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Introduction 

Hypertension is one of the most important causes of the total disease burden in the world (Lloyd-

Sherlock et al., 2014). 

Non-communicable diseases, especially Coronary Artery Disease (CAD) including hypertension as 

a major risk factor accounts for almost 53% and 44% of deaths and disability adjusted life years 

(DALYs) (Mengistu, 2014). 

Blood pressure is the single most useful test for identifying individuals with CAD (Barron et al., 

2014). 

CAD are nowadays increasingly seen in working people in age group of 35-64 years, in whom 35% 

of CAD deaths are observable (Adeloye et al., 2015; Angaw, Dadi and Alene, 2015). 

Hypertension is an increasingly important medical and public health issue worldwide (Ma et al., 

2013; Chen et al., 2014). 

Currently, the prevalence of hypertension in many developing countries, particularly in urban 

societies is said to be as high as those observed in developed countries (Addo, Smeeth and Leon, 2007; 

Guwatudde et al., 2015). 

The burden of hypertension in Nigeria is high and still growing (Adeloye et al., 2015) and we still 

cannot say with certainty the exact burden because of lack of usable data(Ujunwa et al., 2013). 

Problem statement 

Ideal surveillance data for hypertension in Africa is lacking, nonetheless the available 

epidemiological data gives cause for concern (Gupta-Malhotra et al., 2015). In Nigeria, the prevalence 

of hypertension has been shown to be on the increase, based on secondary hospital data through a 

retrospective desk review. 

A recent observational study (review of medical records) in some hospital in Abuja, Nigeria in 

August 2015 revealed that the prevalence of hypertension in urban males 35.6%, rural males 53.3%, 

urban females 25.7% and rural females 44.5%. 

Aim of the study 

The overall aim of this study was to study the prevalence, determinants and risks associated with 

blood pressure categories based on combination of systolic and diastolic blood pressure, among bankers 

in Abuja, FCT Nigeria. 

Specific objectives of study 

The objectives of this study are as follows: 

• To examine the prevalence, awareness, treatment, and control of HTN in bankers in FCT-Abuja-

Nigeria. 

• To identify professionally specific risk factors (lifestyle, diet) for HTN and cardiovascular disease 

(CVD) that can be targeted in future public health interventions. 

• To determine possible risk factors for hypertension among bankers. 

• To correlate between systolic and diastolic blood pressure and factors like age, sex, BMI and so 

on. 
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Justification of study 

• Currently, in Nigeria, very few studies have evaluated the prevalence of hypertension. By 

investigating random samples from the population, an insight to the burden of the disease among 

bankers in Abuja, Nigeria can lead to the extrapolation of the disease burden in Nigeria. This study 

was carried out to determine the prevalence of hypertension among bankers in FCT, Abuja Nigeria. 

Using data from this study, the results could be inferred to other district within Nigeria. 

• The study further evaluated the risk factors associated with hypertension. By having such data at 

hand, policy makers can design prevention or reduction strategies that are specific to a particular 

population. The study also provided an insight to how the bankers in Abuja, FCT Nigeria 

understood hypertension and its associated risk factors. 

Research questions 

• How does the profession like banking influence on the prevalence of Hypertension in Nigeria? 

• Does the BMI of such Bankers correlate with their blood pressure values? 

• What are the identified risk factors associated with blood pressure among bankers in Abuja, FCT 

Nigeria? 

• Are there age and gender differences of the blood pressure among the studied bankers? 

Research hypotheses 

• H1= Profession like banking influence on the prevalence of Hypertension in Nigeria 

• H0= Profession like banking do not influence on the prevalence of Hypertension in Nigeria 

• H1= BMI correlate strongly positive with their blood pressure values 

• H0= BMI do not correlate strongly positive with their blood pressure values 

• H1= There are age and gender differences of the blood pressure among the studied bankers 

• H0= There are no age and gender differences of the blood pressure among the studied banker 

Prevalence of hypertension 

Hypertension has been associated with various factors whose prevalence varies in different 

populations due to differences in cultural, economic and social environments. (Manimunda et al., 2011; 

Ngui et al., 2011). 

There are two (2) types of risk factors as classified; Modifiable and Non-modifiable. Under 

Modifiable we have; Body Weight, Sodium Chloride Intake, Alcohol Intake, Physical Inactivity, 

Psychosocial Stressors, Socio-Economic Status, Hormonal Contraceptives, Diet & Smoking. While 

under Non-Modifiable we have Demographics & Genetics. 

Knowledge on hypertension and its associated risk factors 

Recent studies have shown that with respect to health risk behaviors, many people are unaware of 

their own risk behavior and regard their behavior as more positive than it really is (Addo, Smeeth and 

Leon, 2007a; Domingos and Serra, 2011; Kibret and Mesfin, 2015). 

This lack of awareness or misperception exists for behaviors in which the threshold between what is 

healthy and what is unhealthy is not very straightforward. For example, several studies have shown that 

misperception often occurs for behaviors like physical activity (Ronda et al, 2001), nutrition and sun 

bathing (Opie and Seedat, 2005). 

In a study on physical activity among the Dutch general population it was found that of those who 

did not meet the physical activity guideline, 51% estimated their own physical activity as sufficient or 

high (Levy et al., 2009). For health risk behavior like smoking this phenomenon does not occur, since 

it is very clear that smoking is always unhealthy and people obviously know whether they smoke or not 

(Prochaska and Diclemente, 2003). 

In a study carried out in Ashanti, West Africa the obesity and physical inactivity, were perceived as 

signs of prosperity and not as health risks (Opie and Seedat, 2005). In a study carried out in the 

Seychelles, over 96% of the participants knew that salt and obesity were associated with hypertension, 

and that hypertension was associated with CVD occurrence (Aubert, et al, 2000). 
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The pathophysiology of hypertension 

Hypertension is considered a serious problem because of the many complications it could possibly 

lead to if not diagnosed, monitored, and treated. One of the many serious complications hypertension 

could lead to is a cerebral hemorrhage or stroke. Untreated hypertension can eventually lead to high 

blood pressures rupturing a cerebral artery, thus bringing damage to the brain (Basu and Millett, 2013). 

There are many different types of hypertension. The most common one is called primary or essential 

hypertension. Primary hypertension can arise in two ways. If there is excessive vasoconstriction of the 

small arterioles, there can be high diastolic blood pressure. High systolic blood pressure can come as 

an effect of high peripheral resistance; to compensate for the resistance, the heart must pump harder. 

Because of the extra effort the heart has to make and because of the added pressure on the vessels, there 

are many effects on the heart, blood vessels, and kidneys (Gupta-Malhotra et al., 2015) 

Left ventricular hypertrophy can result from the heart working so hard. The muscles in the heart 

become enlarged. This does not cause immediate heart problems, but eventually the heart can descend 

into cardiac failure or congestive heart failure. Many of the symptoms include bloating, irregular pulse, 

fatigue, and swelling in the feet, ankles, and abdomen. Besides left ventricular hypertrophy, a patient 

could also develop hypertrophic cardiomyopathy, a similar condition. Another cardiac side-effect 

would be ischemic heart disease. This is when a heart attack occurs because the heart is not getting 

enough blood, and thus, oxygen. Symptoms involved include fatigue, irregular pulse, dizziness, and 

chest pain (Pereira et al., 2009; Nwankwo et al., 2013). 

Besides heart problems, essential hypertension can lead to mild to severe vascular effects. A person 

can develop arteriosclerosis – the high, continuous pressure leads to arteriole injury. The injuries lead 

to degenerative changes and the lumen becomes narrowed. If the wall has reached a breaking point, it 

can turn necrotic and even burst (Yang et al., 2015) 

Blood pressure, like height and weight, is a continuous biological variable with no cut-off point 

separating normotension from hypertension. The continuous relationship between the level of blood 

pressure and cardiovascular risk makes any numerical definition and classification of hypertension 

somewhat arbitrary. Therefore, a definition of hypertension is usually taken as that level of arterial 

blood pressure associated with doubling of long-term cardiovascular risk (Mengistu, 2014). 

Hypertension among bankers 

Very few studies have looked at the nature and assessment of hypertension among bankers around 

the world and it is almost non-existent in Nigeria. However, Salaudeen et al., (2014), have indicated the 

prevalence of hypertension among bankers at 30.4% and prehypertension at 34.5% in a cross-sectional 

study of 1493 bank employees of Surat city of India which was conducted during August, 2004 to 

September, 2005. The researchers also reported that out of 455 found as hypertensive, 258 (56.70%) 

were not having any symptoms at the time of examination. Prevalence was high among persons with 

age 50 years and above (48.5%); among male (32.5%) as compared to female (23.1%); among 

employees having small family size; among separated or divorced person (40.0%). Prevalence of 

hypertension increased with seniority of the official position of bank employee with highest prevalence 

among managers (45.9%). To study the magnitude of the problem of hypertension among bank 

employees, the effect of body mass index (BMI) and body fat distribution as measured by waist-to-hip 

ratio (WHR) on prevalence of hypertension among bank employees of Surat city and the effect of 

different types of food habits and exercise on the prevalence of hypertension, Awosan et al., (2013), 

undertook a cross sectional study carried out from August, 2004 to September, 2005. A total of 1493 

bank employees were studied (1177 males and 316 females). A pre-tested semi structured questionnaire 

was used, which collected information on demographic characteristics and risk factors for hypertension. 

Hypertension was defined on the basis of 7th report of Joint National Committee (JNC). Data on 

lifestyle habits (smoking and physical activity), body height, waist and hip circumferences and blood 

pressure measured using standardized protocols. The overall prevalence of hypertension was found to 

be 30.4 %( 455/1493). Among 455(30.4%) hypertensive, only 197(43%) were aware about their 

hypertensive status, and 139(70.5%) were on regular treatment. 71(51%) were having controlled 

hypertension among the employees who were on regular treatment. Prevalence of hypertension was 

higher 40.1% (149) among alcohol consumer than non- drinker 27.2% (306). This study also found the 
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prevalence of hypertension to be significantly higher among employees who were not having any 

healthy habit like walking, jogging, exercise. 

In a recent study to assess the prevalence and risk factors of hypertension among bank employees, 

Katyal and Katyal, (2013), undertook a cross-sectional study of 128 male and 64 female bank employees 

from 12 nationalized banks in urban Puducherry, India. Blood pressure was measured and classified 

according to the Joint National Committee (JNC) VII criteria. Data on risk factors of hypertension, 

including consumption of extra salt while dining, eating high-salt food, junk food, servings of fruits and 

vegetables, smoking, alcohol use, physical activity, and body mass index, were obtained for each 

participant using a standard questionnaire. Stress level was assessed by Cohen's Perceived Stress scale. 

The prevalence of hypertension and pre-hypertension was found to be 44.3% and 41.1% respectively. 

Out of 85 participants with hypertension, 47 (55%) was known cases and 38 (45%) were newly 

diagnosed. The study also found that living in the 4th or 6th decade life, consumption of extra salt, and 

physical activity ≥2 hours per day were associated with hypertension among bank employees. 

Stress, work schedules and hypertension 

Job - related stress has become a very important risk factor for hypertension. There is evidence of a 

positive association between work hours and hypertension in working populations. Work-related risk 

factor for hypertension identified in the past few years is work hours. In a quantitative study, Zeng et 

al., (2013), investigated work hours and self-reported hypertension among the working population in 

the state of California, USA. The study used data from the Public Use File of the 2001California Health 

Interview Survey. The finding indicated a positive association between hours worked per week and 

likelihood of having self-reported hypertension. Compared with those working between 11 and 39 hours 

per week, individuals working 40 hours per week were 14% more likely to report hypertension, those 

who worked between 41 and 50 hours per week were 17% more likely to report hypertension, and those 

who worked 51 hours per week were 29% more likely to report hypertension after controlling for 

various potentially confounding variables, including demographic and biological risk factors and 

socioeconomic status. 

Very limited data exist on the duration of work or number of hours an employee spends at work and 

hypertension. However, in a study to find out the effect of exposure to occupational noise and shift 

working on blood pressure, (Yang et al., 2015), collected demographic, medical and occupational data 

from a group of 331 workers of Yazd in Iran. The participants were put into four groups according to 

work shift and noise exposure severity, from non-noise exposed day time workers (Group1) to noise 

exposed shift workers (Group 4). Finally, systolic and diastolic blood pressure levels were compared 

among these four groups. The findings showed a significant difference between average systolic and 

diastolic BP and hypertension (HTN) frequency across the groups. The highest rate of HTN and mean 

systolic and diastolic BP were observed among shift workers who were exposed to noise higher than 

permissible limit. Also the results of logistic regression analysis revealed a significant relationship 

between simultaneous exposures to noise more than the permitted limit and shift work with HTN and 

also that shift working and simultaneous exposure to noise have an additive effect on occurrence of 

Hypertension. 

Prevention of hypertension 

International guidelines, such as those of the WHO Expert Committee on Hypertension Control 

(WHO, 2014) and the National technical Education Program (FMOH, 2010), have stressed the 

importance of primary prevention of hypertension. The goal of such an intervention would include 

preventing the blood pressure rise observed with ageing, lowering overall blood pressure levels in the 

population and addressing other modifiable risk factors in an effort to decrease cardiovascular morbidity 

and mortality. A population-based programme to slightly lower overall blood pressure levels and 

prevent the rise of blood pressure associated with ageing would have an effect on cardiovascular disease 

equal to or greater than that of treating patients with established hypertension. Epidemiological and 

clinical studies uniformly indicate that obesity, sedentary lifestyle and intake of salt and alcohol are all 

associated with increased risk of developing hypertension. In order to decrease the incidence of 

hypertension in the general population the following lifestyle modifications are necessary: 
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 weight control 

 increased physical activity 

 limiting dietary sodium to ≤ 2.4 per day (equivalent to 6 g of sodium chloride) 

 abstention from alcohol 

 Increased dietary potassium. 

Adopting the DASH eating plan, which is a diet rich in fruits, vegetables and low-fat dairy products 

and low in saturated and total fat and cholesterol, is more important than just altering individual 

micronutrients such as sodium. Pre-hypertensive are at higher risk of developing hypertension and 

cardiovascular disease than those with normal blood pressure and are therefore excellent targets for 

primary prevention. Individuals with a family history of hypertension and those with a predisposition 

to develop obesity or diabetes are also excellent candidates for programs to reduce weight, salt intake, 

alcohol use and improve dietary habits while increasing exercise. These recommendations help promote 

health in all persons but are especially important in those with other risk factors for hypertension- 

associated conditions, such as coronary artery disease. 

Studies concerning awareness, treatment and control of high blood pressure as well as the continued 

prevalence of hypertension suggest that primary prevention is not being effectively practiced. Barriers 

to prevention include: 

 cultural norms; 

 insufficient attention to health education by health care practitioners; 

 lack of reimbursement for health education services; 

 lack of access to places to engage in physical activity; 

 larger servings of food in restaurants; 

 lack of availability of healthy food choices in many schools, worksites and restaurants; 

 lack of exercise programs in schools; 

 large amounts of sodium added to foods by the food industry and restaurants; 

 The higher cost of food products that are low in sodium and calories. 

Overcoming the barriers will require a multipronged approach directed not only to high-risk 

populations but also to communities, schools, worksites and the food industry. The recent 

recommendations that the food industry reduce sodium in the food supply by 50% over the next decade 

is the type of approach that, if implemented, would reduce high blood pressure in the population. An 

equally important area of concern is the need for improvement in provider and patient communication. 

The lifestyle changes used to help prevent hypertension are very difficult for many people, especially 

those at highest risk who often must give up many long-term habits. Recommendations for dietary and 

activity changes by a provider have little chance of being followed if their importance and potential 

benefits are not communicated to the patient. Such communication is dependent on the provider's 

confidence in his/her ability to teach patients the necessary skills to follow recommendations and the 

amount of time available for preventive services. Health care organizations may help remedy this 

problem by providing training, personnel and support to address patient education and counselling. 

Research methodology 

Study area 

This study was carried out among commercial bank workers in Abuja, the federal capital territory; 

the territory is located just north of the confluence of the Niger River and Benue River. 

Study population 

The study population is made up of all the professional bank staff. 

Sample size estimation 
This is made up of all the professional bank workers in the selected banks’ main branch and a branch 

of each of them. A minimum sample size was calculated based on a population (of bank workers) 

<10,000 with prevalence of hypertension of 20% from a previous study. 

The sample size was estimated using Fisher’s formula (Fisher 1991). 

The formula for sample size calculation using; N = Z2 PQ/d2, Where: N = Minimum sample size. 

5



DOI: 10.21522/TIJPH.2013.05.04.Art012 

ISSN: 2520-3134 

Z = Constant, standard normal deviation (1.96 for 95% confidence interval), P = 20% 

Q = 1-P 

d = Acceptable margin of error Z = 1.96, P =0.2, Q =0.8 and d=0.05 

N = (1.96)2 x 0.2 (1-0.2)/ (0.05)2 

N = 394 was the minimal sample size calculated. 

But four hundred individuals will be used in the actual study to minimize errors. 

Sampling technique 

Seven banks (two thirds) were randomly selected by balloting from the eleven banks. One branch 

from each of the selected seven banks was randomly selected to add to the main branch of the seven 

banks giving a total of fourteen branches that were studied. 

Inclusion/exclusion criteria 

Only professional banking staff members were included in the study. Those who had less than one 

year experience at the bank were excluded from the study. Professional staff members that consented 

verbally were studied. 

Study design 

This was a cross-sectional descriptive survey. A pre-tested semi-structured questionnaire which 

assessed their knowledge of hypertension, risk factors, adherence to management as well as 

demographic attributes was self-administered to the respondents. 

Knowledge of hypertension was based on a set of standard questions covering its definition, risk 

factors, treatment and complications. The blood pressure was measured); weight and height of the 

respondents were checked and recorded in mmHg, Kg and meters respectively. 

Ethical consideration 

Verbal and written consent was also obtained from management and staff of the banks selected. 

Limitation of the study 

The findings from this study are not applicable to the general population as the bank workers are not 

representative of the various aspects of the population; in age, sex distribution, occupation, educational 

level, social status and location of residence. 

Statistical analysis 

The Statistical Package for Social Sciences (SPSS) version 20 statistical software was used for data 

analysis. 

For continuous variables, mean values and standard deviations were calculated and the means 

compared using the independent samples t test. 

Locality and gender differences in prevalence rates were compared with Pearson Chi-Square. 

Pearson correlation coefficient was used to analyse the relationship between blood pressure, age and 

anthropometric data, p -values below 0.05 were considered statistically significant, while those above 

that were considered statistically insignificant. 

Results 

Characteristics of the study population 

There were four hundred (400) participants in the study, males of 193(48.3) was slightly less than 

females 207(51.7). The mean age of the males was 32.79±4.34 and females were 29.10±5.92. The mean 

weight, BMI, SBP and DBP were significantly slightly higher in males than in females (p<0.05) as 

shown in table 4.1. T- test statistics showed that there was a significant difference between the mean 

age, weight, height, BMI, SBP and DBP values between males and females (p<0.05) 
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Table 1. Characteristics of the study population by gender 

Variables Male 

n=193 (48.3) 

Mean ± SD 

Female 

n=207(51.7) 

Mean ± SD 

t-test 

value 

p-value 

AGE(YEARS) 32.79±4.34 29.10±5.92 -9.11 <0.0001 

WEIGHT(KG) 77.72±7.56 68.55±9.40 -13.83 <0.0001 

HEIGHT(M) 1.81±0.15 1.65±0.09 -23.92 <0.0001 

BMI(KG/M2) 23.97±2.95 25.16±3.06 5.56 0.001 

SBP (MM/HG) 135.74±19.19 125.32±14.17 -10.81 <0.0001 

DBP (MM/HG) 88.41±10.99 80.74±9.92 -11.34 <0.0001 

Keys: 

n=number, SD=Standard Deviation 

SDP=Systolic blood pressure 

DBP=Diastolic blood pressure 

Figure 1, 2 & 3 shows the mean value of SBP, DBP among gender, age group and local government 

area 

 

Figure 1. Relationship of systolic and diastolic blood pressure with sex 

SDP = Systolic blood pressure 

DBP = Diastolic blood pressure 
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Figure 2. Relationship of systolic and diastolic blood pressure with age group 

SDP=Systolic blood pressure 

DBP=Diastolic blood pressure 

 

Figure 3. Relationship of systolic and diastolic blood pressure with local government 

SDP=Systolic blood pressure 

DBP=Diastolic blood pressure 

8



Texila International Journal of Public Health 

Volume 5, Issue 4, Dec 2017 

Prevalence of hypertension 

There were 37.3% (149/400) hypertensive cases in this study with 62.7% (102/149) be males and 

37.3%(47/149) been females with the prevalence increasing with age, age group 31-35 of 45.6% had 

the highest hypertension occurrences. 

 

Figure 4. Prevalence of hypertension on the study based on SBP/DBP of 140/90 

 

Figure 5. Prevalence of hypertension by sex 
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Figure 6. Prevalence of hypertension by age group 

Comparison of DBP and SBP with anthropometric parameters 

Pearson correlation analysis revealed that SBP AND DBP correlated strongly positively with age 

weight, BMI, while SBP do not correlated with height but DBP correlated weakly positively with it as 

shown in table 4.2 

Table 2. Correlation between blood pressure, age and anthropometric variables 

Variables SBP 

r(p-value) 

DBP 

r(p-value 

AGE 

(YEARS) 

0.571 

(0.0000) 

0.628( 

0.0000) 

WEIGHT 

(KG) 

0.366 

(0.00000) 

0.469 

(0.0000) 

HEIGHT 

(M) 

0.078 

(0.121) 

0.186 

(0.005) 

BMI 

(KG/M2) 

0.296 

(0.0001) 

0.276 

(0.0000) 

Keys; BMI=Body Mass Index, r=correlation coefficient 

SDP=Systolic blood pressure 

DBP=Diastolic blood pressure 

Comparison of mean value of SBP and DBP according BMI classification 

Analysis showed that the mean value of SBP and DBP of normal weight individuals were statistically 

significant different (p<0.05) from those of overweight, underweight, class one obesity and class two 

obesity as shown in table 3 
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Table 3. Anova Table of mean value of SBP and DBP according To BMI classification 

Variable BMI Classifcation Statistics  

  CL1OB 

Mean±SD 

n=11 

 CL2OB 

Mean±SD 

n=12 

NW 

Mean±SD 

n=250 

UNW 

Mean±SD 

n=14 

OVW 

Mean±SD 

113 

 

F-VALUE P-

VALUE 

SBP 143.09±1.

30 

150.24±1.

74 

125.50±16.

65 

140.54±5.2

3 

137.13±17.

70 

17.29 <0.00001 

 

DBP 99.24±1.3

0 

110.12±1.

43 

81.81±10.9

5 

90.26±5.23 86.61±8.90 26.51 <0.001 

Keys: 

CL10B=Class 1 Obesity, CL2OB=Class 2Obesity, NW=Normal weight, UNW=Under Weight, 

OVW=Over Weight, n=number, SD=Standard Deviation. 
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Comparison of mean value of BMI according to classification of blood pressure 

It was observed that the mean value of normal blood pressure individuals were statistically 

significantly different from those of grade one hypertension, grade two hypertension and isolated 

systolic hypertension with p<0.05, while it was statistically insignificant from those of pre-hypertension 

and optimal blood pressure (p>0.05) 
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Risk factor assessment in relation to hypertension 

The analysis of the risk factors for been hypertensive using binary logistic regression model, showed 

that irregular blood pressure check, high cholesterol , smoking, staying around smokers, not having 

health goal and regular alcohol consumption were identified as possible risk factors with p<0.05 in this 

study. 

Discussion 

There has being a lot of studies on blood pressure among Nigerian. Hypertension is prevalent among 

Nigerians and it has been associated with high level of morbidity and mortality and bank workers are 

not exempted from this assertion. Their job specification can be stressful and can be associated with 

elevated blood pressure. A total of 400 bank workers were studied with slightly more females (51.7%) 

compared to the males (48.3%). This is slightly different from the observation among bank workers in 

Owerri, Nigeria (Ogah, 2012; Awosan et al., 2013). Also Abuja is an urban city with increased exposure 

to sources and exchange of information by people, advancement in science and technology and easy 

access to information via mass media and the internet. However, in Ilorin, more than half the bank 

workers had a good knowledge of the associated risk factors for hypertension (Abougalambou and 

Abougalambou, 2013). 

In our study the overall prevalence of hypertension was 37.30%, the prevalence of hypertension in 

this study was similar to the findings in among bankers Ilorin (34.4%) (Abougalambou and 

Abougalambou, 2013) and the report of (Cooper et al., 1997), where it was found to be 32.8% among 

bankers in Enugu Nigeria and 32.6% for blacks in the United States, but it was less than those from 

report from study among bankers in Benin City (17.7%) and Sokoto (22.9%) and national prevalence 

which was above 7%. This may be attributable to the fact that their job specification which is demanding 

and competitive and other study showed that Hypertension was more prevalent in the urban area with a 

rate of 32.7% than in the rural area where a prevalence rate of 12.9 % (Addo, Smeeth and Leon, 2007b; 

Midha, 2013; Bosu, 2015). It could also be attributed to the fact that the study area is an urban setting. 

This study has also demonstrated a rising trend in the prevalence of hypertension since 1997 as asserted 

by (Cooper et al., 1997). This increasing trend has been noted across the globe with prevalence rates of 

28.3% noted in Accra Ghana by (Addo et al., 2012). 

Also the prevalence was higher among the male bank workers (62.7%) compared to the females with 

37.30%. In general no clear pattern of association between hypertension and gender has emerged. Our 

findings correlate with other studies conducted in Ibadan, Nsukka, Enugu and South South region of 

Nigeria. In the international study of hypertension in blacks carried out by (Cooper et al., 1997), the 

prevalence of hypertension was higher in men than women in Nigeria and Cameroon. However, a study 

carried out more recently in Kumasi Ghana revealed higher prevalence in women than men (Duedu et 

al., 2014; Li et al., 2015) 

Mufunda et al., (2006), reported a higher prevalence of hypertension in women than men in 1996 

and this they attributed to hyperinsulinemia. 

In our study there seem to be a linear relationship between blood pressure and age, it was revealed 

that the prevalence of hypertension increased with age from 7.4% in the 20- 25 age group 45.6% in the 

31-35 age group. There was a drop in the 36-40 age group and then arise in age group >40 age group. 

This may be accounted for by the few number of participants in this age group and the age of the banker 

workers which usually fall within 20-50 age ranges. Linear association between blood pressure and age 

have however been widely reported (Dalal et al., 2011; Rafael V. Picon et al., 2012; Tailakh et al., 

2014). 

In our study, it was found that bankers from the city center had higher SBP and DBP compared to 

those away from city. This can be due to sedentary lifestyle, changes in dietary habits in the form of 

high fat in diet as seen among urban dwellers. They hold large business, earn a lot of money and are 

considered to have a high socio-economic status, this finding agreed with findings in India were urban 

dwellers where more pose to hypertension than rural dwellers and another study also reported that there 

seem to be hypertension in relation to social economic status of individual, the higher the social 

economic status, the higher they are pose to hypertension, and it was linked to dietary state, which most 

14



Texila International Journal of Public Health 

Volume 5, Issue 4, Dec 2017 

time contained high fat content, fried food and soon (Thaweboon et al., 2008; Rafael V. Picon et al., 

2012; Roberie and Elliott, 2012). 

Some of the risk factors for hypertension are age and obesity measured by BMI in this study. Others 

include heavy alcohol consumption and smoking. Age, BMI and all correlated with hypertension with 

obesity class two being the strongest correlation with SBP and DBP followed by BMI. Other studies 

have also reported that BMI is positively and significantly associated with blood pressures across 

populations in diverse geographical settings (Levy et al., 2009; Abougalambou and Abougalambou, 

2013; Ganesh, Naresh and Bammigatti, 2014). This shows that there is a direct relationship between 

obesity and hypertension. Other lifestyle modifications thought to be effective in management of 

hypertension such as exercise, and weight reduction observed to be low among the general bankers 

population termed to be very low because of their job specification and schedules. Other risk factors of 

cardiovascular disease found among the bank workers in this study were alcohol consumption, obesity 

and smoking(Ortiz Marrón et al., 2011; Addo et al., 2012; Catalá-López, Sanfélix-Gimeno and García-

Torres, 2012; Momin, Desai and Kavishwar, 2012; Abougalambou and Abougalambou, 2013; S. van 

de Vijver et al., 2013b; Ranasinghe et al., 2015). 

Conclusion and recommendations 

 The bank workers in Abuja Federal capital territory have high prevalence of hypertension with 

37.30%, with male subjects having higher hypertension prevalence against their female 

counterparts. 

 Regular alcohol intake, obesity, smoking were the commonest risk factors among others 

observed. 

 Continuous health education on chronic non communicable diseases such as hypertension is 

advocated while regular annual medical check-up should continue to be encouraged for those 

who are not diagnosed hypertensive. 

 While the hypertensive bankers must adhere to prescribed medications as well as engage in life-

style adjustments where necessary to avoid the risk of developing 
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