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Abstract

Background: Hypertension is the most common cardiovascular disease in Nigeria. Adequate knowledge 
of healthcare practitioners on current guidelines management of hypertension have been associated with 
a reduction in its morbidity and mortality.
Objective: This study aimed to determine the knowledge and awareness of health workers on current 
guideline in management of hypertension. 
Methods: This was a descriptive cross-sectional web-based survey of 396 Nigerian health workers. An 
adopted self-administered e-questionnaire was used to collect data related to health workers' 
characteristics. SPSS version 22.0 was used to determine awareness, knowledge scores/grades and 
descriptive statistics.
Results: Data analyzed showed 54.7% were male and predominant age group 38.5% was 40-49 years. A 
proportion of 50.8% were specialists and 60.1% practice in tertiary hospitals. Only 41.2% were very 
familiar with current guidelines though majority 76.7% of the participants were very confident that 
patients should continue taking their drugs when blood pressure is controlled. The median knowledge 
score was 2/6 and very few 6.8% had good knowledge grade(5-6/6). No association was found between 
knowledge grade and studied factors.
Conclusions: The knowledge of the current guidelines is not optimal, even though both international and 
national hypertension guidelines are available to health workers. There is urgent need for comprehensive 
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nationwide increased awareness and advocacy for 
its use among healthcare practitioners for effective 
improvement in the care of patients with 
hypertension in Nigeria.
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Introduction
An estimated 29–38% adult Nigerians are 
hypertensive. This makes hypertension the most 

1,2,3
common cardiovascular disease in Nigeria.  In 
Nigerian urban hospitals, around 25% of emergency 
medical admissions are due to hypertension and 

4associated consequences.  It is the most prevalent 
risk factor for dementia, heart failure, stroke, and 

4chronic renal disease.  Maintaining blood pressure 
control and managing all recognised risk factors for 
cardiovascular disease, such as lipid disorders, 
diabetes or glucose intolerance, obesity, and 
smoking, are the objectives of treating hypertension 

5
with therapeutic interventions.
It is then imperative that efforts be kick-started to 
reduce the morbidity and mortality related to 
hypertension. Some of these programs aimed at 
reducing the menace of hypertension in Nigeria 
include education and awareness campaigns, early 
diagnosis, adequate treatment and follow up. The 
National hypertension Control Initiative is a 
collaboration between Nigeria and the World Health 
Organization aimed at reducing the prevalence of 
hypertension by creating awareness, proper and 
early diagnosis and instituting adequate treatment 

6and control.  The most recent nationally 
representative data show that the prevalence of age-
standardized hypertension in Nigeria is 38%. 
Additionally, poor rates of hypertension awareness 
(60%), treatment (34%), and control (12%) were 

7
also recently reported.  These figures need to 
change positively for the improved health of the 
citizens. 
Several hypertension treatment guidelines have 
been designed and made available globally for a 
better hypertension control. These guidelines have 
the potential to enhance the control of hypertension. 
Nevertheless, there is a significant disparity 
between the knowledge proposed guidelines and the 

8,9
actual clinical practices.
Kadiri, et al in 2020 published the “Guidelines for 

10
the management of Hypertension in Nigeria.  This 
and other guideline are easily accessible to the 

5
healthcare practitioner.  To ensure adequate 
awareness, treatment, prevention, and management 
of hypertension in sub-Saharan Africa, a 
comprehensive strategy involving patients, 

11
physicians, and the government is essential.  The 
healthcare practitioner is the person at the center of 

the plan to reduce the impact of hypertension in 
Nigerian. Guidelines are followed to decide: 
whether to start therapy, when to start therapy, what 
kind of therapy to start, and the positive impact of 
changing one's lifestyle. He is the person that 
patients consult to make diagnosis of ailments. 
Thus, healthcare practitioners play a central role in 
diagnosis and management of hypertension. We 
therefore aim to determine the knowledge and 
awareness of health practitioners on current 
guideline in management of hypertension.

Methods
Study Design and setting: This was a descriptive 
cross-sectional web-based survey conducted from 

th th16  May to 13  August 2023 among health workers 
in Nigeria. Nigeria is the most populous country in 

12Africa.  It is a sovereign nation in West Africa, the 
Gulf of Guinea borders it in the South, the Republic 
of Benin borders the nation on the west, the 
Republic of Cameroon borders it on the east, 
likewise the Republics of Chad and Niger border it 

12
on the north.   
Life expectancy in Nigeria and healthy life 
expectancy increased by 18% to 64·3 years between 
1998 and 2019, mortality decreased for both males 
and females across all age categories, with large 
gains for children younger than 5 years (more than 
50% reductions for both boys and girls), those aged 
5–9 years, and women aged 15–34 years, had 
reductions in mortality of more than 40% and by 
2018, the country's health expenditure per person 

th
had risen from the 11  to the third highest in west 

13
Africa.
Mortality rates decreased for all ages in Nigeria 
between 1998 and 2019, One of the numerous 
challenges in the healthcare system in the country is 

14
the maldistribution of skilled health professional.
Study procedure: The adopted self-administered e-

8
questionnaire from Ahmad et al tool  as shown in 
appendix 1 was used to collect information 
regarding sociodemographic and professional 
profile of health workers as well as their knowledge 
and awareness of current guidelines in hypertension 
management.
The e-questionnaire was designed in a Google form 
and the link was sent to approximately 1000 
Nigerian health workers via their Whatsapp address. 
The selection of health workers to participate in the 
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survey was done randomly. The participants were 
asked to click on the consent box before proceeding 
to answer the procedure. All questions asked were 
scored 1 for correct option and 0 for all incorrect 
option. A pilot study was carried out by test running 
the questionnaire among 5 resident doctors in our 
tertiary hospital.  
Data analysis: Data were captured in Microsoft 
Excel, cleaned and exported to SPSS 22.0 for 
analysis. After the initial descriptive statistics of the 
demographic and professional characteristics of 
respondents and presented in appropriate frequency 
tables. Responses from 27 non-clinical health 
workers were excluded from subsequent analysis, 
only data from 369 clinical health workers were 
included in final analysis. Non-clinical health 
w o r k e r s  c o m p r i s e  o f  h e a l t h  
administrators/manager, dietician, engineer, 
l a b o r a t o r y  p a t h o l o g i s t  a n d  s c i e n t i s t ,  
physiotherapist, administrative and health 
information officers.
Categorical variables were summarized as 
frequencies and percentages and continuous 
variables were summarized as means ± SD. The 
score derived from the knowledge section was 
categorized into 3 grades: good grade (5 or 6), fair 
grade (3 or 4) or poor grade (less than 3). The level 
of awareness of health workers with the current 
guidelines and how confident they are in following 
the guidelines were also evaluated. Correlation 
b e t w e e n  k n o w l e d g e  g r a d e s  a n d  
sociodemographic/professional profiles of 
participants were tested. Statistical significance 
level was set at a p-value less than 0.05 (using alpha 
error 5%).

Results
A total of 396 health workers filled the e-
questionnaire, this gave a response rate of 39.6% 
which was lower to the average online survey 
response rate of 44.1% from a meta-analysis by Wu 

15et al,  but higher than the response rate of 18.2% 
16

reported by Mailu et al.  The predominant (38.4%) 
age group was 40-49 years  and 54.5% were  males, 
which was comparable after excluding the non-
clinical health workers, the predominant (37.4%) 
age-group was still 40-49 years and 53.4% were 
male. A proportion of 50.8% of participants were 
specialist and 60.1% practice in teaching hospitals. 

Other socio-demographic characteristics and 
professional profile of the study participants are 
shown in Table 1. 
Hypertension Knowledge and familiarity of 
Participants with Hypertension guidelines
Out of the 369 clinical health workers that 
participated, the predominant (median) knowledge 
score of the participants was 2/6 and only 6.8% had 
good knowledge grade. The percentage of health 
workers for each knowledge score and each 
knowledge grade are presented in figure 1 and 

Table 1: Sociodemographic Characteristics and 
Professional Profile of 396 studied health workers
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figure 2 respectively. However, 41.2% were very 
familiar with current guidelines in hypertension 
management and the majority (76.7%) of the 
participants were very confident that patients should 
continue taking their drugs when blood pressure is 
controlled. Table 2 below shows how participants 
fare in relation to level of confidence of practice, 
familiarity with current Hypertension management 
guidelines and frequency of encounters with 
patients that stopped their antihypertensives 
without consulting health professional. Response of 
participants to questions on hypertension guidelines 
are shown in Table 3 below. 
In Table 4, we compared knowledge grade of 
participants with their gender, years of practice, 
specialty and employer statuses, while figure 3a-d 
depicted relationship between knowledge grade and 
different age-groups, health facilities, health 
professions as well as locations of practice. The 
sociodemographic/professional profile of 
participants were found not to be statistically 
significant with their Knowledge grade.

Table 3: Responses of 369 health workers with 
regards questions on knowledge of hypertension 
management guidelines

Figure 1: Hypertension guideline knowledge scores 
among the 369 health workers

Figure 2: Hypertension guideline knowledge grade 
among the 369 health workers

Table 2: Responses to questions regarding 
confidence of practice and familiarity with 
hypertension management guidelines among  the 
369 health workers
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Discussion 

Hypertension Knowledge and familiarity with 
Hypertensive guidelines
This study sought to assess the knowledge and 
awareness of the current guidelines for the 
management of hypertension among healthcare 
practitioners in Nigeria.  In this study, despite the 
majority being very confident that patients should 
continue taking their drugs when blood pressure is 

Figure 3b: Comparison of knowledge grade across 
profession. CHEW: community health extension 
worker

Figure 3c: Comparison of knowledge grade across 
locality

Figure 3d: Comparison of knowledge grade with 
age groups

Figure 3a: Comparison of knowledge grade across 
health facility. Primary health……: Primay health 
centre

Table 4: Comparison of Hypertension Knowledge 
grade with 369 participants’ gender and 
professional Profile
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controlled (table 2), there is wide variation in the 
knowledge base and confidence level of participants 
(table 3). These findings corroborate the report of 
Ale et al, where it was discovered that there is a gap 
between guideline recommendations and 
hypertension care, further widened by primary care 

17physician unawareness of the guidelines.  The 
guidelines for the Management of Hypertension In 
Nigeria highlight the role of secondary and tertiary 
prevention which involves the management of 

10hypertension and its complications.  The findings 
from this current study thus suggest that there is 
room for improvement in understanding 
hypertension management among healthcare 
practitioners in Nigeria.
Similarly, studies have reported a poor knowledge 
of practitioners regarding hypertension guidelines 
which could be the reason for the sub-optimal 
management of hypertension by healthcare 

18providers.  In South Africa, Parker et al reported 
that primary healthcare providers had inadequate 
knowledge about hypertension and how to manage 
it, as well as a lack of familiarity with the country's 

19hypertension standards and guidelines.    Contrary 
to findings by Parker et al, this current study found 
that 41.% of participants reported being very 
familiar with current hypertension management 
guidelines. This indicates that a significant portion 
of health workers are aware of the guidelines.

Adherence to Hypertension Management 
Guidelines
Physicians' awareness of guidelines is reflected in 

8
their practice.  Huat et al demonstrated in their study 
that there is still an opportunity for physicians to 
enhance their adherence to the most recent 

20hypertension clinical practice guidelines.  A study 
in Saudi Arabia showed that most physicians were 
aware of hypertension as a common health issue and 
agreed on the importance of involving families in 

18patient management.  The majority followed JNC-
7 guidelines for hypertension measurement, with an 
overall adherence rate of 80%. The overall 
adherence to guidelines observed in the study in 
Saudi Arabia could be attributed to the availability 
of facilities, physician qualifications, training and 

18education of professionals.  In this current study, 
there seems to be a gap between guideline 
reconmmendations and actual practice among 

healthcare professionals which could be due to the 
varied knowledge base and different confidence 
levels of participants.
Theodorou et al found that while most physicians 
reported awareness and implementation of 
guidelines, there was a significant discrepancy 

21between their practice and European guidelines.  
Their findings also corroborate the results of this 
current study. The reasons for the observed 
disconnection between physicians' practice and 
European guidelines in hypertension management 
could be a lack of awareness, time Constraints, 
clinical inertia, resource constraints and guideline 

21
Complexity.  Among the reasons for non-
adherence to Hypertension Management 
Guidelines was the inadequate duration of each 

19
consultation . Clinic overcrowding and patient 
ignorance are the other reasons why doctors may not 
follow the recommended practice guidelines for 

22treating hypertension.  In this current study, the 
reasons for non-adherence to Hypertension 
Management Guideline were not investigated.

Clinical Implications
The clinical implications of knowledge and 
awareness of current guidelines in hypertension 
management among health workers are significant, 
but often not fully realized.  Effective hypertension 
management requires that care providers be aware 

17of the current guidelines and adhere to them.   By 
following guidelines, the significant risk of 
cardiovascular morbidity and mortality from 
h y p e r t e n s i o n ' s  p o t e n t i a l l y  a v o i d a b l e  
complications—heart failure, renal disease, and 

19stroke will be reduced.  Studies have shown that 
while awareness of guidelines is generally high, 
agreement and adoption of the guidelines and 

19,23,24
recommendations can be lacking.  This can lead 
to suboptimal patient care.  In this current study, the 
majority of the participants were Doctors as well as 
specialists from different disciplines (Table 1).  
These are the category of professionals who attend 
to patients more frequently and thus failure to fully 
adhere to the guideline could lead to sub-optimal 
care of patients.  There is a positive correlation 
between doctors' knowledge of guidelines and their 

25adherence to them in practice.  Therefore, 
encouraging Doctors and other health workers to 
engage in continuous learning and peer discussions 
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on hypertension guidelines can improve their 
confidence and knowledge as well as adherence to 
the guidelines.

Limitations of the study
The results of the present study must be interpreted 
in light of the following limitations. First of all, the 
sample size of healthcare workers who participated 
in the study was small and this may explain the 
absence of statistically significant associations 
between Sociodemographic/Professional Profile 
and Hypertension Knowledge.  Secondly, in the 
present study, the selection of participants was 
based on non-probability sampling.

Conclusion
The knowledge and awareness of the current 
guidelines for hypertension management among 
healthcare practitioners in Nigeria is not optimal, 
even though both international and national 
hypertension guidelines are available to health 
workers in Nigeria. There is a need for 
comprehensive nationwide increased awareness 
and advocacy for its use among healthcare 
practitioners to improve the care of patients with 
hypertension in Nigeria.

Recommendation
There is a need for regular workshops and webinars 
to educate practitioners on the updated guidelines, 
emphasizing key recommendations and treatment 
pathways. Such can be incorporated into continuous 
medical programs that have relevant case studies 
and interactive sessions on applying the guidelines 
in practice. Furthermore, professional bodies 
releasing clinical guidelines for hypertension 
should create simplified versions of the guidelines 
with clear algorithms and decision-making tools for 
easy implementation in busy clinical settings. They 
should also institute audit and feedback programs to 
track adherence to the guidelines and provide 
practitioners with personalized feedback on areas 
for improvement.
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