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Abstract:

Background: We evaluated the knowledge and attitude to Self-monitoring of blood pressure amongst adult
patients in a hospital in the Niger Delta so as redirect efforts to improve patients’ knowledge and attitude to
self-monitoring of blood pressure.

Materials and Methods: 100 patients with essential hypertension attending the Cardiology Clinic of the Niger
Delta University Teaching Hospital were recruited consecutively over a two-month period (September to
November 2013). Demographic data, knowledge and attitude to Self-monitoring of blood pressure were
obtained using self-administered questionnaire. Simple percentages and Chi square were used to analyze data
obtained. P<0.05 was considered statistically significant.

Results: A total of 100 patients were studied and 54.7% of them know about self-monitoring of Blood Pressure.
88% of the patients agreed that self-monitoring of Blood Pressure is important. Civil servants were more likely
to know about SMBP or think that it is important. Those with primary or no education were four times less
likely to know about SMBP.

Conclusion: The results of our study suggest suboptimal knowledge about Self-monitoring of Blood Pressure. It
is important that clinicians and health care providers intensify efforts to improve patients’ knowledge about
SMBP for better hypertensive management outcome.
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. Introduction
The importance of self-monitoring of blood pressure (SMBP) in the overall management of
cardiovascular diseases has been well documented.™ Home blood pressure(BP) measurements are
indispensable for the improvement of hypertension management in medical practice as well as for the
recognition of hypertension in the population.®

According to Cappuccio et al, a meta-analysis of 18 randomized controlled clinical trials found that
“self” BP monitoring at home results in better control and greater achievement of BP targets than “usual” BP
monitoring in the healthcare system.® Self-monitoring has several advantages over clinic measurements—by
allowing multiple readings averaged over time and by taking measurements in people’s usual environment, a
more reproducible BP value is produced that is devoid of the white coat and placebo effects®. BP control in
people with hypertension (assessed in the clinic) and the proportion achieving targets are increased when home
BP monitoring is used rather than standard BP monitoring in the healthcare system.*

Studies posit that home BP measurements brings an improvement of the accuracy of screening for
hypertension, improves drug compliance, increases accurate assessment of BP control during treatment,
involves patient in their care and reduce the need for patients to attend their general practitioner if BP is
adequately controlled.* However, according to O'Brien et al, only few of the devices available on the market
are accurate®. Hence, standardization and validation of home BP appliances are essential in order to ensure
accurate results.**5. Studies posit a relationship between SMBP and age, socio-economic status and
education.6

Knowledge of SMBP is still sub-optimal in most developing countries®. The aim of this study is to
access the knowledge and attitude to SMBP by patients.

I1.  Methodology
100 patients with essential hypertension attending the medical outpatient clinic of the Niger Delta
University Teaching Hospital were recruited consecutively over a two-month period. Consent was obtained
from the hospital ethical committee and the patients. Newly diagnosed patients were excluded. Patients were
assessed with self-administered questionnaires to obtain information about their age, time since diagnosis, type
of hypertension treatment and then knowledge and use of self BP monitoring devices for monitoring of their BP.
The data obtained was analyzed using SPSS version-17 for Windows.

www.iosrjournals.org 63 | Page



Knowledge and Attitude to Self-Monitoring Of Blood Pressure in a Cardiology Clinic in Nigeria.

I11.  Results
Demographics
One hundred and six patients were enrolled for the study consisting of 53 males (50.0%) and 53
females (50.0%). Males (median age-61, interquartile range (IQR) 29-83) were older than females (51, IQR, 29-
83). The demographic data of all study participants in relation to SMBP are summarized in table 1 below.

Table 1: Demographic Data

S/No Variable Total N (%) 95% C.1
1. Gender
Male 53(50) 40.1-59.9
Female 53(50) 40.1-59.9
2. Marital Status
Single 6(5.7) 2.1-11.9
Married 90(84.9) 76.6-91.1
Divorced 1(0.9) 0.0-5.1
Widow 9(8.5) 4.0-155
3. Occupation
Artisan 14(13.2) 74-21.1
Business 19(17.9) 11.2-26-6
Civil Servant 57(53.8) 43.8-63.5
Farmer 13(12.3) 6.7-20.1
Clergy 1(0.9) 0.0-5.1
Student 2(1.9) 0.2-6-6
4 Level of Education
None 4(4.0) 1.1-10.0
Primary 23(23.2) 15.3-32.8
Secondary 25(25.3) 17.1-35.0
Tertiary 47(47.5) 37.3-57.8

Knowledge and attitude to Self-Monitoring of Blood Pressure

58(54.7%) of the patients know about self-monitoring of BP. 28(35.9%) of the patients own a private
BP meter and 88(88%) agreed that self-monitoring of BP is important. 14(41.2%) of those who own a self-
monitoring BP device agreed that it has been compared with a mercury sphygmomanometer. Majority of those
who know (62.1%) about SMBP, think that SMBP is important (56.8%) and own (60.7%) a BP machine were
civil servants. Those with primary or no education were four times less likely to know about SMBP. Secondary
or tertiary education were significantly associated with knowing (p=0.002) about SMBP or owning (p=0.035)

BP machine. Other data on knowledge and attitude to SMBP are summarized in table 2 below.

Table 2: Knowledge and Attitude to Self-monitoring of Blood Pressure

S/No Variable Know about S.M.BP Think that S.M.BP is | Own a BP machine
N (%) important N (%) N (%)
1. Gender
Male 29(50.0) 43(48.9) 15(37.5)
Female 29(50.0) 45(51.1) 13(53.6)
2. Occupation
Artisan 5(8.6) 9(10.2) 1(3.6)
Business 13(22.4) 16(18.2) 7(25.0)
Civil Servant 36(62.1) 50(56.8) 17(60.7)
Farmer 3(5.2) 11(12.5) 2(7.1)
Clergy 0(0.0) 0(0.0) 0(0.0)
Student 1(1.7) 2(2.3) 1(3.6)
3. Level of Education
None/Primary 8(29.6) 20(23.8) 3(11.5)
Secondary/Tertiary 46(63.9) 64(76.2) 23(88.5)

IV.  Discussion

This study was undertaken to access knowledge and attitude of patients towards self-monitoring of
blood Pressure. 54.7% of the patients knew about SMBP but only 35.9% of the population owned a personal BP
machine. This value is higher than 17.72% in the study by Lau et al on self-monitoring of BP among elderly
hypertensive patients® but less than 47.5%’ and less than 50%° recorded by similar studies. It is important to note
the 18.8% difference in knowledge and ownership or actual practice of SMBP. This is because, ownership of a
BP machine reinforces the practice of SMBP. Hence, several studies posit that most patients depend on patent
medicine dealers, nurses and pharmacist for home monitoring of blood pressure ®#° and this accounts for about
37.5%"° and 67.2%" of SMBP practices in patients .
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Majority of those who know (62.1%) about SMBP, think that SMBP is important (56.8%) and own
(60.7%) a BP machine were civil servants. This correlated with similar studies which showed that higher
socioeconomic status and higher level of education were associated with better practice of SMBP.2%7#910 This
relationship is worrisome especially in developing countries and other resource poor settings where optimal
hypertension management may be hampered by economic factors.

Similarly, our study showed that secondary and tertiary education were significantly associated with
knowing about SMBP and owning a personal BP machine. This result is strongly corroborated by similar
ﬂudies which recorded a significant relationship between knowledge about SMBP and higher education status.®

Our findings also show that 88% of the patient’s agreed that SMBP is important in optimal
management of hypertension as stated in most studies.’** More so, only 41.2 % of the respondents agreed that
there personal BP machine has been compared with a mercury sphygmomanometer- The importance of this
validation is widely recommended for accurate measurement of blood pressure. 34°

V.  Conclusion
Knowledge about SMBP at the cardiology clinic of Niger Delta University teaching hospital is 54.7%.
Civil servants and those with tertiary or secondary education were more likely to know about SMBP or own a
personal BP machine. 88% of the patients agreed that SMBP is important.
It is important that clinicians and health care providers intensify efforts that would improve patients’
knowledge about SMBP and ownership of personal BP machine for better hypertensive management outcome.

VI.  Recommendations
It will be important to obtain information about the type of blood pressure monitoring device
hypertensive patients who practice SMBP use; how often they check their blood pressure and their source of
information about SMBP.
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