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Abstract

Background

Hypertension is a global public health concern, contributing significantly to cardiovascular morbidity and mortality. In
Ethiopia, 27.3% of federal ministry civil servants were hypertensive in 2015. Regular blood pressure checkups are vital
for early detection and management, yet there is limited data on blood pressure checkup practices in workplace setting,
including federal ministries in Ethiopia. Understanding these practices and their determinants is essential for designing
targeted work place health interventions.

Objective
This study assessed the prevalence of blood pressure checkup practices and associated factors among Federal Ministry
civil servants in Addis Ababa, Ethiopia.

Methods

A cross-sectional study was conducted among 484 federal ministries civil servants in Addis Ababa, Ethiopia. A simple
random sampling technique with proportional allocation was used to select study participants. Data were collected using
interviewer administered structured questionnaire. Both bi-variable & multi-variable logistic regression models were
employed to identify factors associated with blood pressure checkup practices. Descriptive and inferential statistics were
presented with tables and graphs.

Results

Among civil servants in federal ministries, 43.8% [95% CI: 39.3—48.4%] reported having checked their blood pressure.
Blood pressure checkup practice was significantly associated with age =40 years [AOR = 2.95, 95% CI: 1.53-5.70],
male sex [AOR = 1.99, 95% CI: 1.25-3.21], good knowledge [AOR = 2.82, 95% CI: 1.73-4.61], positive attitude [AOR
= 3.22, 95% CI: 1.99-5.22], and family history of hypertension [AOR = 4.86, 95% CI: 2.47-9.58]. These findings
highlight the importance of blood pressure screening among at risk populations in the workplace.

Conclusion

Despite the importance of blood pressure checkups, a significant proportion of federal ministry civil servants in Addis
Ababa do not regularly check their blood pressure. Interventions targeting knowledge, attitudes, and family history of
HTN are necessary to improve blood pressure checkup practices and promote early hypertension management

Keywords: Hypertension, Blood Pressure, Checkup Practices, Screening, Federal Ministry Civil servants, Addis Ababa,
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Introduction

Hypertension is a leading cause of global morbidity and mortality, particularly in low- and middle-income countries
[1,2]. It is a major risk factor for cardiovascular diseases (CVDs) [3,4]. In Ethiopia, the prevalence of hypertension is
rising [5]. National data showed a pooled prevalence of 21.8%, with Addis Ababa having the highest rate at 25.4% [6].
Prevalence increases with age from 7.3% (18-39 years) to 65% (=60 years [7]. A 2015 national survey showed that
60% of hypertensive individuals were unaware of their condition, contributing to 70% of stroke admissions [8].

Routine medical checkups (RMCs), or periodic health examinations, are crucial for early detection of chronic diseases like
hypertension [9-14]. Despite some debate about their cost-effectiveness and potential overdiagnosis, several studies
support its role in reducing morbidity and mortality [14-16]. Blood pressure (BP) screening, a core element of RMCs, is
essential for timely intervention, but its practice is under-researched in Ethiopia [16,17].

The U.S. Preventive Services Task Force and similar global guidelines recommend BP screening starting at age 18 years,
with annual checks for high-risk groups and those aged >40 years [18]. The Ethiopian Ministry of Health recommends
BP screening for adults aged >30 years [19]. Despite these recommendations, more than half of hypertensive individuals
remain undiagnosed, especially in urbanizing sub-Saharan Africa , emphasizing the critical need for regular screening
programs [20-22].

Globally, studies showed wide variations in BP checkup practice, ranges from 40% in China , 34.3% in Riyadh , 31.7% in
Bangladesh , 25.5% in Saudi students to as low as 4.7% among Myanmar migrants in Thailand [4,23-26]. In Ethiopia,
blood pressure checkup practice vary from 29.8% among Arba Minch town civil servants to 8.5% in Kellem Wollega ,
while the prevalence of hypertension is 27.3% among federal ministry civil servants in Addis Ababa, Ethiopia [5,17,27].

Blood pressure checkup practice is influenced by factors such as age, sex, income, education, knowledge, and attitude
[17,26,28-31]. In Ethiopia, screening rates are higher among older adults (=60 years), men, and those with higher
education [8,21,32,33]. Family history, physical activity, and workplace program encourage checkups, while smoking,
heavy workload, and poor access to services reduce checkup practice [17,31,34-39]. Awareness interventions via media,
community health workers, and digital tools can boost BP screening rates [40-43, while barriers like low health literacy,
mistrust, and cultural factors hinder utilization [44-49].

National strategies and workplace-based screenings are vital for underserved groups [50]. Limited data exist on BP
checkup practices among federal civil servants in Addis Ababa [5]. This study aims to fill that gap, offering insights to
inform targeted interventions, ultimately improving early detection and reducing hypertension-related complications.
To explore factors affecting BP checkup practices among civil servants, a conceptual framework was developed from
existing literature and tailored to the study context [17,26,28]. These factors were categorized into five domains: socio-
demographics, knowledge, attitude, workplace factors, and other individual-level factors.

Methods and Materials

Ethical Statements

Ethical clearance was obtained from the Ethical Review Committee of GAMBY Medical and Business College and Ministry
of Health, Ethiopia. A formal letter was written from the college to the respective Federal ministries before going to data
collection. The purpose of the research was explained to the eligible participants, what was expected of them, and how
long the interviews would last. Participants’ written informed consent indicates that they have the right to withdraw
from the study at any time. At all levels of the study, confidentiality was maintained by avoiding the use of hames and
other identifiers.

Study Design and Population

An institution-based cross-sectional study was conducted among civil servants working in federal ministries located in
Addis Ababa, Ethiopia, from July 10 to August 10, 2024. Addis Ababa, Ethiopia’s capital and largest urban center, hosts
11 sub-cities, 116 districts, and 22 federal ministries. As 2024 Ethiopian Civil Service Commission report, these ministries
collectively employed 18,173 civil servants. The source population included all civil servants working in federal ministries,
while the study population included those from a subset of randomly selected ministries at the time of data collection.

Sample Size Determination and Sampling Technique

A sample size of 508 was calculated using a single population proportion formula based on a 29.8% estimated prevalence
of BP checkup practice (from prior research), 95% confidence level, 5% margin of error, 1.5 design effect, and 5% non-
response rate. For the second objective, Epi Info was used to calculate sample sizes based on key variables, but the
larger sample (508) was retained to ensure adequacy.

A multistage sampling technique was used. First, 7 ministries were randomly selected from the total of 22: the Ministry
of Urban Development and Construction, the Ministry of Culture and Sport, Ministry of Education, the Ministry of Health,
the Ministry of Transport and Logistics, Ministry of Trade and Regional Integration, and the Ministry of Agriculture. The
total sample was proportionally allocated to each selected ministry based on the humber of employees.
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Inclusion and Exclusion Criteria
The study included civil servants from selected ministries, while excluding those previously diagnosed with hypertension
to avoid bias.

Data Management and Statistical Analysis

Data were collected through an interviewer-administered structured questionnaire covering socio-demographics,
knowledge & attitudes, individual health factors, workplace conditions, and BP checkup practices. A pretest was
conducted on 5% of the sample at national tissue and blood bank and bole sub city civil servants to ensure clarity.
Trained diploma-level health professionals collected the data under daily supervision by the principal investigator to
ensure data quality.

Data were entered into Epi-Data version 4.7.0 and analyzed using SPSS version 27. Descriptive statistics were presented
using tables and graphs. Binary logistic regression was used to identify factors associated with BP checkup practice,
with variables having a p-value <0.25 in bivariable analysis entered into multivariable logistic regression. Adjusted odds
ratios (AOR) with 95% confidence intervals and p-values <0.05 were used to determine statistically significant variables.

Results

The result of Table 1 revealed that a total of 484 federal ministry civil servants participated in the study, with a response
rate of 95.3%. The median age of respondents was 40 years (SD £9.34), with 51.2% (n = 248) aged 40 years and
above. Males constituted 57.4% (n=278) of participants, while females made up 42.6% (n =206). Regarding educational
attainment, the majority, 78.1% (n = 378), had at least a first degree, whereas 21.9% (n =106) had lower educational
levels. In terms of marital status, 73.6% (n= 356) were married, and 26.4% (n=128) were single. Work experience
varied, with 65.1% (n = 315) having worked for 10 years or more, and the remaining 34.9% (n =169) having less than
10 years of service. Religiously, the majority identified as Orthodox Christians (60.1%, n= 291), followed by Protestants
(24.8%, n= 120), Muslims 13.8%, (n= 67), and others 1.2% (n=6). Monthly income distribution revealed that 36.2%
(n=175) earned between 6100-9056 ETB, 25.2% (n=122) earned below 6100 ETB, 18.8% (n=91) earned between
9420-10150 ETB, and 19.8% (n= 96) earned above 10150 ETB.

Variable Category Frequency | Percent
Age of respondents < 40 years old 236 48.8
> 40 years old 248 51.2
Sex of respondents Female 206 42.6
Male 278 57.4
Level of education <1st Degree 106 21.9
> 1st Degree 378 78.1
Marital status Single 128 26.4
Married 356 73.6
Work experience < 10 years 169 34.9
>10 years 315 65.1
Religion Orthodox 291 60.1
Protestant 120 24.8
Muslim 67 13.8
Other 6 1.2
Monthly income < 6100 ETB 122 25.2
6100 — 9056 ETB 175 36.2
9420 - 10150 ETB |91 18.8
> 10150 ETB 96 19.8

Table 1: Socio-Demographic Characteristics of Respondents Among Federal Ministry Civil Servants in
Addis Ababa, Ethiopia

The results of Table 2 showed that study participants had different levels of knowledge and attitudes about BP checkup
practice. After categorizing participants’ knowledge and attitude scores, 251 (51.9%) were classified as having good
knowledge, and 248(51.20%) were classified as having a positive attitude towards hypertension. Similarly, 72(14.90%)
had a family history of HTN, 32(6.60%) had other chronic diseases, 132 (27.30%) performed physical exercise, 10
(2.10%) were current smokers, and 28 (5.80 %) had health insurance.
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Variables Response Category | Frequency Percent
Knowledge of participants | Poor 233 48.1
Good 251 51.9
Attitude of participants Negative 236 48.8
Positive 248 51.2
Family history of HTN No 412 85.1
Yes 72 14.9
Other chronic diseases No 428 88.4
Yes 56 11.6
Physical Exercise No 316 65.3
Yes 168 34.7
Currently Smoker No 474 97.9
Yes 10 2.1
Have Health Insurance No 438 90.5
Yes 46 9.5

Table 2: Individual Factors Affecting Blood Pressure Checkup Practice of Participants among Federal
Ministry Civil Servants in Addis Ababa, Ethiopia

The results of Figure 1 indicated that workplace-related conditions showed a notable influence on blood pressure
checkup practices among participants. Of the 484 respondents, 92.6% (n = 448) reported the absence of a workplace
blood pressure screening program in their institutions. Only 7.4% (n = 36) had access to such services. Furthermore,
22.9% (n = 111) of participants experienced work overload, while 77.1% (n = 373) reported manageable workloads.

100.0% 92.6%
90.0%
80.0% 77.1%
. 0
70.0%
o 60.0%
S my
£ 500% es
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0,
a 40.0% mNO
“ 300% 22.9%
20.0%
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Workplace Screening program Work overload

Variables

Figure 1: Workplace Factors Affecting Blood Pressure Checkup Practice among Federal Ministry Civil
Servants, Addis Ababa, Ethiopia

The results of Figure 2 showed that out of the 484 study participants, 212 (43.80% [95% CI: 39.3% - 48.4%]) checked
their blood pressure. Among them, 149 (30.80%) were males, and 63 (13.00%) were females, indicating that males
were more likely to have blood pressure checkup practice compared to females.

J Cardiol Res Endovasc Ther, 2026 4


https://www.primeopenaccess.com/international-journals/cardiology-research-and-endovascular-therapy-editors.asp

120.0%
100.0%
[«
0
§ 80.0%
g mNo mYes
% 60.0%
@
<
]
% 40.0% -
20.0% -
0.0% -
Male female Total
Gender

Figure 2: Blood Pressure Checkup Practice among Federal Ministry Civil Servants by Gender, Addis Ababa,
Ethiopia

In the bivariable logistic regression analysis (Table 3), age, sex, level of education, marital status, work experience,
knowledge, attitude, and family history of hypertension were significantly associated with blood pressure checkup
practice at a p-value threshold of <0.25. However, in the multivariable logistic regression analysis, only five variables
remained statistically significant (p < 0.05): age, sex, knowledge, attitude, and family history of hypertension.

Participants aged 40 years and above were nearly three times more likely to check their blood pressure as compared to
those under 40 years [AOR = 2.95, 95% CI: 1.53-5.70]. Males were twice more likely to practice BP checkups compared
to females [AOR = 1.99, 95% CI: 1.25-3.21].

Furthermore, respondents with good knowledge about hypertension were 2.82 times more likely to check their blood
pressure compared to those with poor knowledge [AOR = 2.82, 95% CI: 1.73-4.61]. Those with a positive attitude
towards hypertension prevention and control were 3.22 times more likely to engage in BP checkup practices than those
with a negative attitude [AOR = 3.22, 95% CI: 1.99-5.22]. Additionally, participants with a family history of hypertension
were significantly more likely to check their blood pressure, with an adjusted odds ratio of 4.86 [95% CI: 2.47-9.58].

Variables Category Frequency COR [95% C.I] AOR [95% C.I]

Age Age 240 years 247 (51.0%) 2.79[1.92,4.05] * |2.95[1.53,5.70] *
Age<40 years 237 (49.0%) 1 1

Sex Males 278 (57.4%) 2.62[1.80,3.83] * |1.99[1.25,3.21] *

Female

206 (42.6%)

1

1

Level of education

> 1st degree

378 (78.1%)

4.44 [2.62, 7.52]

< 1st degree

106 (21.9%)

1

Marital Status Married 175 (36.2%) 4.05 [2.52, 6.49] -
Single 122 (25.2%) 1 -

Work experience | = 10 years 315 (65.1%) 2.42 [1.63, 3.59] -
< 10 years 169 (34.9%) 1 -

Knowledge Good 248 (51.2%) 4.99 [3.37, 7.38] * | 2.82[1.73, 4.61]
Poor 233 (48.8%) 1 1

Attitude Positive 248 (51.2%) 5.23 [3.53, 7.76] * |3.25[1.98, 5.22]
Negative 236 (48.8%) 1 1

Family history of | Yes 72 (14.9%) 6.3 [3.45, 11.51] * |4.86 [2.47, 9.58]

HTN No 412 (85.1%) | 0.61 1

Note: 1: Reference, *= P-value<0.05, COR = Crude odds ratio, AOR = Adjusted odds ratio, and CI =
Confidence interval.

Table 3: Factors Associated with Blood Pressure Checkup Practice in the Bivariate and Multivariate
Logistic Regression Analysis Among Federal Ministries’ Civil Servants in Addis Ababa, Ethiopia, 2024
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Discussion

Blood pressure checkup practices among federal ministry civil servants in this study were 43.8% [95% CI: 39.3% -
48.4%)]. Age, sex, knowledge, attitude, and family history of hypertension were factors significantly associated with
blood pressure checkup practice, having a p-value of less than 0.05.

This prevalence (43.8%) in this study was comparable to the findings of a study conducted in Nigeria, which reported a
prevalence of 42.9% [48]. However, it is notably higher compared to findings from studies conducted in other regions.
For instance, a study in Ghana showed only 13.7% of individuals engaging in blood pressure checkups, which may
reflect differences in healthcare infrastructure or cultural practices regarding preventive health measures [46]. Similarly,
in Bangladesh, 31.7% of people reported checking their blood pressure, which is still significantly lower than the rate
observed among the federal ministry civil servants in this study [4]. In Arba Minch Town, Ethiopia, only 29.8% of
participants checked their blood pressure, indicating a lower level of health awareness or access [17]. These variations
highlight the importance of regional and contextual factors influencing health behaviors such as blood pressure checking.

The prevalence of blood pressure checkup practices among federal ministry civil servants is significantly lower compared
to a study conducted among the Nepalese population, where 81.5% reported having blood pressure checkup practice
[31].The remarkably higher rate in Nepal could be due to different factors, such as stronger health policies that promote
routine health checks, more widespread community health programs, or cultural practices that encourage preventive
health. These discrepancies point to a need for targeted interventions among federal civil servants to increase awareness
and encourage more blood pressure checkups.

Furthermore, the blood pressure checkup practice in this study (43.8%) is lower compared to findings from other studies
conducted in different populations. For instance, a study done in the general population of Ethiopia, the Addis Ababa
report showed a higher blood pressure checkup practice of 59.8% [21]. This difference suggests that even within the
same city, there can be considerable variations in health-seeking behaviors among different groups.

The higher rate in the general population might be attributed to increased public awareness initiatives targeting the
general public, or possibly greater utilization of health services among non-civil servants. This indicates that civil servants,
despite relatively good knowledge and potential access to health services, may not be as proactive in engaging in blood
pressure checkup practice.

This study, along with others, found that increasing age was a significant factor influencing blood pressure checkup
practices. Federal ministry civil servants aged 40 years and above were 2.95 times more likely to participate in blood
pressure checkups compared to those under 40 years old. Similarly, studies conducted in Arba Minch town, Ethiopia, and
Nepal found that civil servants aged 40 and above were 5.75 and 1.6 times more likely to check their blood pressure,
respectively [17,31] . This difference could be attributed to increased awareness and concern about health risks that
tend to grow with age. As people get older, they are generally more aware that age is a significant risk factor for
hypertension, prompting them to be more proactive in checking their blood pressure. In contrast, younger civil servants
may not perceive themselves to be at high risk for hypertension and might therefore be less inclined to engage in routine
blood pressure checkup practice.

Gender differences regarding blood pressure checkup practices are significant, with males generally having higher rates
of blood pressure checkup practice [31,49,50]. In this study, male participants have 1.99 times higher blood pressure
checkup practice as compared to females, which is similar to the study done in Nepal, where males are approximately
1.99 times more likely than females to participate in blood pressure checkup practices [31]. This difference suggests
that women may face barriers that limit their engagement in preventive healthcare, such as caregiving responsibilities
and a lack of awareness about the importance of blood pressure checkups [50].

The study findings showed that hypertension knowledge was significantly associated with blood pressure checkup
practice. In this study, civil servants with good knowledge of hypertension were found to be 2.82 times more likely to
engage in blood pressure checkup practices as compared to those with poor knowledge.

Those who have a positive attitude towards the hypertension prevention mechanism have about 3.2 times higher
blood pressure checkup practice compared with those who have a negative attitude. This might be because of their
good knowledge and positive attitude towards hypertension prevention mechanisms, civil servants worry about chronic
illnesses, and concerns about their health.

In this study, there is a significant association between family history of hypertension and the practice of blood pressure
checkups among civil servants. Specifically, civil servants having a family history of hypertension were 4.9 times more
likely to engage in a blood pressure checkup compared to those without a family history. The findings of this study
align with and strongly support results from a similar study conducted in Arba Minch Town, which reported that civil
servants with a family history of hypertension were 1.69 times more likely to check their blood pressure than those
without a family history [17]. Although the association is significant in both studies, the higher likelihood ratio in this
study suggests that the study population in the federal ministry may have better access to healthcare resources, greater
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health literacy, or awareness of familial health risks may be more pronounced in the federal ministry context compared
to the Arba Minch Town setting.

Conclusion

Despite the importance of blood pressure checkups, a significant proportion of federal ministry civil servants in Addis
Ababa do not engage in this practice, indicating a gap in health-seeking behavior related to hypertension prevention and
control. Blood pressure checkup practice of civil servants was significantly related to factors such as age, Sex, knowledge,
attitude, and family history of hypertension. These findings indicate the importance of targeted interventions to improve
awareness, accessibility, and practices related to blood pressure checkups.

Strategies such as education campaigns focusing on younger individuals, those without a family history of hypertension,
and females improve checkup practice. And efforts to improve knowledge and attitudes towards hypertension could
significantly enhance blood pressure checkup practices. By implementing such measures, we can encourage more civil
servants to prioritize their health and take proactive steps to prevent hypertension-related complications.

Recommendations

Based on our study findings, it is recommended that the Ministry of Health and other relevant governmental and
workplace stakeholders strengthen blood pressure screening services, particularly through the integration of routine
checkups into workplace health programs.

There is a need to promote awareness campaigns focused on improving knowledge and attitudes towards hypertension
prevention among civil servants. Health education efforts should be tailored to encourage lifestyle modifications and
proactive screening behaviors, especially targeting younger employees and female staff, who are less likely to engage
in Blood pressure checkup practices. Additionally, workplaces should consider implementing or expanding on-site health
services, including regular BP monitoring, to enhance early detection and timely management of hypertension.
Researchers and program planners are encouraged to further investigate barriers to screening uptake and develop
context-specific interventions. These coordinated efforts can help reduce the burden of undiagnosed hypertension and
its associated complications among Ethiopia‘s federal workforce.

Limitations of the Study

Participants might recall their blood pressure checkup practices inaccurately, affecting data reliability. There were
unmeasured behavioral variables not included in this study that might be influencing blood pressure checkup practices,
like BMI, drinking Alcohol, and chewing khat.
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