If crroru arc nol given 

to the control of these group of diseases by year 2020 ii may reach nn exponential in 

prcvnlenco nnd mortnlity from the complicotions of these diseases {Oeaglehole & Yach. 

2003). 

1.2 Stntcmcnl or Prohlc111 

1 lypertension nn1ong co1nmcrciol drivers needs urgent intcrvenuons by the authority 

bccousc the commercial drivers on: prone to the risk factors. The disease is controllable 

by cnrly dc1ce1ion and timely intervention of management dunng routine medical 

checkups Jobi park is known to trnnsport mnoy people from Abuja to oJJ the bl..itc.,, oflh" 

federation. Although the populntion health burden from hypertension 1� higbh 

considerable, there hnve not been odequntc studies conducted runong commcrc1al unvcr.1 

on non-cornmunitllblc diseases espeeiolly hypertension 

I lypcrtcnsion is  o !coding enuse of adult morlillity glob:uly and the 111\;idCllCC:I .� \\-ell 11.,

its eomplicotions ore on the incrc:o.sc in Nigeria. In many hutancc�. 11 i;ocs Wld�trctcd in 

sulTcrcrs nnd moy lead to cotoslrophle c\'cnt, cs1,ccially among h)l'(rtcnsh·c dri,cr.. '"hilt 

driving. Man,vhilc high rote of rood traffic accident\ is a ma}�,r put-he heal lb con.-:cro in 

' 
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Nigeria. Thus this study was carried out to dctcnninc the prevalence of hypertension and 

its risk roctors among the interstate commercial driven in Jobi park, Abuja 

1.3 Significance or the Study 

A comprehensive long-tcnn oppronch to the control of hypcrten1ivc disco'-l-.. has the 

potential lo reduce risk factors in the population nnd in tum, discosc, disability and death. 

The result from this study ,.,,111 be used to mnke recommendations 10 policy makers for 

positive interventions. The findings of the study ,viii olso creole o,vn,c:ness and C\'Cntually 

reduce con1plico1ions or hypertension among commc:rcinl drivers in Jobi Motor l'ark of 

Federul Copilnl Territory (FC1) thus reducing death from uuto-crash 11cc1J.:nlS. W.: 

intend to persuade the com,nerciol drivers 111 Jnbi Motor Pork during disscm1nntion to 

hove regular medical checkups nnd ovoid the common risk factors DSSocinlcd ,vith this 

disease and it.s complitlltions. J\s o result unnecess.,ry mortality from roJJ traffic 

accidents which ore due to hypertensive disease ,viii be minim1z.cd ,n the park. I he study 

,viii increase O\\'tl.rcness of the disease omoag the Notionru Union of Rond r runsporl 

\Yorkers. This rescnrch ,viii contribute to the knowledge on the nsk factors and how 

preventive ntensurcs lhnt cnn be undertnken among commerciJll drivers. 

1.-1 Juslilicntion or the Study 

H)'pertcnsion is o !coding cousc of oduh mortnlily globruly o.nd lhc incidences. llS ,,ell us 

il3 complicotions, ore on the increase in Nigeria. In many instnnccs. 1l goes undctcclcd in 

sufferers and may lend to cercbro-voscul(lf occident (CV A) \\htlc Jn, 1n11: a hun\All factor 

of road tmffic nccidcnts in Nigcrin I ligh mtc of rood truffic acc1J1;.1b is 11 INIJOt publi1. 

health concern in Nigcrio with iwociolcd high d1"t:1bility nnJ 11"-•rtalit) 11,,\\-C\\·,. 

hypertension among eommcrclnl drive� h111 nol been aJcqwitcl) \\\kited 
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Simple extrapolations from a survey highlight road traffic injury as a ncgleclcd public 

health problem in Nigeria (Lobinjo ct. ol., 2009). Everything aboul the human hocly 11

designed lo be dynamic. 1l1e heart is jusl one of the muscles thal move blood around the 

body, and it depends on movemenl of the rcsl of the body to help it 1novc blood around. 

In olhcr ,vords, ,vhcn body moves ii helps 1hc heart do its job. Commcrciul driving 

enlnlls gelling molcriols nnd persons fron1 poinl A 10 poinl B ns quickly as pc,,sihlc. So. 

commen:inl drivers sil for hours on end, depending on lenglh of the joun1cy. "·ith very 

linlc or no movement Tius forces the heart lo do all lhc work 10 pump all the blood for 

nil of the body, n 1nsk ii ,vns never designed to do (Ken, 2013). Hypertension is o producl 

of cnrdine input nnd peripheral resislMec. TI1cre is rcgullll' inercu.se in eurdioe oulput fron1 

the Ken's (2013) study. '!nus 1hc exposures of comn1crcial drivers 10 the risl. fuc1t1rs of

hypertension increase lhc ohnnces of increasing the peripheral n:sistaoc� therefore 

enhancing the producl of cnrdioc ou1pu1 nnd peripheral resist.once "hicb is hypertension 

(Ken, 2013). 

Rood transportotion is by for the commoncsl means of transponolion 1n Nigeria �u,n� 

10 other mcan.q - oir. roil ood ,vo1cr. The technology hos mode life easy comp;m:J to the: 

hitherto means of trnnsportotion such ns nnimols. Nigerian economy, despite its 

hor5hncss, hos afforded millions of its populocc the means 10 o,,n ears mwng ro.:iJ

1mmc o 1n0Jor problem Rood Traffic Accidents cause 20% of inJurics globall) (Gba([u,

2013). II ,vas cstima1cd that the number of registered vehicles in Nigeria 10� fron1

600,000 in 1988 10 6,000,000 in 2004 Despite the h11ppinc." 11nd change or qwslity of 

ro,nily lives ossoeinlcd \\ill, O\\'Tling n vehicle, hs pu\SCSSion 1w ow.le so manv fllrt\thc, 

bcreovcd or their brcod,vinncr, or loved one, due ll• w1rlt'<:cJcntC'\I 111te l'f "14\1 trank 
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accidents (ODmjl, 2006). Over four million people may be injured and as 111111y • 

200,000 potentially killed as a result of rood traffic crashes annually in Nigeria (I .abiqjo 

ct, al., 2009). According 10 Federal Road Safety Commission not lrs, than R7,320 road 

users lost their lives in road truffic accidents bel\vecn I 990 and 2001 alone, most victims 

being bel\\'een 20 and 40 years of age brncket. 

Stressful nnd busy jobs like long tllstancc driving ore prone 10 hypertcn1ion. A 

comn1erciol driver one.e cruricd o research team frorn the premises of the l)epartrnent of 

Epidemiology ond Medielll Sllltistics, Faculty of Public Health, University of Ibadan to 

lhe study field. On the \\'OY it ,YIU noticed 1h111 the driver ,vas "pas.sing out' on the wheel 

steering. The vehicle ,vos stopped ond the driver \\115 lllkcn to u clinic and he '"u found 

10 hove blood pressure of I 80/120 101111 lg. I lypcrtcnsivc cnccpbolopathy hn.5 Joi 10 man) 

outo-cnuhcs and many dcoths among drivers nod passenger, {Labinju cL al .. 2009). ThtC> 

reguln.r screening ,viii help reduce morbidity ond mortality among the respondents. 

Jobi pnrk ,vns chosen DS o rcprescn101ive of o lypic:nl Nigerian intersllllc pan: "here high 

proportion of FCT populotion and visitors travel by rood 10 the 36 stoles of  the h.:dcnllJon 

Not mony people can alTortl to travel by oir. 1 lypcrtension uITc.:h more 111 the high 

productivity sector of the populntion. Cornmcrciol drivers ore group of people that fall 

,vi1h1n the productivity population They help to move goods o.od sen ,ccs from one point 

of fCT 10 the other ports of the country TI1c conuncrcinl drivers contribute tu the Oro�, 

Domestic Product in Nigeria I lypcrtcn.,ion nnd it� complic lion,. �rcciath 

cnccpholopnlhy "hich is II sudden nnd roull rhcnon1c1100. can OC\.'W "bile Jri, 108 lllJ

may be one or the lending CllUSC3 of accidents ,n fCT Its prc,·alcnc-c: DJnong �\>mm't"«:1111 
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drivers in bolh developed and developing countrica Is not adequately documadod. 

llypcrtension and other non-<:ommunicable diseases arc becoming endemic In Nipri• 

nmong the commen:iol drivers. Most dolo nvoiloblc llf'O health foc:ilitics-basc and arc 

limited. The number of reviews nnd updotcs on hypertension and other non

co1nmunicnblc discnscs is  to be seen fro1n the public health services view in the 

developed o.nd undeveloped countries. 

1.5 Rucnrc:h Questions 

I. Whol is lhe prcvnlcncc of hypertension nmong inlcrstnlc co1nmcn:iol Jnvc11 1n

Jobi �1olor r1uk of FCT tvlunicipnl Arco Council?

2. \Vhnl nrc lhc common risk factors of hypertension among interstate commcn:ial

drivers in Jabi �lotor Pork of FCT Municipal Arca Council?

3. \Vhol is the magnitude of sllCngth of association between the common n,k facto�

and hypertension?

4. \Vhnt ore the risk foctors that predict Ou: presence of hypcrtcos,on omong

commcn:iol drivers in Jobi Pork?

I.G Objccth·cs 

I.G. I. Gencrnl Objccth·c 

To dctcm,inc the prevolcncc of h) pcrtcnsion nod 11.S risk factors among cummcrcical 

drivers in the Jobi Public �lotor Parks in Abujo, Fc:dcrnl Capitol Territory. 

I.G.2 Specific Objccth Cl

1 To determine the preV11lcncc of hypcrtCI\Slon nmo� 1nlcr.1Ate l,11nmer,:l.11I 

drivers 1n Jabi Pork; 
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2. To identify the riak factors inOuencina hypcrtc:nslon among intentatc

commercial drivers in Jabi Park; 

3. To assess the strength of 11Ssoci11tion bet,veen the comn1on risk f"ctors anJ

hypertension; and 

4. To identify the predictors of hypertension among interstate commercial drivers

in Jobi Pork .

• 
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CHAP'l"ER TWO 

2.0 LITEltA TUIU: REVIE\V 

2.1 Background Information 

Hypertension is o common heollh problem in developed countries and II major risk factor 

for catdiovasculor diseoses (CVD) (Costclll, 1984). Its prcvolcncc is probably on the 

increase in developing countries ,vherc adoption of ,vcstcm lifes1ylc1; and the stress of 

urbanlialion both of ,vhich ore expected 10 increase lhc morbidity assoc1a1cd with 

unhenllhy lifestyles nrc not on the decline (Cnslclli, 1984). Genetic and covirorur.cntal 

foclors ore reported lo piny n key role in hypertension, 900/4 of which arc belier classified 

ns idiopnlhie. Hish blood pressure in uduhs h11S n high impact on the economy nnd on the 

qunlily of life of individunls ,vlth in1portMt implica1ions for resource expenditures. A 

nun1ber of studies revealing the prcvnlcncc of hypertension in population., of WC$l 

Afiican origin have been reported (Cooper cl. ol., 1997). In the ycnr 2000 it "'-as 

cstimo1cd lhnt nearly one billion people or 26'/, of the adult population hod hypertension 

,vorlthvidc. It ,vns common in bolh developed (333 million) nnd undeveloped (639 

million) countries. 110,vcvcr roles vnry mnrkcdly in different regions \\ith rutt5 as 10,v as 

JUSl above 1hrcc pcrccnl (3.4%) men nnd oln1ost sc,en percent (6.8°·•) "'-omen in  rum! 

Indio 011d ns high o.s 68.9% men nnd 72.5% ,vomen in Poland (Cnppuccio ct. al., 1997). 

tn t 995 ii ,vns cs1imo1cd lhot 43 million people 1n the Un11cd Stoles h.id h)'J)l:r1C:Mion or 

were tolcing nnllhypcrtcnsivc n1cdication, olmost 24,·o of the aJult popul.iuun. Ille 

prevolcncc of hypertension in the United Stoles increased Md rcnchcd 29% in 2004 lt 1s

more common 1n blncks nnd native Amcricnns and lcs., 1n "hitc-s IIDd l\lc:ocan 

Americans Rn1c, Increase \\1th nsc, nnd Is grcntcr in the '°uthtutc:m Vn11cd Slat� 

l'l 
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llypertension is more prevalent in men (though menopause lends to decrcuo &bis 

difference) and those of low socioeconomic status. Over 90 to 95% of adult hypertension 

i s  csscntilll hypertension. One of the most common cnuses of secondnry hypcr1cnsion i� 
• 

primary nldosteronis1n. The incidence of exercise hypertension i s  reported to runge fron1 

one to ten percent (JNC-V (Joint_Notionlll_Committeo_on_llypertension; 1993). 

2.2 llbtory or lly11crlcnslo11 

Some cite the ,vritin&5 of Sushrutn in the 6th century OC us beiny the first 111ention of 

symptoms like those of hypertension. Others propose even earlier description!> dating 8.\ 

fur ns 2600 BCI!. Mnin treatment for whnt ,vas cmlcd the "hard pulse disellSC" consisted 

ia reducing U1c quantity of blood In o subject by the sectioning of veins or the application 

of leeches. \Vell-kno,vn indlvidunls such o., The Yello,v Bmperor of China. Cornelius 

Cclsus, Gnlen, nnd Hipocmtcs ndvocatcd such lrClllmcnts. TI,c 111odcm under.tJnding or 

hypertension ,vns fust described correctly o., the systemic c1rcula1ton of blood being 

pumped around the body by \Villiwn Harvey (1657). The bnscs for measuring blood 

pressure ,vere established by Stephen I I ales in 1733. Initial dcscriptioiu of hypertCUSJon 

ns o discnsc erunc among others from Tho1nl\S Young in 1808 and 'l})CCialh Richanl 

Bri{',ht in 1836. 171c first ever clevoted blood pressure in o patient \\ithout kidnC) disc,t� 

\\'llS reported by Frederick tv1ahomed (I 849-1884). It ,vns not until 1904 that sodium 

restriction ,vns odvocotcd while o rice diet \\Ill$ popul11J'i1cd around 1940 

(Joint_Nationnl Committee on I lypcrtcns1on, 1997). 

Studies in the 1920s dcmon,trotcd the public he.11th 1mp.10l ur uutrt'alcl h1� blooJ 

pressure; trcotrnent option, \\'tro limited 111 the time, and dettlhs from malipan\ 

11 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



hypertension and Its complications were common. A promlncnl victim nf scvcrc 

h)-pc11ension leading lo cerebral hemorrhage ,vas Franklin D. Roosevelt (18112-194S). 

The Framingham I !cart S1udy added lo the epidemiological understandlna of 

hypcnension and its relationship ,vith coronary anery disease. 111c Notional Institutes of 

l lcolU1 also sponsored olhcr populolion studies, ,vbich additionally sho"-cd that Arrican·

A1ncricons hod o higher burden of hypcnenslon und its complications.1'0
'1 Before

pham,ocologicul trcollncnl for hypcncnsion become possible, three treatment modalities 

\\'Crc used, all ,vith numerous side-effects: strict sodium restric1ion, sympalhcclomy 

(surgical oblation of parts of the sympalhelic nervous sys1cm) and pyrogcn Llterap) 

(injection of substonces U1a1 cause a fever, 1ndircclly reducing blood pressure). 

TI1e first chcrnical for h)'pcrtcnsion, sodium lhiocyonatc, ,vas used in l 900 but had many 

side effects and ,vns unpopular. Several other agents ,vcre developed a!\cr 1he Second 

\Vorld \\far, the most popular and reasonably effective of ,vhrch \\'Uc 

tcu-amcthylommonium chloride nod its derivative bcxamethonium, bydnll.wnc and 

reserpine (derived from the medicinal plant Rouwolfla serpentina). A random.izcJ 

controlled trial sponsored by l.11e Vclemns t\dministration using these drug:1 hAJ to be 

stopped corly becousc those not receiving treatment \\'ere developing more compltc:uions 

and ii ,vas deemed uncthiccl to ,vithhold treatment from them. Tbcsc studies promptcJ 

public heolth cnmpoigns to increase public O\\.ircncss of hypertension and lb\! 1&hicc tu 

gel blood pr<:$Sure mcnsured nnd treated These measures appear to h:1,-c cantnbutcd al 

!co.st in p:111 or 1hc observed 50% foll in strol,.c nnd ischcmic hco.rt d1SC11.Se bct"ttn 1972

and 1994 (Joint_ Not,onol Co1n1nit1cc on ll) pcncn.,ion. 1997) 
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A major breakthrough wu achieved with the discovery of the fint wcll-tolcntcd orally 

available agents. The lint ,vns chlorothia,jJe, the first thiazide \\'hich was developed 

fro1n the antibiotic sulfanllnmide, ,vhich became available in 1958. It increased salt 

excretion ,vhlle preventing Ouid accumulation. The British physician James W. Black 

developed beta blockers in the early I 960s,Yhich were initially used for angina, but 

turned out to lo\\ er blood pressure. The next class of ontihypertcnsives to be tliscovercd 

\\'I\S thnt of the colciu1n chnnnel blockers. The first member wns vernpamil, n derivalivc 

of popoverinc that ,vns initiolly thought 10 be n beto blocker and used for angina. but then 

lun,cd out to hove o different mode of action and ,vas sho,vn to  loY.-cr blood pressure 

ACE inhibitors \YCrc developed lllf'Ougb rolionnl drug design; the rcnin-.inglotcn,in 

system ,vas kno\\'11 10 ploy M important role in blood pressure r..:1::ulation, .,nd snake 

venon, from Dotlrrops jararaco could loY.1:r blood pressure through inhibition ur I\CE. In 

1977 coptopril, an orally active agent, Y.11S described; lhis led to Ilic develop,ueol of 11 

number of other /\CB inhibitors. 

2.3 Oclinilion or llypcrtcnsion 

Hypertension (I (TN) or high blood pressure is n cardiac chrome mcdlcal condition m 

,vhich the systemic arterial blood pressure is elevated. \Vhat that n,cnns is th:it tbe bean 

has 10 work ho.rder than il should, lo pump the blood around the body. Dlood p� 

involves 1,vo measurements • systolic and diostolie Nonnlll blood p=rc is 11 or belo" 

120/80 111ml lg. The lil'3t ligure is Ilic systolic blood pressure, the pressure m the arteries 

when your henrt i, controcting. The $Ctond, or lo,-.n fiiurc. is the dastuh� blood 

prc,surc, ,vhich is the pressure In your artcric, bet\\'ttfl hcrui bc:its I Ii� blooo r«5SUfC 

is anything obove 140/90 mmlli; llypcrtcn,lon 1, the orro,uc or b,potcnsion 
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Hypertension is chwitied DS either primary (essential) hypertension or scoondary 

h),per1ension. About 90 lo 95% of cases arc calcgori1.cd as "primary hypertension.• which 

1ncnns high blood pressure ,vith no obvious medical cause. The n:maining li,·c lo lcn 

percent or cases (Secondary hypertension) are caused by other conditions that affect the 

kidneys, 
• 

artencs, hcnr1 or endocrine system (JNC-V, 

Joint_Nntionnl_ Co1n1ni1tee_on_Hypcrtension, 1993). 

Persistent hypertension 1s one of the risk fnctors for stroke, myocanliul infurc11u11, heart 

foilure ond ortcrinl aneurysm. nnd is  11 lending cause of chronic kidney failure. �louen11e 

elevation of nrterinl blood pressure lends 10 shortened life expcctnncy. Diewy and 

lifcslyl0 cl111ngc.s cnn improve blood pressure control ond decrease the risk of o:sM>CiatcJ 

health complicnlions, nllhough drug 1reat111cnt mny prove necessary in patient� for whom 

lifestyle chnnges prove incrrcctivc or insufficient. Risk factors for c:.:iicntinl h> pcrtcnsio11 

include ogc grcnlcr Lhnn 40 years, male, fnmily history or hypertension, hi sit !>ah diet in 

predisposed individuols, ovcnvcight/obcsity, physical inactivity. excessive alcohol 

consumption, inndcquote intake of vesctoblcs and fruits, diets high in ·�tecpy' f:its T. 

2.4 Signs 111111 Sy111ptu11,s of II) pcrtcn,ion 

Mild 10 modcrotc cssentinl hypertension is usunlly nsymptomntic. ,\cttlcratcd

hypertension i s  ossociatcd ,vith hc:idacbc, dro,vsincss, confusion, vision ilisordc:rs. 

nausea, ond von1ihng. These syn1ptoms nrc collectively rolled h,i,cnC"tuhc: 

cnccphnlop:ithy I lypcrtcnsi\c cnccphnlopothy 1s caused by sc,�� ffllllll bhioo �, 

congestion nnd brnin s,vclhng, \\hich is reversible if blooJ prc�un- is IO\\\-ml. Thi.i 

could hove been responsible for mo.ny accidents b) a commc�la.l dn,·u suffmng &om 

u,
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hypertension. In secondary hypcncnsion, some additioMI signs and symptoms suggest 

that lhc hypertension is caused by disorders In honnonc regulation. Hypertension 

combined ,vith obesity distributed on the trunk or the body, accumulated fat on the back 

or the neck (buffnlo hun1p}, ,vidc purple murks on the abdomen (abdominal stri,1e), or the 

recent onset of dinbctcs susgests 1h01 nn individual hos o ho11no11c Jisor�e, 1.nu,m as 

Cushing's syndrome. l lypcrtcnsion caused by other honnone di$0rders such os 

hyperthyroidism, hypothyroidism, or gro,vth honnooe excess ,viii be nccompnnlcd by 

odditionnl symptoms specific 10 these disorders For example, hypcrth) roidism can cause 

,vcight loss. tremors, hcurt rate obnormolitics. reddening of the palms and increased 

s,,·coling. Signs and symptoms associated ,vith growth hormone excess include 

conrscning of foeiol fcoturcs, protrusion or the lo,vcr jo,v, enlw:gcmeot of the tongue, 

excessive hair gro,vth, darkening of the skin colour, nnd excessive swcoung. Other 

honnone disorders like hypernldostcronism may cause less specili1e sympto111s �uch ns

nun1bncss, excessive urlnotion, excessive s,veating, clectrol}'lc unbalJnt'-'S and 

dehydration, and elcvotcd blood olknlinity ond also cause mcnl4l pressure 

((Jo1n1_No1ional_ Co1nmi1tee_on_Hypcrtension, 1997). 

2.5 Clnsslflcntion of Hypcrlenslon 

Dlood pressure is usually clllSSilied based on the systolic and dinstohc blood in,sure,,

Systolic blood pressure i s  the blood pressure in vessels during n h� bcaL D111stnlic 

blood pressure is the pressure bct,vccn hcw:tbcnls. 1\ systolic or the diastolic blood 

pressure 1nC1Uurcmcn1 hip.her thon the occeptcJ nonnlll ,·nluc.s lor the �c of � 

individual is el ossified ns pre-hypertension or h)'flCrtcnsion 
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Table 2. 1: Showing the cl111lficatlon or bypertea1lon 

Clusific1tlon Syslollc pressure Dl11lollc pressure 

mn1llg mmllg 

Nonnol 90-119 60-79 

Prchypcrtcnsion 120-139 80-89 
-

Stngc I 140-159 90-99 
- -

Stngc 2 �160 �100 

lsolotcd systolic 
:!:140 

hypertension 

Sauret: (AIIA 2003) Atncricon llcun Associotion, 2003. 

I lypcrtcnsion hos sc\leml sub-classificntions, including hypertension �tagc I, bypcrtc,uion 

stage II, nnd isolated systolic hypertension. Isolated systolic hyJ)Cf1cnsion refers tu 

elevated systolic pressure \vitb nonnnl dinstolic pressure and is common III tl11! cldcrl). 

These clnssilications nrc mode 110cr averaging a patient's resting blood pn:.ssur� ,-·-,din11, 

tukcn on 1,vo or more office visits. Individuals older than SO )'ears ore clnssificd as having 

hypertension if tl1cir blood pressure is consistently ot least 140 mnulg systolic or 

90 n1ml lg diostolic. Patients \vith blood pressures l1ighcr than I 30. 80 m111l llt with 

concomltnnt presence of dlobctcs mcllltus or kidney disease requu,: lunhcr trcatn1i;n\. 

I lypcnension is also cl ossified ns resisto.nt to speeifie mode of tn:.ilmcnt lf m,'\l.icaUons 

do not reduce blood pressure to normal lcvcb

,, 
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Exercise hypertension is on excessively high elevation in blood pressure durins exercise. 

The range considered normnl for systolic values during exercise is between 200 and 

230 mrnl lg. Exercise hypertension mny indicate that on individual is at risk for 

developing hypertension at rest. 

Ortl1oslalic I lypertension is nn abnormal increase in blood pressure ,vhcn a person stands 

up. Orthostntic hypertension cnn precede or coexist ,vith essential hypertension and may 

also coexist ,vith other disorder, such os dysoutonomia. In a population-ba..cd stud), 

orthostulic hypertension \\'U round to cxiM in one percent (l�o) uf the population 

(Joint_Nationnl_ Comrni11cc_on_Hypcr1cnsion, 1997). 

2.6 l'nlhopbyslology of Hyperltnslon 

Most of the mechanisms ossocintc:d ,vith secondary hypertension nrc generally fully 

understood. However, those ussoclatcd ,vilb csscntiol (primacy) bypcncnsion 11rc far I�'.'> 

understood. \Vhat is k.no,,'11 is tbot cardiac output is raised early in the disca..c course. 

,vilh total pcriphcml rcsislnncc (TPR) normal. Over tlme cardiac output drop� to nol'1Dl11 

levels but TPR is increased. Titrcc theories hnvc been proposed 10 explain this: 

I. I nobility of the kidneys 10 excrete sodium, n:.sulting in ruu.n�t.ic foctors �ueb 11.S

Atrial Nolliurctic Foctor being secreted to promote sail excretion \Yllh ihc sidl!

effect of raising total pcriphcml resistnnce.

2. An overactive Rcnin-angiolcnsin system lends to vasoconsU'iction and retention of

sodium nnd ,vntcr. n,c increase in blood volwne plus ,11SOCOnsuiction leads tu

hypertension.

J. An ovemctivc symp:ithctic nervous 1)'5lcm, ltlllllilll 10 mcmi.s..-d ,ucu l\'iponsc&.

11 
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It is also kno,vn that hypertension is highly hcritAblc lllld polygenic (caused b) more than 

one gene) 111\d a few candidate genes ha,·c been postulated in the etiology of this 

condition. 

Recently, ,vork related to the association between essential hypertension and sll.Staincd 

endothclinl dnmogc hM 11nined popularity nmong hypertension scientists It remains 

unclcnr, ho\\cvcr, ,,•hcthcr endothcllol changes precede the development of h) pcrtc,\Sion 

or whether such changes tire rnoinly due to long.st.onding elevated blood prcssun:s. 

2.7 l're,•cntlon or Hypcrlcn5lon 

111c degree to ,vhich hypertension con be prevented depends on a number of features 

including current blood pressure level, sodium/potnssium balnnee, detection and on1ission 

of environmental toxins, changes in end/target orgnns (retina. kldncy, heart. lll!long 

others), risk factors for cnrdiovascular diseases and the age et diagnosis of pre

hypertension or at risk for hypertension. A prolonged nssessment thnL r.nvolves repeated 

blood pressure measurements provides the most accurotc blood prc55ure level 

asscssrncnt. Follo,ving this, lifestyle changes ore recommended to lo,vcr blood pressure. 

before the Initiation of pn:scriplion drug therapy. According 10 the British Hypcnmsion 

Society, Lhc process of managing pre-hypertension includes lifestyle chnngcs such u the 

following: 

1. \Vcight reduction Md regular ocrobic exercise (cg. \\'lllkinb) Regu .r c:-,crci,:

improves blood no,v nnd helps 10 reduce the n:stlng heo.rt rote cmd blood P=

l Reduce dlcuiry sugar
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l. Rcduc:.c sodium (snit) in the body by disuse of condiment sodium and lhc adoption

of a high potassium diet ,vhich rids the renal system of cxCC5S sodium. Many

people use po1nssiun1 chloride, snit substitute to reduce their 5011 into.kc

4. Additional dietary changes beneficial 10 reducing blood pressure include the

DASH diet (dietary opproochcs 10 stop hypertension) ,vhich is rich in fruits and

vcgctnbles 11nd lo,v-fal or fot-frce dairy products. Research sponson:d by the

Nntlonnl I lcnrt, Lung, and Dlood Institute shows lhis diet to be cllec11vc In

oddhion, on increase In dletory potnssium which olTsclS the crfcct of sodiu1.i hos 

been shovm highly effective in reducing blood pressure. 

s Discontinuing tobncco use Md alcohol consumption, which is common among 

commercial drivers, hos been sh0\\11 to lo,ver blood pressure The exact 

mechanisms o.rc not fully understood, but blood pressure (cspccioll) S)Slt>llc1

nhvays transiently increases follo"ing olcobol or nicotine consumption. 

AbSlnining from cignrclle smoking reduces lhe risks of stroke and heart au.ock 

associated ,vith bypertcnsion.lS•I 

6. \lnsodinlotors such as niacin

7. Limiting alcohol intake 10 less than hvo st.andard drinks per da)· can reduce

systolic blood pressure by bct,\'ccn 2 to 4mmHg.

a Reducing stress, for cxnmple ,,·itb rcloxotion lheropy. such as medllotion and

other mind-body rell\Xollon tcclutiqucs. by reducing cn-.ironnu:nllll Sire\.!> � 11..,

high sound levels nnd ovcr-illu1n1nalion cnn ol�o lo\\�r bloo.i pl"C$'SVJ'C Jorobson'-. 

Progressive l',luscle Rcl11.�olion nnd b1ofccdbacl. such as dc,,cc-gu.1ucd p:ica1 
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breathing, 1UC olso bcncliciol, although mcta-onolysis suggests it is not cfTcctlvc 

unless combined y,•ith other rcl11xotion techniques. 

9. Jncrcasing omego 3 folly ocids cnn help lo\ver hypertension Fish oil 1s shown ll>

to,vcr blood pressure in  hyperlcnsive individuals. TI1c li�h oil mu) incrcosc

sodium nnd \\'lller excrelion.

10. Cnffeino raises blood pressure (Lone cl. ol., 2002).

2.8 Complicolions of I lypcrlcn_sion 

l lyperlension is the 1nos1 importwll risk foctor for death in industrinJiz.od countries. It

increases hnrdening of lhc nrtcrics, thus predisposes individuuls Lo heart d1scasc. 

peripheral voseulnr discose ond strokes. Types of heart disease thnt may occur include 

myocnrdial infarction, hcnrt failure and ten vcntriculnr hypertrophy. Other complicotioM 

nrc hypertensive reunopathy nnd hypertensive ncphropathy. If blood press= is VCI}

high, hypertensive cnccphnlopathy mny result

Silent stroke is o type of stroke (infi1rct) that does not have ooy outward symptoms 

(nsyrnptomnlie), nnd the pnticnl Is l)'Pically uno,vare Ibey have suffered B strolc. D..:spitc 

not causing idcntiliable symploms, o silcol stroke still cnuscs Wllllll8C to lhc: brain. anJ 

pl11ccs lhc potieol 111 increased risk for o major stroke in the future. Hypcrtcn,1on i.s the 

major trcalable risk fBctor associated ,, ith silent stoke,; 

(Joint_Notionol _ Commillcc _on_l l)'pcrtcnsion, 1997). 

2.') OlngnoslJ of I lypcrtcn,lon 

I lypcrtcns,on is generally dlninoscd on the �is of I pcl"5i�tcntl) hi&h l-1(1('(! rrns�

Usunlly this rcquircJ three scplll'IIIC sphygmoma.non,cta mca.,WffllC'l\t, Dl mt ooc \\ct\. 
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opart. Diognosis often cntnils three sepnrute visits to the phyi.icinn's  oflio.:c. Initial 

ossessmcnt of the hypertensive pn1ien1 should include n complete history nntl ph)'sicul 

cx111ninotion. l:.xccplionally, if the clcvntion is cxucmc, or if symp1on1i. of orgon damage 

ore present, then n diagnosis may be mode 1rnd 1reo1men1 stnrted imn1edio1ely. 

Once the diaiµ1osis of hypertension hns been mode, physieillOS ,viii 1111cn1pt to identify the 

underlying cause based on risk fnctors and other symptoms, if present Se1:11ndary 

hypertension is more common in prcodolcscenl children, \\ilh most coses caused by renal 

discnse. Primary or csscnlitll hypertension is more common in adolescents and has 

multiple risk factors, including obesity and a fwnily history of hypertension. I .nborotory 

1cs1s c.m also be performed to identify possible causes of secondary hypertcmion. nod to 

determine \\•hethcr hypertension has caused damage to the heart. eyes and kidney� 

Additional tests for diabetes and high cholesterol levels ore usunlly performed be.:nusc 

these conditions ore additional risk factors for the development of heart discnsc and 

require trcntmenl. 

Crcnlinine (renal function) testing is done lo assess the presence of 1,.iJ.ncy dis.:J.)C. whi\;h 

can be either the cause or lhe result of hypertension. ln addition, ctC11.tin111C testing 

provides o baseline measurement of kidney function lhat can be used 10 moni1or for side 

effects of certnin aotihypcrtensivc drugs on kidney function AdJitin!Ully. te5t1ng ofw,nc 

samples for protein is used as n scconda.ry ind1ca1or of kidnc) disca.,e Oluco�· testing 1!>

done lo determine if diabetes mellitus is present. Llcctl'Oall1J101V1lln (U..G ECO) tcslll4;, 

is done to check for evidence lhot the heart is under stnun from high blood ��Utt l t  

moy oho sho,v v,bcthcr there Is thickening or the bean mu..'IClc (lei\ ,mtricwu 
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hypertrophy) or  ,vhelher lhe heart has experienced a prior minor dis1urbnnce such a, u 

silent heart attack. A chest X-rny may be performed to look for signs of heart 

enlargement or domngc 10 hcart 11,suc (JNC-V 

.Joint_Nationnl_Comn1i1tcc_on_l lypcrtcnsion. 1993). 

2.10 Trcntn1cnt of llypcrtcnslon 

\Vitbout treatment, hypertension con lend to blood vessel dnrnngc, heart nt111ck or hcnrt 

failure, stroke. kidney fnilun:, nnd eye problems (Ken, 20 I 0). llypcrtension though 

affects nil ngc groups, ii rcllects more In udults nnd incrcnses ,vith u�c (CappuL..:io ct. al 

1997). 

The first line of trcnlment for hypertension is identical to the recommended preventive 

lifestyle ehnngcs \\!hich nrc dietory ebnnges. physical exercise and \\C1ght loss. 

These hnve oil been sho,vn to significantly reduce blood pr�urc in p,:uple ,vith 

hypertension. If hypertension is high enough to justify imn,cdiatc use of mcdicnlioos. 

lifestyle chnnges ore still recommended in conjunction ,vilh medication Drug 

prescription should take into account the patient's absolute cardiovnsculor ri.sk (including 

nsk or m)'Otllfdinl infnrclion wid stroke), as \\ell as blood pressure rcadinp. 1n order tu 

gain O more necurotc picture of the patient's cardiovnscular profile Different prugru.mme. 

aimed to reduce psychological stress such as biofccd�ek. rclQ,Xalion and mcd11111.1on nn: 

advertised 10 reduce hypcnension. IIO\\-cver in gcncrul. chum, of cfficacv nn: not 

supported by scientific studies, \\hich h3ve been in genemJ of lo" qu:ihl). 

Dictory-rclntcd factor, in hypertension ,vas first nd\'oatcd aroWld 1940. Abo, \be 

DASII diet (OielAf) Approocbcs to Stop llypcrtcnsion) is a die;, pro1no11:J by lhc 
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Nation11l HclUI, Lung, 11nd Blood Institute to control hypertension. A major fe.i1urc of the 

plnn is limiting iota.kc of sodium nnd it also generally encourages tho consumption ol 

nuts, ,vhole groins, fish, poultry, fruits w1d vcgctnbles ,Ybilc lowering the consumption o f  

n:d 1ncnts, S\\'Ccts, nnd sugnr. ll is nlso "rich in polnssium, mugnc�1um, IIJlJ c.1lc1um, D\

\\'Cll os protein". 

The second line of trentrnenl Is medic.ations, collectively referred lo as nnlihypertcnslvc 

dru� ,vhich nrc currently oYoilnblc for treating hypertension. Reduction of lhe blood 

pressure by S 1nml lg enn decrcosc the risk of stroke by 34¾, of ischacmic he,,rt disca.sc 

by 21 ¾, nnd reduce the likelihood of dementio, heart foilun:. o.nd mort:ility from 

cardiovasculn.r discnsc. The oim of tn:olmcnt should be to reduce blood pressure to 

<140/90 mmHg for most individullls, and lo,vcr for individullls ,vith diabetes or kidney 

disease (some mcdiclll profcssionnls recommend keeping levels below 120/80 mmHg). If 

the blood pressure goal is not met, n chnngc in uca1ment should be made as thernpeutn� 

inertia is n clenr impediment lo blood prcssu.rc control. Co-morbidt1y lllso pill), a role 1n 

dctcnnining 1nrgct blood prcssun:, ,vi1h to,vcr BP targets applying to patients ,vilh end· 

orgnn dnmngc or prolcinurio. 

The first line ontih)'J)Crtcnsive supported by the best evidence is a lo,v do� thiazidc-

ba.scd diuretic. Often multiple mcdic.otions ore needed to be combined tu achic,.: the c04I

blood pressure. Commonly used prescription drug, include ACL 111l11bitors. alpha 

blockers, o.ngiotcnsin II receptor an111gonisl!, beta blockers, clllc1un1 d:wmcl blodm. 

diuretics (e.g. hydroch\orothinz.1dc), direct rcnin inh1b1tors nnd Ol)cc-ryl lnnilnll� "hlth 

hiu lhe activity or vnsodllnlion, lhus controllms h•Rh blood pl'Cffiltt 
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Some exlll1lples or common combined prescription drug include; 

I. a fixed combination of on ACE inhibitor nod a calcium channel blocker One

example or this is the cornbin11llon of pcrindopril nod nmlod1p1nc, the t·fficacy of

,vhich hns been dcmonslroted in individuals ,vith glucose 1ntolcronco or meuibolic

syndrome.

2. 1\ fixed combinntion of n diuretic nnd no angiou:nsin blocker - ARB

Combinations of on ACE-inhibitor or nngiotcosin II receptor antagonist. a diuretic and nn 

NSAID (including selective COX-2 inhibitors nnd non-prcscribe4 druis such as 

ibuprofen) should be avoided whenever possible due to a high documented risk of a.cute 

renal fnilurc. The combination is kno,vn colloquinlly ns n "triple whruruny" in the 

Austmlinn health industry. In the elderly treating moderate to severe high blooJ pressun; 

decreases death roles in those under 80 ycon. In those over 80 )cars old, there \Yl1S o 

decrease in morbidity but no dccn:nse in mortnlity. The recommended BP gual is  

<140/90 mmllg ,vith tbio.zide diurclics being the first line medication (JNC-V. 

Joint_Nntionnl_ Commillcc_on I lypcrtcnsion; 1993). 

2.11 Econon1ic Co,t or llypcrlcnsion 

The medical, economic and hwnnn costs of untreated and inndcqu111cly controllc:tl hi� 

blood pressure ore enormous. Adequate mnnogcmcnt of hypertensioo can be twnpcrcd by 

inadequacies in tbc diagnosis, trcouncnt, nnd/or tonlJ'Ol of high blood pn:ssurc. I lwth 

care providers face many obst11clcs to ochievlng blood p�,urc t-onll\ll lrom thelr 

patients, including rcsistnncc to taking multiple medications 10 reach blO<'J �urc 

gools. Poticn\J nl�o focc the chnllcngcs of adhering to mc:tlicinc �hcdule� and muJ111 

llfe3tylc chnni:c, NoncthclCM, the och1c, cmcnl of blood J'f'C"'� ,001� l, P''��blc, and 
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most importnntly, lov,cring blood pressure significantly reduces the risk of death due to 

henrt disease, the development or other dcbilitnting conditions, ond the cost associated 

,viU1 ouvnnced medico! core (Join1_No1ionol_Co1111nittcc_on_l lypcrtensioo; f997). 

The patients' mcnn monthly cost of treatment for hypertension wns NI 440i:560 

(S9.6:t:3.7), cquivolenl lo 11% or their mcnn monthly household incon,c ,vns very 

interesting. I louschold cntnslrophic expenditures for core hove commonly been described 

ns coslS exceeding ten percent (I 0%) of income. About 53% of the household of lhc 

p11tien1s incum:d cotnstrophic expenditures. llo,vcvcr, more recently, the \Vorld I lcalth 

Orgnni1..ntion (\VI 10) hos defined c111ns1rophic C)(pcnditurcs ns co�IS exceeding 40% o l  

household income nfier basic food needs bnvc been met. II is recommended thnt, in 

nddition to determining ovemgc cost.s ns II proportion of nvcroge income, the proportion 

of poticnts/houscholds ,vho incur c111astrophic costs due lo hypertension care oc:cording 

tho current \VHO definition should be nsscs.scd os findinwi \C>ing Ilic ,i.:,\ WI LC> 

definition mn)' differ (Uk\,'!lja cl, 11I., 20\2). 

111c medical ond economic costs of traffic accidents ere estimated 10 be one to Ihm: 

percent of Ilic gross domestic product of n country (TPEA, ln�lilulc of ./\pp lied Economic 

Research). 

2.12 Hypertension Control Progrnn1mc in Nigcrln 

Hypertension control progr.unmc in Nigeria is coordinated b) the Non-Con1municablc 

Oi5CaSCS (NCOs) Division of fcdcml l'-,ltnistry of llcalth Ust1bh� io 1989 b) \he 

fedcml 11,,linistry of I lcohh (f�IOI I) lo be the orro,, \1cnd for the mro11� lo l'fC'C'(ltlc,11.

cruly dingnosl!, nnd control nnd provide proper mllMgmic:nl guideline 1'httc ls 111\
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epidemiological transition from communicable di5Cl1SCS 10 NCDs "hich is in�rcusingl) 

becoming an important conlribulor 10 the national diseases burden and therefore II major 

public health concern. 

Non-communicnble diseases (NCDs) nrc chronic diseases thnt are typicall y non 

contagious, non infectious and not transferred from person to p.:r-u11 Ibey i.�ult fron1 

genetic or lifestyle factors (risk f11c1ors) and cause dcntb, dysfunction, or impJlnnent in 

the quality of life including injuries (RTI). NCOs nre leading cause of functionary 

impairment and de:ilh ,vorld,vide They account for more than 1hirty-thn:c miUion 

(33.4m) dcnths \\'Orl<lwide. Sevcnty-1,vo percent (72%) of such deaths .X:\:Urr in 

developing eountriC5 including Nigeria. They are nmong the top ten causes of morbidity 

and mortality in Nigeria And adults ore more affected excepL SCD imposes heavy 

economic burden on individuals, societies and the health system. ·1ne goal of 

hypertension control programme in Nigeria is lo reverse the incrcnsing prevalence of 

hypertension, through pros.rnn1mcs thllt ,viii prevent. provide early detection • ..::untrol and 

mnnogen1cn1 of hypcrlension in Nigeria. 

The spceilic objectives of the programmes nrc; lo prevent and control hypettcnsion risk

factors, to provide management guidelines for the prevention nnd conlrUI of hvpertc:o.s1on 

and their complications in Nigeria nnd. to generate a rchable d111a!1nfomui11011 �. anJ 

provide an evidence-based nBtionnl policy The tlll\;e\S of the pro�111ne lilt ti) "rod • 1 

notional survey on hypertension as a basis for hypertension 5\11"\'Cillnnee In t-1, .. -ria by \he 

end of lO ts, to develop e,idcncc-b:lscd comprehensive h)'pcrtc:mion policy ond 

guideline for the prc,·cntlon, nnd eo.rly d111snosl,, control ww mllM�ttnC'nl ol 

21 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



hypenension in Nigeria by the end of 20 IS. Other torgcts ore to provide od111>cocy nnd 

n,varcncss cnmprugn on hypertension und their risk factors, to inh:Kr.11c hypertc1is1on into 

the ·pHC services ,vhich ore presently ongoing, and 10 control roJd ltllOic injuries 111 

collobomtion ,vith federal Rood Safety Corp on Alcohol/Substnncc use by drivers nnd 

don1cstication of the \Vl-10 frnn1c,vork Convention on Tobacco Control in Nigeria 

The strategic pion of the hypertension control in Nigeria is based on the principles ol 

promotion of healthy life style, cnrly detection, prevention ,ind contr11I proper 

1nunn11,cn1cnt, prevention of complications nnd surveillance. In the surveillance system. 

the no,v of infom1ntion is from the belllth facilily lo the Local Government 1\.r� ond then 

10 the fcdcra.l 1\/linislry of I lenlth. The feedback mechoolsm is through same now to Ute 

health facility (Fig 2.2). 
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Communicable 
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Discnsc:s nnd Progrnmrnc Officer 
Integration into NCD 

t 
I 

llypcrtcnsion, Prevention of Cancer • 

Diabetes n,cllitus, Orol health and mental 

Sickle cell and hcnllh disease unit 

Asthmt1 Control unit 
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Control and 
Survcil11111cc Unit 

NCD Rcscnn:h and Prcvcntio 
of Ro11d lraffic lnJury and 
Safety Unit 

Figure 2.1: Non Con1n,unic:1blc Di,casc Control Progrumn,c Orguno�nun of 
Fcdcrnl l\linistry or llcalth
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Health facUlty 

LGA (OSNOs, Nurse.,, CIIE\Vs, etc) 

Stole (Epidcn1ioloi:iJt, NCO focol person) 
Fi\'1011 (EPID, NCO) 

Figure 2.2: Flow of lnfom1ulion: lnlcgrntctl lnlo lhe IDSR Reporting S� ,1cn1 

2.13 l'rcvnlcncc Stutlic., of llypcrtcnsion 

111c reported prcvnlencc of hypertension in Nigerio rural populntioo mogcd from five 0

seven percent nnd urban populotion \\US l 7-20% nmong adults o�rhun cL 111 • 2005) 

Prevalence of hypertension in comntercinl drivers specilically ,,-as ,1udicd in rloc:cs fil.c 

lbadon, Lngos, Cameroon, 011111111, lrun clc. l'bc 1111.iclcs of lhc studies in Ibadan and 

Lngos nre grail. l'be s1udics in Ghnnn nod Cameroon ,vcrc among the runt! popullllion. 

market "'omen nod civil scrvnots. In Cameroon civil scrvunts \\'CCC the focus lhc stuJ�

in Iron ,vns nmong the commcrcil\l drivers. There \\-ere anllapa_1ro chalknfcs and 

limitations thot ,vcrc olso cncounlcrcd in these previous ,1udu:, "" �u,nn,cn 1.:il Jn\� 

nus moy be due 10 the difficully lo hove nc� to commcn:aal dri,cn bttia1L'\C I.he) cu,:

nlwnys on the rood or they nrc o group of people lhAI ma) 001 be J'IUcn1 10 I"� clients 

audience for s1udy Mnny 111110-crn.,h occident, n1ight ha,c octurml Jue to suJ&n \ln1h.
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SlrOke or lnlnsicnt ischcmie ottock while driving. The prevolcncc varies among these 

studies. The crude prevalence of hypertension hos been documented 0.1 11.2%. b3sed on 

BP threshold of 160/9Snunbg, wiU1 age lldjustcd rote being 9.3 (20.S.,•) Ill!\ tn1nslotc� 

into opproxi1nntely 4.33 million Nigcrion hypertensive ogcd 15 ond above (Osnh, ct. el.; 

2013). The prevnlcncc of hypertension runong the rural ond urban population ,vas live to 

seven percent ond 17 to 20% respectively (Lo,voyin ct. nl., 2002). llo,vcvcr ,v1th the 

current dclinition of hypertension based on the recently published seventh Joint Notional 

Committee on Prevention, Detection, Evollllltion, nnd l reotmeot of l·lish

Blood Pressure (JNC Vil) guidelines (2), m11ny more Nigerians (20-2S%) cnn be said to 

be hypertensive. 

I lypcrtcnsion is o common health problem in developed countries and a major risl,. foctor 

for cardiovascular diseases (CVDs). Its prevalence is prob:ibl) on the increase ,n 

developing countries ,vhcre adoption of we.stem lifestyles ond lhe stro.s or urb.m1mlion 

both of which arc expected to increase the morbidity llSSOciatcd ,vith unheolth> lifestyles 

nrc not on the decline (Castelli, I 984). Genetic and environmcntol facto� nrc reported to 

play O kc)' role in hypertension, 90% of \\hich arc better clGSSJficd as 1diopa1hlc. Hl&h

blood pressure in adults hns o high impact on the economy end on the quoht) or life of 

individuals ",jth important implications for rc3ourcc expenditures A number of studi� 

revealing the prcvnlcncc of hypertension in populouons of \Vest ,\frican orip ha,,:

been reported (Gwotkin cl ol, I 999). Not much has been dune to Jc1c1m1oc th.: 

rnagniludc and epidemiological chnrllctcrislit.1 of this dist11.SC in Ni�:a lllld 111

· I I tlicr caroiovn.scuhu risk factors "1lhin the Pl-'rula1illD.. l:.ll«u,-cport1cu ar y o.sscss o 

I . .11 're the a�mcnt of the ,ocl�('lnom,c: mai111tudo and c.,1c.n1 or
ntcrvcn11on, \VI rcqu, 
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the burden of hypertension in the \\'Orking clnss. To this end, o cross-sectional survey 

,va.s carried out lo cstimotc the current prcvolencc and distribution of hypertension ond to 

dctennine the status of hypertension a\\'arencss and control omong o \\'Orking populotion 

In n study corried out by the lntcmational Collnborutive Study of 11) pcrtenJ.ion in Ulnck, 

(ICSI 118), U10 oge-ndjusted prcvnlcncc or hypertension in Nigeria wns 14.5% ( 14. 7% for 

men nnd 14.3% for ,vomcn). Mojor tnrget organ complicnlions of hypertension such os 

lcn vcntriculnr hypertrophy (LVII), diustolic dysfunction congestive heart failure (CCl1, 

iscbaemie heart disease (11-1D) stroke nnd rcnnl failure nre ,vcll documented by various 

,vorkers in Nigeria. 

In the study of poucms of cardiovBSeulnr diseases in many centcrs 10 N,geno., 

hypertension ,vns ranked first. h i s  the medical illness most frcquc:_ntly d111gnoscd in 

elderly Nigerians. A study or 613 elderly Nigc:rinns (398 women and 215 men) aged 65 

to 11 O ,vns conied out in :i cohort at lbadnn. IL ,vns reported that eardiovll.S(:ular disease 

,vas U1c commonest condition in this cohort and hypertension (27 .8%) ''"'llS the most 

frequent diagnosis (David cL ol., 2000: OguMiyi, 2009). 

A eross-seetlonnl study ,va.s conicd out to test the hypothesis slating that .. JiOtmlccs in

hypertension prevalence \\'Cl"C primarily related LO d11Tcn:nces 1n six;1o-cc:onon111: i.tauus·.

The higher prevlllcncc of hypertension omong the high soclo-ccono1nlc SIA.tu, l'-igcnan

r · 1 thouglit lO be rclotc:d 10 higher \\Clghl, caloric int.tl.c. \\'C�lmunilion ofpro,css1ona s \\'11.S

, 
1 h 1 · .... odium intake cardio\'nstuhir �acli\'h)', and !i� Jue Ii> job,diet, 0 CO O 1nWAC, S 

, • 
d h i Sl:S ond 10 reduced pouw1wn 11\\U.C and ph)-s1nl acu, it}m1gro11oa, on c ongc n , 

. • . 1  11re.,1ylc 1, though dlOi:renl from � Cl\11 �'ant, o.r,: ol
Commcrc1nl dnvcr, "' 1osc 1' 
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mixed socio-economic stntus. Civil servants ,vcre systc:mntiClllly slllllpled from civil 

service employee lists. Dntn ,vc:rc collected on blood pressure; urinar} sodiwn. 

potnssiun1, nnd protein; diet; anthropometry; electrocardiogrnm; scrum insulin, stress in 

the ,vork environment, migrolion history, nnd canliovoscular reactivity (Dnvid cl nl., 

2000). 

In n retrospective observationnl study carried out among 659 bus drivers in Brazil tu 

detem,inc the prcvolcncc of risk fnctors of obesity. Bascd on the criteria stipulated by the 

Guidelines for U1c Mllllllgemcnt of Arterial llypcrtcnsion Crom the Europcnn Society or 

llypcrtcosion and European Society of Cardiology, 176 drivers (28.5o/'o) were considered 

high normal and 41 (6.7%) were hypertensive considering systolic blood prcs�urc \Vhih: 

bnsed on diastolic blood pressure. 194 (31.5%) of the drivers were discovcn:J to b.llvc 

bypenension (Lnnocent et. al., 2013).

Another st11dy in the ,vorkplace of six ministries in Bendel Stntc (no,v Edo ll!ld Delta 

Stoles) of Nigcrin ,vns carried out among five hundred and fifty-nine (559) urban civil 

servll!lts ages 25 to S4. Blood pressure, physiClll measurements, unnary protein and 

glucose, fosting blood glucose, and demographic dntn \\'C-l'C collected at the ,,'Od;placc 

Subjects ,vere clossified ns senior still (professionals or ndm1n1strnton) or Juruor "lAfT 

(non-administrntors). Among 172 male 50nior stnrr. the age-adjusted rate of hypertension

(diostolic blood pressure> or= 90 mm Hg, systolic blood pres.� > or .. 140 n1m l 1&. or 

on 00 nntibypcrtcnsive ,ncdiClltioo) \\'IIS 43% and OCC\11TCt\CC rose JIDJtUlicall) from 21 tu 

63., u 5 25 34 to 45.54, respective!). t\mons 266 male jun1N �la!T. �
,o across ngc gro P 

. d fh rteosion \\'IIS 23� and �urrcncc did not ri_. "ith c l.o1J,L,ticage·ndJustc mto o )'PC 
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regression sbo\\-cd that body mass indc.� (kgfm2), age, a.lcobol drinking, and being senior 

staff ,vcre all independently related lo hypertension in men. On the olller bane.I, the nge

ndjustc:d rate of hypertension in 121 \\'Omen \\'85 20% and ,vo.s sisnilico.ntly rclt11cd onl)'

to body mass index. The result of this study sho\\cd that mnk 11rhan th ii scrvnn1i

appcarcd to have o risk for hypertension similar 10 lhal of U.S. block males TI1e socio

economic statuS of mnlc civil servants is nol rclalcd 10 commercial drivers as the male

civil servants have consistently high socio economic slDIUS. Age, body n1nss index,

nlcobol drinking, and other unidentilicd fnc1ors rclntcd 10 higher socioeconomic stntus

were strong determinants of hypertension in this population. Sn1okin& is nul o strong

determinant factor of hypertension in civil scrvnnlS. Lack of physical exercise ,vos not

ossessed in the study while Ibis fnctor ,viii be assessed in l11is study ( Guillot &.

1 lcuvclinc, 1999). 

from n study ,vhich ,vns carried out in lbadnn, ll ,vas reported tl1al high blood pressure i s

also 1he 1nosl common condition associated with dementia i.n  NigcritL II is the commonest

condition in senior executives nnd om1y non-commissioned officers. Army non

comn,issioncd officers moy hnvc n related llfcs1yle ,vith comn1crcinl dri,c:rs. ·l'\vo

autopsy studies hove shown thnl hypertension is the commnnc..,1 cousc of sudden

unexpcclcd nnturnl death. This study carried ou1 876 consecutive coroner's n111op:;ics al

lbodon and found that lllc commonest cause of sudden noturul dcntll \\115 cnroiov111eulor,

f I · h 1- 1· 5 of h"""rtension constituted n111jorily of c�es (Olotunbosun.

o ,v uc  comp 1ca 10n 1 .--

. Ii di rroboroted by Aligbc cl. 11l.'s (2009) MUii) It hos t....-cn �0\\11

2005). Tlus ,n ng ,vas co 

f I rtcnslve NigcriMS die each )'COf. The populollon u\tnbutablc

thol lhrcc percent o ,ypc 

Percent. Sudden death CI\I\ occw an)'\\ here \luc lo

risk hns been pul nl seven
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cardiovoscullir diseoses of which hypcnension is number one killer disease. Commercial 

dri\ers ain sulTcr from hypcncnsivc encephalopathy \\bich con lead 10 duth e\len while 

driving. 

In the study of patterns of airdiovascul11r diseases in many centers in Nigeria, 

hypcncnsion was ranked first (Ogunniyi 2009). h is the mcdic11I illness most frequently 

diagnosed in elderly Nigerians. In a survey study carried out on civil service population 

in Ibadan, a major city in South\\cstcm Nigeria, nine hundred ond ninety-eight (998) civil 

scrvanlS \\Cl1: selected by muhist0gc S'1111pling participated. Oiosociol data including 

smoking history, alcohol U5e and le,el of physical acti\lly; anthropometry, blood 

pressure and phisma glucose measurements were obtained. Diagnosis of hypertension 

,vas based on blood pressure of�l60/95 mmlli: or known hypertensive on trcnt1nenL The 

overoll pre\'alence rate of hypertension \\"35 I 0.3% (Cl. 8.4%, 12.2%}, rates of 13.90/4 ond 

5.3% \\ere obtained in men and \\Omen respectively in spile of a much higher rate of  

generolited obesity In the l111cr. 11) pcrtcnsion \\'U associated "•ith higher SDIIII) gr,tde 

level, but there ,vas no relationship found "'ith regular c,ercise, smoking and alcohol 

Obesity (body moss index (8�11) �O kg/m2
) ,,as associated "ith hypertension onl) in

,vonien. A two-sided ,-test demonstrated ogc, \\llist e,n:umfl:rcnce, \\list-10-hip ratio

(\YHR) and plasma glucose level ns significant \oriables. In muhl\male A 'OVA

models of S)Stolic blood pressures, ogc, mole gender and B�II \\ere high1) significant

factors (P < O.OOOI) and pl11Sm11 glucose wos also significant (P < 0.016). The same 

. 1 glucose) 11crc 11ssoci11tcd "hh diastolic blood pressure . Invariables (c,cept p asma 

od I the \l&riablcs \\hlch predicted h)-pcrtcnslon \\ere plasmalogistic regression m c 5 

·1 history of diabetes TI1c blosocitll dctcm1inan1S of glucose, nge, gender 0nd fami > 

]6 
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CMdiov115cul11.r diseases of which hypcncnsion is number one killer disease. Commercial 

drivers can sufTer from hypertensive encephalopathy which can IC11d 10 dc111h even ,vhlle

driving. 

In the study of pancms of cardiovascular diseases in m11ny centers in Nigcri11,

hypertension wus ranked first (Ogunniyi 2009). It is the medical illness mos1 frequently

diagnosed in elderly Nigerians. 111 a survey study cmied oul on civil service population

in lbad11n, o major city in Southwcs1cm Nigeria, nine hundred and ninety-eight (998) civil

serv11n1S \\•ere selected by muhiSUlge s11mpling participated. Oiosocial datn including

smoking history, alcohol use and level of physical octi\•ily: anthropomcuy, blood

pressure and plo.sma glucose measurcmcnlS ,vcrc obtained. Diagnosis or hypertension

,vas based on blood pressure of�l60195 mml lg or known hypertensive on 1rcntmcnL 11,c

overall prevalence rote of hypertension \\'IS I OJ% (Cl, 8.4%, 12.2¾), roles or 13.9% and

5.3% ,vcrc obtnincd in men and women respectively in spite of o much hiF,her rote of

aencroli.tcd obcsily In the latter. I lypcrtcnsion was associ111cd ,vilh higher snlary grade

level, but there ,vos no relotionship found ,vilh regular exercise, smoking and alcohol.

Obcsily (body mass index {B�II) �O kg/n12) \\'11S associated with hypertension only in

,vomcn. A t,vo-sidcd 1-tcsl dcmonstruted age, ,voisl circumference. ,voist•to-hip ratio

{\VHR) nnd plasma glucose level as significonl variables. In multhariatc /\NOVA

,nodels of systolic blood pressures, age, 1nale gender o.nd BMI were highly signlficlll\t

factors (P < O.OOOI) ond plasma glucose \\'llS also significant (P < 0.016). The same

I a .,\ucose) "cro ossociotcd ,vith dlostollc blood pressures. In

vnrloblcs (except p nsm ., 

• od I the variables which predicted h)pcncnsion \\ere pl!um11

logistic regression m c s  

., 'amil" history of diabetes The blosoclal dctcnnlnant.S or

i;lucosc, age, sender onu , , , 
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hypertension in lbe urban blnclt u1 • pop allon wen: ogc, male gender. bi�er socio· 

economic status, BMI, plasma glucose. generalised and central 0J1posl1y. Rcgionnl fo1 

distribution ,vns o stronger predictor of hypertension lbon generalised obcs11y ,n the 

populotion (Ola1unbosun, 2005). 

In Ashanti, G hono (\Vest Africo) prcvolcnoc, dclcclion, management nnd control of

hypertension ,verc assessed in I. 013 men (n•38S) and women (n 628). both aged 55

[SD 1 1] years, living in 12 villages in Ashanti, Ghnna.. Five hundred and thirty 1,,0 (5321

lived in semi-urban and 4 8 1  in rural villages. The portieipnnts undcnvent measurements

of height, ,vcight, ru,d blood pressure (BP); and an.s,ven:d a dcllulcd qucs1ionruurc

Hypertension \\'IIS denned os OP �140 ond/or �O mmHg o r  being on drug therapy

\Vomcn ,vcre bcnvicr than men. Participants in semi-urbon nr-cns "'ere heavier and had

higher BP (1 29n6 [26/14] versus 12ln2 (25/13) 1nmHg; P<0.001 for boll,) than in rural

areas. TI,c prcvnlcnee of hypertension was 28.7% overall nnd eon1pamble in men and

,vomen, but higher in scmi•urban villages (32.9% [95% Cl 28.9 10 37.1) ver.;us 24.1%

(20.4 to 2 8 . 2}), o.nd increased ,vith ogc. Detection rote \YUS lo,,-cr in men thnn ,,omen

(13.9% versus 27.3%; J>x0.007). Trcnuncnl and control roles ,,c1c \o,v in both groups

(7.8% ond 4 .4% versus 13.6% and 1.7%). Detection. 1re11tmen1, and control rnto \\-en:

higher in  scm1·urbnn (25.7%, !-1.3¾, ond 3.4%) than in rurol ,-Ulagcs ( t 6:4o/o, 6.9�•. and

1.7%). Hypertension is common in adults in centrol Ghono., parliculorly in urbon 1U1:ns

D • subopt',mol in botb men and '"omen, cspcdo.11)' in  rural ar=
c\ccllon rotes nrc

d r II• ,.1, or Is Ol O very (O\V love!. The �tuJy rccon101cnJcd ror

A cqunte 1rculmcn1 o '«Y 

. . I vnertension conlrOI In GhllllD (Frru,ccsco ct nl , 2009). ·n\i,

provcnllvc sun1eg1cs on 1, r 
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study corroborates ,vith Oguniyi c:t. 111. and Bello ct. al. with average crude pn:vnlencc of 

28.7%. 

Mbanyn ct. al. did n study in Cmnc:roon 10 look nt prcvnlcncc of hypcncns1on in rurnl 

and urban d,vellcrs among males and fcmrues. World Health Or11onizo1ion dclinitlnn 

(systolic blood pressure [SBPJ �160, diastolic (DBPJ �S mmllg) wus used In the study 

,vilh Cameroonian subjects aged 25 1074. There \\'Crc 746 individuBls from o rural iuea 

(308 mc:n, 438 ,vomcn) and 1,052 (461 men, 591 -w-omen) from nn urbnn area 111c 

response rate ,vas 95% and 91% for lhe rural and urban populations respectively. The

age-standardil.C<l prevalence of hypertension \\':IS significantly higher in the urban thnn in 

the rurul oren. It ,vas I 6.4% (95% Cl: 11.6-21.2) i n  wbllD men and 12.1% (95% Cl. 7 .9-

16.2) in urban ,vomcn, ,vhilc ii ,ws 5.4% (9So/o Cl: 2.9-8.0) in rurol men and S.9% (95% 

Cl: 3.8-8.0) in ,von1cn. These resulLS indicate thnt hypertension is still uncommon in rurul 

Cameroon but occurs frequently in the: urban community, reaching n proportion 

compnmble ,vith industrialized urban communities �lbnnyu, 2010). 

Gcnernlly, bus ond truck drivers ore apparently 1norc involved in metabolic syndrome and 

ilS complicnlioos due to their working conditions. TI1c related unpacls nrc nol onl)'

hnmiful for driver's health, but also for others. In 2007 in Iran, 429 bus o.nd \rue\. n1alc 

d · lied 10 lh .,s cross sectional study to ex.amine the mctoboli" S) ndron1envcrs ,vcrc cnro 

using ATPIII criteria. Statistical tests including Chi-SqWU"C test, T-studcnt test and

I 
. (licicnt \\'Cl'C used to annly-zc lhe data. II \\'US found t.holPcnrson's corre nuon coc 

. di b \\'Cl'C seen in 42.9'/o and seven pc:recnl or lhe driver;
hypertension ond n cics 

, d x (DMI) in 41% orlhc drivers ,vi1hin the rongc uf25 10 ::io
respectively. Dody mo.ss in e 
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\\'aS considered oven,'Cight and 23% of them ,,i:rc found to be  nbc•c lligh 1rigl\ceric11· 

(53.4%) and lov. HDL-C lc,els (48.7%) were more common than other con1poncnts of 

mctnbolic syndrome. A significant positive correlation \\'llS seen bct,,-ecn 01\11. diabetes, 

high blood pressure and metabolic syndrome (p < 0.001); but there was no positive 

correlation bct,vccn melnbolic syndrome and sn1oking (p < 0.06).

Hish prevalence of  metabolic syndron1e and oll1cr rclcv1111t risk factors for coronary henn 

diseases (CHO) ,vcrc detected nmong the drivers. Based on these findings, il \\'OS

recommended in the study to consider training programrncs, establish penincnt health 

regulations, nod focus on the metabolic syndrome complications in high risk croup like 

lhe drivers to improve and maintain their quality of life nod to promote their public 

health. In vic,v of the rcvie,v ebo,•e the prevolencc of hypertension 1n co11llncrc1ol drivers 

in Iron of  42.9% based on the specificity of studies to commerciol drivers wus used in lhis 

study to detcnnine the snmplc sii.c. It hns 111s0 been found out thot the unhcnhhy dictS like

high folly food hove not been included in nil the studies cnrricd out. l'his is the reason

fasting blood cbolcstcrol ,vns llSSCSSed ns a risk factor in this study. 

2.14 l'rcvnlcncc Studies of Risk Fnctors or Hypertcnsioo 

The risk fnctors associated ,vith hypertension range from smoking, nleohol consumption. 

unhealthy diets 10 lack of exercise. These risk factors nre nJso found in high proportion

'th · I d ·vers Studies bnve been done in the general population of Nigeria.\Vl commerc1a n 

· . k 1 ·oinen c.xccut.ivcs nnd ,,ilhin Ilic hospitnl-lmscd communit)c1v1I servnnts, m11r ·c " , 

. . d d h•vc dcmonslrntcd lhnl \\'Orktrs in lhe uunsport:ition industryStudies 1n recent ecn es � 

. f I correct diet nnd sedcn111ry bchnviour Bu� tln,cr,, in rvticulnr.nre nt grcntcr nsk o on n 
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have higher mortality, morbidity, and absenteeism rates due to obc.�it)'· The occupntloo or 

driving is n.lso associated \\-ilh an incn:asc:d risk of canliovns1:ular disensc and 1111

excessive risk or ccrcbrovascul.lT disease, such as stroke. The risk factors lhti1 contribute 

to the development of cardiovascular disease arc n:ported in clinical trials earned out in

recent decades, including modifiable factors (hypertension. smoking habits. 

conccntrotions of HDL and LDL cholesterol, nnd type 2 diabetes) and no modifi11blc 

factors (age, gender, and genetic predisposition). Moreover. bchaviourol foctors among 

professional drivers contribute considerably 10 the occum:nce of lfllffic acc,dents. 111c

\Vorld Henlth Organization estimates that the number of dcnths due to ll'llffic accidents 

,viii increase by 65% bci--,,1:en the )'Cars 2000 and 2020, ,vith this figure expected to be ns

high as SO¾ in developing countries (Gbo!To.r, 2013). 

In n retrospective obscrvntional study cnrricd out among 659 bus drivers in Or.11,il to 

dctcnninc the prevalence of risk foctors of obesity by Doll cl. al. (2002). Based on the 

81\111, 365 subjects (55.6%) ,vcrc ovel'\,eight ond 124 subjects (19.<>%) ,vcrc obese (Bt-11 

> 30). One hundred and seventy-six (176) drivers (28.5%) ,vcre considered high normal

nnd 4 I (6.7%) , vcro hypertensive considering systolic blood pressure. Based un cliiutoli� 

blood pressure, I 94 (3 \ .5%) of the drivers hnd hypertension. Me.m 110[. cholesterol ,v.i:.

47 .9 :l 9.5 mg/dL, ,vith \ JS �ubjcclS (21.7%) exhibiting levels bclo,v 40 m@/dL. Mean 

· I 'd I I ..... 146 J :1: S7 9 mg/dL, ,,-itb 219 subjects (3441/t) cxl11b1lmg levelstng yccn e eve h.... · 

obovc ISO m&fdL. Fostlng glucose wns obove 100 mg/dL in 249 subJccts (39 I�•) Fort)-

b. (? I"') \\'Crc considered prcdiobctlc ond 18 (2.S0�) ,vcrc consldcn:dlive (45) su �eels . 7a 

diabetic (Frcdrie.k, 2011), 
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• 

In o.nolhcr study which involved a suncy of 1,359 llllllc o.nd 1,469 fomlllc n.-spondcnlS. 

aged I S-64 years, multistage smnpling \\'US used for rccn1itn1cnt U'l lCs/sub

centres/villagcs) in india. It ,vas a household survey to dctenninc the prevolencc of rl�l.

factors o f  non-communicnblc discnscs. The results sho11,ed the age adjusted pn:valcncc ot

daily smoked tobacco ,vas 41% for men and 13% for \\'Omen. Dnily smokcll!l>s tobncco

use ,vas slightly above seven percent (7 .1%) and slightly obo,•c one percent ( 1.2o/o) for

men and ,vomen respectively. TI1e prevalence o{ current alcohol consumption wns 24.6o/o

among 1ncn ,vbilc none of the women reponcd consuming nleobol. The mean number of

servings of fruilS and vegctnblcs per day ,vns almost four (3.7) for men and nln10M lhrcc

(2.7) for ,vomcn. '!be perccntngc of people undertllking at lcnst 150 minutes of physical

activity in n "·eek ,vas 77 .8% for men nnd 54.5% for ,vomen. Among men 9.0% bod 811,,II

>or= 2S.O compnred to I 5.2% runong ,vomcn (Krishnan ct. nl., 2008).

In n conununity study in Eritrc11 where o cross,scctionnl survey "'as conducted 1unong nil

the ethnic groups ,vith the \VI 10 stcp"isc opproncb in 2006, hypertension ,vos dclincd !IS

blood presswc > or = t 40/90 nunHg or n person on medication for h)'J)Crtcnsion, ,vhile

dinbctes bnsed on medical history of the disco.sc. or Ilic tnrgctcd sample site of l\\'O

thousnnd fow hundred and sbtty (2,460). 1,vo thousnnd three hundred o.nd lify•l\\u

(2,352) responded. Respondents \\'Cre distributed nmoog the six n:gion.s of the eounlr)

· I lot'on size A 1nultislng0 cluster !IQJllpling tcchruquc ,ws u.� Mal�
proport1onn 10 popu 1 

nnd fcmnlcs from Is 10 64 ycnrs of ogc ,vcrc studied. Prcvnlcnce rotes of h) pcrtcns\on,

· • b -1 noklng alcohol consumption. (lhysicru inncl\,ity. lllld low

d1nbclcs mclhlllS, 0 CSI y. SI 

. nipl,· 011 wns assessed In mis stud) prc,·oltn\:� of daily

vcgclllblc nnd lo,v fnul consu 

,,..rtent (7 2%) ,vilh vnrinuoru among ogc, sc,. rcligit1n

smoking of slightly obovc seven r-

I 
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and rt0ioos was fC\'ealed A high -• f I . 0 • prc,.,cncc o ow frwt and lo"· vegetable intake was
observed at 84,7% and S0.6% rcspcctivcl)·. Alcohol drinking ,,1t.� 39.6�. lc,cl o f

physical activity ,vas high (90%), and the prcvulcncc of obcsll} ,,us lo,v al 3.3¾. '111.:

prcvulcncc of bypcr1cnsion in the gcncrul population ,vas 16%, "hile just obovc 1,vo

percent (2.2%) ,verc kno,vn diabetic 1>3licn1S �lore lhM 80'/o of the b)'J)Crtcnsi, e persons

were not o,vare of  their condition. No significMt rural/urban or i;cnder dirTen:ncc wa,

seen in hypc:ncosion prevalence (Usn1nn ct. ol , 2006)

A study cnrricd out in Indio attempted lo identify the prevalence and d1stnbu11on of risk

factors of non-eonununicable diseases o.mong urban and rurol population 1n Oujnrut, 

lndin. Using the \VI 10 stcp,,isc appro.ich, a cross scctionnl study WolS Cllnicd uul nmong 

I ,SOS urban nnd 1,684 rurul people of I S-64 )Cars age-group lnfonnation on b.:ha,·iourul 

and physiological risk factors of non-communicable diseases w.u obto,ncd throu� 

s111ndartlizcd protocol. I ligh prevalence or smoking (22.8%) nnd the 115c of smokeless 

tobacco (43.41/e) \\Crc observed nmong rural men compared to urban men (smoking· 

12.8% nnd smokeless tobncco consumplion-23 1°'.). Tiicrc \\'llS a s,i;nilicant d10'crcncc in 

tJ,c a,·cmgc consun,ption or fn1ils and vegetables bct\\ccn urban (2 I Si I .S9 sen 1nss) antl 

rural (1.78±1.48 serving.s) area. Prevalence of overweight and obesity \\BS observed to be

high among urb.1.n men and \\Omen in oil age -groups compared to rural 1ncn and \\'01ncn.

Prevalence of behn\llourol risk fnctors, overweight, and obesity 1ncrcnset.l \\1th 11ce 10 both

h T I · e percent of the urb.!.n residents nnd IS 4¾ uf the rum! n:sident,l c areas. \\'Cn y-n,n 

I · d blood pressure ond tJ,c difference \\US found to be �1:1u111call)
\\crc found to ,ovc nusc 

• ) r. both men end women, lhc prc\'ulcncc oro,ef\, eight ond obcsit).
sign1 liC4Jll (p<0.01 . ,·or 

lock of ph)�icol activities \\'Crc sisn,ificantl) h!Jhcr in the wban
hypc:11cnsion, nnd 

I 
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population while smoking, m1okclcss tobacc.o consumption, poor consumption of fruits 

and vegetables were more prevalent in the rural population (Aroor ct ul., 2013) 

2.15 l\torbidity and l\tomlity of Hrpcrtcnsion

These data represent the principal social strata of African society. l bey include 11,e range 

of prcvious estimates nnd pro,ide a n:Jercnce point for considering the burden of 

hypertension. The estimated distribution of I.he African population bet,,,ecn the three 

sectors ,vas 75% rural, 20% urban poor, ond lhe percent (5%) urban saluried ,,·orkcrs a.nJ 

elite. Based on n sub-Saharan population of 500 million, hnlf of whon, \\'Crt older l11u11 

25, n hypertension prcvnlence of live 10 ten pcn:cnt yielded 10-20 million cases. lfonnual 

mortality is 2%, and 5% of deaths result from hypertension, then oppro,umatc:ly 250 000 

deaths each yenr nre prevcntnble (Richard ct. nl .. 1999). 

2.16 Gnps Discovered In the Lltcr:iturc Rc,·icw that Justified the Study 

This study measured the subtypes of cholesterol (LOL, HDL, TG) nmong the study 

populntion thot ,vcrc not carried out omong the studies in the litcroturc rcvie,\'. 
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3.0 

CHAPTER THREE 

l\tETHODOLOGY 

3.1 Study Loc11tion 

Jabi Motor Pork is loc11tcd in Utako area of Abujo municipality and is the largest motor 

pru-k in FCT. Jabi Motor Park is the largest park in FCT that ply 1111 routes to the states of 

Nigeria from Abujo. The park is operated by Notionlll Union of Rood Transport \Vorkers 

(NURT\V) ,vhich is an 11.SSOCiotion body lhot looks into the ,vclfaro of the drivers. All 

drivers using Jobi Pork ore registered and an identity CIIId is issued. The union is headed 

by o chairman. 1l1cre ore about 2,378 registered commercial driven. 01 Jabi �l01or l'nd •. 

1l1c Jabi Motor park hos many food vendors ,vithin it ,,•hich rue patroni1.cd by the 

commercial drivers. There arc other trndcrs selling eignrcllc and nlcoholic drinks. There 

arc night travels 10 the south \\'tSlcm ond the CllSICm p:u1 ofNigcno 

Abuja is k:no,vn for being the best purpose-built city in Afric.a llS "·ell as being one of the

,vcnhhics1 ond most expensive. 1 lowcvcr, some populnlions live in the semi-developed

city oreos such llS Karu, tvlpnpc, Guzape, Kub,va, Lugbc ond Mnramba in Nnsarn,vn

S1n1c. 

Abujo municipality, FCT, hod II population or I .4 million people (National l'opulatiun

C · · 2oo6 -nsus' \Vith on annulll growth rate of slightl) above nine percent

OmmJSSIOn, ,... '/• 

(9 3"') 1 • 1 d opulation for rCT for 2010 is t,vo million people. FCT hn.-t n land 

• 10 , t IC prOJCC C p 

f O kit eters It is bounded on the north by Knduna SUltc, on l11c \\'1::SI

area o 8, 00 square • om 

th t d south-cast by Plateau Stoic nnd on l11e south-"c,t by K.ogi

by Niger Stole. on e ens nn 

• 1 • d fined by Aso Rock o 400-mctrc 1nonol\th lei\ b)· \\'lier

Stoic. AbuJB's gcogrnp 1Y 15 c 

I 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



erosion. The Presidential Complex, National Assembly, Supreme Court and n1ueh of th.: 

10,vu extend to the south of the rock. • Aso" means "victorious" in 1hc languogc of the 

no,v displaced Asokoro ("!he people of victory"). Other site! include the Nigerian 

Notional Mosque and the Nigcri11n Notional Christinn Centre. The chy is served by the 

Nnnmdi Awc\ve lntemo1ional Airpon, while Zuma Rock lies ncnrb) 

I 
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-

Figure 3.1: �lop or Nigeria and rcr sbowin1t Abuja munldpality area council

where the Jobi motor park locattd

Source: 1\'01/onaf Strottgic 1/taltfr Devefopm�nt Plan 2010-20/S 

•
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3.2 Study Dtsl1t11 

A dcscrlpth•c cross-scctlonol study \VOS corrlcd out In Jobi Motor Park This is a 

prcvnlcncc study thot looked Into the frequency of the risk factors and hypcnention It 

n1cnsurc5 chomctcrlstlc ond other vorlablcs or Interest as they exbt 1n o delincd 

populotlon ot one panlculor time, The presence or absence of dise.'ISC and other vanobles 

(or, If they arc quantitative, their level) w1u determined in eoch member of the study 

populotlon (Commcrclol Drivers). The target population is o hlahly mobile population 

thot the chomctc:rlstic: and variables (risk factors ) of interest will be mostly cvafu.:ncd 

using cross scc:tionol study. 

3.3 Study PopulaOon 

The torgct population \\115 the lnterst4te Commercial Drivers travelling from AbuJa co 

11nd fro the 36 sllltes of the federation. 

3.3.1 I nc:luslon Criteria 

All lntcr..Ulte commercial drivers who wm 18 ycan and abo\C. iqi.stcm! "'ilh lhc 

N3tional Union of Road Transport Worlers in the park 11 lime of stud) v.crc included. 

3.3.2. E,clusion Crllcria: 

All interstate commercial drivers below II )'CUS. pri,-atc molOf dri,cn. dri,� "'itboui

licenses and non-corucntingdri\cn "ere c,cludcd rrom lb( StllJ) •

. , 

I 
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J.4 San111lc Size Delcnnln1tlo11 

TI1e studies on prevalence or hypertension corned out In Nigeria among commercial 

drivers hovo not been subjected 10 peer rcvle"' hence the sample size used for commeretal 

drivers In the 1notor parks wos coleulatcd based on averogc/prevalencc of hypertension of 

so,11 ,vhh n rnnrgln of error of nve percent (S%) of 9S% confident Interval Cl. The 

sample site ,vos calculated using the following fom1ula by kl11ch ond Lesley (196S).

1,' • p • ,, 
n• 

II' 
\\ here n• minimum sample size 

zo.1: stondord normal deviate of u .,..hlch corresponds to 95% confidence• 1.96. 

P• 11vcrogc /prevalence of h)pertenslon of SO"/• with • margin of cm>r of S% of 9.5% 

conndent interval Cl. 

q• 1-p 

d•  desired precision set ot 0.05 

i.c d .. O.OS, P2 O.S, q•0.5 

(l.96)
1 

(0.5){0.S) 

Therefore n • 
(0.05)

1

• 0.960.&/0.00lS

• JB.&

added' JI-*+ 3& • 411
The I 0% non-response value ,,as 

u 

I 
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3.5 San1pllng Technique 

Sys1c1n111ic sn1npllng lcchnlquc was used to select subjccu for the study. The register 

bookklS of the nssoclatlons (NURT\V, CDl!A) were used 10 generate the &ample frame or 

2,378 commcrciol drivers. The study population (2,378) was divided with the sample 

site ( 422) to colculote the sampling interval (6). A random sampling by b1ll01lng from

the first six nun1bers, based on the sampling Interval, we, picked at random 10 select the

first n:spondenl from which the sampling commenced. Eech respondent wu picked from

the first CllSc based on the sampling Interval. 

3.G Stutly lnstrun,cnts 

n. Qucs1lon1111lrc: The \Vorld Hcahh Organiuulon sample ln,11\lmcnt YiU adapted.

This instrument "°" used to collect ,pcclOc Information on age, .a. Incl of

education, marital status, occupauonll status, medical hiStOf)', feeding ha.bits,

physical exercise. alcohol and smoking history, vision su1us, and labon.t.or)

poramc1crs (blood pressure, height, "eight, fa.sling blood cholcsterol l�cl. futina

blood glucose level) from rcspondcnlS An intcrvi�cr-adminnuftd IU\ICt.lln:J

questionnaire used 10 collect datA 1s accessible In appcndllt 2.

b. llclght n1ctcr. RGZ.-120 (2012) model machine"..., used ID tneaS\ft &be�

c. 

d. 

of respondents. 

\Vclghln1t machine. RGZ-120 (2010) model mac.hmc "'

\\eight u (kilogram} or respondents.

Lipid proOlc: mttcr. L,ptJPro'M (l'-loJcl :,.o Clrt::E Oil) t,taoa!11:t1nd t-, 

II Don � :an • \11\ " 431• 

lnfopl• Co, l.td,001 • .-,>-c - • 

., 

•
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080, Koren · It mcBSurcd the ras1lng 10111I eholc:sterol level, ru1lng high density 

llpoprotcln, ras1ln11 low density llpoprotoln and nut1n111rl11l)cc:rldcs. 

c. Spcclrophoto111ctcr: �lonufncturcd by england Company for Dlo1echnology ltd.

Spec1rum l11b 23A 1110<.lcl, 2007. II htu a \\Ovclcngth ninae 340-950nm. The machine 

weight 6.5kg. The machine wiu used 10 mc1uurc: 1he rostlng tou,I cholesterol level, ruting 

hlQh density llpoprotoln, resting low dcn1hy llpoprotcln and fut Ing tnglyccridci. 

r. Gluco,netcr: Manuroc(urcd by Roche Olo1111ostlc Ombll. Sandhorer Struse

116,68305 Mannheim, Germany. Aecu.chek (2011 model no CE 0088) mac.h,nc

,v11s used to meuurc the ruling blood sugar.

g. Tope rule: ,v115 used to meuurc the waist and hip eircumrercncc. The hip

circumrcrcnce wu measured at the anterior Iliac spine londmark. The belts and

trousers were dniwn down before measurement. The Y.'aist circwnfc1au \\'as

measured at the point of about 3-Scm below the umbilicus and round I.he

abdomen.

h. Sp hygmon,anometcr: Kris-Aloy and Home care m.anufaauml b)' �1cd�

Instrument {\VUXI) Ltd No 301 Xil.111, Korea mercury modcb v.crc wcJ IO

me11Surc the systolic and diastolic blood pres.sure.

J.7 0111• Collection 

Data collection s111ncd aner ethical awro\al v.hich v.-.s rc«hcd (A�e, I)

J.1.1 Jabl �1otor rark Cotr,:

'° the thunNA &DIS� C\�\C' CX1�:n cf 
The point or (int con11ct of cnll) .,.._, 

1 h -·� lhe rt,nl\h � ,I,
various iu�11tl<'n, n t c ,-

•
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briefed 1hen1 of tl1c proicet d ti • t , nn 1c1r ro c townrds tl1c success of the project In the park

espcelolly the coopcrotlon of tho commcrclnl drl\'crs. 11,e chalrmon apprqvcd the space 

used for the project. 

3.7.l Adrnlnlslmtlon or c1ucstlonnalrc: 

A s1ondordl1ed questionnaire 1h01 lneludcd individual demolV*phy and exposure 

vorloblcs of all the ldcntlncd risk foclors 1YDS u.sed to collect dalll from commc:relal 

drivers in tho motor p11rk (JNC-V, Joln1_Nn1ional_Commlttce_on_Hypcncn11on, 1993)

nnd (\Vhhwonh & \Vorld Hcohh Organization, 2003).

The adminis1ra1ion of the questionnaire wa, done by re.scan:h 1cam of li-.e researehcn. 

1l1c rcscan:h nssislDnlS were 1t1incd before the commencement of I.he projecL The tam 

met al the end of each day ond end of lhe week to review the proc:ascs if ntc:cssar)' based 

on the feedback from the field. 

o. Laboratory Tcchnlch1ns: There were two tKhnicians wbo v.cre gn,to11cs of

School oft lenlth Technology Plateau State and Federal Uni'<ersity ofTcchnolol) �lions.. 

One performed phlebotomy and carried out the tc.slS usina I.he mobile jl\SU\lll)CIIU on thc 

field The second corned oul a quality con1tol on the samples in the labonuw) ,-jm 

spectrophotometer. 

b.
In ten lcwcr: The lntm iewer ,,ti a medic.al record officer .. bo � Oom

U , f M id ri He int�icwcd the rtSJ'OIICknll be.fort the mc:1a;1 cwcw of then,..,crs11y o a ugu · 

poromctcrs. 

c. 

, __ the ',(� of 1'111" 
Nunc: A rcgbtcrcd nurst "'"" 

the ptrarmten like wahl allll hir cl�umfnffl(C. blood pni

,, 

' 
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first the stnndordiicd quest' • 
1 • I ' 1onna1rc ,, 11c , Included a full range or response options,

dcsi&ncd lo identify the rcspondcnlJ' personal blo data, knowledge, 111irudcs and 

proctlccs related to h)'pcrlcnslon and its risk factors wu dcsigt1cd. Prior to its use, a 

pretest study wns carried out In Koru motor pork or FCT omona commercial dri\lers 

I he nd1nlnlstcrcd qucsllonn11lrc was corrected based on the linding.s dunna prc1e11in11. 

11,c Cronboch's Alph11 value for the p1c-tc11cd qucstlonn11lrc was live (S) using SPSS. 

The lirsl port of the queslionnoirc consisted of dcmogniphlcs such u age, 11endcr, 

residence, cducotlonnl level and the yC11rs of service In driving, numbcD of w1\IC1 and 

numbers or children. 

The second p:irt of the questionnaire comprised of Items regarding their �ledge. 

auitudcs ond practices on the job es it relates lO hypertension 1111d the risk racton The

height, ,veight, \\'list circumference, hip circumference. lipid pn,lile le-.el fasung blood 

sug11r rcsullS \\lerc recorded into appropriate column oflhe questionnaire. 

3.7.3 Measurement or Olood Pressure: The blood PfUSUR "-'U 1nm N.o times of a&

lcast24hrs apart ,vilh panicip:mlS sc�ting (Hamid Cl al. 2011). The blood i:-nu.n v.u

tnken on the ten upper arm at the le"el of the heart. TIie a,� s)stolic •bi.ch •u Ill \hr 

first heort sound heard when de011ting lhc sph) pnomanomctcr cuff lllli dwSolic blood 

pressure ,..,a, at the d1sappwancc or lhc KConJ bean ,otmd 

· H cnrrttmion. 1997) anJ (\\ 'ltt!'A ri I; V. 0f\i I la
(Join1_N•tional_Comm1uce_on ).,-

Organiutlon 200)), 

•
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3.7.,& �1casurcn1cnt of llclglll: 111c rc,pondenlS removed 1hclr footY.ear and the 

height ,vns n,co�urcd ond figure recorded In me1ers using o helgh1 meter RC7,.. 120. 

(Joint_N111ionol_Commhtec_on_l lypcrtenslon, 1997) and (Whilworth & World I lealth 

Orgonization 2003). 

J.7.5 l\'lcasurcrncnt or \\lclghl: Collbratcd Oat Y.el11hlng scale (RCZ.120) was used.

The rcspondcnlS removed oil foo1weor, emptied the pockctt ond climbed on the wcill,hing 

machine. TI,e validation or the weighing scole was done by 111ning rrom zero before 

each 111casurcmc111 was carried out. TI,e mcuuremcnt was done In kilograms and 

recorded (Joint_Notionol_Commlttcc_on_llypcrtc111ion, 1997) and (Whitworth & World 

Heolth Organl7Jltion, 2003). 

3.7.6 l't-lcnsurcment of \Valst Circumference: The 5Ubjects stood acct with rd.axed

abdominal muscles (expiration), arm at the side and feet togcthtt lbc w"ffll 

circumference ,vos measured at the level of umbilicu_s to the ncatnl 0.5cm. lbc 

taken at the end of a • nonnal
• • 

opirauon 
measurement \\115 

(Joint_Notional_Committcc_on_Hypcrtcnsion. 1997) and (Wh1twonh &. \\cxlJ Health

Org411iution, 2003). 

3.7.7 �lcasurtmcot of Hip Clrc:umfcrutt: Hip circumf� ,r,u mcuurcd It�

• · , rcnce uounJ hi� and buttocu. Incl of 1hr 11:m:nor lli¥ �ir.

po,nt or ptcs1 c,rcum,c 

to the nc�t 0.5cm. EAch subject '-"-5 ,ianJ,111 and lbr mcartb a»'b:&:= J;;;m!::d al i 

ulcn v.llh • nc.,,bk. ·no:wti��k a;�

front Both mcASurcmcnts weff

con1.1ct Ytith the �lin. but v.lth(,ut
(I� .\', 

�) 
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Joint_Notlonal_Comrnhtcc_on_Hypcncnslon: 1993) o.nd (\Vhilwonh &. World I leahh 

Organlz.ntlon, 2003). 

3.7.8 l\lc11s11rc111c111 of Fasting Oluod Cholr,tcrol: Two method, were adopted: 

n. Spcctrophoton1clcr n,elhod: The procedure was carried out under D.Kptlc t0ndilion.

Five (S) mis needle ond s�rlngc '"'°' used 10 C4rry out vcnepuncture on  each respondent 01

tho cubllJII ,•clns. The samples were token 10 the lobora1ory rn an Ice park to avoid

hcornol)sls.

b. Lipid pro rnctcr method: Lipid Profile meter test slrips were lnsemd rnto the

rnochinc, the middle finger was cleaned with spirit swab. A lancet was used to do needle

prick for t,vo drops. The two drops fell on the test strip and the result was read within

fe,v minutes after t0llcc1ion of blood sample. The result shoY.cd the lipid profile high

density lipoprotein , low density lipoprotcin , tngl)ceridcs and total cholcsterol

respectively (Schneider, 2013b).

3.7.9 l\-lca5urcnicnt of Fasting Dlood Sugar: A fasting two drops of  blood sample

, ... ere taken after maintAining sterilit) The middle finger v,as cleaned wrth •pml s•ab. A

lancet ,vos used 10 do needle prick for two drops The l\\O drops fell aa the test w,p and

the result was read within f� minutes af\cr collcaion of blood sarnrk, The rcsuh

sho,ved the blood sug.ar le,..cl,

ccd . k blood sample "-as� for�
Note; The same n le pnc 

I_ .. _ ........ uJ.mcf ,,� ddrt,.io1,,

measurement u 11 depended on wh "'"''« ... � 
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3.8 Doha l\lanagcmcnl and Anol)sls 

3.8.1 Dutra entry: Dotn quality \\OS maintained by close supcrvl,lon or the research 

115slMonts during collection b> the researcher's academic supervisor and for completeness 

entry. Cleaning wos done by the rescorther whh Epl Info 3.S.3. The dol4 were olso 

C:>.flOrlcd l1110 excel for coding ond Imported back to Epi info 7. 

The descriptive ond anolytlcol s1olls1lcs wero done 10 explain socio-dcmo1J11ph1c 

vnrloblcs for respondents. Univariate, bl\lariote and muhlvarlatc 1n11lyset \\ere carried 

out. Risk factors were presented for frequencies. Proportions \Vere calculated for the risk 

foc1ors or hypertension and these "'ere cross-tabulated with demographic charac:tcmucs 

and blood pressure of the respondents Student /•lest for quantitative dllla using bivariate 

correlation to detennine the signilicanee of betv.een factor changes "'.., earned ouL

Pearson's Chi square test wa.s used to dctrnnlne usoc:iotion bet\\-cen c:ategoric:al 

variables ,vith II p-valuc of <O.OS occcp1ed as S1gnilicanL Logistic model, .,fft used to 

dctcnninc the predictors of hypertension.

3.9 Ethicnl Consldel'lltions:

Ethical approval \\'IS collected on the 4th July. 2012 from Health R� E&bk:

C · f d I r.p,·•·l Territory Abuja. Before adminlsualion o( the qun1ioamitt..

omm111cc, ·c cm ...,. ... 

r th stud "'as explained to each rcspondcnL 1t1focmcd cCM,cr:b r!JC I.be

the purpose o c Y · 

gh � .... �pondcnlS and c:onfiJcnuahl) of Lbc u.r..,.ala!SIC.'II •

study ,vo.s sou 1 , rom u� 

r th rcs.......hnts did not a� on an, Q( * 6x,:mia:1\ orb

wured that the name o e .,.,.--· 
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bct,vccn ten onl l\vcnty mlnu1cs to complete. Respondents were told they could withdraw 

from the study 01 nny 11,·nc If 1h · h · · cy so Y. 1s ed. rhc phone con111ct of 1he pnnctp11I

lnvestlgotor ,vns on the loborntory rcsuh slips for reo.son of enquiries or for respondent, 10 

contocl the prlnclp;il lnves1igo1or Ir ho wnn1cd 10 whJ1drow from 1he projc:cl. During data 

collcctlon rcscorch clerk go,e hcnhh tips on signlOconl of regular mcdi<:41 checkups 111 

intcrvols 10 the respondent,, A separate counseling for the respondents 1ha1 \\ere found to 

be hypertensive and diabetes wu siven. Dic:IDry con1rol wos 1110 p3rt of the: hullh 

cduco1l011. 

Respondents thnt ,ven: found 10 be hypcrtcn1lvc without prior knowledge: of lhcrr health 

s1n1us ,vcrc provided with mcdlc.a1lons 10 �utc: the blood pressure lc-,el and blood supr 

level ond "ere eventuolly referred 10 the hospllll of 1hcir choice: For cum pie one: of the 

commcrciol drivers whose OP \\I.S 180/120 mmHg wai preparing to dri�c: to Lagos \\hen 

the OP \\'IIS meBSurcd. The result was disclosed 10 him through the: study team �lin1 

unit led b) the research team leader. The result was also dtSCloscd to w •s,oci-uon b) 

his permission for their intervention and he \\'IS swppcd from dri, ma to La.go, &!\er 

loading ,vhile another drher drove 1hc ,chicle lie was placed on antihypmciaa,c and 

n:fc:rrcd to hospilOI of choice: in Lagos. 

Vehicle dust bin \\'llS given touch rcspondcnt ., incmti,c,

•
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4.0 

4.1 Dnicllnc lnformullon 

CIIAP1'ER FOUR

RESULT 

11,e results nrc presented In five paru, thus: lindlngs of the socio- demographic

chomctcri,tlc, dcmogrophlc distribution, medical chamctcrlstlc prcvolcncc or

hypertension 11nd diabetes mellhus, frequencies ond proportions of the risk faeiors,

ossoc:latlons bct\\cen the risk factors and hypertension, predictors of hypertension among

con,n,crclal drivers In  Jnbl Pork. 

4.2 Socio Dcmogr11rhlc Charactcrbtlc or Re1rondcnu 

There were 398 respondcnlS that mpondcd positively while 25 respondents 11,cre abKnL 

Mony rcspondcnlS \\Cre in the age group 26-45 years and their mean age 1A,as 39.0*10.0 

years ,vith minimum of 18 )ellf'S ond maximum of 68 )Clrs. All v.crc male rcspondmLS.

The predominant age groups with most rcspondcnl.1 were 132 (26-35) and 128 (36--1S)

which ore the producti�e age. Out of  the respondents iru.crviewcd. maJOril)' 323 (80 6&1t)

were married, one (0.2%) was divorced ond 78 (19.6%) 11tcre s111gle. Oflhe m-pon,\c,,ts.

319 (80.2%) had wives ou1.1idc. Three huncmd and thirteen (98.5��) had ont -.Jfe ,.hllc

six (1.5%) hod more than one ,vire. T11to hundred and scvcnt)•fi\e (69.1%) rcspondcm,

hod more than four children. �1an) of the respondents &U&mcd s«OMI') (46%) -S

primary (3S.2%) school cduation. FC\\ dn,cn had tctt.ia.r). mlui«I l:id -uu10

education 5-l( 13.5%). The rt:Spondcnts 11,lth non-formal ed�11ion .. 'Cff .: lt�..n�).

•

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Table 4.1: Socio Demographic Dbtrlbullon {N•J98) 

Chllrac1crb1lc Frequency l'erccnlaae {"/•) 

Age 
16�S 34 8.6 

26-35 132 33.2 
36-45 128 32.2 • 

•16-55 81 20.4 

56-65 20 5.0 

66-75 2 o.s

i\lnrl111I SIRIUS

19.6 Sln11lc 78 
Married 319 80.2 

Divorced I 0.3 

Nun,bcr or \Vives 
I.S>I 6 

I 313 98.S

Nun1bcrs of chlhlrcn 
69.1 

>4 275 

S'I 123 30.9 

Educolionnl SIIIIUS
S.3 

None 21 
35.2 

rrimnry 140 
46.0 183 Secondary 13.S 54 Tcr1i11ry 
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4.3 Frequency Dlstrlbullon or Respondents according 10 Koules and Stales or

Origin In the Gtopolltkal Zone 

TI1cre were lhrcc hundred ond nlnc1y eight respondents which portlclp:ned in the study 

thnl spread across oll the 11copolhlcal 1.ones In Nigeria. TI1lrty (7 7%) were from the 

North cost, 108 (JS%) were from the North Central. SS (14.S¾) were from the South 

cosl, 37 ( 14.S,�) \\'ere from the South South, 84 (21.2%) Y>crc from the South West and 

75 ( I 8.9o/o) \\'ere from North \Veil, The commercial dri�cr, alao plied the routes w11h1n 

the gcopolillcol zone of their slates of origin lO ond from Abuja 

•
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Table 4.2.1 Frequency tllitrlbullon or respontlen111ccortllng 10 1111cs routes pllc:tl 
b y  reSflOntlc:nls rrom Ab11j1 In lhc Norlh or Nlccrll 

Chnrac:lcrlsllc., 
North \Vest Slates 

Frcc1uen� rcrccn11,e (•/4} 

Soko10 s 1.2S 

Kcbbl 2 o.so

Zomfnm 2 o.so

Kntsino 18 4.SO

Kono 44 I 1.00

Jlgnwa 4 1.00

North En11 Stale., 
Yobc I 0.25 

Oomo IS 3.7S 

/\damn\YII " 1.00 

Oombc 0 0.00 

Onuc:hl 7 1.15 

Torobn 3 0.7S 

North Ccnlrnl State, 
S.25K,vora 21 

28 7.00
Kogi 

0 0.00
Ocnuc 

1.157 N11SSOrll\YII 
0.000 

FCT 2 7SI I Niger 1.2529 Kodun11 3.00
12 Plateau 
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Table 4.2.2 Frequency dlslrlbullon or reapondenls 1ccordln1_110 1t1tu routu pllcd 

by rcspo111ltnts rrom Abuja h1 the South or Nlacrla 

Cl111ractcrlstlcs 
South \VCjt Stale, 
Oyo 
Osun 
Fkhl 
Ondo 
Ogun 
Lngos 
South South S1111c, 
Ooyclso 
Delio 
Edo 
Rivers 
Ak\vo lbom 
Cross Rivers 
South East S101cs 
Imo 
Abi11 

Anombra 

Ebonyi 
Enugu 
Total 

Frcqucn91 

3S 
29 

3 
12 
4 
I 

0 

7 
18 
I 
2 
9 

12 
8 
IS 

7 
13 

398 

., 

Percent(¾) 

8.15 

7.25 
0.15 

3.00 
1.00 
0.25 

0,00 
I 15

4.SO
0.25 

o.so 

2.25 

3.00 
2.00 
3.7S 

1.7S 

3.25 
100 

'I 
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4.4 \Vork-rclalcd Cb11rac1,rlslla or Ibo Rtspondcnls

All the drivers ,vere moles of whkh 217 (S4.S¾) hired the vehicles they used before the 

study. tvlony of the drivers 244 (61.3%) drove cors, 11 S (28.9%) drove minl-busc,, 33 

(8.9%) drove trucks, four (I.IS) drove luxurlous-buse, and two (O.So/•) drove tAnkers or

the co1n1nerclol drivers, 164 (41.2%) bad been driving for more than 20 }cars, In the 

three n10111hs before the $ludy, 200 (S0.2¾) of the dri�c11 drove lo more 1han ten stttcs in 

Nlgerlo for economic purpose. llalr of the resJ)Ondents 199 (SO¾) drove more than eight 

hours per day In the months prior lo the study. Respondents who v,orked for more lhan 

three dnys o week ,vcrc 225 (56.3%). Monthly average toke home from driving w-u the 

only varioblc u.scd 10 me11Surc socio-economic sutus of the respondents of which 

43( 10.8%) reported thot their mon1hly Income wu lest 1han MS,000:00. A hundred and 

tiny-six (39.2%) reported bet\'iccn N S,000 and M 15,000, clghty-clgh1 (22.2%) rq,oned 

bct,,cen M 16,000 and M 25,000, thirty-three (8.3%) reported betv.ttn � 26,000 and� 

35,000, thirty-three (8.3%} reported betv.ccn M 36,000 and M 45,000 and fort)-four 

( 11. l % ) reported more than M 45,000 (Tobie 4.3) 
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Table 4.3 Frcc1ucncy dlslrlbu1lon of respondcnlS 1ccordlng 10 work rct11cd 

ch1ractcrbllc1 (N•398) 

Chnn1c1crlsllcs F rtq ucncy (•lo) No or respondcnlS 1h11 

Y curs of ti rh•lng 
ft ere hl:(!Crlcnslvc 

<5 63( I 5.8) 0 
5-10 119(29.8) 3

' 
11-15 52(13) 4 
16-20 5)(13.3) 6 
21-25 31(7.8) 8 
26-30 27(6.8) 7 
30 53(13.3) 9 
1'ypCJ or vchklc.s u1cd
Cnr 244(61.3) 14 
tvlini bus 115(28.9) 9 

Lorries 33(8.9) 8 

Luxurious 4(1.1) 4 

Others 2(0.S) 2 

Nun1bcr of stntes drove to
Inst 3 n1onths

198(49.8) 10 <5 
12 167(42.0) 6-10
7 18(4.S) 11-1 S
7 14(3.S) 16-20
I 1(0.3) 21-25

llour$ drove/trip 
27(6.8) ) 

<4 
5 171(43.1) 4-7 I I 102(25.7) 8-10 a 65(16.4) 11-14 10 32(8.6) >14

O\\•ncr of\ chicle
181(45.5) 17 

Driver 20 217(54.S) 
Hired
No of days drove "'eek

173(43.7) 12 
"\ <4 225(56.3) -

>4
-
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Table 4.4 Frequency dlslrlbullon or rcspondent11ccordl11g 10 lhe monlhly 

Income 

f\lonthly lnc:011,c In Nulra Frc,1ucnC)• ('1/o) 

�000 
6,000-15,000 
16,000-25.000 
26,000-35,000 
36,000-4S,OOO 
>1\5,000

43(10.8) 
I 56(39.2) 
88(22.2) 
))(8.3) 
33(8.3) 
44(11.1) 

(N•398) 

No of respondents that 

were hyperlen,lvo 

8 
8 
9 
s 

3 
4 
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4.S f\1cdlcol llls10ry or Ilic Respondent.,

All the respondents Ytero aware or hypertension n, a disease. A hundred end ninety-one 

(48.2o/o) respondents reported they were In good hc.illh while four (1.0%) reported poor 

hcnhh ond still driving p11.Sse11gcrs 10 long dlswnce. or the rcspondcnll, 1y,cn1y-one 

(5.2%) reported lhcy were h)pcrtcnshc, thirty (7.S%) had diobcuc mcllitus end thirty 

four (8.5%) reported that they hod vision lmp1tinncn11. Eighty-seven (18 7S%) 

respondents reported that they hitd family history of hypertension ofy,h1eh 18 (4.5o/•) had 

h> pcrtcnsion. ·n1lrty-elgh1 (9%) reported having family history or diabetes mcllltus Y.h1lc

another 39 (9.1%) hod family history of obesity. Forty (10.lo/.) of the t0mmcrcial dri\'crs 

,vhh fomily history ofhypcrtcruion 1r11ced it to lhcir m01hcrs, 25 (63o/e), their falhtrs, one 

respondent (0.4%), both p:ucnu;, four respondents (1.01"•), grandparcnLS, and tYtcnl)

t\\O respondents (6.3%), aunts/uncles . �lost respondents 277(69.5%) ha.d ncva gone '°'

any medical checkup in any hCllllh facility (Table 4.5). 

•
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• 

·ralJlc 4.5. Frequency distribution or respondcnlJ according lo medical hltlory 

ChnrActerlstlcs 
Self rc11orlcd hcAlth status 
Good 
f11ir 
Poor 
Old not kno,v

Rc11ortcd chronic medical 
lllnc,s 
Yes 

No 
fn1nlly history or dh11Jc1c.s 
n1clllt11s 
Yes 

No 
Fnn1lly hlstory or obc.si1y 
Yes 

No 
Fon1ily history or 
hypcrlcnsion 
Yes 

No 

Fu,nily n1cmbcrs n·ilh high 
blood pres.sure 
Father 
Mother 

Grand P3ren1S 
Both pnrents 
Aunt/Uncle 
None 
Last check up in the 
ho.spit11l 
None 
<I yr
�!yr 

Frequency 

191 
200 

4 
I 

77 
321 

38 
360 

39 
359 

87 
311 

23 
38 
4 
I 

21 
304 

187 
87 
124 

(N•J98) 

Percentage (0/4) 

48.2 
so.s 

1.0 
0.3 

19.3 
81.7 

9 

91 

9.8 
90.2 

187 
81.3 

6J 

10 I 

l.O

OJ

S.6

7 6 _8

-
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4.G rrc,•alcncc or I lypcrtcnslon among lhc Respondent,

The number or ne,v CllSCS found during the &ludy was 16 (4,Wo). Twenty-one rcspondcnis

(S.Oo/o) \\'Crc hypcrtcnsl\'c before the study and "-Crc on medication. The prcvolcncc or

hypertension n1nong tho interslDtc commercial drivers in Jobi park /\bujo was 37 (9.0%).

Hypertension ,vns rnorc prevalent among the oge range 36 to 65( Table 4.S.I). There was

n linear corrcllatlon(r-0.8) between systolic blood prcssurc ond body mas, index (Fig 3)

4.7 l'rc,•olcncc or Dlobclcs �tcllltus among the Respondents 

The number of kno,vn diabetes was 30 (7.6Yo) "hilc nine (2.3%) "ere detected during 

the study. The prevalence or diobctic mcllitus among the respondents was 39 (9.9%)

Tobie 4.6:

Age 
16-25

26-35

36-45

46-55

S6-6S 

66-75

Age distribution nmoni: the respondents "ltb hypcrtcrulon (l',•398)

HypcrtcnllOn (%) No hypcrtcnslon (%) 

0 34(9.S) 

0 131(36.7) 

11 (2.8) 12103.9) 

13(3.1) 74(20.7) 

13(3.1) 19(5.3) 

0 
2(0.56) 

37(9.0) 
361(91) 

Table 4.6.1:
I r blood s11i1r ,mo11 Ilic A"po•dnb ,..J l 

rf:rcq�u:cn:cy::_;d;b�t
r l�

b
::
u
::
t
:
;-o_n_o ____ � ____ -

- rcrtt•l (�) 
frequcnC} 

Chanu:tcrl.5tlcs 

Diabetes mcllltul 
,., 

Yes J9 
ti ,I 

J59 No 
... -

Total JS9 

., -·

•
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·rnblc 4.6.2: Incidence of l>labclic �lcllltus 1mon1 the respondents (N•J98)

Cho r11ctcrl1tlcs 

Oinbctc., 111ellltus

Kno,vn Dt-.1 

Nc,vco.sel 

To1ol 

Frequent)' 

30 

9 

39 

Percent(¼)

2.3 

7.6 

9.9 

• 

' 
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,1,8 Prcqucncy Distribution or Rnpond cnt, according lo  Risk Picton or
liypcrtcnslon 

In lhis study lhc nurnbcr of respondents lhnl ,mokcd was 86 (22%) of which wo

(2.J'¼'o) ,vcro hypertensive. Sixly-(ight ,75 6o/c) f h , • 0 o l c rc1ponden1J smo�cd smoked

ciggorrcl, nlnclcen (22.1 '/o) reported smokln8 mnrijuJlllo and two (2.3%) reported 

sn1oking tobb:icco-pipc. II wns reported 1ha1 eight (9.6%) took <2 Slicks per cby, 32 

(38.1%) took between 1,vo ond live sticks per day, 23 (27.7%) took bcwteen alx 111d ten 

sticks per day nnd 24 (24.lo/o) look more thnn ten stlck.s per day. Sixty-one (70.9"/4) 

respondents reported smoking whlle driving (f oble 4.7). 

Physical lnac1ivilics 204 (SI%) were common among 1he rupondenl.S !Among the

rcspondcnlS 1h01 did ph)sical activi ties 87 (42.7%) reported walking, 47 (23 lo/,) rq,orted

jogging, SB (28.4%) reported 01hlc1lts and l2(S.9%) reported &)'fflrwtics (Table 4.10) 

t.losl (81.1%) of the rcspondenlJ ale more lhan three t times per day. Tv.o hundred and 

thirty-three (SS. 7%) respondents 01c more urbohydratc food 11 each meal. IS (3.S,�)

took cereals, 28 (7. I%) took mc111 Gt every meal, 22 (S.S%) to0k milk conwnin1 meal. 

26 (6.6%) took fruits frequently during meal and 73 (18 4'') to0l.. ,cg<1&ble fffl!IICIIUY 

before the study period (Tobie 4.9).

In lhis study ii wo.s found out lhol among the respondents, 141 (3S�) that &ool. alcobol

11 least one bonle per dGY fi,c (3.9"�) "�re h)-pcrtens,,e1,. AmcMIS the m"°w:'i ac, •ho

look alcohol 48 (34.lV.) drank dally, S6(4�l dr"1\. twkc ,.caJ�. �2 ll' ) drri

I .-u\ar \\ajont, (7U'4) cf
thrice "'eekly, \l.hllc 11(7 Q%) ,,ere no · ·� - • 

1lcohol reported 11kina one t<1 lhr« t,(,(t� or t-ccf r<' ii.a)
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study. No respondents reported drinking bcrorc driving but 109 (77.9%) reported geuing 

drunk In the 30 doys bcrorc tho sludy (Table 4.8),

Tobie -t.7: Frequency dl!trlbutlon or respondents according lo p111crn of

s1nokl11g before the study (N•398) 

Chnroclcrlstlcs 

Sn,okcd 

Yes 

No 

Typcof substnncc 

s1nokcd 

Cigorcttc 

tvlorijuono 

Tobacco -pipe 

Number sticks or clgorcllc 

ond 11111riju11n11 smoked 

per doy 

<2 

2-5

6-10 

>10

Sn1oked nnd dro,,c 

Yes 

No 

Frtqucncy 

86 

311 

6S 

19 

2 

8 

31 

2J 

24 

61 

lS 

rcrccn11110 (¾) 

21 7 

78J 

75.6 

22.1 

2.3 

96 

311 

27.7 

24, I 

70.9 

291 

-
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Tublc 4.8: Frequency distribution of respondents 1ccordla1 to 1lcobollc
drinking pat1cr11 before the 1tudy. (N•J98)

Chnn1ctcrlsllcs 
Alcohol 
Yes 
No 
llO\I' ortcn they took 
11lcohol 
Dnlly 
T\vkc ,vcckly 
TI1rlcc ,vcckly 
All dnys 
Not rcgulnr 
Rcrusc 
Numbers or bottle t11ken 
per doy lull I 111011th 

I 

2 
J 

4 
5 

Sn,oklng nnd driving 
Yes 

No 
Ever drunk 
Yes 

No 

141 
2S7 

48 

56 
22 
2 

11 
I 

44 
3S 

2S 

19 
13 

2 

138 

109 
31 

Jl 

3S.O 

65.0 

34.3 

40.0 
I S.7 
1.4 
7.9 
0.3 

31.4 
25,0 
17.9 
13.6 
9J 

1.4 
98.6 

779 

22.1 
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Tobie 4.9 : Frequency dlstrlhullon or rt.spondtntt 1ccordln1 lo rrrdlng babltJ
----:--:-::- and hy�rcholc.,terolcmla btforc lbe aludy (N•J98) Churacterislic Frequency ("/4) Numbcn or rapondtnlt 

• Nun1ber o r  1ln1es 111c per 
duy lost I n1onth 
� thncs 

>3 1ln1es
Frequently cntcu ch1s1 or
rood

Cnrbohydmtc
Ccrcols
Meat
�lllk
Fruits
Vegetable

92(23) 

306(77) 

233(.S8.7) 

I 5(3.8) 

28(7.1) 

22(.S.S) 
26(6.6) 

73(18.4) 

with hyprrchola1rrolcml1 

26 

100 

71 

2 
IS 

6 

10 

22 
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Tallie 4.10: Frequency d lslrlllutlon of respondeat1 accordl1g lo bow frtquentfood w111 eaten before the sludy (N•J98) ..,!C�I!!!• o!!r.!!.n c�t:::,e r:..!l.'1,:.:t!.:i c�:-:::::i".';::--:..F::.;: rcq�ue:.::n:=-cyL.-. ____ ._:P..:.t:.:rc::;tn::.:t:.l(.:.;•;.::.r;) ___ �Freq nlc green vegetable 
hnl one n1onlh 
Doily 
\Vcekly 
Occasionolly In o 1110111h

Frc'I utc fruits h1.'lt one 
n1onth 
Doily 
\Vcckly 
Occos ionnlly In o n1onth 
Freq utc eggs hut one 
111011th 

Dolly 
\Vcckly 
Occ11Sionolly in a month 
Never 
Freq ate fried n1c11t lost 

one n1onth 
Doily 
\Vcckly 
OcC11Sionolly in o rnonlh 
Freq ate fried fish last one 

month 
Daily 
\Vcckly 
Occasionally in o monlh 

351 
24 
6 

340 

10 
I 

4 

361 
18 
2 

324 

25 
11 

332 

24 

7 

1) 

92.1 
6.3 
1.6 

96.6 
2.8 

0.3 

1.4 
94J 
4.2 

o.s

90.8 
6.9 
3.1 

91.S 

6.6 
1.9 
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Table 4.11 Frequency dlslribulloa or respondents 1ccordlnc to ch1nic1rrlttlct or
physical activities 

(N•J91) 
Cbaroclerbllc 

l'hyslcol Exercise 

Yes 

No 

Rcpor1c1.l ly11� or 11hyslcDI 

nclh•lllcs 

\Volking 

Jogging 

Alhlclics 

Frequency or Physkal 

oclivilit5 losl 3 monlbs 

Daily 

\Vcckly 

Mon1hly 

Frequency ("/4) 

194(49.0) 

204(S 1.0) 

89(42.7) 

47(2J.O) 

S8(28.4) 

185(96.5) 

5(2.5) 

4(1.0) 

n 

NumbtrJ or respondrn1, 

1h11 were hypertensive 

20 

17 
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4.9 Visual Chaructcrlstlcs or tbe Rt3pondcnlJ• 

FIOy-fivc (13. 9%) respondents reported lha1 lhcy found II difficult 10 see near objccu.

Less nun1bcr, 26(6.3%), of respondents rcportc<l Inability to sec far objccis whllc 69 (17.4

¾) hod difficulty scolng prints. Despite the,c levels of dlfncultleJ and the nature of the

Job of tho respondcnLS, 268 (67.S%) conceded never visiting any health facllity for C)C

check up  nnd drove till the time of study (Tobie 4. 11 ), 

Tnblc 4.12 Freq ucncy cJl1trlhutlon or rcspoodcnlJ aecordlni; 10 rcpontd Yb Ion 

5tntus before the study (N•398) 

Chumctcrbtlc Frequency Pcrccnragc ("/•) 
Ncor vbiou 

342 86.2 No difficulty 
29 7J Difficulty 
26 6.6 Very difficult 

0 0 Blind 
Fur vlslon 

371 93.5 
No difficulty 3.0 12 Difficulty 3.3 14 Very difficult 0 0 Blind 
Prints vision 

328 82.6 
No difficulty S.J 21 

12.I Difficulty 
48 0 Very difficult 0 Blind 

s., Lost time did ey e  tests 20 
6.6 < I month 26 
I.I 1-12 months 7 
16.CI 1-2 yenrs

61 6� � ,_>2years 26! 
2} Never 10 

Refused 
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4.10 Frequency Distribution or Respondents according to mtuurcd RIJk Factors

of Hypertension 

Obcsily ,vos osscsscd using the body mass Index and WDls1-to-hlp ratio.Twehe (3.0%) of 

1hc rcspondcnls ,vero undcrwcigh1 (OMI). TI1c O\'crwclghl respondents with OMI 25 to 

<29 \\'ere 137 (35.8%), with \VIIR 0 .90 to <0.9S being 102 (25.7%). Seventy· 

fivc(l8.4o/o)repondcnlS were obcst1, OMI � 30kgfm2 while 99 (24.7%) were obese with 

\\'lllst-to-hlp ratio > 0.95 assessment (Tables 4.12 & 4.13). The prevalence of toul 

hypcrcholcstcrolcmio among the rc.spondcnts \\&J 129 (34.4%), hypertriglyccrilcmia, 

183 (46%); high density hyperllpoprotcincmlo, 72 (18%); ond low density 

hypcrllpoprotcincmin, l68(42o/o) (Tobie 4.9.6). 

BM I belo,v 25kg/m2 had systolic blood pressure below I 30mml lq 

,, 
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Table 4.13 Frequency distribution or rcspo1d,a1, by Dody l\la,, ladts(Dl\0).
·variables

B�ll(Kg/rn1)

Under ,vcighl <18

Normal 18<2S

Over ,vcighl i!.25-29.9

Obesc?30

Total

Frequcey 

12 

174 

137 

75 

398 

Ptr«nl("/o) 

3.0 

43.3 

35.3 

18.4 

100.0 

,. 
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Table 4.14 Frequency distribution or respond,111 by \V1l1110 Hip rallo (\VJrR)
Varioblcs Frequency 

\V11l11 10 l llll rullo

Under ,vci(!hl <0.85 

Normnl 0.85<0.90 

Over ,vclghl 0.90!:0,95 

Obcsc>0.95 

Tolol 

82 

115 

102 

99 

398 

20.7 

29.0 

25.7 

24.7 

100.0 
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Table 4.15 Frequency lllslributlon or rnponllcnlJ by Lipid proOle 1l1hu (N•J98)
• Variable., Frequency PercenlJ(0/e) • 

· Fasdng Lipid pronlc 

I lypcrtriglyccrllcmio 183 46.0 
>IJ8n1g/tll

I lypcrcholcstcrolcn1io 129 34.4 

>17Jmg/dl

I llgh Dcnshy Llpoprotelncmh1 72 18.0 

>72mc/dl

Lo,v Density Lipoprotclncmio 168 42.0 

>l70mg/dl

., 
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T11blc 4.16 Risk r11ctors arrccllng hypcr1en1loa imoag the responde1111
-

Vurlublc Frequency(¾) OR 9s•1.c1 p-value 

Lower Upper 

Physical in activities 

Yes 194(49) 1.3 0.6 2.6 0.61 

No 204(5 I) I 

Obesity 

Ot-ill:!:JOKg/1n2 66(16.6) 11.4 3.8 34.6 0.001• 

U�ll<30Kg/m2 332(83.4) 1 

\VI Ill> 0.95 98(24.7) 13.6 3.7 49.3 0.001 • 

\VIIR < 0.95 300(75.3) 1 

Ovcn�cight 

OMI > 25-29.9 146(36.8) 1.6 o.s S. 1 0.60 

BMI S25 186(46.3) 

\VHR 0.9-S0.95 102(2S.7) 2.3 0.6 11.2 0.3S 

\VHR <0.9 197(49.7) I 

Alcohol intake 

141(35.0) 1.0 0.4 3.3 0.90 

Yes 

No 257(6S.0) I 

Smoking 
o.s 30.9 026 

Yes 86(21.7) 4.0 

No 311 (78.3) I 

Age 
12 11.6 1.ll •

�40 years 176(44) 36 

<40 yc.irs 22 l(S6) I 

Hyperglycemia 0.2 3; o• 
1.0 

Ye, 39(9 9) 

3S9(90,1) 
I 

No 

•s1anlOe11nt varl11bl6 ulth ll <O,O�
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Table 4.17 Risk faclon affctllng byper1eaJlo1 among lhe respondtnlJ
• V11ri11ble Frtqucncy("/4) 

No of reeding per doy 

�3 x/doy 76( 18.9) 

>3x/doy 322(81, I) 

Fomlly history of

hypertension

Yes 74(18.6) 

No 32<1(81.3) 

t lypcrcholcstcrolcmio

Yes 129(34.4) 

No 269(64.S) 

Hyper 1riglyecridcmi11

Yes 183(46.0) 

No 215(54.0) 

High Density Hyper 

Lipoprotcincmio 

Yes 72(18) 

No 326(82) 

Low Density Hyper 

Lipoproteincmio 

Yes 168(42) 

No 230(58) 

• 
1 bl ,11h p < O.OS. SlgniOcant vor II es" 

OR 95%CI 

Loi,er Upper 

I 

I .S 0.4 S.3

13.7 60 33.1 

I 

4.1 I.S 13.2 

I 

1.0 0.6 2.4 

I 

181 8.6 43.0 

I 

2.8 1.4 sso 

p-v1lue

0.8 

0.001 • 

• 

0.001 • 

09 

0.001 • 

o.OM·
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4.11 Risk Facton Associated wllb 11 ypert,n1lon among Rapond,•IJ
Tiu: risk foctors ,vere cross iobuloted whh h . ypcncnsion. Obesity was assessed w1lh
Dody Mnss Index (OR•I I, 9S%CI• 3,8•34 6) Obc · · sc commercial drivers , BMI, 11,erc
11 1in1es ot risk of developing hypcnension Ob 1 · cs 1'1 wu also measured by 11,1fst-1o-hlp

rotlo (OR•l3,9S%Cl•3.7- 49.6). Obese commcrclal drivers WIIR , . 13 I , , were t me, at nsk

of developing hypertension ond both obesity by BMI d \YIIR an were s1gnlfi(.llltly 

associated ,vith hypertension. Respondents or Ag� 40)cars (OR•4,95,�I •1.2-11.6) 

,vcrc four times ol risk of developing hypcrtension among lhe respondents and 11,erc 

significonly ossociotcd ,vith hypcncnslon. 

TI10 reported positive fomily history of h)'pcnenslon (OR-4.1, 95% Cl•l.97,8.01) v.u

four tin,cs al risk or developing hypertension among lhc respondents and 11,u

significantly ossocintcd with hypertension. Grca1cr numbcn had hypcrtc111ion rq,oncd In

maternal fan1ily history. The respondents \\1tl1 hypcttholes1aolcmla (OR-4.S. 95%

Cl= 1.51, 13.20) ,vcre more t.hAII four (4.S) times aJ ri� of dcvclopin; h)pcrtmslOCL

llypcrcholcstcrolcmia \\OS significantly associated \ltith hypatcnslon amooJ I.be

respondents. The respondents ,vith high density hyper lipoproicin (OR 11.2. 9.S% Cl•

8.6-4).0) ,..,ere 18 times at risk of developing hypcrtmstOII &lid •ue sipiifa:sl�

. • Also th( rapondmts 11,ith lo• � b�rcr
11SSOC101ed ,vilh hyperte nsion,

. 4 ss 0) \l,(l'C more thlD tv.-o (l.S11m,n" ml.
hpoprotcincami11 ( OR•2.8 .95,� Cl I. 

. ·r. tly associ&led '"di b,� (1.SC
of d eveloping hypertension and "ere sign• l(lll 

• 

4.IS).

i�� lXNERS\ll \ I
I 

-
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4.11 Rlsk Foclon Associated wilb 11 ypertensloa amona Respondents

The risk foc1ors ,vcre cross 1obuloied with h . ypcncnslon. Obesity was assessed with
Dody Moss Index (OR•I I, 9So/oCI• 3,8•34 6) O · · bcsc commercial drivers , BMI, v.crc
11 times 01 risk of developing hypcncnslon Ob 1 · cs ty wu also measured by waist-to-hip

rotlo (OR•lJ,95%Cl•3.7- 49.6). Obese commercial drl�crs WIIR 13 I , , were t mes at n1k

of developing hypertension ond both obesity by Dt.11 and WIIR . ·r i were 51£111 ,cantly

assoeloted ,vilh hypertension. Respondents or A&� 40)can (OR-4,9So/.CI •I .2-11.6) 

were four limes 01 risk of developing hypertension among lhe respondents and v.crc 

signlficanly ossocio1cd ,vith hypertension. 

The reported positive family history or hypertension (OR-4.1, 95% Cl•I .97,8.08) v.u

four times at risk of developing hypcncnsion among the respondents and v.u

significantly nssocioted ,vith h)pcrtcnsion. Greater numbers had hypertension repocud in

1notcmal family history. The respondents l\ith hypcrcholestcrolem,a (OR-...S. 95%

Cl= 1.51, 13.20) ,vcre more than four (4.S) times as risk of dClclopina hypcrtcmlOG.

I lypcrcholcsterolcmio was signllic11ntly wociated with h)l)CltCIISiOn IDIIXII lhc

respondents. The respondents ,vith high density hyper lipopn>tcin (OR 18.2. 9S% O•

8.6-43.0) ,,ere 18 limes at risk of de,cloping hypmtl\Sion IDII v.m llpufaml}

11Ssocia1ed ,vilh hypertension. Also the rcspond<11ts v.,\h '°"' � ��

· , • 58 0) v.crc 1110ft lhln r,r.o Cl) timcs II risl.
hpoprolcincamia ( OR-2.8 ,95'• Cl 1., · 

·r. tly assocwod .-.,111 bl� Cl

of developing hypertension and v.c� 51i"1 ,c.an 

4.15). 

I 
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4.11 lUsk F11c1on Assoclalcd wllb 11 ypcrten1loa among RapondealJ

The risk fnclors ,vcrc cross tobulalcd w'th 1 ' iypcncnsion. Obesity was assessed with
Dody Muss Index (OR•I I, 9S%CI• 3,8•34 6) Obe • . . se commerc1ol drivers ' OMI, were

11 times ot risk of developing hypcncnsion Ob 1 · cs ty wu also measured by waist-to-h ip

rollo (OR•l3,95%Cl•3.7- 49.6). Obese commercial drive" WIIR w 13 I • •, , ere t mes at nsk

of developing hypertension 11nd both obesity by BMI ond WI IR . • 'Ii were stgn1 1cantly

essociotcd ,vith hypertension. Respo ndents of Ag<2 40)cars (OR-4,9So/.CI •1.2-11.6) 

,vcrc four times ot risk of developing hypertension among the respondcnu and were 

slgnificonly ossociotcd ,vith h)pcncnslon. 

TI10 reported positive fami ly hi story of hypertension (OR•4.l, 95% Cl•l.97,8.01) wu

four t imes 01 risk of developing hypcnension 4/TIOng lhe rcspondcnu and wu

significantly associated with hyperten sion. Greater numbers had hypertension rcpottcd in

maternal family history. The respondenlS with hYJ>C1Cholestcrolem11 (OR-4.S, 95%

Cl=l.51,13.20) ,vcrc more thllJl four (4.5) times at risk of developing h)patcnsicn

I lypcrcholestcrolcmia ,vns significant ly associated \\ 1th h)-pcrtcnsion lfflllCII the

respondents. The rcspondcnlS ,vith h igh density h)JICr llpoprotcin (OR 112. 9S% Cl•

8.6-43.0) "ere 18 times at risk of developing hypencnsiOO and wue sipufJCIIIII}

IISSOGioted ,vith hyperte nsion. Abo the rapondcnu \\ ilh '°"' dc:m� b�pc:r

lipoproteincamio ( OR•2.8 ,9S'� Cl • 1.4 58 O) "ere ffl(Kt lhln i,,.o r. fl trmn" ml

.11 anti)' asJ(!ci.&tcd "1111 b)� Cl
of developing hypertension and "c� 5,gn, tc 

4. IS).

,8��i ix,��asn
l ,q,

.. 
-

' 

• 
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Physical inactivities, smoking, feeding >J times/da Y, alcohol Intake, hyperglycemia and
hypertriglyceridemia hod posith•e associations with hypencnsion but �ere not

sllltistically significant ,vhh hypcnension (Tobie 4.15).

4.12 Predictor Factors of Hypertension among Respondents

Logistic regression revealed that oge � 40 ycors of the respondents was not likely 10

predict hypencnsion among commercial drivers. Obesity whh OMI � 30Ksfm1 (Adjusted

Odds Rotio (AOR)a 6.23;9S¾CI• 1.88-20.71) was more than six (6.2) times mor e  

likely to develop hypertension tl1on respondents ,vith OMl<30kg/m1
• Obesity with w11ist

to- hip ratio of> 0.9S (AOR)= 6.4,9S%Cl,.l.54-27.0) was more thlln six (6.4) times more 

likely to develop hypertension thon respondents witl1 \VHR < 0.95. Respondents with

reported positive fomily histroy of hypertension (Adjusted Odds Ratio , (AOR)•

1.7,9S¾Cl•0.48-6.49) were more than one (1.7) times more likely 10 develop hypcr1.fflSlon than

those ,vith no family history. Respondents ,villi hypcrcholcsterolcamia (AOR"'-1.0;95%CI "'

1.24-13.18) ,vere four times more likely to develop hypertension than the respoodcnu

• · , ·1 , h' 1 rv of h)""'rtcnsion, obesity and 10141

wilh nom1al cholesterol level. Pos1uve ,om1 > 1s o., r 

. mong the intersute commercial dri, crs
cholcstcrolcmia ,vere predictors of hypertension a 

in Jobi Park, Abuja (Tnblc 4.16). 
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Tobie 4.18: 

Variables 

Ag�40 years 

Agr<40ycnrs 

Positive FH 

No Ffl 

Obese \V•IR;,,0.95 

\VHR <0.9S 

TC Uypcr 

Norm11ITC 

IIDL 

Normol HDL 

Obcsc 

Di\tl�Oki:/m21

Di\U<JOKg/nt2 

Logistic Regression or tbe slgalOc11tly associated rbk ract r Uypertcnslon ors 0 

Adjusted 

Odds 95°/4 C.l. Coefficient S. E. 
Zr 

p-valuc
Ratio Statistic 

Lower Upper 

1.5631 0.4150 5.8874 0.4467 0.6766 0.6602 0.5091 

I 

1.6740 0.4823 6.1864 0.4998 0.6124 0.6801 0.0101• 

I 

6.4422 1.5371 26.9994 1.8629 0.7311 2.5480 0.0108· 

l 

4.0433 1.2400 13.1837 1.3971 0.6030 2.3167 o.02os•

1 

3.3416 O.S857 19.0653 1.2065 0.8885 1.3579 0.1745 

l 

20.7046 1.8296 0.6127 2.9863 0.0028' 
6.2313 1.8754 

I 

•signlfic11nt vorlnbles with P <O.OS

,, 
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s.o 

S. I

CBAPTERFCVE
DISCUSSION, CONCLUSION AND 

. . 
RECOl\�fENDATIONS 

015tl15S10D 

S.l.l Prc,•olcnce of Hy(lcrtcnslon amona lb R " c cspondcnts

The prevalence of hypertension nmong the d rcspon enis was nmc percent (9%) in this 

study. This is in contrast with the national survey report 2009 (\Vhh\\orth & World 

I lcohh Orgonlzotion, 2003) where the prevalence of h)=rt · · ,L ,.. cns1on m me rural and urban

were live to seven percent (S· 7%) and seventeen to l\\Cnty percent (17-20%) 

respectively. The site of study con be Sllid to be a semi urbilll. 

A work study of prcvolcncc of hypertension wns ca.rried out in southwestern community

among the rural community where the prevalence WIIS 21% (Ethun cL al., 2005). In the

sonic study prcvolcncc of hypertension among �1osc diabetic wos just almost two percent

(1.9%). In this study the prevalence of hypertension among the diabetes metlhus

respondents \\'!IS just slightly above live percent (5.lfo). Its prevalence is probably on the

increase in developing countries where adoption of western lifestyles and the stress of

urbaniution both of which arc expected 10 increase the morbidity &S50Ciatcd .,.;th

unhcollhy lifestyles ore not on the decline (Castelli, 1984). Prc\alence of hypertension

among the respondents is of public hClllth significance.

. cd t in Iran among the 34S commmial

In conuust to the cross sectional study earn ou 

• 
• \11S (Hamid cl al. 2011) \\&S 42.9% \\hlcb

drivers ,vherc the prevnlence of h)-ptrtcnsion

The pt"\ 1tcncc of diabetic mclhtuS

,vns more than nine percent prevalence in this Slud>

but it ,1as ten J)trtffll (IO"�l in lhb �W)•

wos seven percent (7%) in the study In Iron

h (2003) reported in • C(\OOrt s11.11b in lbld,,n a

Ogunniy1 (2009) ond Ocoglcholc 0nd Yee 

,1 

•
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prevalence of 27.8% in hypcncnsion. In a stud b O •. 
Y >' gunniy, (2009) in IN<!an among

civil servants it ,vas found out that there were no , . associauon between alcohol intake,
smoking, physical activities and hypenension unlike in th· t d h h · · 1s s u y w ere ypcnens1on ,s 

associated \Vith these factors significantly except smoking. 

B�·II is one of the rnost accurate ways to determine when extra body wcight.S translate 

into health risks; the higher the BMI, the greater the risk of developing health problems. 

Cardiovascular disease and high blood pressure have been linked with ovcrwcighL 

Rcpons that SBP and DBP m found to increase linearly over BMI range have been 

rnode (Doll et. al., 2002). Obesity, now recognized llS on independent nsk factor for 

cardiovascular disease, is closely associated with hypertension (\Vo!Tord ct. al., 2002). 

The result in this study also shows a linear relationship between B�II and S>slolic 

hypcncnsion ( Fig 3) in line with Doll cL al. (2002) 411d \Vo!Tord et. ol.(2002) studies. 

The results cmphosizc the need for some lifestyle modificlllion.s in the affected

. __ , · via diewy in tel"\ entions and caloric
respondent  population. Body weight •=ucuon 

BP. th ovcl'\eight, obese and cxtremcl) obe:st
restriction ore o procticnl step to reduce tn c 

hypcncnsivc population. 

.. 
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S. 1.2 Prevalence of Hypercbolcstcroltml a among the Respondc11J

Dietary, genetic and physiccal in-activities , \\Crc nsk factors lo hypcrlipidcamia

(Bhatnagar ct. nl., 2008). The rate of high total h 1 . c O cstcrol m the United States in 2010 

,vn.s about 13% ,vhich wos less than 17% in 2000 . h , 11 m I e s,m ar study carried out 81

different 1in1e. In this study the overage total cholest rol , 3·' 4., 1 • C \\IS �. 70 W 11ch IIIIS higher 

thon the overage level in United State of America. The average cholesterol level in 

Nigeria is less than 200mmol/L (Fredrick, 2011). This study shows 322 (81.1%) 

respondents ate more than three times per day while only 65 (8.4%) ate vegetable 

regulorly which contains anti oxidonlS that rcduc;cs the risk of ha,•ing hypencnsion

(Dhatnogor cl. ol., 2008). About 68.7%, fed on carboh)drate meal per day. 94.3% fed on

ot least tone egg ,veekly, 90.3% fed on fried meol daily. The high intake of saturated fat

as indicated above in the diets corrcsponds with the prevalence of the lipid profile among

the respondents. The prevalence of hyper triglycerides TO 183 (18%), high density

lipoprotcin, llDL, 72(18%) ond Low Density Lipoprotein 168 (42%) 11 cre recorded

among the respondents. All the above foctoD ha\'c been implicated in this study. The

. 'd h' h d 't" hyper lipoprotcincmia in this study

prcvolencc o f  obesity, hypertngl)ten e, 1g cn5,, 

. d · 1 (llomid cL al .. 2011) because of the

was less than the prcvnlcnce 1n the stu Y in ran 

difference in lifestyles GS stoled above.

• I ·sk focloll is probabl) on the Ill(� in

The prevolcncc o f  hypertension and LS n 

. lift.st) lcs and the strCSS of UJban\uUon

developing countries ,vhcrc adopuon of IICSlcm

b.d.l) 115SOCiotcd with unhcallh) hfti.t) ,�

bo . asc the mor I ' 

th of ,�hich ore expected to mere 

this stud) dot• 1n thi, �uJ) �ho\\� tha1

(Castelli 1984) The lnfom1ntion c�troctcd from
r' ' and rrc,li< lOf' 0 

statisticall)' ,ipilOcant art 

obesity ond hypercholestcrolcmlo ore
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hypertension 1n the respomdcnts. Age > 40- was D confounder between obesity,

hypcrcholcstcrolemio nnd development of hypertension. 

5.1 .3 Soci o-dcmognaphic Charactcrlslics of lbe Rtspondcnls 

The prevalence o f  hypertension and its risk factors is alTcctcd by the socio demographic 

characteristics of the respondents. In this study majority of the respondents were bct\\ecn 

26 and 45 yenrs which COrTC$ponds to the productive ogc group of o notion and also

indicntes that the respondents conlributed 10 the National Gross Domestic ProducL All

the respondents ,vere males majority of whom ,,ere married. Out of the married

respondents, one lifth ,vere polygamous of which two lhird.s had more than four children.

This level of dependants reduced the economic empowerments and would reduce ability

for medical checks ond uutmcnts when ill, thus this may incrwc the number of non·

compliance ond unconirolloblc high blood pressure.

This could olso explain the reason for two thirds of the respondents living on hired

vehicles. Considering the socio-economic challenges facing families in Niscria. Ihm art

• d •11 1 crcsc suess though thc �pondcnts'

indications thnt higher number of ch1l rcn "'1 n 

•11 h bcr of children and psychological strcSS 

monthly solory appeared to  incrcllSC w1 1 t e num 

favouf\\ble cardiovascular pC'Ofile (Fau\cl

has been related to higher blood p ressure and un 

r, ,chological factors as prcdic:ton of

ct. ol., 200 I). There is moderate support or P5> 

. n I support for anger. 11\.\lct). and de�ton 

hypertension development, ,,,,th the SIIO gcs 

of sufficient l'll)gn11udc to �l rc,tcntial

variables. Pooled cfTccts for 1hc5c factors arc

t Hopll l002). The, le\\ offau,cl rt.

cliniClll, o.s ,veil os stotisticol rtlevancc (Rutledge� ' 

,0 
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al. and Rutledge nnd Hogon ct. ol. above applies 10 th' d . 
15 stu )' as increased numbers of 

children, ,vives and other dependants posed 8 psvch I · 1 , 0 ogu:1 stress on the respondents. 

tvlost respondents already hod more than 20 years of driving commercial vehicles of

which mojority used cars. Higher proportion of the respondents drove 10 at lwt 10 ten 

states in the lost three months prior to the study sat four 10 ten hours per day for more 

thnn four days per ,vcck before the study. This was to meet up "ith the economic need 

and it in,pacted n rc11sonablc stress o n  the respondents. This explains rcduud time either

lo rest or for physical exercise. Stress is o major exaccrbDling fattor of complications of

hypertension (Richord ct. al., 1999). 1l1is t4ll lead to hypcrtensil·c encephalopathy and

mortolity due to outo-crosh if not controlled during driving. �lore of the respondents had

secondary educotion while few were illiterate. The knowledge obout hwenens1on by the

respondents ,vns from the adverts, tolks from electronic media in loc.il dialects and

discussions on the topics around them.

5.1.4 Econornic Chnrnctcristics of the RCJpoodcnts

Th . . f mmercial driver will determine the purchasing po"cr

e soc10-cconom1c status o o co 

rtension and its monagcmenL High bload

and indirectly offect the risk factors of hype 

th -onomy lllld on the qualit) of life of
h. h · n11ct on c •• 

pressure in adults in tum hos o 1g imF-

cx,...nditurcs (WolTord et. al .• 2002)

, . • . . •
1· tions for resource ,� 

ind1v1du11ls ,v1lh important imp 1co 

d II ,_ c1a, l'hkh
. d less than one US O 11 .--· • 

. ojority hve on 
Despite the above c:<plana11on, m 

'l'(!J Health
II ,.,., di) (\\'hil\\Ortb & \\ 

. f ICJ1st one do Ill' r-

1s belo,v poverty hnc o 81
• �I aiJ

I cd \\ Ith thb fCOAOffllC, 

• Id t,c impO' ens I 

Organization, 2003). Fomlhcs cou 
, arc 10 tol s rtnlS (OSSl J"f

• h «tension In lgtna

health burden. Costs of 1rcat1n8 >P 

91 

I 
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1oblct, yielding onnuol expenditure or $)6 
. 

�s. 400) for treatment with one drug onl 

Assuming one needed to treat 50 cou th 
Y· 

rses, e cost or d 1 rugs a one to prevent one death 

would be S 1800 (W270 000) in Afric (R" h ' 11 IC ard cL al., 1999). This is far from the 

situation o f  the respondents where 43 (IO SY.) • 0 11 ere poor, lil•cd on less 1han one us

dollar per day. or these poor respondents cigh1 (2�) h . • . 
0 were ypcncns11c. �14Jonl)',

244(61.4%), ivere mid-socio-econo mic class r . be ivmg tween one 11nd JUSt above five (S.5) 

US dollar per doy. Of this middle class, 17 (4.25%) were hypcncnsivc. The middle clw 

contributed to half o f the prevalence of hypcncnsion among the respondents.

5. 1.5 McdiCJ1I History Cl111racteristic.s of Rc.spondcou

Majority of the respondents rcponcd that their hcnhh stAtus was good and fair for driving.

Despite the reported hcolth sLDtus more than half of the re.spondcnis were on continuous

medication either as herbs or  medicine. Those on medicine IJ,ew they h11d chronic Illness

like hypertension. diabetic mellitus, c)C problems and anhritis. Those thnt took herbs

reported taking it ror fitness not minding the side crr«is and toxicity to orgnns li�c

kidneys, liver, pnncrens ond the brain. This study shows th.11 one quarter of rcspondcnis

had fornily history o f hypertension while one tenth had family history of dilbctH

mcllitus. This is in line ,vith the study that wu carried out by Richan! d. •1 (I 999) that

I 
• • n Sub Saharan Africa where in conussl

ookcd into the epidemiology of hypertension 1 

. f h ,.,..ncnsion contributtd Len percent ll°')

found out that obesity nnd fomilY h1stol')' 0 >,·-

. d � mily histol') of h>1icrtcnsion c:ontributtd

to development of hypertension. In this SIU Y • 

I ofh)pcrtcnsion

almost five ptrcent (4.S��) 10 the pn:va encc 

• In mother contributed lhc ht,hm to �

Positive fomil)' history of hypertension

·t,utfd to h) rcrttnskm acffl'l1n1I>

Other rclatlonc that conU"I 

l)fcvolcncc of hypertension

tJ 

•

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



i n  this study ,vcrc father ond Aunt/U 1 1 nc c 1111 11crc I iypcrtcnshc. Economlcatty lhc

respondents nlso needed to lake core of n:lat" 1 

. 
ions 1111 11crc hypcrtcnsl\'c, thui lnerwlng 

the expenditure. Tho study shows that obout holf r U 0 ic respondents had never gone for 

• 1 s ou d "" noted that hypertension any !nedicol checkup since they commenced the Job I h I L .  

is a silent killer disease which ncccu 10 be detected early. 

\Vlth the oultudc of lock of medico( checkups, the rcspondcntJ were prone to

compllcntlo11s of hypertension because of ln1bllily 10 detect early. During the conduct of

tho study, one of the respondents 1h01 never went for checkup, had loaded his ,chicle and

was about to drive to Lagos when the researth 1Usistanl discovered that his BP 11u

210/IJOmmllg. The chairperson of the pork branch of National Road Transpon Worlccrs

of Nigeria ,vos informed. Consequently, the ch1lrpcr,on stopped the concerned dn.,.cr

from driving. Drugs were bought for him and he 11u td.,.iscd to be on strict rest. lie "'as

follo,vcd up fo r  1wo days and eventually referred to a medical facility In Lag01

Co-morbidity is common among cardiovascular diJWCS. Among ilie rtSpondcnU.. 91

(24.7%) were obese ond 48 (12.1%) were hypertensive. Out of the thirl)-oinc (9.9%l

· The stud} j}iov,1 thll lbt

diabetic respondents t 5(3.7,'e) were also hypcrtcns,,e. 

h ,. ps in the hoSpiul It \\U rtp>rtN thll 117

respondents were not doing regular c cc�-u 

11 for medical ch«lJIP5 SllloX Lhr) sianrd 

(46.So/e) reported never having an}' opp0r1un Y 

do(tt.lr (Of chc<�ups In lbt c.,oc �at btf,."IR

commercial driving. About 88 (22%) saw 1

hC(�U in \ht 1\\0 « ffl0l'C )(m �

lludy white 123 (J 1.5,,) SIW a (loctor ror C J" 

the 11udy 

,, 
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5,1.6 l're\·11lcncc or Obcsily amonP lhe 1, " •ttpondtnls

In 1his study the rote of physical inactivities h among t e respondents was SI% or which

81.1 'H, 010 111orc 1han 1hrce limes per doy These d · rcspon cnts had had more than 20 ycor1 

of driving co1nmcrciol vehicle. A higl1cr proportion of lh nd e respo ent.t who drove 10 11

least to ten states In the three monllts sat four 10 ten hours ""r dn , lh , d r y ,or more an ,our ays

per \Vcek before tho study. 1l1csc fca1urcs could havo made lhc rcspondcnlS 10 be

susceptible to obesity and Increased lipid profile. Tho prevalence or overweight and

obesity In this study by OM! ,vcrc 18,4% and 25.7% rcspcc1h·cly. \Vhilc lhc prevalence

or ovcnvcight and obesity in this slUdy by WIIR 1vu 24.7% and 3SJ% rctpcctl\cly. The

reported positive family his1ory or obesity was 39 (9.2%) These results were within the

rnnge of II study of II systematic review of 15 papers published on the prcvalm« of

obesity in Nigeria where the prevalence of 01 erwclG)tt and obesity 11crc in lhe ranic of

20.3% -JS. I% and 8.1 %-22.2% respectively (Innocent, 2012).

. lh · i1SCf\'1111SOfinlheUni1mrt) of l fc  d
In a cross sectional study corned out among c c,v 

, �lated wllh increase B�tl IJUtcf !hall

W1l5 found that hypertension and obcs11y were

• . 2009) In a pmalcncc Jtudy c:arricd OQl

30 end increased salary gJilde level (Ogunn1>1• 

• • •1 \\1$ found thal 2.1.1'1'• of male adalu in

among the students in Nigerian Uni\cnity 1 

H Ith OIJllliza"O"· 2003) ln this itud> I-' I

Nigeria took alcohol (\Vhitworth & \\forld ea 

. . r than the \\'110 2004 ff'PX\- It mNCS tbll

(35%) male adults took alcohol which 15 h,gllc 

• t,co1UJC of jpetd$C 111 � stlllb 

alcohol intake moy be on the 111cretst

• 1,1ionil11r ., illi '� Sltllte a:,d

shows that Body �!us lndc� ha.s I hncJI rt 

h)pcncn,lon.
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5.1.7 Lhnllutlons 

1l1crc were limi101ions to th c study. The study was do 

moy not be  truly rcprcscntoti f 

nc within one mo1or park which

vc o oll 1hc mo1or J)lllks 

wos due to finonciol constraints • I 

or commercial drivers In FCT. 1111s

os 11 5 more costl d ti y lo o ic s1udy in all the motor parks.

Secondly due to the nature of jobs the re were rcw samples that need d 

onolysls but the rcspondcrus had imv II 

e repealing the 

e cd oul or Abuja end could not be contacted 

ihrough the phone numbers before writing up the repon 

s ro nts and non regular a1allablli1y of the lipid profile strips ,n Thirdly financial con I l 

Abuja made the study to lose few fejpondents al10 prolonged s1udy time. 

The BP ,vns taken only two times with intcrvab of1wo days Instead of three times"' ith

interval of three 10 four days (Joint_Notional_Commiucc_on_Hypcrtcnsion, 1997) and
• 

(\Vhitivorth & \Vorld Health OrganizJJtion, 2003).

5.2 Conclusions 

The prcvolcncc of  hypertension (9%) among commercial dri\'crs In Jabi Ii hillh rcl11J,c

to notional figure of five 10 seven pcrcmt (\Vhitwonh & World Health Orp,tiDIOI.

2003). The prcvolcncc of risk factors wu high amon1 the commercial drhm.. Pouiblc

complications can make the respondents need urgent attcnuons bccalliC of ITIIIIJ Jcopk

they carried a.s passengers \\hile driving. �lost oflhe ri\\. (KIM (akoh,,I imlt. �>!kal

inactivity, hyperglycemia and all the lipid profile ,ub l)J'CS) 11.nt l"'"u,t!J �,ch!cd

with hypertens ion. Smoklna and rccc1,n1 hati11.1 of> J umn per da� •ctt � ��rd

., 
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hypertension and Age > 40 - years old we 
. . . 

re posillvcly a1sociatcd

s1gn1ficont w,lh hypertension O 

and statistically 
mong lhe rcspondcnlJ. 

Dody Moss Index of the res onde 
. 

p nil com:la1cd lineuly wllh ,ystollc and dia1tolic blood
pressure. Obcsuy, genetic factor ond I I ,ypcrc ,olestcrolcmla were lhe prcdltior rectors of
hypertension in 1hc respondents Age grc:ucr than 40 years wu an crrcct modifier 

.... up o pcop c. /\II the bc1,vcen obesity, hypercholeslerolemlo ond hypertension In lhls nm r I 

r· ,- rmcnu wh ch could be 1respondents thot were h)'""l1Cnsivc hod v1'sual lm"-•l I 

complientlon of the high blood p.ressure. 

5.3 lleeommcndalions 

111c follo,ving recommendations were made based on lhc finding,: 

I. Non-Communicable Disease Programme of the federal �llnl511')' or Health

should intensify the Implementation of strategic policy documents on the

hypertension contr0I ond prc,·ention in Nigeria by motivating dri\ m to

understand the risk factors of h)-pcrtension, rcguw mcdiul checkups for early

detection of hypertension, cont10I strategics and life style modifications as

preventive measures. 

2. I n  line ,vilh the notional su111cgics of Non-Communicable dlK2SO laftff'IIPI

Education Communication maictials aboul the pre-,cnu,c pncuco •viz:lrl l!lr

• · e5....cltllv the fffdtcUW (IICSlln- O<'N I'« ca:b
risk factors of hypcttcns1on r· , 

·

detections, contro l  and nrtd for dNB comrlllJlC'C and ltJl,llar t}t � u, l:=:'f'D't

• th ommcrcial d,hcn.
vision should be a1vcn to cc 
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3. The Federal Government thro ni. h F d ull', I c ·e eral Road Safety Corp should formul11e

nnd implement O policy lo make ii mandatory for commcrclal drivers 10 collect

ccrtificnte or mc<licol fitness once per ycor from dcslgna1cd heohh facililics as one

or 1he vehicle pnrticulors. 

4. Slnlo Governments ond Non-Oovcmmcn(al Organlutlon, like Mypcncn,lon and

Dlobctic Society of Nigeria should cndcovour 10 increase comtanl public

oworcncss on control and early coso dctcctlonJ and diacaic prevention among the

cnden1lc group or the society like the commercial drivers.

S. Commcreiol Driver,' Assocla1ions like Natlonol Union or Road Transport

\Vorkers or Nigeria should promote ph)sicol activities by org,nlilng rcgul11

,vork-up and awareness creation on dicl4ry control for the members to reduce the

prevalence or the predictor factors.

,, 
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APPENDIX I

ETIIICAL CLEARANCE 
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APl'ENDIX2 

QUESTIONNAIRE FOR CROSS SECTIONAL STUDY ON PREVALENCE OF 
LIVPERTt:NSION AND I T S  RISK FACTORS At.lONG INTERSTATE 

COl\lMERCIAL DRIVERS IN JADI PARK, AOUJA,FCT 
QUESTIONNAIRE - PART I 

lnlroducrlon 
I nin o public hcollh officer rrom 1hc Nigeria Field Epidemiology Training Programme or 

1hc Dept of Epidemiology ond Medical Sto1is1ic, Unlvershy of Ibadan. I am carrylna 

out o study 10 dctcnnlnc the prcvolcntc orhypcncnsion and h.t risk factors among lntcr

s101c con,mcrclol drivers In FCT Abuja. TI1c study will be used lo make 

rccon1n10ndallons, policy and plo.n ln1crven1ions. All dalD will be h111d!cd with slJitl

confidcn1ioli1y. No names will be required. 
Questionnaire number ............................................................

.. .

Phone number ......................................
.................................. .

DQIC 
•••••••••••••••••••••• •••••••• •••••• •••••••

•• •• •• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

Seel ion A: OEMOGRAPIIIC/PERSONAL SPECIFICATION

QA I I low old ore you in your last birthd.1y7 

QA2 Sex I. �lolc 
2. Female

· u · ned I Primary 2. Secondary 3.
QA J \Vhat is 1hc highest level of cducauoo )OU 1 11 

Tertinry 4. None 
• • 

••••••• ••••••• •••••

QA4 \Vhat is your s1111e of origin ........ •·;·;·�;�;·;:·�biti�a .i Oi\·ocu S.

QA S \\/hot is your mnrillll sllllUS 1 • Sing I 

Widowed 6. Others 
QA6 I low m1111y \,•i\'CS do you hllve .....................

.. .

QA 7 I IO\Y man)' children do )'OU have ..... ............. ..

SECTION D 
8. occurATIONALSTATUS 

dri • aconunettbl,thictc?
ou !,(en \tn 

,o >�
QB8 For how muny years hs�e > 

d Is . 20 t 20-2.S r. 25- 1

a.<S b. S· 10 c 10· IS

QB9 What is your type of �chicle

I. Car

2 Mini Ous 
) True._ 
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4. Tanker
S. Luxurious Dus

QO IO Ho,v niuch is your toke 1 iomc averagely 
n. < 5,000

per month from driving 

b. 5,000 - I S,000
c. 16,000 - 2S,000
d. 26,000- 35,000
c. 3S,000· 45,000
f. >4S,000

QU 11 I low ,nony states hove you driven to in the hut 3 h 
a. <S

mont 

b. 6-10
c. I 1-1 S
d. >IS

QB 12 Ho1v many hours on the overage do )OU drive for on one tnp/day?

•••••••••••••••••••••• 

QBC I 3 Ho,v mnny days do you \\Ork in a week? ........... .......... ............. .

QB 14 Arc you the o,vncr oflhc vehicle you are driving a. Yes b, No

SECTION C: MEDICAL HISTORY

QC IS Ho,v con you rote your health? A. Good b. Fair c Poor d. Do no1 know c.

Refused 
QC 16 Arc you on ony continuous medication (or any Illness a. Yes b .  No c, He.Tbs

If No go to Ql9 
QC17 \Vhot is the name of the illness 11lypc11cnsion b .  Diabct.cs c. Cinar d

Arthrilis c. Sickle Cell Disc�e f. Eye problem. g. 1',lalari• 

QC 18 \Vhcn ,vos i1 diog,noscd ...•..•.•..•....•....• 
· ··· 

QC 19 Docs anyone in your family have hypcncnsion a. Yes b. No

QC20 Docs anyone in your family ha1c ditbctlc.s a. Yes b. No 

QC2 I Docs anyone in your family ha1e obesllY a. Yes b .  No 

QC22 \Vhich of your famil y members has high blood pressure 1 ·  Father b �iolbcr c

Grand Father d. Grand Mother e. Aunt/ Uncle r. None

QC23 \Vhcn did you last do check up in • hoipiial 

o. < One )CDr ogo

b. Two years ago

c. Thn:e yeors ogo

d. Four years ago

e �1orc than Fivt )CAD ago

f. Never

10J 
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SECTION D: FEEDING IIABITS 
QD24 I low n11rny limes did you cat per day In the last one
QD25 \Vhnt Is the most frequently eaten clas, or rood

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

o. (Carbohydrate) Oolus
b. Cereals
c. Meat
d. MIik

c. Fn1iis
f. Vegetable

QD26 In the post one month, how many time, did you e11t green vegetable. 
I. . ............. J)Cr day 
2. . ................ Per ,vcck 

3. . ............... Per month 

4. Never
S. Refused

QD27 In the past one month , how many times did you eat orange fruits

1 . .............. perdny 
2. . ............... Per ,,-eek 

3. . ............... Per month 

4. Never
S. Refused 

QD28 In the past one month, how mllll)' times did you eat eggs.

) . ........ ....... pcrday 
2. . .... ........... Per \\'eek

J. . ..... .......... Per month 

4. Never
.S. Refused . d d you ea t fncd meat.

QD29 In the post one mont h, how mBII)' umes 1 

I • ••••••••••••• pcr<ioy 

2. . ............. Per 11eelc

3. .. .............. Per month

4. Never
5. Refused times did )VU cal rricJ fuh.

QDJO ln t he pnst one month • ho"- ,nany 

I .... per Jay 

2. . ••..• .... .. Per 11cck

J. . .. ...... Per month

4 Never 

5, Rcfo'lJ 

IOJ 
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Q�� I In the past one month , how many times did you cat Snacks on the road while
dnv1ng .. 

I •.............. pcrdoy 
2. . ............... Per \\'eek 

3. . ............... Per month 
4. Never
5. Refused

SECTION E: l'IIYSICAL EXERCISE 
QE32 During the po.st month, other than your regular job, did )OU participate in any 
physical nctlvitics or exercises such os jogging, gymnastics, running. callslhcnlcs, golf,

gardening, or wnlklng for exercise?
I. V cs ......... . 

2. No .............. . 

3. Refused
If NO skip 10 Section P' 

QE33 \Vhot type of physical activity or exercise did you spend the most time doing

during the pnst month? 
I. \Volking
2. Jogging
3. Athletics
4. Gymnastics
S. Others (Spccify) ...................... :····:······:·;···d · lhe past 3 month?

QE34 How many times did you take pan in this acuv1ty unng 

l . .............. pcrdny 

2. . ......•........ Per 11eck
3. . .........

..... Per month 

4. Nc\ler
S. Refused

ICS or houn did )00 

I th" ctil'ity for hOw man) II\IIIU 

QEJS And when you took part n 151 

usuolly keep at it? 

J. .... , ...... mlnUld

2. • •......•.. lfour{s) 

3. .. ......... Don't kn<>" I Nol JUI' 

4, I •  o o Of ffl o o O 
Rtfu\cd 
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SECTION F: Alcohol Consumpllon 
QF36 Do you toke alcohol Yes No 

If No go to 1·42

QF37 \Vhen did you ston 1akins alcohol. ..................... .. 

QF38 Ho,v frequently do you Ulkc alcohol 
Daily, T,vicc wkly, Thrice wkly, All d11y wkly, Nol regular, Do not know, Refuse

QF39 During the pa11 30 days how many bolllc per day did you toke.

I, 2, 3, 4, S, Don't know, Refuse, None 
QF40 During the piist 30 days ,how many times have you drank before )OU

drO\'O? .........•....... 

o. Donol drink before driving

b. Cannot remember

QF4 I Hove you ever been drunk of alcohol

Yes 

No 

SECTION G:. Sn1oklng 

1. QG42. Have you ever smoked? I. Yes 2.No

If No g o  to Section 11

QG43 \Vhich type of these do you smoke 7
. Tobacco None

Ciggarrcl, Marijuana, (:oc4!DC • 

QG44 For ho,v long have )OU smoked? ..... --··---
, 

kl g? Yes o 

QG4S Arc you currently smo n 
• , • r c1-..,,u,, did )OU tal.t cn 1hr

bo I hoW mJII)' SllC.,. 0 i----

QG.J6 During the pa.st 30 da)S, • u 
........ ,. . . 

average per dBy'l ··••· · ............. 2. o •..•••

QG47 Do you smoke while driving I. ye, ....... ..

SECTION JI: V1Ju11I tmpa lrmcnu 
bout ,our, 1,k-n "J'h(5t qunuomaff C. all

k 11u quuuons • ,_ tr' • 
...,ow I would like to a, > r slat�\<• «dW �,_ • 

h( l'f no4 )OU \\d 

rupondcnts regard le,, of "hcl r 
, If )l'll ll'f "'nrin11 ll!ltffi-

tf quts1h.i0' • 

al•• e,  or wnu1c1 ltnces, •11'"

,� 
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QH48 Ho,v rnuch difficulty if a d • ny, o you have in � · , 

I No difficulty 
te0gmiing near object? 

2 Difficulty 

3 Very difficulty 

QH49 How much difficulty if any do y h 1 ' ' ou ave n recognizing distant object? 

I No difficulty 

2 Difficulty 

3 Very difficulty 

QHSO Ho,v n1uch difficulty, if any, do you have reading print In ncw,papcn, maaazlncs,

recipes, menus, or numbers on the telephone? \Yould you uy

I No difficulty 

2 Difficulty 

3 Very Difficulty 

QH51 \Vhcn ,vns the la.st time )'OU had )OUr eyes cxaminw by any doctor or c)c C&tC

provider? 

I \Vilhin the pa.st month (anytime less than I monlh ago)I

2 \Vithin the past ycllf (I month but less than 12 months ago)

3 \Vi thin the past 2 years (I year but less than 2 )-Cars ago) 

4 2 or more: years ago

S Nc:vc:r 

6 Not Remember/ Not sure

7 Refused 

SECTION I: I\IEASIJREl\1EN°fS 

QIS2 ldcnti fication number •• ··•· .... ·· .. · ........ •·· ... ····"'"'"

•••••••••••••••••••••••••••••

QIS3 Phone number.... • • ............. . 

QIS4 Waist circumference

C 
••••• , •••••••••••• 

m, e e O e • O 
fa o e o o O O I el  

•••••••••••••• • ••

Ql5S I lip circumference
••••••• ••• •

••••
•••••• •••••

cm .• o t I I  I 1111'1 o l  I 

. .. 

QIS6 Wclghl 

K 
·••··••••••••

• It I It• 

I• I I I I I• I• It. I I 1 1  

1 I I I I e I 

... . ......
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Ql57 I lcight 
,n ..................................... . . . . . . . . . ' .... ' ... • • •••••••••••••••••••••••••••••••

••••••••••Blood pressure sttung. 
• • I" 
Q158 Systolic • 

Q159 Dlnstollc • 

r-nstinH U food sum pies for total cholcs1crol 

Ql60 

• 2nd • A �cniac 
• • 
• • 

Tri gl ycc rides ............................................ , ............................................. .
Ql6 l lllgh Density 

LiJ)Oprolcin ............. , ............................ , ...... ..................... . 
Ql62 Lo,v Density 

Llpoprotcln ....................................................................... . 
Q163 Tot.41 
Cholesterol ..................................... ,.·····························--· ......... ······• 

r-osting Blood Sugar 
Ql64 .............................. mg/di 

,01 

_, 
' 
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APPENDIX3 

RESPONDENTS CONSENTS F Olti\t FOR CROSS SECTIONAL STUDY.

PREVALENCE OF IIYl'ERTENSIO N ANO ITS RISK FACTORS Ar.tONG 

cor,tl\1ERCIAL DRIVERS IN JAUI . r,10TOR l'ARK IN AHUJA PCT

potlcnt 111rorm11tlon nnd Con�cnt Form 

' · 

• name s Dr Oytnlyl Olu1tgun Samuel workingGood 111on1ing/oficmoon/cvcnlng My 1 

"' ory I'll n ng Programme and a master with Nlgcrlon Field epidemiology and Labo t T I I 

student of University or Ibadan \Ve ore conducting a study on Prevalence of

Mypcrtcnsion and its risk factors among ln1crstote eommerclal driverl in Jabl Motor Pan.

Abuja, FCT. 

\Ve ,vould very much appreciate )OUr P3l1iclP3tion in th1J 11udy.

A. Purpose or the study

The objective or the study is to determine the prevalence: and the rill, raaon of

hypertension nmong the interstate commerc ial drivus in Jabi Motor Paric Abllja. FCT. 

Hypertensive encepholopothy is a severe complication or hypettcnsion that can otcur u

nny time while driving ff the diSC4SC iJ not contt0lled Uncontt0lled hypertension ao

lead to hypertensive eneepholop:ithy if occur while driving can caUJC auto crash 

B. Proctd11rtS 10 be Jollo�·td

If you agree to particip:itc In the stud)', you \\Ill bi assig11cd a stud) number, \\e , .. u al.

you some questions about )'Our health \Ve "ill like aboUt 2 drOp& of blood &om �ou.

Y 
• _.imcns or stud> folffl� 

our name will nol appear on any s .,- -

I 

•
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C. 110/111110,y p11rtlclpa1/011

1\ decision not to paniclpatc or to wilhdmw fro . . 1 m part,c1pa1 on will not arTect the )OU In

nny woy. Even If you do op,rcc lo become D study participant, you con withdraw from 

study nt ony time (verbally). 

D. Dlsco11ifor1 a11ll risks

Your moy feel o small amount of discomfort or hove a small amount of brul1ing on your

linger where the blood was IJlkcn. The procedure will be done ustna a mp Id dlagno111c kil

to detect fasting blood level of cholesterol and sugar. 11·1 a routine p1o«durc done in

n10s1 henhh facilities lllld should not cause any harm especially when done by• qualified

medical personnel, which Is the C45t in this study.

E. 8e11eflts

You \\Ould be able 1o know whether you arc hypcttenslvc or noL Abo olhcr variable lhat

you ,viii kno,v about your health arc: Height. Wei&ht. BMI status, and cholesterol ,�cl.

The results ,viii made 11vailoble to you

before leaving the venue.

11ncr testing lhc blood "mplcs immcdiaLCly

F. Co,npt.11satlo11 • 
51 d · (irlhis uy

There ,, ill be no mone1J1,Y compcllSllllOn ° 

. t,askct uch for his �chicle.

Each driver will collect one dUltbin 

G. Co11fldt11t/a/ity Stattmtnl

. -11ici"'tion ¥till be used on!) for 1hr � ol mis

The records concerning your .-- r 

� on an)' stlld) fc,mu or Lakb o:, b.Mi!:;Q

research project. Your name \\ill not be u 
'.dmll:li cl \bt l,!J,ld) •t

uhln from this srl)iy. At lht l'f •• 

specimens or in an> rtpart rd 8 
n .._ __ _  _.

anJ th1' � '1111 ,,.. --

·r.cation nurnbct 

will aive )OU I study ldc nll 1 
11 k '-tt4 �th �•ticl11�� 

tlofl ¥t 1th lt\Jt ,tud) "I 

Any inform111lon obttlncJ ,n conll"' 

IOI 
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Only mc111bers or the stutly team (doct ors, nurscJ, labonllory scientists) will hove access

to lnfonnolion or your porticlpalion w'tl 1 1 )'OUr study number. 

II. Q11est/011s a11d frttdonr to 11,111,Jra"' fto,,, tht Jllld)'

comp clc, ou may w11hdraw from the . Tho survey usually tokes bclwccn 10 minutes 10 1 y 

s1utly ol ony time , You may contact ony ofthe research ouls1Jnwheahh worker If you 

h11vo questions obout the research or call Dr O)cnlyl Oluscgun Samuel wilh this number 

08133294204. 

I. Results p11bllc111l011

Onu1 from the s1udy ,viii be 411alyscd. The rcsulLS 111d the explanation oriLS implicat.ions

will be given 10 your association ond other stokcholdc:11.

The infom101ion you pro,•idc will help the go\cmmcnt 10 plan health scrvico and

intervention before driving.

Finally. porticipntion in this survey is volunl&r)' and )OU can choose not to I/\J\loet any

individual qucslion or all of the questions. However. we hope that you will patticipatc In 

this survey because your views� impo1U11L

k 111·ng about lhc survey?

Al this time, do you want 10 as me an) 1 

�lay I begin the intervic,v now?
Date: ____ _ 

Signoturc/thumb print orpa,1iclpant ------

110 
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APPENDIX 4 

llESEARCII ON PREVALENCE OF IIYPEllTENSION AND ITS RISK 

FACTORS Al\10NG DRIVERS IN JAOI PARK, ABUJA, FCT. 

RESULT SLIP 

ldcn1ltico1ion 

b ....•..•........•..•..nun, er ....................... ........................................... . 

Phone 
..•...•.••......••.•••• ,. 

11un1bcr ..........•..•.......•.............................................
.... 

\Vols1 circumference 

cm ............................................ , .... , .....
............................ .

I lip circumference 

cn1 •.••...••....•.. , •. , • , . ·, · · · · · · · • · 
· · · •• 

•••••••••••••••••••
o o too o t f I o to Hoo• o Ito o t O t It f 

\Vcight ................... . 
. . . . . . . . . . .. . . . . . .

 . . , ..... 

K •••••·•····•·•·•·•••••••··•••·• 
8························· 

Height .................•....••••••••••••••••••••••••• 
•••••••••••••••••••••••• 

1n •••••••••••••• • · • • • • • • • • • • • • • • • 

Fas1ing Blood samples for 10141 choles1crol

••••••••••••••• 
••••••••••••••••••••••

••••••••••••••••••• 

T · I 'd 
· · · · ......... . 

ng yccn cs ................... . 

••••••• 

High Density ···················· ··· 
· · · · ...... ..

. . ···················· 

L1popro1cin •.....•.•..•.••.••• 
······ ... 

D . 
•·•••·•·••

Lo,v cosily ........... , .........
......... . 

•••••••••••••••• 
. . ........ 

L1poprote1n .•.....•.•........ 

Total ..................
............ 

. •••••••••••••••• ••• 

•• • • • • • 
••••••••••••••• 

Cholcs1crol. •.. , ••. · · .. ••· ... 
. .... ··•••• ••••••••• 

Fasting Blood Sugar

mg/di. ....... • ••••••••••••• 
. . . . . . . . . . . •••••••••••• 

...... , ..... . 

D·lc ....•.••...•• 
u. • ••••••••••••• 

.... " 

S• 
. .... 

1gna1ure ...... ·· ·••····· 

..... 

•••• 

••••••••••• Io o • o o o o• o 

.. . ,. ·········
•••••••••••••••• 

I• o • o o t •••••••••• ' ........... ..

tll 

...... �-···········
., ... 

• • 

• • 

• •  
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APPENDIX 5 

Spcc1ropho1omc1cr usrd for chembll')' 1n1l)-sb. The ln,1rumcn1 "., u1NI 10 e11rry 

ou1110111)�1.5 for lipid pro Ole and qua Ill)' con1rol In ebb scudy.
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APPENDIX5 

Spec1ropho1on1ctcr used ror chcml,try analysis. The ln1trvmcn1 t1a1 used 10 carry

out analysis ror lipid profile and quality control In this study.
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APPENDIX 6

Lipid pro Ok meter machine ror analyst, or choltJttrol 1ubrypcs In thb 11udy.
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APPENDIX7

• 

Rcstarth team 11 Jabl park.Abuja
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APPENDIX8 

The supcrvbor, Or lkcolu�• Ajayi , Dr Oyeal)I Pl, and Rtscarch asJl111a1

(silliog)durlng II supcn·isol")' visit b)' the supervisor 10 the m�rcb 1llc In Jabl park.

..
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APPENDIX9 

• 

� 

Adrocacy visil 10 1hc ch�irm•n N11lon1I Union or Ro1d Trwniport \\'orktra of

igcria Jubl Brunch Sccrc1arl1I Abuja by Or lktolu"• AJ•> I 

-

r
'"'• 

,�
,>

, .. .. 

, .. \) 

"°j( 
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