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ORIGINAL ARTICLE

PREVALENCE OF HYPERTENSION AND OBESITY AMONG INTERCITY
COMMERCIAL BUS DRIVERS IN LAGOS STATE, NIGERIA
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‘Department of Community Health and Primary Care, College of Medicine, University of Lagos
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Abstract

Batkground: There is a growing burden

of hypertension and obesity in developing countries and commercial

bus drivers are vulnerable occupational group due to environmental and lifestyle characteristics linked with

their jobs.

Objective: The broad objective of this study was o assess the prevalence of hypertension and obesity among

commercial bus drivers in Lagos state, Nigeria

Methods: Study design was a descriptive cross sectional study among 507 commercial bus drivers. Pretested
interviewer administered questionnaire was used for collection of data on sociodemographic characteristics.
hypertension history, lifestyle habits and biometric measurements, Data analysed with Epi-Info version

71.4.0 statistical software. Univariate and bivariate analyses were carried out. P value < 0.05 was

considered statistically significant.

Results: Response rate was 98% and mean age of respondents was 43.28=10.76 years. Prevalence of
hypertension and obesity were 35.8% and 16.1% respectively. There was statistically significant relationship
(P<0.035) between age, numbers of years of driving, tobacco smoking, drinking of coffee, alcohol
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INTRODUCTION

Hypenension (HTN) is a chronic condition of concern
due to its role in the causation of corenary heart
disease. strokc and other vascular complications.l The
prevalence and vulnerability 1o complications increase with
age and, for unknown reasons, are high in African-
Amcricans and blacks.2Worldwide, the number of people
diagnosed with hypertension rose from 600 million in 1980
1o | billion in 2008. In 2008, worldwide. approximately 40%
of adults aged 25 and above had been diagnosed with
hypertension.3 The estimated prevalence of hypertension in
2008 among adults aged 25 vears and above was 33.8% in
USA. 43.3% in UK, 38.2% in China, and 42.8% n
Nigeria.2In 2010, the prevalence of hypertension among
adults aged 18 years and above was 18.7% in USA, 22.6% In
UK. 20.2% in China and 22.2% in Nigeria while in 2014 it
wais 22% worldwide. 13.4% in USA, 15.2% in UK, 18.8% in
Chinaand 27.8% in Nigeria.4

Raised blood pressure is estimated to have caused 9.4
million deaths and 7% of disease burden — as measured in
DALY - in 2010.4 Hypertension is responsible for at least
45%; of deaths due to heart disease and 51% of deaths due to
stroke.3Risk factars tor hypertension include stress, obesity,
smoking. physical inactivity, and heavy consumption of
salt.5

Obesity increases the likelihood of diabetes, hypertension,
coronary heart disease, stroke and certain types of
cancer.4Although obesity was thought to be a problem only
in the developed countries, it is fast becoming a pandemic as
the populations in developing countries arc beginning to

consumption and prevalence of hypertension and obesity.

Conclusion: Prevalence of hypertension and obesity among the commercial bus drivers were similar to that
of urban population. Health education programmes to modify lifestyle habits and thereby reduce the
prevalence of hypertension and obesity are rccommended.

Key words: Prevalence of bypertension and obesity. lifestyle habits, commercial bus drivers

Running Title: Hypertension and obesity among drivers

have sedentary lifestyles and eat processed, low cost. high-
caloric diet.6Worldwide, the prevalence of obesity has
nearly doubled since 1980. In 2010, the prevalence of
obesity among adults aged 18 vears and above was 32.4%in
USA, 27.0% in UK. 5.4% in China and 7.8% in Nigeria
while in 2014 it was 35.0% in USA, 29.8% in UK, 7.3% in
Chinaand 9.7% in Nigeria.4

Not much is known about the prevalence-of hypertension
and obesity among commercial bus drivers in Nigeria as
shown by the paucity of data and limited number of research
conducted amongst them. This study was therefore carried
out to determine the prevalence of hypertension and obesity
among commercial bus drivers in tywo motor parks in Lagos
slate, Nigeria.

Methodology

Study population: The study was conducted among intercity
commercial bus drivers in two motor parks (Qjota New
Garage and Yaba Motor Parks) in Lagos state, the
commercial capital of Nigeria. The population of Lagos
stale and Nigeria were projected to be 21 million and 186
million respectively by the year 2016. Ojota New CGarage
and Yaba Motor Parks are in Kosofe and Lagos Maintand
Local Government Areas of Lagos state respectively. The
two Motor Parks are overseen by the National Union of
Road Transport Workers (NURTW). There were 497 and 55
registered intercity commercial bus drivers at the Ojota New
Garage and Yaba Motor Parks respectively.

Methods: The study design was a descriptive cToss scetional
study conducted among commercial bus drivers. With a
prevalence of 21.4% of hypertension among inter-city
drivers in an urban city in south-south Nigeria7, confidence
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interval of 95%. degree ol accuracy desired of 3% and
assumed response rate of 90%: the minimum sample size of
196 was estimated using the formula for descriptive eross-
sectional study when the sampled population is less than
10,000, However. all the 507 intercity commercial bus
drivers in the two Motor Parks that were available, eligible
and willing to participate in the study were enrolled.

A pre-tested, structured, interviewer-administered
questionnaire which was  derived from  other similar
published study,7and biometric measurement instruments
were used for dara collection. The questionnaire had three
sections for recording the sociodemographic information.
hypertension history/lifestyle habits and biometric (i.e.
blood pressure, weight and height) measurements.

Sociodemographic information included age, educational
status. marital status, ethnicity, religion. years spent in
driving as commercial bug driver, and monthly income.
Hypertension history and lifestyle habits included
awareness of being hypertensive, tobacco cigarette use,
alcohol intake and taking of stimulants to stay awake while
driving.

Three blood pressure (BP) readings using a mercury
sphygmomanometer (Accoson, London, UK) with
appropriate cuftwere obtained at = 5 minutes intervals with
the subject in a sitting position, after a rest of at least 30
minutes. Systolic blood pressure (SBP) and diastolic blood
pressure (DBP) readings were based on KorotkofT's firstand
tifth sounds respectively, Measurements were carried out by
seven trained health professionals who had previous
experience with BP measurement. The average of the last
two ofthe three readings was used for the analyses.

Weight and height were measured in light clothing without
shoes and body mass index (BMI) was calculated as weight
in kilograms divided by square of height in meters.

Definitions of hypertension and obesity: Hypertension was
defined based on the Seventh Report of the Joint National
Committeeon  Preventon. Detection. Evaluation and
Treatment:of High Blood Pressure (INC7) and/or awareness
of being hypertensive andfor currently taking
antihypertensive medication. Obesity was defined based on
WHO International Classification of BMIforadults.9

Data analysis: Data was analysed using the Epi Info version
3.5.1, WinPepi and GraphPad Instat computer statistical
soltware packages, Chi-square and Fisher Exact tests were
used for comparing differences between proportions while t-
test and Analysis of variance (ANOVA) were used for
comparison of differences between means. P values = 0.05
were considered statistical ly significant.

Ethical consideration: Ethical approval was obtained from
the Health Rescarch and Ethics Committee of Lagos
University Teaching Hospital. Participants were informed
about the nature, purpose and extent of the study and their
verbal consent was obtained before data collection. The
respondents were assured of confidentiality in handling their
IesPONses.

.,

Results

Response rate: A total of 497 out of the 507 respondents that
were enrolled for the study participated in all phases of the
study giving a response rate of 98%.

The mean age and modal age group of the respondents were

3.28:10.76 years and 31-40 years respectively. Majority
ofthe respondents were at least 40 years old (57.95%), had at
least secondary school education (67.81%), were married
(86.32%). were Yoruba by tribe (86.12%), were Christians
(72.43%), and had been driving for less than 20 years
(57.34%) (Table 1).

Among the respondents, 42(8.5%) were aware they were
hypertensive while 18(3.6%) were taking antihypertensive
medications. A total of 125(25.2%) of the drivers were
currently smoking cigarette; 81(16.3%), 23(4.6%), 6(1.2%)
and 15(3.0%) smoked 1-5, 6-10. 11-15, and 16-20 sticks of
cigarettes per day respectively. Ninety eight (19.7%) and
27(5.5%) of the respondents have been smoking for less than
20 years and at least 20 years respectively. Among the
respondents, 144 (29.0%) reported kolanut consumption;
93(18.7%) consume coftee; 9(1.8%) were taking aspirin;
9(1.8%) consume bitter kola; 9(1.8%) take Lipton tea;
6(1.2%) take alligator pepper: 6(1.2%) use chewing stick;
6(1.2%) take sweet; 5(1.0%) use chewing gum; 3(0.6%)
drink water and 2(0.4%) consume coke to stay awake while
driving. A total of 298 (60.0%) of the drivers reported
current aleohol consumption; 256(51.5%) reported taking
beer. 150(30.2%) reported consumption of dry gin,
106(21.3%) consume red wine and 3(1.0%) drink palm
wine. A total of 194(39.0%) and 104 (20.9%) of the
respondents have been taking alcohol for less than 20 years

- and at least 20 years respectively.

-
Biometric measurements: One hundred and seventy eight
(35.8%) of the respondents were hypertensive; 142(28.6%)
and 36(7.2%) were in stage 1 and stage 2 respectively. All
the respondents that were aware of being hypertensive
and/or currently taking antihypertensive medication had
blood pressure readings of stage 1 HTN. As regards the BMI,
2I831.9%) ol the respondents were overweight;
178(35.8%). 71(14.3%) and 9(1.8%) were pre-obese, obese
class 1 and obese class I respectively (Table 2).

The prevalence of hypertension was shown to statistically
signiticantly increase with increasing age (p<0.00001),
increasing numbers of years of driving (p<0.0007), tobacco
smoking (p=0.0432), drinking of coffee (p=0.0002), taking
of alcohol (p<0.0001). and being overweight (p<0.0001)
(Table ).

The prevalence of obesity was statistically significantly
shown to increase with increasing age (p< 0.00001), to be
more among the married than the unmarried (p=0.0004). to
be more among the Christians than the Muslims (p=0.024),
to increase with numbers of vears of driving (p<0.0001), to
be more among the non-smokers than the smokers (p=0.04),
to be less among those who eat kolanut to stay awake while
driving than those who do not eat kolanut to stay awake
while driving (p=0.0001), to be more among the non-coffee
drinkers than the coffee drinkers (p=0.0002), and to be more
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among those who take alcohol than thoqe who do not take
aleohol (p=<0.0001)(Table 3).

Discussion

This study was carried out among commercial bus drivers all
of whom were males; this is duc to the fact that it is a male
dominated profession as reported in other studies. Modal
age group of the commercial bus drivers in this study was 31
10 40 years: this is similar to the finding of the study done in
North Kerala, India.10Highest education level of majority
of the study population was secondary level of education:
this is similar to the findifgs of a study carried out in Benin,
Nigeria.7 Majority of the respondents in this study were
married. which is similar to the findings from the studies
conducted in Brazil, and in North Kerala. India.10.11
Yoruba was the predominant ethnic group of the
respondents; this is anticipated because the study location is
in the South Western part of the country, where Yoruba tribe
is the major ethnic group. There was high consumption of
alcohol among the respondents: similar findings have been
reported by Cavagioni etal from Brazil.1]

Prevalence of hypertension among the respondents in this
study was higher than the findings of other studies
conducted in Nigeria7.12 and Turkey13but lower than the
prevalence for bus drivers in Brazil5 and North Kerala,
India.10 Itis however similar to the reported 33.3% from a
study done among adults in an urban community in Lagos,
Nigeria. 14 The near urban prevalence of hypertension in this
study could be due to the drivers acquiring life style risk
factors seen in urban population which may be due to the
habits associated with the job like the sedentary nature of
driving for very long hours. Being hypertensive in this study
was found to be statistically significantly associated with
increasing age: increasing years of driving; alcohol
consumption; smoking; siimulant use (cotfee consumption),
and increasing BMT.

Regarding obesity. the prevalence of obesity (class I & I1)
among the respondents in this study was less than the
prevalence rate of obesity among adults in a study carried
outin Brazil (36%0). 3 but sinnlar 1o the linding of the study
conducted in Turkey (13.6%).13 Obesity in this study was
significantly associated with age greater than or equal to 40
years and marital status. The cftects of marriage on weight
may be due to the influence of marriage on motivation to cat
(c.g. shared meals).

Epidemiologic datr and cross-sectional studies have
suguested a fundamental relationship between obesity and
hypertension. According to the WHO. up to 20% of the
population in developed countries may sutfer from obesity-
associated hypertension. which may account for 78% and
65% of essential hypertension in men and women,
respectively.15 A study done in Ogbomoso i Nigeria
showed an overall prevalence ofhypertension of50.5% with
a prevalence ol 60% among the obese subset. In our study
population, the prevalence of hypertension among the
overweight (pre-obese. obese class T and Obese class 1)
subset was 49%. .

'
In conclusion, prevalence of hypertension was high among
the commercial bus drivers while prevalence of obesity was
low. Increasing age. alcohol consumption. stimulant -
{coffee) use and obesity were significantly associated with
hypertension. It is therefore recommended that health
education programmes on HTN and obesity should be
organized for commercial bus drivers by the Lagos Stae
Ministry of Health in conjunction with Lagos State Ministry
of Transportation and the National Union of Road Transport
Workers (NURTW) to address maodifiable risk factors for
hypertension and obesity. In addition, compulsory HTN and
obesity screening exercise should be o prerequisite for
renewal ofdrivers' license of commeicial bus driv ers,
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Table 1: Relationships between prevalence of different blood pressure categories and
studicd variables among commercial drivers

Yariables Total

Blood Pressure Categories

Statistics
Frequency (%)

& P value

Frequency (%) Normal Pre-HTN Stage 1 Stage 2
(n=497) HTN HTN
Age (Years)
40 2089(42.05) 110(52.9) 36 (26.8) 0(0.0)

133(-46.2)
42.37=10.60

$6(29.9)
45.20410.59

36(12.5)

a3
2NR(57.95) A
3 52.1948.73

Moean: Sy 43.28-10.76

p<0.00001
(ANOVA)

o

Lducational status

160(32.19) 20016.3) Ti(44.4) 45(28.1) I8(11.3) X*=6.37:
337(67.81) S0{14.%) 172(51.0) 97(28.8) 18(5.3) df=3;
p=0.095
Marital status
Marricd 429(86.32) 6OC11.0) 214(49.9) 122(28.4) 33(7.7
Mot married 63(13.08) 16(23.5) 29(42.6) 20029.4) 3(4.4) *p=0.20
Ethnicity .
Yoruba A28(86.12) 62(14.5) 213(49.R) 119(27.8) 347.9)
Others (Igbo Fklausa) 6O(13.88) 14¢20.3) 30(43.5) 23(33.3) 2{2.9) *p=0213
Religion
Christianity 36M0(72.43) 38(10.6) 174({48.3) 115(31.9) 33(9.2) NP=31.11;
Islam 137(27.5) 3827.7) 69(50.4) 27(19.7) 3(2.2) df=3;
p<0.0000F
Duration of driving
{years)
-2 285(57.34) 63(22.1) 149(32.3) 62(21.8) 11(3.9)
212(42.606) 13(6.1) 94(44.3) 8O(37.7) 25(11.8)
Menr N [ 3 R I i 1514 90 B L2 =) S i PR I ) 38R s P N7
(ANOVA)
Tobaceo smoking . L%
Yes 125(25:15) 10(8.0) 6R8(34.4) 35(28.0) 12(9.6)
No 372(74.83) 66(17.7) 175(47.4h) 107(28.8) 24(6.5) *p==0.0432
Rola nut
consumpiion
Yo L134(28.97) 18(12.3) 76(52.8) 3927.1 11(7.6)
No g 3533(71.03) SR(l6. 167(47.3) 103(29.2) 25(7:1) =60
Caollec consumption
s DALIN.T) 99.7) 32(34.4) 42(45.2) SHOCT0R)
o SO4(R1.20) 67(10.6) 211(52,2) 100(24.3) 26(60.4) *p=0.0002
Alcobul intake .
Yen 298139 4960) 25(8.4H 1539(53.3) 85(28.%) 20097
W 19944 0-4) 51(25.6) 81¢42.2) 37(25.0) 7(3.5) *p<0.0001
Anare ol heing
hypertensive
N 12845 0.0y 0(L.0) 30(71.4) 12(28.6)
N 4359135 76016.7) 228(50.1) 127(27.9) 24(5.3) *p<0.00001
BMIL Category
Mon-ovena e 242048.00) 43(17.%) 146(60.3) 45(18.6) 8(3.3)
C1EN]- 25
O crweeht 2R5(51.3 1 33129 97(38.0) OT(38.0) 28(11.)
\;h-;m RIE) 2558402 25.65:3.77 2461= 396 206.83+3.74 27118430 p<0.0001
! e e e T ANOY

*IYisher's exact

Caliphate Medical Journal Vol. 5 No. 1 & 2, January = June, 2017, ISSN; 2346-7193




Abivla AO. er al; Prevalence of Hypertersion and Obesity among Interetty Commercial Bus Drivers in Lagos State. Nigeria

Table 2: Frequency distribution of Blood Pressure and Body Mass Index among
_commercial bus drivers

_Blood Pressure and BMI ; Frequency (%)
Blood pressure ; '
- Normal (<120mmHg SBP and <80mmHg DBP) 76(15.3)
' Prehypertension (120-139mmHg SBP or 80-89mmHg DBP) 243(48.9) °
Stage | hypertension (140-159 mmHg SBP or 90-99mmHg DBP) 142(28.6)
36(7.2)
Total 497(100)
Body Mass Index
Underweight (BMI<18.50) 14(2.8)
Normal Range (BMI 18.50-24.99) 225(45.3)
) Pre obese (BMI 25.00-29.99) 178(35.8)
Obese class [ (BMI 30.00-34.99) 71(14.3)
Obese class 11 (BMI 35.00-39.99) 9(1.8)
Total 497(100)

Table 3: Relationships between Body Mass Index categories and: studied variables among
commercial bus drivers

Variables Body Mass Index Categories

Frequency (%)

Under- Normal Pre obese Obese 1 Obese 2 Statistics &Pvalue

weight
Age (Years)
<40 11(5.3) 121(57.9) 59 (28.2) 18(8.6) 0(0.0)
3(1.0) 104(36.1) 119(41.3) 53(18.4) 9(3.1)
Mean=SD 36.07£11.51  40.79£10.69  44.94+10.02 97.77+9.89 38.33£3.60  p<0.00001 (ANOVA)
Educational status
(1., 64(40.0) 72(45.0) 18(11.3) 31.9)
11(3.3) 161(47.8) 106(31.5) 33(15.7) 6(1.8) *p=0.056
Marital status
Married (1Y) 188(43.8) 159(37.1) 68(15.9) 6(1.4)
Unmarried 6(8.8) 37(34.4) 19(27.9) 3(4.4) 3(4.4) *p=0.0004
Ethnicity
Yoruba 14(3.3) 193(43.1) 152(33.5) 6014.0) 9(2.1)
Others (Tgbo 1 ausa) 0EOL0) 2404 205 T1{13.9) 0.y p=0.536
Religion
Christianity 1131 148(41.1) 136(37.8) SN16.4) 6(1.7)
Islam 3(2.2) 77(56.2) 42(30.7) 12(8.8) 32.2) *p=0.0237
Duration of driving
{vears)
~20 11(3.9) 151(53.0) 85(29.8) . 38%(13.3) 0(0.0)
3(1.4) 74(34.9) 93(43.9.7) 33(15.6) 9(4.2)
NMeanz SD 137921467 169121163 1994£ 11.85  20.45+11.9] 38.67=1.00  p<0.0001 (ANOVA)
Tobaceo smoking
Yes 6(4.8) 65(32.0) 42(33.6) 12(9.6) 0(0.0)
No 8(2.2) 160(43.0) 136(36.6) 39(15.9) 9(2.4) *p=0.0399
Kola nut consumption
Yes 0(0.0) 36(38.9) 71(49.3) 17(11.8) 0(0.0)
No 14(4.0) 169(47.9) 107(30.3) 54(15.3) 9(2.5) *p=0.0001
Coffee consumption
Yo 6(6.5) 2425.8) 49(52.7) 11{11.8) 3(3.2)
Yo 8(2.0 201(49.8) 129(31.9) 60(14.9) 6(1.5) *p=0.0002
: Aleohol intake
‘ Yo 11(3.7) T 116(38.9) 124(41.6) 41(13.8) 6(2.0)
R 3(1.5) 109(34.8) $427.1) 30(15.1) 3L “p=0.0001

J *Fisher’s exact
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