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Hypertension is the most prevalent cardiovascular disease globally and one 
of the major cause of morbidity and mortality among adults black. Apart 
from secular work, many adults in our environment expend a sizeable part 
of their time, energy and income on activities at faith-based centres. Our 
study evaluated the prevalence of hypertension among adults who attend 
faith-based centres in Abak, a metropolitan city in Akwa Ibom State, the 
South-South region of Nigeria. Out of the 393 subjects assessed, 62.8% 
individuals were found to have blood pressure (BP) above 140/90 mmHg, 
which exceeds the reported average global prevalence for hypertension. 
50% of young adults (18 – 45 years) had blood pressure above 140/90 
mmHg, 60.1 % of the middle aged persons (46 – 60 years) had BP above 
140/90 mmHg, while 85.3% of the elderly (above 60 years) assessed had BP 
above 140/90 mmHg. Sex distribution of individuals with BP>140/90 mmHg 
showed 55.5% males, while 44.5% were females. Out of the 140 young adults 
assessed, 42.9% were JNC-6 stage 1, 35.7% were pre-hypertensive, while 
14.2% had normal BP. The cause of this high prevalence of BP in Abak may 
be multifactoral, including ignorance and lack of health education, over-
dependence on spiritual solutions on health issues and low socioeconomic 
status.  
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INTRODUCTION 
 
Hypertension is a sustained increase in blood pressure 
above what is considered normal for age and sex. A 
sustained diastolic pressure greater than 90 mmHg, or a 
sustained systolic pressure in excess of 140 mmHg, is 
considered to constitute hypertension (Oparil, 2000). The 
Seventh Report of the Joint National Committee on 
Prevention, Detection, Evaluation and Treatment of High 
Blood Pressure (JNC 7) defines a hypertensive crisis as 
individuals with a systolic blood pressure of greater than 

179 mmHg or a diastolic that is greater than 109 mmHg 
(JNC, 2003).  

Hypertension is the most prevalent cardiovascular 
disorder in the world today, affecting over 100 million 
people in the world (Curzio and Kennedy, 1997). When 
the total global impact of known risk factors on the overall 
burden of disease is calculated, hypertension comes 
behind only undernutrition and unsafe sex (Karplan, 
2006). Of  all  the  potentially  modifiable  risk factors  for 
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myocardial infarction in 52 countries, hypertension is 
exceeded only by smoking (Yusuf et al., 2004)[5]. As 
reviewed by Kearney et al. (2005), the overall worldwide 
prevalence of hypertension is approximately 26% of the 
adult population, with marked differences between 
countries. Almost 40% of black adult have been affected 
and more than half of the entire black population over the 
age 55 years has hypertension. It accounts for 6 % of 
deaths worldwide. Average systolic blood pressure is 
higher for men than for women during early adulthood, 
although among older individuals the age-related rate of 
rise is steeper for women. Among individuals aged 60 
and older, systolic blood pressure of women is higher 
than those of men. The burden of hypertension increases 
with age, and among individuals aged 60 and above, 
hypertension prevalence is 65.4%. 

It is a very common and serious condition that can 
lead to or complicate many health problems. The risk of 
cardiovascular morbidity and mortality is directly 
correlated with blood pressure. Risks of stroke, 
myocardial infarction, angina, heart failure, kidney failure 
or early death from a cardiovascular cause are directly 
correlated with blood pressure. Hypertension is often 
called “the silent killer” because it generally has no 
symptoms until serious complications develop (Thomas, 
2007). The present study examined the prevalence of 
hypertension in individuals of eighteen years and above, 
attends faith-based centres in Abak, an ancient city and 
local government headquarters in Akwa Ibom State, 
Nigeria. The World Hypertension League (WHL), an 
umbrella organization of 85 national hypertension 
societies and leagues, recognized that more than 50% of 
those having hypertension worldwide are unaware of 
their condition. 
 
 
METHODOLOGY 
 
The setting of the study 
 
Abak town, the local government headquarters of Abak 
Local government area is located about 18 kilometres 
from Uyo, the capital city of Akwa Ibom State in the oil 
rich South-south region of Nigeria. It has a land mass of 
304 square kilometres. Abak is a concentration point for 
the Annang tribe as most of them tend to settle there. It 
has very strong socio-economic potential hampered, 
though by low infrastructural development. Abak has a 
total population of 139,090 people comprising of 73,578 
males and 65,512 females (NPCN, 2006). 

Because Abak is rich in mineral deposits such as 
sand, gravel, salt, clay, and crude oil it supplies abundant 
palm produce, cassava and various vegetables and as 
such, the people are predominantly local miners, farmers 
and sundry traders, while many are into pottery and 
weaving.    

 
 
 
 

The health care delivery system in Abak operates 
through integrated primary health care services and 
secondary health care strategies (Egwu, 1996). Abak has 
about nine primary health care services deployed to  
carry out preventive health care measures, health 
education, maternal care, infant and child care and 
immunization, mass screening, social work and 
environmental and occupational health. There are two 
general hospitals namely Mercy Hospital, Abak and 
General Hospital, Ukpom,  which provide                  
secondary health care delivery to inhabitants of Abak 
(Aster and Akpan, 2009). The nearest tertiary                   
health facility is the University of Uyo Teaching Hospital 
which is situated about 15km from Abak town. This health 
care delivery system is committed to providing quality 
health care services for the immediate community (Egwu, 
1996).  
 
 
Selection of Sample and Measurement of Blood 
Pressure 
 
Faith-based centres where regular members congregate 
weekly were used as points of data collection. 393 
individuals were randomly selected from 10 different 
congregations in the city.  Biodata of subjects were 
recorded after the necessary consents were obtained. 
Blood pressure of the subjects were measured based the 
procedure documented by Hambly (2000) and Henry 
(2011). The blood pressures were measured at two 
different visits to the collection centres and at sitting 
position ((JNC, 2003). 
 
 
RESULTS 
 
Out of the 393 subjects assessed, 62.8% (247) 
individuals were found to have blood pressure (BP) 
above 140/90 mmHg, while 37.2% (146) individuals had 
blood pressure below 140/90 mmHg. Of the 393 
individuals examined, individuals within the aged 18-39 
years (young adults)  were 140, those aged 40-59 
(middle aged) years were 158, while the elderly (60 years 
and above) were 95.  Blood pressure of young adults 
assessed showed that 50% (70) had blood pressure 
above 140/90 mmHg, 60.1 % (158) of the middle aged 
persons had BP above 140/90 mmHg, while 85.3% (86) 
of the elderly assessed had BP above 140/90 mmHg 
(Table 1).  

Sex distribution of hypertensive subjects with BP 
above 140/90 mmHg showed that 55.5% were males, 
while females were 44.5%.  Young adults assessed with 
average BP above 140/90 mmHg were 60% (42) male, 
while the females were 40% (28). Middle-aged and 
elderly subjects assessed with BP above 140/90 mmHg 
showed that males were 57.9% and  48.8%  respectively,  
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Table 1. Prevalence of Hypertension among the Young Adults, Middle-Aged and the Elderly in Abak, Akwa Ibom State 
 

Age (yrs) No. of Subjects 
Tested 

Normotensives 
(<140/90 mmHg) 

Hypertensives 
(>140/90 mmHg) 

% 
Normotensive 

% 
Hypertensive 

18-39  
(Young adult) 

140 70 70 50.0 50.0 

40-59  
(Middle-aged) 

158 63 95 39.1 60.1 

Above 60 (elderly) 95 13 82 14.7 85.3 
Total 393 146 247 37.2 62.8 

 
 

Table 2. Sex distribution of hypertensive individuals with Blood Pressure above 140/90 
mmHg in Abak, Akwa Ibom State. 

 
 
 
 
 
 
 
 
 
 
 

Table 3. Severity of Hypertension among the Young Adults, Middle-Aged and the Elderly in Abak (based on JNC 6). 

 
 
 
while females were 42.1% and 51.2% respectively (Table 
2) 

Based on the classification of the Joint National 
Committee (J. N. C.) on prevention, detection, evaluation 
and treatment of hypertension, 20 of  the 140 of the 
young adults assessed had normal blood 
pressure(<120/80 mmHg), 50 were pre-                  
hypertensive (120-139/80-90 mmHg), 60 were stage1 
hypertensive, while 10 subjects were stage2 
hypertensive. Out of the 158 middle-aged subjects 
assessed, 8 had normal BP, 55 were pre-hypertensive, 
55 were stage1 hypertensive, while 40 were stage 2 
hypertensive. None of the 95 elderly subjects                
assessed had normal blood pressure by JNC-6 
classification, 13 were pre-hypertensive, 27 were stage1 
hypertensive and 55 subjects were stage 2 hypertensive 
(Table 3). 
 

DISCUSSION 
 
Our study showed that there is a high prevalence of 
hypertension among religious worshippers in Abak. The 
observed prevalence (62.8%) exceeds the reported 
average global prevalence. Earlier research had shown 
that Nigerians are particularly susceptible to hypertension 
and its complications such as disabling and fatal strokes 
which remain a major cause of morbidity and mortality 
(Iyalomhe et al, 2008; Iman and Olorunfemi, 2002; 
Akinkugbe, 2003). Reported studies showed that 3.4% 
(men) and 6.8% (women) in rural India and as high as 
68.9% (men) and 72.5% (women) in Poland are 
hypertensive. High prevalence of hypertension has been 
associated with multiple factors such as black race, 
excessive salt intake, alcoholism diets and excess body 
weight (Rahmouni et al,  2005; Katori  and  Majima, 2006;  
 

Age No. of  
Hypertensives 

Male Female % Male % Female 

19-39 
(Young adult) 

70 42 28 60.0 40.0 

40-59 
(Middle-age) 

95 55 40 57.9 42.1 

Above 60 
(Elderly) 

82 40 42 48.8 51.2 

Total 247 137 110 55.5 44.5 

Age (yrs) No. of subjects 
tested 

Normal  Blood 
Pressure 

(<120/80 mmHg) 

Pre- 
Hypertension (120-
136/80-90 mmHg) 

Stage 1 
(140-159/90-
99 mmHg) 

Stage 2 
(>160/100 mmHg) 

18-39  
(Young adult) 

140 20 50 60 10 

40-59  
(Middle-aged) 

158 8 55 55 40 

Above 60 (elderly) 95 nil 13 27 55 
Total 393 28 128 132 105 
Percentage 100 7.1 32.6 33.6 26.7 
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Jurgens and Graudal 2004).  

Our study also showed exponential increased 
prevalence of hypertension with age. Half of the tested 
population of young adults and a significant majority of 
the middle aged individuals who attended worship 
centres in Abak were hypertensive.  The average blood 
pressure of elderly individuals (60 years and above), who 
attended religious worship centres was steeply higher 
than the reported global average. This exponential 
increase in prevalence of hypertension with age may be 
due to lack screening and intervention progammes, over-
reliance on faith based, spiritual interventions, lack of 
health education and poor socioeconomic status and 
consumption of herbal remedies people (Carretero  and 
Oparil, 2000; O'Brien et al 2007; Grossman and Messerli, 
2012). 

On sex distribution, our study showed that more young 
and middle aged male religious worshippers in Abak 
were hypertensive than their female counterparts. 
However, the elderly female worshippers recorded a 
higher prevalence then the elderly males.  Earlier 
researchers reported that hypertension is more prevalent 
in men, but observed that menopause tends to decrease 
this difference (Carretero and Oparil, 2000). 

Based on severity, our study showed that majority 
(33.6%) of the hypertensive religious worshippers in Abak 
are in JNC-6 stage 1 hypertension, while a significant 
number (26.7%) of hypertensive worshippers are in JNC-
6 stage 2. This data revealed poor control a high 
predisposition of the population to complications of 
hypertension notably cerebrovascular accident, cardiac 
diseases and nephropathies, retinopathies. The pattern 
of hypertensive complication among this population is 
subject for future research.    
 
 
CONCLUSION 
 
Form our results we concluded that the prevalence of 
hypertension among religious worshippers in Abak town 
is alarmingly high, significantly involving the young adults, 
the middle aged and the elderly. The cause of this high 
prevalence may be multifactoral, including ignorance and 
lack of health education, over-dependence on spiritual 
solution to health issues and low socioeconomic status. 
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