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Abstract

Background: Knowledge of risk factors associated with high lblopressure and regular blood pressure
screening is essential for early detection andtriveat of hypertension and subsequently reducesiskeof
cardiovascular disease, cerebrovascular diseaskmantality. This study examined the knowledge iskr
factors associated with hypertension and furthesméred the practice of regular blood pressure (BP)
monitoring in this study population.

Methods: The study employed a quantitative design to eiidibrmation about perception and knowledge of
risk factors associated with hypertension and blpogssure monitoring practices. Three hundred axd s
respondents selected through a multi stage sampdicignique formed the sample for this study. Dates w
collected with the aid of a validated self-admieistd questionnaire, and this was analysed usintsttal
Package for Social Sciences.

Results: The result revealed that (45.8%) had good knowlenfgesk factors associated with hypertension
However, a very large number (67.0%) practiced Riitoring poorly and they patronize patent medictae
(42.5%) as their health seeking behavior when tiedelasigh blood pressure. It further revealed thete exists

a significant relationship between knowledge ok riactors associated with high blood pressure donddb
pressure monitoringef = 29.8; p = 0.000) and also there exist a positiveelation between knowledge of risk
factors and age (r= 0.31, p = 0.002) and level adcation (r= .059, p=0.305), socioeconomic stattis o
respondents (r =0.213, p=0.000). Furthermore, figdihows that there exist a significant relatiopdietween
the blood pressure monitoring and age (r= 0.31, @090) and level of education (r= -0.020, p=0.78¥%)
respondents practice (r =0.172, p=0.003

Conclusion: This study concludes that measures should be pplaite to ensure that workers participate in
regular blood pressure screening; this will helppievention and early detection and better prognosi
hypertension.
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Background the reason for this is still unknown. Hyman and
Pavlik (2002) opined that proper education
through programs directed at worksite will

Y, . -
developing and developed countries (Erhun, gltelghten sense of respon5|bll|ty_ for the
sryccessful management/prevention of

al., 2005). Several studies have confirmed thath rensi

is a major non communicable diseases and it is ypertension.

leading cause of cardiovascular disease andltais undeniable that the early detection and
primary cause of stroke, coronary heart diseageeatment of HTN reduces the risk of
heart failure, kidney disease, and blindness. It ardiovascular disease, cerebrovascular disease,
the leading cause of cardiovascular diseassd mortality. One of the ways of keeping the
worldwide (Dong et al., 2007; Hajjar et al.,blood pressure down (normal) is by monitoring
2006). Lopez et al., (2006) reported that in 2001he blood pressure regularly so as to keep track
high blood pressure represented 5.6% of the the blood pressure and to make sure it is under
global DALY loss; more than five-sixths of thiscontrol. For an individual to accurately and
burden occurred in low- and middle-incomeaegularly monitor blood pressure, he is expected
countries. Kearney et al., (2005) also observdd possess an adequate knowledge and a positive
that the estimated total number of adults witperception of blood pressure and its associated
hypertension in 2000 was 957 to 987 million, ofisks factors. Even though, researchers
which 625 to 654 million were in economically(Abdullahi & Amzat, 2011; Erhun et al., 2005;
developing countries. This number is predicted tdlasi et al., 2010) have studied on knowledge of
increase to 1.56b by the year 2025. blood pressure, little has been done on the
Additionally, Jones et al., (2003) stated tha?ssessment of practice of blood ~pressure

hypertension affects 20 million people in Sub[nonitoring and on establishing relationship

Saharan Africa, and this makes it to be thgetwgen these varla_bles (knqwledge and
leading cause of hospitalization and mortalitypracnce)' Therefore,' this study will assess the
Hypertension is one of the most common an Owlque and practice of regular bI.OOd. pressure
non-communicable diseases. (Abdullahi dnon_ltorlng among _staff_of_ FUTA, Nigeria. Th's

Amzat, 2011) declared that more than 11% ar with the view to |dent|fy|pg gaps and possibly
Nigerian adult are living with the illness. Asuggests ways of meeting them accurately,

recent community based study of rural and Serﬁneanmgfully and pragmatically. This study wil

urban population in Enugu reported that put t e to answer the following research questions.

L L hat is the level of knowledge of the study
grzeg/g!;nc(euéastie (Ijj]:) nr]l;per;en(s)lrc])gd:; Ong;(;TO)agroup about risk factors associated with high

s )
Working class adults constitute the main riSIPIOOd pressure (hypertension)? And how is blood

| _ A : -
group for hypertension. According to Erhun et aPressure monitoring practiced among them’

(2005), the prevalence rate among working cladgethods

adults in a university community in the Southl’his quantitative study employed a descriptive

West, Nigeria is 21%. design to assess the knowledge and practice of
Moreover, Omuemu, Okojie, and Omuemuegular blood pressure monitoring among staff of
(2008) states that there is a low level othe Federal University of Technology, Akure
awareness of hypertension globally. They furthdFUTA).Akure, Ondo state. Nigeria. It was
documented an awareness rate of just 18.55%darried out at FUTA, Akure. Ondo State. FUTA
Nigeria. The level of detection, treatment anés a tertiary institution, established in 1981,
control of hypertension is one of the issuekcated at the outskirt of the Akure, Ondo State,
usually considered in dealing with perceptiomNigeria. The institution is made up of six
and practice of regular blood pressurechools and 30 academic and non- academic
monitoring. According to Cappucio et al., (2004pgepartments. It has a population of 1500
and lyalomhe and lyalomhe (2010), the level aicademic and non-academic staff (Source:
detection, treatment and control of hypertensioAcademic planning department FUTA, Record).
in West Africa is low and worrisome. TheThe aim of the institution is to ceaselessly
authors further explain that there is a gendgromote technological advancement through
inequality in the detection of hypertension, whilanotivated and skilled staff, geared towards

Hypertension (HTN) is an important public
health challenge in both economicall
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global needs. In order to fully achieve this goakxplore  statistical relationships  between
the staff must be motivated to the optimal levelariables.

of wellness. The study population consisted of a&esults

the one thousand and five hundred staff members

of FUTA and three hundred and sixteen (316Jable 1 presents the socio demographic
respondents selected through a multi stagdaracteristics of the respondents. Out of three
sampling technique formed the sample for theundred and sixteen questionnaires that were
study. The sample size was calculated using Tagistributed, three hundred and six were returned
Yamane sample size formula as cited by (Isragind this gave a response rate of 96.8%. The age
1992). of the respondents ranged from 19 to 63 years,

. - ith a mean of 36.5 years (£2.015). 33.3% (n=
gféitigvnisair?”eg;e\%oupségg ?hrzig_hadrglg;esris 06) of the respondents were between the ages of

; L . SVE1 t0 50 years, Education profile revealed that an
e SoChor: S0 vervheiming majorty  (12%) (=300
grap ' C‘%Essessed tertiary level of education. Similarly,

consist of 16 items that assess for knowledge Qf_." - 0 : :
risk factors and symptoms of high bloo ajority (69.0%) were in the senior cadre.

"~ 0 _
pressure. For the responses, score of 2, 1 an(fl| Sjomy’ (38.3%) (n= 306) of the respondents

was given for correct, unsure and incorrect anﬁd years of experience that ranges from 6-
9 : : . . T2years and most of them (54.2%) (n=306) earns
reversed scoring was given for negatlvxa

knowledae items. The minimum score is O an 1,000 naira and above. Table 2 presents the
9 ) . Knowledge of risk factors associated with

\ . L . 0Hypertension and practice of blood pressure
C contains item that elicit information Onscreening among the respondents. A large

practice of blood pressure monitoring. For N _
good practice items, score of 0, 1 and 2 for neve?:rumber (67.0%) (n=306) possesses a good

; . nowledge of risk factors associated with high
seldom and always respectively. The scoring WaSood pressure. However, blood pressure
reversed for negative practice items. Th ' ’

i 0,
minimum score is 0 and the maximum score gcreenlng was poorly done by them, as 59.5%

. I~ h=306) of the respondents practice blood
14. The instrument was tested for validity an . :
reliability before final usage. The validity and ressure screening poorly. Furthermore, there is

o . . significant relationship between knowledge of
reliability - of 'ghe Instrument - was establlsheofisk factors associated with high blood pressure
through a pilot test conducted on twent

respondents in a neighboring state. and practice of blood pressure monitoring.

Table 3 presents responses about actions taken

Permission for the study was obtained from th .
authority of the institution. Ethical approval forﬁyersesslzjrigndznt:lsa\r/ér;ensl\ﬁrb?rey(ggtg;;)hltizj::ts)lcc))g)d

: r
the study was obtained from the Health Researﬁ[‘w . " ;
Ethics Committee (HREC) of the Institute o anage their condition by purchasing drug from

. . the patent medicine store, while another large
Public Health (IPH), Obafemi Awolowo . . ’ . L
University, lle-Ife, Nigeria. The respondent roportion did not take any action. Similarly,

were also assured of confidentiality of theurther statistical  test using ~ correlation
y . toefficient revealed that there exist a signiftcan

flndtl_ngs i and t“be.ﬁy Ito éjégt(_:ontlny(? thed'rrelationship between the knowledge of risk
ES:IIS(ZE? IovCasa o\t/Jthaineg ?ror%lor'][’helrg orkr::;orfacwrs and age (r= 0.31, p = 0.002) and socio-
administering the questionnaire ®conomic status of respondents (r =0.213,

' p=0.000), however, there is no significant
Data generated for the study was analyzed usinglationship between knowledge of risk factors of
Statistical Package for Social Sciences (SP3figh blood pressure and level of education (r=
version 16). Statistical techniques employed59, p=0.305). Furthermore, findings show that
include descriptive statistics (frequency anthere exist a significant relationship between the
percentage) and inferential statistics (chi squaldood pressure monitoring (practice) and age (r=
and correlation coefficient). Initial analysis wa€.31, p = 0.000) and socio-economic status of
done by generation of frequency tables whileespondents (r =.172, p=0.003) and no significant
further analysis involved cross-tabulations toelationship between blood pressure monitoring

and level of education (r=-0.020, p=0.727)
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Table 1: Sociodemographic profile of the respondest

Ages
<20 9 2.9
21-30 78 25.5
31-40 66 21.6
41-50 102 33.3
51-60 48 15.7
>60 3 1.0
Total 306 100.0
Level of Education
No formal education 1 3
Primary certificate 27 8.8
Secondary certificate 56 18.3
Tertiary 222 72.5
Total 306 100
Sex
Male 171 55.9
Female 135 44.1
306 100.0
Designation(Cadre)
Senior cadre 211 69.0
Junior cadre 95 31.0
Total 306 100
Years of Experience
0-6years 90 29.4
7-12years 117 38.3
13-18 years 40 13.1
19-24 years 39 12.7
25-30 years 20 6.5
Total 306 100
Monthly Earnings(Basic)
20-30,000 59 19.3
31-40,000 74 24.2
41,000 and above 173 56.5
Total 306 100
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Table 2: Respondent’s knowledge, perception and pctice of blood pressure

monitoring

Variables Frequency Percentage
(N=306) (%)

Perception
Poor perception 56 18.3
Fair perception 88 28.8
Good perception 162 52.9
Total 306 100
Knowledge
Poor knowledge 58 19
Fair knowledge 108 35.2
Good knowledge 140 45.8
Total 306 100
Practice
Poor practice 182 59.5
Fair practice 50 16.3
Good practice 74 24.2
Total 306 100

Table 3: Strategies employed for the management éfigh Blood pressure

Variable n %
Go to hospital 41 13.4
Patent medicine store 130 42.5
Take concoction 45 14.7
Do nothing 90 29.4
Total 306 100.0
Discussion years and they are at risk for developing high

pslood pressure. Findings from the study also

The age of the respondents employed for threvealed that majority of the respondents were
study ranged from 19 to 60 years. In Nigeria, the hat majority . PO .
ale. This is in line with earlier studies

retirement age is 60 years, any individual at thi . . :
age is considered a “senior citizen”, and henc bdullahi & Amzat, 2011.’ 'Cappucm _et al.,'
004) who observed a similar trend in their

none of the respondents in this study is above " . .
sixty years of age (Faronbi, 2008). Age has bee udies. This may result from the fact that men

identified as one of the risk factors inneefj to work and earn (_anough income since they
hypertension (Oliveria et al., 2005; Onal et al."fIre in control of the family.
2004; Tassanee, Oranut, & Chaweewon, 2011Ifhe results of this study also revealed that eelarg
The results of this study shows that majority ohumber of the respondents have tertiary
the respondents are within the age group of 4&ducation. This may not be unconnected with the
60 years. This represent the latter adulthoddct that this study was conducted in a university
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environment which is known for teaching andigher levels of education were associated with
research and most workers are expected &m increased rate of BP monitor. However, this is
possess a level of education that is commensurantrary to the finding of this study. Respondents
with their jobs. This may also be responsible fopossessed a good level of knowledge of risk
the large number of people who were in senidactors associated with high blood pressure;
staff category. Those who possess minimum diowever, blood pressure monitoring was poorly
1st degree are employed into the senior caddene among them. This is in line with the
category. In addition, some staff in juniorfindings of (Abdullahi & Amzat, 2011) who
category may upon fulfilling certain requiremenbbserved that a number of people adopt practice
be elevated into the senior category level. Thihat contradicts their level of knowledge.
finding is in line with previous study (Abdullahi Furthermore, this study established that there is a
& Amzat, 2011) which revealed that majority ofsignificant relationship between knowledge of
their respondents possess either 1st, 2nd or PhBk factors and practice of blood pressure
degrees. This study also showed that more thamonitoring (p < .05).

half of the respondents earn above #41,000. Thjs. .
may not be unconnected with the fact thatalarhﬁIIS study has also revealed actions taken by

number possesses a hiaher level of educati%spondent in meeting their health care need as

noer p gn . ?anrd high blood pressure (hypertension).
which is expected to provide a better eam'.ngindings show that a large number (42.5%) of
power. Also in Nigeria, the minimum wage is e respondents patronise patent medicine store.

) h
#18,000 and ~anybody - in governmen{Naweru et al., (2003) observed a similar trend in

employment is not expected to earn below th't%eir study population where a large nhumber of

level of income. their respondents manage their health conditions
Findings from this study also revealed thathrough drugs purchase over the counter. In
majority of the respondents have goodNigeria, drug distribution is poorly regulated and
knowledge of the risk factor associated witlhis made patent medicine store densely located
hypertension. This supports previous work bwcross the streets, both in the cities and villages
Kaplan (2010) who observed that a greatéfhe patent medicine store provides opportunity
percentage of people had valid knowledge of tHer respondents to purchase both over the counter
risk factor of hypertension. This is may not beand prescription medications. This is often the
surprising; due to the fact that this study wapractice in many developing and under
conducted in a University environment whereleveloped economically deprived countries
such knowledge is expected to be high. This ishere most episodes of illness are treated by
however, contrary to findings of other authorself-medication and is common practice due to
(Abdullahi & Amzat, 2011; Iyalomhe & quality concerns related to healthcare delivery
lyalomhe, 2010; Samal et al., 2007) whaystems as well as skepticism about the benefits
recorded a relatively low level of knowledgeof professional healthcare (Hussain et al., 2011).
about the risk factors associated witlSimilarly, Kiyingi and Lauwo (1993) reported
hypertension among their populations of studyhat in Pakistan, almost every pharmacy sells
Celentano et al. (2004) and Oliver-McNeil andirugs without a prescription; a phenomenon seen
Artinian (2002) argued that knowledge abouin many developing countries. Hussain et al.
cardiovascular and its risk factors is stil(2011) further reiterated that drug retail outlets
insufficient among respondents including thosare major sources of drugs that are used for self-
with established Cardiovascular Diseases (CVDjnedication and the availability of drugs in

Studies of Jafary et al. (2005) and Poon, Eﬁri]rg)é?cael gfeggljfr_rﬁggitggt?éi to the increase in the
and Lal (2010) have shown that knowledge is N '
important part that promotes behavioral chang&sonclusion

_ar;d pet(_)ple mu(-s:'{/lga\(ek a%de?uate_ ano(lj CO{reﬁIlis study concludes that although majority had
information- on fIsk taclors In- order 10 4 knowledge of the risk factors associated

implement preventive behavior. It has beea/. ; , -
observed that there was an association betwe ith hypertension, their frequency of practicing

poor knowledge with lacking of preventivet%ré blood pressure monitoring is relatively low.
practice (Jafary et al., 2005). Moreover, Poo This low level of practicing this important health

Etti & Lal (2010) revealed in their study tharrEjromOtIng behavior, as revealed by this study,
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poses a great challenge to nursing and other university community in south west Nigeria
health professions to device innovative means of African journal of biomedical Research, 8, 15-19.
influencing the community members to bdaronbi, J. (2008). Management of chronic hip and
engaged in monitoring their blood pressure hip osteoarthritic pain in the elderly in Ife ljesa

: : zone of Osun State, Nigeria. (MSc), Obafemi
regularly and voluntarily. Further study might be Awolowo University, lle-lfe.

required to probe deep into the fundamental ;o “kotchen, J. M., & Kotchen, T. A. (2006)
facto_rs respor_13|blle for the low _Ievel of practice. Hypertension: trends in prevalence, incidence, and
Public education in form of seminars/conferences control. Annu. Rev. Public Health, 27, 465-490.

and organizing a regular periodic screening fadussain, S., Malik, F., Ashfag, K. M., Parveen, G.,
the employees will go a long way to help in Hameed, A., Ahmad, S., Saeed, T. (2011).
tackling the issue. It is also important for the Prevalence of self-medication and health seeking
university to make use of relevant department behavior in a developing country. African J

(such as health centre) to achieve this important Pharmacy Pharmacology, 5(7), 972-978.

task. All institutions should be encouraged téYman. D. J.. & Pavlk, V. N. (2002). Poor

focus on educational program that will have PYPertension control: let's stop blaming the
. ) patients. Cleveland Clinic journal of medicine,

direct impact on the people and produce the 69(10), 793-799

expected health promoting behavior (regulagrae G, D. (1992). Determining sample size:
blood pressure monitoring). Also, establishment yniversity of Florida Cooperative Extension

and maintenance of National High Blood Service, Institute of Food and Agriculture

Pressure Education Program (NHBPEP) should Sciences, EDIS.

be encouraged in this nation as it has happenedyalomhe, G. B., & lIyalomhe, S. 1. (2010).

the United States, so as to achieve the mandate. Hypertension-related knowledge, attitudes and
- ) ) life-style practices among hypertensive patients in
Add|t|0na”y, health WorkerS, eSpeCIaIIy those in a sub-urban Nigerian Community' Journal of

the University health centre have to be actively Public Health and epidemiology, 2(4), 71-77.
involved in educating the people and also mak&fary, F. H., Aslam, F., Mahmud, H., Waheed, A,
themselves examples by avoiding the risk Shakir, M., Afzal, A., Haque, I. U. (2005).
factors. Furthermore, accessible and functional Cardiovascular health knowledge and behavior in
health care facilities should be established within Patient attendants at four tertiary care hospitals
the reach of the people that will help in tackling Pakistan—a cause for concern. BMC Public Health,

s 5(1), 124.
the over dependent on patent medicine store. Jones, D. W., Appel. L. J., Sheps, S. G., Roccélla,
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