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ABSTRACT 

Hyper1cns1on is one of lhc leading causes of odull morbidh> ond mono lit) in Nigerin C1\'il 

scrvanlS including locol govcmmcn1 employees on: predlspo�cd 10 risk foclor� 1h01 could feud 10 

hypcnension. Scvcrol studies hove been conducted on 1-.nowlcdgc. ownrcne,, nnd prcdl\;>o\ing 

factors to hypencnsion among local government employees in urban selling) but re,, ,r ,,m, 

urbon orcos. I lcncc, lhis study wos designed to dctcnninc the prevalence ond r1sl-. foc1or) of 

hypcr1cnslon an,ong l.oeol Oovemmcnt Employees (I GP�) In Ogbon,o\o <;outh I ocnl 

Govcrnmcn1 Arca, 0) o Stoic, Nlgcrlu. 

A dcscrip1ive cros\-scc1lonol design was odop1cd, using a four ·�loge rnndnm ,omplin111e, hnique 

10 select 2SO consenting rc\pondenls from nll dcpnrtmen1, (8 dcponmcn1,) 1n thr lncnl 

government �ccrctoriot A �eml-struc1ured, ln1ervlc,,er-odminls1crcd qucs1ionnnirc ,,hlch 

Included quc�llons on socto-dcmogrnphlc chorne1cri\llcs, o 30-point h) pcncn,ion I.no" ledge 

and 14-polnt pr11c1lccs (sedentary 11rcst) le, smoking, alcohol consumption ond c:a1lng food "nh 

�sonlng) ,coles \\CCC used for doll! collection. Kno,,lcdgc scores of· I 0, > 10-20 and -.2() \\ere 

r11tcd AS poor. fair cind good, rcspcctivcl) Procticc score of <7 and 7 ,,ere co1cgoriscd o, poor 

and good, respectively Rcspondcn1s Ulood Pressure (BP) \\ert mi:1nurcd U)1ni:; " ·r,, o 

$ph)'gmomanometer and BP of <140/90mmHg was considered as I normal nP \l.'c1gh1 1nd 

height \\ere measured ond II Bod) Moss Index (D!l.11) of :::lOkg/m \\DS rcg.uded iu obc,.., ,,ori;, .. ,' 

\lllue • 18.S-24.9kg/m2whilc 2S·29 9kgim' rcgllfdcd 1s ovenvcight}. 0314 \\CIC onlll)scd using 

dcscripu\c su1istk\ Chl-�uarc lest and lolll\llc rcsres,ion model .r,,. o OS 

Age of n:spondcnt\ was 42.0. 7 4 )Ctirs, s-1..s,. were rc1nalci and 11.i -1,. \\crc l hriuun, 

Re$pondcnts' )� of service was 13.3�.9. 8-1.8�. \\ere married and 39 6i� h!ld i,ost•sccondal') 

education P.re\'llcncc of h)pcr1cn,lon \\&s 25 6%. ou1 or whtth 27 2o/• wnc male• 

Rt.1pondcnts' mowlcdge score w'ls 21.7.t7.2 Those \\ith poor, fair and cooJ knowlcd£C w-crr 

11.n, -48 ()%end )l 2¾. rt$p«thcly. Rejpondents' pracucci�orc wa, 10 2�4 2 and nutont,

(6.tA,\) ll!ld liCJOd prt.(IICC1 whkh could pn:\Tilt h)pcncn1lon t>n1, I()% ol CtllJIIO\CT "«�

IU?dcnlclat11. 36.0V, had normal w-cl&hl, 42.0% were 0,-cn,d11,ht. Ylhlle 22 7'o were� \

1:;mfla.'tll)' hl&hcr 111opor1lon of rc.1pondcnt.s aged 50·59 )"Can (42 0,.) compared " 1h lhl'w

q:j 20-29 (13 0%). 30-)Q (II O °'"�) and ,i()..19 )tan (27 Im) h5d h)rc,ttnllffl \l'!O, I
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significantly higher proportion of respondents with good practices (64.4%) compared 10 those 

with poor practices (35.6%) hod hypertension. Respondents' ) cars or service ,,ns no1 

significontly associated with the prevalence ofh) pcrtcnsion. Respondents aged 50-59) cor. \I ere 

more likely lo hn\'e hypertension than those aged 40-49 ye ors (OR· 323 Cl I 4:? 7 J7J 

Respondents with poor practices ,,ere 2 limes more llkcl) to hu, c h}pt:rtcn�1un (OR ' 8 C I 

I 27-4.44) compared to those whh good procllccs 

Prevalence of hypertension was high wnong Ogbomoso South Local Govcrnrncnt l:mplo}ccs 

and the workers whhin S0-59 years were al rlsl. or hypertension, despite good pmc11ccs ol 

prc,entlon \Vorkploce health pron101lon scn·lccs such os health education on h> pcrtcn,11.ln 

related risk factors should be promoted among local government cmplo)cc, 

Kt)'\\Ords: llypcrtcnslon, Dody t>lass Index, Local Oovcmmenl Employees. Scdcntal) 

lifestyle 

\\'onl count: 463 

" 
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CHAPTER ONE

1.0 INTRODUCTION

I.I Background 

Hypertension some limes called artenal hypertension is a chronic medical condition in "htch lhc 

blood pressure in lhc ancrics is eleva1cd (Chob:1n111n tt al, 2003). II is the commonc�t 

Cardiovascular Disorder (CVO) and no,v regarded os major public hcallh problem H} pcrtcnsion 

is the pcrsiS1ent increase in sys1cmo1ic OJ1erial pressure. This requires the hcan 10 \\Ori.. hnnkr 

lhan nonnol 10 clrculalc blood through lhe blood ,·csscls Blood pressure ,s summarised h, I\\ l

measuremc:nlS, syslolic nnd dillSlolic, which depend on \\hc1hcr lhe hcan muscle b conun�ung 

(systole) or relaxed bct)�ccn bcots (dias1olc). Nonnol blood pressure at rest is within the range 

of 100-140mmHg systolic (lop reading) and 60-90mmHg dltutolic (bottom reading). I ligh blood 

pressure Is soid lo be present ir l l  is pcrslstcntly at or above 140/90 mm Hg (Scmbulingan, 2004). 

The exact causes or high blood pressure arc unl..no\\n, bu1 sc,erol factors mov pla� o role n ii\

development which Include smoking. lacl.. of ph)slcal oc1ivhy, consurnp1lon of 100 much ,.,11 in

the dlcl, 100 much alcohol coruumplion, genetic, old ogc ond romll> hiMOI') of high hluoJ 

pressure (Fisher cl al, :ZOOS lllld Morshnll tl al, 2012), 

I l)pcrtcnslon I, classified os ei1hcr prlmol') (csscn1lol) or sccondal'). obou1 90-9S1,. of ca\C� an: 

cotcgorize<I as ''primal)' hypertension" ,�hlch mcons h,gh blood pressure \\llh no ob\lOU� 

underlying medical cause (fisher �, al, 2005). The remaining S· 10%, or co�c, (:,c,;ondan 

hypertension) Is caused by 01hcr conditions that aITctl lhc l..1dneys, arteries. hc.in or endocnne 

system Some of the known risk foctors for prlmory h) pcrtenslon like age, hcrcdll>· and gender 

ere non-modifiable, I lowcver, majority oflhc olhcr risk fac1ors like consumption or tobacco and 

o.lcohol, unhcollhy dlc1, physical lnac1lvlry, o,cn,cl11l11 ond obcsll>· can be crTcclhel) prc,cntcd 

(l',lnnh11II tl al, 2012). 

llypcrtctulon tlln lend 10 •1rol..e, myocnnllnl lnfnn:tlon (heart auocl.,), hc41t fa,lun:, anc1.r)1n1s 

of the arteries (e.11 aortic 1111cul')sm) and peripheral arterial dlscn\C, II i� a Cllu•c or chronic 

kJdncy dlsell.SC. E�en modcmlc clcva1lon of ancrial blood prcnurc Is os�ocla1cd ,,llh a <hortcncd 

life c:11pcc1Dncy. 

I lypcrtcn,lon 1, rarely accompanied by any n01lceoble ,)'mp1om1, and lls ldcn11fit4th,n h u,uall) 

1hrou11,h screcnlna or \\hen sccl.ln11 hcallh,.irc lor an unrel11cd rrohlcm anll 1h11 h "'" II 1,

commonly referred 10 ,._, • "sllcn1 kl Iler". llo,\cvc1, rropanlon of people "llh hl11h bl,"KlJ 

1 
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pressure report headaches (panicularly at the back of the head and in the morning). as \\ell as 

light-headedness, venigo, tinnitus (buzzing or hissing in the ears). altered , is ion or fainting 

episodes (Dalal et al, 2011). These symptoms however arc more likel}· to be associated "ith 

anxiety than the high blood pressure itsclf(Dc· Graft tt al, 2011). 

H)'J)Cntnsion is one of the non-communlcnble diseases (NCDs) and it is 111.so one of the lc.1d1ng 

causes of adult monnlity globally (Alwan tl al, 20 I 0, Unwin el al, 2006). The incrcas1ng 

incidence of chronic dise11SCs In low-income countries of Sub-S1U11hon ·\frieo (SS·\) p. ..c, a 

growing challenge 10 their notional health systems (Dalal el al. 2011 ). g1, en that mrcctious 

discnses on: still highly prevalent in these settings The men:asc is anributed to mtem:1oted 

changes In demogmphic ond socio-economic determinants, inOuenecd b) globolizlnion (/',1oher 

et al, 2010). Propelling the upsurge of C4rdiovascular disorder in Africo 1s the gro\\ing 

prevalence or risk factors, including obesity ond h) pertenslon among others (Addo cl al, 2007). 

In some co11ntries (e.g. Ohono, South Africa and Cameroon), CVD risk factor� h111c mcn:.:iscd 

to epidemic proportions (Bosu cl al, 2010). Prc,alenee of hypertension ,orics aero� cou�tries 

and stlltes. It Is multlfactorlal disease. lnOucnced by genetic, racial, geogmphle, culrurol and 

dletllr)' patterns Dietary and lifestyle changes co.n impro1 e blood pressure control and dccn:o.\C 

the risk. of assoc:la1ed hco.hh complications, although dru9 1rcotmcnt is often nec=r) in pcopk 

for whom lifestyle changes prove lnc!Tcctlvc or Insufficient 

1.l S1111cmcn1 of the Prohlcm 

Several community b:i.scd in1cstigatlon rc1·colcd that h) pcncnilon is rapidly emerging o.s 3

public health problem ln dcvcloplna countries (Fuentes et nl, 200S ond keomcy "' nl, lOOS) 

H)pertenslon Is on lmportont public health challenge worldwide bccau5c o.s 01 2000, neorl) one 

billion people or 26te or the adult population or the \\1>rld hod hypcnendon (Kearney ,·1 11/ 

2005). It wu common In both developed and undeveloped countries Jhc prc111lcncc or 

h)'pcrten\lon varies within different countries 

Over 20 mllllon people were a!Tcctcd by the hypertension ln Sub-S4ho.ran Africa annuall) 

(Kadlrl, lOOS). Aho, various reporu from Africa h11c rc1eDled that the prc,olcnce 1111c of 

hypertcn,ton In Africa h bctl'ccn 1,,. and 20¾ "hlle the rrcvolcncc may be a, hlyh o.s Is,. in 

Ww African 1ub region (Aklnku[!bc et ul 1909). 

In Nigeria over -1,)mllllon people 1bo1c I S)CAn of asc \\ere clau1l1ed a, t>cani: h>rrrt;11�11c 

(Aklnku&bc, 200) and Ike, 2009). lhe totAI number of cithnoleJ deoth, ruultlns lrom 11111)1'(• 

, 
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of cardiovascular diseases and hypcrtcnshe hcan disease rceordcd for 'igcrio ''ll.S 20.500 and 

10,700 respectively \\-hich ploccd Nigeria in the 16th position glob:ill) in 2004 (\\'HO, 2004). 

The prevalence of hypertension among lhe urboniicd ,1orkers 1n Nigeria is est1ma1ed 10 be <i.J•o 

(Kodiri c l  al, 1999). Also, the study has revealed that !here is  high prevalence of h) pertcnsion 

among salary comers which locol government employees are among in  Nigeria (Oghogbon et al,

2008). The prevalence of hypertension increases each year among the sala.t) cnmers. it ma) be 

e-0nnectcd ,vith job stress· s (Landsteris 111 al, 2003 and 1'ilarkovitz et al. 2004) The increase ,n 

prevalence of hypertension among the salary cnmers bring ph)sical health problems \\hich affcc1 

the monpowcr ond services rendered at lhe local government level l1S absenteeism become more 

common among the employees ,vithoul notices. Olusayo tt al, (2011} sho,,cd that Ogbomoso in 

Oyo s111te has greater prevalence or hypertension most especially 11mong the skilled labour and 

unskilled labour which include Local Oo,crnmcnt cmplO)ces l1S a rcsuh or ph) sical ln:tclh 11) 

ond consumption of high caloric diets. In addition, unpublished report from medical unil c,r 

Ogbomoso South Local Government shows thot health week exercise organized b) Ogbomoso 

South locol government In )C:tr 2008 rc, coled that there is high prc,olcncc of h)pcrtcnsion 

among the locol government cmplo)ec:s, 11hieh makes them 10 perform below c,pcctRtion� in 

the services rendered by them without people noticing h. Onl> 33.8�� of h)'pcrtcnsi,·c patients 

ore aware of  their condition (Famllonl, 2002 ond Kadlri, 2000). 

lncidenlally, most civil sen onlS in this country uc aw1uc or h) pcttcnsaon w11hou1 kno,, '"8 lhc 

contrlbulory facto� 10 high blood pressure (fnmllonl, 2002 onJ Kulllri, 2000} There I) c,, LClil

1odoy In 1hc stale thal locJ,. of knowled11c on hypertension h11S contrlbu1ed grcnll) 10 lhe lncrcllo;c 

In 1hc: prcvolc:ncc of hypertension nmonQ lhc LO Empie) ccs in Nigeria 

1.3 Ju,1IOcn1lon 

De\eloplng counlncs oro experiencing epldcmloto11lcol transition from communac.iblc "' non· 

communicable chronic dlscMCs. An non-<ommunicablc dl�nsc:s arc c:um:nll) rc,pon,1hk 101111 

tcasl 20% of 111 dc1thJ In Nlacrla (\VI 10, 2005) ond constilule up to 60\;,of lhc patients 1dm111cd 

1n1o the medical words of mo,i tertiary hospltal, In Nlgerin (lJnachuk,�u �, u/, lOOS), 

Then: 11 nccll to anc,s the st4lc of health or local go\cmmcnt cmplO) ccs !In h> pcncnslon 

bcauM: urbanl1ed w-c>iic�rs. c,poscJ 10 hlilh rt,i.. behaviour 1h11 ma) prcdl•l'(l>t ,�cm hl

hypcr1cn1lon (Kadlrl, 200S) Unfonun8lcl), the) Jo 1101 u�u•II>' ruc:1tn1 lor mcJlcal c,am1n;,tlc::i 

l
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(Olusayo et at, 2011). Presently, there is no concrete infonnation on the prevalence of 

hypertension and its risk Factors among employees in local government level in Nigeria Hence. 

this stud) sought 10 establish the prevalence and risJ.. factors or h> pcnens1on omnnl! loc:il 

government employees in Ogbomoso South Local Go\cmmcnt Area. 0)0 S1111e 

Also, Local Government Secret.oriat ,vos used in this study because ii is a \\'OrI..plocc "hich sc .. cs 

as o health promoting setting due 10 emplo}ecs ore captured audience to promote hc.1fth. there as 

establishment of mode of communic_ation, stressor in the workplace can be hondkd through 

stress management force, counselling services and cmplo)ccs' assistance prog1'1l/11me to help 

people to adopt new skills, cosy to folio\\ intci.cntlon and monitoring. Peer pressure and IJn>up 

support. 

Reliable Information on the lcno1\lcdge of hypertension is crucial in the dc"elopmcnt of health 

policies for prevention, control and early diagnosis of h)cpcrtcnsion (l)•alomhc. 2010). l.nstl). 

lhc data from this study ,viii also help to pro1idc relevant data \\hieh can be used for dc,clopanent 

of health policies for prevention, control and earl) diagnosis of h)'pcrtcnsion among the IQCJII

government employees. 
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1.4 Re3carch Qucs1l001 

I What is the prevalence of hypertension among local govcmmeol cmplo)c�? 

2. \Vhat is the level of knowledge on causes, prc\·ention and treatment ofh> pcnensiC'n

among local government emplo}ccs?

3. \Vhot arc the lifestyle practices that ma) predispose local go1cmmcnt cmplo)ccs t,

hypertension?

4. Whal ore the ovailoble structures III the LG Sccre1arta1 that can be U>Cd 10 pn:1 cnt

and monogc hypcnenslon among the employees?

1.5 Droad Objccth·c 

To invcstigotc the prcvoh:ncc and risl. factors of h) pcncn)ion among local govcm,nc 1

employees in Ogbomoso South Local Go\cmmcnt Arca 

1.6 Specific Objecll\C-' 
l. To determine the prcvolcnce of hypertension among local government cmplO) c�

2 To assess the level of knowlcdgc of h> pertcnsion among local 1101 cmlfltl't 

employees 

3, To determine llrcstylc practices that put LG cmplo) ces 10 rlsl. of h) pcrtcnslon 

4 To document the 11v11ll11blc structure In the LG Sccrctarlot 1h01 t1111 be used lo 

prevent and manage h)'pcrtcnslon 0-mong the emplo) ccs 
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1.7 Hypotheses 

The following Null Hypotheses were tested 

I. H. There is no significant relationship bct,�ccn oge 11nd prc,·11lencc of

hypertension among local go,•emment emplO)CCS in Ogbomoso South LG,\,

2 Ho There is no significant rclotionship bct\\cen lifcst} le practices and 

prevalence of hypertension among local government employees In Ogbomoso 

South LGA. 

3. Ho There is no significant relationship between }e11rofscrvice ond prc,olcncc

ofhypcrtcnsion among local government emplO)CCS in Ogbomoso South L(iA 

6 
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CRAPTERT\VO 

2.0 LITERATURE REVIE\\' 

The literarure revie,v Is organised under the follo1�ing sub-headings or section: 

i. Blood pressure and fact.ors thnt affect blood pressure

ii. Hypertension

iii. Prevalence of hypertension and risk factor of hypertension

iv. Knowledge of hypertension

v. Trend of hypertension

vi. I lypertcnslvc crisis

vii. I lypcrtcnsion in edull

Ix. Prevention of hypertension

x. Management of hypertension

xl. Impact ofhypcncnslon on coronary heart disease and stroke

xii Conccptlllll framework

2.1 Dlootl Pressure 

Dlood pressure moy be defined DS the force or pressure 11hlch the blood exerts on the walls of 

the blood vessels In which h Is contained and h Is usuoll)' mCBSurcd with a device Clltled a 

sphygmomanomcler which consbts of an inflatable 1Ubber cuff, an air pump, and o column ,r

mercury or a dlol or dlaltol readout rcOectlng prcHurc In an air column Dlood prcs'>urc ,., 

su1nm11rbcd by 1wo measurements, S)l>tolle and dicutolic, 11hich depend on "he1hcr the hCll•t 

mu�le Is con1111etlng (S)-stolc) or relnxed between beats (dwtolc) (Chobonion et al 2003) The 

blood pressure can be c'tpresscd u systolic blood pres,ure and dlo,101lc hlood prc\\Ure. 

Reading, llFC expressed In mllllmeters ofmcrcul') or mmHg (Scmbullni;on. 2004) 

Blood pre,,ure Is csscnllal for life and nobody could survh·e 1�l1hou1 II bcc11u,c It puuu:., ag.i1nu

the blood "cucls that carry OX)p.cn a.nd nutrient-rich blood from 1hc heart 10 1hc rc,1 111 hoo1 

(Scmbullnpn, 200·1). Ille normal rnngc of systolic blood preuurc is bcl'\1c:cn 110 and 140 

mm Hg ond the normal 111nse of dlMlollc blood prci,urc Is bc11�ccn 60 end 90 mml Ii; bul 11hcn 

the sy,tollc blood prc.s1urc rise, above 150mmlla and dlauollc rhc� aho\e 90mmll� 

pcnhtcntly, h It ccm,ldcn:d a h)rcrtcn1lon (\VIIO, 200S) Inc rh� c,f hc3rt nr blood , c,,f! 

problems lncrco.,cs a, blood pre ,urc rhcs abo,c normal lc,cl,, rcgardlc, ol ai;c lhc h1i;h:r 

the prc,,urc, 1hc grc11cr lhc rhk Any rud1n111bo,c the "nonn1I" lc,cl require, 11,110" ur 11 :I 
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possible trcatrncnL One or two ele,·ated blood pressure readings, e,cn just 10 lc,els of l40-

145/9D-95 mm Hg, may indicate something about the future. These numbers cannot be ignored. 

Untreated, even higher levels of blood pressure ma} dc,elop. o.nd the n.sl. of l.idnc} fail�rc. ,1

hcan attack, or suokc Is increased (Omuemu et al, 2007) 

2.2. Factors Affecting Blood Pressure 

2.l. l Exercise 

Regular e�crcisc, olong with o.n active lifestyle, may decrease blood prc!>$urc. To signiliCllllll)· 

reduce the risk of developing high blood pressure, it is recommended that adults pMticiplte n 

I SO minutes o week of cardiovascular exercise such as \\'Diking, cycling and 5',immin,• 

Increasing d11ily 11ctivity by ,volklng to and from class and work (rather th11n taking the bus) and 

,volking up and down stairs (versus riding the clcvolor), will also contribute to an active, hci1lth} 

lifestyle (Sembullngan, 200-I). 

2.l.2 Nutrition 

Several rcseim:hcs hove shown lhot diet arrects lhe de,clopmcnl of high blood prc,surc 

(h)pcrtension), The DASH (Dietary Appr04chcs 10 Stop Hypertension) Cllting pl,1n 1s 

recommended If your blood pressure ls high or If you ore al rlsl. for high blood pressure. DASII 

ls a combination diet 1h01 I, low In fol and rich In fruits nnd vegetables. 11 is low In cholc(tcrol 

and saturated fal, high in dicwy Ober, polllSSium, calcium nnd magnesium and modcrutcl} high 

In protein. Two 10 three servings of low fat doiry products per d11) contnbutc calcium ond rrotcin 

10 OASII \\'hole gnilns from cereals, brc.ids and cracl.crs con1rlbu1c fibre and cner1n Le,� 

ml:lll. poultry and Osh (less lhon sb. ounces per do)') provide more potassium ond protein 'lo 

booll potn,,lum, fibre, and protein and energy lntol.c even more. DASI I recommends nutJ, seeds 

or cooked dried bcnns �-5 tlmt1 per \\tek. llcollhy \\eight monogcmcnt nnd opproprinte intal.c 

of salt (�lum) MC both \/Cl')' Important In blood prcnurc control (Scmbullngon, 2004) 

l.l.3 Akohnl 

Alcohol is I drug and rcsuh1r O\lcr-consumption cnn ml\c blood rrc,\urc d111ma11c.,ll) a,"'"

a, cause 11n elevation upon wlthdniwal. Also. alcohol intake can be • factor in wcl11ht a11n 

Ordlnloha (2013) 

A study carried oul by Ravi cl al (2015) 1,hlch lnvesllgatcd high blood prt\\urc due 101ltohol

amona the fac:tory wor\lcri, ha, 1hown !bot alcohol con1umrllon, documented with a l•11ccl 

rctrotpcctlve diary"•' dh,•ldrd Into IY.O cateyorlc.s recent and rrtvlou, lnul.r Rcecnt lrlDI c 

wa, denned a, the amount consumed on cl•>• I anJ 3 lmmcdl1lcl) p1rccdln11 blooJ rl'(uurc 
•
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mcasurcmenlS. Previous inlllkc was denned as the amount consumed on da), -t. 5, and 6 

preceding blood pressure measurement high recent alcohol inlllkc s1gn1ficantly raised S) s101ic 

and diastolic blood pressure In both men and \\Omen. Pre,ious alcohol intake. ho\\e,er. did n ·t 

appear to innuence blood pressure 'They concluded that the effect of alcohol on blood prc-.sure 

appears to be predominantly due to olcohol consumed in the fe,, da}s immedialcl} preced1rg 

blood pressure mcosurcmcnt, with olcohol consump1ion before those few da)S c,crung linlc 

effect on blood pressure 

Another study conducted by Stephen (20 IS) inveS1iga1cd thol 25% of s1ud1cs, clcv111ions 1n blood 

pressure ,verc olso reported at lower levels of consumpuon; in obou1 �o, .. the blood prc,surc c·f 

non-drinkers \\'OS greater than that of those consuming one to two drinks per dll) In n,o \tudlt 

one from the United States ond one from Austrnll11, the mllXimum contribu1ion 10 the prc\'olencc 

of hypertension of alcohol c-0nsumptlon grentcr lhan 1,,0 drinks per day were �tlma1cd to be 5 

10 7%; the contribution in men (I l'M,) was greater thnn that In ,,omen becalUC of their greater 

alcohol consumption. A prospccth e association of alcohol consumption ,, Ith change in blO<>d 

pressure ,vos observed In n, e \ludle\ In o small number of c,pcrimental studies, \hon-1cm1 foils 

ln blood pressure occompnnlcd alcohol rcstricuon in bolh normo1cn\iYc nnJ h)pcrlcn�1, c 

subjects. Unconuolled obscrvotlons in hcnvy drinking populations sugge$\ thol the c1Tec1 on 

blood pressure o f  alcohol whhdniwal may be liu1ing I le concluded thftl the long-term effect> cf 

olcohol rcs1rlctlon, p1111lcularly in modc,-1c consume!'\ who represent a lorgc proponion in many 

populations, must ownlt long-term conuollcd 111ols 

!) 
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2.2.4 Stress 

The effects of stress can VI.It}', but long-term, chronic StreSS appears 10 misc blood p�un:. 

Various rcla.'(lltion techniques such as deep breathing, progressive rela.,ation, mnss:igc :ind 

psychological therapy can help to manngc stress and help lo,,er stress-induced blood pressure 

elevations (Sembulingnn. 2004). 

Stress can e11use hypertension through repeated blood pressure elevations 115 "ell as b) 

stimulation of the nervous system to produce large amounLS of v11SOCOnstncting hormone� thJt 

Increase blood pressure. Factors affecting blood pressure through sLrcss include while C031 

hypcncnslon, job stroin, race, social en, ironment, and emo1ional disLrcss. furthcrmon:. when 

one risk factor is coupled with other stre55 producing factors. the c1Tcc1 on blood pressure � 

multiplied. Overall, studies show that StrCSS does not directly cause h)pcnens1on, bu1 c.in ha,e 

an effect on its development A variety or non-pharmacologic LrcotrncnLS 10 manage strus hove 

been found clTcctivc In reducing blood pressure and development of hypertension, C>J11T1plcs of 

which are meditation, acupressure, biofeedback and music thcropy. Recent resulls from 1hc 

Nat Iona I I leolth and Nutrition Exominotion Suf\e}' Indicate 1ha1 SO million Americon adult\ h;i, c 

hypertension. In 95% or these cases, 1he uusc of h) penension is unl.Jlown 11nd the� arc 

categorized os "essential" hypertension. Although a single cause may not be ldentilicd, ll1c 

gcncrol consensus Is that various roctors contribute to blood pressure elevation in esscnti.il 

hypertension. In these days of70 hour worx weeks, pagers, fa., rnachines, and endless comm111cc 

meetings, stress has become a prevalent pan of people's II\CS, therefore 1he clTcct of strc�\ on 

blood pressure Is of incrcoslng relevance and lmpononcc Althouch stress mn) no1 direct I) en use 

hypcr1cnslon, It can lend to repeated blood pressure clc, otlon�. \\ hleh c,entuolly ma) lc11d 10 

hypertension (Kulk4mi et al, 1997). 

A study carried out by Beman! et al (2014) \\hlch lnvesllgatcd relotlon�hip between p�)cho)o.:1,11 

"Ids and hypertension among Ohnnolan In Amitcrdam, Netherlands. The) reported 1h01 the 

o,ernll prevalence or hypertension wa, �4.7% About t\\O thlnh of the �tud) popula11� n 

e�pcricnccd a moderate (J l,i) or high (36"•) level of dlscrlmlnalion 20.0% of the paniclpan" 

hod mlltl dcprc,uivc symptoms, ,,hll,t 9'" had moderate deprcssi,c S) mp1oms I he prevolcn,c 

of linonclal sire!>, wu 34.8¾. They 11.Ssesscd tltal pS) cho�ocial strcsKs ,,ere not �lsnilicantl) 

iusoclatcd with hypcncn,lon. The) flnall) concluded 1h111 there Is no c,·hlcncc for the a,\<X1a11l111 

between psycho!IOClel strcs, and h) pcncrulon a,nonc recent SS1\ mlgrnn1s 

A«onllna 10 0111lch1 et al (2007) which ln,citlaated sire , monogcmcnl at tht I\Orl.:1h,, 

rc�calcd thAI v.ork 11rcu may lncrci . c4rdlov11\Culor ,1,� either lndltc'Ctl), h) 1nd.,11, 
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unhcalLhy life styles, or directly, by affecting the autonomic nervous s) �,cm and anerial prcs�ure 

They hypothesized that, before 41\Y appan:nt sign of disease, work-related streSS is alrcad} 

accompanied by alterations of RR variability profile and that a simple on site sLre� m41\agemcnt 

program btl.SCd on cognitive restructuring and rcla.xntion training could reduce the le\ cl of \IT'C\S

symptoms, revert stress-related autonomic nervous system dysregulntion, 11nd lo,\cr oncri I 

pressure. They also compared 9l white-collor workers, enrolled 01 o time of work downsizing 

(hence, in o stress condition), ,vith 79 healthy control subjects. The) also tested a simple onsitc 

stress management program (cognlthe rcstrUcturing ond rela.XA!ion training) in o subgroup vf 

workers compared with a sh11m subgroup (sh11m program). \Vorkers presented 41\ eh:\lllcd le\ cl 

of strcss-rcloted symptoms and 41\ altered variabllit) profile as compared with control �ubJe�t 

These oltcmtions were largely te\·cncd b)' the stress management program. \\hich oli.o shghtl) 

lowered systolic oncriol pressure. No changes \\Crc observed in the Shllll\ program group. This 

study indicated that work stress Is associated with unplcos:mt symptoms and ,vith on altered 

outonomle profile and suggests that o stress mon3gcmcnt program could be implemented ut the 

worksitc, with possible prc\cntivc 11dvantages for h)'pcncnsion. Another studl \howcd 1hat 

lndlviduallz.cd stress m1111ogemen1 I, OS$0Clated 1\ilh reduced nncriol blood pressure. lre111mc111 

effects were repllcoted ond further Improved b)' follow-up. Reductions In ps)chologlcal ,uc , 

and Improved anger coping strntcglcs appear to mcdlotc reductions In blood pressure cho.ngc

(Linden cl al, 2001). 

2.1.5. Smoking 

Smoking ls the 1hlrd !coding cause of death stobnll} Smoldn11 CllUSC� peripheral , �ulor di,ca•c 

(norrowlng of 1hc vessels 1h01 corr) blood to the legs ond orms), os 1\cll os hardening r,r 1'1c 

arteries 11,csc condlllons clearly con leod to hcan disease ond s1rol..c 11nd ore contributing fac1oi, 

In high blood pressure (Dickinson cl 11, 2006). 

A study which ln'l'esllptcd the assoclallon bct\\cen smokln11 and hlah blood pre\surc in o 

populatlon-boscd umplc of Vlctnomcsc men revealed 1h01 high blood pre,sure 110\ n\soda1,•J 

with ,moklna In O dosc rcspon\C manner \\hen chomctcnzcd u number of )t�" of ,m �h 8 

and 11rcilmc cigarette consumption, bu1 \VIIS not n,soclatcd ,'l'ilh cumnl smol..ing slllU\ (Au

OlchThuy c l  al 2010).
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2.3 Hypcrtenllon 

Hypertension means high blood pressure. It is sometimes called nm rial bypenension, bec.iw.c: 11 

is 11 chronic medical condition in which the blood pressure in the arteries ,s clc,alcd. Th , 

requires lhc heart to work harder than normal 10 cin:ulalc blood through the blood ,c�scl; TI : 

occurrence of hypertension, a chronic condilion, is incl'CllSing in  developing countncs such .lS

Nigeria due 10 lhc sociological, polillcol and economic changes and the associated alterations in 

people's lifestyles (Chobanion et al, 2003). 

Hypertension Is one of the importDnl public health challenges ,,orldwide becau)C of,� hi{!h 

frequency and concomilallt risks of cardlovasculnr and kidney disease (\\lhchon, 1997) II h11S 

been identified as 11 leading risk factor for monollty and ranked third 115 o cou� of diSJbllil) 

adjusted life-years (Ezzatl et al 2002). The occclc1111lng epidemic of hypertension in India WllS

documented by studies done at various pieces oc_ross lhc counlr) (Gupta, 2004). The No11onal 

Nutrition Monitoring Bureou (NNMD), \\hlch monhors the nu1ri1lonol s1n1us of the population 

In nine States of lndlo hllS cstimoted the prevalence of h)pencnsion among the rural odull (ogcJ 

18 ond above) population of lndlo 10 be 2S per cent during 200-1·200S (NN!'.ID I echn1c11l Rcpon. 

2004). 

The proportion of the global burden of disease allribu111blc to hypenen�ion h11S significJnll) 

Increased from 4.S o/o in the year 2000, to 7 °/4 In 20 I 0. &rl) diagnosis of h) pcncnsion is 

importonl in order 10 avoid potentially life lhn:atening compllcotlons Hypertension Ii olso high 

In people whh risk focto� like 1ob3cco use, ph}slcol lnoc1ivlty. unheall11y diet, obesity. diobctc). 

high cholc,icrol, tow soctocconomic status and fiunlly history (\\'HO, 20 I OJ 

The \VHO 2012 report hlglttlghtcd lhc growing burden of non-<:ommunicablc di$CllSC-' 

wortdwhlc. 11) pcrtenslon cau�s around half of oil stroke and hcon disease related deaths ,\bout 

71 mllllon or (i �. of dcolhs worldwide was attributed 10 h}pcrtenslon. I llgh blood pn:uurc (Dr) 

ls n:sponsiblc for 62 ''• of ccn:brov1UCular dlsca1e nnd 49 � ·  of l�chcmlc hepn dl�A\C (\\ I 10,

2013), 

1 l)'pcrtcnslon wu once lhougltl 10 be rare In 1\frlco. but II Is now rccoanltcd as one of the mo11

common causes of ccrcbro�iucuhu dbcues 11ecountlna ror about 40 �. or ccn:tiro,aS(Ular 

dlsca1et on the African continent (WI 10, 2010). Thcrc Is an urgent need 10 Je,·elop 1tmtc11lc110 

rnvcnl, Jlagno�. and 1n:11 hypcrtcn1(on more c1Tc:c1hcly In Africa (Aildo cl al, 2007) I NA), 

there arc appro,lm11cly RO mllllon adutt, "llh h)'pcrten1lon In Afrl :1110,J rro)c,tlon, t>a\CiJ on 
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currcnt epidemiological daia suggest that this figure will rise to I SO million b) 2025 (Vij, er et 

al, 2013). 

Various risk factors have been associated with h)pcrtcnsion, including age, sc:\, race. ph) s1c11I 

activity, and socioeconomic class Vast majority of cases of uncont.r0Ucd h)pcrtcnsion art 

amongst individuals more than 60 years of age (Thomas & Ramachandran, 2005). Population 

studies have also sho,vn that blood pressure correlates with body moss indc., (81\.11) and other 

anthropometric indices of obesity such as waist-hip ratio. In the Framingham Stud), 70''• of ne" 

cases of hypertension were related to excess body fat (Kotsis et ol., 2005). 

Hypertension hos been linked with a number of risk factors, for CXlllTlplc:. urban1uuon. d1ctol) 

factors and metabolic disorders (Davidson, 2004). Even though the some NCD risk factol'!o m3) 

be prevailing glob�lly, the causal relationship bct\,ccn them and the de,clopment of 

hypertension has never lxen resolved lnitlelly, the pothophyslolog)· of essential h)'pcrtcnsion 

wos thought to occur through the Insulin rcsisWlcc common pothwo)·, but the c:-.iS'tencc of 

hypertension in lenn subjects has somc\\hot clouded this hypothesis. and called for oltemJtl\c 

mechanisms, lncludlns lncrc4.Scd pS)Chosoclol stress (l\.lufunda et. ol 1998). 

1 typcrtenslon Is a major rlsl,. factor for stroke, myocardial lnforctlon (heon onoci..s), hean failure, 

aneurysms of the oncric:s (e g. aortic: aneurysm), peripheral onerlol dlsCMc: and is a cause of 

chronic kidney dlseo.sc Even modcnuc clevotlon of arterial blood pressure Is nssoclotcd with a 

shortened life expcclllncy. Dietary and llfcst)le changes ean Improve blood pre.uure control and 

deorciue the risk of associated health complications, ohhoush drug 1rc11tmcnt I\ oRcn nccc,�" 

In people for whon, llfotylc changes prove lnelTectlvc or Insufficient (Chobanlon et 111, 200)), 

2_4 ClnnlRcatlon or ll)•pcncnslon 

llypcrtenslon classlOciulon can Ix bo.scd on cau!IC Cl11,1IOc11tlon nccordlnJ to cou�c Is tcmu:d

primary ond secondM)' h} pcncnslon.

2,.a, 1. l'rlmnl'}' lly11crlenslon

Primary hypertension Is the mo,1 common form ofhypcncn1lon, 1ccountin11 from 90-QS'• or all 

cuu or h}pcnenslon (Cam:tcro et 11 2000) In almost all contempomr, $0Clctic.,. tilooJ 

prcuuro rlacs with a11ing ond the rhk or becoming hypcrtcn 1hc In later life I• con\tdcrablc 

(Vu,n et al, 2001), 1 lypcnenslon resullJ from• complex lntcraulon of iCncs 11nJ cn1 lromnenul 
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factors. Numerous common genetic variants with small effects on blood pressure h:l\c been 

identified as well as some rare genetic variants ,vith large effects on blood pressure bu1 the 

genetic basis of hypcnension is still poorly understood (Carretero et al., 2000). 

Some of the kn0\\11 risk factors for primary hypcncnsion like ngc, heredity, 1111d gender art non

modilinblc. However, the majority of the other risk factors lil,.e tobacco use, nlcohol use, 

unhealthy diel, physical inactivity, ovcl'\\cight and obesity can be cffcctivel> prc\'cn1cd {\\ 1i0, 

1998). Hypertension is the most common cardio,•ascular disorder affecting oppro\1m3tcl> I 

billion people globally and accounts for approximatel} 7.1 million deaths onnunlly (Brund1lnnd, 

2002). Until recently, hypertension has been given lo,, priorit} in Africa The condillon is no\\ 

being widely rcponed In many pans of Africa nnd is  the mos1 common cause of cordio,a...:ular 

discasc on the continent (Drund1lnnd, 2002). 

Several cnvironmcnllll factors influence blood prcS$urc. Lifestyle factors thol lo,,cr blood 

pressure include reduced dietary sah Intake, incrca.scd consumption of fruits 1111d lo,, fat 

products, exercise, weight loss nnd reduced alcohol lnllll,.e (Olcl,.ln'iOn et 11I, 2006, H11,lamcl cl 

111, 2005). S1ress nppcors 10 play o minor role whh spcclnc rel1111a1lon 1cchnlques not supported 

by the evidence. The possible role of other foctors such o.s c111T0inc consumption 1nd , ham In I> 

deficiency nrc less clear cul (Vaidya et al. 2010). Insulin resistance, which I� common In obcsily 

and Is also thought to coniributc to hyp<rtcnsion (Sorof et al., 2002). Recent studies hn,c olw 

lmpllcotcd events In enrly life (c,g low binh ,,eight, motcmol smoking ond lock of brciut fccdinG) 

which serve as risk factors for aduh cS$cnllol h)'p<rtcnslon, allhoui;h the mcch4nism lielln� 

these exposures to ndult h)'pertenslon ,cmDln obscure (Lll\\lOr 1tl nl, 200S). 

l.4,l. Secondary llypcrtcOJloo 

secondary hypertension resullJ from 1111 identllioblc cause It accounts for .s� •. 10¼ ur 1111 

hypcrtcn,lon pcr10ns Rcn11I dl_scuc Is the: mo�t common sc.:ondnry c:ouse of h) pcrtcnslon 

(O'Orlcn cl al, 2007) ll)pcrtcrulon can also be cau�cd b}' endocrine condllion,. ,uch D\

Cu\hlng's syndrome, hypcnhyroldlsm. hypoth)'fllidism, ocromcsaly, Conn's '>ndromc �r 

hypcraldostcronlsm, hypcrpanil11yroldlsm and phcochrom0t)1omo Oihcr coui.cs of ,ccondon 

hypertension Include obesity, sleep apnca. pregnant}', coarctoilon of the aona, c,cwhc

liquorice con,ump1lon and certain presc-rlptlon medicine,, herbal rcmcdtcs and lllc11nt llru11,

(O'Brien et al, 2007) 
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2.5. Signs and S) mptoms 

Hypencnsion is rarely accompanied by any symptoms lllld 1t.s 1dentifico1ion ,s 115u:ill) lhn>ugn 

screening, or when seeking heallhcan: for an u�latcd problem. A proportion of people \\ ilh 

high blood pressure report headaches (paniculllrly at the back of the head nnd 1n the morning . 

as well as llghlhcadcdncss, vcnigo, tlnnilUS (buzzing or hissing in  lhe cars), altered \·1s11'n rr 

fainting episodes (Fisher cl al. 2005) These symptoms hO\\C\·cr lll'C more li�el)· to be n:loted to 

nssocioted anxiety lhan the high blood pressure itself (Marshall et al. 2012). 

Other cllnlcal effects only appear until complications develop os II result of \·ascullll' changes in 

target organs. These include Left vcntriculo.r hyperuophy, Angina Myocardial infarction, I lean 

failure, Stroke, Transient ischemic o!l8ck. Nephropathy, Peripheral arterial disease onJ 

Rctinopathy, 

2.6. Prc\•olcncc or Hypertension 

The prevalence of hypertension varies ocrou countries o.nd suncs It is mulll-foctoriol di�Cll!,C, 

lnOucnced by genetic, nicial, geogniphlc, cultural ond dlctof)' pnttem'>. I llgh blood pn:ssurc I� 

estimated to cause 7 I mllllon deaths annual!) accounting for 13'• of all deaths glob.tll) ft 1s 

being rccognlud that high blood pressure is nn importo.nl public health problem In de\ clopin11 

countries (Fuentes tt al, 2000). One study hBS reported thot prevalence of h)pcrtcnsion is 22•. 

In Conodo. of which 16% Is conuollcd: It Is 26.3o/o in Egypt. of \\hl0h 8% is controlled, and it Is 

I 3.6'1o In Chinn, of\\ hlch 3'� Is controlled (i\lbcrt; 2011 ). Re<:cnt studlc\ conducted in Afrlc,, 

ha\e revealed prevalence ronglna from 7 .S�'t In Sudon, to as high as 37 7% in Tnn1.11nio (Addo 

et nl 2007, EdwoN!, cl nl 2000), 

l-lypertcnslon t, lncreaslngly being recognised as an important public health problem in sut,.. 

Sohtiran Africa, with 26 go,, of men and 28.4% of \\omen In 2000 being e\llmotcd 10 lune 

hypertension Although l01\tr than the prevalence in high-income coun11lcs (37.-1'1. in men ond 

37 .2% In ,,omen). In terms of numbers of people affected, the burden of hypertension In lo\� 

and nilddle•lncomc countries is grcoter due to the large population (Kc�me) cl ol, 2005) 

I lypertcnslon hns been recognised a, a strong Independent rhl. rector ror hc11rt dl,c11sc ond 11rolo.c 

and O predictor of prcmatul1l death and dlsablllt> rrom cardiovascular compllcatlol\J. It h11.1 been 

reported lhllt 13,s•r. of death1 and 6% of dlsabillly-ndju\ted llfc )e.trs (DAI.Ys) \\ere 1111rlbutcJ 

10 hyperten,lon 11obally, and for low· and middle Income people. these Oguru \1crc 12 Cl J 

5 6 -, rc,pc .. tlvcly over the period 1990 10 2001 (Lopez cl 1I, 20011) 1\lthouGh lnfrctlou, 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



diseases remain the leading cause of mortalil) and morbidity in  sub-Saharan Africa, the 

prevalence of cardiovascular disease and hypcncnsion is rising nipidl> (Sccdat. 2000). 

ll has been emphasised that urbanisation is a key reason for the increasing rates ofh} pcrtension, 

as evidenced by the higher prevalence of hypertension in urban areas (�lathcnge cl al, 20 I 0) 

Urban lifestyles, chnrnctcriscd by sedentary li\·ing, incrc:Mcd sail 1nlllkc, obc�il) 011d ,uc·,

contribute to these differences. \Vith the urban population in sub-Si!.haran Africo proj«red 10

Increase, a greoter risk of hypertension is anticipated (Addo et al, 2007). 

Studies on the 1Usociotion between ethnlcily and hypertension in high-income countries hove 

documented o higher prcvalencc ofhypcncnsion in black ethnic groups comp:ircd to \\hire ethn•� 

groups (Horris et ol, 2000, Knimer et ol, 2004 and Chiu et ol, 20 I 0) Rc.isons for rhis o.ssocinrlon 

nrc complex, uncleor and much dcboted, rcnccling genetic and blochemicol mechanisms, and 

envlronmental and socio-economic factors (Oparll et al, 2005, Jamerson et ol, 200-1). There is 

limited evidence regarding differences In the prc,alence of h) penenslon bcl\,ccn ethnic groups 

within the broader closslncatlon of black ethnicity (De Rcunlrcz et al, 2010) 

Prtvalcncc or bypcrtenslon among Nlcobarc.\c Aborlgcncs 

Solhya et ol (2011) which Investigated that the prevalence of h)pcrtenslon among Nlcobnre\C 

aborigencs was SO.S per cent (t-1: S0.71/o; F: S0.3%)]. The prevalence of tobacco, alcohol 

consumption, nnd ovcl'\,cl&htlobcsity was 88, 54, and 37 per cenr rcspccrlvely. The bhorlntc 

analysts ho\ shown as.soclotlon between hype11en\lon and ogc. cduutlon wbeotcaorlu. alcohol 

consumption, and ovel'\velaht/obcslty The lnerC1Ulng trend in the prc,·olcnce of hypertension 

with lncreo�lng a&c ond decreasing educational stolU\ \\AS stotistlcally slgnificonl MLR o.ndly1i\ 

revealed O stgntncanr usoolorlon bct\\ecn hypcnenilon and vruiou, ogc catc11oric, nm! 

ovcrv.elght/obcsity. They concluded thal U1cn: is high prcvolcncc of hypcncnslon among 

Nicobon:tc oborlacnes. 

l'rcvalcncc or hypcncnslon 1mon11 Intl Ian ,,orkcn 
The age ond �cit 11djus1cd prc,·olcn<e ofh)pencnslon ""' 32.2 per cent and pn:-h,r,c11c sit, 

\IIDJ 32,3 per ccnl. In con111UI 10 hypcncnslon, which w111 hlghc,1 In the 011c 11roup 60-69 )cnr 

(6-I!�). prchypcncnslon wa, highest (J6"•) In the group 30-39 )'COl'l, 1llcn: ",, 1 hlah 

prevalence of cordlovuculor rhJ.. roc1or, In the general populotlon (I c central obc,it} (86 7•�). 

cholcircrol (ll a,�). abnormal gluco� 10l crancc (41.6¾) anti ,moldns (20.l,�). 1\,o or IT'l'rll "f 

the cattllova,culnr rl•k re 1or, ,,c� present tn II hlahcr proportion or h> ptncn,hc oml rrr• 
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hypertensive compared to nonnotensive subjects (39,'e). Subjects with pre-hypertension h3d 

body mass index, waist-hip ratio and fttquency of glucose intolerance, which ,,M intenncdiate 

between nonnotensive and hypertensive subjects. In multiple logistic regression anal) sis. 

incrco.sing age, body moss index, waist hip ratio and impaired glucose toleranCCldiabcte\ ,,ere 

independent risk factors for both hypertension and pre·h} pcrtension. The) concluded that a high 

prevalence of pre-hypertension and hypertension ,,ere noted in offiuent urban north Indian, 

Increasing age, body mass index, ccn1111I obesity and impaired glucose tolcrunce/diabctes ,,ere 

signillcantly associated ,vlth both hypertension and pre-hypertension. Prchypertens1on 11 as 

associated 1vith an Increased prewlencc of cardiovasculnr risk factors (Yo.d11, et of 2008) 

A study wo.s conducted on 192 (128 male and 6� female) bank emplo)CC!o from 12 nationalized 

banks in urban Pudueherry, India. Blood pressure WIIS measured and c:lassllicd according 10 the 

Joint Notional Committee (INC) Vil criteria. Dall! on risk tiictors of hypertension, including 

consumption of extra salt while dining, eating h1gh-snl1 food, junk food, Scf\·ings of fruits anJ 

vegeu,blcs, smoking, alcohol use, physical nctlvlry, and body moss Index, ,,en: obtained for each 

portlcipont using II standard questionnaire Stress level was assessed b) Cohen & apos'\ 

Pen:clvcd Stress scale. Daill 1,as 11nolyzcd b)· Chi-squorc test and multiple logistic rcgrc,\I<'� 

analysis. The study sho11cd that the age of the 113rth:l()Qnts was 39 5±10.6) ears. The pre1 olcncc 

of hypertension and pre-hypertension 11as 44,30,1, and 41 I,. respectively . Of IIS participants

with hypcrten5lon, 47 (5Sto) was known case and 38 (4S%,) \\Crc newly diagnosed \lulliplc 

logistic regression nnalysls revealed that living In lhc 4th (OR· 3.13) or 6th (OR. 3.11 )  decode 

ofllfe, consumption of cxttu salt (OR: 2.49), and physical aeti\"it)· �2 hours per dn> (OR· 0.21) 

were associated with hypertension among bank cmplo}c:cs. In the conclusion pre, alcncc of 

hypertension Is high among bank emplo>ecs (Shlnlchl cl ol, 2002). 

Pre, ale net of bypcrtcoJlon among council crnploycc, In Zlmbob11 c 

According 10 Amon, (20 I 0) which lnvcstlgatcd prevalence and rhk factoD for h) pcrtcnslon 

among Oulawato city council cmplo)ccs In llmbob,1c, ha, \ho,,n thAI mean S)\tnllc llP \\J,

134, I f-l 8,6mmllg and mc1n dlutollc OP WI.\ 83.3J. I 9mmllg Prc,alcncc: ot h> pcncnl1on ",, 

38.4%. The prcvalcnco of hypertension was higher in females than male, rre, alcntc of 

undiagnosed hypertension was 14.2% Sc�enl)' three (8�•> of h)pcrtcn�l,e pan1clpanb "ere on 

treatment but only (39,-i) of them had ,,ell conuollcd Oil. lndcrcndcnt rhl; factor'\ for 

hypcrtcn,lon -..en: being ll!Cd 40 )COr, or older, bclnti obclc, current tobacco smol..ln�. fomil> 

history o( hypertension and bclna rnerrlcd, lie concluded 1h11 there \\IIJ I hli;h rrc,1lcncc er 

both diagnosed and undlaanl))Cd h)pcrtcndon Dc1pltc hlllh pcrcc111n11c of treatment amon, 
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hypcrtensrvc participants, majority were at risk or developing compliauions because of poor 

control. Anolhcr study revealed !hat lhcre was high pre\·alcncc among cmplo} ec of mega 

industry of south Gujlll'lll. Hypertension was more in general shin \\Orl.ers and in certain section 

(transpon, finance, occoun1 and security). Prevalence \\DS high i n  people" ho ,,ere o, cn,eigh 

consuming alcohol and tobacco (Prcdcep cl ol 2002). 

Prevalence of hypcrlco1lon In Nigeria 

Studies in Nigeria and sub-Saharan Africa ha\e mainly invohed spec11ic geographical arc� or 

have focused on sub-groups of the population (Seediu, 2000). The results from these stUdics 

reported 1h01 prevalence of hypertension ranging from 20.2 10 36.6V,, but all ha, c in,olvcJ 

p11rtlcipan1s ,vith difTcrcnl age ranges (Andy et al, 2012, Ogoh et ol, 2013) 

A 2003 study carried In urban Lagos by Nigerian Heon Foundation hod recorded o pre\olcncc 

of hypertension of 44.3¾, while the prevalence in rural communilies in Rl\'ers S101e and Edo 

State were 27 9'/4 and 20.2% respectively (\Vokoma, 2011, Omuemu et al, 2007). ;\nother stud} 

revealed th111 the prevalence of hypertension b hlahcr in men than m women (Olu�)O et ui,

2011). 

The study carried out In an Urban and Nrlll nrco of Nigeria ,,hlch investlgntcd prevalence of 

hypertension sho11cd that the prevalence of h)pcrtenslon ,111� higher in the urban area thon Nrnl 

area. In the study there ,1crc 229 pnrtlclpants. �tales ,1crc 113 in number and females were 116 

In number. 113 of the p1u1iclpon1s were from urban loco1lon and I 16 from Nral oreo n1c me.in 

age of 1he moles wos 43.04 :z. 14.34 while thol of the females \\OS '12.09 • 14 36 Inc meori

weighi. body moss Index, \voist elrcumfercnce, $>$tOlle blood prcMurc (SOI') 11nd d1ostolh: blood 

pre,,urc (DOP) were slgnlflcontly higher in the urbnn d\\eller; thnn the rural dwellers. Then:: 

was no ,lgnlOcanl difference In the mcon ngc of the por1lclp11n1S b)' gender nnd loco Ill} Females 

were shorter 1han male, with hlghc_r body ma�, lnde, and \VC In both urban nnd runil d\\ellen.

S)'�ollc blood prcsiure (SBP) lncrco,cd ,, Ith age \\hh a pen!. In the 60-69 nse group, 0111,toh,

blood prcnure (DOI") peaked In the 40 -49 age group, There WIU no slgniflant dillcrcnce ,n

the mcllP SOI' or ODP in both se'<CI, There \\Crc S2 hypcnc,ulve 37 from urb.1n and IS from

I They con1l�1ed o f24  males and 28 female, ·n,c overall prevalence of h>rcncn\lonrura area 

wa, 22,7¾, l lypcrtenilon wa11lgnlOcantl)' more pre, a lent In the urhnn tlun In lhc ru11I \'IIID(IC

'lh or )2 .,.., and 12 <>,• rc�ptttlvcl)', 1 l)pcnenslon 11rcvalcnce ditTcrcd llnlc In men anJ
w, r1tc1 ,,n 

women with ,ate, of 21  2,. \cnu122 4'4 rcspccthcl), I lo,1cvcrmorc female, hnJ h)-pcncn•IM
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than males. The prevalence rote increased ,vith age amongst nil the participants (Adediran et al, 

2013). 

Prevalence of hypertension among Nigerian salary corners 

A study cnrricd out by Bunker et al ( 1992) which investigated factors associated with 

hypertension among Nigerian civil scrvanlS. Five hundred fifiy-ninc urban civil servants, ogcs 

25-S4, wc:rc recruited from six ministries of ncndel Stole, Nigeria. Olood pressure, ph)sicol 

mea.suremenlS, urino.ry protein and glucose, fnstlng blood glucose, and demographic dalll "ere 

collected al the workplace. SubjcclS were ch1sslOed os senior stofT (professional� c:r 

odmlnlstrotors) or junior stnfT (non-odmlnlstrotors). The result from the stud> sho" ed that I 7,

m11le senior staff, the age-adjusted rote of hypertension (di11Stollc blood pressure > or� 90 mm 

Hg, systolic blood pressure> or ft 140 mm Hg, or on on ontlhypertensive medication) was 43�, 

and occum:ncc rose dnimoticolly from 21 to 63% across a11e groups 25-34 to 4S·S4, re�pcc11,el> 

Among 266 mole Junior staff, the age-adjusted rote of hypertension was 23%, and occurrence 

did not rise with age. Logistic rcgre»lon sho11ed that body mass indc'I; (kg/m2), ogc. nl 011 •I 

drinking, and being senior slllfT were all lndcpenden11) related 10 hypertension In men On the 

other hand, the age-adjusted role of hypertension in 121 women W!IS 20o/o and was significan1ly 

related only 10 body moss Index. They concluded thnt mole urban civil senanlS appeared to ha1 c 

a risk for hypertension similar to 1hal of U.S. black males. Age, body m11SS lnde'I., alcohol 

drinking, and other unidentified factors related to higher sociocconomlc \UJtu� \\ere \Iron� 

determinants of hypertension In thb population. 

The sludy earned out l/llonll cmp!O)CCJ oftcrtl41')' hospital In Yc:nogoa, Nigeria sho\\cd that the 

crude and oge-adjustcd prevalence of hypertension among the hosplllll emplo)·ce 1,u 21 j,�11n.! 

2J.8% rupcctlvcly Age, marital stal�. educatlonal level, bod) ma» lnde:... 1,1h1clrcumrcrcn.:c 

and waht hip rotio showed slanlOco.ot association with 1111'1 In the unl\'Arlote anal) sis llo11c,cr, 

In mu hi variate rcaresslon anal)tb, only older age and abnormal \\aht clrc:un,rcrcncc. The �tud,

undcr,corc, the need ror Introduction or I ITN �reenlng rroil'ams an1on11 ho\r1111 cmrlo) C'C>

cspcclilly st11T that arc oldc.r with truncal obesity. 'The) concludtJ 1tia1 the Jiff' olcncc l'(

hypertension amona the hospital cmplo)eCJ compared 11hh n:ports in 01hcr porul111on and 1\4\

prcdlcLCd by aJvancln11110 and 1bnorm1I 1111\t clrcumrcrcncc The ilUJ) unJcncorc, the nffiJ

for Introduction of IITN Krccnlns program, among ho1rl11l cmrlo) tt, c1r«lalh ,urr 1h11 a"

older .,fth ,runcal obesll)' (I ahl cl tl, 101 S).
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Another study carried out among civil servant in Bayctsa stale, Nigeria by Egbi cl al, (2013) 

which investigated the prc\'alencc of hypertension in urban civil servant. Rcsull from the Mud)' 

showed that the prevolencc of hypertension \\'as 27.8%. Obesity was found in 22.0o/o of 

po.rticiponts. Age, body mass index and blood glucose were posilively ossocio1ed with blood 

pressure. Pulse pressure elevation was found in 46.7% of the pnrt1c1p1111ts, The prevolcncc ,,f 

hypertension in the study was high bu1 consistent wilh published data in other parts of Ni�criJ 

and across the globe. II was more common among Civil servants who were elderly and obese. 

Blood glucose was positively associated with blood pressure. Elevation of pulse pressure was 

also common especially among the older and obese Individual. 

Ano1her study carried out in 2013 by Ordinioha among the lecturers sho,,s that there i� lil\1cr 

prcvolencc of hypertension among the lecturers compared with the prevalence in the general 

population in the urban centres of Nigeria, and this might be due to the better health-seeking 

behaviour of lhe lecturers, especially os 75% of those that were found to be hypencnsi1c were 

already aware of their condition, 1111d had tnken concrete steps 10 control the h) pertenslon (Amira 

et al, 2007). 

Another study carried out by Oghogbon et al, (2008) \\hich lnvcstigo1cd Prc1alen,e of 

hypertension 1111d a..ssocilllcd variables In paid workers in Nigeria shown that the prcvalcncc of 

hypertension was 27.1% In lhe populotion, being 28.4'1, In moles ond 22.9"/1 In female� /\lean 

SBP and DDP were signllicanlly higher In females than in moles The prcl'alencc of 

hypcrtcMion increased with age and 91\tl. Obcslly prevalence was 13,2,� eonsls1lng of male, 

(S.3'-�) and females (7 ,8¼). They concluded that there \\U higher prel'alcncc of h> pcncnslon 

am01'1g sala.ry comers In Nigeria 1111d this ls common nmons the mole \\OrkCI'$ 1111d oho \Ullcd 1hot 

obesity 1, major factor tho1 bring I.he degree of lncrcMC In blood prcssurc among the \\On.en 

Also, 8 study c&tTled out by Kumar cl al, (2002) shows 1hat the high prc,alencc of h) pcrten�!on 

discovered cunong I.he aovcmmenl emplO)'Ce Is due to their age, various duties, department of

.... orklng, grade of obcJit)' and ,arlou, habits
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2.7. Risk Factors for Hypertension 

Study carried out by Roy \Villlam et al, (2000) showed 1h01 1hc modilioblc fnctors that o.ssocio1ed 

,vilh hypertension include localion of residence, being ovcr.veighl ond life style The same �tudy 

revealed lhat sex, age nnd family hls1ory have great impocl on being h) pcrtensive. The �me 

study hBS sho,vn that non-modifiable factors found to be o.ssocioted wi1h being h� pertensivc 

include sex, age and family hlslory. The sludy also rc,colcd lhal age progrcsshc is assoc otcJ 

,vi1h being hypertensive and 1hls may be rclo1cd 10 increase in scdcntorinc:ss with age, which is 

o modifiable faclor (Najdl et al, 2011 ). Another sludy concluded that Increasing oge, bod) ma�s

index, central obesity and Impaired glucose 1olcrnncc/diobetes ,vere signllicnntly associated with

both hypertension and pre-hypertension. Prchypcrtension \\'OS associated \\'ilh on increased

prevalence of cardlovasculQJ' risk faclors (Yado.,• et al, 2008).

Vaidya cl al, (2007) in  their study showed age, physie11I inac1ivity ond obesity as independent 

risk factors of hypertension which keep up wilh their study but unlike their stud)' "here posilh c 

correlation between smoking, alcohol consun,ptlon and high blood pressure hos been rcportcJ, 

their study docs not show slgntricont association be1,,ecn lhe use of tobacco and alcohol 1, ith 

h)l)Crtension (Vaidya cr al, 2007). Kum11r ct al, (2002) found an their stud) that smol.1n1:1 and 

alcohol consumption arc Independent and slgnlticont risk factors of h)pertcnsion Shanthir ,nl,, 

al, (2003) cllJllc up ,vith the conclusion that although smoking hllS pos1th•c association" 1th high 

blood prc5Sun: but alcohol consumption did not show slgnlflcont aswc:iolion ,vith h) r,utcnslon, 

Although, It cannot be wumcd rrom these studic, thnt clgan:nc \mol.lng contribute\ 10 

hypertension, smoking in patients with h)pcrtcnsion contributes to complicotions ,u,h , 

thickness, narrowness and stllTncss of the caro1ld artery (I lang et 111, 2001 11nd Feign et al 200S),

1t1d dccrcaAcd llfcsp:ui (Simons et al, 2005). \Vang et al, (2002) in their study found lhlll subjccLS 

wllh I hlslory of current alcohol consumption had higher rl$k o(h) pcrtcnslon than tho)C "ho do

not. Criqui cl of, (1981) In their stud)' in Nonh American populotlons found blood rrc\.\U� to be

po,ltivcl)' and slgnlfieantl)' n:f11cd to alcohol coniumptlon. llourika et al. (2002) tn their ,1uJy

round thol coniumpllon of loc1II) p�ra�J alcohol Is an Independent Jc1crm1na•1 f

hypcrtcn1lon. 

The study which Investigated the rhl.: r,cton 11JOCl,1cJ with cu.c:ntlal artcnal h)rrnrn1ion 1n 

,dolc,ccnll rcvcalw that boJy mau lndc� \\IS auocl11cJ "Ith h) r,trtrnsjan llcl;ht hod 11

potlUn: aiso:latlon with h) pcncn,lon only amons the i:lrh n"� \\1, no r,kkn.r r 1,
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association between pubenal development and binh \\eight with ortcriel hypcncnsion in 

adolescence. In contrast, family history, panicularly when bolh p.irents had hypertension. 

exhibited a robust association, bolh among 1hc boys and 1he girls. The s1ud} concluded 1ha1 

ovcl'\vcight, obesity and fomlly history or hypcncnslon (f111her ond mother with h> penen\ion) 

were the principal risk fac1ors for arterial hypcncnsion in odolcsccnlS (1'1aria e, al. 2007), 

Another study showed that reasonable number of individuals wcn: either hypertensive or in lhe 

risk of developn1ent of hypertension, in l\hich the prevolcmec of hypcncnsion wos mon: in 

females ,vith advancing age and with the exposure to risk factors i.e. alcohol and smokrng. \Vilh 

increase in smoking there was Increase in the incidence of pre-hypertension und h} pcnenslon 

majority of the study population was non-alcoholic and mos, of the population 111th pre

hypcnenslon and hypertension 1\cre In the same group, with alcoholic� It 110s obscntd th�t the 

incidence of hypertension o.nd pre-hypcncnsion incrcBSCS with the increase in l11e olcohol 

consumption. The study concluded that there Is a direct relationship bet11ccn the risk factors and 

hypertension (Rojesh et ol 2013). 

Numerous studies hove established o close relationship bet11ccn alcohol consumption �nd 

hypertension (Thadhanl cl ol, 2002, Klotsky ct ol. 2006) He3V) alcohol consumption hos been 

demonstrated 10 be assocl111cd with an Increased risk of hypertension (Fuchs et ol, 2001 ). A meta· 

analysis of rundom\zed controlled trials reported that o reduction in oltohol lntokc among heavy 

drinkers slgnlficontly reduces systollc and diastolic blood pressure (Xln cl al. 200 I). I lo11c:vcr. 

the association between light to modcroto alcohol eonsump1ion and h>pencnsion i, undca· 

Some �udlcs have shown lhal llghl lO mode rote Alcohol lntoJ..c con dccrc11sc lhc rill.. • f 

hypcrt.cn.slon (Wineman c: t  al, 1990, l\tarmot et 11, 1994, Klotsk) et al, 2006) 01hcn ha1c 

indicated that the c:Cfcct or llghl to moderate olcohol in\llkc on the risk of hypcncnsion mD) be 

hllffll(ul or lnslgnlOcanl (Olllmon et al, 199�. Ohmorl et al, 2002. \Vakob1)·1,hl cl el, 2010). 

It has been sugiicstcd thal there arc dlfTcrc:nces in PJlhoph}tlolog> anti poucm ol h) pcncnsio�

bc\l'occn young and elderly h)'J>Cncnshc f1411cnt, (Canonico et al. 1990. \\'11\.aba}u,hl c1 al.

JQ9l) Therefore, It 1, nccJcd to verify whether the rcl11lon,hlp t,c111«n olcoh11l con•urnr1lon

1111d hypertension ls affected by 1.:c, A few 1tudleJ have sho11 n !hat the aiJOClatlOI\ hclwttn

a!cohol lnt.11kc and h)pcrtcnslon may be: different hc111ccn age 11mur, (\\'al..ot.a> o�hl rt al. 20021

di '--• ever ha•e lndlc11cd that hc.1vy drlnl.ln9 Is l!O,hlvtl> a" ·lolcd ... nh
Other &tu CJ, ,,.,� • 

b)-pcrtcn1lon lncspcclhc of age (Xln et al, 2001 l
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The rural populations being the marginali1cd and vulnerable communities in dc,eloping countl") 

facing considerable disparity ns compo.rtd to urban populations in tenns of health facilitic�, 

education and economic pursuits. Non exposure to risk factors like physical inncliYH) and 

obesity might be prevalent nmong the rural populnuon but exposure 10 risk factors lil..c smoking 

and nlcohol con.sumptlon ore on the rise In lower sociocconomie strnlll (l\1nhmood cl al, 2011) 

All over the ,vorld the life expcc1a1lon of people is incl'CllSlng Unfonunotcl), lhc rnpidit) of 

population ageing Is expected to continue to outpace social and economic de, elopment in 

developing countries particularly in countries (Ashok cl ol, 2012). Morco,·er, the� 

developments have reduced the physical activity of the people to o very lnrge extent nnJ 

incrcnsed the olcohol and tobacco use (Tiwuri et ol, 20 I 0). 

funhcnnorc, the prevalence of hypertension is much higher aJnong people aged above 4S )ears 

than those under and has not been clarified whether this aglng-assoc:lated phenomenon Is due to 

1111 accumulative elfect of environmental exposures or a naturally occurring procc'I.) or the 

Interaction of both, It i,s also not known whether the clinitnl charnctcristlcs are similar 1n 

hypc:ncnslve patients of dlrrercnt genden, given slmllar environment foctors (Chen et 11, 2004)

Ho\\ever CVD presents dUTercntly In men lllld women and there is evidence 1h01 ttcotmenl 

efficacy Is dilferent bct"-ccn genders; for example, compared with male i»tlents, aspirin Is more 

e!Teclive in female i»tlent� In preventing strol..e ,, hcrcns it 1s lc\J cITcc1i,c in rrc\'cntina 

myoardial infarction. 110,\e\cr, h hu been shown that antlhypcncnsi\C trc.iuncnl cun be as 

e!Tcctl\e In women as In men (Vehlcr cl al, 2012). 

Alcoholism 1� 8 worldwide social problem," ilh se\'erc effect, on public hcahh (Ccceonli cl 111

l006). Several factor� complicate the lntcT11ctlon� between tobate0 and alcohol on 

eerdlovascular disease, The relationship bcl\\ttn smol..ing lllld risk of c.an:lio\'e�cular disca.\C b

dose dependent more tobllcro lead1 to more d1seuc but for alcohol con1urnp11on, the luuc 1,

mplc� Most cvhlcncc suggcsu 1h11 cons 1mr1lon In the ran11e or 3 to 14 d11nl..!. rcr "ttmore co ., 

Is anoclatcd with lower rid, of heart attatk. Acutcl)', alcohol cau,c, 1 mode$! fall in blo<..:l

prusuto but continued consump1lon or more lh4ll I\\O usual portion, 1 Ila) result, In• do.-·

dcpcnJcnl rile In blood JlfCJ1ure, In both c�rcrlmcntal 1nJ obscf'alforual stuJ1c- c,t al«lh(-,1

lo __ ,, c•rdlovalClll4t dl�m. ctaarcnc smokln11 11 ittatcd u I confaundtr Nconsumpl n aIW 

•• , I vldcn« fllf tanllo�asculat tiencllh of ll11h1 drln\.ln11 ha, t-ttn ;;halltngcl,wluncc p1111mc .. • • 
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b) • rcuni n:m-e::a.lyw 1.c, ma:cl:::n rcro� ,re cat c:Ac:. u ae-: :xa ma; cin:"J..rn a:id

L':lt t Is II wtJr.il rir.; £i:o (� ba.'1 dxuc t?:i: co,jj cL;x.;! t!x tnr cffe:1 m.�l 

comumpuon 

�1orco,;cr, crzarcuc smo\.in0 amoc6 lllcobol drinkm Im) be rc�-d b:ci L? � t:q\:

lublu 11nd IO direct cffccuoralcohol (�1ubrnal et a1, 2006. H=ct al. :?OOS) , • uusc, 

an lmmcdatc maca.sc In blood pre= (bo&h I)� m,d d:,stohc) ml tan me uw pcnuu 

for more th3n I� mln111e111\a one dg.aei:.c "bcn campa,rcd to� A� lfflllLr�.; 

b blown to incrauc the rist of �elcpilla bypc:nauion. that u t:u:mllJ) a!l C\tdala th::J 

11nOl.ing ccssotlon di� rcduta blood prnswe in pco;,.lc •ilh hypcnc:uia:t Epldan11alo;�I 

d411 show a linear rclalicmhlp ben\mi dccbol axuu:npUan and h)fCrtC1W011 �a�.: 

(t.1ukamal C1 al. 2006, llu:ins et al, 2001) As mcntlOned ah..n-r, n..-al =s III dC\c' � 

countrlc, arc In 1111Mhlo111.I ptwc. Thh lzit=s the risk of condillons h\:c h�-pc:m:isfoa m nnl

arus. E,c:n roday 1hcR h saictt) oflhc uudlci hi MDI runiofdc,1:lopir\; countncl 1h:0L�:u 

et 11, 2012) 

fhc 1-'r11mlnghAm 11udy dcmon,tratrd 1tw. during IS 20 )nr> or ob,-m 11lon. mlll41c-a&aJ me� 

with hl&h lc,cl, or 1cntlon or arukl) "'ere 2.19 times morr ,11i.::cr1ublc 10 l\)J)fflcns1 lh:l:i 

those "'hhout ,1t1:s, r.u:ton (R(W.11.U.I C1 11, lOOS) ,\ca>nllns to rklcrlng. thl: c,tcnt cf an 

lncrcue In the blooJ rm,,urc level b iJUlcr among men \\llh • hli:h ,,on.10:MS 1111d n.:,

dbcrctlon11ry ro"cr, (Roscngrcn et al, 2�) ThC$C days, h)pertcndon Is conlldcrcd 1

multlractorlll 1cnc1lc dhca,c lhat b trluard b) lnlcrKtlons bct\\ttn c," ironmrntal anJ i;rnct,.:

rnctor, (Klvlmokl et al, 2002) In other \\t>nh, h)pcncn,tm b bchc,cd 10 dc,clor a� 1 K"Sull, f 

1 combination or prcdLSpolltlon to h)-pcrtcn,lon anJ en , lmnmcnt.,I fDClon su.:h a\ ��

dleuuy habhs, otic,lty, h)pctllp1Jcm11, 111101.lni: nnJ alcohol ttinn1mp1Jon II h culcr 1o t,c

undcntood 1h11 ttrcs, rc,ponscJ In Ille cJ1nllo,iucul1r J)'$lt'111 CCJUII from lntcnictloo, t,N\\rcn

cn�lronmcnla1 ,1lmu1l 11nJ lnJlvlJual 1hua1lonnl c-oi;nhlon, I\ \tJIIN b) �1rrtoc (�kl 1,rn et al,

1'1'18), 

u1,� llictura for lly11cr1c11,lnn amnna <:n,trnmrnl I .11111111) ff'

lllah blood prc•oirc hn, many II L ra.:ton lncluJln11

Aat, 

lllc ,1,1, 11r hlah blood 11,cuurc lncrtaic, 11 aac rroarc.uc,, 11,roui;h corl)' n1lJJtr a.t. hlih

blooJ f11Clt1He h more common In 111cn \\'amen arc mOR ll�cl)· Iii Jc,clC>fl 1111th hl'1<1'1 l'ITl.\UN
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after menopause. Several studies hove sbo\vn that age progressive is  o risk factor ofhypcrtens1on 

among the government employees. A study carried out by  Ordinioha (2013) In Port Harcourt. 

Nigeria shows that age progressive is one of the risk factor for hypertension among government 

employees \Vhich olso supporting the study carried out by Kumar et ol, (2002) which slllled thot 

ogc progressive predispose government emplo) ecs to hypertension. 

Ovcrnclght or  obesity 

There is o close association of obesity ,vith hypertension through mechanisms not no,\ 

understood. Hypertension occurs frequenlly In Industrialized societies \\here ,,eight gain with 

advancing years Is 11 common feature and Is rare In primitive societies where weight and age ore 

negatively correlated. Hemodynrunlcally, obesity ls characterized by on e:1:pondcd blood , olumc 

and Increased cordioc output. Hypertension results ll7whcn systemic vaseul11r rcs1s111ncc foils,,, 

decrease as e11rdloc output Increases. \Vhcn caloric restriction leads to weight loss, both blood 

volume and cardiac output decrease; when the blood pressure foils, this is beCllusc peripheral 

rcsls111nec Is unchanged. \Veight loss programs ore helpful for the obese hypertensive because 

when hypertension is mild, blood pressure often (but not always) normalizes. Also, weight loss 

has been shown to decrease ontlhypcrtcnsivo drug requirements Interest in obc\ity-os�ocioted 

hypertension focuses on hypcrinsulincmllllinsulin rcslstonce � cousotl,c rocto" Although the 

evidence is tcmp1in11, it is fnr from conclusive ond it seems 111.cly that the mechanism of1h1s type 

of hypertension i.s as multlfae1orl11I os those of other types. 

The more Individual weigh, the more blood needs to supply oxyscn 11nd nutrients to the u�suc, 

of11n Individual. As the volume of blood circulated throuah the blood vessels incrco.sc�. so d�t
the premirc on the anery walls Kumu tl al, (2002) and Ordlnlohn (2013) found In their �tud) 

that overweight 1, !lgnlliantly a rlsl. fnctors ofh)pcrteiu1on o.mong the go\cmment cmplo)cc.s

both In Nigeria and India 111e overwclQht and obesity ore establl•hed ri•I. focton for

hypcru:rulon and other non-communlcoblc dlsco.ses (\VI 10 Report, 2002).

Alcohol 
Over time. heavy drinking can damage the heart. Sc,e11I studlc, rc1ealed that ha\lng c,c�,t\C

alcchollc drinks 8 day e411 robe blood prc\Surc Ordinlohll (2013) round In hh stud) that akoh 1

I I l"de""ndenl and slg11IRc11nt rl•k factor, ofh>rcncn,ton o.n1oni; the i;o,crr,nter 1consumpl on ' ,.-

employees In Nl1crl1.

Sa,ol<lDI 

!dnl or chcwln111oblcco Immediately rahc bl!lOJ prcuure 1cmronull), butNot only does smo 
I .� .... --0 can dam�go the l1nln1 or artcl') 1,111, 1 hlican co111C11rtc11t\ u, n:u"'"'

lhc chcmlc•I• n ..,.... .... 
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o.nd this lead to incrt:asing blood prcssurt:. Cignrcne smoking is said to be responsible for 01 lca.,1 

12% of all vascular diseases, including hypertension (\VHO report, 2002). The finding by 

Ordinioha (2013) and Kumar et of, (2002) shows that the prevalence of hypertension nrnong 

government employee is associated with smoking habit among them. 

The other risk factors for hypertension nrnong the government employees include the vorious 

duties carried out by government employee ond dcpanmcnt of worl..ing (Kumar"' al. (200:?). 

Personal nnd envlronmcntol rnctors 

The personal factors that contribute 10 the prevalence of hypcncnslon among the people Include 

biological vulnerobilil)', psychosocial factors (I.e. the people's perceived se�crity. benefit and 

barriers o f  hypertension), behovloural Indicators and demographic chnrocteristlcs 

The cnvironmcntnl foctors that bring the prcvokncc of hypcncns1on omong the people: include 

family o.nd friend support, physical environment which included accessibility ofphyslcol ocuvity 

and health care focilltlcs and access to healthy foods (Cassondra et al, 2010). 

JG 
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l.8. Knowledge of Hypertension 

Study carried out by lynlomhe (2010) sho\\Cd that there ls poor knowledge of  hypertension 

omong hypertensive patient due to poor educntionnl background and these also con1ribute to 

their negative attitudes to treatment and their life-style practices ore grossly inadequate. Stud) 

conducted by Adika et al, (2011) revealed thot majority of cmplo)ecs in Niger Delta in "Jigeri.i 

had o fair kno\vlcdge about compllcntlons of hypertension The some study revealed thnt 

knowledge of hypertension has Increased among sub urban dwellers. 

Majority of ocodemlc and non-academic employees of University of lbndon hod n fair

knowledge about the compllcotlons or hypertension. The some stUdy revealed thot knowledge

about the risk factors of hypertension among the emplO)'CCS of Unlvcrslt} of lbadan, Nigeria ,

poor (Abdulohl et nl, 20 I I). 

The study which lnvcstlgotcd h)pertcnslon-rclated knowledge, practice ond drug adherence

omons Inpatients of a hospital in Somork and Uzbck1s1An showed 1h01 6-1.6•4 of patients had

good or adequate ond JS.So/e had lnodcquotc knowledge about hypertension. Good kno1, ledge

or patients was significantly associated with controlled DP ond drug adherence The stud)

concluded that the inpatients of the sccondnr)' hospi111I hlld sufficient general knowledge aboul

hypertension, but they hod inndcqunte knowledge about specific issues such D!i treatment for and

symptoms of hypertension Doth drug adherence ond BP control nite ,,ere suboptlmnl and

slgnlficontly woclntcd with hypertension kno,�lcdgc. These study specifics potenti11I orus of

hypertension education that could be lmpro,cd by patients' kno11ledge of h)'J>Cr1cn,lon

(,\monov et ol, 2014).

l.9. TrcndJ or bypcrlcnsloa

Word wide, rabcd blood pressure Is estimated to cnlUC 7 S million deoths. about 12 s,\ of the

tOIAI of all deaths This tccount for S7mllllon dlsabllll} adjusted life )Can {Dr\L YS) or 1.1,. of

the total DAL vs. Ral,cd D r 1, major rbl,. factor for coronary heart di,eaM: �nd i.chcm1c 11, "ell

.. le str0'·c Blood nre»wc (c\eb have been sho11 n to be po,ith cl) and conunuousb

a.t hcmo1T11D8 � r 

d h '•k 'or ,1r0kc ond coronary heart dl1ca.se. In some •ac sroup�. the n,, or

relate 10 I c "' ' '  

, 1 dl•-allC double for cath l11tremcn1 or 20110 mmlltJ of UP, s1ar11na as l011 at

e111hovastu ar -

I 1snsmmllil• 
11 prc"talcncc of rah,cd blood p«nure In adult• •tcJ lS anJ '"" 111, 11,lll!ld

Olob,lly, the over& 

'"'· ...., ...... Ion or the 111011d popul11lnn 111th h!Sh """-"' rr�\\Ure 01 Ull((ll\lf '11tJ

AO,� In lOOI ""' r�,-·· 
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hypertension fell modestly between 1980 and 2008, However, bec11use of population growth nnd

ageing, the number of people with uncontrolled hypertension rose from 600 million in 1980 to

nearly I billion in 2008. 

Across the \VHO regions, the prevalence of raised blood pressure was highest in Afrit1l, \\here

it was 46% for both sexes combined Both men and women hove high rates of roised BP in the

Africa region, ,vlth prevalence rates over 40¾. The lowest prcvolcncc of roised blood pressure

wos In the \VI 10 region of the Americas at 35¾ for both sexes. Men in this region hod higher

prevalence than \\'omen (39% for men and 32% for women). In oil \\1HO regions, men hGve

slightly higher prevalence of rolscd blood pressure thon women. This difference \\'OS only

statistically signi!i0111lt In the Americas nnd Europe.

l.10. llypcrtcnsl\'c crbb

Severely elevated blood pressure (equal to or grC4ler than• S)Slolic 180 or diostolic or 110

sometime termed mollgnont or occcle1111cd hypertension) is referred to os o h) pcrtensl\'e crisi�.

o.s blood pressures above these levels 11re kno,,n to confer II high risk of complications. People

,vith blood pressures in lhis rooge ma} hove no S} mploms, but ore more Hkcl} 10 report

hcadoches (22% of cnscs) ond dlulncss lhon lhc general population (Fisher c\ al. 200SI Olhtr

symptoms oceomp11nylng o hypertensive crisis moy Include ,•isuol dctcriorotion or brcnthlcssness

due 10 heart fallurc: or II general feeling of mohlisc due to renal follurc. :>.lost people ,, hh n

hypertensive crisis nre known to hove elevated blood pressure, but oddltionol triggers mD) hol'c

led to II sudden rise (\Vong et ol, 2007).

A hypertensive emergency, previously mallsnont hypertension, I� dlagno� 1,hen 1hcrc i,

evidence o f  direct domogc lo one or more organs IS n result of the sc, crcl) clcvotcd blood

pressure. This may include h)pcrtcnsh·c encephalopathy CIU)cd b> br111n \\\clllni; and

dytfun,llon, end characterlzcd by hcadachc.s ond an altered level of consclousnc» (conf1a,on ,-r

dro\\slncis), Retinal paplltocdCll\11 and fundal hcmorrhoacs and c,ud11u arc llllOthcr sii;n -,r

t.arl!Ct orpn dMlliC Chett pain may lndkatc heart mu,clc d&maac (,1 hich ma) rrosrc ,

IO myoc:11dial Infarction) or ,omctimct aortic dluectlon, the tcarina of the Inner" all orthc aon 

DrCAlhleisncu. coush, and the ci1pcctoratlon of blood·1t11lncd $!1Utum arc tha111"crhtk ,1,n,

I Jcnu 'the t\\clllna of lun11 tlnue due to lei\ , cntrkulnr failure an 1nahlhh rf

Of pu moflAr)' C ' 

thc lcl\ YC11t1lclc of the heart to oJcquattl)' rump blood from the lunlJs Into the 1rteual "�tcm

(flthc:r et al, 200S) RApld Jctcrloratlon or lldnc)' function (1c111e lldnq tll]uo,
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and mlcroangiopathic haemolytic anaemia (deslnlction or blood cells) may also occur In these 

situations, rapid reduction or the blood pressure is mandated to stop ongoing organ damage 

(Fisher cl al, 2005). In contrast there is no evidence that blood pressure needs 10 be lol\crcd 

rapidly in hypertensive urgencies where there is no evidence of U1rgc1 organ damage and over 

aggressive reduction of blood pressure is not without risks (\Vong et al, 2007) Use of on I 

medications to lower the BP grndunll) 011 cr 24 to 48 h is odvocotcd in h> pcrtensi1c urgencies 

(Fisher et al, 2005). 

2.11. llypcrtenslon In Adulu 

In people aged 18  ycnrs or older hypertension is dclined as o systolic ond n diastolic blood

pressure mcosuremcnl consistently higher 1h1111 on neccptcd nonnal value (currently 139 mmllg

systolic, 89 mmHg dins101ic). Lower thresholds arc used (l3S m1nHg S)Slollc or SS mmll�

dios101ic) if meosurements are derived from 24-hour nmbulntol') or home monitoring (Notional

Cllnienl Guideline Centre 2011). Recent ln1ema1lonal hypcncnslon guidelines hove also erentcd

categories bc\o,v the hypertensive rongc to indic:nlc: n continuum of risk with higher blood

pressures In the norrnol range JNC7 (2003) uses the term prchyperten�lon for blood pressure ii

the mngc 120-139 n,mlfg systolic ond 80-89 mmlla diastolic. while ESU-ESC C,u,Jdin,,

(2007) nnd OHS IV (2004) use: optimal, normal and high normal cntcgorics 10 ,ubd111de

p�urcs below 140 mm Hg systolic ond 90 mm Hg dlns1olic (Monolo cl ol, 2011 ).

Hypertension is nlso sub-closslllcd Into hypertension Sl48e I, hypertension 51Age II, 1111d isolotcd

systolic hypertension. Isolated systolic hypertension refers to elcvo1cd s)stolic pressure II il'I

normal dwtollc pressure and 11 common In the elderly (Chobanlan cl al, 2003). The [SI 1,ESC. 

Guidelines (2007) and DIIS IV (2004), addltlono.lly dc:linc o third stage (suse Ill h}pcrten,lor.J

for people with systolic blood pressure cx:cccdlng 179 mmllg or Q diastolic pressure oicr

109 mmHs (�1anciD cl al, 2011 111d \Villh1ms et 11, 200-1). li)pcrtcn�lon l\  clat,)i(icd 11,

"rcsbWII" ifmcdlcatloni do not reduce blood prusurc le norrn11l lc,cls (ChobAnian cl 11, 2003),

I _ _. 18 )·USS or older h>rcrtcruion l1 dcllncJ 11s • systolic nm.I or a Jla,1ohc bloc-..!
In pcop c 1gw 

Cnt conshtenll)' higher than 11n occcptcd normal , olue (cu�nlh I 39 mmllQ
pressure mca,urcm 

• 

Ill diastolic) Lo"cr tlut- hold• arc UKd (llS m111llg S)Jlollc or as mmllg
systolic, 19 mm 

lcmenu •rc dui�cd rrom 24,hour ambul1lol')' or home monhorlns \Natkmal
d1.1,101lc) If mcaw 

I Ccnuc 1011). Recent lntcmatlonal hyrcrtcn�lon i;ulJcllnc� ha10 1\ic., trtAlcd
Cttnlul Oulde 1nc 

h h"""rtcruhe ranee to lndlc110 • continuum of '"" 11 hh h1s;htr blc,,,,J
categories bcloW I c ,,·-

,, 
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prcuures in the normal range. J?,;C7 (2003) uses the term p-c:bypc11cnsion for blood �ssure m 

the: range 120-139 mmlfg S)stolic a.nd/or 80-89 mmHg diutoh�. v.hllc ESH-L.'iC Guidduics 

(2007) and BHS IV (2004) use optunal, normal and hi;h nomuil Cll.kgones to suhd" ,de 

pressurn bclov. 140 mmHg S)Stollc and 90 mmllg diastolic. 

ll)pcrtcrulon ls also sub-classified into h)-pcncru.ion \Ugc I. hypertension sage II. ll!ld ,sowed

systolic hypcncnslon. lsol.41.ed S)UOlic hypcnc:nsioa rcfen to elevated s,sto!.c prcSJoU?c v., 1

normal diastolic pressure and b common in lhe c:ldcrl) (Chotwiian c:t al. �003). The ESH-ESC

Guidelines (2007) and BHS IV (2004), edditionall> dc:line • third stage (.ai;c: I l l  h)pc-nenuon)

for people with synollc blood pressun: cxcccdlng 179 m.mHg or a diaslohc pro.sure o,c-r 

109 mm Hg. Hypertension ls classified as "rcsiiu.nt" ir mcdicatiOM do not �ucc blood r��s�:: 

10 normal levels (Chobonlan et 11, 2003). 

2.12. Prc"cn1lon or bypc:rteDJloo 

Much of the dl�c burden ofhl&h blood pees� i1 c.,pcrlented b) rcortc ,, ho arc noc bbclcd

a• hypcrtcnsl"c: �orlh or F.nalll!ld ll)pcnc:nslon Guideline 0c,ctormcn1 Grour 2004) I 1f�t) le

chAngcs arc recommended 10 IO"tr blood prc.,..,urc, btforc: nanln1:1 Jru1:1 thcBJI) "The �00�

Orithh liypcncn•ton Soclct)' 11uldcllnc, prop(IICd the folio,, ina lifcst) k chani;c-s consistent v.11h

tho..: outlined b) the US !'latlonal lli£h RP l:dllCatlon Program in 2002 for the rnmar-.

prevention or hypcncn,ton Include malnitln ncxm1I bod) ,,clthl f.,r atlultJ (c.1;. bod} ma�s

lnde,c 20-lj ktll'nli), reduce dlct41)' �lum ln!Akc to c:100 mmo\/ di) (<II II oflSOl.lium chloride

or <2.4 1 or sodium per Ila)'), cn1,1110 In rcaular IC1'0blc rh>slul oc1ivhy 1uch 11, bnsl. ,..allans

�30 mln ror day, most da)I of the "<cl.), llm11 alcohol con\umrtlon 10 no m<1rc than 3 unt1!,Jc!A\

In men and no  more thlln 2 units/Ja)· In ,,omen. con,umc • dicl nch In 1n1111nd ,"CfCUblci te,t

11 lea\! fl"c JI0!1lon, r:r Jay): crr«1h e life") le modlOcauon ma) IO\\Cf blood rrc ,urc 11., mu.:.n

an Individual antlh)·pcncn .lvc drug, Cornbi1111lon1 or I\\O or mllfe lltc,I} k modili'111i<"n\ can

achieve even t,cncr rc,ult, (North of Fn9l1nd ll)pcncnslon Ouldcllnc Dc:,clormcn1 Group.

2004). 

l,l J, �11n1acmcnt or h) pcrtcrulon

n I. r trc ,tmcnt for h>rcnco1lon 1, ldcn1ical 10 the rcc1.1n1mcnJcJ rrc,cnll\C 1tr, It> •
111c r 1 11,c a 

d I l d•1 dlcl•"' ch�nac:t ph)slcal c�crclM", and \\CIRhl ll"' lhc•c h11c all b«n
thnn&Ct 1111 nc u � ., 

I In nil'/ reduce blood prcuurc In pcork "nh h)l'(r1tn,km (!llancia cl 11, 2011 >
,ha�n to • it" ci 

l fTi Ctlvcncs, I• ,tmllnr 10 u,ln11 • ,tn11lc n1cdlcAllon II h)11Cntn1hm 1, hlj:h

Thlllr potcnll• c c 

lO 
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CCQ\:6') to Jt.StU)' 1:"!'""':'� x:i: � of i:xd;a '1lm. [_cs:yi: c, • rr

<Or\l� w1lh rizd;:aiai (Hc=:::l;iun tt u. 2006 

Ol:W')' cbnzc such llS • lov,· sodirm dld b barli:w. A� IC'l:!l (IDCllc t::::Cl 4 v.tt , 1

sod.um d1tt In C4uaswu b ctrcctR-C In rcdaci:'.:c:1 b&ood r-rn= ba:.'l 11'1 pc-::r-... "' l

h)'P(ttfflSion llnd in people "'ilh namw blood pitil-"'t (Ch¼olcrocial. 201)) Ab.'.1. tbr 0'\'- I

dtct, 1 diC1 ricll In nuts. 'l'bolc palm. fu.b.. poultry, ftuiu i::d ,·r•-c ta'*s '°"--:n � r,rcs=c.

,\ major rc11turc of lhc pw, b limiun,ft int•lie or sodn:m. a!'Jlo!� the din b al'-1 n:h ,

pow.slum, tn1BJl(llum, caklum. u v.-cll 1.1 protein (tml:rl et al 201)) D1fitfflll pn;.= i

aimed 10 reduce psycholo::leal streSJ such• biofccd'Ntd,. rclautlOO o: m:d:ut1011 a!\" a:h�1.r j

10 n:dutC h)pcntnslon. H��cr, 0'-cffll cfTicac, b D0l greater tlwl hul:h cdxa:•an.."' ;

evidence bclna scncrall) of 10\\ qualil) (Chlokro et al. :?Oil)

2.1� Impact of II) per1cn.doa oa C roul'} II cart Ohca,c 111d ,1n,l..c

It,,. m:oi;nlz.cd now tlw bloo p •· b • 'tr) lmparu."'.1 l"ffi1i.:tor of future ardio,u..""Ul.:r

rbk. Ker (2000) c,pltlni 1hAt In lhc pm h)pd'\Cll!IOCI ..... , cwslOcJ m1.lin£ 10 d;4s:t,li.:

pressure only bccau� or the riu. auc.:lattJ ""Ith it, dc1111tc that ,y,iohc � \\"U 11 Jll'Cdi.:t �

of future cardlova..KulAr rt,\:.

In 1993 lhc JNC (Joint N11lonal Comm111cc in the llSA) m:ognlrnl the lmronnncc or S)�h:

blood prci,ure a.nil 11\AJC II �ual In Import.an« 10 Ji11"ollc tilood f'"UUl'C (�er :0001 Ker

(2000) rurthcr c,plalnt 1h11 usuall) unlll the c1£hl Jcc.adc of ltrc S)Jlohc �,urc h n\lni; ,�

contra,, whh dta,tollc prc,,urc thal rise, onl) 11n1t11hc mu.Idle Oic Thii could c,rbin "h) "11,

odvanctna In 111c the pul\C rrc,,urc and the prc,alcfl(;c ol t!10ln1t-d , oft( h}rcncn,lon 11-c 

f ranklln (2002) con Orm• that acconllna to the r11mln11han1 llcart Stud>, dla\lohc blood l'l'l'�su,c

wu the stronacil predictor below lhc aae or 50, fOf coronlll) hc.m di-IC 11nJ 1hAt all lhrtt

pru,ures \\Cl'C comp!lrablc predictor bct1\ccn 50 • �9 )can. l rom the ai;c 60 )CAR 11nd 00w11r,:h

pol1e prci.surc (the difference t,ct,\CCn the J)'Stollc and din�1ohc hlO<ld �snirt) "a• lht' �t 

prcJtcior and Jtn,tollc pre ,ure ,�n• nc1111i,d) rclatnl 10 cort)nnl') heart J1sc�� 1 l "t1kn cl I

2000). 

000 l Co"nrm• that In 1hc chlcrl), 1)1lnllc h) rencn,ton h • ,en h11r,or11tnt 1111.JiOaN:

.�,, (2 ) • ,0 

I I , '•cior In ,y,1t1Ue h)!'(r1rn,lnn lhc l)JIOII� hl1""1 r1ci\111C t, 11,11111> lnOI\'
carJ!ova,cll ar r •• •• • 

II J the J(a,11illc ks1 than 901111nlll1 In pco11k ,1\dcr lh�n Ml >UI). in ,� • 1

than ,�o m111 I '" 

JI 
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people isolated systolic hypertension occurs ond incmlSCs your risk for stroke ond cardiovascular 

disease. People ,vilh Isolated systolic hypertension benefit from drug treatment ond lifestyle 

modifications. The Framingham Heart Study confirms that hypertension cau�cs heart failure 

(Lindsay & Gow 2004). The damage caused by hypertension e4n be classified as either coronary 

artery discMe or lcfi ventricular hypertrophy. Hypertension patients arc more li\..cly to dc,clup 

angina ond myocardial infarction thon normotcnsivc persons. Koplon (200S) e:-.plains 1h01 11,c 

lock of adequate mlcrocirculatlon con be related 10 angina ond that in hypcncnshe per)on's 

myot4rdiol infarction is more common. There is n continuous ossociotion bet\\cen increasing 

blood pressure and the risk of cordlovoscutor disease, cspcclolly coronary heart disease Vas.in 

et al (2002) also confirms that the presence of h)pertension enhances the devclopmcnl of 

atherosclerosis nod heart attacl-5, kidney damage, and rupture of u cerebral blood vc�,cl, "h1c,1 

causes localized brain damage in other words a stroke. Urdcn et al (2000) describes coronor\ 

heart disease as follo,vs: "II Is an Insidious, progressive diseilSC that results in coronof) ancuol 

nnrrowing or complete occlusion. Coronary hc011 disease is caused by othero!;Clerosis. the 

thickening and the hardening of the Inside walls oflhe arteries" 

According to Burgess, Sulzer and Doubcll (2006) atherosclerosis Is one of the most prevnler 1 

couses of dcalh and disability throughout the world Athcroiclcrosis begin, in chlldhOuJ om.1 •\ 

a process 1hn1 s1nru cnrly In life, progrcssing silently ond slowl)' and only m11nlfes1cd cltnicolly 

in the middle age. Risk factors like a lifelong burden of dysllpldoemlc trail, obe.sil) nnd 

hypertension Is risk foc1ors since childhood th111 pcrsisl inlo adulthood ond hos o mojor impa 1 

on the sllcnt phase of this dlscMC, Both morbidity and monalh)' can be reduced b) life�t)lc

chonges and primary risk foctor modl0c4tlon. 

According 10 Urdcn cl  al (2000) the grcn1es1 risk factor for lschcmic ,1roi..c, ,, h) pcrtcn�ior

lsc:hcmic �troke rcsult.s because of on occlusion of• blood ,e\scl ond low ccrcbrul blood n°''

ubts. This occlusion C4/I be thrombotlc or embollc. Thrombotic stro\..c5 rcsulls 01 th:

Ii • ,u-e• of ihe vc,scl, becawe of 11ccumulo1ion of 11hero'1Clero1tc r,l3quc in th:bi urcauons or • • • 

I U 11.., 111 the bifurcation of the carotid ancl'), origins o f  the middle ond 11ntcr1Nvessel umen, ,uo , 

I I and the origins of the vcr1cbrul arteries An embollc Mrol.e rcsul1' In • lou <' 1cerebra arter cs, 

........ ·- ofnn embolut thlll occurs from the hwt or lo"cr clrculo1i011 "hkh ua,c ,blood supply .,.. .... u-

dl111lly and lodacs In • small ve�w:I

JJ 
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l.1! Gipe oblcned froe m1"ed U&cntwra 

�ta; ty or the st:;dia a!xx;t II)� Ill s tna .. 'C..- Ollntd 

Olhcr urlwliud -.i,orlm bt.1 lhcrc ,..rre !'°" hypen.ccus s::::::. NJOd.ited i::n� • ......._�, 

Oovcmmcnt cmployctt m N •icna. Abo, soec 'If d:: h)pcncm _ ... :n ect4Jl:'lcl !'.; � 

""ere b:ucd on pmonal f.ctan (c: g ruli. facton. lifCS1)1: sn;t� .-Jdl;;r ,-r 

s)mp(Oms llnd pmfflllon of h)pcrtcmlon) Iba: torttribt::: to � �1Jc,:,c h)pc : 

amon1 the c:i\ ii servant bu1 lhc:rc v.crc (c:,., � du1 � c:l\'11011-.x u:al fL-i.;n 

<•�ailablhty or chnlt In 'Acri.plate: and bypcrtrtWOn =in. cc:itrt �'l,1\ l) 

recmulonal facll1uc:s) thal can Jl"'cnl h)� or rn.1N!f: hr1>i:rtr:won m the "�J".ltt 

:)) 
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2.16 Conceptual Frame \\fork 
The conceptual frame work used for this study was ecological model. The ccolog1cal pcrspc,;lhe
emphasizes the interaction betv;een factors within and across all levels of a heallh issues, II

highlights people's interactions with their physical and socio-cultural environments and 11 

addressed live levels of influence: lntrapcrsonal factors, lntcrpersonlll factors, lns1itu1ional 

factors or Organiutional factors, Community factors and Public polic). Risk factors for the �asc 

of hypcncn.slon among local government employees will be identify and this "ill be used 1·1

future to prevent locol government employees from having hypcnension and olso reduce; the 

prevalence of hypertension. lnstcod of b1111Ding the individuals, the environmental innucnces and 

lifestyle that leads to the problem ore addressed (Brieger, 2002). 

2.16,1 Jntropcrsonal factors 

The characteristics of the individual such as kno,,lcdge, allhudcs, beha,,our. belief about 

hypertension, age ond lifestyle modification etc. This olso includes the dcvclopmcntol h1�IOr) 

of the individual. 

2.16.2 Jntcrpcr1on11l (Belon 

The influence of significant others Is 1111alyscd 01 this level. This Involves rclo1ion\hip "llh f.lmll)

members, neighbours, social networks and socio I suppon 1ystem\, including "111111>, ,,ort.. i:ro, ,
o.nd friendship. The anlludc and belief, of f11111lllcs ond ,vork place con innuence the htc"yle� 

which Cl1l1 predispose hypcncnslon among the local government cmplo)ee�

l I 6.3 JoJLltullonal factors 
This level ls  very Important and ncceuat)' for lhc ,uppon or long-u:nn chnnge in liftM) le 1hn1

prcdlsposcJ IOC41 go\'cmmen1 cmplo)CCS and pos�ible adherence to the belief c.bo, 1

I O...,•ftisatlonnl choose IJ on cucn1lnl component of crca1ln11 an oraoni1a11onalhypenen.s on. • o"" 

Ill du•• the prevalence of hypertension among the emplo) ec5 11nd litcsr. le 1h11cutwrc�1w rc- · 

h "•Ion bUI the oraanl1.atlon of hcollh ptomotion prollrommc for the loalprcdl�1 ypcne,u · 

I will enhance oll th!J. Relevant oraanll.atlon,· Include NUI GU and other
11o�cmment emp oycc.s 

. 1 Ith oraa.nllatlonal characteristic,. nnd formal or lntonn1I rule, 111 Jsocial lns111u 1 on• w 

rc1uta1iont for operation (S1,carer, 2003).
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2.16.4 Community factor-3 

Communil)• cncomposses groups to \\hich individual� belong. !he rela11on)h1p amon� i,:roups r 

organizations v. ithin polhic:al and gcoaraphlcal entity dctcnnine the opinion of i�ue� among the 

inhabit.ants, Relationship among organl1.ations, ins1hu1lon� and inronnal networks "1th define:! 

boundarie5. ·tne socl�I nonn, can influence the lifcSI) le� \\h1ch can prcd1�posc h> pcncn�1011 

among the local go,cmmcnt emplo)ces. 

2.16.5 Public pollC) 

Pollctcs and 111" made at the local level wlll lnOucnce the pre,-alcnc:c of h)-pcrtcnsion among the 

local go\·emment employees and al� Urcsryle pnictlcc� that prcd1�posc h)pcrtcns1on amen,

them. The local government need, 10 make the polic:) that \\ ill ensure pro, 1l1on of hcah� 

raclllllcs for the prevention and management of h) pcncnsion among lhc IOCIII cm=:nc 1 

employee. 
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POLICY 

ORGANIZATION/l'NSTITUTIONAL 

COMMUNlTY 

INTI!RPFRSONA I 

INTRA-PERSONAL 

• Knowledge of
hypertension

• Age

• Lifcs1yle prncliccs
• Gcnelics

• Belief obou1
hypertension

• Anilude 1011ords
hypertension

Influence of family mcml>cr$, lomily 
history, friends and peer tho1 provide 
soclml support. social ldcnlil>, net11orf.. 
ond role definition 1011 ards 
hypertension 

Influence ofworl.. place prncliccs on h)j)Crtenslon. 
year of service. community norms and �ocial norm� 

Ac:ce<sib lity, affordabllit) and 11voilabllit)' of hc:ilth scr,ltc1 on 

prevention and m1UU11lemen1 of hypcrtcn,1on 1111d health �ll\lclur,: m

the: ,�orkplace for prcvcn1lvc hcollh cor,:

Public policy on p�ventlon 1111d management of h> pcrtcns1on 

An F.coloak•I Pcnp«lh c 

u lo or «ototlral l\todtl to 1/lt ,111/artnn that f1tt1ll1fH•lr 1 ,,.. .,,
f'11lurc J I: App cal 

", �-nfn•ttS 10 /1Jfltrl<rtll11n In O,:bon,oro Snut/1 IOC'ol 
gtll'ttnn1tn • ... , .  , 

101,,,nmtnl arto,

36 

I 
I 
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Ecological model mny explain how interaction bct,vccn dilTercnt factors results into 

hypertension. Each of the five box (figure 2.1 ), represents a lc1cl or group of foctol"i. Th� 

Innermost box represents the lntrapersonal factors that can place nn indi, iduol 01 the risk 1 

hYPcrtension (sec toble 2.1 for detoils). Rclcvnnt ln1rnpcrsonal foctors in this stud) include age 

of study pnrticiponts, knowledge of hypertension Md lifestyle procuccs (c.g scdcntol) hfc�l)'ll, 

smoking, nlcohol consumption ond coting food with seasoning). 

The second box (figure 2.1), represents the Immediate conttxt which focilitotc� h) pcrten\ior 

Relevant interpcrsonol factors In this study Include innucncc of family member.., fon111) h111or>, 

social identity, friends ond peer that provide social support. 

The third box (figure 2.1), refers 10 the foc1ors In the community that innuencc the occurrence 

of hYPertension. Related ecologlcal variables applied to this siudy Include innuencc of 

workplace: prnctlces, yc:or of service:, socictol norms and response that could ,nnucnce occurrcn<c 

of hypcrtenslon. 

The fourth box (figure 2.1 ), represents lhc lnstltutionnl or orgonitotlonol factor\ In 1, hich 

relationships a.re embedded, Questions were: a.skcd on the structure on ground to pre1 c:111 a1 J 

mo.nagc: hypertension at the L.O secretarial (l.c avollabllhy, acccssibilil) ond nnord11b1h1) ut 

health scr.•lccs on prevention ond moru1gcmcnt of hypcncns,on) 

The lil\h box (figure 2.1), represents exisilns applicable pollcici Issues related to pre�cntion anJ

f h ,,,. .. ension Related ecological varillbles include roles of \41iou� boJic) likemanoscmcnt o Yr-" 

d N. riD Union of Loc4l Government Employees r,-IUI.QE) in pre\cn1lon andgovernment 11n ,sc 

management of h)'pcrtcn,lon
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ClclAPTER THREE 

3.0 �lETHODOLOGY 

3.1 Study Oc.,lgn 

A descriptive cross sectional study was used 10 document prevalence and risk foctors nf 

hypcncnsion among local government employees i n  Ogbomoso South LG urea of 0) o )talc 

3.2 Study Site 

Ogbomoso South LOA constituted the study selling. The LG/\ is one of the f\,o local 

governments In Ogbomoso metropolis. Ogbomoso is o second largest town in 0) o <;tote 

Ogbomoso South local go,emmcnt \VIIS created In September 1991 out oflhe defunct Ogbomo<-, 

municipal local government The sccrel4rlat of the local government is located at Sun\ur , 

Arowomolc Arca of Ogbomoso. The local govemmcnl is bounded In the Nonh b) OgbomO\O 

Nonh local government, South by Ogo-Olu,va locol govcmmen1, Eosl b) Surulcrc loc ,1

government and In the \Vc)I by Orire local government. 

The local government \YIIS selected because unpublished report from medical unit of Osboino 0

South Locol Qovcrnmcnt revealed that there Is high prc,·olcncc of h)pcncnsion among IOClll

government employees Md also this study hGS ne,cr been conducted In Ogbomoso South Loe I

Government before. Thi� L.G sccrcUlrllll \\OJ not• hc:ahh promotin11 communh) bec.ii.)C ihe :
were no rccrcatlonal facllhles, health club, health screening services. nor Is there lln) health

promoting posters 

J.3 Scope of the Study 

d the prcvolcncc and risk factors of hypcncnslon among LG cmplo, cc, ,.,The 11udy focusc on · 

Ogbomoso South LO arcA of Oyo state

,. 
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J.4 Study ropulallon 

The \tudy ,vo\ carried out among male and female local government cmplo} ccs or Opbo. 10

South LO,\, 0)'0 State. P.llglblc participants were cmplO)CCS of the local go,cmmcn1

J,S S11111plc Sl1r 

The '>ample slLc (n) wns dctennined by u,ln11 Lwan111 o.nd Lcmesho" (1991) :i.ample s.u.c

fonnula 

n• Za1p(l-p)/d1

\Vhcrc n • minimum snmplc size required 

2• the stAndarll nonnol deviation set at 1.96 ("hlch correspond to the 9So/. confidcnc;c mtcoAl1. 

P-9.3% (1'odlrl rr al 1999).

d- the degree of DCCU�C)' SCI Ill o.os

n• 1.2§1 
x,0.09lxQ.907

o.os1

• 129.61

Approxlmotcly • I 30

The calculntcd $41Tlplc size ,1as lncrca.scd to 250 so a.s 10 make pro,1s1on for non-rclp.:,n-c atld
promote gcnc�llzatlon of findings 

J.6 s11mpllni: Technique 

Ogbomoso South Local oo,·cmmcnt has three hundred and \ht) c:1t,thl "°'"c:" 1'6�1 \) 1

January, 2014. This locol government comprises or eight dcp.,nmcnts. l.ch ot the dciwtmcnt

hot the following number ofiiorkcr\
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Table 3.1: Distribution of workers In each deparlmcnt In Ogbomoso South Locul 

Government 

DEPARTMENT N�tBER OF \VORKERS NU�IBER Sl::LE( I ED 

Budget, planning and statistic 6 4 

Agricultural 9 6 

Environmental 10 7 

\Vorks 41 28 

Medical 56 38 

Finance ond supply 60 41 

Education 61 41 

Adminlstrntlon 125 SS 

Tolnl nun1bcr of workers 368 250 

The tot.0I staff strength of the locol go11cmmcn1 was culled from nominal ro\\ ob1oincJ 1rom 1 �=

NULOE office of Ogbomoso Soulh Local Govcmmcnl. 

--
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A two stage sampling technique was used In the selection of the local gO\emmenl ,,or!..crs 

This is to give every member of the 1argc1 population nn equal and independent opportunil}' of 

being sclec1cd for the study. 

The stogcs include: 

Sragel: Total populnllon sampling was used to select the ,,orkcrs from all tl1c eight (8) 

departments In the local government. 

Proportion of,vorkcr that ,,os selected from each department 

Total number o( worker In cnch dcnnnmcn1 Col " 

To1ol numbers of worker, In Ogbomoso South LOA (N) 

Sample site

Stage 1: Systematic mndom swnpling method was used to select ,vorkcrs that pa.nicipated in 1he 

study. Emplo)ment register from 8 dep.irtment In the local government served :is

sompllng fromc where the respondent ,vu selected for the stud) using the following 

sub· steps below: 

o. The list of all the deportments an the local government served os o sample trumc

b. Colculatlng o voluc for 'K' using lhe formula (K•Nfnl, \\here I. Is a constnnl 1.e

volue ,vllhin which the first respondent ,,as 5elccted, 'N' Is tl1e population of the

enlirc worker In Ogbomoso South LG/\ (368) 11nd ·n· is the sample �,Le or the

entire ,vorker that were Sl:lcctcd for the study (250).

Hence K 368'250 1.5 approximately. Systematic mndom Sllmpling ,,.u uscJ

10 sclccl ihe nrsl re1pondcnt within the runge of e�timated 1-.th (I c samplln.i

Interval). Upon Sl:lccllon 1hc first respondent l.e x (,vherc: ll. represent the finl

respondent), the nc'(I respondent ,viii be ;\ plus 1..th, this procedure 11as repeated

unlit the required SIUIIPlc sl . .i:e is reached
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3.7 Data CollccHon Instrument 

A semi-structured questionnaire ,vith both closed and open-ended questions was used for da1a 

collection. The questionnaire consisted of four sections labelled ;\-D. Sec1ion .\ s,,ur 1 

information on socio-dcmogrnphic cha111c1criS1ics of the respondents, departmcni, dc)1gno1,c,,, 

,veight, height and blood pressure of the respondent that were used to determine the prevalence 

of hypertension. Section B contained questions thot determined the lc,el of knowledge of 

hypertension omong Local Government Employees. Section C sought information on lifestyle 
practices that moy predispose LO cmplo}ees to h)pcrtension. Section D focused on elicit J 

information's on the ovollnble structure 01 the LO Scerctnriot that can be used to pre, ent a11J 

manage hypertension among the employees. 

3.8 Validity 
Validity was ensured through the development of drafls lnstrumenls b}' consulting rcle, ani 

literature written on issues relating to prevalence 1111d nsk foctors of hypertension. The d1111b 

instrument ,.,.05 subjected 10 independent, peer o.nd expert revic\\s particulorl} e,pcrt in Public 

Health In  the Ocld of Community f>ledlclne, Environmental Health and the colleagues In the
deportment of llcalth Promotion and Education Comment from supervisor was u�ed 10 cnhan e
the quality of lhe instrument. 
Corrections were made oner the pre-test c�crclsc 1111d the o.nalysis of lhc result of the prc-tcM

d I Ve the qualltyof lnstrumcnl To promote the ,alldlt)· of dalll collected 1n11n1n11wu use to mpro -

of Rcsc111Ch Assistants (RA.s) wllS done \Vclghlng scale wa.s calibrated b} weighing ,tanJanJ

mass of soa111m on it before the scale was used

RA _ -ruited tnlned tn the use or men:ury �h>·amtnometcr to mc:ui,�A total of four , we,�-�� 

d d I l•tratlon of qucs1lonnalre. The t111lnees 11ere ntso lnvoh cd tn 1hc ptt.blood pressure 1111 1 m n , 
. 1 This wu I lcamlng opportunity created to sharJ,cn the R \stest of lhc quesuonna re 

d ualnt them wltli possible challenge\ or conrlucti1111 int(r, ,,,., Interviewing lklllt an 10 ocq 
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3.9 Reliability 
To confirm Lhe reliability oflhc instrument, analysis of pre-test data was done using Cronbach's
Alpha coefficient of Lhc Stntistical Pockngc for Social Sciences (SPSS) This wo\ donr t >
ascenaln Lhe psychometric propcnics of the instrument The instrument \YllS pre-tested on _;
local government employee (10% of the sample size) in Ogbomoso Nonh Local Government
nren because the study site hos slmllnr chamctcristics whh the community in terms of le, cl o f
socio I amenities, lifestyle, level of education and avoiloblc structure to prevent o.nd monogc the
hypencnslon. The result of nnnlysls of the delll collected during the pre-test ,,os 0.825 "hi�>t
showed thnt the instrument wo.s very rcllable. 

3.10 00111 Collection Procedure 

The researchers with lhe four Lrnlned research oss1stonts administered the quc\tionno,rc, 10 the
respondents in Ogbomoso South Local Government Arca of Oyo stole. The rcscarth nssistnnu 

were trained In the following o.rcas; the objcctivos of the study, the Snmpllng procedure. ho\\ 

to secure respondents informed consent: importt1nt of collecting \alid data; procedures for 

questionnaire administration o nd techniques for reviewing questionnaire� for re\ lc1�ing of the 

items on the questionnaire to have adequate undcrstDndlng of the instrument and completeness 

The manual of field operation wu prepared 10 exph1ln how entries would be made, the number

f t' n ·res 10 be odmlnistercd and how vo.rloblCl \\OUld be code. The research 11.5sistontso qucs ,on 01 

with the rcsea,eher \\ere involved In the eotl�tion oflhe dot.I Short debriefing ,c,,ion, \\ere

also held al the end of uch doy \\here the da)·'s \\OJI< was rc:,ie\,cd and the nc,t pion <'I 0�11 ,,

• 1 d th e•�orch asshtnnts. The dotn coliectton procCls included the follo,�tn11 )ttJ"d1sscm nJJlt 10 e r -
. h f d .. men• coupled with Identification visit 10 each of Lhe dep:irtmcnt 1o thevbu to eoc o cpo.. " 

h f 1h Selected respondents to �I.. o pcnnlsslon lo conduct lnter,•lc\\S ondhead, of eac o e 

administer questionnaire on the respondents,

,u 
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3.IO.l l\1ca.1urcmcn1 of Variables 

3.10.1.1 Blood pressure 

The Mudy panicipant were ot10,1ed 10 rc:sl (relAX) for IS minutes then 1wo blood prcssi·rc 

measurements were Ulken three minutes apart in a rela.:<ed posillon The blood prc)sure was 

measured on the ten upper arm. The partlclpnnts were positioned so 1ha1 the lcf\ uppc:r arm was 

Ill the same level with the hean (DHHS, 200-l) To mlnimit.e measurcmcn1 and in1er-obse"cr 

variobllity, mercury sphygmomnnomctcr was used throughout lhe srudy H)'pertcnsion wa5 

defined as nverngc systolic blood pressure (SOP) of 140 mm Hg or higher and a, cnigc: dil5tohc 

blood pressure (DBP) of 90mmHg or higher. 

3.10.1.l \Vclgbl and Height 

\Vcight wns mcBSured to the nurcst 0.1 l.g, using n p011llble ,,elghing scale (b;ithroom s.:111 

while: height also measured to the: nc:nrest 0.1 cm an the standing position with no�� u)ini; 11

ponablc height board The body mass Index (Bt-10 for c:och of the subjects \\11$ then calculat.:J 

from weight (in kllogt'llm), d"·lded by I squlll'e of the height (in meter); 11nd classified as obese 

when the Bt.1J Is greater or equal to 30, o , er\,c:ight was ,,hen the A\11 "as bcn,ccn �S.O a•,J 

29.9, normnl weight when the BMI ,,as bct,,ecn 18.S and 24.9. lllld undcn,e1ght ,,hen the B�II 

wu It$$ than I 8.S (WHO, 2006), 

3.11 t,1crbod of Dnta Anal)SIJ 

Th h hccked all the odminlstercd quC)tlonnalrcs one b) one and ahted thcr, 1c: re .c:nrc er c 

I •• and accumci) Serial number was 1,ritten on the quc�tionn.s1rc� 10, eiu,purpose: of comp etenc-

d II of any tns1rumcn1 with problems Sc:nol number \\Ai usi11nC\l to e.1.:hldrnlllicatlon llll rec• 

. , Id tlficotlon ond (or correct dola cntr) and anol)'sh ,\dmlnh1crcJ .-t>Jll� ofquesuonnal re: ,or en 1 

tlhc:d O id cotlcd A cotllna auldc ,,a, dc,clol'(J atlcrcarclull) rc,,c,,ln;gquestionnaires \\Cl'C e 1 

late .corlna tlonc • The datll ,,ere mftnuoll) coJcJ 11nd cn1ctt'J l!11:l, ,:the response:, and oppropr 

computer for anolyJls. 
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good knowledge). The practice of each respondent ,vas also scored. The scores wos then sum up 

to give o composite lifestyle for each respondent. The 14- point lifestyle practice scale was used 

in this study. Lifestyle practice of respondents was Clllcgorised into good and bod (i.e those tl,.ot 

scored 0-6 have bad practice while those that scored >6 hove good practice). 

Mercury sphygmonometer was used to measure blood pressure in order to de1em1ine the 

prevalence of hypertension among the LO Employees and olso using o portable height board 10 

measure the height and validated bathroom scale to measure the weight. Both height nnd \\Cight 

were used to determine body moss Index (Bl\11).

The questionnaires \\Crc stored i n  o place that will be sere from destruction of \\Jler or fire r

,, here on unauthorized person will not have 11cccss to them Quantil4tive dal4 \\ ere entered into 

the computer and analysis was done using descriptive Sl4llstics. Inferential statistics of Chi

Squnrc test ,vas used for the analysis. Finally, findings \\Crc summarized ond presented 1n tables 

and choru. 

3.1 I C:thlcRI Consldenulon 

Ethical approval for the study wa, oblllincd from 0)10 State ethical re, lew commmcc The

following ethical requirements \\Crt sulngcntly ensured during and oner the stud) lnConned

bi lncd nrom the participants by gh en them on infonned consent form 10 fill byconsent wo.s o o 

I • • •1 the best of their understanding. The informed consent fonn was SUltcs out thec.�p 01n1ng 1 10 
. d rpose of the study justification for doing the stud) as \\ell as the benefit 11,tt111le of the stu y, pu ' 

. d b b c5pondcnLS o t  end of Jhc study ,\ potential respondent's ri11h110 rcruitwlll be derive Y l c 1 

. • 1 h ... ,dy was nol 1nrringcd upon. Those panlclpanLS found hypc:ncnshe "�10 fl4rltCIJ)lllC O I C: �•w 

d lh Arb)· hcallh Institution for dlbgnosls ond treatment.
advised and llnkc to c nc 
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4.0 
CHAPTER FOUR 

RESULTS 

The results arc presented under the follO\\ ing sections. Section one depicts the socir· 

demographic characteristics of the local government employees, Section 11,0 Jcp1c1� 1h. 

prevalence of hypertension among the local go\'ernment employees. Section thrc:e sought 10 

kno\v the level ofknowledgo of hypertension among the local go,ernment cmplO)CCS. Scc11on 
four depicts prnctltcs of local government employees. Section five sought t o  know the structures 

on ground to prevent hypertension among emplo)ees in the Local Go,en1ment. 

4.1. Soclo-Dcmogropblc Characteristics of Respondents 
A completed response rate of I 00% (2SO out of 250) was obtained with the questionnoire among 
loco I government en1plo)'ees selected for the study, the ages of the local government employee� 

ranged from 20 10 S9 ycnrs and the mean age of 42.7±7.3 years respectively. (Fig 4.1) shows the 
distribution age of the local government employees. The ponlcip:ints \\ere 114 males t4S.6• l 

and 136 females (54.4%). tvlajorhy 212 (8<1.8%) of the respondents were married. 32 (12.8•,�)
were slnglcJ and 6(2.4%) were: widowed. The distribution of rdpondcnl\ by religion �011eJ
that the majority 211 (84.4%) of respondents were Chnstlans 11nd 39 ( 1 5.6%) tvluslims

Majority of ponlclpanl had post-secondM) edue11tlon not to unh•crsll) level (99. 39 6¾)
Respondents within the 111e ninge of21·25 years \\ere 39 2°'.. 26-30 )car� ,,ere J4 o, •. l 1-JS

IS 6% 3" •o vcors were 7.2%, 4 t-45 )elltS \\ere 2.8% and 46-50 years \1ere 1 2� ..ycnrs were: . , .,..., , 

R d th I h d �n suilfwithin the )eat ransc of l·IS )CMS wm, 72.<m, 16-30 )c&r�cspon cnlS o o "'"· · 

were 27.2% and abo1c: 30 )CAtS were 0•8"•·

. 1 d l5.l"• or the study panlclpanlS, \Vorl.s slalT con,1hu1ed 11.2,-..11-lcdlc:al stAffJ coiuutu e 
I J 2 ,I¾, Fln411cc and ,uppl) 1llllT constituted 1<,.-1,� Oudgc1, plennmsAgriculture ,iafTeonst tutc · . 

, rr tltutcJ 16't•, Educotlon coiutuutcd 16 4%. Cn�1ronmcnt1I iuilland statutlc:, sta11 cons 
d I Jstratlon ,11rrconslltuted m1Jon1y �tud) r11nlc1panh ()� O,,.) \lorec:on,11tu1cd 2.8% and A "' n 

d nit were middle slJIO This \10, follo11cJ b) Junior stafT(J2 4%)than half(S I 2%) of the rc,ron c 
' 

• 110 senior staff\\crt: 16.-''• 
hll pondcnl1 t,clonam "' e rc:s 

. .....,Jcnu (54 llt•l doc.i not 1IIO\\ them I(\ clost cat!) \\hllc
of Job of rnaJorllY re,,.,.. 

The MILITC
Job alfo-.-i, 1hc11110 clo,_\C C:llll) \OoCIC .. s 2% I 1nd1nt1• 11'0"' '"'t"Jminority or rcspenJc:nll "hose 

••
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that 21.6% of employees had secondary job after office work ,,hilc 78.-1°/o of emplo}ces did not 

do any other job after office ,vork. 
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Table 4.1: Respondent, socio-demographic cbaroctcrlstlu dbtrlbulion 
(n=250) 

Vorloblc Rupon.,e options F requent) 

Age 2 0 -29 8 

30·39 89 
40-49 112 

S0-S9 41 

Sex Mole 114 
Female 136 

Religion Christion 211 
lslo.m 39 

Morltnl SltllUS Single 
Married 

32 
212 

\Vidowed 6 

Level of cducnllon Primary education 20 
SccondClf)' educotion 39 

Post-secondary cducotion 99 

University 92 

Age ol employment 21-25 98 

26·30 SS 

31-35 39 

36-40 18 

41-45 7 

46-S0 3 

Lrngth of time been o stolT 1-1.S 180 

16-30 68 

Above: 30 2 

Mcdit.:il 38 
Ocp11rt111cnt \Vorks 28 

Agric:ullure 6 

Finance: and supply 41 

Administration 85 

Education 41 

Environmental 7 

ouJi1ct and plRnnln11 4 

Junior �t•fT RI 

Dcslgn1t l Ofl �!Jddlc SIArf 128 

Senior «an ·11

Ye, 
113

You usually close: wly from
No 

137

omec Ve, 
54

Any add1llon•IJob iner 196
No -

omctal hour =

•• 

Perr· 11111:c 
3 ' 

35 6 
44.8 

16.4 

45.6 
54 4 

84.-1 
IS 6 

12.3 
84 ,8 

29 

8.0 
I 5.6 
39 b 
36.8 

39 '.! 
3-1.0 
15.6 
7 2 
2.8 

1.2 

72.0 
27.2 
0.8 

15 2 
I I 2 
2.4 

16.4 
34 0 
16 4 

2 Ii 

I b 
\2 ,I

�· 2 

l(,,1 

45� 

�·' 

21 (i
1 A 
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4.2. Distribution of Blood Pressure 

The overall mean systolic blood pressure was 129.4 ± I 8.9mml-lg, wilh rncan �)Molic ,,r

l30.9:l:19.2mmHg and l27.9±18.6mml-lg nmong mnlcs nnd females. rcspcclivcl) The o,er 

mcnn diastolic blood pressure was 82.1± 11 .4, with mean dias101ic blood prc,�urc� I 

82.2:l:11.8mmHg and 82.0±11. lmmllg among moles ond females, rcspcclively Aboul 30.l!o/o I 

lhc participants hnd normal blood pressure, 43.6% hnd pre-hypertension, ond 25.6o/o had 

hypertension. Both mean sys1olie ond mean diastolic blood pressure� ro,e �lClldil) \\ilh age .i.)

sho,vn on table bclo,v 
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Table 4.2: Distribution of mean systolic and diastolic blood pressure across the oi:e 
group among Ogbomoso South Local Government Employees 

Age group Frequency (o) l\lcan Systolic BP:1:SD l\lcnn Dlnstolk BP±.c;D 

(Years) (mmllg) (mmHi:) 

21-29 8 123.5:1:17.9 80.6:1:12.4 

30-39 89 12S.3:!:l74 79.9:1:12.0 

40-49 I 12 130.ll 19.8 81.9:1:10.9 

Above SO 41 136.8±17.8 87.7±9.8 
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4.3. Prevalence of hypertension 

The overall prevalence of pre hypertension wos 43.6% with 52.3 % among females and 47 ;•, 

among males. The overall prevalence of hypertension was 25.6%. l11c prevalence of 

hypertension ,vos higher among males 27.2 % than females 48.4 %. 

Table 4.3: The prevalence of bypertenslon by sc:i: among Ogbomoso South Local 

Government Employee., 

Variable !\late Female o,•crull 

N• 114 (%) N• 136 ("lo) N• 250 (%) 

Normal JI (27.2) 46 (33.8) 77 (30.8) 

Prehypertenslon 52 (45.6) 57 (41.9) 109 (43.6) 

Hypertension 31(27.2) 33 (24.3) 64 (2S.6) 

S1 AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



The prevalence ofhypcncnsion \\a, higher in the older ogc groups os shown on the figure 

below. The prcvolen� ofhypcncnsion within nge rnnge of2l-29 was IJ.0%. It ro�c to 18.0!�. 

27% nnd 42.0°/4 for the age groups 30-39 years, 40-49 )tars nnd 5 0 -59 years, rc�pccli, cl) 

Table 4.4: Distribution or prc,•alcncc or hypertension by ogc group omong Ogbomoso 

South Loco! Government Employee N• 250 

Age group (yc11rs) Toto! popul11tlon Frequency Pre\ 11fcnce •1. 

20-29 8 I J.O 

30-39 89 16 I 8.0 

40-49 112 30 27.0 

50-59 41 17 42.0 

Total 250 64 100¾ 
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4.4. Respondents' knowledge of hypertension 

Majority (84.8%) respondents knew lhnl hypertension i s  lhe snme 11S high blood pressure anJ 

63.6% knc,v thol hypertension is hereditory. Minorit) (36.4%) respondents kne,1 t l• 1 

hypertension can be caused by high sodium intake. especial!)· the use or monosodlum glu111m .e 

seasoning and 72.8% knew that too much of stress can result to hypertension Majorit) (64 .0 •l 

respondent knew that high salt diet can I cod to hypertension. Minority (42.8%) respondent knc\\ 

that excessive sweating Is one of the symptoms of hypertension \\hile majorit) (61.6� ) 

respondents kne,v that frontal he11dache is one of the S)mploms of hypertension. l\1inoril) 

(38.4%) respondent knew lhol hypertension is symptomless ond 44.8% k.nc,1 th1u diuiness i a 

symptom ofhypertcnslon. 

Also, 78.0% of respondents k.nc,v that lnoblllty to sleep ,,ell Is one of the �)mploms of 

hypertension. 11,lajorlry respondcnlS (86.0¾) l.nc\\ that inlllkc of fruit nnd 1cgctnblc helps 1o

prevent hypertension 11nd also SS.4% l.'Tlew that adherence to ,,clghl loss will help 10 prevent

hypertension. 11,lojorlty (6S.6�'o) knew that intnkc of 1011 nu diet� "ill help 10 prc\'cni

hypertension and 69.2% know thol regular c.,crclsc prc,cnl hypertension, Some rc�ponden(�

(34.8%) k.nc,v the best way to monitor or detect hypertension The overall mcnn k.no,,tedge score

by the respondents ,vas 21.7¼ 7.2. Few respondent ( 18.8,'o) hod a poor knowledge, man� (48.0''o)

d h d r. I k.no,vlcdgc and the remaining 33 2¾ hod good knowledge.respon ents a a ,o r 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



Table 4.5: RcJpondents' kno11 ledge or hypertension 

. Varlahle v��m 
Rypenension is the same as high blood 212(84.8} 
pressure 
Hypertension is hereditary 

Hypenension can caused by seasoning 

Too much stress con cause hypencnslon 

High salt diet can cause hypertension 

Excessive sweating 

Frontal headache 

Symptomless 

Dizz.lness 

Difficuh sleeping 

Intake or fruit ond vegetable helps to
prevent hypertension 

Adherence to 11clght loss help to prevent
hypertension 

Intake or lov,r fol dlelS "'ill help 10 prc�cnl
hypertcnJion 

Regular exercise prevent hypcrtcn510n

Best v.al 10 monitor hYP.Crtcn5lon
By chcc Ing BP regularly 
� iolng 10 the clinic 

o de11 

91(36.4) 
96(38.4) 
182(72.8) 
160(64.0) 
I 07(42.8) 
I 54(61.6) 
69(27.6} 

I I 2(44.8} 
175(78.0) 
215(86.0¼) 
146(58.�) 

164(65.6} 
173(69.2) 

87sl4 8�63 25.2 
100( 0.0) 

No (n %) 
JB(rr2Y -

I 59(63 6) 
I 54(61.6) 
68(27.2) 
90(36 0) 

143(57 2) 
96()8.4) 

181(7�.4) 

138(55.2) 
55(22.0) 

35( 14.0) 
10�(4 I .6) 

86(34.4) 
77( 30 11, 

-
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4.5. Rc.,pondcnu body n1oss Index (D�IJ) 

Only (36.0%) of the employees wcn: of nonnal \\clllhl, 42.�• \\ere O\cl"'cight, 20 4% "'ere 

obc5c, while I 6'to wen: unden,clghl. 

Table 4.6: Rc.,pondcnlJ body m11_s1 lodes (Ur>II) 

;,i• lSO 

Variable Frequency �{. 

>30kg/m2 (Obese) SI 20.4 

1S-29.9kg/m1 (Oven\cight) 105 42 l 

I 8.S-24.9kg/m1 (Nonnnl) 90 36 I 

<l 8.Skg/m2 (Undcnvcight) 1.6 
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4.6. Distribution or body mass Index across the sex among Ogbomoso Sou1h Locol 

Government Employee 

Only 15.8% of male employees ,vcrc obese, while 24.3% of female employees \\Crc obese 

Majority ofmnlc employees were ovcr\veight (42.9%) 

Table 4.7: Distribution of body mosJ Index across Ille se.t 

Vorlnblc Sex 

l\1'1lc n 1/o Female 11 % Totul 

BMI >30kg/m (Obese) 18(15.8) 33(24.3) SI 

2S-29.9kghn1 ( Ovcr\Vcight) 49 (42.9) 56 (-11 I) io� 

I 8.5-24.9kg/m1 ( Normal) 46 (40.4) 44 (32.-1) 90 

<l 8.Skglm1 (Undcr\vcight) I (0.9) 3 (2.2) 

Totnl 
I 14 (45.6) IJ6 (54.4) 2S{) 
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4.7. Respondents' social prnctlccs 

lvlojority of respondent did not smoke tobacco (73.2%) ond did not consume alcohol (68 4°1-) 

respectively. Most (42.0%) of respondents consumed plenty of vcgc:tnblc doil) and fe11 of them 

(47.2%) ote plenty of fruits daily Mnny (S8.8¾) rcspondcnls 01c food 11ith seasoning doll 

50.8% of respondents did not exercise regularly while 65.6% of rcspondcn1s slc:pl for about " 

hour dally. 

,, 
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Table 4.8: Respondent's social practices 

N•2S0 

�vva�r�la�b�le:---- ----------:-Y�c-s
7

(n
�•�

¼
�
)
---- ---

N
-

o
-

(n%) 

Smoke tobacco 67(26.8) 183(73.'.! 

Consumes alcohol 

Ents plenty vcgctnblc dally 

Eats plenty fruit dolly 

Bots food ,vith seasoning 

doily 

Exercises rcgulorly 

Sleeps for obout si"' houn

dally 

79(31.9) 171(68.�) 

105(42.0) 142(58.0) 

118(472) 1.32(52 k 

147(58.8) 103(41 2) 

123(49.2) 127(50.!i) 

164(65.6) H6()� � I 
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4.8. The structure on ground to preveot hypertension In the local go,·ernmcnC 

A fc,v (22.8%) respondent reported that there \\·as a functioning clinic inside the secrctllriot "h1k 

22.0% of respondents indicated that hypertension screening services were a\'ailnble in the clinic. 

Few (I 0.8%) respondents indicated that then: \\ere rccrcaiionnl facilities in the scen:lllriat o•id 

32.2% respondents indicnted thnt there was BR)' health promoting poster on dangers ol 

hypertension in the secrclllriat. Minority (24.4o/o) respondents affirmed thnt they ha,c had he.ihh 

education on hypertension before. 

S9 
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Table 4.9: The structure on ground to prevent hypertension In the locnl go\·crnnicnt 

Vorloblc 

\Ve have clinic Inside the 
secretariat 

Clinic is functioning 

Hypertension screening services 
arc ovoiloble In the clinic 

Every member of sill ff hove occcss 
to hypertension screening service 

The hypertension screening 
service ls free 

\Ve hove recreational fncllltlcs In
the scerctoriat 

Every member of the staff have 
access to the rccrcotlonal facilities 

\Ve have time to access It 

\Ve have had hcallh education on

hypertension In the Local 
Oovcrnmcnt 

Frequency % 

57 22.8 

57 22 8 

SS 22.0 

48 19.2 

52 20 8 

27 10 8 

19 76 

25 100 

61 24 4 
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4.9. Test of Hypotheses 

The follo\ving hypotheses were tested for level or significonec: 

Ho I There is no significant rclotionship between ogc ond prevalence of hypertension 

Hol There is no significant relationship between lifestyle practices nnd prcvolencc of 

hypertension 

Ho) There is no slgnificont rclntionship bCt\,cen year of sen ices ond prev11lcncc of 

hypertension 

,, 
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Testing of hypothesis l 

The lirst hypothesis states that there is no significant relationship bcl\\CCn age and pre�olencc of 

hypencnsion. 

From the result of this testing, the p-voluc is less thllll the prc-speclOcd significance level (0.05). 

This suggests that the hypothesis is not true and is therefore rejected. The ollemate h> pothcsi• 1\ 

hereby accepted that age Is associated with prevalence ofh) penension. Respondents In age ron,;c 

5 0 -59 years hove hypertension more thllll other ogc group.

Tobie "·10: Relationship beh1•cen 11ge and prevalence of hypertension 

Age rrc11lencc 

group Hypertension Prchypcrtcoslon Normol or xi or p-\ uluc 

(n ¾} {n '/,} {n ¾} 
20-29 1 (13.0) 4(3.8) 4(5. l )  

30-39 16(18.0) 39(36.8) 34(4).6) 

40-49 30(27.0) 46(43.-1) 36(46 .2) 4.801 6 0022 

SO-S9 17(42.0) 17(16.0) 4(5.1) 
- -

6)
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Testing of hypothesis 2 

The second hypothesis sllltes that there Is no significant relo1ionship bct,vccn practices end 

prevalence of hypertension 

From the result of this testing, the p-valuc is less than the pre-specified significance lei el (0.0�) 

This suggests that the hypothesis is not true o.nd ls therefore rejected. The oltemotc h) pothesi� i\ 

hereby accepted that practices ore associated with prevalence of h)pcrt.cnslon. Rc�pondcnt5" 1h 

good practices have hypertension more thon those with bad practices. 

Tobie 4.11: RclatlonJhlp bch1•ccn practices ond prcvnlcncc orb) pcrtcnslon 

Type 
or 

practices 

Bad 

pracllcc., 

Good 

pnicllccs 

1 lypcr1cnslon 

(n o;.) 

17(26.6) 

47(73.-1) 

Prevalence X1 or 
Prc-hypcrlcnllon Normnl DP 

49(45.0) 37(48.1) 7 789 2 

60(55.0) 40(51.9) 

6) 

p-1 ulue

0.020 
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Testing of hypothcsls 3 

The third hypothesis states !hat !here is no signilican1 rcla1ionship between }ears of sen·icc and 

prevalence of hypertension. 

From lhc result of this 1cs1ing, the p-velue is greater than lhc prc-spccilicd significance level 

(0.05). Thus, lhc hypothesis which states 1h01 then: is no signilicont relolionship bet\\ct'n the 

ycnrs of service and prevalence of hypertension is eccepltd. ll con therefore be inferred 1h01) ar 
of service has nothing t o  do with prevalence of h)'pcrtension among locel go\'cmmcnt 

employees. 

Table 4.12: Relationship bch1 ecn year of service and pre vu fence of hypertension

Ycnr of Prc111lcnec (n °/4) X1 Of P 'aluc 
service 

1-15 

16-30 

>30

41(64.1) 

20(31.3) 

3(4.6) 

75(68.8) 

32(29.4) 

2(1.8) 

63(72.4) 

I 1(12.7) 

13(14.9) 

6.469 4 0.167 
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CHAPTER FIVE 

5.0 DISCUSSION, CONCLUSION AND RECOrvt�IENDATIONS

Hypertension is  a public health problem which is common among solary came� and 1,as

imponant adverse elTcclS on employees' lives (Oghagbon e, ol, 2008) It is o non-communical•lt'

disease ,vhleh kills cn1ployces' unexpcctedlly and also affects the health of emplo)ees Tni,

chapter is therefore organised into six sub-sections as follow; socio-dcmogrophic charoctcrlsllcs

of respondents, prevalence of hypertension among locnl government employees, respondents'

knowledge o f  hypertension, practices of loco! government employees nnd structure on ground in

the secretariat to prevent hypertension. lmpllcntlon of the finding for health cduentlnn,

conclusion and rccommcndntlons were presented In the: chapter 100 

Finding from this study shows that 25.6% of the IOC41 government employees 11erc h) pcnensi\ e

These result w'IIS In line with studies following similar protocols ond procedure\ such n\

ordlnioho (2013). 

5.1. Prevalence or hypertension 

f h rt nslon wos 25,6% This is much to11er lh�n the pre�.ilem.:c n

The overall prevalence o ypc c 

h bon c:cntrc of Nigerio (NIIF, 2003) but consistent with the

the general population In l e ur . , 
l b3ll communitle'I of N1gcn:i thnl were ma Inly f10pulotcd !,\·

prev11lcnce In the tural Md sem -ur 
·

d ISllllS (\Vol..oma et ol, 201 I ond Adefuyc et ol, 2009) Bui the

fo.rmcrs, nshcrfolks, tr11dc:ts lll1 art 
hlshcr thnn the prcvolcnce found in the o;oulh n:glon or

prevalence found In this study wa.s 

• ,. "Oil). ,\ stud) corned out omons b4nl. ,10rl.cr 1n Be,,m

NI . I I rcrs (Ordintonl, � 
gcna among cc u 

?¾ ,,htch Is loiier than the pre�11lcncc recorded from 1111�

NI . Ii d ,. revolcnte as I 7. 
gcna oun lnC P 

.. hi h ,as recorded from this �tUd) ma) be due 10

r h rtcnston I\ c: 1 

study The hlnh prevolcnc:e o ype 
• • f h ,....r,cnslon

d (i I i.nowlcdge O >'r· 

the age, overweight on • r 
I h In male (27 .2%) than In female (24 J, o). n,,.

rt nsion wlll h g er 
The prevalence of h:,,X: e 

d I ztmbobi,� 0monti council emplo)« "here 1hc

111 prcviou• stu Y n 

findlnrp j, c:ontr11r)' Lo e 
, tc (44.-11,) 1h1n mole() 1.2�) (Aml'!l. 2010) lhe

was higher In ,emo 

prevalence of h)'pcr1cnslon ... hl•her lc1cl of 01c"•c1gh1 1\hlch "" n\< n:

uld be due 10 .,,c " 

hl&hcr prcvafcncc In mile co 

... 0 fcm1lc1.
common amens mates 1, .. 
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arterial resistance due to th" k in · 1 IC en g artena wall thol comes wi1h age and 1he accumulated cffccl 

of various factors (Amon, 2010). The higher prevalence of hypertension was found among age 

group 50-59 years ,vhich ls in line with the previous studies on the prevalence of hypertension

among the council employees in Zimbabwe end urbanized ,,orkcrs in lbad1111. \ligerio

(Aklnkugbe Cl al, 2003, Amon, 20 I 0).

5.l. Respondent's knowledge or hypertension

The respondent hod a fair knowledge of hypertension. t-1ajority of 1hc n:spondcnlS kne\\ that

hypertension is the some os high blood pressure. This corresponds ,, ilh findings of Adiko cl al

(201 I) on !he hypertension knowledge among non-Academic.� Emplo)ccs '\,loJoril) of the

respondents Identified too much s1rcss and high soil die! as the causes of hypertension This

findings also corresponds with finding of Adlka cl ol 2011 where non-academic cmploy,e.,

Identified stress and high salt diets as a cause ofh)pcncnsion. Some lnodcquo1e knowledge \\.1$

also recorded omong the rcspOndcnts ,,here mnn)' of them kne\\ 1h01 hereditary and scasoni?ig

cannot be the causes of hypertension. This ma}' be due 10 fair knowledge the) ha,e abou1 cou :s 

of hypertension. In 8 study cruTicd out by Abdulhlhi cl al (2011) on 1:nO\\lcdgc ofh)pcrtcnsinn

among the staff of University of lbodon, it was related that 1hc kno\, lcditc of risl. foct, n tO\\I ru

the hypertension wos (o\\ omonll them.

Thi I d lh iorit)' of respondents l.11e\\' that rronlDI headache and difficuh

s study also reveo c 01 moJ 

I . f h . rt nslon This docs not correspond \\ hh lindine, of l)alomhc et

s cep1ng arc �ymptoms o > pc c 
d u in this findings do not knO\\ 1h11t e,ccsslvc S\\e.Jtu,g.

al (2010). Some of the rcspon en 
toms ofh>-pcncnsion . This co"c�ponw ,\Ith the lind,nl! ot

symptomless lltld dinlnCSS ore S)fflP 

., •rv of h)pertcnslvc pa1lcn1s do not kno\1 thnl c,cc�\l\"C

lyalomhc cl al (20 I 0) where maJon,, 
1 

sv.cating, symptomless 1111d d(zi(ncss an: symptoms ofhypcncru on.

1 ke oflow (111 dlel, lntal.c of fruit and ,c�e14blc. rc11u• .ir

�1 .1 I fth dcntJ knew that nl4 
•;or ty o c rclp0n 111 help to prc�cnl h) pcncn,lon. This comphn "i1h ,i,c

to "clgh loss'� 
e>1crclse and odhcrc11ccs monll :,lon-/\coJemlc cmplO)<C> al ,,�,·, t>t u

slon l,.nowlcJgc a 
rcsullJ of survey Oil h)"pcrtcn Jcnu l,.nc\\ that Intake of fruit 11nd , ci;cubl \..

he rnaJorlt)" rcspon 

Unlvcrsily, Nigeria whctc 1 111 prc�ent h)pcncn,ton (/\d1l1 c1 al, �011 l some

., ( (ow fat diet " 
rcgullr acrcl1e and lnt.,.c O Jctcel h)J1Cl1Cnslon, Ihb I, not In line woh t�

oW the �SI \\I)' 10 

o(the rc,pondcnu JIJ not kn 
r rcspondcnll !,.new that th� hen..,., 10 IOOIII '-"

here maJortlY o 

1tudy by AdllJI et ii, (lOI I)" rcsulul) 
I blooJ p,cs1urc 

h)-pc11en1lon Is I!)' check 01 
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5.3. Respondent's Soclul Proctlccs 
The rc�pondcnts hnd 1,tood pmctlcc, ,1hlch could prevent hypcr1cns1on t.1ajorily of the 
respondent, do not s1nokc tob11cco nnd do not con1umc olcohol I hi• corrc\pond1 with Onding 
of onllnlohn (2013) \\here the use of alcohol and ,moklna of tobJtco 11mon11 the lecturers v.n, 
much lo,vcr thnn thot In the gcncml populotlon 

Thi, ,tud)· rc,ccikd thtll 111ajorlt)' of the panic I rants did not e11t 1ege1J1blcs and fruic1 d11ly Th11

I\ in line ,, ith the ,tudy b)· l)'Dlomhe et al, (2011) 11hlch found that II h)pcrtcn1/1 c patient, d j

not tal..c , c.:ctablc, nnd lrult\ dnlly. t.111jorlt) or the rc,pondcnu cat food "'uh Kiu.ontni d11 ,

This finding I s  al,o consl\tcnt with l)·alomhe et 11, (2011) 11hcrc h)pcrtcn._livc paticnu \\ere

found to u�c condiment In cooklns dally 

�tany respondents did not c,erclse rc,iularl), 111's Is In line 111th the JtUd) b> Ordinkl� {20 )

\\here IArsc proportion oflc<turcrs had e'<crchc regularly.

5 d I lb• accrclarlal co prc:1c111 b)'ptrlcnalon
.... S1ruc1u � OIi itrOUII II -• 

�ta.)Otit)· of mp,"ndents ,aid there was no clinic In the seerc1.1t1A1 and no h)l)CrttnSIOn � �

.� lh re was no rccrconon m1tcri£I 1111d IE'C IN!m.u,

savic� ,\ho majority sllltcd u,Dl c 
. • 

Thi h cd that Oiibomc»O Sou1h L.G s«ru:uui b.,,�

b)J)Cnemion in the sccrcwiat • ' 1 0" •• 
11 1 hypertension scrccnins scn-i::es. IEC matau.J on

p:omoung infrutM:lW'C llkc c n c, 

ri I This IJ nOl In line" lth \\110 setting for health µ.t --.

.___•Ion and rcalion mate 1 · 

H,.,... ... ,u rcc -nina scrviccJ.. !EC ,n.i1rnali on h)pfflffl"'311 t. J
II le hypcr1cn1lon sc, •• 

1''0r\::placc "bctc c n , on I The \\ tto tcr..il&n •m �"<
I be I In place 111 the " p o« 

:crrudon material lhoU d pu 
lo 1 1M � 1 ll ccnlllf) t,«au'lt' 11 inn�

Ii h a Ith pron101 n n • 
oncoflhe priority acnlna or c 

d II rs an kkal 1Ct1•n11 and inf'Tlutrvcllln:' 1 ;op_"
I I .. cllbclnl an o c 

m:rnat, CltOftOllllc and aoc • 
1� "110 sntlna (Jt llcohli piuucc !ltl •�:�._.

r 1.1,,0 aucJlcncc 
� pnimation or hallh o • 

111 &er\ lcN. hcJllh rhL ••-=t �

le health ter«II SI 
ludc ital!JbilllY of clin ' 

1nvuncn1 to .1urr--"' tK-allll) I k n I

l;ul:}i �Jatlon a.-::J co11d11d' c wo,l l.nl en' 

,, AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



RcsulLS from this study document o higher pn:volcncc of h)·pcrtension among Local go,emmcnt 

employees. l\.lajorhy kne,v UIDl h)'pcrtcnsion 10 be caused by sedentary llfcst) le. IHTectivc health 

promotion ond education strategics such public enlightenment through the Information educa1,�n 

and communication media, provision of well-equipped recreational facility in the sec:rc1aria1 will 

help to address the scourge in the study arcn end the country 01 large 

Hypertension is commonest cartllo,o.scul11t disorder and no,v regarded as major public: health

problem. This requires lnlervcntlon 01 o populnllon level An unde1111111dins of the problem

begins ,vith pn:\'olcnce cslimotcs in stoles ond notional comparisons. �fore knowledge about the

aetlolog)' of hypertension, prevention of hypertension, bchaviounil determinants and the role ol

con1ex1ual factors ore needed, Including prospective and national studies of uuolo.:) (BneE r,

2002). There is O gro\\ing need for more intensive intemotlonol collobonstion in both resew h

and the development of prcvcnti\·e s1r111egics so thDI we con be more cfTcctivc: in reducing lhh

public health problem. 

The rcspondenlS hod good practices \\hlch could pn:,cnl hypertension. 1'1ajoru� of 1'1c

d , d did not consume alcohol There arc ,aluablc l�$0TIS 1tu1 c0t J
respon ents did not smo .. c: on 

be I rch conducted In countries ,,here the reported pn:,alencc 01

earned from current resell 
I cmmenl cmplo>ecs Is low that could be adapted for UR 1n

hypertension among the loe11 gov 

countries ,vhh higher prevotcncc.

kn "ledge of hyrcncnslon Therefore hcahh rron()(1on 1 :d
The respondents had o fair 0 

cs, ndiOCo\C) ond )Cllllnar 11rc needed tn adJ:t�

I I s such OS nwarcn ' 
prevent vc strolcg c II local so\cmmcn1 cmrloH:c�

, the \\1>rld s1rcr for 1 • 

hypc:ncnslon problem• 10 mo .. c: 

S,6, ConcluJlon ..,. 0,0 soulh fc,,:ol go,cmmcnl cmrta)cn "n1 '111th

. ,10111u11on11 oa,,.,m 

Ille prevalence or hyptrtcn 
d c 10 11, o1-en1cl1lhl and !!(dental'} hie,� 1:- 1 �

'h .... r1cn1lon m•Y u 
f11c hla)lcr prevntcncc: 0 Yr· 1 11 nn 1,11111t, Jue h.>t11'tr\\clllhl "hl,h 1,,h m. c

prevalence of hypcr1c:nilon ,111t hi Kher In 1111 ea , 

common 1mor11 rcrnnlc,
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\vlth age and the accumulated effect of various factors. The higher prevalence of h> pcrtcnsion 

which ,vas recorded among age group of50-59yeor ma} also be due 10 men1nl stress and financial 

embarrassment which is common among the age group. 

The study reported that there \\OS fairly good knowledge of h}pcrtcnsion omons lo al 

government employees in Ogbomoso South Local Govcmmcnl This stud) also sho"cd that 

majority of IOClll government employees were 01 risk of hypertension, despite good practices 

which \Ycre common among them. 
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5.7. Recommendation, 
Reducing and preventing hypertension requires the policy makers and odministrolors or local 
government, NULOB executive, employees, family of cmplo)eCS and community member� 
Thus, for hypertension lo be reduced to its barest minimum level the following recommcndatiCtns 
are mode: 

i . The medical official ofhcnllh services in the local go,emmcnt should set up a prui;rum ror

health education and promotion of awareness and mllllagemenl of hypertension. NULGE

executive should also organise programme 1h01 wlll enlighten their member on pre, cntton

of hypertension, 1hls can be done by inviting hcnllh educator lo their month!) meeting

Ii. Local government administrators should provide clinic 1h01 have h)pcrtension screening
• 

services for employees Inside the local go\'cmmenl sccreuir101.

iii. There should be provision or !EC malc:rial (such as posters and bill board) on cau!>Cs, �i11n

d V l'io·n of h"""rtenslon In the local go,emmcnl scc:ret.oriol. 
a n  symptoms, pre en ,,.-

. Lo I dmm' lstrntors should pro,•ldc: recreational material (such as playing1v. ea government a 
) ·n the secrcmriat· I.his "ill encourage 1hc employees to e�c:re',;c

ground and gym centre 1 

themselves regularly 

S.8 Llmltntlon to the Jtud)' 
, f sponses pro, ided b) the study por1ic1p3111S IS o daunting

Ascertaining the scnu111cness o re 
hi I d)' \\OS no exception. Portlclp.,nts ,,ere infonned 11· 11

eholl l cy research ll!ld t 5 5 u 
cnge n surv 

ses t1nd their onon)'mlly ,,115 11uananteed Ilic stutl>
lhi d rely for research purpo 

s stu Y ,vo.s pu 
d ctlcc:s ,,hieh arc pcrson31 and �en\iti\e 'io1i,e

r, d I lalO\\ ledge nn prtl 
ocusc preva c:ncc:, 

I lh  I formAllon required b) lhe re.search bccau'IC of the
llllng 10 gh c al c n 

respondents were nor w ade 10 reduce 1hl• problem b) usurini: lhem "'
n fli rts were ho\\ c\ er m 

rear or being penalized. 0 

ldcd 11 Is rnumcd therefore, 1ha1 nll respon,cs \\ere

the confidentialil)' or 1ll lnfonnotlon prov 

made In honesty. 
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S. Level of education I .Primary education D 2.Secondnry education D

3. Post-Secondary Education but not lo university level D 4.Uni\'crsity Education D

5. Others {specify} . ......... .................................................... ,

6. Ho,v long have you been s1alf hcre? ...•... ... , ... , ...................... , 
7 · At ,vhat oge d id  you become on employee? .... . . . . 

8. \Vhich deportment an: you? I. l\lcdical D 2. \\lorks D 3.Agricuhurc D

4. Finance and Supply O S.Adminisl.nllion D 6.Educolion D 7.Sllltistics D
8. Budget and planning D

9. \Vhnt is your designation? ..................... .. 

10. Docs your job ollo,v you 10 close cOlly? I. YcsD 2 NoD

11. Do you hove any other job oner the office work? I Yc�D 2 NoD

12. \Vcight ...•...••...... kg 

13. Height ..•••.••..•... cm

BMI.... .. ......... . .. . kg/cm14. 

15. 
di mmHg. 1\venige,. , .....

BP !''reading ...... mmllg 2nd rco ng ........ .. 
mmllg 

10015 aod prc\cntlon ofh) prrrcn,lon

Section B: Le, cl of knO\\lcdgc on caUJCS, '> mp 

of hypertension
Kno\\ ledge on causcJ fh)=rtcnsion? {Tick either>� or

• I hl oboul the causes o , .• 

\Vhich of the following s101cmcnl 15 r 8 

no or I don't kno,v) 

SN 

16. 
17. 
18. 
19, 
20. 

'-

STATE�IENT 

hi h blood pressure
Hypertension is the some os 8 

Hypertension Is hcrcditllf)' 
d b) condlmcnLS

I lypcrtcnslon I� cause 
h rtcnslon

cnn rcsull Into ypc 
Too much stress _ rtcnslon 
Hl&h salt diet con cause hype --

JJ 

YES NO I DON'1 I 
(I) (l) KNO\\ (J)

� 

- � 

---

-

. . 1 otal '1<:0fC

I Score obtJincJ
2 ' 

22 Cock 

-. 

-

10 
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SN STATEMENT YES NO I DON'T 

(I) (2) KNO\V(J) 

23. s,veating

24. Frontal headache -�

25. Symptomless
' 

26. Diuiness

27. Difficult sleeping

Tot.al si::ore 10 I 

28. Score obtai ned � 

-129. Code 
,_ 

� J 

Knowledge on prevention of hypcrtcDJloo 

Which of the following statement Is right about the prevention of hypertension? (Tick either

}'cs or no or I don't know} YES NO l OON'T

SN STATEt>tENT (I) (l) KNO\V (J) 
-

.

30. Intake of fruit ond vcgetoblc: help to prevent

hypertension 

31. Adherences to weight loss will help to prc\·ent

1 

hypertension 

32. Intake of low fat diet \\ill help to prevent

hypertension 

33 Rcgul11r exercise pre�cnt h>-1"11'n�on 

1 1 dcti:<I h)-pcrtcnslon

Mention the� wn)' to mon 10' 

34. 

. '.. ....... ,. ..
•••••••••• 

b pcrlcotlon

Section C: l'racllcc, th•I csPo!' )' 

J 7. I .mokr tol-,,o,.;C:O 

JI, I con,umc ,tcoholfe drink

J?, I cat s,tc:ntY or \cact1blCJ dnllY

�O I cat plenty of (rul11 JJIIY 

· Tot.al -Cort- r I 0

1
-�"��

Sco� obtained l
36 Code: _·

1. YcsO 2. :-lo 0

I Yc,02, NoO

1 y,,Ol t,100

I y,, Ol !'lo 0

- -. 
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41. 1 cat food with condiment dally

42· I e�en:isc myself dally

43· 1 Slcep for about six hours dally

I Yes 02. NoO

I Yes 02. No 0 

I, Y�02.No0 

: Tota I score 

...-
-14 

• Score obtained

4S. Code

14 

Section 0: Structure on ground to prevent hypertension In the Local Go,cromcnt

Tick either yes or no or I don't �ow -
I DO'- T 

-

--

SN STATE�fENT 
YES '--:o 

Ill Ill i l{.'iO\\ (JJ,

46. 

47. 

48. 

49, 

so. 

SI, 

S2, 

Sl. 

S4, 

SS, 

\Ve have clinlc inside the secretarial

Is it runcllonlng? 

1-lypcrtenslon scrcening scl"'ic:cs arc avalloble in lhc

clinic 

Every member of s tolT have accclS to bypcncnslon

screening services 

Is the service free?

Is there on)' recrcat lonnl fedlit)' In ibc SC(l'CtariDI?

Every member ofs1111Thovc access 10 1.llc 

recrcntlonol (llcllillCS

Do you have time 10 ncc:css II? _ 

- -1 ific dllliiicrs of

IS there BO)' postcr1 thOI shOW nl 

hypc11entlon In the 1ccrctnrl•17 

---- - - I rcnc111ton In

We have had heollh cJuClltlon on 1)-

. -

� 

the l..oeal OoYcrnmen l t,eforc 
I rc11cntlcn In 1hc tucal ,,I\Crtlffl(DI' 

--- collOII en I) 
--

56, I low oncn do you have hcallll cJu -

--

� 

I 

I 

I 

I 
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APPENDIX 11

Serial VARIABLES 

CODING GUIDE

7 
Numb er

I Age (pul octual age) 
Age group 
20-29
30-39 I 
40-49

2 

50-59
l•Mnlc 

' 

l , 
1=Fcmalc 

J Religion 
1 =Chrlsllanlty 
2-·lslom
J=Tradhlonal
4-0lhcr

4 J'vlnrlllll SUIIUS

l•Singlc 
2mMarricd 
)•Divorced 

I 
I 

4•Windowcd , 
5=-\Vldowcr 
6:Scnnrnted 

5 Level of education

I �Primary cdue111lon

2,.SecondllfY cducntlon 

3•Post-sccondllrY cducallon bill 110110 Ulllvcnll)' Jc,cl

4•Unlvc:nil)' cducallon 

' 
6 

S..Olhcr 
I low long have t,ecn s1Affhcrc7

1·1-ISycar 

7 

2•16-)0"cor 
\Vhal age did )'OU l)cCOl11C e111plo)cc7

1-'21-lSycar 
2-26-)0ycar I 
3•31-JS)cat 
4•J6-40)CDr 
S-1 l-4Sycat

6-16-SO,cat

a DcparU11COI

I !1,ledk.al

1 -works 

3 •AaJitUIIUIC

.� .,f\Nn'C and rupPIY I 
S• Adrnln1'irallon

6• Ed�IIOII

7• sw1,dc1 

I 

l•Oud"et and 1!1.,,i1.!!'A
-
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9 Dcsiplon 
I "'JWlior staff
Store keeper 
Clerical Officer 
Office assls\Mt 
Typist 
Driver 
Sccurhy 
l •l',,I idd le staff
Estntc officer 
Cornmunhy developmen t  tnspec10r
Chief clerical Officer 
Executive Officer 
lle11llh Officer 
J•Senlor s111rr 
Director 
Deputy director 

Principal community development 1nspcc10r

I 
I 

I Principal C.,UltC Officer 
Prlnclpal executive Office
Higher e,tcc:uth·c officer 

111"oo--h::--------�--------J

Docs your job allow you to close wly7 I

II 

12 

13 

,,, 

!•Ye, 
2•No 
Do you do any other Job ancr office "°'l. 7

l•Yc, 
2•No 

13MI 

I•?. 30 (Obese) 
2• lS-29 .9 (Overwclll)1t)
3• t 8.S·24 ,9 (l'lormal) 
4• < I 8.S Undcrwcl t

<90 
90.119 
120-1)9
�,�o 

I 

I 
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17 

18 

19 

L 
20 

21 

L 
22 

2J 

24 

1 
2•No I 
3• I don'l know 
Score oblllined on knowledge or symptoms (Q28-29)

I 

I= 0-3 (poor) 
2• 4 -6 (roir) 
3- 7-10 roood' 
Knowledge of prevention or hypertension QJ0-33 (t.laxtmum score ro, cori'«r ans; rr

for cuch question Is 2m111k) 
I= Yes I 
2•No 
3• 1 don't know I 
Mention the best wo.y to monitor/detect hypertension (Ql4)

I• Going to the clinic ( I m(l(k) 
• 

2= Going for medical check-up (I m111k)

3• Checking OP regularly (2mark) 

4• No Idea CO m111k'I 
---

--

Score obtained on 1cnowledgc or prevention (QJS-36)

I• 0-3 (Poor) 
2• 2-6 (fnir) 
3•7-IIVnood\ 

I 

Question on practices (QJ7.-ll) : 
I 

l=Ycs 
2•No 
Scored obtnined uom lhc practtccs (Q,14-4S)

I• 0-6 (Bod prodlccJ) 
_ -

2• 7.14roood nractlcu' en• hypct1cnslon in the loeAI go,,111n1'h1

Question on s1111cturc on the gr1>und 10 prcv 

(Q46-SS) 
I• Yes 
2-�

-

3• I don't knOW 
-h)pdlcntlon In the l�I go,cmmcnl tQS6) 

hcAllh education OIi 

I low of\cn do you )\ave · 

I• Once in II ycN 
2'" Twk:c in a ycat
3• Three 11mes In 11) cat

4 .. Once In II monlh 
s� Qccasloll.lillY 
6-Not Implemented ad h Ith cduc:atlon on 1lyr,crttn1lon 

7• Wo have never h cJI 

8" No Ide• 
9 • I don't \JlOW

10-Once In• whll0

•• 

I 
j 
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TELEGRAMS •......... • • ••••• TELEPHOl\'E ............... .. 

-n 
•I ' 

... J' '

,, 

·-

- --

' 

' 
. . . . . . . . . '
" . . .

" . 

-:: � 
/ 

-4 
•J 

.. 

'" • .. 

// 

,/ , 

�"n ru, ,,c.u� 

D 
MINISTRY OF HEALTH 

EPARTr.fENT OF PLANNING, RESEARCH & STATISTICS DMSION 

PRIVATE MAIL BAG NO. 5017, OYO STATE OF NIG£R.1A 

Yo�, Rtf. No ...... . ••••u•••••••H•••••••••oo 

AU co,,, I lttlal cotlolll 1/,ovld 1w oddrv1td 10

,i.,, H 6 °"""" I, c,,,,,,.,1.1,ton<r quotlllg 

Our Ref. No AO 13/ 479/fl.!8',
• 

The Principal lnvcstigotor, 
Dcpilrt.mcnt oflicnlth Promotion and Educaiion

Faculty of Public Health, 
College of Medicine, 
University oflbadon, 
lbadnn. 

Marth, 2015 

. . 

• 

I 

This ackno,vlcdges the receipt of the corrceied version or your ResCOKh Propos41 1itlcd:

"Prcvnlencc and Risk Focion: or Hypertension runong Loca,1 Government Employee, in

Ogbomoso South Local Govcnunent, Oyo Sllltc." 

2. The con:uninee has noted your compH111lcC "'ilh oil the clh.icoJ concerns rnised in

tl,e iniunl re,ie,v of the proposal. ln 1.bc light of this, I run plc:i.sed to conve)' to you the

approvul of  commit1ce for the implcmcntotlon of the Reseorcb Propos41 in Oyo Stole.

Nigcrio 

J, PICMC note that the conurnncc ,viii monitor closely and follo,v up the

1mplcmenullion or I.be research study. llo\'•cver, the }.{inistry of Heollh ,vould like to

hnve o copy of the fC.SUl15 Md conetusioD.S or the findings as this ,viii help in polic)'

mllkinS in the health sector. 

W1.\· .. -. -o
·.;. --

S A intJe..LOi;� ·-,.,.;

D1rcctorrPJa.lll'linN:R�h & SlllllSIIC\

Sccrcll1,Y, Oyo Sllltc, Ru.earth Ethical Rcv1c,,. Comm111ee 

•
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