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ABSTRACT 

Hypertension is a major public health problem. Due to paucity of data the burden of 

hypertension in Nigeria might be underestimated. Estimating the prevalence of hypertension 

in populations of Nigeria would be useful in efforts to control hypertension and prevent its 

consequences. The study dealt with the methods adopted in controlling hypertension as a 

disturbing public health problem in parts of Owerri West L.G.A. The data were collected 

using a well-structured questionnaire. Data collected were analyzed using descriptive 

statistics such as chi-square. Hypertension control was examined in 283 adult participants 

aged 18 years and above. 87% of the respondents adopted methods measures prescribed by 

health professionals towards the control of hypertension. 71% of the respondents were highly 

active in exercise. Sodium and salt consumption of 48% and fruit and vegetables 

consumption of 45% were adopted as a means of controlling hypertension. 53% of the 

respondents consumed alcohol and 18% smoke cigarette. The prevalence of hypertension was 

comparable with that in other studies in Nigeria and Africa. The results showed a poor 

detection, treatment and control of hypertension. This underscores the need for 

comprehensive evaluation of the prevalence of hypertension and other cardiovascular 

diseases in Nigeria. 

Keywords: Adherence, control methods, hypertensions, public health problems and 

                     prevalence. 

INTRODUCTION 

Naish and Court, (2014) defined hypertension also known as High Blood Pressure (HBP), as 

long term medical condition in which the blood pressure in the arteries is persistently 

elevated. Centre for disease control (2015) says high blood pressure usually does not give 

symptoms. Long term high blood pressure, however, is a major risk factor for coronary artery 

disease, stroke, heart failure, peripheral vascular disease loss and chronic kidney disease 

(Lackland and Weber, 2015). 

High blood pressure is classified as either primary (essential) high blood pressure or 

secondary high blood pressure (Poulter et al,. 2015) About 90-95% of cases are primary, 

defined as high blood pressure due to nonspecific lifestyle and genetic factors (Carretero and 

Oparil,.2000). Lifestyle factors that increase the risk include excess salt, excess body, weight, 

smoking and alcohol (Poulter et al,. 2015). The remaining 5-10% of cases is categorized as 

secondary high blood pressure, define as high blood pressure due to an unidentifiable cause, 

such as chronic kidney disease, narrowing of the kidney arteries, an endocrine disorder, or the 

use of birth control pills (Poulter et al,. 2015). 
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Blood pressure is expressed by two measurements, the systolic and diastolic pressures, which 

are the maximum and minimum pressures at rest is within the ranging from 100-140 million 

mercury (mmhg) systolic and 60-90 mmHg diastolic (Giuseppe et al., 2013). High blood 

pressure is present if the resting blood pressure is persistently at or above 140/90 mmHg for 

most adults (Poulter et al., 2015) and different numbers apply to children (James et al., 2014). 

Ambulatory blood pressure monitoring over a 24 hours period appears more accurate than 

office blood pressure management (Poulter et al ., 2015). 

Lifestyle changes and medications can lower blood pressure and reduced the risk of health 

complications, lifestyle changes include weight loss, decreased salt intake, physical exercise 

and a healthy diet. If lifestyle changes are not sufficient then blood pressure medications are 

used. Up to three medications can control blood pressure in 90% of people (Poulter et al., 

2015). The treatment of moderately high arterial blood pressure (defined as > 160/100 mmHg 

with medications is associated with an improved life expectancy. 

The effect of treatment of blood pressure between 140/90 mmHg and 160/100 mmHg is less 

clear, with some (Sundstrom et al, 2015) and others not finding benefit (Diao et al, 2012). 

High blood pressure affects between 16 and 37% of the population globally (Poulter et al, 

2015). In 2010, hypertension was believed to have been a factor in 18% (9.4 million) deaths 

(Campbell et al, 2015). 

Cardiovascular disease (CVD) is arguably the number one cause of mortality worldwide 

including sub-Saharan Africa (SSA). The leading risk factor for CVD worldwide is 

hypertension. In 2000, more than a quarter of the world’s adult population (nearly one 

billion) had hypertension and this is projected to increase by almost 40% in 2025. This high 

prevalence and its role as major risk factor for CDV makes hypertension the single most 

important contributor of total adult deaths, globally. 

This is based on the fact that hypertension is one of the major causes of deaths and this work 

is aimed at finding the best management method for the control of hypertension. This study is 

targeted mainly on adults, pregnant women as they are indirectly the main sufferers of the 

epidemic. 

The broad objective of this study is to ascertain the methods of control of hypertension 

among people of different ages living in Owerri West Local Government of Imo State, 

Nigeria. 

MATERIALS AND METHODS 

Study design 

The descriptive survey study design was used for this study. Descriptive study research 

design is useful in explaining events as they occur in their natural settings. 

Area of Study 

The area of study is Owerri West Local Government Area of Imo State of Nigeria. Its 

headquarters is in the town of Umuguma. Owerri West was carved out of the former Owerri 

Local Government Area in 1996. A very large portion of the local government constitutes the 

capital city of Imo State, Nigeria. It is bounded in the east by Owerri North and Owerri 

Municipal Local Government Areas, in the west by Ohaji/Egbema L.G.A, in South by Ngor-

Okpala L.G.A and with population of 99,265 according to the 2006 census. 
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The people of Owerri West are agriculturally oriented producing great quantities of food 

items such as yam, plantain, cocoyam, cassava, paw-paw, palm oil etc. 

There are fifteen communities in Owerri West L.G.A namely Umuguma, Avu, Okuku, 

Oforola, Obinze, Nekede, Ihiagwa, Eziobodo, Okolochi, Emeabiam, Irete, Orogwe, 

Amakohia,Ndegwu, Ohii 

Sample size and sampling methods 

Sample size 

For this study, a population of two hundred and eighty-three (283) hypertensive patients were 

selected through random sampling at the period of this research. This population included 

people who were available to supply answers to the questionnaire at the time of visits of the 

different communities. The hypertensive patients include market men and women, local 

farmers, teachers, civil servants who live in Owerri West L.G.A at the time of the study. 

Sampling methods 

The sampling method for this study was purposive sampling method as well the communities 

within Owerri West L.G.A were visited and target places like the health centers, market 

schools, private clinics and hospitals served as places of data collections. 

Instrument for Data collection 

The main instrument used for data collection was self-developed structured questionnaire. 

This was used because most of the respondents were literate, the questions were interpreted 

in the local language and were sincerely answered by the respondents and the answers noted. 

The questionnaire was divided into two (2) sections. Section ‘A’ contained six (6) questions 

on demographic data and section ‘B’ contained twenty (20) questions on background of the 

study. The questions were close-ended. 

Validity of instruments 

The self-developed structured questionnaire guide were validated by two (2) public health 

lectures in the Department of Public Health, Federal University of Technology Owerri 

The validators was asked to examine the different sections and items of the instrument 

alongside the objectives of the study and research questions to confirm their clarity, language 

and ability of the questions to elicit desired responses for the study. Modifications were made 

following the comments from the validator's before they were used for this study. 

Reliability of Instrument 

The valid research instrument was subjected to split half technique. Twenty (20) copies of the 

structured questionnaire guide were administered on face to face basis to twenty health 

workers in health centers in Owerri North and Ngor-okpala L.G.As. The health centers were 

not part of the health facilities used for the study but shared similar characteristics with the 

study populations as neighbouring Local Government Areas. 

The result of the single administration was divided into two (odd and even) numbers. 

Spearmen Rank Order Correlation coefficient was used in ascertaining the correlation co-

efficient. A correlation of 0.7 and above was regarded as appropriate. 
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Methods of data collection 

The questionnaire was administered to the respondents by the researcher after an informed 

consent was obtained. The literate respondents were allowed to fill the questionnaire 

themselves but for non-literate respondents, the questions were asked in local languages and 

their responses were filled by the researcher. Each questionnaire took about 4-6 minutes to be 

completed. 

Method of Data Analysis 

Data collected were analyzed using descriptive statistics of frequency, percentage and grand 

mean and inferential statistics of chi-square. The percentages were used in answering the 

research questions. Inferential statistics of chi-square (x
2
) was used in testing the null 

hypothesis at 0.05 level of significance. 

RESULTS 

DEMOGRAPHIC RESULTS OF THE RESPONDENTS 

Methods for control of Hypertension used by residents of Owerri West L.G.A 

Table 1: Frequency distribution to ascertain the feeding habits and levels of exercise 

undertaken by people living with hypertension in Owerri West L.G.A, Imo State in other to 

control their hypertension 

S/No Method for control of BP Low Moderate High 

1 Exercise  28(10%) 54(19%) 201 (71%) 

 Salt and Sodium consumption  23(8%) 125(44%) 135 (48%) 

 Fruit and vegetable consumption  35(12%) 122(43%) 126 (45%) 

 Grand Total 86 301 462 

 Grand average 29 100.3 154 

 Percentage (%) 10.2% 35.4% 54.4% 

 

Table 1 above shows responses on the feeding habits and levels of exercise undertaken by 

people living with hypertension in Owerri West L.G.A, Imo State in other to control their 

hypertension. From the table 28 (10%) of the respondents embarked on low consumption in 

salt and sodium, fruits and vegetables and took part in less exercise. Twenty eight 28(10%) of 

the respondents were involved in less exercise, 54(19%) of the respondent were moderately 

active in exercise, 201(71%) of the respondents highly active in exercise. Salt and sodium 

consumption in the respondents were as follows 23(8%) was low, 125 (44%) moderate and 

135(48%) was high. The consumption of fruits and vegetables of the respondents had low 

consumption, 122(43%) consumed fruits and vegetables moderately and consumption rate of 

126(45%) fruits and vegetables was high. 
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Table 2: Frequency distribution to evaluate the number of hypertensive patients who 

regularly go for medical checkups and adopt methods of control prescribed by health 

professional among people in Owerri West L.G.A   

S/No Methods of control of BP Yes No 

1 Diabetic and control sugar level 

 

250(88%) 33(12%) 

2 Checking  of BP regularly using 

Sphygmomanometer by a health 

professional  

230(81%) 53(19%) 

3 Taking medication prescribed by a 

doctor to regulate blood pressure  

244(86%) 39(14%) 

4 Have changed your style of life in the 

past 6 months in other to lower your 

blood pressure 

261(92%) 22(8%) 

 Grand Total 985 147 

 Grand average 246 37 

 Percentage (%) 87% 13% 

 

Table 2 above shows the number of hypertension patients who regularly go for medical 

checkups and adopt methods of control prescribed by a health professional among people in 

Owwerri West L.G.A. Two hundred and forty six 246(87%) of the respondents adopted 

measures prescribed by health professionals towards the control of their hypertension. 

250(88%) were diabetic and controlled their sugar level, two hundred and thirty 230(81%), 

Checks their BP regularly using sphygmomanometer by a health professional, two forty four 

244(84%) takes medication prescribed by a doctor to regulate blood pressure, two hundred 

and sixty-one 261 (92%) have changed their lifestyles in the past 6 months in other lower 

their blood pressure.  

Table 3: Frequency distribution to evaluate the number of people who are still ignorant 

of the proper control methods of hypertension in Owerri west L.G.A Imo State   

S/No Methods of control of BP Yes No 

1 Are you a current smoker 

 

31(11%) 252(89%) 

2 High consumption of alcohol  91(32%) 192(68%) 

3 Doesn’t maintain a healthy body weight    82(29%) 201(71%) 

4 High cholesterol intake  77(27%) 206(73%) 

 Grand Total 281 851 

 Grand average 70 213 

 Percentage (%) 25% 75% 

 

Table 3 above shows the number of people who are still ignorant of the proper control 

methods of hypertension in Owerri west L.G.A Imo State.  Two hundred and thirty 230(75%) 

of the respondents avoided activities which will lead to the increase in their high blood 

pressures such as smoking, 192(68%) reduced their consumption of alcohol, two hundred and 

one 201(71%) maintained a healthy body weight while two hundred and six 206(73%) of the 

respondents consumed food which were low on cholesterol while 77(27%) of the respondents 

were still ignorant of the control of their hypertension through change in lifestyle.  
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Test of Hypothesis 

HO: The control methods adopted by people who live in Owerri west Local Government for 

the control of hypertension are not significantly associated with the levels of education in 

relations of taking medications prescribed by a medical doctor.  

S/No Levels of  

Education 

Takes Medication 

Prescribed by a 

medical doctor 

Does not take 

medication 

prescribed by a 

medical doctor 

Total 

1 Non-formal 

education 

19 15 34 

2 Primary 

education 

23 11 34 

3 Secondary 

education 

63 7 70 

4 Tertiary 

education 

63 6 145 

 Total 244 39 283 

 

Test for hypothesis 2  

HO: The control methods adopted by people who live in Owerri west Local Government for 

the control of hypertension are not significantly associated with the employment status in 

their alcohol consumption   

S/No Employment 

status 

Takes alcohol Does not take 

alcohol 

Total 

1 Employed 44 31 75 

2 Self employed 53 17 70 

3 Petty business 21 15 36 

4 Housewives 9 40 49 

5 Farmer 15 27 42 

6 Others  9 2 11 

 Total 151 132 283 

 

DISCUSSION 

The study has generated a collection of information regarding the control methods of 

hypertension among residents of Owerri West Local Government Area of Imo State. 

Research question one sought to ascertain the feeding habits and levels of exercise 

undertaken by people living with hypertension in Owerri West L.G.A, Imo State to control 

hypertension. Result of the study (table 1) revealed that 201(71%) respondents were highly 

active in undertaking exercise activities, 23(8%) were aware of low intake of salt and sodium, 

126 (45%) ate diets which were high as they consumed fruits and vegetables. According to 

Musini et al. (2009) lifestyle changes and medications lowers blood pressure and decrease the 

risk of health complication; lifestyle changes include weight loss, decreased salt intake, 

physical exercise and a healthy diet. 
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Research question two (table 2) evaluated the percentage alcohol and cigarette consumption 

among people living with hypertension in Owerri West  L.G.A. 132 (47%) and 232 (82%) 

does not consume alcohol and cigarette respectively in a bid to regulate their blood pressure 

as high consumption of alcohol leads to increase in high blood pressure (Musini et al., 2009). 

Research question three (table 3) evaluated the number of hypertensive patients who 

regularly go for medical checkups and adopt methods of control prescribed by a health 

professional among people in Owerri west L.G.A. The result show 230(81%) regularly check 

their blood pressures by a health professional 244(86%) were taking medications prescribed 

by a medical doctor in other to regulate their blood pressures with medications associated 

with improved life expectancy. 

Research question evaluated the numbers of people who are still ignorant of the proper 

control methods of hypertension in Owerri West L.G.A, Imo State. The result shows that 

31(11%) of the respondents still smoke cigarette despite knowing they were hypertensive, 

91(32%) alcohol consumption was high and 82(29%) does not maintain a healthy weight, 

77(27%) consumed food which were still high in cholesterol. According to Giuseppe et al., 

(2013), if hypertension is high enough to justify immediate use of medications, lifestyle 

changes are still recommended in conjunction with medication in other to lower high blood 

pressure. The level of education among the people help them in  adopting better controls in 

managing their blood pressure levels as they are more enlightened and had better ability to 

adopt better lifestyles to control their hypertension. 

CONCLUSION 

Based on the findings, it may be concluded that most hypertensive residents of Owerri West 

 Engage in some methods to control hypertension such as physical exercise, low 

consumption of salt/sodium and fruit/vegetable consumption. 

 Regularly check their blood pressure, diabetic and sugar level and taking 

medications prescribed by medical practitioner. 

 There is reduction in cigarette and very high alcohol consumption. 

 Are educated which indirectly affects their ability in management of hypertension 

positively. 
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