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ABSTRACT

Introduction: Hypertension is defined as a sustained elevation in the blood pressure of an
individual above levels considered normal for the individual’s age, sex, race, and body size.
Awareness of hypertensive status among traders in Enugu was 29.4% as of 2017. This study
focused on the level of awareness, treatment and control of hypertension among traders in Lagos
because of the increasing morbidity and mortality from hypertension in Lagos.

Materials and Methods: This was a descriptive cross-sectional study conducted among a total of
391 traders selected from the Tejuosho market, Iponri market and Orile Iganmu market. Data were
collected using an interviewer-administered questionnaire and blood pressure was read using a
digital sphygmomanometer as well as anthropometric measurements. Data obtained was analyzed
using Epi-info 7.2 software. Analysis was done at a 95% confidence interval with a P-value of <
0.05 considered statistically significant. Associations between categorical variables were assessed
using the chi-square test.

Results: It was found that only 46.6% of the traders were aware of their hypertensive status with
62.5% currently on treatment and less than half (43.3%) being controlled for hypertension.

Conclusions: This study showed that awareness of hypertensive status among the traders was low
and the majority of the hypertensive traders were poorly controlled despite treatment greater than
6months.

Recommendations: Traders to be educated about their health regularly, undergo frequent blood
pressure screening and for Lagos state ministry of health to stipulate and enforce guidelines for
hypertensive patients to get specialist care by regulating the activities of private hospitals in the
management of hypertension.
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INTRODUCTION

High blood pressure, termed "hypertension,” is an increasingly important health issue, affects
approximately one billion individuals worldwide® 2 and is a major risk factor for coronary heart
disease, heart failure, cerebrovascular disease and chronic renal failure.® Hypertension is not just
in the developed nations but also in the developing countries of the world including those of Sub-
Saharan Africa* consuming an important proportion of their public health budget.®

Therefore, the increase in the number of hypertensives cuts across all countries worldwide, in both
males and females, usually amongst older adults as the majority of hypertensives are Essential
Hypertension making hypertension the single most common non-communicable disease (NCD)
causing worldwide morbidity and mortality.® Hypertension which was stated to be a rare problem
pre-1990s in black Africans as observed by some researchers, asserting recent increase in
individuals with high blood pressure in Africa; to several factors such as urbanisation, changing
diets, sedentary lifestyle, and obesity.’

Awareness of individuals diagnosed with hypertension has improved over the years with routine
screening especially in developed countries.® ® 1% 11 However there's the persistence of low level
of awareness of high blood pressure (<50%) especially in the African continent despite rising
prevalence!? 131415 has been established in several studies. The majority of unaware individuals
are in developing countries mostly in a rural setting usually tend to be diagnosed when
complications of the disease are evident or in the presence of comorbidities like diabetes or
dyslipidemia.’**® In Nigeria over 50% of the hypertensive population were unaware of their
condition, and only a few people had an awareness rate of more than 75 per cent.!! Several studies
done in the country reported a low level of awareness of hypertensive status ranging between
18.9%- 51.9% in urban areas 1718 1920, 21. 223nd 14.2%-31.2% in rural areas.?® 24

This high level of unawareness of hypertension is attributed to the lack of knowledge about
hypertension and its complication amongst most people especially in less developed or rural areas
which hinder early detection of the disease. Furthermore, this has deterred known hypertensives
to comply with appropriate treatment with supervision as to achieve control.* 2% 26 Thus levels of
control of hypertension is extremely low worldwide especially in sub-Saharan Africa ranging from
3.5-179%? 17: 26. 27, 28,29, 30 eyen among health care practitioners with adequate knowledge still
lacked compliance with antihypertensive medication.3 The most important complication of
uncontrolled blood pressure is morbidity and mortality of cardiovascular diseases (51% of stroke
and 45% of deaths due to myocardial infarction.*

Traders in sub-Saharan Africa, Nigeria comprise a major sector that contributes to the economic
growth of our environment with the majority of them lacking adequate knowledge about their
health due to reduced literacy and sedentary lifestyle that pose them at risk of late detection and
delay in commencement of treatment for hypertension. Several prevalence studies have been done
for hypertension but none has assessed the awareness, treatment and level of control of
hypertension among traders. This study assessed the awareness, treatment and level of control of
hypertension among traders in Lagos.
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METHODS

A cross-sectional descriptive study that comprises traders in Tejuosho, Iponri and Orile (Oja)
markets selected from 3 levels of market graded by the Lagos state market board. The respondents
were traders in these markets. Permission was obtained from the Lagos state market board, Ikeja
and respective market leader (lyaloja/Babaloja) of each market. Some fifteen medical students
were recruited and they received a one-day training moderated by the researcher. They assisted the
researcher for three hours on the days of data collection. Criteria for inclusion in this study include
traders that were > 18 years, traders trading in the market for at least 6 months, traders that had
shops or stalls and traders that consent to participate in the screening exercise. The participants
were notified of the reason and nature of the research, verbal consent was obtained from the
respondents before data collection. Confidentiality was maintained by not using participants”’
names. The questionnaires were interviewer-administered to the respondent.

The blood pressure of the subjects was measured after 5-minutes rest with a Digital
sphygmomanometer using an appropriate cuff size in the left arm, leg uncrossed and participants
in a sitting position. Korotkoff’s 1st and 5th sounds were used as the systolic and diastolic blood
pressure and two mean readings were used for each participant taken five minutes apart
Hypertension was defined according to British Hypertension Society (BHS). Information on
biodata, marital status of the traders, level of educational qualification if any, an estimate of income
per month, their respective roles in the shop or stalls i.e. if they were the owners or sales
representative or apprentice in the shop, an estimate of the number of hours they work per day,
duration in years they have been trading (at most 6 months).

Awareness for hypertension was assessed among individuals with hypertension and was defined
as a trader’s report of a prior diagnosis of hypertension made by a health professional. Treatment
of hypertension was defined as self-reported use of antihypertensive medication prescribed by a
medical doctor.3! Hypertension control was defined as the proportion of hypertensive individuals
with SBP less than 140 mmHg and DBP less than 90 mmHg.3!

STATISTICAL DATA

Statistical analysis Data were entered in Microsoft ® Excel and analyzed using Epi info ® 2007.
The analysed data were presented as frequency tables and charts, means and standard deviation.
Mean values of continuous variables were compared using the student t-test. Percentages were
compared using the 2 test. Analysis was done by comparing mean values obtained for male and
female subjects and subjects with and without hypertension. Statistical significance was assumed
at a P-value <0.05.
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Table 1: Socio-demographic, socio-economic and work status of respondents.

Variables Frequency (n= 391) Percentage (%)
Age in years

18 - 24 74 18.9
25-34 70 17.9
35-44 94 24.0
45 -54 80 20.5
55— 64 47 12.0
>65 26 6.7
Sex

Male 91 23.3
Female 300 76.7
Marital status

Single 106 27.1
Married 251 64.1
Widowed 23 5.9
Divorced 9 2.3
Separated 1 0.3
Engaged 1 0.3
Religion

Christianity 212 54.2
Islam 179 45.8
Level of education

No formal education 31 7.9
Primary 40 10.2
Secondary 216 55.3
Tertiary 104 26.6
Role in shop

Owner 256 65.5
Sales assistant 119 30.4
Manager 6 1.5
Apprentice 8 2.1
Supplier/ distributor 2 0.5
Hours at work in a day

<4 hours 11 2.8
4 — 8 hours 113 28.9
9 — 12 hours 221 56.5
> 12 hours 46 11.8
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Duration of trading job

< 5 years 152 38.9
6 — 10 years 68 17.4
11 - 15 years 44 11.3
16 — 20 years 28 7.2
21 — 25 years 28 7.2
26 — 30 years 21 5.4
> 30 years 50 12.8

A total of three hundred and ninety-one traders were screened. There were 91 (23.3%) males and
the mean age was 40.5+14.9; the age range was 18-82 years. Figure 1 shows the age distribution
of the population studied; 153 (39.1%) were below 45 years. In terms of educational qualification,
59 (7.9%) respondents had no formal education, 40 (10.2%) had primary school education, 216
(59.3%) achieved secondary school education and 104 (26.6%) achieved tertiary education. The
majority of the respondents 256(65.5%) were shop owners, 119(30.4%) were sales assistants,
6(1.5%) were managers, 8(2.1%) were apprentices and 2(0.5%) of the respondents were
distributors/suppliers. In terms of years of trading, 152(38.9%) of the respondents have been
trading < Syears while 50(12.8%) have been in the profession for over 30years.

RELATIONSHIP BETWEEN AGE GROUP OF RESPONDENT
AND TYPE OF HYPERTENSION.
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Figure 1: relationship between age group of respondents and type of hypertension

Respondent in the age group 18-24 has more normotensive individuals while age groups 45-54,
55-64 have a higher percentage of respondents respectively in grade 1 (29.2%, 27.1%), grade 2
(28.6%, 28.6%) and grade 3(66.7%) hypertension. Respondents in age groups 55-64, 65-90 have
a higher percentage of Isolated Systolic Hypertension (30.0%, 30.0%) respectively.
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Figure 2: Distribution of type of hypertension by sex of respondents.

The above figure shows that the majority (35%) of the hypertensive respondents were females and
in grade 1 type of hypertension. There was an equal number of male (1%) and female (1%)
respondents with isolated systolic 2.

AWARENESS, TREATMENT AND CONTROL OF HYPERTENSION STATUS

Table 2: Awareness of hypertension status

Awareness of hypertension Frequency (N=121) Percentage (%)

Aware 48 39.6

Unaware 73 60.3
Known hypertensive Traders on Treatment

Treatment Frequency Percentage

(%)

Controlled 13 10.7

Not controlled 17 14.1

Total 30 24.8

No treatment

controlled 5 4.1

Not controlled 13 10.7

Total 18 14.8

About 48 (39.6%) of 121 respondents were aware of their hypertensive status before the study,
60.3% of those unaware stated the wrong diagnosis of their hypertensive status and 23(31.5%) of
those unaware (73, 60.3%) stated they were not sure nor could remember if they had been
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previously diagnosed. Thirty (24.8%) of known hypertensive traders were on treatment. However,
only 13(10.7%) traders of those on treatment had their blood pressure < 140/90 mmHog.

60
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o B Treatment
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Figure 3: Awareness of diagnosis, treatment and control of hypertension.

Awareness of hypertension was high in grade 1 and 2 types of hypertensives with the majority of
grade 1 hypertensive traders on treatment but grade 3 and isolated systolic hypertensive traders
mostly unaware of their hypertensive status with all of the traders with grade 3 hypertension on no
form of treatment. More females (91, 75.2%) were hypertensive compared with the males (30,
24.8%) but the majority of the females (41, 33.9%) were aware of their hypertensive status before
the study. The level of treatment and control was quite high in females (23.1%, 9.9%) than males
(1.7%, 0.8%).

DISCUSSION

Awareness of hypertension refers to having been informed of one’s hypertensive status by a health
professional. Generally, the level of awareness within the hypertensive population varies
considerably in regions; both within® and between countries of the world* ®with higher levels in
developed countries® 70% and 58% in the United States and Canada® respectively and reduces
across Asian continent'®, North Africa?® with sub-Saharan Africa having lowest levels 3 36. 37. 38,
39.40.41 This is due to the availability of health insurance coverage, adequate and conducive health
facilities and high literacy levels in developed countries even North Africa compared to pathetic
health care in most sub-Saharan and East Africa.'! Moreover female sex, older age and urban
residence were said to be factors associated with awareness and control of hypertensive status°
worldwide.

In this study awareness of hypertension was less than average as only 39.6% of respondents were
aware of their hypertensive status, this is in contrast to studies done among adult residents in
Lagos'’ with 18.9% of respondents level of awareness of hypertensive status, 10.6% among
apparently healthy adults in Umuahia*?, 7.4% in urban poor communities Ghana,?® this agrees with
a review of studies done by Kayima et al*! in which West Africa (Nigeria inclusive) is said to have
the lowest levels of hypertension in Africa. This may be due to the poor impact of health messages
and teaching in the prevention of NCDs like hypertension which hasn't been reduced in recent
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times. The high rate of unawareness could be due to the relative absence of symptoms in
hypertension until the late stages when complications set in and the individuals present at the health
facility for these symptoms, hypertension may then be diagnosed incidentally. The level of
awareness was high 64.7% in a study done among the health workforce in Nigeria.*® This is
because, the study was done among health workers; who have a higher knowledge based on
educational qualification, lots of medical exposure coupled with years of experience in the
management of patients than the general populace with the majority having little or no knowledge
about prevention of NCDs that can be caused by hypertension.*

Thirty (24.8%) of respondents who were aware of their hypertensive status were currently on
treatment for hypertension at the time of this study with antihypertensive. Blood pressure was
controlled in only 13 (10.7%) of them that were on treatment. The level of control also is poor as
only 10.7% of them that were on treatment had their blood pressure < 140/90 mmHg, as about
56.7% of those who were on treatment but still hypertensive. This is similar to the study in
Ghana®whereby the level of awareness for hypertension was low with treatment and control far
lower like in our study.?® “6This may be attributed to poor compliance with the antihypertensive
drug by respondents on treatment as most antihypertensives are to be taken once daily. Also, the
poor choice of right antihypertensive by health provider®® which should always be a medical
practitioner especially if the rate of compliance of a patient with antihypertensive is high but in
our environment due to poor health-seeking behaviour among individuals in most parts of Lagos
coupled with financial constraints restricts most hypertensives to seek for consultation from
experts about their health issues rather patronize the services of a nearby chemist or any other
health provider®! who is not a medical practitioner. Issues governing the referral of patients with
highly elevated systolic and diastolic blood pressure of individuals as seen in this study as most of
the known hypertensives that were not controlled were still managed by their respective general
practitioners especially in the private sector.3!

The level of awareness was observed to increase with age until age group > 65 years, a decline in
the level of awareness from 4.6% in the age group 54-64 years to 0.8% in age group > 65 years
and this is in disagreement with reports from other studies,*” however age was statistically
significant with awareness of hypertensive status in this study. Awareness was highly significant
with gender p = 0.003 as the majority of those aware are females (85.4%) than male traders (14.
6%). This is similar to the study done in Umuahia.! 8 This differs from our study in the review
of studies*® of various countries of the world. This is because the sample size and procedures in
our study are quite different from theirs as well as different regions. This may also be related to
the differences in their health-seeking behaviour since females are more likely than males to
present at the hospital for ill-health and all because of their more frequent contacts with the health
facility (antenatal care, family planning clinic) hence a greater opportunity for a causal blood
pressure check. The variation in the level of awareness of our study and that among traders in
Enugu,? even though awareness of hypertensive status was below average in both studies, it was
low in their study (29.4%), also male traders were more aware than female traders. This may be
due to a slight increase in no of male traders recruited in their study.

Owners of shops were more aware of their hypertensive status (95.8%) than other respondents in
other classes of positions in the shop. However marital status was not significant with awareness
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of hypertensive status but the majority of traders (77.1%) aware of their status were married than
traders not married. This has grave implications due to the asymptomatic nature of hypertension,
whose complications can be manifest by the time of accessing care because of late detection and
treatment of elevated blood pressure over the years. Ignorance of the presence of the disease is a
risk factor for the development of complications. It has been referred to as a “silent killer” because
in the absence of detectable symptoms it leads to continuous and progressive damage to vital
(target) organs in the body.

There was no significant relationship between awareness of hypertension and educational
qualification with p= 0.008, this is similar to Okwuonu et al.*® However, awareness of hypertensive
status was higher among respondents with secondary education this is because the majority of
traders in Lagos are with secondary education with only few traders that progressed to tertiary
level of education. The low level of awareness of hypertensive status has worsened the prevention
of complications of the disease in which Cerebrovascular accident has been the most common
cause of emergency presentation in Nigeria.'® Most of these patients are elderly with little or no
knowledge about hypertension and its sequelae. Furthermore, it's been proven in recent studies
that awareness of hypertensive status do not correspond to treatment nor control of hypertension.t
20,22,29,31 Thjs is because the majority of known hypertensive are not compliant with treatment
nor being reviewed periodically by a specialist and thus makes the control of hypertension
extremely difficult.

CONCLUSION

Awareness of hypertensive status was poor in this study as more than half of the traders were
unaware of their hypertensive status, although the level of awareness was higher among the female
traders than male traders. Treatment and control for those aware of their hypertensive status were
low (24.7%, 10.7%). Based on the study findings the following was recommended:

a) HEALTH EDUCATION

Educating traders in which majority of them are with some level of education starting from their
market leaders in their respective subgroups about the causes, effects and complications of Non-
communicable diseases like hypertension as it’s majorly asymptomatic, unlike most
communicable diseases.

b) COMPULSORY SCREENING

Compulsory screening of traders at least quarterly should be enforced and strictly complied with.
This can be effective by:

i) Adequate planning by establishing a medical or health board by each facility manager in the
market to oversee concerning preventive health practices mainly in the market.

i) For increased participation of all the traders in each market, should decide on the day, a month
for the screening to be done.

iii) Health market boards should engage NGOs, Health institutions recommended like public and
private hospitals, pharmaceutical companies, Dieticians, medical laboratories and radiological
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centres to be in attendance on their screening days to help to increase the level of awareness and
practice of mainly early preventive and also the curative aspect of NCDs like hypertension.

iv) The state government should make a market health safety policy to be executed by the market
leaders and facility managers through the local government to ensure any new trader who acquires
or rents a shop in every market must be screened or provide a medical report of their recent body
checkup and vital findings, especially blood pressure. This is not to hinder traders hypertensive
from engaging in business activities but to increase their level of awareness as awareness of
hypertension among traders, as deducted from this study is very poor.

c) Government should monitor the activities of private hospitals, in general, practise, that are not
specialists by routinely checking its hospital files. This is because some of the known hypertensive
traders in this study make use of private hospitals and are on two or more antihypertensives, even
with >50% compliance, blood pressure is still poorly controlled. There should be a need for referral
to an appropriate specialist or consultant e.g. Nephrologist, Cardiologist to help in the management
of these patients as to increase the level of control among hypertensive traders in Lagos.
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