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ABSTRJ\C-r 

l lypcrtcnsion is .i lending cnuse of 1norbidi1y nnd mortality cspccinll) n1noni lhc elderly

Vulnerable individuals such ns immigrants nrc ot disodvonlngc hcalth-,visc because they ore less 

likely to have access to good quality health care, utilise available health care service and hove 

adequnte health insurance coverage. Good I lcnllh-Secking Behaviours (I ISB) and adherence 10 

medicntion n1Tec1s hypertension related hcollh ou1comcs. Only o fe,v studies on hypertension 

hove been linked \\;th I ISDs u1nong elderly in11nign1nts. This study '''llS therefore designed to 

assess health -seeking behaviours related 10 hypertension among elderly immigr.mts in the Hausn 

communily of lbadan North Local Govcmn1cnt Arca (IBNLGA) in Oyo State. Nigeria. 

1\ descriptive cross-scctionnl design \\'US adopted and •198 respondents (?60 yenrs nnd o.bo,c) 

\\'ere selected using o purposi,c sa1npling 1echniquc. Data ,vcrc collected using pre-tested. 

intervic,vcr-ndministcrcd. semi-structured questionnaires and n 1:oeus Group Discussion (FGD) 

guide. fhe question noire includes a 24'-point kno\\ ledge of hypertension o.nd a 6-point I !SB 

scale. Kno,,·ledgc scores 0-11 and > 11 ,,ere r:ued poor and good kno,vlcdgc respectively and 

HS13 scores 0 -J and >3 us poor and good 11S13 respectively. Five PGDs "'ere conducted an1ong 

respondents. Dcscriplivc statis1ics nnd Chi-square test \\'Crc used for nnnl)sis at (r- 0.05, ,,hilc 

qu:ilit.oti,c doto \\'Cre analy�cd using the thc1natic opprooch. 

\gc of rcspondcntS \\'US 62.40Jc2.5 years, 50.0% ,vcrc males. 64.0% \\Crc 111arricd, :ind 4'9.40,'o 

hDd 1\robic education TI1iny-t\\O percent hod primo.ry education and 90.0% ,,ere l'vlushms. 

t-lajont) of the rc�pondents (88.0°'o) reported that they ,vcrc h ypcncnsivc. Kno,vlcdgc score 

about h)pcrtcns,on \\'as I0.81 I I ,•hilc IISO score ,ws 3.3:t:0.6. Reasons g1\'cn b) the 

pnnicipants for their hypertension ,vcrc, lush blood prc:.surc (92.0°'•), eonsumpuon of n1uy foods 

(86.0%), and attacks from \\itches and ,,i,Ards (50.0°•). TI1c most frequently mentioned I !SB

\\ere lrcDtrnent \\ith herbs (82.0-/o). pmycrs to God (80.0%) and o,cr the counter drug 

procurement (70.0°/o), J\s regards the l'CJJ>OII� for choice of I ISO, moJonty (80.0%) s:ud they hod 

nobod> to LDkc them to the hospitaJ 011d 84.oo,., stated that they \\ere not financ1all) buoylllll. 

Almost one quaner (24.0%) claimed lheir bcha, ior \\OS because of Lhe pro.\1mt1) Md 

accessibility of health services. Respondents aged 60-65 year:, (32.0%) sisnificantl) exhibited 

sood IISO con1pan:d "ith those ogcd 66 )enrs and above ( 16.00.,), Inc 1, GDs fCvcalcd lhnt the 
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clderl) in tlic communily hod problcn1s such as hypertension, leg pain nnd stroke. Also. majority 

or the respondents relied on prayers and pa1ent medicine vendors for Lrentment because they 

\\'Crc cheaper. accessible. avnilnble nnd the ,-cndors had good interpersonal relationships \Ylth the 

respondents. 

llypertcnsion·relnh.:d llenhh-Secl.ing llchaviours among the elderly im1nigrants in the llausn 

com111unll) or lbndnn North Local Government 1\rcll \\Crc poor nnd there \\'OS n high reliance on 

p:11cnt medicine ,endor.; ror procurement or drugs. TI1ere is tl1crcrore n need for government to 

provide accessible, uffordable, and user friendly health care options to improve I lcalth-Seek1ng 

Bcha\'iours for 1hc elderly people so as to reduce tl1c great reliance on patent n1edicine , endors 

for procurement of drugs. 

Key" ortb: I lea Ith Seeking-Behaviour, I lypcrtcnsion, l:ldcrly I lnusn i1nmigran1S. 

\Vord count: 483 
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DEFt1�J'flON OF "l'Elli\lS 

Elderly: The \Vorld I lealth Organization (\VI 10) defines elderly persons as those nged 65 ycors 

ond older. I lo,vcvcr, in Nigeria, anyone 60 years ond older is regarded an elderly person Nigerian 

Demographic and I lcollh Surver (2008). 

llrallh scckini:; behaviour: sequence or rcn,cdinl nc1ions taken 10 rec1if} ·perceived ilJ-heah.h' 

(Ahn1cd, Adams, Cho,vdhury, and Ohuiya, 2000). 

llypl'rlcnsion: High blood pressure:, defined as a repeatedly elevated blood pressure excccd1ng 

140 over 90 mmJ lg -- a systolic pressure above 140 ,vi1h a diastolic pressure above 90 (\VI 10. 

2003) 

... 
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I.I Onckground lo the Study 

IN'rRODUCl'ION 

The 2012 \Vorld lleahh S1:11is1ics (\\IIIS). reported that one in lhrce oduhs \\'Orld,vide. has a 

raised blood pressure - a condition 1h01 causes around half of all dca1hs froni s1roke and heart 

disease ,vhilc one in 10 aduhs hos diabe1cs (\Vorld lleohh Organv.a1ion. 2012). llypcrtension 

is 1hc eommoncs1 co-n1orbidily of diabetes and verse verso.. Dolh conditioru. cxcn a huge 

financial burden on individuals. fDmilics, communities and 1he hcalLh i.ys1cm of nny coun1ry. 

·n1c 1\fricnn region of 1he ,vorld is expcncncing o double cpidcn11c of  both communicable

and non-communicable diseases (NCDs). llypcrtcnsion and dinbc1cs arc among lhc leading 

cause of lhc burden of non-co1nmunicable disc:lllcs in developing coun1rics. Cuncnt 

proj�-c1ions indicate that by 2020, the largest increases in NCDs deaths ,,ill occur in Africa 

\\hich currcn1ly has n heavy burden of infccllous discos� (Tagurum, Okoh, lnnJcS'vu .. 

Oroilo. Ban\\at nnd Zonl.nb, 2015). 

In N igeria. hypenension 1s Lhc cornmoncsl cardiovascular disease rcponcd ns ci1ed by 

Mukadas and �lisbau, (2009). �lony cornn1un11y bai;ed studies have reported varying 

prevalence m1es of  hypenension in various parts of the country. I lypcnension (l l'fN) or high 

blood pressure 1s one of the chronic non-communicable diseases 1h:11 arc being n.--cogni� tl!,

on emerg ing public henhh problem in 1hc dc,•eloping eountrics includjng N igenn. 

Oclining hypertension can be 01bi1mry because there is no clear dividjng li11c be1,,1.-en 

nom1al blood pressure nnd miscd blood pressure in 1hc scncral popul01ion or bc:l\\cen levels 

of blood prc!>sure ,,hich arc onnful and those \\•l1ich are not In aduhs. 11 is gcncroll> agreed 

Lha1 a blood pressure is abnonnnl ,.,hen the sy:.101ic pressure is equal 10 or greater Lhnn 140 

mml lg a.nd diastolic pressure is e<1unl 10 or greater lhan 90 mn1l lg  rcpcaledl) (Oscar, 

Carretero, Su,.nnnc ond Op,1ril. 2000) 

I 
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Hypenension, defined o.s systolic blood pressure (BP) �140 mm Hg, dio.stolic BP �O mm 

Hg. incrcD.Scs ,vith age, affecting more than 50% or patients aged �60 years, and 

approximately 66% of those aged �65 years. It is ,vell kno,vn that by 2030, I or S Americans 

is expected to be 65 years or older. (Quang. Scou, Lindsay and Loida, 2012). 

The prevalence of hypcnension increases progressively ,vith age. Results from the 

Framingham study cited by Mohammed and Rafey (2013) revealed that among middle-aged 

and elderly persons, the residual lifetime risk or developing hypenension is 90% because 

systolic BP rises throughout life, ,vhcrcas diastolic BP rises until age SS 10 60 years. The 

greater increase in prevalence or hypcncnsion among the elderly is mainly due 10 S}'Stolic 

hypenension \\hile the risk or developing coronary heart diseases rises progressively ,vith 

increasing systolic pressure or diastolic pressure both in middle aged and the elderly (Oscar 

et.al, 2000).

70 
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Figure I. I: Percentage raised blood pressure (SBP 140+-and/or DDP 90 + On meds) ai;c 25. 

age sld.

Ageing is an inevitable, natural process that comes ,vith its concom11an1 health problems 

which need 10 be addressed because healthy ageing Is necessary for economic and ruitionlll 

gro"1h and development. The lncviLnbllity of ageing and the fcv of d) ing hn,1l haunted the 

human race and it has been a human drenm to rclBrd ageing and defy death (Sainasu und 
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Soinnni. 2005). A changing demographic structure is occurring \\Orld\\ide \\1lh o gradual 

shifi t0\\11rds n higher proportion of older people. \Vith o IC\\ exceptions. more people an both 

lugh- ond IO\V•incoanc regions nrc living longer than C\ er be Jore. 

1\ declining trend in both fcnility nnd monolity rates hlls increased overage life expccLaney 

cspcciall} \\ith the ncccss to improved medical core brought about by technological progrcs� 

ond thus. crc111cd o ne\v sct of challenges in today's society. TI1e number of older people an 

the lo\v-income countries is cxpnnding rapidly. TI1c net increase of older population 

world\1•idc i s  about one anillion every month t\vo-thirds of them in the 101\'-incomc countries 

(Global llcallh and Ageing. 2011). 

In recent years, ns population ageing has gro11·n into o "defining global issue" according to 

Help Age lnlcmotionnl 2002, concerns ho\c cancrgcd regarding policy intencntions 

appropriate for older people especially in the orc.i of cldcrl} health care 1nc size of the

elderly scgn1cnt of the population i s  incrcasinu in developing countries as the loner undergo n 

demographic 1mns111on, \vith n concon1itnn1 increase in life expectancy. Indeed. it i s  

estimated that b) the year 2025 the annjont)' of the elderly people 1\'orld\vide \l'lll reside in 

dc1 eloping countries. 

In 2008, 11orld1vide, approximately 40% or odulL\. ogcd 25 nnd obove hod been cliognoscd 

I\Jlh hypcnension; the number of people 1vi1h the condition rose from 600 million in 1980 10 

I billion in 2008 (\\'110. 2010). The prc\'nlcnce or hrpenension 1s highest in the ,\fnc.'Ul 

Region 01 -l6°o of odulls oged 25 nnd obo\e, 1\hilc the lo11·cs1 prcvnlence 01 35° 0 b found an 

the Americans (ligurc I I). 01cmll. high-income countries ho,c o lo11cr pre, ah:ncc of 

hypencnsion - 35% - than other groups n1 '-100/o, \\ orld11idc, r.uscd blood pressure i s  

cs11mo1ed 10 cause 7.5 million deaths, about 12,8% or the 10101 of all deaths Roa.scd blood 

pressure 1s o 1naJor risk factor for coronnry hcnn d1scnsc and ischcmie us \\ell as hcmorrhngic 

stroke Blood pressure lc1ch ha1·c been shO\\n 10 be positively ond con11nuously related to 

!he risk for slJOkc ond coronary hcan dawusc In some oi;e groups. the risk of cardiovascular

d1scosc doubles for cuch increment of 20/10 mmllg of blood prc�urc, s1ru11ng os lo" o., 

11 sns mmJ lg. 
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Across the \VI 10 regions. the prevalence of raised blood pressure ,vns highest in Africa. 

,vhere it \\'US 46% for both sexes con,bincd. Both men nnd \\'Omen hove high rates of raised 

blood pressure in the Africa region. \\ith prevalence rates o,·cr -10%. 1'hc lo\\CSI prevalence 

of raised blood pressure \\3S in the \VHO Region of the Americas at 35% for both sex<:$. 

�lco in this region had higher prevalence thnn ,, omen (39o/o for n1cn ond 32°4 for ,\·ornen) 

Developing countries ore thus likely 10 face on cnonnous burden of chronic non­

co,nmunicable diseases in the neor future. Of these di senses. hypertension is one of the most 

in1porto11t treatable causes of mortality ond morbidity in the elderly population and accounts 

for n lorge proportion of cardiovascular diseases in the cider!) population (Edirin, 2013). 

Older pc:ople's lhes arc charocteriscd by gro\ving inadequacies in customol) fomil) supports, 

social exclusion and non-existent social security targeted ut then,, thus being very vulnerable 

to poverty and diseases (Ajornolc. 2007). II is cstin,atl-d 1h01 by 2015, there \\rill be 64.6 

million elderly in the \vorld; this lii;ure is cx()l-cted 10 rise 10 I 03  million in 2030 nnd by 

20S0. \\C should have over 20S million elderly people (U.N., 2002) because Nigeria hos the 

lorg�t number of elderly people. o,•cr the age of 60 )cars. United Notions 200S hnd i t  that 

5¾ of the total popul:uion in Nigeria ure aged 60 and obovc. 

The concern over cardiovascular discnsc is CS()l-cially relevant in the heolthcarc of a 

de\ eloping notion like Nigeria. In Nigeri11, 57 rnillion people ore estimated 10 be hypcnensi\'c 

\\ith n1an) still undiagnosed. There ore currently 22% totol deaths due to non-communicable 

diseases (NCO) nnd out of that, 9.i.,.{. is related to cardiovascular diseases. (Osllh. Okpcchi. 

Chul.\\1JOn)C, Al.tn)cmi, On,vubcrc. Falosc, Stc1,11r1, and Sli\\'O 2012). Developing countri� 

are thus hl.ely to lace on cnormou� burden of chn>nic non.communicable discnses 1n lhc near 

future Of these diseases, h)pcrten�ion is one of the most important treatable causes of 

n,ortality nnd morbidity 111 the cldcrl) population nnd nccounts for o Jorge proportion or 

card10\'ascular diseases 1n the cldcrl) population. 

\VJIO defines health as a state of complete physical, 111cntal and soc1al \veil-being and not 

mere!) the absence of diM'.asc or infirmity (\\II 10, 2011 ). I lcahh in older 11gc 1� therefore to a 

large extent a rencctton of the lh ing c1n:un1stancc!I and net ions of the 1ndh·1du.al dunl\g the 

c:nllrc life span. To be healthy means more than not ha, 1ng <l1�ense or inlirrnny, but to be in 
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h.lnnon) "''h onl-SCII anJ the cn,1ronnicn1 In thi, Kn'I<, cJ1SQ.\c as• threat to h:umon1ou.\ 

lunltion1n11 ol the t,.,Jy l)Mcm I hus, the ncc:d ror rrotmhc mcctuntsrn or  the l>od) 10 

rc1nain 111,:.11111) 1n unh:r tu o,o J 111cl.ncss 1s 1mpcn111,-c 

C)nco u pcr50n ttt.,um� o ,icL mlc, 11 "o�-cJ th:11 hd he sccl.s mcd1c.1I Cid, IC'C, 1;oopcr111c 

,,Ith n1�-J1c11I c,cpcns unJ aco.:I; rvr ma.he.ii c� ll�hh gcl,.crs an �1g.:r1a, hl.c an) 

de, clupln11 coun1ry tcnJ to do so b.uc on the n. o I'\:<: 111 the d1Jpos.'ll or the r11m1I) 

al.'curdln1110 111 1u·c,:-. N111cn:in llc,,llh RC\-tcw (2006) Sc\mal other f11e1ors on: in,oh ... -J In 

hcJhh-scck1ng bch.i,iour 11.mona houscholcJs In :--11,:cna lh.:x fac1ors 1nc:ludc, lhc K\Crtl) of

1hc \)mp101ns ol tllncs socio-cuhural inOucncc-s, J111AnCc, pi� nnd cost o f  1m11mcn1, 

Income, lc,cl of cduc.i11on :ind qu;d11) of hc.1hh can: ruc1h11n (I 11 ·  RION, Nice-nan I lcahh 

Rc,,c,v, 2006). 

The hc,1hh -�ccl.11111 bch.,, 111ur l'I roruli1t1on oi:c Jctcmu°'-"i> ho\\ hc:illh scn ,ccs arc used 4lld 

111 tum dctcnn111c:, the health ou11;,111, ... , of popula1ton� I t1ctol"\ th:it dctcnninc hc:Lllh-sccling 

bchov1ours mn) be ph) 51C,ll, �10-c1;onom1c, cuhunal or roh11c.il lnJCN, the ut1l1L1tion of o 

hc.1llh can: S) ,ten, ma) depend on cducat1on:tl lc,cl5., cconom,c factors, c:ulturul bclicl's and 

rmc1tcc) Other factors include cn,ironmcntol conJitiaiu, soc1o-dcmoi1rorh1c facto� 

kno,\ ll'dgc nhou1 the foci Ii tic� gender ,��uc, pohtic,I en\ ironmcnt, Wld lhc health c:m: 

") ,tent ll�II l ncJcrstanJing hun1nn bcho, 1our 1s prcn.-quisuc to chnnsc bch.,, iour and

1mpro,c hcuhh rmct1c.:s csrccinlly to\\-urds non commun,cnblc diseases (On-.1d Petru. Ccri 

und !\lirh, 201•1) 

1.2 tntcn1c111 or problc111 

\ \'u1loblc data from Stnndnrd reference �mplc hJ.s it lhn1 the proron1on of cldcrh 

populouon (601) hn.s gone UJl ln11n 6 10 8 J)Crccnt rcspccti, cl) durin£ I <>91 ln :?011, WlJ 

pn:d11:1cd lJwt i1 \\ould be I 9 I,;; in 20S0 Dcmosmphic transition 1!> so1ns Cln .icro� i;lobc 

rcsulling to oging ol lhe populnuon l\nd nccortling 10 1\lnn1, Soni, Join, Vcnn:1 nnJ Pnnd:l,. 

201S, lhc \\Oriti J>Opulu111,n \-.ill hu,c 1ncrenscd b) a lbc1or llf 1.6, tho-.c 60 und ll\cr \\tll h.,,c 

increased by n luc1or ol' I O. nnd 1ho,c 80 nnd o, er b) n li1c111r llf :?7 � suuc 111 1� 

dc1nngrarh11:11 of uging frorn 19S0 tn :?OSO. 

5 AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



I he 111crcnsc in elderly population ,vill irnposc o greater burden on lhc ulrcody outstretched 

hcnllh services in the country. Eldert) on: 1nos1 susceptible to long tcnn illness. Or pru1iculor 

importance nfler the ngc of 40. arc the degenerative diseases of tJ1c heurt and blood vessels 

(Park. 2013). The \Vorld lleahh Orgoni;,_.ition has identified hypertension. or high blood 

pressure. ns the leading cause of cordio\'nsculor monnlity. The \Vorld llypertcnsion 

Lcnguc (\Vl fL). an urnbn:lln organi:,.ation of 85 nntionol hypertension societies and leagues. 

recognized thnt more than 50% of the hypertensive popul:itions \\'Orld-,vidc arc una"-arc of 

their condition. 

\Vorld I lealth Orgnniz:ition (\VI 10) hos dra\\'ll onenlion to the foct that Coronnry I lean 

Disease (CHD) is our modem "epidemic" not an unovoidnblc attribute of ngeing. In early 

nineties Cl ID \\US epidemic in developed and ,vell performing countries, but no,v developing 

countries ore catching up due to modcmiZlltion of society. Cordiovnsculnr diseases (CVD) 

o.re responsible for about 25% of the Disobility Adjusted Life Year lost (DAL Ys) due to noi,­

cornmunicable disease (Okechuk\\'U, 11..cchi. Innocent. Joshuo, Basden, 1\yodclc. Simon o.nd 

Karen. 2012). 

11) pcrtcnsion remains o 1n0Jor 1;:lobal public health challenge that has been identified as the

leading risk foctor for cordiovasculor 1norbidity nnd mortnlity as ,vell as all-causes of 

monohtics (\\ 110. 2002: Joint Nntionnl Co1nn1i11ec (JNC], 2003). [3eing the p1,otal 

dctcmunnnt or cnrd,ovosculnr co,nplicntions such as coronary heart disease, m)ocardial 

1nfarc1ton. stroke or renal insunic1c11c). hypertension alTcc� npproximatel) I billion people 

world\\ idc (4 .S0'o of the current 11lobal disease burden), 340 million of these in cconomu:nlly 

developed and 340 million in economically dc\'clopins countries. In the UK. The atiolllll 

I lea Ith Service c�11mo1� thot about 40% of British adults hn\'c the condition. 

In the USA oppro,in1ntcly 72 million people ha,c hil?h blood prc�,urc - uboul I ,n c,cr) J 

adults, according to the National I lcart Lung and Blood Institute. The National lnslltutes of 

I lcolth (NII I) es11ma1cs thnt about t\\O•third:. of people over the ngc of 65 1n the USA hn, c 

high blood pressure and also the number of peo1>lc lh 1n11 \\ llh h) pcncnsion {hi&h blood 

pressure) is predicted to be I 56 billion \\Orld\\·1dc b} the )Cnr 2025 ,\nnunll}, 11 caw;e� 7 I 

million one-third of l!lob,11 prcvcntnble premnturc deaths (Gunnrothnc. 2008).llypcrten,1on 
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The incrcnsc in elderly popuhuion \\'ill impose a grc.itcr burden on the already outstretched 

henllh services in lhe country. Eldcrl) ore 1110s1 susccpliblc to long tcnn illness. Of p311iculor 

importance nfier the nge of 40, ore the degenerative diseases of the heart nnd blood vessels 

(Pruk. 2013). The \Vorld Health Organization has identified hypertension, or high blood 

prc:.surc, us the leading cause or cordiovnsculor 1nonali1y. 1l1c \Vorld I lypcrtcnsion 

League (\VHL). an umbn:lla organization or 8S n::t1ional hyrx:rtcnsion societies and leagues, 

rccogniicd that ,norc than SO% or the hypertensive populations ,,orld-,vide arc una" ore or 

their condition. 

\\lorld I leahh Orgoni,.a1ion (\VI 10) has dm,"'1 011en1ion 10 the rnct that Coronary Hean 

Disease (CIID) is our modern ''cpidernic" no1 an una, oidnble 111tribu1e of ngeing. In early 

n1ne1ies Cl-ID ,vns epidemic in developed and \\"ell performing countries, but nO\\' de,eloping 

countries nrc catching up due 10 modernization of  society. Cardiovnscular diseases (CVD) 

arc responsible ror nbout 25% or the Disability Adjusted Life Year lost (DAL ''s) due 10 non­

co1nn1unicable disease (Okechuk\\'U, lkcchi. Innocent. Joshua. Basden, Ayodele, Sunon nnd 

Karen. 2012). 

I lypcrtension rcn1nins a major globnl public health chnlkngc 1h01 has bttn identified os the 

leading risk factor for cnrdiovasculnr ntorbidity and mortality as ,veil as all-causes or 

monahties (\\II 10, 2002: Joint Notional Con1n1i11cc [JNC), 2003), Ocing the P"'otal 

determinant of cardiovnsculo.r complications such n:. coronary heart diseru.e, myocnrdiol 

infarction. stroke or renal 1nsufficicnc}. hypertension a1Tcc1, npproxirnatel) I billion people 

\\Or)d\,idc (4.5% of the current i::tobul discu)<! burden), 340 million of these in cconom1cally 

dc ,clopcd and 340 nullion in ceonon1icolly de\'cloping countries. In the UK. The Natio1U1l 

llcallh Service ei,timates thnt about 40% ofllritish ndults hrl\e the cond111on. 

In the USA npproxin101ely 72 million people ha\'c high blood pressure - nbo111 I ,n C\CI) 3 

ndults, according 10 the Nntionnl I lcnrt I unc nnd lllood ln�htute. 1l1c No11onal lns111u1es of 

llcallh (NII I) es11ma1cs that about l\\O·third:; of rx:ople over the ngc or 65 1n the USA have 

high blood pressure nnd also the number or people Ii\ 1n11 ,vith hypcncnsion (high blood 

pn:ssun:) is pn:dictcd 10 be 1.56 billion ,,orld,vidc b} the ycnr 2025. \nnunll), 11 causes 7.1 

million one-thirJ of global prcvcntnhlc premature denthli (Gunarothnc. 2008) llypcrtcn\ion 
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Dcoths in Nigeria reached 9,171 or 0.48% of total deaths. The ugc adjusted Dcnlh Role is 

13.62 per 100,000 of popul:11ion ranl-.s Nigeria as nu111bcr 112 in the ,,orld. (\VIIO. 2014) 

In nln1os1 all of the regions of the '"orld, the older population is gro\\;ng ,cry fnst according 

to United ntions, 2009. It is estimnted that by 2015, there ,viii be 64.6 million elderly in the 

,vorld; this lii;ure is expected to rise to I 03 million in 2030 nnd by 2050, \\C should hove 

over 205 million elderly people. I lypenension is the leading cause of eardio,'UScular disease 

world,,ide. ll}pencnsion is also n ,najor cause of disnbility, causing nn estimated 13�'o of all 

den1hs in the "'orld. More than 20% of adults nre hypertensive ,vith a very poor rote of 

con1rol nnd only one third of hypertensive pn1icn1s treated nchicve the coITect goal of blood 

press. The prevalence of hypertension rnngcs bct,veen I O to 20% in Nigeria according to 

(\VHO, 2009). 

Sc\'crol comn1unil)·buscd investigations ernphasizc that hypencnsion increases \\ith ageing 

nnd is rapidly cnu:rcing ru. a 1nujor public hcalll1 problem in developing countries. In 20 I 5. 3 

)'Cars later. the older population rose b} 55 million and the proportion of the older population 

reached 8.S percent of tlu.: totol populntion. Africa. for instance. is projected to sull have a 

)Oung populallon in 2050 (lie. Goodl,.ind untl Ko"-al, 2015) yet the proJected 150.5 million 

older 1\fncons \\Ould be nln10s1 quatln1plc the-10.6 million in 2015. 

Ilic knowledge of the causes of hypertension is poor About 90 95o/• of people having 

hypertension do not kno,v they have hypertension. (l\1nericnn I Icon Association Inc, 2004) 

I lo"evcr, in mo�t co1nrnunith:s. only about 50% of 1hose ,vho ore hypenensivc nrc n,,ure of 

ll1eir cond111on nnd h:ss lhun 50% of lhesc ore receiving adequate trc111mcnl, n situotion that 

hlb been calk-d "lhe rule: of lu1lvcs" (�torques-Vidal and I uomilchto. 1997) In Nigc:no.. 

11\\'llrcncss is poor os only 33.8% of hypertensives ore D\\-arc of their condi1ion (Fruniloni 

2002, Akinkugbc, 2003; Kndiri, 2005). 

The problems 1n hcallh•seelung bcha\'1ours relating to hypertc�ion runong�t the elderly nrc 

due to linnnciol constraints m scclung health core, recognition or S)mp1on1S and 

1nterprc101ion of nffcc1cd 1nd1v1du11I) and those nround them, loci,. of l,.no\\ ledge and non· 

nva1l11b1lity of invcs1i11a11ons and screening (I utlhn, Khan, Sal.han. �lruik. �liulloh, Koynni 
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nnd Solcc:m. 2009). Other allributcs might be due to their poor cducalionnl background. 

social cultural beliefs, health belief ond perception. Some people still knc,, that hypcrtcns1on 

could be cnui;ed by evil spirits, enemy remote attncks, or food poisoning (lynlomhc. and 

lyolomhc. 20 I 0). Sadly 100. is the fact thnt majority of the hyPertensi\•e, the educated and 

1llitem1cs inclusive \\•ere unO\\':lre of the symptonilcss nature of the diseases. l11ese auributes 

may be responsible for their negati\'e altitude 10 treatment together ,\ith high non-ndherc=nce 

and poor lifestyle adjustment (lynlomhc, ond lyolon1hc, 2010). 

Nigeria is the most populous country in ,\frico nnd currently has the highest older person's 

population in Africa (Kinscllo and VclkofT, 2001). Since hypcnension increases ,vith age it is 

iniponant to docu1nent the dc1cm1inon1 of health-seeking behaviour of lhe elderly as rcgnrds 

to hypertension (\\lhelton and Muntncr, 2004). Proper under..tonding o f  heallh-seeking

behaviour could reduce delay to visit health focihtics, diag,nosis. improve treatment 

compliance and improve health promotion strategics in a variety of contexts. 1 lencc 11SScssing 

the he:ilth-sccking bcha, iour. kno,vledge, perception of the risk factor.; of hypertension, und 

lifestyle practice.:, towards prevention and rnanogement of hypertension in the elderly is 

-.nail) imponnnt 1n achieving hypertension control goals amongst the Elderly lmmigrants in 

the I lausa Con1muni1y nnd nlso for meeting quality s1110dords in healthcare delivery. 

1.3 Justificution 

fhc tum of the 21" centut; ,vns marked by concerns over the public hc3hh burden of 

h)'pcncnsion glob:illy. llypertension substantially increases the risk of eardio,-nseulor and 

rcn:il diseases such ns stroke, coronary nrtcrr di�eosc, henrt failure and end-stage rennl 

disease. The concern over cord1ovoseular discnsc is especially relevant in the heallhc:u,: or a 

dc, eloping nn11on like Nigeria In Nigeria, 57 mjllion pe-0ple ore estimated 10 be h)
l
)Crtcnsn-c

\\ith many still und1asnoscd (l\lapis, 20 I 3) 

Despite the huge burden of heart discosc in Sub Sohnmn Africa, the level of o\\urcocss IS

, cry poor and as such the \\TOng ollitudcs have been ndoptcd nbout the disease There 1s no 

doubt that kno,vlcdgc and uttitudcs of patients hove 11npae1 on the mllf\Ogc1ncn1 or their 

Illnesses, ond improving kno,, lcdgll 1s l.nO\\'Tl to impro, c complinncc "ith trcatnicnt 

According to the World I le:ilth Organ11.11tion (2009), non-compliance \\tth long-term 
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mcdicoiion for condi1ions such as hypcncnsion, dyslipidcmio nnd diobeics is a common 

problc1n 1h01 leads 10 co1npromised health benefits and serious economic consequences in 

1cm1s of\\ astcd 1iinc, 1noncy and uncurcd disease. 

lncorpomling kno,vlcdgc nboul health-seeking behaviour into health service delivery 

s1rntcgics in a \\'3)' \\'hich is sensiti,'l? to lhc local dynamics of the communit) \\ill enhance an 

extremely posith•c dcvclopn1cnt. 111c ,vhole area of kno,,•lcdge around health-seeking 

behaviour is rendered of linlc ,•nJue if not incorporated into management and S)Slem 

dc\'clopmcn1s. 'Inc foci thnt health-seeking behaviour is ·not cvco mentioned' in ,,iidely used 

medical 1cx1books (Steen ond Ma.zonde, 1999), perhaps reOccts that many health-seeking 

behaviour studies are presented in o manner ,, hich delivers no effective route fon,11rd. 

Proper understanding of health-seeking behaviour could reduce delay in health facility 

"isitations, diagnosis, improve treatment con1plioncc nnd impro\'e health promotion 

strategics in o , orie1y of contexts. 

Sc, eml communil)'·bnscd in\' estigntions have served to emphasize that hypcncnsion is

rapidly en1erg1ng as o mojor public hcnlth problem nlso in developing countries (fucnlc!>, 

llmaniemi, Lourikaincn, I uomileh10, and Nissincn, 2000). I lo\\'Cvcr, onl) o fc,\' of these 

studies included elderly i1nmigrnn1 people, nnd fe,ver still ba\'c focused cxclusi\'cly on the 

health-seel..1ng beho,•iours of this segment of the population. o gap that this Mud) set out 10 

Ii II. 

Findings fron1 this study ,viii be useful 1n des1,;n1ng C\ idcncc based henhh promotion ond 

education progromn1cs that can be used 10 infom, lhc elderly on the imponnncc of health• 

seeking behaviour to,vnrds prc,·cntion ond 1nanogcn1cnt of hypcncn_sion 

I A ncseorch Quc�lions 

The follo,\ing questions \\Crc nns-\\cl\.-d hy thi) stud>, 

I Wl101 I) the lc\'cl of kno\\ ledge of the risl.. foe tor, signs ond S) mptoms of hypcrtcn.,ion

amon11 the cldcrl) 10 Sabo con1n1uni1y of lbodan'/ 

2. I to,v common is hypcnension among the eldcrl> 1n Sabo co1nmun1l) of lbad:in?
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3. \\'hot un: the health-seeking behaviours tO\\'tlrds hypcncn�ion among the elderly in

Sabo 

Comn1unity of lbndan? 

4. \Vhnt are the reasons for the various health-seeking bcha\fiours among the elderl) in

Sabo 

community of lbadan? 

IA.I Orond Objccth·c 

The broad objective of the stud)' \\'!IS to 1n\'CStiga1e lhe health-seeking behaviour 10,,-nrds 

h)pencnsion, among the elderly immigronlS in the I lausa-spcnking Community, in lbndnn

North Local Govcrnrnenl /\n:n of Oyo State 

1.4.2 Specific Objective 

The spec:ilie obJec1ivcs of this study \\•ere 10; 

I. Assess thl! level or kno\vlc:dge on the cnuses, signs 1111d symptoms of hypertension

among the elderly in Sobo, community.

2. De1enn1ni: the reponed pre\•olcnce of hypcncnsion nmong the elderly 1n Subo

community

3. ldentif) the heohh-secking behaviours related to hypertension among the elderly.

4 J\sccrtoin the reasons for the choice of the various heallh-sccking behaviour nmong the 

elderly. 

1.6: llypothc&cs 

I There 1s no signific:nnl nssoc1auon bcl\\Ccn age: of respondents nnd their le,el of llcnhh­

sccking 13ch,l\ •iour 

2 fhc:rc is no signilicnnl nssoc1at1on bct,vcen age of rc�pondenls nnd thcir le,el of knowledge 

on the cn�c:; of hypcrtcns1on. 
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CIIArTER 'n\10 

Ll"l'EllJ\'l'URE REVI E\V 

2.1 llypcrlcn�lnn 

lligh blood pressure is also kno,,11 as hypenension. It is the amount of force cxened oga1ns1 

the ,\'alls of the nnerics ns blood no,vs through them. If o person hos high blood pressure it 

means that the \\'Olis of the aneries ore receiving too much pressure repeatedly • the pressure 

needs to be chronically elevated for a diagnosis of hypenension to be confirmed. In 

n1cdicinc chro11lc menns for o sustained period: persistent. (Nordqvist, 2015). 

It is a condition in ,,hich the blood vessels have persistently mised prc.�sure, pulling them 

under increased stress. Each time the heart beats; it pun1ps blood into the vessels, ,,Jucb CMT)

the blood lhroughout the bod). Blood pressure is created by the force of blood pushing 

ago1nM the ,, alls of blood vessel:. (anerics) os it is pumped by the hcan. The higher the 

p�surc, the hnrdcr the heart has 10 purnp. \Vhen systolic blood pressure is equal 10 or above 

1-10 mm I lg ond/or n dinstolic blood pressure equal 10 or above 90 mm Hg the blood pressure 

i� considered 10 be raised or high, (\Vl 10, 2015). 

Tlus means the systolic reading (the pressure ns Ilic heart pumps blood around the body) is 

over 140 mmllg (milliinclcrs of mercury) ond/or the diastolic reading (ns the hean rcla.,es 

and refills ,vitl1 blood) is over 90 mml lg. I loving high blood pressure for a short amount of  

time is o normal physiological rc:spon'IC 10 n1nny si1ua11ons. I lo,vever, a systolic rcadtng of 

180 n1mllg or higher OR o d1�101ic rending of 110 nun HG or higher could be a sign of a 

h} pcrtcn5ivc cri�i� thut \\"arrunlS imn1cdintc n1cdical ancntion. 

An)'onc ,,ho 11c1� �uch n n:ad1ng ,,hen testing their o,vn blood pressure should '"rut a couple 

of minute� and repeal the 1cs1 If the rending remains at 1h11t le, cl or increases. �cek 

emergency n1cdical 1rc111mcnt (NlncGill, 2016). "American llcart i\ssocin11on (.\IIA) (2016) 

defines the folloY.·ing ranges of blood pressure (in n1ntl lg); Nom,al blood pressure 15 

bcto,v 120 S>Slolic nnd bclo,v 110 du1s101ic, Pre·h)pcrtcn�ion i\ 120-139 syMolic QI 80-

89 di�101ic, Stage I high blood prcs�urc (hypcncnsion) ,s t.i0-159 S)Stolic or 90-
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99 diastolic, Stage 2 high blood pressure (hypencnsion) is 160 or higher systolic QI 100 or 

big.her diastolic. I lypcrtcnsive crisis (n medico! emergency) is ,vhen blood prcs,ure i!"> 

nbovc 180 �ystolic ru: nbove 110 diastolic. 

2.2 Epidc,nioloi,:y of I lypcrtcnsion 

Epidcn,iologic studies such as the Nntionnl I lcnltb and Nutrition l:.xnminotion Surveys hnvc 

shown thot the o,·cmll prevalence of hypertension in non-institutionalized individuals above 

the age of65 is bet,vcen 50% and 70%. Ille prevalence is  highest among Afncon-Amcncons 

rclntive to ,vhites ond Mcxican-An,cricons. Unlike the younger hypcncosive population io 

\\•hich there is n male predominance, there is no marked gender difference in the overoll 

pre,1dcnce or hypertension in the elderly. �loreovcr, the agc-ossocintcd incrcnsc in the 

prevalence of isolated systolic hypcncnsion appears 10 be grentcr for \\·omen thnn for men 

(Supinno, 20 I 0). 

As per the \Vorld l leahh Stntistics 2012. of the estimated 57 million global dcnths in 2008. 

36 million (63%) \\'ere due 10 non-comn,unicoble diseases {NCDs). The hugest proportion or 

NCO deaths 1s caused by cordiovnsculnr discnses (48%). 1n terms of ottributnblc deaths. 

1111!.ed blood pressure 1s one of the lending bchnvioral nnd pbysiologicnl risk factor 10 "hich 

I 3o/e or global deaths ore anributcd l lypcnension is reponcd to be the fourth contributor 10

premature dcnth 111 dc,•clopcd countries nnd the sc,coth 1n developing countries 

Recent reports indicate 1h01 nearly I billion adults (n,orc than a qunncr of the \\orld's 

population) hod hypertension 1n 2000, and this is  predicted to increase to 1.56 billion by 

2025 Earlier re pons also suggest that the prevalence of hypertension is rnpidl) increasing 111

developing countries Qlld is one of the leading cuu..cs of dc,llh nnd dis:ibilily \Vhilc n,can 

blood pressure hos decreased in ncarl) oll high-inco,nc countries, ii has been Mable or 

increasing 1n n10s1 African countries. Todoy, rncan blood pressure remains VCI') high 1n mlUt) 

African and some European countncs The prcvnlcncc or raised blood pressure in 2008 \\a_�

highc�t in the \VI 10 Afncon Region 111 36.8%. (Supiono, 2010). 
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llypencnsion is a "'orld,vidc cpidcn,ic; .1ccordingl), its epidemiology has bc!n ,,·ell studied

Doto from Notional llc:ihh and Nutrition Examination Survey (NIIANES) spanning 2009-

2012 1n the United Stntes found that in the population ogcd 20 years or older, nn es1imo1cd 80 

million odullS had hypenension, ,,-ith o prevalence of 32.6%. I lypenension offeclS US men 

ond ,,on1cn nearly equally, affecting an estimotcd 38.3 million men ond 41 7 million ,vomen. 

(�loza!Torian .Benjamin and Go2015). 

Globally, o.n cstinlnted 26% of the ,,·orld's population (972 million people) has hypcnension. 

a.nd the prevalence 1s expected to 1ncre35e to 29% by 2025, driven largely b) 1ncrca.scs in 

economically developing notions. (Kearney, \Vhchon. Reynolds. Muntncr, \Vhchon, and I le, 

2005). 

The high prevalence of  hypcncnsion e:wclS a trcn1cndous public health burden. As a primary

con1nl>u1or 10 hcan disease and stroke. the lirst and third leading causes of death v,orld,, idc. 

rcsp«tivel). lugh blood pressure ,,115 Lhe top modi liable risk factor for disability adjusted 

lifc-)c:irs loSt ,,orld,vidc in 2013 (l•oro=fnr. Alexander a.nd Anderson, 2013) 

Global I). block oduhs hove among the highcSt roles of hypertension, ,\-ith on increasing 

prc va.lcncc Although ,vh1tc oduhs also ha,•c on incrc.151ng incidence of high BP, they 

de, clop lh1s condition later in life than block odulls ond h.r.e much lo,,er a\icroge BPs In 

r:ic1. compared to hypertensive ,,lute persons. hypcncnsive blocl.. individuals have 3 I 3-fold 

higher rate of nonfotol stroke. o 1.8-fold higher rote of fallll �Lrokc, a I 5-fold higher monaht, 

role due 10 hcan disease, ond 11 4 2-fold higher rate of cnd-,togc renal di�asc, (� tounman. 

BeoJ:IIlllJl ond Go20 I 5) 

Black 1nd1,1dU3IS hn,c a higher pre\.olcncc: and incidence of hypcncru.1on th.lll \\hilc

pcr..ons (Bro,vn. 2006) Inc pl'C"\·olcncc of hypcrtc:n>1on h11� lx.-cn n:poncJ to be 1ncr1:ascd b� 

SO-'. in blncks t.l0s1 stooic> 1n the United K1ni:don1 ant.I the UnucJ States l"l:pon 001 onl) -1

h1yhcr prc,lllc:ncc bu1 olso a JoYocr ll\\illcncss of h)p,:rtcn.\lllO 1n blacl people than 1n ,,hi1c 

people: Monalil> from h)·pcncn�1on tn ;\fncan-Canhbcan born people is 3.5 1imc:� 1hc: 

n:,1ion:il nitc:, �inulnr d.-iw lu,c been published for African \n,cncan c111,�1. Inc rrc,atcncc 

11J1d inc1dcncc: of h> pcrtcnsion in l\lc'.'<11:an ,\mcnc.ms are )lmilDt to or IO\\cr th.ut those 10 

non-I lhp.in1c \\l1110 (�tarik 11nJ Varon. 2007) 
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lll �b�iludc of 11)1K'r1ctimn 

\\lorld\vidc. rnis�-d blood prc.�ure is cs1imo1cd 10 cause 7.5 million dc:01hs. obou1 I 2.8o/e of 

1he 1otnl of oil deaths. This occoun1s for 57 million diSllbilit) ndJus1cd life years (01\I. YS) or  

3.7% of tollll D1\LYS. Globolly, the overall prevalence of m1Scd blood pressure 1n adullS 

aged 25 and over \VllS around 40% in 2008. 'Inc proportion of 1hc \\'Orld's populouon ,vith 

high blood pressure, or uncontrolled hypertension, fell modes1ly bct,vecn 1980 and 2008. 

1 IO\\'\!VCr, bccousc of population gro,vth and agcinc, the number of people ,,ilh unconlIOllcd 

hypertension rose from 600 1nillion in 1980 to ncarl)' I billion in 2008. 

I lyper1cns1on remains o major global public health chollengc that hos been identified as the 

leading risk foctor for cnrdiovnsculor morbidit) and mortality (\VJ 10. 2002). Annually. 1t 

causes 7.1 million (one-third) of global prcvcnlllble premature deaths. In a thrc:e sc:nal 

cpidcmiolocicol studies (Criteria: :::::140/90 mm of Ilg) carried out during 1994. 2001 and 

2003 dc:monstrntcd risinc prevalence: of Hypertension (300/o, 36% and 5 I% r�pccti,el} 

among mill� ond 34%, 38% and 51% among felillllc:s) [Gupta. 2003]. 1\ stud) conducted b) 

the Tulane University School of Public I h:alth st.otcd that the prc\'alcncc of blood p=urc 

,,ill so:ir 10 I 56 billion by 1he year 2025 

O,crull opproximatcl> 20% of the \\orld's oduhs ore estimated 10 ha,e hypcnens1on, ,,hen 

hypc:ncnsion is defined as 13P in excess of 140/90 mm Ilg. n,c pre\'alcnce dl'lmllluc:311) 

1ncrc:ises in  paucnt.s older than 60 )'cars: In man) countric:., 50,o of indi, idunls 1n this age 

group ha, e h) pc:rtc:ns1on. \\'orld,, 1dc, opprox1n1a1cl> I billion p,:ople ha,c hy�ncn.sion. 

contributinc 10 more than 7 I m1lhon deaths per )car (\\'orld I lcnhh Ofllont1.nt1on.. :?002) 

,\J�. tJCCOrding 10 a \Vorld I lcahh Ori;oni,..ilion (\VI 10) n:port In  2002 lhere i� emerging 

c\idcncc 10 show tha1 the p;111cm ol di��s in ,ul>-Soharun Arnc.i 1s changing, \\tth Non­

Commun1c11.blc D1sc;ucs (NCD) responsible for ahnut 12•, ol lhc 101.11 deaths 1n I.he region 

1n 2000. c.irdioviu.:ulo.r disclbe alone oc1:ount1ng for q 2�. of 1hc 101.11 mortahl� 0) ""02.S 

1bou1 7S�. of lhc \\Orld h> pc:rt�i,,: populo1ion ,, 111 be tn d.: \ eloping countn� 
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It is cstnnotcd that hypcrtcn�ion anccts about I billion people oil over the \\'Orld and II is the 

tnmn risk factor for n1nny other cardiovosculnr dlSCll.Scs (l\delo)e.Bosqwll, Adcrcm, 

,Thomp�on , nnd Obi 20 IS) ·n,c prevalence of hypertension ,n N,i;cna may fonn a 

substnntinl proportion of the total burden in Afnct1 bccaui.c of the large population of the 

country currently cstimnlcd to be over 170 million (\Vorld Oonk N1gcnu 2013) According 10 

research, in 2010, there \\Cll! n1orc thon 20 million e.iscs o f  hypertension in N1gcna arrccting 

one in-three n1cn and one-in-four ,von1cn. ·nns i� :.cl to n.sc 10 39 million ta$CS b) 2030 

(Joyce, 20 IS). 

In n study designed 10 csllmote the prevalence or hypertension and undm1ond the hcalth­

i.cck1ns-bchovior an1ong the elderly in rural l'udueherry. south India. 1\ tollll of 211 elderly 

fro1n o rural co1nmunit) \\Cre selected by systematic random Sillllpling. The stud) rc\calcd 

that prevalence of hypertension among study participants \\'llS 40.5°4. About 6:?o/e (S3 out of 

85 h} pcrtensivcs) "ere already a"'lll"C of their hypertensive status. (Chinnakali. �fohan. 

Upndhyoy, Singh. Srivruuava. nnd Yodo,• 2012). 

The Lifestyle Pron101ion Project (LPP) in o study 10 detennine Prc,o.lcncc Md �iotcJ 

Foctors of Prc·h> pcncnsion and I lypcncnsion in lmnion PopuJauoa: found tluit 31'0und 

47 3�o and 22.6°'1> of the pnnic1pan1s hod pre-hypertension und hypcrtcnsion rcs�-cu,cb 

("I obrilJ, Sadew1i-nn,.nrgoni, fnrnhbakhsh, I ikninz und ikninz.. 2016) Thi� mlc n:Occts n 

:.i�iticant notional hypertension problc1n 

In the first nnuon\\·ide sunc) of the prc\'nlcncc of ri)I-. factors for NCDs in  the 15-65,car • 

population of lmn in 2007. the pll!,·nlcncc of pre-hypertension and hypl'T1CI\SIOn ,n Ea:,1

Azcrb:iijnn was 38. IC\'o and 20.47% respcc1ivcl)1 (i\lunadi, �lob�heri nnd oori. 2014) \\hich 

shO\\S that prc-hypcncns1011/hypertcns1on rates 11111d11h, l\rc gro\\ing at nn nl:umil11! rate. The 

results re, ealcd thnt nearly half of the JlO(IUlntion "11S ch1Ssilicd ns prc-hypcncn.,i, c l 1.wri,i. 

2016) 

The prcvulcncc of hypertension 1n Nigcri11 mn) fonn n \ub,1111111.11 1wpon1on of the l\1l31 

burden ,n Afr1co bccousc ol the lnr11c pop11lo1lon ol the count!) current!) c,11111atcJ tot,.;. ,,,er 

170 million ( \Vorld llcallh Ori;,,nisntlan. :?UOS), It 1� the nurnhl.·r unc nsl-. 1,1ctor r,,r strol-.l· 
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hcnrt failure, i�chcmic heart disca.sc and l..1dnc) fotlun: \Vith on incr,...uing odul1 populauon 

us \\'tit as rising prevalence of hypcrt�1U1on. Nigc:no ,viii e"<pcricncc c:conom1e and hcahh 

challcnyc1 due to the dl�cn.� ,r the udc is not a_rrcstcd. 

A Nlgcriun•bll!iCd study conducted b)' Aj11)'1, SO\\cm1mo, At.p.1 and OUll1 (2016) aimed 10

10, estigatc the prevalence of  h) pcrtcnsion and associated factors 11moo& the residents of 

Ycrnctu cornmunlty in lb3don-North Loail Govemrncnt Arca of Oyo State, shO \\cd lrult 

among 806 respondents studied and oi;cd from 18-90 )C.tn. I he O\'crnll prc\'alencc of 

h)pcrtcnsion \\O\ 33. I 'l-o (mnle 36.8% a.nd female 31 lo/e} llypcrtcns1on as a public hca.lth 

chollcngc issue 

2.2.2 Cl:L�ifiaillon ofhypenl'l\\lon 

11)pcncns1on can be clos5ificd as either cs en rial (pnmat)·) or second Dr)

£.u.-111/nl or prli11nrJ' hyptrtt10/011: mCllll.5 that no medical cause can be found to exphun the

miscd blmid pn:,sur,.. nnd rcpn:�nts about 90-95 per cent of hypertension cnscs Pnma.ry. or

cssc:1111111 h111h blood prc,sun: " the most common type of high blood pressure IIS acute

str.:s�. 1111c11Ml ,..;,.erc1sc und other foctors con briclly elC\'llte blood pressure even in people

who�c blooJ 11n:�urc ,� nolllUll, n diognosis of hypertension requires SC\'Cral rc.idings 

,ho\\ 111g hi11h blood prcs.\>urc O\Cr lime. 

lllood pn:ssure doc� vnr) throu11hou1 the doy, lO\\Cring dunng sleep ond rising on O\\.ll.cn1ng. 

It nlso rises in rc�ponsc to cxcitc111cn1, on,1ct) and ph) siClll netivit) 

Olood prc�surc nlso increases �lcadil) \\ilh age as arteries become stiffer and n:uTO\\Cr due to 

plaque build-up Vnsculnr and heart d,sc:isc also contribute to rising blood prc�11urc ,n older 

udults, nnd n h111h S)stolie reading is o n1ojor risk factor for cardio\nsculo_r disc:isc m .idults 

over 50 > enrs old (US Nntional lnslltutcs of I lea.Ith, 20 IS.) 

I llgh blood pressure that ,� not caused by another cond111on or disease t!> tcnncd pnmlll') 

h)'pcrtr:nslon (or esscn11al h) pcrtcruion). It is unli�cl> 10 ho\e u :.pcc,fic call.� but i" instc.id 

usu:illy II result of 1nultl11lr: lnctor.1, including blood plo.,n,n volun,c nnd 11cti\ ,ty of the rcn,n­

ong1otcruin sy:1te1n, the honnonnl rc11uln1or of blood volun,c nnd prc�!\ure l'nn,an• 
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hypcnension is nlso inOucnced b> cnvironmentnl foctors, including lifestyle-related issues 

(t.,tnc Gil I. 2016) 

Secondary hypertension 1ndie:11cs th:11 1.he high blood pn:ssurc is a result of another cond111on, 

such os kidney disease. Persistent hypertension is one of the risk factors for s1roke, hcan 

attack, hcan failure ond anerinl aneurysm and n leading cause of chronic renal failure Even 

modcnnc clc,•ntion of ancriol blood pressure leads to shortened life cxpcct:1ncy (American 

!lean Association, 20 I 6).

ll i s  caused by another medical condition it bas an underlying cause, such as kidney disca.sc

or use of certain medicines. lnis type usually resolves oner tJ,c cnuse is treated o r  removed. 

No,, thought 10 be one of the 1nos1 common cnuses of trentment-resistnnt hypcnension, is 

primary aldosteronism, a hormone disorder causing an imbalance behveen polDSSium n.nd 

sodium le\'els, thus lending 10 high blood prcs:;urc. I lypcrtcnsion rcsulLS in the compromisc 

or imb:ilance of the p:ithophysiologicoJ mechanisms, such ns the hormone-regulnung 

endocrine S}Slcm. that regulate blood pla.s,nn volume ond heart function. (George nnd Mac 

Gill, 2015) 

Stco11dary h)'ptrttns/011, �lany condi11ons c:iusc hypertension; some are common and ,,ell 

rccogn,.r.cd secondary causes such as Cushing's syndrome, ,,hich is a cond1tton "-here the 

adrcn:il gl.:i.nds o,erproducc the hormone cortisol. In Bddition, hypcnension 1s c.i� b) 

other cond111ons I.hat cause hormone change) such as hypcrth)roid1sm, hypoth)'ro1thsm and 

ccrtrun 1wnors of the odrennl medulla e.g phcochromoc)10ma, (George and \lncGill. 2015). 

Other common causes of sccondOI)· hypcrtcn31on include kidney d1SCl!SC, oboit\ ·metnbolic 

disorder, pre-«llllTip�,a during prcgn.:i.n.:y, the congeniu1I defect knO\\TI 11S coan:l.'11ton of the 

oono. and certain prescription and illcQDI drugs (Carretero and Op:iril, 2000) 

Sccond:iry hypertension can i.1ISO f'C)Uh rrom: Di:lbctc-s (both due 1n l.idnc)' problems a.nJ 

nerve: danuge), Kidney obnormalil}, including a tumor on the udr..:nnl gla.nd, "h1ch is loc-.itcJ 

on top of the l.1dnc:)� \ �1ruc1urnl abnormality of the oona (the huge: blOOIJ \1.')lel lea, ing 

the bean) th31 h.:s.s C:'<ISlcd since birlh, Na.no,,1ng ol certain oncrics, Phcochromoc,1oma• 

(a c:incc:r), Cushing 1yndromc: (which can be �used h> u"' or cort1cos1cro11l drugs), 

Congen1141 adrenal hypcrplas11 (d1sordc:r or 1hc adrenal JllanJs, \\hic:h sccrcti:- the hormone 
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conisol).HypcnhyroidtSm (ovcmcti\c th)roid gland), I lyperpam1hyroid1sm {,,hich 

cUfects calcium and phosphorous le, c:ls), Pregnancy, Sleep opnca llnd Obesny, (US :--la11onal 

lnsututcs of llcahh 2014) 

Olood pressure is also classified oo.scd on the s)stolic nnd diascolic blood pressures. Systolic 

blood pies.sure is the blood prc.ssun: 1n ,c:sscls during o hc.inbcn1 Diastolic blood r�sure 1s 

the pressure bcl\,ccn heanbcnt.s ,\ systolic or the dinstolic blood pn:ssurc measurement 

higher lh.3n lhc accepted nonnal , alut") for the age of the individuaJ 1s cl�1fied u pre­

hypertension or hypertension. IS-Olatcd S)�tolic hypcnens1on refers 10 clevntcd systolic 

pressure ,,,th nomuJ d1astohe pressure und is common 10 the elderly These classificutions 

� �c aflcr a,era&Jng o p.111cnt's rcsllng blood pressure reod1ngs llll.;cn on l\\l> or more 

office \Utl.S. (,\mcrican Hean Associo1ion, 2016). 

?.2.3 Risk F11c1or ror 11> pcrtcnsion 

E, en lhuugh there i.5 no 1dcn11fioblc cause for csscntiaJ high blood p�ure. there lS strong 

C\1Jcncc linl.1ng .some nsl.. factors to the hkchhood of dc,clop1ng the condition �tost of the 

tanst"S bclcm 4IC csscnunl high blood pressure nu. factors; there arc also I couple of 

sccmid.v) h1"1 blood prcs.sun: cxwnplcs. Ph)s1cal 11U1CllVII}, Locl of c-<m:1sc. 115 \\CII o.s 

ho, tng a K'dcn141) life.)t)le, nu�, the risL. of hypcncns1on.(Ameri� I lean •\$SOCi.111on 

2016) 

Poor d1tt. npeciall) one lh:tt 1ncluJe-s too much s.,h und l1111y fo<ld Rt .n:hcn from the 

Unhcnit) of '°'tichipn l lnlth S))lcm n:roncJ th.it Ml\.ic11,-s \\h,rn; people- don·, cat much 

�I h.l,� l014.:r blood pressures th:in placts \\hc:rc pcorlc cat o lot of S3h �l.vi) health 

profns.ionals sa) 1m11 diet hl£h 1n fat lc.iJs to• raised h1sh blooJ pt:nSUn: n�k llo,,C\-n, 

moS1 d1ct11uns llln.) 1m1 the: problem 1, not ho\\ much f.:at II ronsumru. b111 rath<:T 14h31 t)rc 

of (au Fau 50Un'.cJ from plants, ,uch as l\ocodo,. nut.s, oh\� 011, et, , M "ell a.,� utls 

uhlch a.,c �'OIJl!JIOtl 1n r,omc l)p..--S of li5h. Ire' good for )llU • "hllc, 1:thUDIN fau \\hicll ere 

common 1n aru nw M>Un"cd fooJs, ""II iu tnui.s f;ui 111c bad for you ( \mcncan l lc;in 

A)$0C!al10n 2016) 
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Alcohol und tobacco use- Smoking cnuses the blood vessels 10 nnrro,v, rcsuhins in higher 

blood pressure. Smoking nlso reduces the blood's OX)'gen content so Lhc heart has to pump 

foster 1n order 10 con1pcnsn1c. cousins n nsc ,n blood pressure. The nsk n1oy even somct1n1cs 

include people "'ho drink regulnrly. but not in excess. People who drink regularly have 

higher sys1olic blood pressure thnn people ,vho do not, said researchers frorn Lhe University 

of Oristol, UK. They found that systolic blood pressure lc\'els urc about 7 mn1J lg higher in 

frequent drinkers thnn in people who do not drink (Lnckland ond Egan, 2007, Ojouss� nnd 

l'vlukatnnl , 2009). 

Cenoin diseases: Psoriasis can ca�e high blood pressure nod there are a number of general 

risk factors for hypcnension. 1ncludini:. 

Al!c • The risk of hii:h blood pressure incrc'1Scs as you age. I ligh blood pressure is more 

common in men ,,ho nrc 45 yenrs of ngc nnd older, while \\'Omen arc more likely lo develop 

the condition nOcr nge 65 (SMjai, 2015) 

Hnce • I ligh blood pressure is more comn1on in 1\fricnn-Ameriean adults than in Caucasian 

or I lisp:in1c-1\n1encan adults. Africnn-i\mcricnns lend to develop hypencnsion enrlier in  life 

nnd ofien experience n1orc severe cases 1h01 lc:nd 10 serious complications, such as stroke. 

he:irt 011nck, nnd kidney failure (Sanjai. 20 I 5). 

Obcsity/ovcn,c1ght-Ovcn,eigh1 refers to h::i,·ing extra body \\eight fro1n muscle, bone, fnt 

and/or \\'.lter. Obesity tends 10 refer just to having n high amount of extra body fat. Both 

oven,eight and obese people nrc more hkcly to develop high blood pressure, co,npnred to 

people of normal ,veight. Lo,vering \\eight to nonnal CM reduce blood pressure level (Umar, 

2006). 

Sex • males and fc,nulcs ho�c different risk profiles. \\lhile lifetime risk i s  the snme for 

c,erybody, men ore more prone to hypertension ot n younger age nnd \\Omen have o higher 

rote of hypenension 01 older ages (\VI 10, 2014). 

P:1111ily history- If you hove close family members ,vith hypcncnsion, your chances of 

developing it  ore signilicontly higher. i\n intcmotional scientific study involving o,cr 150 
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scientists front 93 ccntcrs in Europe o.nd the USA identified eight con1mon genetic 

differences \\lhich moy increase the risk of high blood prc�urc (Dcckermon, 2016) 

'fcn1pcrnturc • A study \\h1ch monitored 8801 panicipants over the oge of 65 in lhrcc 

frcnch cities, found 1h111 systolic 1111d diostolie blood pressure values differed significantly 

across lhe four seasons of the )Car nnd according to the distribution of outdoor 

tempenuurc. Dlood pressure \VOS lo\vcr when it got \\'llnncr, and rose ,vhcn it got colder 

(� locGill 2016) 

1-:1hnic bocki:round- I lypcrtcnsion c:tn affect anyone. 1 lo\,·evcr, ii occurs more oficn in 

African Antcricun adults thon in Coucosion or I hspnnic American adults. In relation lo these 

groups, African A1ncricons: Tend 10 get hypertension earlier in life, oficn hove more se,·cre 

hypertension, ore rnorc likely to be O\\'tlre that they hove h)'J)Crtcnsion o.nd 10 get 1reo1n1cnl 

(Kosugi et al. 2009). 

1\·lcntnl stress- Various studies ho\c offered compelling evidence 1h01 menlJll stress, 

cspcciall) over the long term, cnn hove o serious impact on blood pressure. An interesting 

stud)• cnrried out by researchers 01 the Unh·cr�ily of Texas, suggested !hot hov,• nir traflic 

controllers handle stress con off eel \\ hcthcr they arc 01 risk of developing high blood pressure 

later in life. In vic\v of this study, nod many others that focus on stress monogemcnl, it seerns 

fair 10 nssunte 1h01 some levels of stress ,vhich arc not managed proper!)• con misc the risk of 

hypertension. 

Oinbclcs - People "'IUI diabetes ore 01 o higher risk of developing hypertension. Antong 

patients \vith diabetes l)'J>C 1, hypcrglyccmio (high blood sugnr) is a risk factor for incident 

h)'J)Crtcnsion in type I diabetes - intensive insulin therapy reduces tl1e long-tenn risk of 

developing hypertension. People \\•ith diabetes lypc 2 nrc at risk of hypertension due to 

hypcrglycc1nia, as \\'CII as other factors, such :is ovcn\eight/obcsily, certain med1co1ions. 111ld 

some cardiovascular diseases. 

Prl>gnnnry. Pregnant ,vo1ncn ho\tc o higher risk of developing hypertension than \\·omen of 

the some age \vho ore not pregnant. II is 1hc 1nos1 cornmon rned1cot problem encountered 
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during pregnancy, co,nplicating 2o/e 10 J�o of nil prcgnnncies. tvlost countries dh idc 

hypcncnsi\!c disorders Ln pregnancy into four categories: Chronic 11} pcnens1on, 

Prccclnmpsin-cclnmpsio, Prcc:clnmps1a superimposed on chronic hypcncnsion nnd 

Gcs1ation:il hypencnsion. (America I lc:urt ossociation). 

2.2.3 Pnthophyool�· and S)111rtonmtol�· 

The pathogenesis of essential hypcncnsion is rnullifactoriol and complex, Multiple factors 

modulate the blood pressure (OP) including humoml mediators, \!OSeulor rcacti\fit), 

circulating blood volun1e. \•osculnr cnlibcr, blood \!iseosity, cardiac output, blood vessel 

elas1ici1y, nnd neural stimulouon A po�ible pathogenesis of essential hypertension hos been 

proposed in \\ 'hieh multiple factors, including genetic predisposition, excess dietary salt 

intake, and odrcnergic tone. may internet to produce hypertension. Although genetics appears 

10 contnbutc, the e-.:act 1ncchonis1ns underl);ng essential hypertension hove not been 

established, (Gandhi , Po,\ers. Nomcir. Fo,vle , Kitm1nn nnd Rankin 200 I). 

�!any agc-rclnted changes in ph)'siology contribute to the incre.asc in blood pressure. 

LifcMylc fnctors, such ns die 1, obcsit), and physical activi1y, and the presence of 

cornorbiditics ore also important contributors. A multi1udc or pathophysiologic mechanisms 

1ntcrnc1 in the c.lynornic and complex regulation of arterial blood pressure. The maintenance 

or blood pressure ho1ncostnsis and the provision of adequate cerebml perfusion in the 

n:sponsc to such hypotensive Slimuli as volume depiction. upright posture, vnsodilating 

m�'t.lications. or a n1eal is  an important physiologic ehnllcngc focing lhe oging indi\'idual, 

(Supiono 20 I 0). 

n,e 1nost con1mon type of hypertension 1n older persons is h,olntcd systolic hypertension, 

defined ns a sys1olie blood pressure or 140 mm I lg or ntorc ond n dillSlolic blood prcs.sun: of 

less thon 90 1nm I lg. Beyond the oge of 55 yenrs. the level of diastolic blood Pl'\!SSure 

typically decreases ,vhile the level of systolic blood pressure 1ncrcnses progTCSSivcty. The 

underlying abnom1olity is  increnscd vascular s1ifl'ncss (decreased complinncc), ,,hereby little 

cushion 1s lcfi to absorb nod buffer the energy one.I pressure created by cru-dioc output. Both 

the combined (i.e., sys1olic blood pressure 140 111111 Hg or 1norc and d1nstolic blood pressure 
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90 mm Ilg or more) nnd isol:11cd systolic l) pcs of  hypertension a.re choruc1eri1cd by 

Lncrcoscd 1010I peripheral rcsislnncc (Supinno 20 I 0). 

The pnlhophysiology of h) pencnsion dilTcrs in block adults. For example, hypertension in 

this population is con,monly of 1he lo,v-rcnin type nnd, often, scnsi1h•ily of blood pressure 10 

salt in111ke is increosed, and the ability 10 excrete ingested sail is impnirtd (60 to 70 percent). 

This lends lo on overall expansion of intrnvoseulor volume. Obesity is especially prevalent in 

block ,vomen and is ossociotcd ,�ith on increase in 10101 body sodiu1n content (l\loio . 

Vns,voni and r1os1cr 1997). 

lligh blood pressun: itself is u�uolly osymptomauc, n1ca.ning that pnticnts do not experience 

ony direct symploms of the condition. "fhis is ,vhy hypertension is often referred to os "the 

silent killer." os ii can quic1ly cause damage to the eordiovosculnr sys1e1n. (George and 

I\ lnnuol. 2015).Pcoplc ,, ith hypertension ,,ill experience symploms such as; s,vcnting, 

nervousness, blood spob in 1hc eyes, dizziness, difficult) sleeping or focial flushing, severe 

heodoehcs, severe on,,1ety, shortness of breath, nosebleeds (1\mcricnn I lean Association 

2014) If )our blood pn:ssure is extremely high, there moy be certnin symptoms to look out 

for including· Severe headache, Fatigue or confusion, Vision problems, Chest pain, 

DiOicuhy breatlung, lrrcgulnr hcartbe:11, Olood in the urine, Pounding in your chest, neck or 

cars, Se, erc anxiety, Shortness of breath, 'osebleeds (Steve . 2016). 

2.2A Complicntions or hypertension 

The higher the blood pressure is, the hurdcr the heart has 10 ,vork. A stronger force of blood 

, can damage your arteries, blood vessels, and heart muscle. This can evcnllllllly cause reduced 

blood flow through your body, leading 10: 01hcrosclcrosis (hardening or the ancries from 

cholesterol buildup. ,vhich con lead to heart nuacl.., hcnn failure, eye drunagc, kidney d:unasc 

and dcoth , ( Kivi, 2015). 

Emergency hypertensive crisis con rcsuh in severe complications, including fluid in the 

lungs, bmin s,,clling or bleeding, a tear in the heart's main artery, stroke. or seizures for 

pregnant "01ncn ,vith cclrunpsio. lligh blood pressure during pregnancy can cause the baby 
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to be born prcma1urel>, dctoch from the pl11ccnui. or requ1rc 11 ccsnrcan dcli,cr) cn:culc

dysfunc1lon,nu1d buildup in the lun�. memory loss, dau.h (Stc\·c, 2016). 

2.J l{s11io11alc for I lypt•r1nwon l'rc:itmmt 

The pa1hophy�1ologic charnctcnstics of hypertension in blacks pro, 1de n rnt1onnle for o 

s111>ng focus on lifestyle mod1fic.it1ons for 1mpro,emen1 of blood pressure A rcducuon 111 

body ,vell:!ht by nn overage of 11S lillle ,u l 18 �a (7 lb) �1(1111ficnn1ly reduces blood pressure 

(\\lhclton , 1\ppcl Espcl:uid . Applc:11a1e , E111nger and Kostis, 1998). 

I lypcrtcnsion cnn be lrented through lifestyle changes and medications \Vh1le mcdicntions 10 

trcn t hypertension arc O\ailablc, n:scarch hns sho,,11 that lifest)lc modificntions that 

incorporntc physical octivit), tobacto n101d'11lcc, und hmitation of alcohol consumpllon 

nlong l\'ith dictnry changes cnn help treat und oflcn delay or Jlr'C\ cnt h)·pcrtcns,on. Current 

dntn Mrongly support the idC4 thn1 multiple dicl:lr) factors nrrc:c, blood pressurc. Proposed 

dictnry n1odilicn11ons 10 101,cr blood pressure include reduced snh intake. incrcnsed 

potuss111n1 intnke, and rnodcruuon of alcohol COMUn1p1ion, (1\lcxandcr ond Yong 2016). 

I ifcMylc n1o<lilicu1 1ons arc essc:nunl for the prc,cn11on or high 13P, and these ore gcncrnlly 

the ini1inl Meps in n1nnnging h)pcncru1on As 1hc cnrdio,'ll.SCula.r di.sc11SC risk foc1ors ore 

ns�cs�cd In indi, 1d11nls ,vilh hypcncns,on. pay 011cn1ion 10 the lifestyles 1h01 fnvombly nITcc1 

OP lc1cl and reduce o, crnll ca.rdio111Scula.r disease risk. 1\ rclotivcly small reduction 10 OP 

010) oncct the incidence of ca.rdiovosculor disease on o populn1ion basis. A decrease in BP or

2 1nrn I lg reduces lhc risk of s1rokc by I 5�. w1d the risk or coron:lr)• artery disease by 6% in n

giv.:n populntion. In addition, a prospective study showed n reduction or 5 rnm Ilg in the

ooc1umol n1enn 01' ond o possibl} significant (17%) rcduc1ion in future adverse

cardlovosculor events if 01 least one: nntihypcrtcnsi\'c n1edico1ion is token at bedtime.

(Durnan. 2013)

I lypcrtcnsion in blocks is usually charoc1crilCd by 101v rcn1n, expanded volume and 

scnsith·ity 10 snh 1l1c two nu1jor type.� of hypertension in older pcr..ons arc 1solo1cd syi.tolic 

hypertension ond combined systolic nod diastolic h}pcrtcnsion. Strong da1n support the 

trc:11,ncn1 of combined hypertension in patients 60 to 79 years of ogc and 1soh11cd systolic 

,,, 
AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



hypertension in patients 60 to 96 years of age. Diuretics and long-acting dihydrOp)ridine 

calcium channel nntogonislS are the reco1nmcnded initial therapies for isolated systolic 

hypertension. (llnll 1999) 

ln normokalcmic hypertensive patients, use of ornl potassiu1n supplen1ents (about 60 mmol 

daily) ,nay also significantly reduce blood pressure. TI1is occurs, in part, because of o 

n:1triurctic effect of potassium. Restricting dietary salt intake 10 less than 2,300 mg daily is 

pnrticulnrly cfTecth c because of the salt sensitivity 1h01 i s  oflcn present in these patients. 

Concerns about any claimed risks of clinic.illy achievable Jong-term dietary salt r�tliction 

(e.g., myocardial infarction in n1cn, mineral delicicncics, etc.) are exaggerated, (Kumanyika 

and Cutler 1997). 

2� Psycho-Cognitive anti llclu,ior.11 �"U<s in Uypcrlcnsion 

Important moderator variables identified for bchoviorul and ps)cho cognitive issues for 

hypertension thus for include age, education. several biological chnructcristics of hypertension, 

and lhc presence of concurrent diseases. Specific.illy, sc, crul studies have found lhat lhc 

performance difTcrcntiols bcl\\Ccn hypcrtcnsh'CS and nonnolcnsivcs are more pronounced for 

yow1g than for middle-aged groups, thus suggesting that early-onset hyp,:rtcnsion may confer 

greater n�k for cognitive imp:1irmen1 thnn lotc-onsct hypertension ( \Valdstein 2001). 

The ine1dence of hypertension an1ong this cohort during 1996 10 20 I O ranged from 400 10 

S97 participants per survey, resulting in on increase in prcvnlcnce of hyrcrtcnsion from 

20.9% 1n 1996 to 41.3% in 20 I O. For all survey peliods, ,vomen ,vith hypertension had n 

significantly higher a,crage nun1bcr of ,isits 10 doctors and allied health practitioners 

compared \Yith \\Orncn \\1thout hypertension (P<0.005). The use of con1plcmcn1nr1 medicine 

(pmctilloncrs nnd self-prescribed treatments) by \\'omen ,vith h)per1i:ns1on \\'llS signifienntl) 

IO\\er compared to \\'Omen ,vithout h) pertension (P<0.00S) Over time, conventionnl hcnllh­

carc u1ili.£11tion ,vns higher for \\Omen \\1lh hypertension compared \\ith \\Omen \\ilhout 

hypertension (adjusted RR-I .18; 9S�� Cl: 1.14, 1.22, P<0.000 I the study sho,vcd that "omen 

\Vilh hypertension nre using a range of conventionol nnd complemcntnf) and nltemntn c 

medicine: \\'ilh hypertensive \\Omc:n using more con, entionnl medicine and less 
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hypertension in patjcnts 60 10 96 years of age 01ure1ics and long-acting dihydropyndinc

calcium channel ontngonists orc the recommended initial thcrarncs for isolated S) stolic

hypcncnsion. (I lall 1999) 

In norrnokolcmic hypcnensive patients, use or oral potassium supplements (about 60 mmol 

doily) ntny olso signilicontl) reduce blood pressure I his occurs. 1n p311. bccilu$C of o 

nalriurctic ctTcct of po1nssiun1. Rcstnctina dictory soil intake to less than 2.300 mg daHy is 

p3111culorl)• ctTccuvc because of the sail sensitivity thut is oflen present in these patients 

Concerns about an) el:umcd risks of chn1call) och1evoblc long-term dietary soil restriction 

(e.g .. m)ocardi:il infarction in men, mineral deficiencies, etc.) nrc exaggerated, (Kumanyjka 

ond Cutler 1997). 

2.-1 Psycho-Cogniti\ c ruul Bcb:nior.il �ucs in I l)'JK'rtl'IL,ion 

lmponnnt n1odcrn1or variables identified for bchaviornl ond ps)cho cognitive issues for 

hypc:ncnsion thus far include oge. cduaition. sc ,eral biological characteristics of hypc:nc:nsion, 

ond the pn:sence of concurrent diseases S�--cilicolly, sc:,eral stUdies luvc found tlul the 

pc:rfom,ancc: differcn11als bct\\c<:n hypc:rtenshcs Md normotensivcs ore more pronowtecd for 

)Oung than for m1ddle-ngcd groups, thus suggesting that early-onset hypc:nension ma) confer 

greater ri�I.. for cogn111, e 1mpa1rmcnt than late-onset hypertension ( \Volds1ein 200 I) 

n,e 1nc1dcncc of h)pcrtcnsion :unong 1h1s cohon during 1996 to 2010 ranged from 400 10 

S97 pan1c1pan1s per sur,ey, resuh1ng in nn increase in prc ,alence or hypertension fron, 

20.9''• in 1996 to 41 J�. in 2010 For all survey periods, ,vomen ,,ith bypc:nension hod a 

signiliC31ltl) higher O\.erage number of , 1�11) 10 doctors and allied health proet11ioners 

comp:ued \\ith \\·omen "1thout h) pcrtension (P<O OOS) TI1c use or complcmcntnt) mcJ1c1ne 

(prac1111oncrs and self-prescribed Ul:atn1cn1s) b)' \\Omen \\ ith h)i,cncns1on ,,ns <;1gn1fic:mtl) 

lo,,·cr comporcd to \\'Onicn ,,it11ou1 hypcrtc11s1on (1'<0.005) Over time. convcnuonal he.1hh­

corc u11h1J111on ,,os higher for \\Omen \\llh h)i,crtension compared \\'Ith ,,omen \\1lhout 

hypertension (adJUStcd RR I 18, 9S�', Cl I 14, I 22, 1'<0.000ltbc stud) sho,ved that \\'Omen 

,,ith h) pcncn�1on ore using a range or convcnt1onal nnd complcmcntnr) nnd nltcmnti\C 

medicine ,,,th h)pcncnsi ,e \\Omen using more con ,cn11onal mcdicu1c MJ le!.., 
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complcincntnry and ahcmauve medicine than non-brpenensivc "on1en. ( Sibbrill. Davidson.

Peng, 1\dnms and llickmon 2016) 

In D stud)' b) KrLy�/IO�lel.., \V1c17.cjsl..a. Pac,J.o,,skn and RataJcl..lllc (2013) IICi!hh-rclatcd 

behaviours ond h) pcncnsion prc\'ention showed thnt ,vomen sec a doctor 1norc oflcn lhnn 

men (67.3% rcmalc, SO.I% m:i.le) 10 order 10 pcrrorm prc,·en11,c cxon11na11ons. \\hich is also 

indirectly conlim1cd b) the studies or 1\hudnro,,icz or 2008 sho,,ing lhnt the rrcqucncy or 

,•isilini; o doctor ror proph) loctic cxo1nina11ons ,s �mnllcr in the country (60�o fem.lie and 

54% mole) than in the city (62% rcm.ilc and ss�. m:ilc). 

2A. I llc11hh Litrrnc) 

llc:i.llh litcrac) is o concept that can be used to understand ,,hot l..rio,,•lcdge 1ndi\'iduals ha,e  

about health. lle:ihh Literac) b:is lk.-en defined as the cogniti,c and social sl..ills ,,h1ch 

determine tl1c n101ivo1ion and ability or ,ndi,iduals 10 gain access to. understand ond use 

1nfom1a1ion in \\11) s ,,hich promote and maintain good bealtll llcaltl1 Literac) means more 

than being able 10 read p1m1phlc1s and successfully make appointments. B> improving 

people's occcs� 10 henhh information und their capacity to usc it cITccthcl), henlth literac) is 

critic.ii to cmpo\\ermcnt (7th Global Conrcrencc on I lcahh Promotion). 

It fi�t .ippcarcd 1n the research debate 1n the l970s and rcfcm:d mor.: spcc1fieally 10 a 

patient's ab1ht) 10 comprehend hc.ihh issues .ind mcd1enl 1ns1ruct1on, (Surcnscn, Broucl..c. 

Fullam. Do) le, Pclil..llll, Slonska. and 13rand 20 I 2 I). h hllS. until r.:centl), been mainly 

concentrated on studies 1n the United State:. and Conad.:i. and onl) dunng the past dccadc Jus 

it been introduced in scholarly debates in Australia. South Korc::i, the "lctherlonds, Japan, the 

UK and s,,1vcrlund (ibd:I). De�pitc the 1n1cr11J1llonnlini1ion or the concept. health litcrac) 

has arguably only been applied 1n the context of dcvclopcu �1111cs 1\s II result, the , arious 

dclinilions 1h01 ha,c been used ror the term ore oflcn closely related to hcnlth 1\suc, that nrc 

specific 10 dc,clopcd countries. For 1ns1oncc, much of the earl) htcmturc, \\luch cm:uuted 

from the US. roe uses on c"pos1ng the rcla11on,h1p bct\,ccn lo,v htcrae> le\ els und 11 pa11cnl.) • 

abiht) or in.ibihty 10 mal..c health dcc1s1ons, \Clr-monase dt�c.1.\C, nnd comply \\tlh

prcscnbcd mcuication use (NutbcJnt, 2006) 
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Factors such ns context, education, commurucotion strategics, ond spheres of inOucncc, for

instance. hove oil been used to explain ehongcs in bcha, iour. For cx:imple. o.s \Vight.

Plummer nnd Ross (2012) hove nrgued, context is on iniponont factor 1n bcho, 1oural choni;es

1n the ,vny thnt the cultural. cconon1ie and socio-cultural context con net ns both o b:imcr nnd

fac1litntor to change. L1ke,visc, Chin, �1onroc. ond Fisccll,1 (2000) point out thnt bcho, iour 

rnusl be understood in o broad social contc.,t thot includes self-fulfillmcnt, financial 

constraints ond even stress. 

In o study by \Vagner, Knight, Steptoe and \Vordlc in 2007 on Functional health literacy and 

bcolth-pro1noting behaviour. found th:tt 11 4% of panicipants hod either mnrginol or 

inadequate health literacy. Mult1\'ari:iblc logisuc regression onnlysis indicated that the risk of 

h:i\'ing limit:llions in health litcroc) increased \\ith age (odJustcd odds muo 1.0-1. 95'to 

confidence interval 1.02 to 1.06), being mole (odds m110 _ 2.0-1; 95% conlidcncc interval 

I. 16 to 3.55). lo\\ educational 011ainmcn1 (odds ratio_ 7.46. 95% confidence 1ntcf\1ol 3.35 to 

16 58) and IO\\' income (odds ratio 5.94; 95% confidence interval 1.87 to I 8.89). In o 

s«ond mult1\'onablc log1�11c re1Jrcss1on anal) sis. c, cry point higher on the hcohh litcmc) 

scale 1ncrc.1Scd the likelihood or caung at lcnst live pon1ons or fruit ond vegctabl� a da) 

(odds r.1110 1.02, 95°/o confidence ,ntel"·ol 1.003 10 1.03). being a non-smoker (odds rauo 

1.02, 95°10 conlidcncc interval I 0003 to 1.03) ond having good self-rated health (odds ratio 

1.02, 95•. conlidcncc intel"al 1.01 to 1.0.1). independently of age. education. gender, 

cthn1Cll) ond 1nco1nc. 

2.-1.2 Level or kno11 ledge on h> pcrtcnsion 

Se,cml suf\C)S, fron1 m,,n) countncs around the \\orld sho,,s that public O\\iln:nc-.s of blood 

pressure tc, d� ,, ,I> , ery poor (Kon1odjcu, l:d\\urds nnd A tango 2003) The MlO\\ ledge of the 

cnuscs or h)pcnension 1s poor About 90 95°11 of people h.1ving h)pencns1on do not I.no" 

they ha-.e hypcncns1on (An1cncon llcort A�oc1ation Inc. 200-I) llo\\c\ er in most 

cornmunities, onl) about 500/o of those ,,ho arc h) pcncn I\ c ore O\\arc or their condition 11nd
less than 500/o of thc�c ore rccci, ing adequate trcatn,cnt, o :.11uo11on that ha." been called ''the
rule of hnh c�" (�lorqucs-\11dal ond Tuom1lchto 1997) 

In 0 stud) conducted 10 dc:tcrminc the factor.. rcle,ant to hy�ncn�ion kno\\lcdgc trcatn1en1.

nnd control in southern trnn, o,cr SO percent ol Jllll1cnb lu1d overage kno" ledge on
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hypertension (Sil) cd, Rcz.:i, S11ycd. �loh:unad, J\hmad.11nd Ainin, 20 I 5). In Nigeria, O\\'lll'Cncss

is poor os only 33.8�. of h) pcrtensi\CS nrc ll\\Un: of their cond11ion (Fomiloni. 2002;

Akink"Ugbc, 2003, Kodiri, 2005). A study conducted b) Niger, 2010 olso rcvClllcd thot obout 

58% w1d S 1.8% l.ne,v smoking increases the propensity to de, clop comphc3llons nnd thot

exercise is bcnelicinl for the control of blood pressure rcspceti\ely 

In nnothcr stud)' conducted to assess knowledge of heart disease and its prc,cntion among 

1,vo hundred 11nd thirt)·six patients attending 11 medical outpatient cliruc in southern N1gcno. 

one hundred ond scvcnty•cight (75.4%) respondents did not kno" the S)mptoms of h� 

disc:ise \\hilc 215 (91.1°,•) h:id nc,er been told about cnrdiovnsculnr disc.uc prevention by 

their doctors. A signi licont number (82"',,) had checl..l'tl their blood pressure tn the past I 8 

months \\hile very fc"' had checked their scrun1 lipid tc:,cls (14 .4t,•) Less than 50-e of

respondents engaged in regular exercise This study showed that O\\a.rcncss of heart disease 

ond its prevention on1ong patients is still very poor and we need to educate them on the 

disease ond lifcst) le 1nodilicn1ion O,cr 70% of the n:spondents did not knO\\ about heart 

d1sc:asc sympton1\ \\ h1lc over 90�',, ol respondents adn1i11ed 1h01 they hod not been cducoted 

on hcar1 disease pre, cn11011 despite n11cnd1ng n specialist clinic (Uchenna.. Ambul..edercmo 

and Jc�uorobo. 2012). 

i\ s1milo.r stud) uho noted 1h31 the kno\\lcdge of possible complico11ons of hypertension \\'tlS

\C:r) poor :I,) onl) 41 1 •,., and 1,8.,. of p:iucnts \\Cn: O\\arc thnt e,cess1ve Sllh und fat intake 

could od,c:rscl) alTect the control ofh)pcrtc:ns1011 n:�pcc11vely ond \\'ns stated that II may not 

be unconnected \\ith the poor S..no \\lcdgc: of h)p.:rtension. 1111s is closcl) in hne \\ith the 

stuJ) 1n the Journal b) Nauonal l\tcd1col ,\�i:uion (Vol 96, l\loy 2004) \\h1ch s101cd thot 

116 (45.S"/•) ond 77 ()0.2�o) respondents rc-;p;:cli\'el) S..nc\\ headache nnd palpitation \\Cn:

the commonest S) mptoms of h) pcr1cn�1on 

A stud) conducted 10 osscss the level of S..no1,lcdgc of possible eornplicotion\ of 

hypertension \\'llS \'Cr) poor n\ only 41 1•,. ond 1.8�. ol patients \\C:r.: O\\llrc that cxec�l\c:

salt ond fat intal,.c could od,c:rscl) offcct the control of hypertension respcct1\el)· ond \ID.\
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stotcd that il 1nay not be unconnc:ctcd \ \ilh the poor kno \\lcdgc of h)pcncn�1on (Nil:cr,

2010). 

lA.3 l l callh•,ceklng llclul\ lour 

llcalth-sccl..1ni: bchnviour 1s o sequence of remedial octions tokc:n to rectify 'perceived 111· 
health' (Aluncd, Adorns, C.ho\\dhury, nnd Dhui)-a, 2000). There ore: pcr-oruil actions to 

promote opli1nal \ \Cllncss, rcco,ef), ond rchob1h1auon (Moorhead , 2009) In contr.isl illn�> 

bcha, ior refer., to all those oeti, 111cs designed 10 rccogni,c unJ e,plo1n symptoms after one 
feel� ill, and sick role bcha, 1our refers 10 �I those oc11v1lib de51gncd to cure diseases and 
restore health afier a diagnosis has been made There is &fO\\ 1111,1 m:ogniuon. 1n bolh 
d e ,  eloped nnd developing eountric:, 1h:11 pro, 1d1ni; cduc,uion 311d lno,, ledge Ill lhe 
1ndl\ 1du:il le, cl 1s not adequate in itself to promote o ch1111i:c 1n bchav1or, 

Undcr..1and1ni; or the social cop1tnl nnd proper undcrsU111d111g or he:ilth-sccking behov1our 

could reduce dcln) 10 d1ngn0>1S, 1mpro,e trca1mcn1 comph:uiec nnd 1mpro,c hcallh 
promotion strategics 1n n ,oriel) ofcontcxb Risk- and hcnlth-scck1ng bcho,10urs arc largely 
dc1crm1ncd b) on 1ndhiduol's kno"kdgc, a1111udc, bchcfs nnd h�th pr.1c11cc lndJ,1 duals 
oficn odJust their hfcst) le ,,1tl11n the fromc\\ork or his cultural inOucnces, cconolll.lc st:il�. 
knowlcd1:c :u,d resources, rcgordl�, or clinical recommendations (Cohen. Tripp-Rctmcr. 

Smith. Sorofmon. nnd I I\CI), 1993).

In n stud) carried out :imong 108 rJndoml) selected h),x:ncn�l\c pnucnis 10 de1am� 
ll)pcrtcnsion-rclau:J kno" ledge, attitude> nnd hfc•Sl)lc prnchce, Rc�n for poor ha.hh­

sccking bcho, ,our 1\1110011 the \\Omen \\llh norm:il blood prc�rc. 84 6�. h:id good health­
scck1n11 bch.i, 1our \\hcrco!> among \\Orncn \\llh ele\'11tcd blood rrc,,ure, onl� 14 l'• h.iJ
good hcalth->tcl..ing bchn, 1our. 21 8° h:id n, cr.ii;e hcJlth•\..:ck,ng bcha, 10ur anJ 50 l'Jl•'--n�

(64 I%) had JlOOr hc.-ilth-scek,nl' bch,I\ iour (l),tlon1hc w,J l)'lllomhc. �010)

Odamon ond lhic,ugbc (2014) In o ,11111) c,plorcJ the hc.1lth-,ccl..1n t>ch1, ,,,r ,,1 the cl.krl�
10 J�o C:cntrul Nr1:cnn I he Mud) h1eu,ctl on the 11111,1 co11111u,11 health f\!l,11cJ rn.,l-1.;-m_, ,,1 
the cltlc:rly /\ tollil of S 14 �u11Jcc1� ni;cll 65 )C,lr-. nnd abo,•c -.:11111pk1c:J the l�c 1,, f:i..:. 
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interview ndm1nis1cred '"ith o qucslionnnirc. Precise)) 73.7% of 1he elderly pa1roni1cd the

hospi1Dl/l1e11lth cen1ers ,vhenc, er 1he)· fell sick More elderly mnlcs 1lun their fcm:ilc

countcrpar1s \\Cre found to have patronized 1radi1ional healers, resor1cd 10 self mcdicn11on

using local herbs or v1s11cd chcrnists' shops \\heoc,cr they \\ere sick. 

In o silnilor study, Adhil.ari ond Rijal (2014) de1c:rm1ncd the hcahh SIOIUS and 1hc fnc1ors 

nlTccting heallh-seeking bchavior of 1he senior ci111cns oged 60yenrs and obove. The subjects 

opliny for hcalth-scel._ing bcha, iour \\-ere. self 1n:,11mcn1 dunng illness ,vos 45 (11.3%). ,,�11

10 a priva1e pmc1i1ioncr/ nursing home \\'llS 105 (26.3%), use of drug over counu:r from 

nearest pharmac) 84 (21°•), v1s11 to llospi10I \\.IS 145 (36.3%), visi1 to health post/sub-henllh 

posl/Go,cmmcnl hospiloll,\clfare "'ilS 13 (3.2�o), visi1ed 10 nllemn1ivc rncdicine \\-:IS 8

(2.1/G), 

In rum! Oanglodesh, llis\\as, Kabir. NIisson and 7.aman (2006) studied coping str.11egics in 

cases of illness of elderly people ond the con1ribu1ing foclors in determining the hc:ilth­

seclung bchnvior of 1he elderly persons. Titc1r linding.s indiCllted: that high eoSIS ,vould 

prevent old people from consuhing qu11lili1:d doctor(s); that familiorit) \\Ith health care 

providers and easy accessibility 10 health foc1htics plnycd unportnnt roles in health-seel.1ng 

bchovior of cldcrl) persons; ond lh:11 the Oexibilily of he:llth core providers, in receiving 

paymcnl, decided "hc1hcr or nol the old persons \\Ould seek trcalmcnl ond the type of such 

ucatmcnl '>Ought 

The study by Ooume. �1orriu and Charles, Eldcmire-Shcarcr, Kcrr-C:impbcll, ond Cm" ford 

(2010) rn Jom111ca cxmn1ncd hcahh lilcrocy and hc:ilth-scck1ng bchav1or of older men among 

the m1ddlc-inco1nc. It found 1hat elderly men displa)cd lo\\ health htcmc) and poor hc:ilth­

sccklng bcha, ior 

Abdurnhccm (2007) obscn cd, in their stud) of 756 hou�cholds in N1gcnn, 1h:11 age. i.c, 

finance, the nature of illness. and quahl) of scn 1cc provided \\Crc the dctcnn,nants of health­

�klng bcha, ,or illllong 1hc cldcrl). 

29 
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2.-'.-I UntJc:rslantJlng hc:ihh-sccking behaviour 

llcahh promotton programmes ,, orld,vidc hnve tong been premised on 1he 1dc.1 1h31

pro, iding kno\\ ledge nbou1 causes of ill he3hh and choices o, ailoble ,, ill go o long \\'3)'

to,,-:,.rds promoling o change in individual beh3, iour, 10,,11Ids more benefie13l hcalth-sceJ..1ng

beh3\ ,our. Ho,,e, er, 1hcrc is gro,ving rC(;O&Jl1lion, in bo1h dc, eloped and de, eloping 

countries.. that providing cducotton and Imo,, ledge ru the individual le, cl 1s no1 sufficient 1n 

itself 10 promote o change in behaviour, an abundance of descnptt, e studies on he:ilth­

sccJ..ing bcho, iour, highlighting similar ;ind unique facto�. dc,nonstrnte 1hc complex11y of 

influences on on individual's bcha, iour at n gi,cn time and place. 

llo,,c,er. the) focus olmo�t e:-.clu'l\el) on the 1nd1\'1dunl llS u purposive and dccis1,c agent. 

ond elsc,,herc there 1s o gro,,,ng concern 1h01 factors promoung 'good' hclllth-sc:cl..1ng 

beh3,1ours are not rooted solcl) in lhe 1nd1vidW1I, they also ho,e a more dynanuc, collccthe, 

intcracthc element. J\cadcmics ho\e therefore stnrtcd to e'.(plore the \\U) in ,,hicb the loclll 

d)nam1cs of commun11ics hove on 1nnucncc over the ,,ell-being of the inhllbilllllts Thi:.

renccis o gro\\ing intcreM across the sociid sciences in the contested concept of soci:il

capitol. l\ttcmplS ore OO\V being mode 10 dc\'elop this. as yet under-utilized idea. 10

incorporate l..no\vlcdgc about hcolth-sccllng bcha,iour into health senicc deli\c:ry strategics

,n a \\1lY \\h1ch IS scnsiti,c 10 the IOC41 dynMucs of the commun11) This m.i) be an

cxu-cmcl) po,iu,c dc\:clopmcnt 11,e ,,bole on:a of J..no\\lcdse o.round hcohh-�«J..1ng

bchs,1our is rendered of linle ,aluc if nol 1ncorporut\.-J 1n10 m11no1,cmen1 .ind s)stem

de,elopmenlS.

The fact thJt heallh-scel..ini; bcha, ,our 1s • not e,cn mc:n11oneJ' 1n \\ 1tJcl) \.L\\.-d mctJ1e11l 

1c,1books (Steen and �ta.zondc. 1999). perhaps rcOccts 1h31 mill\) hc.ihh-�c:L1ng bcha, 1our 

s1udics arc Jlll:SCntcd 10 u 11WU1Cr \\luch Jcll\Cr) no cncctl\c roulc lof\,artJ Th" re ullS in 

an unfonuniltc lo�� for medical pnKIICc anJ hc:ilth S) terns dc,clopmcnt proi:r.unmcs. 115

proper under.,1ontJing of hcohh-scc�1ng �11.1, 1our could reduce tlcl11) to tJiagno 1s. impru,c 

1rc.11rncnl comphoncc unJ 1mpro,e h�hh promouon �1ro1ei;1c� 1n • ,-.inct} of c:ontc,L, It 

sugge)ts ,\'hat may uscfull)· be learnt from ,1uJ1es to wtc, IUlJ bei:1ns 10 c,plor.: ho\\ \\'C
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might make studies of hcolth•scel..ing bcho\1our more useful from o henhh systems

de\ clopment perspective 

;\ stud) to sho\\ if clhn1c1ty. soc10-economic position nnd gender oJfcct reported hc.ihh·carc 

seeking bch.i\ iour suggests incquolities in occcss to health care b) ethnic it). soc10-cconom1c 

position nnd gender nrc not related to p;iticnLS fruling 10 self-refer to pnmtu) or nec1dcn1 and 

cmcrgene) care, b:irriers mu�I therefore occur 01 the level of health enrc provision ( Yo.iv, 

Nish. o.nd Jcnn), 2009). 

A s:unplc of 172 commun1t) ·rcsiden1 older adults (aged 64-96) \\.IS 1nten IC\\cd to sho,, 

Lhc com:lotcs of the preventive I lc:ihh 8eba,1or 1n late life. �our health practice groupings 

\\'Cl'C �- lnfonnalion·Seel..1ng, Regular l lc.ihh Routines, �1ed1cnl o.nd Sclf-E,nm1na11on, 

and Risi. ,\ \ oidnncc. Results indicated modest �soci:uions nmoni: individu.1I beho, ,ors 

and among lhe four health proe11cc groups. Gender (i c. \\Omen) o.nd n supporti,c fnmily 

cn,ironmcn1 \\ere nn1ong the eonsisteot predictors of good bc:uth procuees, although c:ich 

of the four bchav1or groups tended to hn,c 1lS O\\ll set of major predictors (\Vilhnm. �lar.i. 

lliclcy. Jeff re} 2001) 

In QI\Othcr )Ul"C), he.1hh bchov,or of the elderly, the determinnnLS and health consequcnce3 

of th.:11 bctu,ior \\OS corned out ond the �unc) d:110 \\O.S goncn from 386 rc!lpondcnu (138 

men. 248 ,,0111nn), SS )e:irs of oi;c nnd older The� cldcrl) person� cng:igcd 1n o \,iJc 

\artely of acti,itics 10 protect their health, the mO!ol 1mponan1 of \\h1ch \\ere c.iung 

proper!), oblllining cdcqWllC rcsl, w\11 c,cis1ng ll) muh1ple rcgrus1on o.n:il)sis. ogc ,c,, 

!oOCiocconomic sutus, ond mantol Matus c,pto1ncd only 7.2"• of the \4n.lllCC in health 

pro1cc:1 i \c  bcha"ior 01 thO!><! vnnablcs, sc, tud the grc111c,1 a:,,oc;1Jtion \\ilh health 

protcc:11\ c bchavtor and 1111c, the lca\l l'otarr1cJ men, but not mamcd \\Oman,. rr.ii:111:"'1 

more hc:illh bi.tu, 10r, 11' .:in their wunanicd countcrp.llU lleahh pro1ec11,-c �h.\, ,or \\;is

not related lO o,·erall health suitus, but \\'IIS \\cal..l) related to p,:rcc1,.:-d hcohh The lacl ol 

iU50Ctallon bci,,ccn health pro1cc11,c bcha, ,or anJ hc;ihh M111u, 1s 1n1crrrc1cJ 1n 11:nns of 

the iuturc of the population e,nm1ncJ (Julia, l'o1.ugarct, :?007) 

_] I 
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2..1,5 1 leallh Uch11,·iour lo l'rc,·cnl II) pcrtcnsion 

Toe degree lo "hic:h h) pc rtcnsion can be prcvc111cd depends on a number of faclON

including current blood pressure level, sodiwn/po�ium balance, detection and omi\�1on of 
en,1ronmen1nl I0;\1ns. changes 1n cndl1argc1 orglll\S (n:una. J.idncy, beru1. among others). nsk

factors for cordiovnscular disco.scs and the age 01 diagnosis or pre hypertension or 01 nsl. for

hypertension.;\ prolonged �ment in \\h1ch repented measurements of blood pressure arc 

t:il..cn pro, idc!> the most occura1c assessment of blood pressure lc,cls. follo,,in� this, 
hfcst) le changes ore rccom1nenJcd to lo\\c:r blood pressure, b efore the in111a11on of 
prescription drug therapy. The process of managing pre hypertension is the fol10,v1ng 
hfcst)lc ch:inscs ·( the guidelines of the Ontish llypcrtcnsion Socicl) su1uicsts) 
·:111 re lrlt'tion • typical suit 1n1okc is bet\\ecn 9 nnJ 12 g a day and modc!>t blood pressure
rcducuons can be och1c\'cd c\'Cn in people ,,i1h normal lc,cls b)  lo\\enng :.ah to around 5 g
a day • the gre:ucst eJTcc1s are seen 10 people \\ilh hypertension
\loJrrution or olcohol consumption· expert guidelines say mo,ing from moderate 10

e:<cos1,e drinking is "associated both \\ith raised blood pressure ond \\ith on 1ncrc:iscd ns\.;

of �troke"

lligh consumption of ,cgetnbks onJ fruits :and lo\\-f111 - people "·ith. or 01 risl. or, high 

blood p�surc a.re :Mh ised 10 minimi,c inlllkc of saturated fat ru,d 101.:u fat and 10 cat "holc­
gnun. h1c)i-librc foods, at  least 300 g of fruit nnJ \Cgctablcs a day. be.ins. pulses, o.nd nub, 

and omcgii-3-rich Ii h t\\ice a \\eel. 

It.educing \\t'1gh1 11nd m11lnt11lnlng II· hypcntn\10n 1s closc:I) correlated \\ith e,cn, bud)

\\c.'lghl and \\Ci(jht rcdueuon is follo\\cd b) a foll in blood prnsurc 

Rcgul:ar pb)siral t'\t'r\'llC'. 11u1Jchncs by  i\mcnc:i llc:an ,\s�ia11on SIi) "h)pc-rt�-rui,c 
pollcnts should p 1ttic1patc ,n 111 le�• 30 min ol modcratc-1ntcns1t) d) n11m1c ocn,b1c c,crc1sc: 

(Y.1tlking. Jogging. cycling or s,\lmm1ng) on S to 7 W) a \\Cck" 

!:itrcsi rrductlon • .i\otding sources of strns, Y.ht'rc ro:.sthlc, anJ Jc\c:lor1ng health) cor,nti
'1nltc:a,cs for mwu ,,108 WU\ 01dllbk )trcs.s can heir \\tth blood rrcssure control, c:spcciall) n

)2 
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mM)' people lum to nlcohol, drugs, smoking and unbcahhy foods or overeating to cope ,,ith

)l!'CSS 

Diel\ • dictnl) chnngc� beneficial to reducing blood prc�urc include (according to lhc 

Oie1ary f\pproochcs to Stop Hypcncnsion) DASI I diet which is rich 1n fruits 1111d vegetables 

:md lo,v-fnt or fa1-frcc dnil') produc1� This diet hns been sho\\n 10 be clTcctivc b.ucd on 

research sponsored by the No11onol llcan, Lung, and Dlood lnstitutc. In nddition. nn increase

1n d1Ctlll)' po1nssiu1n, '"hich ofl'scts the effect of sodium, hos been sho,vn to be h1chl> 

c!Tecllvc in reducing blood pressure. 

moking c;in also rai)C blood pressure, and bcc.lusc of its "idcr cfTeclS on hc:in health nnd

the rest of the body, gh1ng up smoJ..1ng is highly recommended for people \\ith high blood 

pressure 

01scont1nu1ng tobacco use ond ulcohol consumption has been sho\\11 to lo\\-cr blood 

p�urc The exacl mcch.misms ore not full) understood, but blood pressure (cspcciolly 

S))tolic) al\\'3)S trans1cntl) 1ncrcilSe) follo,,ing olcohol or nicotine consumplion. Abswrung 

from ci11arc11c smoJ..1ng reduces the nsl. of stroke nnd heart attack \\h1eh arc assoc:hitcd \\1th 

h> pcncns1on 

2.-tG l le:ahh->ceklni; Och 11, lours: T11 o upprouchcs 

ltC$C:irthe� ha,e long been interested in \\hat facihtates the we of hc,1hh SCl'\1ces, and \\h.lt 

1nflucnccs people to beha,c d10crcntl) 1n rclauon to their health There hllli been a plethora 

of stud1c) addressing pan1cular 11 ,peel> of th1; debate, cruncd oul 111 man) d10i:rcn1 coun1r1cs 

llahh-�cl.ing bcha, iour can \1mph ,ucally be di\.1ded into t\\O t) pc, "hkh roughl}

com:spond \\tlh a di�1)1on 1dcn11fi-=J b) T1pp1ng and Sc •all (19C)S) 1·11'\tl) there ill'c tudics 

\\luch cmpbM1� the 'end point' (u11h5:11ton of the formal )),tem, or health care s«l.1ng 
behaviour), scoonJly there ore those \\hich cmph.uu,c the 'pnxcsi' (tllncsi mponsc. or 
hcallh-)Ctlr.1nL bch:l, ,our) 
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2.4.6.1 /\pproach A: lhill,.utlon or thc ,)strm 

tl1crc ts oncn n tcndcnc> for �,ud1cs 10 focus �pccifienlly on the oct of seeking 'he4h.h c.irc' 

llS dcllncd offic1t1II)· 1n o pa.n1cuhir context Although dJlto ore olso g111hcrcd on \elf care

, 1si1s to 111orc tmdhlonol hcalcn, ond unofTic1al n1cdical channels, thes.c ore oficn seen largely 

M somcthins ,\hich should be prevented, "ith the emphJ.S1s on encouraging people 10 opt 

first for the oOieiol channels (1\hmcd, et al, 2001) 

I hcse studies dcrnons1ro1e that the deci ion to engage \\Ith o p:in1culor med1eol channel 1s 

influenced by n variety of soc1o-«ono1n1e ,anoblcs. sc,. ogc, the soc:101 status of ,vomen. the 
t)pc of illness. occc� 10 scn 1cci. nnd perceived quohty of the scn·1cc ( I 1ppU1g llJld Segall.

1995). In 1nnpp1n11 out the focton, bclund such p:iucms there ore l\\l> bro3d trend�. first!)

there ore studies \\h1ch categorise thc types ol bamcrs or dctcnnirunts \\h1ch he bct"c,,.--n

pallcnts nnd services. In this oppro:ich there ore o.s milll) Ciltegons:i11ons Wld ,-unotioru 1n

tcmunolog) ns there ore studies, but they tend to full under the di \ 1s1ons of gcogroplticol,

social, ccollorn1c, cuhurol ond organ11..111onol factors.

2.-1.6.2 \11prouch U: ·1 hr procris or lllncs\ response 
I he second bod) of \\Or\.., rooted cspcciall) in psycholog}, looks 111 hc:i.llh-s«\..ing 

bcho\loun. more generoll); dm\\ing out the foetors \\'hich enoblc or prc,ent people from 
ma.king 'hc.ihhy eho1ces'. tll either their lifestyle bch:i,iours or their use of medical care 1111d 

treat1ncn1 T'hus \\ lulst ill the former literature health c;u-c �l.1ng bcha,,our ,._ 

conccptua.Ji,cd ns o 'sequence of rcmcd10I actions' tnl..cn 10 m:llf) 'pcrcel\cd 1ll-hca.Jlh" 
(Ahmed et ol, 2000), in the �ccond oppro:ich the loller pa.rt of the definition. r�ponding 

spccificoll) 10 pcn:cl\cJ 111-hcalth. m,I) be dropped, ns o "1der pcr.;p;:cthc on aflim'l4ll\c. 

health promoting hehov1our, •� udoptcd 

i\ number of 'socinl co1111ition 111odcb (Conner mul 'llon11.m 1996) ha,c b..�ll dc,clol'(\1 Ill 
this trodltlun, 10 predict ross1blc bch,1viour p:illcm, 111c�e ore h.l,�..i on .l 1111,t� ot 
demoifopluc social, cn1011on:il and co11n1thc l.1ctl,r.., pcn:cl\cd S) mpton1s.. a".;c-.. .. "' care
nnd per onuhl) (Conner .ind Non11:1n, 1996) I he unJerl) 1n11 ,�\llrllJlllllll i, th:it tic ha, ,our j.,, 
bc11 undel'ttood in term, of on 1ndh 1J11al', pcn:cp11011 nt their �ncu1I en, ironmcnt 
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A number of genres of 1nodel exist. o.nd ,·.iriouons ha, e been developed oround them One of

1hc mos1 \Vldcly applied is Lhe ·hc:.ilth belief model' ,vhcre Sheeran nnd Abrul:wn (1996)

categorized Lhc range of behaviours lluu have been c,aniincd using he.ihh belief models into 

three bro:id areas: preventive health behll,iours, sick role behnviours .ind clinic use. In Lh1� 

type of model. individual belief:, offer the link bct\\cen soc1oli1..011on and behaviour One of 

the Cllllicst c.'(:unpl� ,,us lloc:hooum's (1958) study of the upw.kc of screening for TB, '"here 

be d1sco,e�-d thnt o belief 1h01 sufferers could be nsymp1oma11c ,,as linked 10 screening 

uplllkc. l lenhh bchcf model!> focus on l\\o elements. ·thrc:11 pcrcep11011' nnd 'bcha,1oura.l 

cvallllllion · (Sheeran nnd Abrahnm, 1996). 

Threat perception depends upon f)\!rtel\cd susecp11b1h1y 10 illness and nn11eipa1cd sc,ent) , 

beb:l,ioural e,:ilu3tion consist:, of beliefs concerning the benefits of D p:irticulor beh;i,1our 

1111d the barriers 10 it. ·Cues 10 :ic11on' and general 'health moli, nuon • hD\ C olw been 

included (Becker 1977) The health belief model has been cnlic1scd for portraying 

Ullli, 1dua.ls :is socio I economic dcc1s1on m:ilers, o.nd 11S oppliealion 10 mnJor contcmpornr} 

health issues, such as sc,unl beha, ,our, tui,e foiled 10 offer ony insights (Shccr.tn and 

Abraham, 1996). 

2A.7 Ca1ei:oritation� or hc:allh c:nre )Cekini: bcha, ioun 

Slud1C) demonstrate that Lhc dceh1on 10 engage \\lth o p:irt,eulor medical ch.U\ncl is 

1nl1ucnccd b) :a ,.met> of soc1o-cconom1e , anoble,. sc,. ogc, the social s1:11us of \\Omen. the 
l)pc of dine�. access 10 services nod perceived qUJlil) of the �Cr\tcc (Tipping Wld Sct,:ill.

1995) In lllllpping out the factors behind ,uch pallem\. there orc I\\O broad lm'ld.s. First!�

there a.re �tudu: ,,luch ClllCijOn� the l)fl'.-S of b(1rr1rr1 ur d.:tl'rn11nanu \\htch he b.:I\\CCn

pallcnb 1111d �r\tCc< In this :ipprOJch, there ore as man) c,11ci;onso11ons anJ ,on.ihOIU 10

1emunolOi1) J� there :ire �,udics, but they tend 10 f.ill unJer the di\,, 1oru or gcogntphlcal, 

social, cconomie cuhur.il and orL,-JUsallon.11 filclor.. Ill ..ttn in the brc.ilJo\\n t>clo\\

15 
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Table 2: I Urcak do" n or llctcrmin:inb or health care 1ccking beha, iour. 

Categor') Detern1inan1 � 
Dct:til Sphere 

Cuhurul Status of \\Omen Element of Cultur.il propriety 

patriarchy 

Socinl J\gcand sex 

Social cconon,ic I louschold resources Education le:, cl 

�lotcmol occup,11ion 

�lontnl status 

Economic status Informal 
-

Economic Cost of C4re Treatment travel Ph)'sical 

time 

fypc and severity of 

illness 

GcoGfllphical Distnncc: and I nfrustruct un: 

physical access 

Orsaniutioruil Pcrcci,cd quality St.ind:inl of drug.s Tcchnicnl 

Standard of 

equipment Staffing 

Competence of slilff 

Allitudes of �t.ifr ln1crpc™1n:1I 

lntcrpcr..onol procc..s Formal 

�ourcc: �lnckian, 2003),
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The ''IC\V 15 ofien lhat the desired hcallh care seeking behaviour is for an indl\ idual to

respond 10 on illness episode b) �cck1ng first ond foremost help from a trained allopathic

doctor. in° fonnall) recognized he4hh care selling. \'et a coruislent finding 1n mony stud1ei.

1s that, for son1e illnesses. people ,,,u chose tmditional healers, "illogc homeopaths, or

unuuincd allopathic doctors obo, c fonn:lll> tmincd proclltioners or go\'cmment health

facilities (Ahrn1.-d et :ii, 2001 ). 

In o study lo present socio-demogropluc chamctcnsucs and health-seeking behaviour of 

elderly and to detenninc frequency of I lypcnension in elderly population of a poor pcri­

ormn commun1t) 1n Korach1. Pakistan; targeting population aged 65 or obo,c ,\ tot:il of 438 

respondents ,,ere 1ntervic,,ed. Over half of the (n 269, 61 4• ,) respondents reported factor. 

\\h1ch deterred them fron, seeking health c.uc, out or,,h1ch 62�, reported financ1al conslr.llnt 

as the commonest factor. Deiem:ncc from seeking health care \\fll5 ossociated ,vith illitcrac) 

(p 0.00 I) and h, ing alone (p 0.06). 

(Lndha. Khan \lolik, Khan, Khan, Khnn, Samiullah, Koynn1 and Saleem, 2009) 

2A.8 Rc:ason ror cboicc • l lcnlth cckini: Ocl11l\ iou� 

llc:ilth 1s dc:)1rable by all people and as such e, Cf) cititcn IS entitled to enjo) good health. 

pro1cc11on from diseases and proper �lcdicnrc for survi\al. pcrsonnl gro,,,h ond 

dc,clopment I leollh nccord1ng lo \Vorld l lcallh Organ11J1llon 1s n Mole of complete ph� ,1C11.I 

mental social o.nd spiritU3l \\ell-being, not mercl) the ubscncc ol d1��e or 1nfinnll) (Luc:!.) 

and Gilles, 2004 ). llcalth 1s a sine qua non for the -.tic1oc:conom1c de, elopmcnt of tndl\idual 

11nd the oauon Good health doc, not onl)· contribute to bcucr quaht) life but 1s ob�lutcl) 

csscntiaJ for o ,1nlc labour rorcc for the cn::111on and ma1nten:in,c or II nallon') \\c::thh 

(Lucas and G11lC), 2004; Inc \\'orlJ ll311k. 1994) 

In 1 ,tudy earned out 41llOOi 108 runJoml) Klcc1c:J h)pcncnsl\C pallcnL, to dctcnn1nc 

ll)'J)Crtcnsion-rc:latc:d l..no,, lcdi;c, 1t111uJ,"') und hlc·SI) le pn,,uc"-s, Rca\Ons for poor hc.lllh•

sccl.ing bch.s, iour idcnufied \\ere. lnck of acccss1b1ht) <1r rtsoun:cs l 76' ,). lxl or

offord.ibility (100'/4) llJld loci. of a�o1l:ib1IH) of rnourccs (90',) O)al<1mhc nnJ lyulomhc,

2010) fhe �tudies also sho""cd that the mui,,ru fur not sccl.:1ng the health care f:iciht) \\ere

,1 
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The vie\\ is often llilll lhe desired hc3Jth cure . ceking bch11viour is for on ind1vidu:il 10

�pond 10 an illness episode b) scel..1ng lirsl and forcmos1 help from a trained allop:nhic

doctor. in a fonnally recognized health cnrc selling. Yc1 a consistent finding in mnny studies

is th:ll, for some illnesses. people \\ill chose 1mditionnl hcnlers, villnge homeopalhs, or

untruincd ollopo1hic doc1ors obovc formally 1mined proc1i1ioncrs or go\emmcnt hc.ilth

fucililics (Ahmed et al, 200 I) 

In o stud) to present socio-dcmu&raphie charaetcrist1cs and health-seeking bchov1our of 

elderly ond to de1ennine frequency of I lypcrtcnsion 1n elderly population of o poor pcri­

urb3n communi1) 1n K11rachi, P:ik1s1t111, tnr11c1ing populo1ion aged 6S or abo\ e. A tol.31 of 438 

respondents \\Crc 1n1crvicwcd. Over half of 1he (n 269. 6t.4•e) rcspondcnls reported factors 

\\hic:h dctem?d them fro,n seeking hc:illh care, out of\\h1ch 62e;. reported finnnc:10.I coiutn11nt 

as the commonest fnclor Dc1errcncc from seeking hcohh cnrc ,� associated \\itb illiteracy 

(p 0.001) nnd li,ing :ilone (p 0.06),

(Lndlul, Khan. �lahl.., Khan. KJ1nn. KJ1nn, Samiull:ih, Koyan1 and Saleem, 2009) 

2.4.8 Reason for choice· I lc:1l1h-Scckini: Ocho\'ioun. 

llcahh as desirable by all people and os such c\C() citi,cn is cnutlcd to cnJO) good health 

protection from daSC3SeS and proper �lc:dicnrc for suni, nl, pcnon.il gro,,th an d  

de,elopmcnt. I lc.ihh nccord1ng to \Vorld I lcallh Organi1.n11on 1s n s101c o f  complete: ph}s1t31. 

mental, :.oci:il and spiritu:il ,,,.ell·bc1ng, not mcrcl) 1hc absence ol disc'1Se or 1nlinn11y (Luca.s 

and Galles, 2004). Health is n sine quo non for the \OCio..-conomic dc,elopmcnt of 1nd1, idl.131� 

and the nation Good hcahh docs 001 onl) contribu1c to better qu:iht) life but as absolute!� 

csscnll, I for a ,arilc: labour force for lhc creation and main1cnan,c or o runaon'!i \ \,."llhh 
(Lucas and Gilles, 2004: Inc \\'orld 0.1nk, 1994) 

fn a �tudy cnmcd out MlOng 108 ,-i,Joml) 1tkc1cd h)pcncnsa,c p.111cnts 10 llctcmune 
I lypcrtcnsion-rclaied L.no,\ h:di;c, 111111uJ,-s ond hfc-st)lc rra1:11c.:1, Rc:IS(ln'I for roor hc11lth• 

secl..ing behaviour allcnulicd ,,ere, lack of accc��ahiht) of rcsoun:ci (76%), tacl.. of
elTord:ibihty (100%) ond lac!. ol a,uil.1b1hty ol rck!un:c, (90•'.) (l)'alomhc and lyalomhc,
2010) Inc �tudics also �o\\cd 1h.11 the rusons for nol �...:I.tog the health care fac1ht} \,en:
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142 (35.5•a) rcspondcnls denied for the hcahh c.i.rc due 10 p<>,crty nnd lack of money,

i�nor.incc due to old ngc \\ere 256 (6-i.O• •), 164 (41 'Vi,) complnined obout the poor attitude ol 

health core ,,orl..ers IO\\ards their heahh needs and 1reatmen1. 101 (25 3�•) compla1ned the

fucilit) is too for/ 100 ,nueh \\Ori.. to do 111 home . 107 (26.S•e) ,,ere 100 ero\\d 11nd a,01ded 

due lo lengthy process 10 get treated 1111d I 0-1(26%), s;,id th:11 other ccntcrs had better 
111.:a1mcn1 f11cility Nobody to tuke me to hospital 39(9.8) and trust on God for heahni: were 

32 (8"�).

Once o person assumes o sick role, it 1s obscf\cd thal hc.,she seeks medical od, 1cc and 
coopcmte ,vith medical experts and seek for medical care (Tanimola et al). llcalth seekers 1n 
Nigeno, hkc nn) de, elop1ni: count I). tend to do i.o bMc on 1he resources ot the disposal of 
the family (Nyon111or and Ku11in. 1999; 111:IU ON, '1gerion I lcohh Rc,•ic\\, 2006). Sc,·cral 
other factors arc in,ol\·cd m hcalth-�ccl..ing behaviour 11n1on1,1 hou\cholds 1n Nigeria fhcsc 
foctors include; the scvcrit) of the S)mptoms of illness, soc10-cuhurol 1nnuences, distance, 
pince and cost of treatment, income, tc,el of cduClltion and quality or health care focililics 

I IFH.l:ON. Nigerian I lcohh Re vie\\ (2006) • Sullivan (200 I) and (Tanimoto et al 2009) 

In n stud) carried out an1on1,1 108 random!) selected hypertensive patients to determine 
ll)'pcrtcnsion-rclolcd l..no\\ lcdi:e, altitude) and lifc-St)•le practices Rcnson for poor health­
seeking bcha, ,our of respondents ,,ith I l)'pencnsion "ere Dn:Jl)scd Dnd found out that source 
or l..no"lcdgc. ovn1lob1hly of hcahh care centre, accessibility to hc.ihh earc centre. 

:1,·01h1b1hty of nn11hypcncnsl\ c drugs, finnnci11I nssistnncc fron1 health insurance or from 
f:imily. ,,ere ha, 1ni; n p<>Siti, c 1nnucncc 1n hcal1h-,cck1ns behaviour or llypertension. 

Presence or l..no" ledge sccl..1ng beh:i, iour, a1111udc towruds health c:ire and social support 
S)Stcm or n:'>pondcnts \\ere also found to ha,c a positl\c influence on hct1llh-secl..1ni:

behaviour of the rcsp<>ndenlS (lyalomhc and lyalomhc, 2010)

2.4.9 Theoretical fran1C\\ ork I lea Ith Uelicf �lotlcl 

·n,c Health Oelicr tvlodcl (1101\1) \\"ilS one of  the li�l models to adapt theories fonn the
bch:l\'ioural sciences 111 order to cxom1nc health n:latcd problen1s It is still one of the mo�t
"idcly rccoi;nizcd and used 1nodcls in hen Ith bchn\'10r npplications fhis moJel \\as
originally introduced by O i;roup or P�>cholog1�1s in the 1950's to help c-:pla1n "h> people
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\\oulJ or "oulJ not u,c u,01lnblc prc,cnlhc SCl'\ic:c:s, s"'h as chest x-niys for 1ubcrculos1s

-crccn1n9 :mJ 1m1nun11:i11ons lor pn:,cnllon ofinOuen1.i amon11 other, 

Ille llt3lth Dchcl �lodcl h.u been oppllcd lo a bro.,J r:lngc of health bcha,iors and subJCCI 

ropulations Thn.-c broad ore.is con be 1dcn11ticd (Conner and Sonnan. 1996), 

Pre,cnu, c h�lth bclu,1ors, \\h1ch include hcalth-promoling (e.g. diet, e"Cercisc) and huhh­
n•l (c.J. \mol1nt1) bch:iv1ors a., \\CII IU ,acctn.illon lllkl conlracepu,e prx1accs 

icl role: bcha,1ors, \\hich refer lo complu.mce ,.,.ilh recommended medical reguncns. �PJI)

roll,1\\-ing prorc��ional diagnosi\ or illness 
Clinic use. \\hich includes ph)stc1.1n v1s1ts for o voncl) or reasons 

The model s11pulii1cs 1h:11 hc:ilth-n:latcd bcha, iour is innuenccd by a person's pertcpUOft of 
\be WCI! posed b)  o health problem and by the value 1WOC1:1tcd \l.1th his or her ..:tJOn to 
reduce tlul lhrc;i1 {Pctro-Nusus tind �11kha1I 2002) The 118�1 as presented b)  � mid 
1\b:wm ( 1995) AceorJ1ng to this ,ersion, action 1n the IIOM is guided b) L'< LDlilXjXj

lkhcCs about the 1mr3c1 or illness '1!1d 11S consequences (lhn:-at pcrccpuon) Y.hich dcra,d on: 

Ptrcu,NJ ,usctptibilil), or the belief:!> abou1 ho\\ vulncr.iblc a pcnoo considcn him- or­
benclf 1n rcl.111on 10 .1 ccruun illne�s probkm, 
Ptrcch cd ,c, cnl) of illness or hc.ihh problems and 11S consequence. 
llnhb moth111ion or rc;11Jh1cs\ 10 be conc.:mcd 11bou1 �--:al1h nuttcn (Tlus fac\Of ha, been 
· lud J l.:iter in lJ\c 110�1 1n tlk: 1970>)
Urhefi about the consequences of hcahh rracu, .. -i anJ aoout the pon1b1hu.:s and I.be c.-ffM to 
put ilirn, into p11M::l1 • I he hclu\ 1our c, 11hu11on Jcpcn.h on 

Ptrcrh cd b,·nrfih uf rrc\cOll\c or 1hrnarcu1ic h .. '"lllth pru.:11 .. cs, 
P<rcd\ td barrlcn both m:itcnol und ps)choloi;1�al (for c,.1mrlc '"1ll-p.1\\tt'). \\lth �

w c..ruu.n hc-alth pnu:ticcs "1th cu..--s 10 1c11on. Y.hich 1nc:luJ.., J11lcrm1 1n1� and c.-:i.tcm.il 
!Jctor,, \\hich anllucncc.- ocuun I or c,amplc, the Nllun: .inJ 1n1cns1l) (ori;1uu, and s,mbcla.:) 
or lllncu l)mptoms, ,na�s n1eJ11a l.'llr11p,11i;ru, Dd\l�c tion1 rct.:,'iU\t ,,llh.-r (l:i.mi�. 1� 
health ,u.rr, cic ) Ur heh unJ hcahh rnoll\ a1111n ,ire conJ111,,ncJ h) x:1�mo ..
,anablcs (clau, ai;e, 1:rndcr, rch�1on et .. ) anJ h) the �) lwl,,gi,,:al ch:uo..--tm,-tK'S of \he 
tnlCl'\IC\\�J JlCllOII (JlCISOn..thl), pc,:r tfllU[l prt >Un:)
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�EIVED SUSEPTIBIUTY 

High Blood PrtsJurt 
could le1d to hyperttnslon 

,, 

' 

, PERCEIYliD VVI.IIITY

QsM��PtiJ� VABIABL� 

Ago, Sex, Time, Religion, 
Marital Status, I',

EducaUonal Qualinc.iUon 

Could lead 10 S1rokc,
Canlto\�ulnr Dh,t.uc:, llc�n 

fail=, D1S11bili1y. Dulh 

llf6LJN MOUYA� 
1\Cr10 : llcalth -

WLI.U,1.,Ss St'cking Bt'ht1\'iOr 

b 
lltAI. nt CDUCATIO� Visit to hcahh facilities, 

Taking of drugs 
Healthy lifestyles. 

PEIICEIVED BENEFIT 

E,� ffll).n 011t £1 and 

Psychological 
ltductBP 

to,, ,u;v and r11 trtw rtduces 
the N� ol hyparttnslcn ,� 

Characteristics Wtllntls toe.any out cm C"Ufc<. IO ,�<;TIO� 
s .. ,.r1,) or llyptrttnJion

""" mrdJ. <11mp1lcn 

�. 
Ad,lu from �,lrndJ 1nd

Rrl1tlon

PERCEIVED BARRIERS 

Lack of care giver 
Lack of money 

Fig 2.1: I lcallh Oclief tvtodcl (Sheeran and Abmhnm 1995). 
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CIIAf>'lER TIIIU:E

�I 1rr1 IODOLOCY 
3.1 1ud) design 

The s1u<l) ,vns a communily based dcscripli\'C 3Jld cross scction:11 sur\-e) ,\h1ch \\'l\S used 10

in vc&1ign1c lhe heahh-scck1ng behaviour I0\\'3Jds h) pcncns,on, t\lnong 1hc elderly 1mm1gronlS 

111 Snbo lhc I lousn-spcal.ing Communil), 1n lbndon North t ocnl Govcmmcn1 Arcn ol Oyo

Sl:llC 

J.2 Dt'scription or S1ud) nrt'n 

The study ,vns carried ou1 in Sobo; 11 clustered sc11lcmcn1 in tbodan-North Local Go,emment 

Arca. Sabo is o l luusa speaking communil) m:ide up of the t lausns, rulonis, Kanuns, Nupcs 

and Yorubns c1hn1ci11cs among others and h:1\'c t\\'O health fuc11iucs ore: Sabo primary I lcollh 

c11rc ccn1rc 11nd St I.O\\lcncc hospital Sabo. Inc people 11rc predo1nin311tly �1uslims. The

maJor occupallons nmong then, ore opcnllol"} bureau de change, buying and selling of  gold, 

precious s1onc nod ta1lonng. 11,c proJc<:led populouon of Sobo going b) Sf0\\1h rote of 3 18

per )Cilr is 11,052. And thal of 1hc popul.111on of the elder I) 10 (badan Nonh LGA 1s 12,692. 

(Notional populn1ion census 2006)

3.3 tudy scope 
The scope of the s1ud) ,,·11 delhn11ed 10 health-seeking bcho\'ior related to hypertension 

an1oni; the cldcrl) people aged 60 )Cars nnd above in the Hausa community of Sabo in 

lb:ld311 North LGA, of Oyo Stole. 

3.4 IUll) fll)JlUIOlion 
The populo1ion studied \\'!IS the elderly aged 60year, and abo, c in the I lousa commurut) of
Sabo in lbodon North Loe.ii Go,·entmcnl A�.i 0) o S101.: 

3.S 11n1plc �i1.c dc1crn1i1111tion
The sample size \\a� colculn1<:d using the Leslie Kish's formula

N == z.,11'(1-1•>

d' 

� -JI 
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Za 
= l 96 (Confidence level 01 Sto lc,c:I of significance)

P• prevalence of SO•t. HSB 

d 005 

N = 1961 X OS(t-05)
• 

0 0S1 

384 6 

�tlnirnum s:imple si,.c ,,-as 384.6 

To compcnso1c for non response 10' • \\OS added to 1hc: minimum s:u,,plc �i,c i c 384 6 · 0.1 

38 46 

384.6 + 38.46 423.06 

I knee, minimum s:imple size, N 423. 

J.G 11n1pling procedure

TI1c study c1nploycd purposhc sampling technique Rcsidenb from 1he Sabo eommunil)

\\trc s1m1ilicd into llouso ond non llousa ind1gencs. ·n,c elderly population \\"llS identified

\\ilhin 1hc 11011s0 rcs1dcn1s of the Snbo eommun1ty. Portic1ponb ,verc recruited from this 

populauon after their eon$Cnt had been g1,cn
1 
1111 1hc uui;ct populo11on si,c \vns mcl. 

3.6.1 lnelu,ion Crilcrin 

I Inc n:spondc:111 ,,'l\S 111 the time of the srudy be on elderly person aged 60 ) ears and 

above. 

2 TI1c respondent musl be n resident of the s1ud) community dunng the period of the study 

3 TI,e n:spondcnl mus1 ha, c I:" en his/her consent to participate in 1he stud). 

J.G.2 £,clusion Crilcrio 

I Any aged person ,vho is 1101 o resident of the study nrcn 

2 An) ogcd person "ho is not phys1cnlly Iii. 

3 Any aged person \\ho n:fuscd 10 gi\c consent 10 pnrtic1p:11e ,n the s1udy 

42 
AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



J.7 lns1run1 cn1 or Dain Collection

J.7.1: Qunnlilalh c method

A semi-structured qucs11onnairc containing 45 qucs11ons \\.U used for dJlil collc:ction The

quc::.11onnmrc nddrcsscd the follo\\ 1ng themes: 

I. Socio-demogropluc characteristic:.. llus section nsl,.cd quc)lions n:ganhng the

respondents • Personal nnd fumily history 

2 Le,el of l,.no" ledge on the risl,. factors signs nnd s)·mptoms of h> pcncnsion posilh c 

or negau,e offinnr111ons 10 qucsllons such 100 much consu111p1ion of fnuy foods i� n 

risl,. factor ofh)pcncnsion ond 1f hypcncns1on 1s cou.scd by rcmotc 011ock� \\Cre nskcd 

,n 1h1s scc1ion of the qucshonnnirc. 

3 Prcvolc:nce of hypcncnsion. Ques1ions such tlS: if they ,,ere hypcncns1vc ond "hen 

the) \\ere diagnosed ol h) pcncnsion \\':IS asked. 

4 I lcahh-scck1ng bcha, 1our This scc11on osl.cd questions such ru.. do you 011cnd public 

scr,1cc or I rent "uh herbs 

5. Reason� for choice ot I lc:ihh-sccl,.1ng bchn,1our Opuons l1l'C gl\ en 10 choose from ns

the rcn,ons for the hcilllh·«<k1ng bcha, 1ours such tlS, loci,. of money, good 011ilude of

hcnhh \\Orkers.

3.7.2 The Focus Grou11 Oiscu�,ion Guide (FCO)

A focus group di�cus�1on guide "a, de, cloped us1ns the objcc1hcs of 1hc stud). Inc 

1nstrun1en1 \\h1ch ,,ns \\Tillcn in English language wos tronsln1ed 10 llausa longu3gc \\'l1S

used 10 obtain quah1n11, c data, of \\hich scnes of the group discussions \\rui held 01 d1fTercn1 

inter\ols 111 a group of 8-12 persons The i;uide "-as mode up of t\\O pans. introducuon ond

discussion The IGD guide co111pnscd 7 questions 1n oil \\h1ch includes hc:ilth problcn1,

DSsocuucd ,,11h the elderl). kno,\ ledge about h) pcncn�ton, �1gn> and S)mp1oms of

hypcncnsion, challenges of being hypcrtcns1\ c. sroup� of people olTccted, and manai;cmc111

of hypcncnsion. \\'hich \\'llS 1ncorporo1cd 1n 1hc lind1ni:s, and oho helped in the construction

or questionnaire 

• 

• 

• 
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J.8 \'11llllll�

Rc\iC\\ of litcmturc of previous \\Ork.s, re ,1e\\ b> cxpcru, medical slll11,uc1ons, h=llh
cduco11on spccinlisis nnd fl!\Carchcr.i for face and contenl , .ilidity The 1ns1n1menu \\tre alw
--crutiniLcd by supcl'\ isor ond c:o-reM:nrchcrs.

Also. 11 pre-testing of the questionnaire ll!ld the rGD guide ,,as done among n sample of

J)Opulo1ion sirnilor lo the 1orgc1 popula11on '10 as lo m:il..c nec�s:lr) eom:cuons and 

modilicntions to the inslru1nen1s 1ha1 ,,ere used Th.: prc-lC)l ,,as conduc1cJ using SO

qucstionnoircs for the quan1i1011\c d3tn and 2 roo SC)sions ( I male, I fcm.ilc) ,,ere 

conducu:d for the quolilnll\ e da1n l raining \\B.S conduclcd for approprinle I icld Research 

,\ssislonts (2 �lnlc and 4 rcmale) 10 ensure 1h01 they hove :idcquo1c underslo.nding of lhc 

ins1rumenlS prior lo da1n collcc11on. Inc training ,vos focused on I.he objectives of Lhc s1udy, 

$3mpling processes, ho\\ 10 secure rcsponden\S informed consen1, flucnc)' in spcllking 1hc 

llnUS3 language ond won The tnun1ng \\ilS conduc1cd for 2 days 10 the commencement of  

da10 collection A mock o\scs• menl ,,.is conduc1cJ :incr the troin1ng to ensure 1h01 the 

qucsllons \\Cl\: ,,cll asked ond understood lltc licld O.S)1Stants ,,en: involved in the prc­

tcsling of the l'G l) guide and que llonnnuc 10 c:r.:atc opportunll) for I.hen, to get fo.milior ,, i1h 

the ins1run1cn1s. 

Follo\\1ng the prclesl on two croup�. (niole nod fc1nalc), odJuslmcnts ,ws mode to the lin:il 

guide from responses l)Ollen fro1n 1he prc1cs1. h wns no1cd Lhnl though 1his scl of people (lhc 

cldcrl)') ,vcrc 10 be accorded \\llh a 101 ofpJl1cnce, lime management had 10 be 1mpro,cd 

3.9 lteli:abilil) 

The reliobilit) of ihc 1ns1rumen1 ,,as ensured b) prc-1cs11ng the quesuonn:urc t1mong t�. of

the sample population "ho share simillll' chnroctcnsllcs "i1h 1hc Mud) populauon

Cronbach-o correlation coefficient of the Sl1S (SL011s11cal Pnckoge for Social Scicocc:.

sofiwnrc) \\'llS used 10 get 1hc corrclo11on cocflic1cn1 \\ h1ch is 0.5.

8 th · lmiislolcd lo I lou� lo.n11uogc for respondents \\ ho eonununico1ed 10o 1nslrurncnl!, ,,crc ., 
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t lausa lnnguagc and their responses \\Crc transcnbcd 10 Lnghsh lnni;uagc, and 1h1s \\'US

s):.tcmaucally annly,.cd nnd presented us·1n., �1 n d d D " 1croso \\Or ocurncnl. 

Rchabitilv \\US also ensured b) ns' I · · 
1 -.1ng 1 1c qucslloru 1n on uncomphca1cJ \\ii) \\ llh th..:

permission 10 explain nny difficult nrco for so1nc rcspondenlS. Ln Ibis stud). the reliabilit) co­
cffic1cn1 \\'US 0.5, thus conlinning its high dcgrce of rehobilil).

J.10: �lethod or 011111 rollcrtion

Qu.1li101i,c and quonti1011vc methods or data collcchon were used. I he instruments that \\CR:

used \\Crc the focus sroup discussion (l"GO) i;uidc nnd qucsuonnairc. J\ \lllido1cd scn,i­

structurcd ques1ionn:urc \\'US used 10 elicit responses from p;inic1pan1S. lhc ins1run1cnls \\Crc

designed from research questions, conceptual fran,e work and by revic,\ ing C'(isting

literatures C;\ICnSi\'cly.

3. I I 011111 n1nn11i:cn1ent nntl 1111111) si�

The qunlit) or d:110 collected \\O\ checked thoroughly on the field. fhis cnuiils reviewing the

pallem of responses of cnch r:ir11cipant as recorded in the c1ues11onnnire 1\ serial number \\3S

assigned to each of the que:.11onn111n:s for cMy idcn11lien1ion nnd recoil of nny instrument

\\ith problcn,. A coding guide \\llS de,clop..:d and administered quc:suonnoircs \\Cre coded

using the gu1lh:.

Dato \\Crc on,1ly1ed using the SPSS s1a1is11cul sofi\\':IJ"C (version 17.0) and results ore 

presented using both inferential nnd deserip11ve stntishcs (mean, frequencies. chi-square Md 

1-1cs1) 01 0.05 le,·el of s1gnilicnncc Contingcnc) table/tables \\'ere constructed and analyzcd

using Chi-square tc:.1s were applicable 10 compare dependent and indcrcnden1 ,·nnablc�

Dcscnpti, c stutisucs \\'OS used 10 annlyze lhc socio demographic vnriablcs and oll domains of
qunhty of hfc. Inc menn ogc of the rcspondenls \\!IS olso annlyzcd

Association bct,vccn selected dcrnOGJ11(ll11c variables \\'l\S • tlllaly-,ed using the Chi•"JUilrc 1c,1

as ,,ell as ossociotions bct\\CCR the lc,•cl of hcolth-sccking behaviour l1lld the lc,cl of

, 1 d r 11 of t1yn..·rtcnsion Questionnaire� \\Cl"C \\ell secured b) propcrl)-.no" e i:e o 1c causes ,,-

c t · I i 1,,.. nl sofi\\1lll! ond the l"tl\\ paper. were kept s:ilc in n file, the> "ill ben cnng 1 1cm n10 sw i.,1c .. 
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kepi ror son,e period or ti,ne until 110cr the defcnsc of the dissc1111t,on for reference purpo�

before bc1ns discorded.

The 1nstrumen1 ,vns sub-divided into; 

General deniogroph,c profile of lhc respondcnl nnd Le ,  cl of I.no\\ ledge on 1hc causes and

s)mp1on1s ofh)pcnension \\here 1he 3 (lhrcc} oplions ,,ere gi,cn ond the corree1 op11on '"ns

gr.,dcd ns 3 (three) points, the \\Tons option ,vas graded (2) 1,,t1 poin1 \\'hile Don't Kno"

op1io11 \\OS i;rnded as (I) one poinL Prevalence or hypcncns1on "here 1he Yes op1ion ,,·ns

grndcd as (2) 1,,0 points wlule the no option had no points. lleolth-scek1ns bcho\'iour ,,here

the two opuons ,vcrc graded ,,;th lhc com-ct opuon ha,ing (4) four points \\'hilc the "rons

opuon hod (2) t,,o poin� R�ns for choice of I lcahh-i.cck1ng beho\'iour \\here

options \\'ere eroded as 4 points nnJ 2 points rcspccu"cl)

n,c qucstionnain:s co111a1ned 39 ,o.nobl� thnt \\.b U$cd to assess and o ,cmll scores ,vere 

rated as 0-34 (poor), 35-50 (moderate) il.lld S 1-68 (sood) respccuvel). The onol)i.is ,vns done 

using frcqucne)' d1s1ribu1ion, pcrccn1agc), Chi-sq1UrC tcs1. the in the FGD seeuon. tnpc 

recorder \\llS used and ,,os rcponcd ,croollm Content nnd contc,ct analysis using the thematic 

approach \\hich in,ohcd grouping together of S)nOn)mous themes 1n the transcnpts ,vas 

done for the l·GDs oiler tmnsl.111ng the lli1usn longuogc recordings to English language in 

writing Resuhs ,,ere d1,c�,cd, prc)cntcd 1n frequent) tables. chill'IS, diagrams and figures. 

3.12 �thicol co11�itlcr.1tio11 
Eth1c:sl appro\'al ,,.15 :.ought from O)O State �hn1str) of llcolth Ethics Rcvie,v Comnuttee 

(sec appcndi, v I). 11,e s1ud) follo"cd 1hc cthicnl principles guiding 1he honding of human 

p;utic1p;uus in research The) include Inc principle of respect for persons \\hieh ensured 
tha1 each p:inicipanl \\ere trcalcd as on autonomous pen.on, therefore lhc pnnic1pan� decided 
to ,·oluntnril) lake pan in the s1ud} T11c pnnc1plc of ju�licc cmplO) cd ensured all lit and
a\'nilablc cldcrl)• "ill ins 10 part1c1pa1e ,,ere enrolled for 1hc s1ud) until the required sample

s11.c \\Crc ntt:iined 

\I h . -�· trnnslatcd into the local lani;uosc to 11, 01d on} fonn of· �. I c 1ns1ru1ncn1 ,,..., 
· 11 ciplc of bcncliccncc cmplo)·cJ required the p.1nic1pan1 (them1s1ntcrprc1n11011. 1c  pnn 
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ddcrl)') to lilt a questionnaire and give responses to questions asked during the intcl'\·1c\vs.No hrum \VllS ensued by doing this. At the end of the dntn collection process. the rcsean:hcrenlightened the elderly on hypcncnsion. The principle of non maleficence employed cnsur ... -d no hrum ,vns done to the pnrtie1pnnts regardless the benefit Lhnt follo\vcd this study Priororicotntioo of pnrticipnnts \\'US cn.rricd out regarding objectives and possible impact of thestudy emphasizing the right of the subject to non panicipation. Dota confidentiality ,,ashighly n1nintaincd all through the study.
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CIIAl'TER FOUR 

RESULT 

4.1 ocio-c.lcn1ogn1phic Chnniclcrislics or the Rt'sponc.lt'ols 

Tobie 4 I sho,\'S the frequency dis1ribu1ioo of the respondents \\ilh respect 10 their socio­

dcmogrnphic chorac1cristics. 1 lolf or the respondents (50.001•) ,,ere mole ond the other half 

(50.00/4) \\'Cre fcmolc. �lore of the respondents (54.�e) \\'Crc bc1,,ccn 60 ond 65 )ears, \\hilc 

(40.00/o) ,,ere obovc 6S years The mc30 age of the rcspondc:n1s ,,as 62.40t2.Syc:irs 

�laJoril) oflhc respondents (90.0%) ,,-ere �luslim \\h1lc (10.�o) ,,ere ChnMion �laJonl} ol 

the respondents (64.1 °/•) ,,ere mruricd \\hile (22. ''•) \\Crc s1nilc; Less than one quortcr 
( 10 o,.) were di\'orccd and :i re,, (3.8%) ,,ere ,,ido,,cd. 

Rq:;uding the respondents' cducollon; (40.2�•) h:id sccondnry cducnuon ,,h,le more lh:in o 

qu.,.rtcr (32 1° o) h:id primof) cduc:11100 Almost one qu;incr (23 9"/o) had Arabic cducouon 

and :i fe,, (3.8° •) lud tcrt1Qr} cduca11on. The distribution or respondents by occup:uioo 

sho"cd thll (44.0°/o) ,,ere into tr.Mling of food items, (33.9"o) ,,ere formers and (22 1•.)

,,ere 1010 pri,a1c business. 

4.2 Le,cl of l<no,,lcdgc on 1hr ri I.. f11c1or 11nd ') mp1on1, of ll)pcrtcnslon 

According 10 table 4 2 maJOnl) or 1hc respondents (92.4�.) l.Jlc,, consistent high blooJ 

pressure leads 10 h) pcrtcnsion ,,hilc (68 1 • •) s:11d high �l 1n1:i\..e 1s o ns\.. factor of 

hypertension and (86.0°•) atlirmcd 1h:i1 too much consump11on oflall) food is o n,k ra,11,r of 

h)pcrtcns1on In 3ddiuon,(S2.0-•) \..nc\\ obc�II) is 3 ri�k factor of h)'J'ICTlcn�1on, ,,h1h: mlll-C

llun lwf (52.�•) ntlirmcd 1h:11 11Jcohol con�ump11on 1s a risk factor ol h) pcrtcns1on und
(S4.0"/4) knc,, smolin1& is a nsl,,; factor of h) pcrtcnsion ,\lso h:ilf of 1h., rc\pondcn� (SO O"/o)

Lnt-., h) pcncnsion 1s c.iuscd b) ju Ju, "uchn, \\lt.:Udi or remote 011:icl-s ,\bout half (56 �.)

lJley, strol,;c 1s on 1mphc1111on ol h)pc11C11)10n

Four hundred und l\,cnl) ctg)it (86 �•) or the respondents Lnc,, h) rcr1.:n.\1on n h.:mhlW) 
\\htlc more than holr (52 m•) affinncd thll h)rcrtcn�1on u o �hn,n1c d1sca.sc onJ (64 1•.)
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1,.ne,, h) pertension is nonn.il DI old ai;c In oddi11on, more llian h alf (S8 O"/o) kne"" lack of

rest 311d exercise lc:ids lo hrpcrtcnsion ,vhilc (S0.00/•) considered headache 10 be a sign of

h) pcrtcnston nnd less lhon I\\O third (60.0"'•) deemed rcs1lessncss ond p:ilpi101ion 10 be 11gns

ofh)pcrtension Also more lhnn half of the rc�pondcnts (54.0%) 'I.lid \\cnk.neu Md tiredness 

.ire signs of h> pcrtcns1on ,, hile n1ajon1y (84.0%) knc,,• dro\\)incss is one of 1hc s1i;ns of 

hypertension and (50.00/4) offinncd confusion ns a si&n of hypertension. Also, more than Mlf 

of 1he �pondent (46.0%) knc,, visual disorder is one of 1hc signs of hypertension and 

(S0.0°
10) olso considered nause:i as one of the signs of h> pcr1cn.\lon. 

�l:iJoril) o f  1hc disc�nts 1n Gil the focus group d1scll.).)ions s:i_id c-0nsisten1 high blood 

p!6SllfC le.ids 10 hypertension and 11 1s hcrcditQJ) One of them s3id, -\I> porcn11 huJ

hyP<rtens,on 011d t/1<11 is the reason I /,are h}Pf!rle11Jlo11 too· �lost of the discossanis agJCcd 

th3t hypcnension is o chronic disease ond ii is normal ,,ith old A female respondent reported 

thus hypcncn�ion 1s caused by juju, \\itches, ,,iL.lrds or rc_mote auacks. 

About half of Ilic d1scussanb said h1Gh salt 1ntokc 1s a nsJ.. fae1or of h) pcncnsion The}

cq11211) :uldcd that 100 much consumplion of folly food The) opl;uneJ th:it fats can blocl 

"here blood Oo\\'S and can cause more hc.illh 1� Ollicr; agreed that obcsit} and lack o f  
c:1.t'Ttisc is o riu. factor of h) pcrtc:ns1on 

'-Ull) of the di!>Cuss:in1s said conswnt headache to be 11 \1gn of hypertension lllld m:ijont) 

Aid \\e.w\C�s. 11rcdnes) and dro,, ,1ncss u.rc also \illn> ofhypcncnsion. \talc d1SCU\."1Jlts also

noled thal confluion can :ilso be 11 1,n of h)Jl(T1cns1on 

AIITI-OSI all the Ji�u�W\l) tlut Wl: h)pcrt.:nsl\c s:iiJ the) c�-ountcr l'f'Obk-ms such 
h)pcrlCIUion lei flllln, bacl. p;un. hcaJ :uhc, \\nLncss IUlJ soim tu,'C llf\1\:c ''" lidded

th:it h)prncnsion maJ.n the Jo ,.:r) hnlc as the tum to be un:J and 1,J..h.
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�.I: Socio-dcn1ogr11phic chnraclcristics of the respondents Vorioblc 

Age (Yeurs) 

60-65
>65 

ex 

�lnlc 

Female 

Religion 

�luslim 

Christi1111 

/'1l11ri1111 

Single 

�1nnied 
Di\orced 
\VidO\\ed 

IIIIUS 

Etluc111ional Qu11lilic111ion 
Primary 

Sccondory 
Tertiary

Arabic 

Occupation 
T rading/Con)unu1ble)
Uus1ne:.s 
r armer 

J.'rcqucncy(N=-498)

269 
229 

249 
249 

448 

50 

110 
319 
50 
19 

160 
200 

19 
119 

219 

110 
16? 

50 

Percentage % 

54.0 
46.0 

50.0 
50.0 

90.0 
I 0.0 

22.1 
64.1 
10.0 
3.8 

32. I
40 2
3.8 

23.9 

-14.0
22.1
33.9

-
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Table -1.2: Kno"·tcdgc on the risk factor of h) pcrtcnsion 

Consistent high blood pressure 

kuds to hypertension 

Frcl)ucncy (N=4CJ8) 

Yes•• <160 

No 19 

Don ·1 Kno,v 19 

Uigb snlt intake is n risk factor 

of hypertension 

Yes •• 339 

No 149 

0on·1 Kno" 10 
Too n1uch co11�un1111ion or fully 

food IS II ri.sl< fuctor of 

b)pencn ion

Yes•• 60 

No 428 

Don't Know 10 
Obcsit) is n rbk f:ictor of 

hypertension 
Yes•• 

'lo 

Don't Kno,v 

�\Jcohol coruun1ption b II rbk 

ractor or h) pertcnslon 

Yes•• 

No 

Don't Kno" 

Smoking i_s II rtsk r11ctor or 

b) pertcnslon

Yes•• 

No 

Don't Kno" 

259 

30 

209 

259 

70 

169 

269 

219 

10 

Note· • • i� s1gn1lics the correct OJ\S,,crfopuon 

51 

Percenta�c ¾ 

92.4 

3.8 

3.8 

68 I 

29.9 
2.0 

12.0 

86.0 

2.0 

52.0 

6.0 

41.0 

52.0 

14 I 

33 9 

54.0 

44.0 

20 
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A� sho,vn in table 4.3 belo\\', (86.0¾) of the respondents kne,v hypct1ension is hercdilnry

\\hilc more than half (52.0%) aflirmcd that hypcnension is a chronic disease and (64.0"/o)

�nc:,v hypcncnsion is normal at old age. In addition, more than half (58.0%) knc,, lack of

rest and exercise lends to hypcncnsion while (S0.0"/o) considered headache 10 be: n sign of 

bypenension and less thnn l\\ o third (60.0o/o) deemed restlessness nnd palpillllion 10 be: signs

of h)'Penension. Also n1orc thnn holf of the respondents (54.0%) said ,vcokncss and tiredness

o.n: signs of hypenension \\'hile majority (84.0%) kne,v dro\\sincss is one of the signs of 

hypcnension and {50.0%) nflim,cd confusion as o sign ofhypencnsion. 
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Tnblc -t3: Kno\\·lcdgc on the risl< fnc1or of b t i ypcr cns on 
• v11riablc Frequency (N-=498)) 

11 is c1111�cd by Juju, \\'itches, 

wiulrtls or rcn,olc attnclu 

Yes 

o••

0011'1 KnO\\' 

rrypcrlcnsion has dangerous 

implicalions c.g S1rokc 

Yes 

'o 

0011·1 Kno,v 

II is hcrctlilnry 

Yes•• 

No 

000'1 Kno,v 

II is a chronic di<cnsc 

Yes•• 

No 

Don't Kno,\• 

11 is nonunl nl oltl n�e 

Yes•• 

No 

Don'1 Kno,\ 

Lack of res1 anti exercise 

Yes•• 

No 

Don '1 Kno,v 

249 

40 

209 

279 

10 

209 

428 

40 

30 

259 

179 

60 

319 

149 

30 

289 

so 

159 

No1c: •• is signifies the correct nns,,cr/option 

53 

• 

Pcrccntnge ¾ 

50.0 

8.0 

42.0 

56.0 

2.0 

42.0 

86.0 

8.0 

6.0 

52.0 

36.0 

12.0 

6-1.1

299

6.0

58.0 

10.0 

32 0 
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Tublc 4.4: Kno,11lcdgc on the signs nntl 5yn1ptonu or hypertension

Vari111Jlc Frcc.1ucncy (N:498) 

Restlcssncss nntl 
pulpilnlion arc signs ofUI' 
Yes•• 299 
No 40 
Don't Kno,v 159 
\Vcnkncss nntl Tiredness 
,lrc �igns or I.IP 
Yes•• 269 
No 199 
Don't KnO\\' 30 
Dro\\·sincss is one or the 
sii:ns or II P 
Yes•• 418 
No 40 
Don·c Kno,v 40 

Confusion 
. 

of the IS one 
signs of II I' 
Yes•• 249 
No 189 
Don·t Kno,v 60 
Vbunl Di_sonJcr is one or 
the signs of 111' 
Yes•• 229 
No 50 
Don't Kno,v 219 

Nnusca i) u sign or II r
Yes•• 
No 249 

Don't Kno" 189 

60 

Note •• is signifies the correct Oll\\\cr/option. 

Pcrccnlngc 0/o

60.0 
8.0 

32.0 

54.0 
40.0 
6.0 

84.0 
8.0 
8.0 

50.0 
38.0 
12.0 

46.0 
10.0 

44.0 

50.0 
38.0 
12.0 
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Level of Knowledge of HP 

0 

• Poe< klV1Wledge

• Fiir Knowledge

• Good KnO'Med�

Figure 4.1: Lc\lcl of knowledge on the signs and symptoms or hypertension 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



According 10 figure 4.1, using a 20 point kno,1·lcdgc scolc (+1.0%) of lhc respondents hadgood kno,vlcdge of the signs and symptoms of hypencnsion ,vhilc (<10.0¾) and ( 16.00/4) hadpoor kno,vlcdgc and fair kno\\•lcdgc rcspcc1ivcly. 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



• 11,-allh 11.101 Uch1u r of''" Mn b 

� s llhl'l\\ th<I 
' r 

u (f� ) lmd 

tn' liOIIC"I' and mocc 1 • Ortfd I 

l I 'I!•) I t1 1\ • th habl " k 81 C,,.) •

t °'' t II)' lrDd! 

m<' c, f the l"t !"1NenlJ In the lo 

m.w;cd hy catln !CXI food (ttut n, noc flu) at 

1d l'i) �:JIJ)1ng nut rOUk Oct bn S<Xl::e of 

• 

• 

n 

Jlf'J) 

sht11 for the hyJ!Crtmsion d1liiEfflll)' m.m:i;;;rb)'P!'l'l::mil(IQ.

l 

I'll d 

I •' JW'' 

C I 

� I 

tlli,.:tlClrw.:in can N 

Codellll '-1•"""' 

r dN�;, 

l.ljunl) lll the nuilo I CJD dii!iC'Uill.llrtt uld\hc) •1U IO lh:ir IJ'llil,uo:s:al t-akn uncc tlq

h:a\\' mruk1nc ror lltOll af the otbcn thc hc.ilin 111tl \JXM •b W lnut' ,, 

OOCt' lhC) .-C )llU llllJ \\Ill I\ 

m..'11 111� , cnd,,r , 1ha1 h Kbu, - and do.wt to Ihm, lh2n I.he hmpiw I CU giJ

and ml) he c-m heat lhc) \I 111 SW) 10 "id UK He u all \110\\ 
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Tnblc -1.5: Ucalth-sccking behaviour or the respondents

V11rll1ble 

,\ucnd public hcnlth services 

Yes 

No 

Private practitioner 

Yes 

'o 

Buying of drugs over the 

counlc:r 

Yes 

'lo 

Treating self ,,ith herbs 

Yes 

No 

Pra) nbou1 ii 

Yes 

No 

Pa1ronizing 

healer 

Yes 

No 

Tradi1ional 

Frequency (N�98)

319 

179 

349 

149 

408 

90 

408 

90 

279 

219 

Pcrccnt:1gc% 

64 9 

35 9 

70.1 

29.9 

70.1 

299 

81.9 

18.1 

81 9 

18.1 

56.0 

-1-1.0

-
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40 
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Level of Health -Seeking Behaviour 

- 48 

32 
aP00< HS8 

Fa� HS8 
20 
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Poor HS8 f�ir HSB Good H58 

Figure 4.2: Level or health-seeking bcha,•iour 
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According lo figure 4.2, using o 6 poin1 grodc scnlc (48.0%) had good health-seeking 

t,ch:i, iour, ,vhile (32.0%) ttnd (20.00/o) hod foir and poor hcohh-scclung behaviour 

rtSpcctivcly. 

•
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4.-1: Reasons for Choice or llc11llh-secking Bcbnviour

i's sho\\11 in 1nble 4.6 mn1"ori1y (83 "°¼) f th ' •7,o o e respondents rcponcd 1hat linnnc1al buoyancy 

is o reason for choice of hcnlth bchu\llOur \\'hile (48.0%) snid it is been use of the ovo1labili1y

of social suppon nnd nlmos1 a quarter (24.1 °/4) rcponcd 1h01 it is because of the proxirni1y and

accessibility of health services. In addition, almost two tJ1ird (60.0%) of the respondents 

aOirmcd their choice of health-seeking behaviour because of 1he good altitude of health

\\Orkcrs "'hilc n1uny (77.9%) says because of their faith in health care services and (64 1°/4)

because of lack of money. Funhermorc, majority (79.9%) say because nobod} 10 tnJcc 1hcm 

to the: hospilal ,,hile almost t,vo third (66.1%) say because hcnhh care seT\1ccs is 100 for and 

(66.1%) says because o f  the poor olliludc of health ,vorkcrs. 

t.1ojority of the respondents in the group discussions said rcnsons for choice of health­

seeking behaviour is finance; o discussant added "I don't hove enough money 10 feed not 10 

1ruk of hospitol bills." lvlony discussants said language is n barrier as they explained that it's 

oOcn difficult to com1nunico1c well with ho:.pital s1aff. S01ne said the anitude of hospital 

,1orkcrs 10 1hen1 is not 1,100d al all re" said nobody to take them 10 the hospital. especially 

lo go round for cards nnd locate ,,·here to seat and 1hn1 the process is tiring in hospitals. Some 

said they ,viii go 10 patent m�'<licine vendor ns they ore reloli\'ely chc:iper. closer :ind protocol 

free. 

Some said the reo.son of choice is due 10 proof of rcliob1li1y A discussant expl:uncd; ''my 

brother "cnl to the herbalist for m�-dieinc nnd he is bcuer no,,. so I decided to l!O for help 100 

lllld invite other 1oo. Some said they \\ill rely on God since lie is all kno,,mg \ dlSCUSS311I 

lidded "God cannot gi,c \\hat is diOicult for one 10 COIT) nnd � lie can tnl.e s1c:kncsscs .:l\\��

,r lle \\-:11115 lo" 

"I 
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Tobie 4.6: Rc:1son� for choice or health-seeking bclun·iour

_\!:'1�1 rc!i:::,b::.:l.:;.c__________ __f reg ucncy (N=498)
Finunci:,I buoyuncy 
Yes 418 
No 

SO 
,\\'11ilablli1y of ocinl Support 
y� 239 
No 259 
Proxin1ily nn<l Acccssihility of
lle:illh Scn•icc 
Yes 120 
No 378 
Good nt1itutlc of health 1vorkcrs 
Yes 
No 299 

F11i1b in hcnllh cnrc sen•iccs 
Yes 
No 

Lnck or n1oney 
Yes 

No 

Oiscnse h tlue to age 
Yes 

No 

obotly lu lake 111e lo hospitnl 
Yes 

No 

llealth c:irc scn•lccs 100 fur 
Yes 

No 

Poor :allilu<lc of henllh 11·orkers 
Yes 

No 

No fnilb in hcatlh cure 
Yes 

No 

Trus1i11A Cot! for henlinA 
Yes 

No 

199 

388 
110 

319 
179 

289 
209 

398 
100 

329 
169 

329 
169 

309 
189 

438 
60 

Pcrccnlngc 

83.9 
16. I

48.0 
52.0 

24.1 
75.9 

60.0 
40.0 

77.9 
22.1 

64.1 
35.9 

58.0 
42.0 

79.9 
20.1 

66.1 
33 9 

66.1 

33.9 
62.0 
38.0 

88.0 
12.0 

•
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4.6.1 1 lypothesis One: As�ociution between 11gc or rcspondcnb and their le\ cl or I lcnlrh 

Sttking llchn,·iour 

Table 4.7 sho,vs that since the mcnn age score for rcspondcnb v,ith good I lcnlth-Seel.1ng 

Bcha, iour tO\\i!rds hypertension (67 .0741) is h1cher thnn the mean age score of respondents 

\\ith poor I h:alth-Seeking Behaviour tO\\Jrds hypertension (630870) nnd the p-vnlue is less 

1l111n 0.05, \\C therefore conclude that the mean o'1c score of rt!lpondc:nts \\ilh soot.I Hcahh­

Seel.Jng Bcha,iour to\\·nrds hypcncnsion is signilic:nntl) higher than the mean age score of 

respondents ,vith poor l lcnhh-Sc:ck1ng Behaviour to,vords hypertension (P 0.000) n,us the 

age of the respondents did signifitllntly influence the I lcahh-Scckins Behoviour of the 

respondents. ll1cn:fon: \\C reject the null hypothesis ,vhich stntcs that then: is no :issociorion 

bct\\ccn the ogc of respondents and their I lealth-Scc:l.mg Ocha, iour tO\\'llrds hypenc:ns1on 

,, 
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fable 4.7: J\ssocintion llch1•cc11 ngc of rcsponl.lcnts nnd 1hcir of llcallh-sccking
Behaviour to11·nrds hypcrlcnsion

llSU Category �lcnn t-1·:1luc or l'-1•nluc 95% Cl 

Lo11cr u erAge Poor IISil 63.0870 -9.953 48 0.000 -4.79260 -3.18163Good nso 67.0741 

6-1 
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.i.6.2 II) pot hcsi1 1 "o: 

The result sho\\S lhat since the me:in 011,c score for respondents \\ilh good l..no\\lcdse of the

nsl. fnctors, signs nnd symptoms or hypertension (67.3333) is tughcr than the mean age score

of respondents  "'1th poor kno" ledge of signs o.nd symptoms of hypertension (63.3077) o.nd

the p-vnluc is less thnn 0.05, \\e lhcn:fore conclude that the mean age score of n::.pondents 

,,rith good kno\\•lcdge of signs Md S) mptoms or hrpcrtcnsion is significantly higher than lhc

mean age score of respondents "ith roor l..no,\ledge of signs nnd s)mptoms of hypertension 

(P 0.000). TI,us the age of the respondents did sisn11ican1ly 1nllucnce the l..no,,ledge of the 

risk foctors. signs and �ymploms of hypertension 111nong the respondents Therefore \\C reject 

the null hypothesis '"hich states that there 1s no 11SSOCia1ion bct\\een the age of respondents 

nnd their kno\\ ledge of lhc risk factors. signs Md symplon,s of h) pcrtension 

65 
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Tublc 4.8: Associntion bchvccn ngc or rupo,11.Jcnts llnll lhcir lc,·cl or kno,vkllgc on the risk factor of hypcrtcn)ion

l(no\\ ledge l\lc11n I-value I.If f'-\'nluc 9S¾ Cl CntcPon• 

Lo\\·cr Unncr Age Poor KnO\\'. 63.JOTI -10.336 48 0.000 -4.80875 -3.24254Good Kno"·· 67.3333
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CIIAl"fER FIVE

DISCUSSION OF RESUL. TS AND CONCLUSION

s. I. Socio Dcn1ographic Cbar:ictcrisfir• or R d _, c�pon cots 
The nge distribution of the respondents h · d I s O\\e t 1n1 most of the respondents were bet,,'een 60nnd 65 yenrs, \vhile others \vtrc nbo,•c 65 yea- Alth un" th I'" · N" ·� · ,.,. o c" c 1,c expectancy 1n ,gen .. 1sput at 43 )cnrs by UNOP (2005), mnny igcrians still live over 70 ycors. Menn ngc of studyparticipants \YaS 62 years \Vhich is s1milnr \vith prc,•ious sl\ldy (Polnn1vcl, Bhar:ithy, Rnvi,An•ind. llnhul and Kapil, 20 I 2 ) Nlajorit) or the respondents (90.0��) \\Crc �luslim ,, hilc(10.0%) \Vere Chrislinn is expected because or the peculiarity of thc study locntion and thestudy plll'1icipants being members of I lnusa community. The proportion or elderly mamed,
widO\\'Cd, o r  unn1arricd ,,·ere found to be closely rclntcd 10 the study conducted by Odamon
and lbiczugbe (2014 ). l\,lajority of the respondents "·ere mnrried. less than one quarter ,vcrc
divorced nnd n IC\\ '"ere \VidO\\Cd.

Regarding the respondents' education: mnny hod sccondnry education "bile more than a
quarter hnd primary education. Ahnost one quarter hod 1\mbic education and n fc,, had
tcrtinry education. A stud) by Lenn 1n 2009 showed that almost half of the respondents ,,·ere
illitcr:itc and around 37% hod education up to the primilr) level. The distribution of
respondents by occup::ition sho\\'Cd that ntOD) were into trnding of food items, some \\ere
fonners and n fc,v "'ere into pnvotc business. 

S.2 Level of l<no" lcd�c on the risk racrors, signs and sy111p10111s or h) pcrtcnsion
I 1)-pertcnsion rcrnnins n n1ujor global public health challenge thnt hos been identified as the
lc.iding risl- foctor for cardiovascular rnorbidit)' and n1ort.iht) � ,,ell ns all-en.uses of
mortalities (\\/110, 2002; Joint N:itionnl Conun11tcc (JNC), 2003). In Nigeria., S) stcmic
hypertension is lhc commonest 11on-commun1cnblc drscnse, and public 11,,urcncss about
hypertension and its dctcmunont is poor (Fnmiloni, Ab:lyomi, Ogun ond Olu1oy1n, 2004).
(44.0%) of the rc�pondcnLS hnd good knowledge of the causes and symp1on1� or h)'penc:ns.ion
while (40.0%) and (16.0%) had poor kno\vlcdgc and fair kno,,lcdgc re pectl\cly
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Thll stud) shO\\:t Ill.II majoril) or the m nJ k PC> cn11 ncv. h�rtc:nsion ,s hcttd1ui,y, while
inorc than h.ilr Qflinnc:d that h) pcncns1o n 11 a chronic dilCIUC und knew hypertension as
nom'\AI "1 old QjlC, (P•0.0-1-1) �lore lhan half lnc,, loci,, or rest und c:xc:rc,sc, tirc:-style leads ID
h)�cn�ion ,,hilc sonic con.,idcrc:d hc.w.ichc 10 be a ,iKJI or h)'1>Cf1c:ns1on Abo half of the
rcsron<lcnts lne\\ h> pcncns,on is c.iu�d b> JUJU. \\ilchc:1. \\iatds or remote auxks This
comp:tmi Lo O stud) ,,hich sho,,c:d 1ha1 79 2¾ of panicip:1nts ,,ere a\\11re of high blood
prn.,urc. Comp;ucl lo scvc:ml \UJ"\C)) from m.:u\) coun1ncs arounJ lhc \\orld, "hich
rcroncd Lht1t public o,,nrcnc:� of blood prc:»urc lc,cls "115 ,.:f) roor (Kam.idJCU. Ed\\'21'ds
and AWlGa, 2003) 

,\nOthtt s1ud) b) Niger, 2010 olso rc,calcd 1ha1 about (Sr.-.) and (Sl.8',) Lnc,,, wd.i,ig

incrcaso the propcn)II) to dc,clop complications and !NI cxcrruc is bmcfu:i:LI for lhc 
control of blood rrc�urc rc>pccti\'cly (�igcr, 2010). �lore so. less than 1v.o third (60 m.) 
dee a....t. rcstlcgncss and palpitn1ion 10 be signs of h)patC!lS\on. This is cloxl) m hnc "-llh 
\!It stud> i n  the journal by NationJI �lcd1c:al \sc,oc1auon (Vol 96, �to) 200,$) \\bicb szaccd 

tbal (4S.5,�) und ()0.2,-.) l'ClpondcnlS rtlpcc:11,cl) lnC\\ hcMl:1chc and palp1wion "� lhc 

commonest 5) mrtonu of h> pcncruion. 1n 11JJ11ion, (44 �/4) of the rcspooiknts bad � 

�1cdgc of the cau5CS ond 5>mp1on1s orh)rcrtciuion ,,hilc (40 0%) and (16 m.) bad poor 

�lcd£c and f,ur lno,,lcdi;c rc�pcc1i,d), 

A um,w w lhc: .iud) olso 11011:J 1lu1 1hc UlO\\lcdgc of pos.11blc compl1.:JlJOftS of 
h)pcncru,on Y.'lll \Cr) roor II.\ onl) -II.I¾ und Is,. of p;iuc:nts "� -� \h3t cxccssi,,:

All and (111 ,nusl.c coulJ ,uhmcl) 11lla:t the conuol of h)('ICl1cru1on rn-�1,ch � "

&Wed 1Jia1 11 ma) not be: unconncctcJ ,,hh 1hc poor koo,,lcdcc af hyr,:rtetWOn (:,.;1'C",

2010) t.1orc ao, this slud> 3150 "'°"'CJ th:at thc:rt \\'M no s1gn11i, I d,if,-m1'c t-..""ttn �

ages of lhc: mronJents und 1hc11 ln'tl of I.M,,lcd c ol the us..---s and .m�1tm of

byprnrns1on o.snons mpondcnts II' 0.177)

5.J Prt, 11knc,· ur h> I" rlln,lon 

The: 11,� ,.iltn_� ul h)P ·rtuiium ,"M1r1 \\Uhtn l11llCTClll �ountrtr> l� o,mi!I �

Jll'Cvalrncc: ar11ong &lull• "a' rrccotl> n11111.1tcJ In be ::6 6 111 111rn u.nJ ::� I,• m "timC:n 
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cKc.imcy,2004). 13c1ng the n1ost ra 'di · . 
P1 > ns1ng carc.ho\'nsculBr d1scru.c ,n sub-Sahnron Afnco

1111d afTccling over 20 million peopl h 
. 

c. ypcnens,on prc\alcnce hns been rcponcd 10 be on the
increase 10 recent years (Kaufn1on ond Oarkcy. (1993); Klldlri. (2005). In Nigeno.
h> pcrtension is the eon1n1oncst non · b · · · -c:on1mun1co le disease ,v11h over 4.3 1n1llinn N1genons 
abo\'C the one of 15 years eln•s'11icd '-- h · "' ... as .,,,,ng ypcnc:ns,ve (systolic or 160 mmHg and 
diastolic BP 90 mm! lg) using the c:rst,\'hilc notional guidclinc:s.(Nalional Expert

Conun1t1cc, 1997; Kodiri 1999, Akiru.ugbc, 2003, lyolomhc, 2008 Ike. 2009). Thi� is 

consistent ,vith this stud> ns about \\h1lc 88.0�. (n 438) had been diagnosed ,,ith

h)pcncnsion ond onl) 12�'. (n 60) don't have h)pcncnsion.

In a similar mnnncr. a S) stc:mic re,·ie,,· of hypcncnsion prevalence studil:s b) f\deloye 

(2015), obsened in pooled pre,alence of hypcncnsion increased from 8.6% o,•cr the period 

1970.1979 to 22 5% o,c:r the pcnod 2000-2011 Closely related to this study is a 

synthesizing population- based study on the prevalence of hypcncnsion in Nigeria from 1990 

to 2009 lnc prc,olcncc ranged rrom a minimum of 12.4% to o mo.,imwn of 34.8¾ 

(lk\,'1nifc llnd AgU\\'ll, 2011). I he pre, illcncc of h) pcnension in Nigeria forms a substantial 

poruon of the total burden in Afric.i bccn11sc of the Jorge population ,vhich 1s estimated 10 be 

o,cr 170 million (J\k,nlua et. al. 2015). 

SA llc:1l1h-scckin� bcha, iour 

The desired hcahh-sccking behaviour 1s for an indhiduol to respond to on illness episode b) 

�lung lirsl and forcn10�1 help from a 1m1ncd nllopathic doctor in o fonnoll) reco�zed 

h�th cnrc ccntn: (Conner and Sparks, 1996). This is consistent \\lth the study by Uzchuk\\'1 

o111d On \\'1Jck\\c, (2004) \\hich Mated pn,.itc heahh facilities "ere the 1n111al eho1cc: or 

treatment for the mDJOnl) 1n the sun ey in the south eastern Nigcrio. 

findings 10 this study contrasts \\llh the desired hcahh-�cc:k1ng bchnvior, \\'Ith m:iionl} �l

themselves "'ith herbs while 408 '"ill prn)' ahout II ond n1orc than half s;iid they 1L,u.ilh

n,1 · d I I I s 11�tronn••c of1rodi11onal/sp1ntuol hc:llcrs 1s 1nuch IO\\cr th.1n \\il.'i
,- rontsc tro 1110110 1ca er .. " 

r d · d C roon(Ncltinda I 977) w,d also 1n w,othcr �,udy the c:<1n1moncst
,oun 1n o slu y 1n arne • 

h ·
01nn. heolth centre hc.ihh J)O\I 1n 360( 18.0 •), the hosp,llll

source of medical core \\JS l c pn -, 
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10 31(1 s•.), the p:11cn1 111cdlcl11c ston: in 28·' ( l  I 2 ) nd _ _  , 1 cd ., · • . 11 huu111ona m 1canc 1n
277(13.S°to) of thc respondents Olndopol, Salal,:o, Sadiq , Soy,nla and Fal&se (2013)
Ahhou[!h nian) nllcnd public hcuhh care ,crv1ccs for care 1,1,h1le some patronise pnwte
nr.tclltioncrs lor cnrc and n1orc than l\\O th'ird bU)' drunc lh , ,. .,. O\'Cr c counter ,or care 
Another stud) shO \\'Cd that out of 246 and 140 rcspondcnlS. 48.8'1/• and4 I 4�. don't scel
mcdic:il e3l'C,32.5% and 15.7% v1s1ts />.100S doctors, 17 �/4 and 41 4'1/e \\'Cllt to ,.;uagc
doctofS/dug stores" hilc only 3.3,-. and I 4% or respondents visited health \\Orkm for health
sm1ccs respcctncl) (Uddin et al, 2014). Also findings from the study by ranimola et al
(2009), reponcd that 111 the total of 333 rcspondcntJ, less th.1tl h:llf (44.7�•) ol those 1,1,ho
sought trcaunent p:11roni1cd public hc.ihh foc1l11y at first consulwuon The plxc of flffl

c:ollSUllllllon as reponcd by the respondents, 54.6�, v1s1tcd pn \-atc health chn1c or bo,p1t.al or
souttcd drugs fro1n pharmacies and patent medicine stores. ,\bout 39.0-,. sought consulL:Woo 
from rublic fnc1h11cs like go\.cmment hospnals, pnm:u-y health ccntcn and eompl'1!brnsl\c 
hc:llth ecnters. Onl) 4,5° • had tr.1di11on3l hc:ilm or sp1ntuahsts o.s first point o f  consullllllon. 

�1ore so. this study sho"cd th:11 (48.0-e) had good hcalth-5CCl1ng bcha,iour, \\tu.JC (32.0".-) 

and 20.�. (n 100) had fnir nnd poor hc;ilth,sccking bch:l\10ur n:spccti\'CI). The Mdior,s 

from lntcmation,il Journal o f  Sc1c:ncc and Rcsc.m:h (2003) illso rcponcd that \laJon" of 

respondent (84 .6• •) of the re)pondcnts \\1lh normal blood Jlre"5Ul'C had good heallh-seelu:ig 

bcb.:r\ior \\hcrc.u .unon the respondents \\Ith clcv111cd blood p��urc. onl) 1.i.1•. h..id 'lOd

bclllth-seckini; bcha,1our 

There \\tlS 11 ,ignilicant difference bct\\ccn the age> or rcspond.:n\S .mJ wir 1.:, cl oi he:ilth­

itekinQ behaviour (P Q.(},l-1) lb almo\l one lhln.l l'I �.) ol rcsponJcnts b.:t\\«n W

60,65 )C.lfi had i;ood hcahh-sccl..ins t,cha,iour Wld 80 (16 '"•I o l  �nJ�ts at-..\\-c 6S

)c•n of ace had poor lllld cood hc:ihh-!>ttl.in11 bch.l, iour l'l:s�,tl\ th

5.S Choice or hcallh-,ccklni; hchu, lour

II . . ,,,u, nee ul  r,:n1l-dl�l .1clll11u 1,1l.:n t\, l\"-'llt, 'l'C'f•""� 1ll•
e.1hh- ,ccllnli hcli.l\ 1uur I a �� .. 

L. l I dhun and l\hu1)\I, 1000) I her<- UN' \l(l"411W 1.lk.'lti '"
,�·,Ith' (l\hrnccl, l\d.1111\ 1u1, ·,, 

� 
, , 11111.1 �h:ih1lh,11111n (Nuo.11111 llut1.1,111, ( IIWlli.::itk.'I\.

promoh: oplhnul ,\cllncss, f\'Cll��I'), 
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2009). \Vhcn indl\•idunls 111nke dcc,sio · . . 
. 

tlS tn rclo1tonsh1p to health, they wcii;h up the potential
risks or benefits of  o paniculnr bcl •• Th HI� tour. cy do so in n '":JY 1h01 is mediated by their
immediate practical environment, their social rootedness and their \\hole outlook on life
1norc generally. (,\fricnn Research Re,•ic,,, 2010).
11,is study sho\\' ninjority of the respondents knc,v they seek their particular health behaviour
because they are finnneioUy buoyant ,vhilc so.id because of tbc o\'nilobility of social suppon
ru1d almost one founh stated it's because of the proximity and accessibility of hcallh services
In addition, nlmost l\vo third or the respondents nffinned their choice of health-seeking
behaviour because of the good onilude of health workers "hilc more thlln three founh MJid
because o f  their faith in health c:irc services and because of lock of money. Funhcnnorc,
majority said because nobod)• to tnke the1n to the hospitol while olmost t,vo third said

bccnusc hcnlth e-0rc services is too fnr 1111d 329 said bcclluse of the poor attitude of health 

workers. 

In a si1nilor study on health-seeking bchnvior in Eki1i State among Rurol D,,-cllcrs (2010) 

noted factors of choice us; olTordablc cost, closeness, slalT anitudc, quality of scn•icc. 

kno,vledge of o,vners/ stnlT and nvoilability of drugs required Results from the study sho,v 

that (32.9%) patrons eloi1ncd due to alTordable n1cdical of charges, ho,,-c,•cr, (24.3%) 

indicoted patronage due 10 closeness, ( I 0.3%) Slaff attitude, ( 16. I 7%),qualit} of scnicc, 

kno,vlcdgc or O\\'llcr/ stnfl"{S.3%). 

/\Jso findings front the s1ud) by Tnn,mola et 01(2009), sho\\' rcoson of choice of respondent 

as quality of carc(37.5%), proximi1y(3 l.4%). cost least expcnsivc(23. I%), free Lmitment 

(5.4%) nnd other reasons (2.6%). Another study by Uk\\-nja • (2013) also found reasons for 

not visiting a public facilitie5 of respondents as thus, too e,pcnsive (22¾), 11 takes ttnte 

(26%). lonll distance to the facility (23%), knc,, they \\ill get belier trc.ilmeot 

elsc\\hcrc(l8%), n1isuust in public facility (10%) and others (If.�) 

Egunjobi. ( 1983), noied that apart from the fact th,11 n10s1 patients ,vould choose the

· · • 
h" I I .. 'dcrcd ,vould ,,,vc best service, rather than one nearest to them.

1ns111ut1on " 1c , t IC) c:01..,1 ., 
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)Cl other soc10-cuhuml roctors such I · . 
. • 

l15 re  :Ill\ C It, 1ng in hospitob 11S \\'Clt QS fee paid. case o f
1mn)pon, n:hg1on ond connec1ions ,, th ho 1 s-p1ta_l stntT \\ 111 nffcx:1 the hc.ilth-sccl..ing bch:l, ,or

f'ind1ngs from this s1udy sho,-. thai th · · . • . ' ere IS a \1gn1hCl1nt 11SSOC1a11on bel\\ttn ogc and
hypcncnsion. In line '"ith this, results from 1hc rcsc:irch conducted b) (Kosug, • Nokogll\\O,
Krunath and Joh nson 2009) sho,vs Olood ' p�)Un: lends lo n)c \\ nh ogc and IIS COMl)lcnl 
,,11h (Cnrrctcro and Oparil, 2000) ,,1tich sho\\ nst.. of hypcncns1on increases \\ilh og1ng.

Resull fron1 the s1udy olso sho\\s lh111 EMCn1inl hypcncnsion 1s the most prcvalcnl 

hypcncns1on lype, afl"c1:ting 90 9S•/• or hypcnen�I\ c pa11cnlS Although no direc1 cause has 

identified itself there arc mnn) factors such tu scden1ary lifestyle, stn:ss, visceral obcsll}, 

po1oss1um deficiency or" luch (Kosug, , Nokago\\-a, Knm:11h and Jl}hnson, 2009) results 

s1t11cd t1bou1 2 oul or 3 people over age 60 \\ho h.1,c 11131' IU1,c ISI I. Yc1 n consis1en1 finding 

1n ninny studies is 1h01, for some illnesses, people \\ill chose tradition:il healers, , illogc 

homcopoths, or untrained ollopathu: doctors Gbo, e fonnall) trained proc1itioncrs or 

&o,cmmcnl hc:ihh fncih1ics il!ld according 1o(Ahmcd et nl, 2001) health care seeking 

bct.1:1, iour is for iln 111dl\ idu:il 10 respond to nn illness episode b} seeking first and foremost 

help fron1.11ro1ncd allop:i1h1e doctor. 1n a fom1nll) recognised health cruc selling 

S.6 ln1plk111ions for llcnllh Pron1u1lon :,nil Ellucntion
TI1en: 1s no gninsor1ng lhot the lindings from this stud) hn\'C hc.ihh promotion and education
hnplications and in1pl) the need for 1nuh1plc 1ntcl'cn11ons directed ot tackling the
phenomenon. I he n:spon)ibility of he:illh cducouon focuses on the modi!iention of people's
behaviour nnd bcha, 1ouml antecedents (\\1110, 1988), Gl'l.-cn nnd Krcuter,1991 )  llcnllh
education 1s concerned \\-ith helping people dc�elop pmcuccs 1hn1 ensure the bcsl possible 
\\ell being ,,h,ch could be indl\·tdunl or collccthc Mc:ilth education principles. :.1roteg1cs 
and methods can be cinployed cnn be employed 10 address 1hc negnthc findings 1dcn1ilied 10 
1h1s study 

I I. nl f h' d · b ou• 1h�1 .. oocJ hcallh-scck1ng bch:i, ,our i\ \ ilnl for sun I\ ;ii ofn lt,1ll O I IS S\U y, II 15 0 \ I > " o 

k. · 1 be o,crc1nphas11ed TI11\ i s as n n:suh of ami) of 01lmcn1
ll1:lll 1nd and 115 1n1portnncc canno 
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"hich p:irndes its self in our commun·1, toJ 1 ) a) and the increase of  h)pcrtcnsion in the cider\)
c.iru101 be lcfl out Even !hough kno\\l d e gc 1s a strong factor. ii is nol sufficicnl in dc,clopini,;
..ns11i,c hcahh•sccking bcha,iours 11 ,· ,- n, 1n1,; a good kilo" ledge of  the roles that cultur:il belief
- - ·

1 "ender roles play 1n tcnns of h Ith k. 1Utu o co -sec 1ng bch.iv1ours crut help hen Ith c.irc pro, ,dcrs
mpro,c 1hcir rclntionship Profiess10 I · 

I 1 · no ·patient re 011onsl11ps and devclopmcnl s1r:11cg1es 10
cncoumge people to seek appropriate 1rc:11mcn1 as soon as possible.

Jusl as indh ,dual d,ITcrences cx.1s1 so also o.n: their bid 10 rcm.iin health) this ronrnys the

populo11on's consc,ousncss and ho\\ they engage 1hc health s)stcn1 in quesl 10 rcmtun 

hc;ilthy. 11 is i1nporton1 for health care profcssionob cspcc,n11) those \\llh spcc1oll) 1n

handling or,cd people to understand the different factors that affects on indh 1duurs dec1s1on 

10 S<Ck hcullh care treatment. This 1s 10 ensure 1hn1 professionals ore bencr able: 10 

recommend Treatments thal ore oppropnotc 10 indi, iduals so as 10 promo1c hcalth-scck1ng 

behaviours instead of  providing options lha1 patients might not feel c-0mfortablc "1th because 

of soc,nl nonns, cultures and volucs 

Hnall) , 1nfonn1ng po lie) makers about the Mudy linthngs \\Ould increase their eon1n1i11ncnlS 

10 es1obhsl11nc111 of cider!) homes because the present economic rc�litics of}ligcna "ith o 

h:irsh i:o, cnuncnl rcfonn progromn1c:. wuh linlc or no consideration for the older p,:oplc has 

crca1cd O lot of cldcrl) bcgcnrs "ho arc hypcrtc:nsi,c in n:uure \\ilh hlllc or no access 10

hcnhh core services. 

S.7 Conclu�ion

Th d I I II I lh•n: or·· ,01nc rcnson� for choice of hcnllh-scckinii b.!hn, iour as
IS SIU )' ,as S 10,vn hi � � � · 

b) the cider\)· a.s thus; kno\\lcd!lc of o\\11ers s1arr Cllld nvailab1lil) of drugs required.

I. · 
1. r · 1 rt lac' of mone" Proximily and Acccssibilil) of I lcahh Ser\ 1cc.re 1g1ous be 1c , !,OCIO suppo , " , • 

II . - uc:ncc of rcmcd1ol actions Ulkcn 10 rccufy 'pcrcc,vcd 1ll-
�lh-scck1nc behaviour ,s  o scq 

, bch:i, ,or 1ownrd� hypertension and proper undcrsu1nd1ni;
health ·nnd so good hcallh-scc,-1ns 

. b , 11 c ·ldcrly could reduce delay to diagnosis, 1mpro,c
of hcnllh-sccking behaviour ) ' 1: 

• • . 

, I • Ith nro1no11on s1ro11:c1cs 111 n , nnc1y of con1cxts ru,i..
tre:11mcn1 compliance and unpro,c tea ,. 
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30d hc:1llh·M!c\..1ns bchnviour, ore lnr I d sc > clcmltncd b) nn 1nd1vidu.il'1 l.no""ledge. at111udc,
t,chcfs nnd hcnllh pmc11cc 

The condition of the aged h3s rcccnll) surfaced 11) one of the foremost !IOC1al problems 

Nisen:1 like nuiny other dc-.eloping countries in the Y.Orld ,s prcscnll> Y.llness1ng the rapid

£f0\Y1h of her populn1ion. TI1c nu111bcr of older people 1n the lo,, -income countries 1 

c�pandin& rapidly In recent )'C01'5, us populo11on ageing has Ql'O"n 1010 o "defining s)ob.11 

issue, conccn1s have cmeri;cd rcg.irdins polic) 1nter,cn11ons appropriate for older people,

cspccio\ly 111 lhc area of cldcrl) health care. 

�o counlr')' cnn be properl) regarded as sound \\hen the generality of lhe people arc poor in

bcllllh The belier the s101c of hcallh of o country, the belier oblc, it is 10 de, clop, mob1liD: 

and utili1c the minds, energies and rccourses oflhc people for lac\.. of dc,clorment. 

In the light of these findings, recommendations \\O:rc suggested \\luch could be adopted and 

utilized by lhe appropriolc agencies It is hoped th:11 if these rccommcndauons arc 

implemented there "ill be m3rked and sustained impro,emenl in disciplinary measures used 

b) our cducoton, 1n  our cducauonal S) stein 1n Nigcri3

S.8 Rccon1n1cnlla1ions
Policy e,nphnsis 1s more on young people. \\'Omen and children "hilc the ctd .. -rl) an:

ncglecicd. Oascd 011 the findings fro1n llu� stud), 1hc follo\\1ng rceommcnd:uions &.re made

thus
I. I here j\ 0 need to in,ol\c religious leaders 10 the =p,11�0 tor pre,c!nll,c

. 1 �rJ• h) ""ncns1on and ho" 10 modify ns\.. f:ictor.. to r.:Ju.:e then1casures 0"" � ,·-

pre, olcncc of hypcnension.

2. n,cn: 15 un uriicnt need 1o dc�1gn nod 11nplc1ncn1 culturally nprn,rn:11.: public

I . 11 ·ducu11onal und health pronlol1onal pm�rammc, oNul I�
Q\VUrellC\S, ICU I I C 

in1port11ni:c of wood l11:.illh-,ccl.1ni: bchil\ iou1

' 
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3. There is therefore II need for government to provide accessible, orrordoble,
ond user friendly hc:tlth care options 10 improve l lcalth-sccking 8ch3\ ioursfor the elderly people so as to reduce the Sl'Cllt reliance on p:itent medicinevendors 

4. I lypcrtcnsion is of public health importance in the elderly and there 1s a needto strengthen the notional procrumme for hypertension rro1n o public healthperspective, there is definite need for screening of cldcrl)• Free routine bloodpressure testing and counscting con also be organiu.-d by public he:illh:tgcncies to help monnge nnd reduce complic:111011 due 10 hyptrtcnsion.
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\'a."111 ltS, I ,trllOn �tCJ, l.c1p 11' 12001} A••-·--· ffi f ' -.--,..c,u O rcq�,· 0 rro;rcuion 10
h>11Cncn11on 1n non,hyi,c:naul\c p:1r1ici�15 ,n the I n:arun&)wn llcan Stud>. 1
cuhon tutly l.unce1, lSI 1612 1616

\\'nmn S nnd Scr.:cl S 12008) rc1hinl.1n "� and Aiµn Popol;itlon Uullcun \ol 63. oo 4
\\/c1ns1c1n, N l>. ( 199)) .. resting I OUJ Cnmpc1mi lhronn of l lc:ahh· Prolcclt\C UchJ\ior"

I lc.ihh P11)cholull) 12•)2.l-)J)
\\ c,hcrii J nnd Jason. 1111 q116) -Jnllucncma I l�1h lkh3\ iot -in I lcallh Promouon and

DI� l'n:\cn11on ,n (hn,�"ll) PnictK'('
Willlnm R. �f,1ra J Tom 11 Jclln.1 II (2001) I liu1 r C ...-r.:llltcs of Pre\ cnll\C I ICllhlt

Ochn\ 1or 1n l.olc I ifc. 

\\ 1lli11n1s. ll. l'uultl.'r, :-.:R. Dru"n. �U. O.a\U. ,\!, �fclnncs, GT, Poller, JI, Sc\cr, I'S, �lc(1 

l110111us s,  (200,I) nnuih l l )]'C11cn1IOI\, S«ict) Gu1dc:bno for m&n11aancnt of 

h)pcrlClblOn rcpc !1 of the luunh \\Ofl1n; p;l11) oflhc Dnll. h ll)'J'C'r1CIUIOO

SO\;l\'I\ UII, IV Journ3J ofllWlW\ ll)'P(rtetWOn. 18(3) 139 8S.

\\ illirun C 11nJ Slucl Jnr (.:016) lll£h t,looJ pm= >}fflJlloms. causes. 1mumcnts 

\\ hchon PK. (:?002). ·PnllUI) r,c, .. -nllbn "fhypcr1C1U1on Clinic:il llOd pubhc health 

11Jv1Sl'I') ln.1111 the: :"-auonal I hi,h Blood Pl'CS'SWI: l:JIIG311on Prognun" 

\\ 110(2011) O.:lin111an ol I lc:illh hup /, \\'''' \\ho 1nt1obout'Jc:fin111on. m pnn1 hunl 

\\'orld I lc,1lth ()r�,11111.1111on(:?OIO) Global st;itus rq,on on non c:ommun,cablc d,� 

Gene\ ,1 \\ llrlJ I lc:.1lth Ori;un1r.i11on. 

\\'orld I h:ahh Or.:mi,.ation. (2012) \\ orlJ hc:ihh s14ll5tics rcpon Gcnc\'a. \\'110 \\'orld 

I lc:ihh 01'l'.Jll1�11on 
\Vorld I lc.illh Ori;unii.auon. Gcn:1\., (201.l) ,\ Glob:ll 13nc:f on I lypcncn�1on Silrnt l,ullc:r,

tllub,11 Public I lc:illh C "'" 

\\'IIO (:?OOO) Ilic: \VorlJ llcallh Kq,on I lc.ihh !>) tcm,·ln1pro\ ins pcrfonnmcc Geneva

\\ I 10, 
. JI I ·.1hh Promi11ion (20llll) o,.11lnblc: from.

\\ 110 (2016) Chrun1i; l)1�4�c WI c 

h I• tc:J"'012 20 �lnn:hl
h1111tt/,\'\\'\\' \\ho int c I' en c1 • 
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\\'II(), (2002) \\'orlJ P0pul111on Agcln1 l?S0-20.SO f>ubhshc:-J by f'oP',llauon 0i,1sion as• 

(llfllrthu1111n to lhc 2002 \\ o,IJ ASkmbl) on A£etna DnJ lit follO"·ur 

\\ 11()(2002) 1 lcalth 1111.i1t1 and 1nlorma11on l)"llc:m, ProposoJ "orl.1na dt'finllion of an
olJcr Jltfl(lfl In 1\lru:11 fur 1hc �IUS ProJCCI

\\ I It) \\'urld l lc;ihh Rq,on (200-I) Clwign,a I 111tof) Cimc\11 \\'ortJ I lcahh Orparuu11on 

\\'orlJ Populn1111n l'nnpcc:IJ (2002) Ille m,uon htshhr,ht N1:1A York; United 1"ahons 
l'opulo1111n 1)1\ 1110n 

\\rt 10, 2001) \\ orlJ I lc:alth Orgiu11r.at1on, Afnam Rqµon ?1,:1cma. Rctnc, cd 

/\\at N, Richmond It Dorl.ind R. Slllll1l4n s, Cunningtwn \1, l.u1 J(2�) 11t10ung 

c:c-.souon <.,u1dclino fur Au�traha.n i;cncl'lll Jntllce Prarucc lwiafbool. Canbcna. 

Austrahnn Oo,cmmc:nl lx�cn1 uflfahh anJ J\a;clng. 
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,\Pl'E OIX I 

11 FOR�ll::D CONS�:N"r FOl(,\I

IRD Research ;\ppro, :ii no· rl , •••••• .........•• UJ uppr0\111 \\ ill elapse on: ......•.•• u••••

TOPIC: l lcnllb-s«ldni: Och:l\ioun rclai�d 1 11 • o > pcr1rn11on among 1hc Elderly
immigninlS in lhc I lnu n comn,unll), lbadan, O}o Sllllc

This St\Jd )  15 being conducted b} o �l:isleD of Publtc I lcalth s1uden1 of the Ocpanmcn1 of
JJQllh Promotion o.nd blucolion. Faculty of Public I lcallh. College of �1cdie1nc, Un1,cn11y
of fb,xlon_ The purpose of this SIUd) LS 10 1nvcs11g.atc lhc hcalth-scclJng bch.10,.iour 10"-:m.ls
bypcnmsion, :unong 1hc cider!) 1mm1gronts ,n the 11.aum-lpc.iking Communiiy. in l'b.:iJ.ln
Sonh Local Government Ar-en ofOyo Sl01c.

Tbc rac:arch instruments "ill be in1crv1c\\n- adrrun1stm:d and 498 cldcrl) a.re required to
panicip:11c \\'c 1n1cnd 10 complete da1a colkcuoo \\llrun four \\'ttU 
Risks There nrc no risks in\'ol\ cd ,n p:m1c1p:11ing m the rescnrcb su.ad>. 

Costs: Your part1c1pa11on 1n 1h1s research \\ill nol cost )OU anything 

Buacfiu The goal of this research LS to pro,idc useful 1nlorm:11ion ,n dc11gning <VtJcn .. c 

h.a,ed health promo11on 111\d cduc1111on proi;rammcs th:lt can be usa1 to 1nfonn the cldcrl) on 

the impo,tMCc of hcahh-sccl..1ng beh:l,·iour lo\\-ards prc,rnuon anJ nwuscmcn1 of 

bypcrtc-ns1on. chcll 1nfomu11on from cldcrl) anJ the l1nd1n11J ot 1h11 inuJ� u 111.el) to help 

public health rruc1111oncrs anJ lhc �,cmmcn1 10 rro,1Jc 1nromw1on anJ r,:n:chc.-J c:su,..�

or cho1c� Of heahh-sccl,;1ng beh.i\lout for the puhlic, rlan fll'OSJ11lllfflCS lh:il "'UUIJ fa\Out

l!DprO\ cment of health 1x1hlics 1n ltWlJt;Cfflc:nl ol hypc11C1U1on wnong the cldcfl>

C'oofidenlulil). ,\II ,nromuuon coll«tcJ from thn ituJ) "111 l,c rodcJ nnd n.:unc, \\lll IIOI

1,e DfflSc:d nor n-corJ.-J 1hus. the [nfoonalion )'OU pro,'idc \"lWlOI b.:- linked lO you in

twn m thi, f('K';llth II mt1ttl) ,'Olurua,y
ID)1'1) \'olun11nncs) You, JW1"1P1 

(;• - 1 • drch un 111 ,u1hdni,. rrom rr,eanlil •oll pn"cdur ror
ouequcnces or par11c1pao • 

\"ou an chlxnc 10 "1lhdra" from &he rn.."31Cb QJ
Onlrrl) 1rrmln1u11n or par11c1pauon 

)OU ha,ac alrc-....S) pu,idcd 1,1,t!I be w..--J dunng lhc
)Um.: tlo"'�.:r, lhc 1n1ormsuon 
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reports or publications \\llut h appcns 10 l'CJQrch pan1cif>,1llts and commun111e\ ,�hen the
roc.irch is o, er- The research ·1i Ii CB ,,1 1n onn )Ou of the outcome of lhc rcsc.irch through D

public:uion 

i\n) apparent or potcnt1al conO,ct of 1n1en:51 The n:searchcrs nn: students undcrt;o1ng
ocadcmic projects ,,hich mn) ho,,c,cr be bencfic,aJ 10 the general pubhe et brgc. \\.'c lll'C not
:1,,'lllC of any other 1nformat1on tlut mll)' cause: the l'C$C4rchen not t o  do their \I.Ork \\.lr.h fctr
or f:1,our. 

1a1cmcn1 of pcnon obtnining lnfonncd consent· 

I h.i, c full> c.,plaincd this l"CSC:lrch 10 •• d L- urn · . .. ..... ••••. nn uo1•'e given s 1c-1cnt 
i.nfonn;won about risl.s end benefits. to male 1111 infonncd decision 

D.i.tc . . .. - ..... 

•••••••••••••••••••••••• 

•• •

Si.uculCIJt of person giving consent 

I ha\c re;id and understood the description of this n:scmh. I I.no\\ enough About the �c. 

methods. risks llnd benefits of the rcscruch stud) to judi;c tml I ,,-ant 10 w.c rai, an II I 

lllldcrsu.nd th:it I nuy frccl) stop being p:111 of 1Jus study at un)l1mc I olso h.i\-c a ,up) of 

this corucnt form nnd adJ111on.,J 1nfollll311on ,hcc1 for m� sc:lf. 

Oa1c .. ...... .... Name ••••••••••• •• •• • •• • •• •• • S1 1\o11U� •••.••. • 

Tlus l"CSQl'Ch his bcm appro,eJ b) tJ, Oam:tor Pl.lnnan RCK".u<:h u.nJ SUll)U.-: �-rt'W). 
O)o Slate, llc)earch Etltical RC'\1� C -mm,u�-c In lld.J111on. tf)ou h$,c Ill!\ \fUC'SUOn lll'iout

) 
· • · tha• ---.vch )lXI C'W1 conUICt the 1'"1'1C1pal ffl\fltl?!OI', �.unc I' uJl>Llr p,.n1c1p.U.1un 1n � ,,_ , 

0,ioneRuth 

l>qiwtmmt I lolth l'romouon anJ f:duauon. I �'> of l'ubla t li:alth. Colle-£;: of

�tedK'1nc. Uru, .. -m 1 > of I bawlm, 1' • £Ml

Phone 08057857838 

E-awl OJ ru1hp.1ul 11)>'Uhoo corn 
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\PPt �111\ It

Ql t I 10:0. lltt

Ill I llt�tti;I <•lllf\\lt.llM NII \ltl.tlttll\PtMrf'li IO !\tO it, ''°' 1,1,1,11t,R,�, ,,,,,.,,,, ,cu,r,11�,,,,,r,a,n,N ,,etr11I 0C , ... tiO\ r 11., \If.� I \Mt:.,,. f)\ O r \ J t

a.:.;a,---.1 td.niaa �,-;ar.:b p<Nc-r:1i..:n and m�.aiu2•;.tillent 

�'WOl:3 •ilJ lcpt ccnJldrnunl Nfflel 

,.ntn than 

10" M)CJ{l,Ut \l(Jf,K.\Pllf< l'l;�•Jlt\l \ II(,� 

f C'!l1 d �� 

D 

Ii 
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ECTlON U: t.,E\'EL OF K 'O\\'LEDCE ON ·r11E C,\USl AND sv.,,no�,� OF 

ll)'PEllTENSION 

ln�1ruction: The t able bclo,v eon1nins o list of the level or kno"lcdge on the c.iuscs llJldS)mptoms ofhypenens1on Tic!,. (-I) Yes, No or Don't kno11.

LEV'EIJ OF KNO\\ LEDGE O ' TIIE RJ K FACTOft AND SY1\lr'TO\I� OF
11,'rER'rE ''ION 

TIIE SIGNS ,\NO SY�IPTO,\I� OF IIYPF.RTENSIOl\

7 

9 

10 

11 

I:? 

13 

14 

IS 

16 

17 

II 

19 

20 

:?I 

:?2 

:!) 

Consistent !ugh blood pressure leads to hypertension 

High salt intnke i s  a risk factor of hypertension 

Too much consumption of fall) food is o risk factor of 

hypertension 

I Obc:s1t) is a risl,.. foe tor of hypertension
• 

Alcohol consump1ion is o risk fac1or ofbypcnmsion 

Smol1ns 1s o risl,.. factor of h) pcrtcnsion 

It 1s c:iuscd b) Juju. ,,i1chcs. 1111.anli or remote otLXu 

J l)pcnens1on has dangerous 1mphc:11ion. e.g 5troke 

JI) pcrtension is hercJitQr) 

I l)pcrtcru.ion is o chronic dis...'3.SC 

ll)pcnc:ru,ion is norm.ii at old .1i;_c

Lncl; ol rC')t anJ c�cn:1:;c can c ause I I) rcncrulon 

Hc:wtache i:. a :.ig.n of ll)J>Cft•'tUion 

Rt'Sll�ness anJ paJpttBllon i, one of lhc signs of 

h)pn,cn>tOn
· oftlx! signs olWcalncu anJ 'IJrcJnns 1s one

• 
h)pc:rtcns1on

l>ro")iflC'» i) one of the signs o(h)pcrtffl1IOO

he · s of h ypemm10n
Conf�ion t> one of I SJgll 

99 

� 

-

.... 

TICK(,) 

YES I NO , oo:--,·r KNO\\'
. • 

. 

� - -

-
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'14 - \"ision Di,;oni'c:r is one: or lhc: ,i .. n· orh --:-. ---.------.-------.• , ) pc:ncnston 
2S '\s�-a 1s one of lhc signs of hypcncnsion -----1--4--1-------fl-__.,_ 

lCTIOi\ C: ltEPOR I ED l'RI VAi I ,cL 01 11, PI• It It \JO,

l0$1ruc:Cion: The table bclo\\ c:ontairu questions 10 dc:tc:mnnc the prcVDlcocc of hypatcru1on 

arnona lhc: elderly Ticl (,/') Ve1 or No 

rRF\',-'"Ll-:i\Ct-: 01- 11, PERTENSION 
PllE\ \LJ.:,ci-� OF 11, PEHTh'/ 101' 

;?6 1\rc ) OU h)'pcrtc:nsl\ e 

27 Ho" do )OU kno"1 \\'he� )Ou d.ligoniscd 

rcr10, D: II F:/\ Tll- EEKINC Olli,\\ IOl R 

TICK(,') 

YIS NO 

liutnacuoo: The ublc bclO\\ cooUJns a tu of bcallh-sa:l1na bch:a\lOUTS lm\-:irds 
bypcrtcn'l1on Tick(") Vrs or o( ir )OU h11,r bctn dbttnOJtJ •n�"tr ebb) 
IIE.\111 \J.:1-.KI G OEIIAVIO R 

IIF,.\LTJJ.')1-1 K1,c.u1 II\\ IOl ft

21 l)o )OCJ o.tlc:nJ r,uhhc hcallh Kf'ICCS

29 Do )OU So to pn\aatc pracuuoncr 

JO l)o )OCJ bu) wugs O\Cf lhc COUDln 

31 Do )OU tri:-:u >ounclf�11h herb$ 

32 0o � OU prll) about II 

33 ()o ) OU go to traJJUOfW haJcT 
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ECTION E: llEA ONS FOH CIIOICE OF 111-:ALTIJ. 'El�KINC n�:11,\ \ 101..iH 
1ru1ruc1ion: The table bclo\\ cont:uns a fist of rc.uons for choice or hal1h-scck1ng 

t,eh3\iours IO\\.uds bypcncnsion TicL. (-/) ''cs or No 

R£,\SON FOR Cl IOICE OF 11�\L Tll EEKl.\'CUEIIA \'IOUI{
rR£,\SON l-'011 TIIE CIIOICE OF IIF: LTIJ 'TICK (,5] I 

EEKJ 'GOEi 1,\ \'IOU!l 
YfS NO 

34 rm.ltlCillJI) bUO}MI 

35 I h.;a\'c social suppon 

36 I lcillh :.crvicc 1i. near and occ�1blc 

37 Good auitudc ofhcnlth \\'orkcrs 

38 Faith in health cnrc 

39 LacL. or money 

�o I DISC3SC due 10 age

7J · �obod> 10 w:c me 10 hosp11al

42 Ila.Ith scn.1ccs 100 far 

43 Poor 41111udc of hc:ihh \\Orl.crs 

44 No faith in hc:ahh C11rc 

4S Tnh1 GoJ for hcalinw 

n,.,,, > ou fur J our cuop,<ra//on
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APl'Ei\DIX 111 

,-\SIIEN Cl G,\O,\N LJ\1-'IYA D,\ FAJ'fNIN IOLi\11
T ,\NGA\',\R t,\FIY,\RJAi\1,\'A 

1-.'\\l ,ALEJIN 1<0\ ,\R DA lti\llN tlKITA

T,\i\11',\R 10,\0,\N, IU;\0,\N 

T,\,\IB,, \'0\'JN llll\CIKE A K,\N AOUO \\IAN l)A 1'SOI-TFJ io: \'I DOi\ TSAR£ 

K, 1'\ U D,\C,\ i\l,\ TS,\1.-,\R IIA \VA,� JINI A CAil.JN ADO K..\R,\ \l,\R 
IIUI-.U�l,\ll 10,\DA 'T,\ Allt-:\\1;\,JIIIAR OYO

Ztrn "I gM'C l.."U,

SQZWl!I Po.ul 0. Ruth xnhb;i m.11 knnatun babba.n diairi II s:i.shcn ea g;aban Ltfiya � fDMJn 

ilmi, ts3n�).ir laliynr Ja.ma'n, Jwni'a.r lbad30. WIIIU'Wl 13mbayo}in bincil..c: an "1i1)ll l'hi n.!

don gmo )addo tsofoffi o cakin orummar f-lauso\\11 d3 kc: warcn lb:vt-:in, Jahar O}o Le kuJ.i d3 
Wi)'IJ'SU don korc knnsu dag:i h:i\VllJl jini Ab1n d.l aka s;irnu 1 ).lknrnakon \\-ann.:ID b1nctl..c z:i1

uiJmb \\'3Jc:n lS3ro yoddn zo o sh11yo h:inyo)1n ci g;lbnn lafiy:i d.l f11Min ilm1 
\\'lilli!!tt m-an ba ui cutnr d!I luii b.i. dul bay;m an d3 w llUl.ilU m o sirnnl.'L Don lD s;uni
tabbecin h:tko. b:I /Jl o rubu111 swunl.11 a \\'1111Wl taunLu binc1Le ba.. 1..uma un.i d3 z:s,in qan 

amsl Umbe)'O) 10 balJ XQ)'il

Ka m:i j1kinb la ams:i \\axunnan 1.:imro)O)i c1l1n pska)a hl.111 � d.l \\Ula wnboyo 1.n

> i be Lire d.J \\ -au wun u\\ .a bo a > 11 > 1 n 1, ud:lnM Ja \\ .i.nn.in l.ltt..lun.\ v,u

!u 1,;odc l.\\v.11 d3 win kanku

\A\JIJ,, A UA \.,\:\IA KA,, \I \I \ \l"i \ I \ \IU \ \ 0\ I 

l · u , ,_L....) ) n A..n...JO ,__,� .I _on LI) I £\\ I l'IC' l:I h:in,111.a 'M.llJ\D.:IJJmurn, n •)en .uYl.!JII ............ • • 

a.l:un, (, ) • "win di )'ll J.Jce A \\:UU "wiiith kum.i i3l u b:t J3 ba)&nln da Ille buiata ll

"U0n dll Ida tllllAlW" 
I Jfr,.;sr N:un1J1 c=Ji'-bcc D

2 Slll:lv\RU 0

l. Kiri.>ta D i'.fusulm1 0"-uu D .--.
D Jibu I i\ m wna > muiu

4 AURJ• Uabu awe [J\L"'UJ mitt n 
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S \1. \Th\ Yl:--l IL.\11 1 tlllmMc
0 

S bnJ.uc O
�ba cb � D
� Lll.u-anw aJr o D'\.,\ ',\ 

-------·----

� �,,., 0. II \II \ h...\� \Ol,D \\ \� 0\ h.t 11\J• \kl)\ II,\\\ \'.\ Jf'ID \ \1-\\ll \ D \ \h.• (, \\I\ \\ \\OA \,\ I\ \\ll I>\II\\\ \'Jl�I DA �l 

Umum1 J.J.a\\'a.lan 11.i �c h1)c 11.11u1uic d.1 ,icnn bayun.:11 • lAn abubuv.-.m cb kc b:u(.u 

cb lu1'':U'I J•ru d.i ol.smun 11.i a.Le pntn "� >• bmu d.a h:a1,1,unJ1n1 cb su 

II_\II' �\� ,\OLOlJ\\ \\ DA h.f 11\IF\k ()\ 11\\\\\ J1,10\ fl:l\l\ 
\I.\ \Jl' 0,\ l<F '-U\A \ \ h...\.\lU D \II \\\ \ \ Jl�I 

E 
6 JI� Jaru L:c lwfu d.i h:l\\nn JIIUIJ 

' Yn%"1 ibJin siwn lA: h:aiw JJ ha\\'llll JlllrU 
�c-t-c-C 

t;i�lv')•:::;:;- cm uu.i1 m:i; ) �an Lluc na l).i twfar 

cb ,hlrl•.t::i Jtm.l 
9 

I 

J I 

I? J

., lb\i 
' 

IS 

fz:cb � 
)11 La ,� blfv

l)�blJJ[ud;a 
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' 

II l· 1 \\\)fl l.ni
-

=
-

19 Ra.shin IUISU\\'1111.a lll\U\\11r £;IN
20 fushin l.U7_.ui J.a )I\\� pji�u 

-
- -

21 
• • •• Jin Jin � " 

22 fushin l,vanci)'V h.lnlali i- '-

2J R.a.\hi n �I $0$!i 
TIL\hin 7Ud) 

-

.,,• 

''--'"J' C· \ \\\ '' �\\ll \\,\ D\ II\\\ ,,J1,1 

� ..n- I '' 1,:. J.a l� l- \,; ru ,., · � I'\ d.l 111nLI; )I III un )-adJ3 ale )iz,..m Wl:IJ"";J cb

�"MIJUU a c1l..1n l'I001 /;.i,1 I. lo i\'1 ta h:anyar s;a "1llUl:ln t.inu.( ./)

y \\' � K,\\IU\\',\ 0,\ 11,\ \\',\!'I Jl�I 

Z.vt (..J) 

E ,\'a 

• 

j '1",\\\,\S KA\tl \\ \ D \ IIA\V,\S JP.111 
---,.--,-----i-...---1f-------1 fWJha,,,nn jin1 le h-.fv cb h;a"wijuuu 

SA'>llt, D· II\�\ 0\'I' --:1 \I \1' l \•I\\ 
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1n1roduc:1ion 

APl11�1'01\'. IV

1-·ocu Cito I' DI CL· 10, ( .. CD) GLIDt

I am O �lnstcrs of  Pubhc: llcalth s1udc:nt of the Dcpanmc:nt or l leAlth Promotion anJ

Eduauion. I acuh) or Pubhc: HC3hh. College of �lcdicinc:, Uni\crsaty or (bod.In. I wn

currrnll> conJucttng o rcsc31'th stud) on llcallh-scc�1n.: flc:114 \.IOun rclotcd 10 I fypct1c:I\Slon

among the Cldcrl> Immigrants 1n thc lloiu;, communll) of tbad.:ln :-.:onh Loal Qo\cmmcnt

,\Ja. O)o Sute The purpose of this s1udy is to in \c:stJptc: the health-seek.ins bch.:a,10\U' 
IO\\-:uds h) pcnc:ns1on. among the c:ldc:rl) 1mmigron1J 10 the I laug-s�1ng Commurul). 1n 

)bad/In �onh Local Go\cmmc:nt <\rc:a of O)o S1.11e 

\\'ilh me 10 cnm ou1 this focus group discu.u1on arc m) rc.�ch L\�islllnu .• 

\\c arc here to 1dcn11fy 1hc hcalth-sccking bcha\iours 10"-ws h)pc:T1cm1on amo� the 

cider 1n this communil). This stud) v.111 help upgrade knowlcdiJe and help U\ the dai&11 of  
ms.cnaition prosrummes for the elderly and Dn) 1nform:it1on &1\cn \\Ill l'C tro1C'J ",lh 
confidcntiall) nnd \\lll be for aaadc:m1c: �h purroscs onl) Plc:.:aK. "� Also � 
)l>W pc11;11�,ion 10 aJlo\\ us use wpc: rcc:onlc:r for documc:nL:llH>n the discus wn SC"SSlon.

This "ould hclJ' c:ruure lh:11 )Our ,,c", � eccur:itcl) rtc:ordcd anJ m1�on 
a,'Oickd We "ill tx :,a1c:ful if )'OU pro\ 1J< us \loith honest and DCCUrlllc: 1nfomu11on. 

'Jlwil )OU 
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1 \\'lul arc: I.be hcnhh problems ns _, SOctar-.-.. \\1th lhc elderly in this c ommun11y?• Probe for hypcncnsion ,r nor mentioned 

2 \\ lu1 do you kno,v nbout hypcncns,on?
• \Vh:lt arc the ea� ofhypcncnsion?
• \\'hat W"C the signs and symptoms ofh)pcncllSJon?• \\'Jut arc the chntlcngcs ofbc1ng hypcnens 1,c?
• \\'luch groups of people arc affected?

; Ho,, ofien do the elderly chccl.. their blood pressure?

� Ho\\ can the cldcrl) IT\llJlage hypcncns1on?
• \\'here ,,ill be the first po1n1 of en.II 1f nny sian ofhypcncnsion is noticed llJ1d �h)'?• Ho� CDn the elderly prevent thclll$chcs from been h)'J>Crtcn.shc?

S \\lw att the reasons for 1hc choice ofhc:3lth-sccling bch.:i,iout?

Thank you all for )Our cooperation 
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Al 'I'• �DIX \' J,.\GOllJ\N 1,\ I 1,\ N;\ \\';\ll h.l,l\CI\ ,\
GAO,\R..\ll\\ ,\ 
., , .... ,\L.\!\ I ,\ L.,\ I K \I!

-� Paul. O Rulh. xnhb;i o s:uhc:n ci g3b;iu laliy11 d.J fllMin ilmi. tsanl:,l)W lafi)VJ:utU o q"-:ilcJ1n im,n hk1to.nci, Asib11ln L\\ulcjin Jami'a 1 am d.1 01 don eud.llw d.1 "-:ann.:inbtnCtLcn 1lm1 nk\\.U \m1nu d.J �l:uro d.J ,\hmc:d d.J Dcllo I.la kum11 fohm:a Oul.konsum;iuinw,Ju\.;a nc don gudWl:u d:I b1nc1\.c
\tun v:, nan nc: don gano ).idd3 lSoffi m3SU fain., d:I CI\\On h.1\\lltl Jin, Le i.uJ.vw d.1D)"\J\\-:USU :i c1l1n \\"311JlWl ;il'umm:i. \\ IWWI bu1C1Lc 1.ni uimna -.,11jcn ,caukakl ilm 1 d.1
\.um., wn )add:I u o taimw\,.i tsoffi nwu f:um d.:a farin J1n1 Dul \\"UU ba).UU d.:a 11b
grnu n a s1mn13 sunlUl \\and:i yo b3 d.1 ihi, \.um:i lll a y1 imfiM'\1 d.1 b:l)lln n nc kn\\":ll Jon c,
pb:m 1lm1 \tun:i roqonku d:I ku wnincc mu )I amf;in1 d.1 n.i'uro.r '\DUL:.:lr nuS™ Jon w.1._...,
bayaru.n d.1 mulo !,;llTIU \Vann.in 1.ni umala \\lljc:n t:ibboi.v d.1 c"'11 dw.: ba):in:in d.1 lll )1 b:i
a >i cpn ko ro�, ba 1;,. mu )1 m:ituq:u filrin c1k1 1d;in li.ul.a b3 mu ba)"IUU slUI\SIWhc be t.iR d.1
cpn ba. 
�tun i;odc. 

t. \\'ace inn lalunu rnsh1n Ioli) u 1.1 Ii J.unun uof:illi D \\-:mJWI al'umm.1..
• I\Ull ba 1u amb;u:i h.\\\anJ1n1 b3. u )1 rMs:ui,, a \.01

'1 \1c l.::l gr\_l pmc d.J hA\\lUlJIOI?
• \tc kc h:uf11r I.LI ha\\111\ Jtn,7 
o \\' llllJUlC DlilfflU � pill ll \\UOO m.lt (&ma J.a h:l\\'llJ\ Jtn1">
• Ya)'8 nl)U\\-:sr rTUu IWt\ll J.a lu\\un)1nl llln l:i.s;incc.,

• \\'anc n.:au'1npma'a M\\'llllJtnl )'ll Ii Uffl,'1\\-;\?
1 ', u na\\11 uolli w duba 0141Sl)lO h:l"un Jtrumu.,

m U Juba 1D,1Ull)lO M\\lln Jin Mu. l.= a uu "11,;c duba • \\ DnC dAhh WI g uo I • 

h.a" lUl Jtn1n nasu? 
_ -a dll nt)'\l\\'11 � h:l"'11n 1,n 4 I a \\lli:C tuny11 uof:allt '" w •> cud-rW 

-•- tu l don• In.a 1111 • Jwnfara d., urur Ill\ (111'8 pnin a)amun lamll'"-a.... "'un JUU. llffl3

me? 
b1C lJuUU cb a :anu rmsu "'-.:i • Ta " c han)'ll tsofaffi 7

J1"' uiri al.UU .. � �u don li)ll)C: Lifi 11
S " cuhlai nc su\:an g • .. axiumc 

bn cb b bi ma. 
�tun gaJc \.�-:int da badin 
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1\ l'l'ENDIX VI I
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