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Abstract: Background: hypertension is one of the leading causes of disability and death worldwide. But despite this fact, 

adult’s rarely gives deserved attention to preventive practices on hypertension. Objective: to examine the predictors of 

preventive practices on hypertension among adults in Ikoyi, Nigeria. Method: the survey was a descriptive and cross-sectional 

design, a random sampling technique was used to select N=149 adults from a cluster of the participants. A self-administered 

questionnaire with validity and reliability established was used to collect data on predictors that influence compliance with 

preventive practices on hypertension. Chi-square statistical model was used to test the stated hypotheses at p < 0.05. Results: 

the finding indicated that participants seldom checked their blood pressure unless on consultation in the health institutions. 

Variables’ such as age, gender, marital status, education attainment, knowledge of the risk factors and knowledge of 

complications of hypertension, were all predictors of preventive practices on hypertension except occupational status that was 

not significant at X
2
=11.6, df=4, p= 0.060 in this study. Conclusion: adult should not wait to attain definite age bracket or 

belong to a status before engaging in active preventive practices on hypertension considering the associated peril and 

complications of the disease. 
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1. Introduction 

Hypertension is one of the most common worldwide 

diseases afflicting humans with serious consequences and it 

could be detected in adults by indication of high blood 

pressure measurement [1]. Adults could adopt preventive 

practices on hypertension through lifestyle modification by 

complying with healthy dietary regimen, reducing salt in diet, 

maintaining healthy weight, watch waistline, exercise 

regularly, limiting alcohol drink, quitting smoking, cutting 

down on caffeine intake, reducing stress, monitoring blood 

pressure, seeking support and having adequate rest and sleep 

[2]. 

Hypertension occurs if an individual has a blood pressure 

of ≥140/90mmHg based on three or more readings on 

separate occasions [3]. Hypertension is a latent disorder as it 

has a long asymptomatic phase and this characteristic gives 

the disease the name “silent killer” [4]. Over 7 million deaths 

globally were attributed to hypertension in 2016 and the 

burden was approximately shared equally by both genders 

[5]. More of the Daily Adjustment Life Years (DALY) 

burden was experienced in developing countries compared to 

developed countries, reflecting the high risk-factor in 

developing countries [6]. 

Nigeria with a population of more than 170 million people 

had crude prevalence of hypertension to be between 38.8% 

44.5% (based on blood pressure threshold of 140/90 mmHg) 

and an age-adjustment ratio of 9.3% [7]. This number 

translates into more than 20.8 million Nigerians aged 20 

years and above hypertensive [7]. However, according to the 

current definition of hypertension from the Eighth Joint 

National Committee on Prevention, Detection, Evaluation 

and treatment of High Blood pressure (JNC 8) guidelines, 

many more Nigerians (38.8% 44.5%) could be classified as 

hypertensive [7]. 
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In a study conducted by the International Collaborative 

Study of Hypertension in Blacks (ICSHIB), the age-adjusted 

prevalence of hypertension in Nigeria was (29.5%for men 

and 25.0% for women) [7-8]. Hypertension and its 

complications constitute 25% of emergency medical 

admission in Nigeria hospitals [9-11]. The complications 

include left ventricular hypertrophy, diastolic dysfunction, 

congestive heart failure; ischemic heart disease, stroke, and 

renal failure are well documented by researchers [12]. The 

autopsy reports from a teaching hospital in Nigeria found that 

the most common cause of sudden death was the 

complications of hypertension in most medical emergency 

cases and for this reason, there is need for positive behavioral 

change on preventive practices [13]. 

The Bandura’s theory of social learning was applied to this 

study and it explains human behavior in terms of reciprocal 

interaction between cognitive, behavioral and environmental 

influences [14]. The theory encompasses attention, memory 

and motivation and its application focuses on positive 

behavioral change, using both internal and external milieu of 

individual [14]. The theory demonstrated that adults could be 

able to achieve preventive practices on hypertension if 

knowledge of why, when, and how to carry out preventive 

practices as expected is explained to them. Furthermore, 

adults having information of the benefits or otherwise could 

serve as a motivating factor towards achieving positive social 

change [14]. 

Conclusively, the level of the aspiration and awareness that 

an adult has on hypertension could influence preventive 

practices adherence level. In order to improve adult’s skill 

and level of performance, the use of reinforcement of the 

awareness campaign on hypertension could sustain the 

positive social changes towards healthy living. This study 

examined the predictors of preventive practices on 

hypertension among adults in Ikoyi, Nigeria at various levels 

of individual in the community. The justification for this 

study is that hypertension affects various levels of people in 

the society from age 20 years and above, which are the 

productive age group [15]. Also, hypertension could be 

prevented through effective healthy lifestyle modification as 

emphasized by researchers [16]. Furthermore, considering 

the information on the burden of the disease, this study 

intends to emphasize and reinforce the strategies towards 

prevention and control of hypertension and the main 

objective of this study is to ascertain the combination of the 

predictors that could positively influence preventive practices 

on hypertension. 

2. Method 

2.1. Study Setting 

This study was conducted in Ikoyi, one of the communities 

in the Eti-Osa local government area of Lagos State, Nigeria. 

Ikoyi is an Island that lies at the edge of the Lagoon. It was 

originally part of Lagos Island until it was separated by a 

narrow waterway that was dug by the British colonial. 

Buildings have now been erected on the canal or filled with 

sand; so, the two Islands have been fused together again. 

Ikoyi is shielded from the Atlantic Ocean by Victoria Island 

and the broad sand spit runs east down the coastline. There 

are banks, fast food outlets, filling stations, shopping malls, 

religious centres, schools, office complex and residential 

houses. 

2.2. Research Design 

This study was a cross-sectional survey design and random 

sampling technique was used to select the N=149 

participants. Chi-square statistical model was used to test the 

association that exists between dependent and independent 

variables. The study assessed the independent variables that 

were predictors of prevention on hypertension. 

2.3. Target Population 

The target population for the study included adults (age 20 

years and above, males and females, living and working in 

various parts of the Ikoyi community. The total number of 

participants surveyed in this study was one hundred and 

forty-nine N=149. 

2.4. Sample Size Determination 

The minimum sample size was determined, using the 

prevalence of hypertension in Nigeria and it was calculated 

using the formula thus: 

N =
z2pq

e2�
 

N -minimum sample size for a statistically significant 

survey. 

z -standard normal deviation at 95% confidence limit 

=1.96 

p- prevalence of hypertension in Nigeria using age-

adjusted ratio is 11.2% [10] 

q(1-p) 

e Margin of error acceptable or measure of precision 

usually set at 0.05. 

		 =
	{1.96}�{0.11}	(0.89)

{0.05}�
 

N = 149 (minimum sample size). 

2.5. Sampling Procedure 

The sampling technique used was a random sampling 

method. Participants were selected from the cluster of adults 

in the Ikoyi community. The population surveyed was 

divided into 3 geographical zones, then organizational zones, 

and individual levels. At every stage, a proportion of the 

corresponding stratum was selected. The studied participants 

were chosen from each stratum at individual level by a 

random systematic sampling technique of 1 in 5. This process 
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continued until N=149 participants were selected. 

2.6. Instrument for Data Collection 

The instrument used for data collection was a 

questionnaire that was divided into 3 sections. The first 

section contained demographic variables, while the second 

and third sections contained the predictors, practices of blood 

pressure check, risk factors and complications of 

hypertension. The measurement of the rating of the 

participants was expressed, using ‘’YES’’, “NO’’ and “NOT 

SURE”. The questionnaire used for this study was tested for 

validity and reliability. The face, empirical, constructs and 

content validity of the questionnaire were established and 

found to be appropriate. Descriptive statistics was done using 

absolute numbers and percentages. The Chi-square statistical 

test was used to test the association that exists between the 

categorical variables at p < 0.05 and 95% confidence 

interval. 

2.7. Data Collection and Analysis 

The data were collected during the day in Ikoyi. The 

questionnaires were administered to the participants daily for 

a period of 2 months until the required data were collected. 

At every stage, a proportion of the corresponding stratum 

was selected. The studied participants were chosen from each 

stratum at individual level by a random systematic sampling. 

The data collected were then collated, analyzed and 

processed electronically, using SPSS version 21.0 statistical 

software. 

2.8. Measurement of Variables 

In this study, the dependent variable (outcome variable) is 

the preventive practices on hypertension as well as the 

primary variable. The blood pressure check is the secondary 

outcome variable. The independent variables were: 

knowledge of risk factors of hypertension, knowledge of 

complications of hypertension, age, gender, marital status, 

occupational status and education attainment. There were 40 

questions in all. A method of scoring and categorization 

system on the level of preventive practices was adopted in 

which participants who scored <20 points (<50%) out of the 

questions on preventive practices were rated poor 

(inadequate), those who scored 20-27 points (50-69%) were 

rated satisfactory (fair) while participants who scored 28 

points and above (>70%) were rated good (adequate). There 

were 7 questions on the practice of blood pressure check and 

this was used to categorize the practice as follows: Good 

practices = when an adult carried out blood pressure check 

regularly from one to three times monthly. Poor practices = 

when an adults carried out blood pressure check within 6 

months to 1 year, or only on consultation and never checked. 

2.9. Ethical Consideration 

Permission to conduct this study was obtained from the 

ethic and research committee of the Lagos State University 

College of Medicine, Lagos, Nigeria. Participants were 

informed of the study verbally and they consented by filling 

the consent form, which clearly explained the purpose of the 

study as well as the benefits to the participants. They were 

requested not to put any identifier on the survey forms to 

ensure anonymity of the data. The procedures, during the 

conduct of this study, followed the standard stipulated in the 

studies involving human participants. Participation was out 

of free consent. Participants were informed that they had the 

right to withdraw from the study at any time without any 

adverse consequence. 

3. Results 

3.1. Demographic Characteristics and Preventive Practices 

on Hypertension 

A total of N=149 (96.12%) were successfully surveyed. 

Table 1 shows that majority of the participants (91.3%) were 

aged between 20-59 years, with mean age of 38.7± 9.2 years. 

One third of the participants n=95 (63.8%) were males while 

n=54 (36.2%) were females. More than half of the 

participants, n=79 (53.0%) had post secondary school 

education and 16 (10.7%) had no formal education. Also, 

Table 1 shows that association exists between demographic 

characteristics and preventive practices on hypertension 

among the participants. Fifty eight participants n=58, 39% 

were found to observe preventive practices on hypertension. 

Age, marital status, sex and educational attainment were 

predictors of preventive practices on hypertension based on 

the significant level of p < 0.005 at 95% confidence interval. 

Contrarily, there was no significant association between 

occupational status of the participants and preventive 

practices on hypertension. 

Table 1. Association between participants’ demographic characteristics and preventive practices on hypertension Lagos, Nigeria, May 2017. 

Variable 
Hypertension Prevention Prediction level N=149(%)  Statistical analysis  

p-value Inadequate 73 Fair 18 Adequate 58 Total (%) 

Age (Years)      

20-29 27(93.2) 1(3.4) 1(3.4) 29  

30-39 15(33.3) 4(8.9) 26(57.8) 45 X2=38.5 

40-49 13(35.1) 7(18.9) 17(46.0) 37 df=4 

50-59 15(60.0) 4(16.0) 6(24.0) 25 p=0.001 

≥ 60 3(23.1) 2(15.4) 8(61.5) 13  

Total 73 18 58 149(100)  

Occupational status      

Unemployed 5(50.0) 2(20.0) 3(30.0) 10  

Unskilled 21(68.0) 2(6.4) 8(25.6) 31 X2=11.6 
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Variable 
Hypertension Prevention Prediction level N=149(%)  Statistical analysis  

p-value Inadequate 73 Fair 18 Adequate 58 Total (%) 

Semi-skilled 17(43.6) 5(12.8) 17(43.6) 39 df=4 

Professional 25(40.3) 8(12.9) 29(46.8) 62 p=0.060 

Students 5(71.4) 1(14.3) 1(14.3) 07  

Total 73 18 58 149(100)  

Marital status      

Single 45(81.8) 8(14.6) 2(3.6) 55 X2=49.7 

Married 23(29.1) 7(8.9) 49(62.0) 79 df=2 

Others 5(33.3) 3(20.0) 7(46.7) 15 p=0.001 

Total 73 18 58 149(100)  

Sex      

Male 53(64.6) 6(7.4) 23(28.0) 82 X2=18.0, df=1 

Female 20(29.9) 12(17.9) 35(52.2) 67 p=0.010 

Total 73 18 58 149(100)  

Education level      

No formal education 14(87.5) 2(12.5) 0(00.0) 16  

Primary 10(52.6) 5(26.3) 4(21.1) 19 X2=27.5 

Secondary 14(40.0) 6(17.1) 15(42.9) 35 df=3 

Post secondary 35(44.3) 5(6.3) 39(49.4) 79 p=0.001 

Total 73 18 58 149(100)  

3.2. Knowledge and Preventive Practices on Hypertension 

In Table 2, the variable such as knowledge of risk factors of hypertension, knowledge that hypertension is symptomless and 

is controllable, were all significantly associated with preventive practices on hypertension at p < 0.05. The knowledge of stroke 

as a complication of hypertension was not significantly associated with preventive practices on hypertension. 

Table 2. Association between participants’ knowledge and preventive practices on hypertension Lagos, Nigeria, May 2017. 

Variable Hypertension Prevention Prediction Level Total N=149 Statistical analysis p-value 

 YES (Freq.%) NO (Freq.%)   

Knowledge of the risk factors of hypertension 
Yes 43(53.8) 37(46.2) 80 X2=13.05 

No 17(24.6) 52(75.4) 69 df=1, p=0.000 

 60 89 149(100)  

Knowledge that hypertension is symptomless 
Yes 15(37.5) 38(62.5) 53 X2=11.9 

No 41(30.4) 55(69.6) 96 df=1, p=0.001 

 56 93 149(100)  

Knowledge of stroke as a complication of 

hypertension 

Yes 120(81.9) 2(4.6) 122 X2=0.27 

No 21(59.3) 6(40.7)  27 df=1, p=0.536 

 141 8 149(100)  

Knowledge that hypertension can only be 

controlled 

Yes 15(37.5) 5(4.6) 20 X2=61.0 

No 104(95.4) 25(62.5) 129 df=1, p=0.001 

 119 30 149(100)  

Table 3. Participants’ rate of monitoring blood pressure and preventive practices on hypertension Lagos, Nigeria, May 2017. 

Variable Participants blood pressure monitoring practices YES (%) NO (%) NOT SURE (%) Total (N=149) (%) 

Practice regular blood pressure check 05(3.5) 132(88.4) 12(8.1) 149 (100%) 

Checked blood pressure a month ago 08(5.4) 92(61.7) 49(32.9) 149 (100%) 

Had BP checked 3 months ago 22(14.7) 96(64.4) 31(20.9) 149 (100%) 

Had BP checked 6 months ago 23(15.4) 32(21.5) 94(63.1) 149 (100%) 

Had BP checked 1 year ago 19(12.7) 104(69.8) 26(17.5) 149 (100%) 

Checked BP only on consultation 68(46.0) 31(20.6) 50(33.4) 149 (100%) 

Never checked blood pressure 04(2.6) 124(83.2) 21(14.2) 149 (100%) 

Note. Good practices = when an adult carried out blood pressure check regularly from one to three times monthly. Poor practices = when an adults carried out 

blood pressure check within 6 months to 1 year, or only on consultation and never checked. 

3.3. Blood Pressure Monitoring Practices 

Table 3 shows the rate of blood pressure monitoring 

among the participants and it was discovered to be low as the 

study indicated that n=05, 3.5% of the participants practices 

regular blood pressure check while nearly half of the 

participants n=68 (46.0%) reported they checked their blood 

pressure only on consultation at health institutions, and n=04 

(2.6%) of the participants indicated that they had never 

checked their blood pressure. 

4. Discussion 

The result of this study shows that there is significant 

association between preventive practices on hypertension and 

predictors like: age, marital status, sex, education level, 
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knowledge of the risk factor, and complications of 

hypertension at p < 0.05. Contrarily, the occupation status of 

the participants was not a predictor of preventive practices on 

hypertension, as it was not significant in this study. The 

association of age may be due to the fact that older adults pay 

attention to their health compared to young adults [15]. The 

married participants found to observe preventive practices on 

hypertension could probably be due to the support of their 

spouses who assisted them to achieve good health status [16-

17]. The education level was also found to be a predictor of 

preventive practices on hypertension because the association 

was significant, although the probable reasons were not 

identified in this study. The findings of this study agreed with 

that of a study which found high rate of preventive practices 

on hypertension among individuals with high level of 

education compared with less educated people [18]. The 

variables, such as knowledge of risk factors of hypertension, 

knowledge that hypertension has no symptom and could only 

be controlled, were all predictors of compliance with 

practices of blood pressure check, as the finding was 

significantly at p < 0.05. The knowledge of stroke as a 

complication of hypertension was not a predictor of practice 

of blood pressure monitoring in this study as the Chi-square 

was not significant. This study revealed that 89% of the 

participants do not observed preventive practices on 

hypertension based on the symptomless nature of the disease 

[2]. Sixty-three percent of the participants were not aware 

that using certain drugs could be a contributory factor 

towards developing hypertension. [7]. The finding on use of 

drug is consistent with the finding of a study conducted in 

Nigeria which reported that 64% of the participants were not 

aware that preventive practice on hypertension could be 

related to consumption of drugs. It is known that steroid 

drugs, nicotine, caffeine and food with excess salt could 

contribute to development of hypertension [8-9]. Thirty-four 

percent of the participants reported they were exposed to 

sedentary lifestyle due to nature of their work and this is one 

of the risk factors that could lead to hypertension, while 41% 

were eating diet rich in salt. Majority of the participants were 

smokers cigarette and were overweight and these habit could 

constitute risk factors in hypertension [10-11]. The findings 

on preventive practice with regard to blood pressure 

monitoring shows that 4% of the participants practice regular 

blood pressure check, while nearly half of the participants 

46% reported that they checked their blood pressure only on 

consultation at health institutions. The implication of this is 

that the practice of blood pressure check is very low and 

there is need for improvement because that is the simplest 

way of screening an adult for hypertension. The limitation of 

this study is that the findings were applicable primarily to 

adults in Ikoyi, Nigeria and could not be generalized. Also, 

the findings were based on the analysis of the participants’ 

responses on the questionnaires and this could be prone to 

recall bias. It is recommended that public health strategies 

like health promotion program should be designed to focus 

on preventive practices on hypertension in Ikoyi, Nigeria. 

The government, NGOs and other stakeholders in health 

sector could improve the level of preventive practices on 

hypertension among adults especially on the symptomless 

nature of the disease by encouraging a positive lifestyle 

modification, through information, education and 

communication (IEC) [19-20]. Future research could 

determine what could facilitate positive behavioral change 

among adults by employing a theoretical framework that will 

incorporate cultural, ethnic, religious and socio-economic 

diversity in the community [21]. It is recommended that 

adults could have their own electronic sphygmomanometer 

for easy accessibility, and regular monitoring of their blood 

pressure at home. 

5. Conclusions 

Knowledge of the risk factors in hypertension and its 

complications were found to be predictors of preventive 

practices on hypertension. Similarly, age, sex, marital status, 

and education attainment were predictors of preventive 

practices on hypertension, but occupational status was not 

significant in this study. Adults are encouraged to engage in 

preventive practices on hypertension to reduce risk of 

disability and mortality associated with hypertension in our 

community. It is recommended that adults should not wait to 

attain certain age bracket or education level before active 

engagement in preventive practices on hypertension, 

considering the peril and complications of the disease. 
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