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Abstract

Background: Hypertension is a critical global public health issue and a major risk factor for cardiovascular
diseases, stroke, and adverse pregnancy outcomes like pre‑eclampsia and eclampsia. Lifestyle factors play a
signiϐicant role in its development and management. Objective: This study assessed the inϐluence of lifestyle
modiϐication practices on blood pressure control among women of childbearing age (15–49 years) in Misau
LGA, Bauchi State, Nigeria. Methods: A community‑based, descriptive cross‑sectional study was conducted
with a sample of 88 women selected from Musari community using a convenience sampling technique. Data
were collected using a pretested, semi‑structured, interviewer‑administered questionnaire covering socio‑
demographics, knowledge of hypertension, and lifestyle practices. Datawere analyzed using SPSS version 26.0.
Descriptive statistics (frequencies and percentages) were computed, and chi‑square tests were used to exam‑
ine associations between knowledge and lifestyle practices. Results: Themajority of respondents (42%)were
aged 26–35 years, andmost weremarried (60.2%) and housewives (54.5%). Over half (56.8%) had secondary
education. While 57 (64.8%) of respondents reported no prior hypertension diagnosis, 31 (35.2%) reported
having been diagnosed. Although reducing salt intake (42.0%) and limiting alcohol (35.2%) were the most
commonly cited control measures, only 18.2% reported engaging in regular physical activity for this purpose.
Alarmingly, 46.6% only had their blood pressure checked during antenatal care (ANC) visits. A statistically sig‑
niϐicant association was found between level of education and practice of regular physical activity (𝑝 < 0.05).
Conclusion: Women in Musari community demonstrate good awareness of hypertension and its risk factors.
However, a signiϐicant gap exists between knowledge and the consistent practice of key lifestyle modiϐications,
particularly regular physical activity. There is an urgent need for targeted health education campaigns em‑
phasizing the importance of regular physical activity and routine blood pressure monitoring for all women,
regardless of pregnancy status.
Keywords: Lifestyle modiϐication; Hypertension; Blood pressure control; Women of childbearing age; Bauchi
State.
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Introduction

High blood pressure (hypertension) is a leading
global health concern and a major risk factor for
cardiovascular diseases, including stroke, myocar‑
dial infarction, and heart failure World Health Or‑
ganization, 2021. It is a signiϐicant cause of pre‑
mature morbidity and mortality worldwide. The
condition is particularly critical among women of
childbearing age, as it can lead to severe complica‑
tions during pregnancy such as pre‑eclampsia and
eclampsia, posing risks to both mother and child
Adu‑Bonsaffoh et al., 2021.

Globally, the prevalence of hypertension is ris‑
ing, driven by factors such as urbanization, seden‑
tary lifestyles, unhealthy diets, and an aging popu‑
lation. An estimated 1.13 billion people were liv‑
ing with hypertension in 2015, a number projected
to increase in the coming years World Health Or‑
ganization, 2021. The burden is disproportion‑
ately high in low‑ and middle‑income countries, in‑
cluding those in sub‑Saharan Africa, where health‑
care resources are often limited Ataklte et al., 2020.
In Africa, the prevalence of hypertension has in‑
creased signiϐicantly, with theWorldHealth Organi‑
zation reporting that approximately 46% of adults
aged 25 years and above are affected World Health
Organization, 2019.

Nigeria, as the most populous country in Africa,
carries a substantial portion of this burden. Studies
report that the prevalence of hypertension ranges
from20% to 40%among adults, with signiϐicant re‑
gional variations Ulasi et al., 2018. Despite this high
burden, hypertension remains signiϐicantly under‑
diagnosed and undertreated, particularly in rural
communities.

In Bauchi State, Northern Nigeria, the situation
is particularly concerning. Reports have indicated
a notable number of maternal deaths attributed
to hypertensive disorders in pregnancy Emokpae,
2017. This persistent challenge highlights a criti‑
cal gap in prevention and control strategies. While
pharmacological therapy is essential for managing
hypertension, lifestyle modiϐication remains a cor‑
nerstone of prevention and long‑term blood pres‑
sure control National Heart, Lung, and Blood In‑
stitute, 2015. However, the adoption of recom‑
mended lifestyle practices inmany communities re‑
mains poorly understood.

There is limited community‑level evidence ex‑
ploring why women of childbearing age in this re‑
gion adopt or fail to adopt recommended lifestyle
practices for blood pressure control. Therefore,
this study aimed to investigate the inϐluence of
lifestyle modiϐication practices on blood pressure
control among women of childbearing age in Misau
Local Government Area, Bauchi State, Nigeria.
Speciϐically, the study sought to assess knowl‑
edge of hypertension and its risk factors, iden‑
tify lifestyle modiϐication practices adopted for
blood pressure control, and determine the asso‑
ciation between socio‑demographic characteristics
and lifestyle modiϐication practices among the re‑
spondents.

Methods

Study Design: This study employed a community‑
based descriptive cross‑sectional design to assess
the inϐluence of lifestyle modiϐication practices on
blood pressure control amongwomen of childbear‑
ing age.

Study Setting: The study was conducted in
Musari community, located in Misau Local Govern‑
ment Area of Bauchi State, Nigeria. Musari commu‑
nity is characterized by a mixed urban–rural set‑
tlement pattern and has an estimated population
of approximately 15,000 residents. Healthcare ser‑
vices in the area are mainly provided through a pri‑
mary health centre and a general hospital, which
serve as the major points of access for preventive
and curative health services for the community.

Study Population: The study population com‑
prisedwomenof childbearing age (15–49years) re‑
siding inMusari community at the time of the study,
regardless of their hypertension status.

Sample Size and Sampling Technique: The
sample size for the study was determined using
Morgan’s sample size determination approach. As‑
suming a 50% prevalence of lifestyle modiϐication
practices (to maximize sample size), a 95% con‑
ϐidence level, and a 5% margin of error, and con‑
sidering a ϐinite population of approximately 2,500
women of childbearing age in the community, a
minimum sample size of 88 respondents was ob‑
tained. A convenience sampling technique was em‑
ployed to recruit participants. Households within
the community were visited, and eligible women
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who were available at the time of the visit and con‑
sented to participate were recruited into the study.
The use of convenience sampling was considered
appropriate due to logistical constraints and the
absence of a comprehensive sampling frame for
women of childbearing age within the community.

Data Collection: Data were collected us‑
ing a pretested, semi‑structured, interviewer‑
administered questionnaire developed by the re‑
searchers. The questionnaire consisted of three
sections: Section A captured socio‑demographic
characteristics of the respondents; Section B as‑
sessed knowledge of hypertension and its associ‑
ated lifestyle risk factors; and Section C evaluated
lifestyle modiϐication practices related to blood
pressure control. The instrument was pretested
among 15 women in a neighbouring community
that was not included in the main study in order to
assess clarity, comprehensibility, and logical ϐlow
of the questions. Based on the feedback obtained
during the pretest, minor modiϐications weremade
to improve the instrument. Data collection was
conducted through face‑to‑face interviews admin‑
istered by the researcher.

Data Analysis: The collected data were en‑
tered, cleaned, and analysed using the Statisti‑
cal Package for the Social Sciences (SPSS) version
26.0. Descriptive statistics, including frequencies
and percentages, were used to summarize the data
and were presented in tables. Inferential analysis
was performed using the chi‑square test to exam‑
ine associations between selected variables, such
as educational level and the practice of physical ac‑
tivity for blood pressure control. Statistical signiϐi‑
cance was set at 𝑝 < 0.05.

Ethical Considerations: Ethical approval for
the study was obtained from the Bauchi State
Health Research Ethics Committee. Permission to
conduct the study was also obtained from commu‑
nity leaders inMusari community. The purpose and
procedures of the study were clearly explained to
all participants before data collection. Verbal in‑
formed consentwas obtained fromeachparticipant
prior to their inclusion in the study. Conϐidential‑
ity and anonymity of the respondents were strictly
maintained throughout the study.

Results

Socio‑demographic Characteristics of Study
Participants

Table 1: Socio‑Demographic Characteristics of
Respondents (𝑛 = 88)

Variables Frequency Percentage (%)

Age Group (Years)
15–25 24 27.3
26–35 37 42.0
36–40 18 20.5
41–49 9 10.2
Marital Status
Single 22 25.0
Married 53 60.2
Widowed 13 14.8
Number of Children
0 24 27.3
1–2 12 13.6
3–4 17 19.3
5 and above 35 39.8
Educational Level
Primary 22 25.0
Secondary 50 56.8
Tertiary 6 6.8
Others (e.g., Qur’anic) 10 11.4
Occupational Status
Student 24 27.3
Housewife 48 54.5
Civil Servant 16 18.2

Table 1 presents the socio‑demographic character‑
istics of the respondents. The majority of the par‑
ticipants were aged 26–35 years (42.0%), followed
by those aged 15–25 years (27.3%). Respondents
aged 36–40 years constituted 20.5%, while those
aged 41–49 years accounted for 10.2%.

Most of the respondents weremarried (60.2%),
whereas 25.0% were single and 14.8% were wid‑
owed. With respect to parity, 39.8% of the respon‑
dents had ϐive or more children, while 27.3% had
no children. Respondents with three to four chil‑
dren constituted 19.3%, and those with one to two
children accounted for 13.6%.

Regarding educational attainment, over half of
the respondents had secondary education (56.8%),
followed by those with primary education (25.0%).
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A smaller proportion reported other forms of ed‑
ucation such as Qur’anic education (11.4%), while
only 6.8% had tertiary education. In terms of oc‑
cupation, the majority were housewives (54.5%),
while 27.3% were students and 18.2% were civil
servants.
Table 2: Respondents’ Knowledge and Practices

Related to Hypertension (𝑛 = 88)

Variables Frequency Percent (%)

Risk Factors
Smoking 24 27.3
Alcohol consumption 30 34.1
Sedentary lifestyle 16 18.2
Lack of exercise 18 20.5
BP Control
Physical activity 20 22.7
Reduced salt intake 37 42.0
Reduced alcohol/smoking 31 35.2
BP Check‑up
Monthly 16 18.2
Yearly 5 5.7
During ANC only 41 46.6
Not checking at all 26 29.5
Predisposing factors
Smoking 23 26.1
High table salt intake 33 37.5
Low‑ϐibre diet 17 19.3
High‑fat diet 15 17.0

Table 2 presents respondents’ knowledge and
practices related to hypertension. Regarding iden‑
tiϐied risk factors, alcohol consumption was the
most commonly recognized risk factor (34.1%),
followed by smoking (27.3%), lack of exercise
(20.5%), and sedentary lifestyle (18.2%).

In terms of measures taken to control blood
pressure, reduced salt intake was the most fre‑
quently reported practice (42.0%), followed by re‑
duced alcohol consumption or smoking (35.2%),
while only 22.7% reported engaging in physical ac‑
tivity.

With respect to blood pressure monitoring,
nearly half of the respondents (46.6%) reported
checking their blood pressure only during antena‑
tal care (ANC) visits. A smaller proportion reported
checking their blood pressure monthly (18.2%) or

yearly (5.7%), while 29.5% indicated that they did
not check their blood pressure at all.

Regarding perceived factors predisposing indi‑
viduals to hypertension, high table salt intake was
the most frequently mentioned factor (37.5%), fol‑
lowed by smoking (26.1%), low‑ϐibre diet (19.3%),
and high‑fat diet (17.0%).

Table 3: Sources of Information on Hypertension
(𝑛 = 88)

Variables Frequency Percentage (%)

Hospital/Health Fa‑
cility

33 37.5

Radio/Television 28 31.8
Friends/Family/Others 21 23.9
School 6 6.8

AssociationbetweenEducationandPhysical Ac‑
tivity
A chi‑square test was conducted to examine the as‑
sociation between educational level and the prac‑
tice of regular physical activity for blood pressure
control. The analysis revealed a statistically signif‑
icant association between the two variables (𝜒2 =
8.76, 𝑑𝑓 = 3, 𝑝 = 0.033). This ϐinding indicates
that women with higher levels of education, partic‑
ularly those with secondary and tertiary education,
weremore likely to engage in regular physical activ‑
ity for blood pressure control compared with those
who had only primary or Qur’anic education.

Discussion

This study assessed the inϐluence of lifestylemodiϐi‑
cations on blood pressure control amongwomen of
childbearing age in Misau Local Government Area
of Bauchi State. The ϐindings reveal a mixed picture
of relatively goodawareness of hypertensionand its
risk factors but suboptimal lifestyle practices, with
a clear gapbetweenknowledge andpractice emerg‑
ing as a central theme.

The ϐinding that over one‑third (35.2%) of
women self‑reported a previous diagnosis of hy‑
pertension is a signiϐicant public health concern
and aligns with the high burden of hypertension
reported among Nigerian adults Ulasi et al., 2018.
This observation underscores the urgent need for
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strengthened community‑wide screening andman‑
agement programmes. However, this ϐigure should
be interpreted with caution, as it is based on self‑
reported information and may not accurately re‑
ϐlect the true prevalence of hypertension in the
community.

The study found a moderate level of aware‑
ness regarding hypertension risk factors, with alco‑
hol consumption and smoking being the most fre‑
quently mentioned factors. While this awareness
represents an important ϐirst step in disease pre‑
vention, translating such knowledge into consis‑
tent health‑promoting behaviour remains a major
challenge. Although many respondents reported
reducing salt intake (42.0%) and limiting alcohol
consumption or smoking (35.2%), the uptake of
regular physical activity was notably low (22.7%).
This ϐindingmirrors broader global concerns about
sedentary lifestyles and their contribution to the
rising burdenof non‑communicable diseasesWorld
Health Organization, 2019. The community’s em‑
phasis on dietary modiϐication, with comparatively
little attention to physical activity, therefore repre‑
sents a critical gap in hypertension prevention and
control strategies.

The statistically signiϐicant association between
educational level and engagement in regular phys‑
ical activity (𝑝 < 0.05) is particularly noteworthy.
This suggests that educationmay empowerwomen
with greater awareness, decision‑making capacity,
and conϐidence to adopt a wider range of healthy
behaviours. It also indicates that health promotion
interventions may need to be tailored to accommo‑
date differences in educational attainment, ensur‑
ing that messages are accessible and actionable for
women with varying levels of formal education.

Another important ϐinding of the study is that
blood pressure monitoring among respondents
was largely opportunistic and occurredmainly dur‑
ing antenatal care visits (46.6%). A concerning pro‑
portion of women (29.5%) reported that they had
never had their blood pressure checked. This sug‑
gests that hypertension screening has not yet be‑
come a routine component of healthcare utiliza‑
tion for non‑pregnant women in the community,
thereby leaving many women undiagnosed and at
increased risk of complications. Similar patterns
of undiagnosed hypertension have been reported
across sub‑Saharan Africa, where limited routine

screening contributes signiϐicantly to the burden of
uncontrolled hypertension Ataklte et al., 2020. This
pattern of health‑seeking behaviour may reϐlect
both health system factors, such as limited avail‑
ability of routine screening services, and individual‑
level perceptions that blood pressure checks are
primarily necessary during pregnancy.

Finally, the reliance on hospitals and radio as
primary sources of information about hyperten‑
sion suggests that these platforms remain criti‑
cal channels for health communication. Expand‑
ing community‑based health education initiatives,
particularly through women’s groups, community
meetings, and religious gatherings, could signiϐi‑
cantly enhance awareness and encourage healthier
lifestyle behaviours among women in the commu‑
nity.

Conclusion

The ϐindings of this study indicate that women of
childbearing age in Musari community possess a
basic level of awareness regarding hypertension
and its associated lifestyle risk factors. However, a
signiϐicant gap exists between knowledge and the
consistent practice of recommended lifestylemodi‑
ϐications, particularly with regard to regular phys‑
ical activity and routine blood pressure monitor‑
ing outside pregnancy. Educational attainment ap‑
pears to play an important role in inϐluencing the
adoption of healthy lifestyle behaviours.

Recommendations

Based on the ϐindings of this study, the following
recommendations are proposed:

Targeted and Differentiated Health Educa‑
tion: Health educators and community health ofϐi‑
cers should design health promotion programmes
that are sensitive to differences in educational
background. For women with lower levels of for‑
mal education, interventions should focus on prac‑
tical, visual, and orally delivered messages. For all
women, programmes should provide culturally ap‑
propriate guidance on incorporating physical activ‑
ity, such as brisk walking or group exercises, into
daily routines.

Integration of Routine Screening: The Min‑
istry of Health and relevant local health authori‑
ties should integrate routinebloodpressure screen‑
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ing into all primary healthcare services, rather than
limiting such screening to antenatal care settings.
This could include dedicated screening days at pri‑
maryhealthcare centres aswell as periodic commu‑
nity outreach programmes aimed at encouraging
non‑pregnant women to participate in blood pres‑
sure monitoring.

Community‑Based Physical Activity Promo‑
tion: Public health campaigns should place greater
emphasis on promoting regular physical activity.
Strategies could include establishing community
walking groups, incorporatingphysical activity pro‑
motion into religious or social gatherings, and uti‑
lizing mass media platforms to disseminate sim‑
ple and culturally appropriate messages highlight‑
ing the importance of regular exercise.

Capacity Building for Health Workers:
Healthcare workers should receive periodic train‑
ing on evidence‑based guidelines for hypertension
prevention and non‑pharmacologicalmanagement.
Strengthening their capacity to provide effective
counselling on lifestyle modiϐication will enhance
the quality of hypertension prevention services de‑
livered at the community level.

What is Known About This Topic

Provide this information

Study Limitations

This study has several limitations that should be
considered when interpreting the ϐindings. First,
the cross‑sectional design limits the ability to es‑
tablish causal relationships between variables. Sec‑

ond, the use of convenience sampling may intro‑
duce selection bias and reduces the generalizabil‑
ity of the ϐindings to all women of childbearing
age in Misau Local Government Area. Third, the
relatively small sample size (𝑛 = 88) may not
fully capture the diversity of experiences and be‑
haviours within the community. Fourth, informa‑
tion on hypertension diagnosis and lifestyle prac‑
ticeswas based on self‑reported responses andwas
not veriϐied through clinical measurements or di‑
rect observations, making the data susceptible to
recall bias and social desirability bias. Finally, the
study did not include clinical measurements such
as actual blood pressure readings or body mass in‑
dex, which could have strengthened the analysis
and provided a more objective assessment of car‑
diovascular risk among the respondents.
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