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Abstract
Background: Hypertension continues to be the leading cause of non-communicable disease deaths worldwide. The 
burden of hypertension was predicted to increase globally from around 0.9 billion in 2000 to 1.6 billion in 2025 in 
2005. Also, it was anticipated that 1.4 billion people worldwide suffered from hypertension in 2010, and by 2025, 
that number is likely to significantly exceed 1.6 billion.

Objective: This study sought to determine the prevalence and risk factors of hypertension among sedentary and 
non-sedentary workers in the Hohoe municipality.

Method: A descriptive cross-sectional study design was employed in this study. Kobo Collect was used to collect 
data among 151 bank employees and 151 police officers. Data collected from respondents exported into STATA v17 
for cleaning and analysis. Descriptive and inferential statistics, including multivariable logistic regression, were 
specified for analyzing the data. A test of p-value <0.05 was considered statistically significant.

Result: The study found that 34.4% of sedentary workers and 11.3% of non-sedentary workers were hypertensive. 
This indicates that hypertension is more prevalent among sedentary workers than among those engaged in non-
sedentary occupations. Those aged 40-59 years were 1.30 times more likely to have hypertension compared to 
those aged 18-39 years. Among non- sedentary workers, being a traditionalist was associated with a 2.65 times 
higher likelihood of hypertension compared to Christians. There was no statistically significant difference in the 
proportions of hypertension between sedentary and non-sedentary workers.

Conclusion: Sedentary workers have a higher proportion of individuals with hypertension compared to non-
sedentary workers. This highlights the detrimental effects of a sedentary lifestyle on cardiovascular health.

Keywords: Substance Abuse, Chemical Compounds, Diagnosis for Underlying Conditions, Opioid's, Heroin, Cocaine, Drug Manufacturer, 
ATMP and Vector Control Products, Vaccines.
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Introduction
Hypertension is a significant public health issue that affects peo-
ple worldwide in both economically developed and developing 
nations [1]. This condition remains the major contributing factor 
to cardiovascular disease (CVD) which accounted for 17.7 mil-

lion deaths (45%) globally in 2015 [2]. Over the years, despite 
extensive knowledge about how to prevent hypertension, it re-
mains one of the leading causes of death worldwide [3]. Hyper-
tension has also remained the leading cause of non-communica-
ble disease deaths worldwide [4]. The burden of hypertension 
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was predicted to increase globally from around 0.9 billion in 
2000 to 1.6 billion in 2025 in 2005 [5]. Also, it was anticipated 
that 1.4 billion people worldwide suffered from hypertension in 
2010, and by 2025, that number is likely to significantly exceed 
1.6 billion. The global burden of non-communicable diseases 
was recorded to be 40.5 million, or 71%, of deaths in 2016. Of 
these fatalities, 17.9 million, or 44%, were attributable to car-
diovascular disease, with hypertension serving as the primary 
risk factor.

Though the disease is a global public health problem, most peo-
ple with the condition are found in Sub-Saharan Africa. As the 
prevalence of hypertension declines in the developed world, it 
keeps rising in Sub-Saharan Africa Meanwhile it is accounted 
for 11% of adult deaths in Sub-Saharan Africa [6, 7].

Hypertension has always been regarded as a disease of afflu-
ence, but this has changed drastically in the last two decades 
with average blood pressures now higher in Africa than in Eu-
rope and the USA and the prevalence increasing among poor 
sections of society. Hypertension has become a major threat to 
the well‐being of people in Sub‐Saharan Africa as during the last 
several decades, With the highest blood pressure levels in the 
world shifting from high-income countries (HIC) to low- and 
middle-income countries over the past few decades. According 
to the World Health Organization, an estimated 46% of individ-
uals aged 25 years and older in the African region are affected 
by hypertension, compared to 35% in the Americas and other 
high-income countries, and 40% globally [8]. Despite recent ad-
vances in the prevention of hypertension worldwide, it remains 
a significant public health concern, particularly in Sub‐Saharan 
Africa because of a surge in unhealthy habits, subpar healthcare 
systems, and urbanization [9].

Non-sedentary and sedentary behavior (SB) are known as modi-
fiable cardiovascular disease risk factors [10]. Sedentary behav-
ior is defined as any working behavior that involves an energy 
expenditure of 1.5 metabolic equivalents of tasks (METs) while 
sitting or reclining. Sedentary living involves less than 150 
minutes of moderate physical activity per week or less than 60 
minutes of vigorous physical activity per week. Non-sedentary 
people are those who do not meet the aforementioned criteria 
[11]. Due to a shortage of accessible spaces for exercise, an in-
crease in occupational sedentary habits like office work, and an 
increase in the use of television and other video gadgets, inac-
tive lifestyles are becoming increasingly commonplace across 
the world. 

Increased incidence of sedentary lifestyles and obesity in devel-
oped and developing countries is one of the major risk factors 
for the development of cardiovascular diseases [12]. In a recent 
study, the difference in blood pressure between physically ac-
tive and inactive groups was measured at baseline, and after five 
years, it was found that a sedentary lifestyle contributes to hy-
pertension and CVDs. A significant reduction in diastolic blood 
pressure in the active group compared to the inactive group was 
observed age and occupation type are risk factors for metabolic 
syndrome (MetS). For instance, lawyers, teachers, accountants, 
doctors, nurses, engineers, managers, and taxi drivers constitute 
high-risk groups for MetS and individuals 40 years old, having a 
non-sedentary occupation lowers the risk of MetS. [13].

Despite this, hypertension continues to increase among people 
working in different fields of jobs, particularly among people 
whose work demands a long period of ambulation. This study, 
therefore, seeks to determine the prevalence and risk factors of 
hypertension among sedentary and non-sedentary workers in the 
Hohoe municipality.

Materials and Methods
Study Design and Data Source
A quantitative study approach employing the descriptive 
cross-sectional study design with a pretested structured ques-
tionnaire, modified from the WHO STEP-wise approach to non- 
communicable disease risk factor surveillance was used for this 
study. Participants were screened for hypertension using blood 
pressure BP apparatus specifically the Omron M2 Basic digital 
blood pressure monitor. This study design was selected due to its 
suitability for collecting data at a single point in time, enabling 
the measurement of variables in alignment with the study objec-
tives. A descriptive cross-sectional study design is appropriate 
for characterizing the key attributes of a representative sample 
at a specific point in time and allow findings to be generalized to 
a larger target population and useful for hypothesis generation

Study Setting
This study was conducted within five (5) banks and the District 
Police Station in the Hohoe Municipality. The choice of Hohoe 
Municipality as the study site is particularly relevant due to its 
established healthcare infrastructure and the documented burden 
of hypertension in the area. The municipality is served by sever-
al health facilities, with the Volta Regional Hospital, located in 
Hohoe town, providing secondary healthcare services and acting 
as a major referral center for smaller health centers and Commu-
nity-Based Health Planning and Services (CHPS) compounds 
scattered throughout the rural areas.

The sample size of 302 was calculated for this study was de-
rived using the single proportion population formula by Cochran 
(1977).

Sampling Technique
Participants were selected using a convenience sampling meth-
od. Convenience sampling involves selecting participants based 
on their availability and willingness to participate in the study. 
The size of the population for the study may be smaller than 
the sample size required for the study. Therefore, it is not possi-
ble to use random sampling techniques such as simple random 
sampling or stratified random sampling. Instead, non-probabil-
ity sampling techniques, such as convenience sampling or pur-
posive sampling, may be appropriate. Convenience sampling 
method was used to select the participant working in various 
banks and police stations in the municipal based on their willing-
ness to participate in the study.

Data Collection Methods and Instruments
A standard set of questionnaires were administered to the bank-
ers and police officers. Data was collected from respondents us-
ing a modified WHO STEPS questionnaire. Major sections with-
in the questionnaire included Sociodemographic characteristics 
lifestyle, and dietary habits, proportions of hypertension among 
sedentary and non-sedentary workers and Socio-demographic 
factors associated with hypertension and work-related factors 
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associated with hypertension.,. Anthropometric measurements 
included weight using a digital weighing scale, height using a 
tape measure, etc. The blood pressure of respondents were also 
measured using an electronic sphygmomanometer.

Weight measurements was also takenr on the digital weighing 
machine, (BednBath model BB- 301 8A), and measurements 
were recorded to the nearest 0.1 kilograms.

Height was measured using a measuring tape, which recorded 
up to the nearest 1 centimeter. Body mass index (BMI) was cal-
culated from these two height and weight measurements. That 
is BMI= weight (Kg) / Height (m)^2. Blood pressure levels of 
participants both systolic and diastolic were checked with the 
aid of Omron M2 Basic, Omron Corporation, digital blood pres-
sure monitor with the appropriate cuff size for each participant. 
Participants were made to rest for 5-10 minutes before their 
blood pressure was checked. BP was checked three times with 
1-2-minute intervals after each check, of which the final reading 
was recorded. Data collection was done using Kobo collect.

Statistical Analysis
Data collected from respondents were entered into the Kobo 
Collect application and then exported to STATA v17.0 for anal-
ysis. To ensure data quality, the entries were double-checked to 
resolve any discrepancies. Data were analysed using descriptive 
statistics. Chi-square tests and logistic regression analyses were 
performed to determine associations between variables, with 
p-values of less than 0.05 considered statistically significant at a 
95% confidence level. Results were presented in tables.

Ethics Approval and Consent to Participate
This study was conducted in full compliance with the ethical 
principles outlined in the World Medical Association’s Dec-
laration of Helsinki (2024 update), which provides guidelines 
for medical research involving human participants. The study 
received approval from the University of Health and Allied 
Sciences Research Ethics Committee (UHAS-REC) under ref-
erence UHAS- REC A.10 [177]22–23. In line with the Declara-
tion of Helsinki, all living participants gave free and informed 

consent before participating in the study. They were informed 
about the study’s objectives, their right to withdraw at any time 
without penalty, and the confidentiality of their data. Anonymity 
was maintained by using unique participant codes, with all data 
kept secure and confidential. Permission was sort from branch 
managers of the various banks within Hohoe Municipal Hos-
pital and the District Police Commander of the Hohoe Division 
before the questionnaires were administered. Participants either 
signed or thumb-printed an informed consent form, and verbal 
consent was sought to ensure clarity, particularly for those need-
ing further explanation or preferred verbal communication. The 
study complied with all relevant ethical guidelines on informed 
consent, data protection, and participant welfare as outlined in 
the Declaration of Helsinki.

Results
Socio-Demographic Characteristics of Sedentary and 
Non-Sedentary Workers
Table 1 shows the socio-demographic characteristics of the re-
spondents, categorized as sedentary workers and non-sedentary 
workers, with a total of 302 participants. Among the sedentary 
workers, 45% were female, while among non-sedentary work-
ers, 38.4% were female, and the overall proportion of females in 
the sample was 41.7%. The mean age of respondents was 35.1 
(SD= ± 8.81). Most respondents identified as Ewe (57.6%), fol-
lowed by Akan (17.9%), Ga/Adangbe (15.2%), Guan (6.0%), 
and other (3.3%). Most respondents identified as Christian 
(77.2%), followed by Islam (21.9%) and traditionalist (1.0%). 
For educational level, 82.1% of sedentary workers had tertiary 
education compared to 21.9% of non-sedentary workers. The 
average income per month was higher among sedentary workers 
(65.6% earned above 1000) than non-sedentary workers (42.4% 
earned above 1000).

In terms of BMI, sedentary workers had a higher proportion of 
overweight individuals (38.4%) and obese individuals (23.2%) 
compared to non-sedentary workers (27.2% and 9.9%, respec-
tively). When it comes to blood pressure, 34.4% of sedentary 
workers were more likely to have hypertension compared to 
only 11.3% of non-sedentary workers.

Table 1: Socio-Demographic Characteristics of Respondents
Variable Sedentary workers Non-sedentary workers Total

n=151 (%) n =151(%) n=302 (%)
Sex

Female 68(45.0) 58(38.4) 126(41.7)
Male 83(55.00) 93(61.6) 176(58.3)

Age (in years) Mean 35.1 (± 8.81)
18–39 101(66.9) 119(78.8) 220(72.9)
40–59 50(33.1) 32(21.2) 82(72.6)

Ethnic group
Akan 19(12.6) 35(23.2) 54(17.9)
Ewe 101(66.9) 73(48.3) 174(57.6)

Ga / Adangbe 23(15.2) 23(15.2) 46(15.2)
Guan 6(3.3) 12(8.0) 18(6.0)
Other 2(1.3) 8(5.3) 10(3.3)

Religion Christianity 132(87.4) 101(87.4) 233(77.2)
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Islam 18(11.9) 48(31.8) 66(21.9)
Traditionalist 1(0.7) 2(1.3) 3(1.0)

Level of education
No formal education 5(3.3) 2(1.3) 7(2.3)

Basic education 0(0.0) 4(2.7) 4(1.3)
Secondary education 22(14.6) 112(74.2) 134(44.4)

Tertiary education 124(82.1) 33(21.9) 157(52.0-)
Average income per month

201 - 400 11(7.3) 14(9.3) 25(8.3)
401 - 600 26(17.2) 34(22.5) 60(19.9)
601 - 1000 15(9.9) 39(25.8) 54(17.9)

Above 1000 99(65.6) 64(42.4) 163(54.0)
BMI Underweight 1(0.7) 5(3.3) 6(2.0)

Normal weight 57(37.8) 90(59.6) 147(48.7)
Overweight 58(38.4) 41(27.2) 99(32.8)

Obese 35(23.2) 15(9.9) 50(16.6)
Systolic Blood Pressure <120 44(29.1) 36(23.8) 80(26.5)

120–139 62(41.1) 90(59.6) 152(50.3)
140–159 45(29.8) 22(14.6) 67(22.2)

≥160 0(0.0) 3(1.0) 3(1.0)
Diastolic Blood Pressure

<80
58(38.4) 41(27.2) 99(32.8)

80–89 53(35.1) 76(50.3) 129(42.7)
90–99 32(21.2) 11(7.3) 43(14.2)
≥100 8(5.3) 23(15.2) 31(10.3)

Hypertension Status No Hy-
pertension

99 (65.6) 134(88.8) 233(77.2)

Hypertension 52(34.4) 17(11.3) 69(22.9)

Difference in Proportions of Hypertension Among Sedentary 
and Non-Sedentary Workers
Table 2 shows the difference in proportions of hypertension 
among sedentary and non-sedentary workers for various vari-
ables. There were 151 individuals in each group. The propor-

tion of individuals with hypertension in the sedentary group was 
0.15, while the proportion in the non- sedentary group was 0.13. 
The difference in proportions between the two groups was 0.02 
(p- value=0.614). However, this difference is not statistically 
significant.

Table 2: Difference in proportions of hypertension among sedentary and non-sedentary
Variable N Proportion Diff. P-value
Sedentary 151 0.15 0.02 0.614

Non-sedentary 151 0.13

Socio-Demographic Characteristics Associated with Hyper-
tension Among Sedentary and Non- Sedentary Workers
Table 3 shows the association between demographic character-
istics and factors associated with hypertension among sedentary 
and non-sedentary workers After adjusting for confounding 
variables, the table revealed that sedentary workers who were 
males were 2.96 times more likely to be hypertensive [aOR = 
2.96(0.83-10.45), p=0.092]. Sedentary workers aged 40–59 
years were 3.67 times more likely to be hypertensive as com-

pared to sedentary workers who were aged 18–39 years [aOR 
= 3.67(1.22-11.09), p=0.021]. It was revealed that Sedentary 
workers who were Ewes were 86% times less likely to be hy-
pertensive as compared to sedentary workers who were Akans 
[0.14(0.04-0.58), p=0.006]. It was also revealed that non-sed-
entary workers who were traditionalists were 8.38 times more 
likely to be hypertensive as compared to non-sedentary workers 
Christians [aOR = 8.38(1.15-61.11), p= 0.036]

Table 3: Socio-demographic factors associated with hypertension among sedentary and non-sedentary workers
Variable Sedentary workers Non-sedentary work-

ers
cOR (95%CI) aOR (95%CI) cOR (95%CI) aOR (95%CI)
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Sex Female Ref. Ref. Ref. Ref.
Male 3.47(1.15-10.53), 0.028 2.96(0.83-10.45),0.092 0. 03(0.95-0.89), 0.946 0.58(0.20-1.67), 0.312
Age

18–39 Ref. Ref. Ref. Ref.
40–59 1.70(0.79-2.60), 0.000 3.67(1.22-11.09),0.021 0 .26(0.70-1.23), 0.590 1.89(0.59-6.05), 0.693

Ethnic group
Akan Ref. Ref. Ref.
Ewe 1.05(0.09-2.01), 0.032 0.14(0.04-0.58),0.006 1.41(2.59-0.24), 0.018

Ga / Adangbe 0.82(0.49-2.13), 0.220 016(0.02-1.17),0.071 0.23(1.03-1.50), 0.716
Guan 1.91(0 .99-4.81), 0.197 0.08(0.00-2.04),0.125 0.44(1.41-2.30), 0.637
Other 0.15(1.72-2.02), 0.197 3.81(0.22-64.69),0.355 1.41(2.59-0.24), 0.018

Religion Christianity Ref. Ref. Ref.

Islam 0.85(1.25-2.88), 0.734 1.22(0.26-2.19), 0.013 2.09(0.77-5.67),0.150
Traditionalist 0.05(2.88-2.98), 0.974 2.82(1.07- 4.57), 0.002 8.38(1.15-61.11), 0.036

Level of education
No formal education

Ref. Ref.

Basic education 0.14(3.92-4.20), 0.945 0.14(3.91-4.20), 0.945
Secondary education 0.12(3.03-2.84), 0.938 0.34(2.58-3.267), 0.819

Tertiary education 0.50(2.41-3.40), 0.738 0.15(3.10-6.79), 0.919
Average income per

month

201 - 400 Ref. Ref.
401 - 600 1.22(2.77-5.22), 0.549 0.57 (0.05-33.63), 

0.736
601 - 1000 0.66(2.31-3.63), 0.665 0.49(0.02-0.02), 0.668

Above 1000 0.52(2.39-6.42), 0.727 1.83(0.09-37.72), 0.694

BMI
Underweight Ref. Ref. Ref. Ref.

Normal weight 1.30(2.68-5.27), 0.522 1.08(3.03-3.03), 0.607 1.29(2.67- 5.28), 0.522 0.17(0.41-4.08), 0.939
Overweight 1.12(2.84-5.11), 0.579 0.21(3.95-4.35), 0.925 2.31(0.96-5.57), 0.166 1.61(2.01-5.22), 0.384

Obese 2.06(0.76-4.88), 0.152 1.43(1.40-4.27), 0.322 1.84(0. .98-4.67), 0.201 1.23(1.69- 4.16), 0.407

Work-Related Factors Associated with Hypertension Among 
Sedentary and Non-Sedentary Workers
Table 4 shows the work-related factors associated with hyper-
tension among sedentary and non-sedentary workers in the 
study. In terms of years at the current occupation, both sedentary 
and non-sedentary workers with hypertension were more likely 
to have been in their job for over 10 years compared to workers 
without hypertension. The proportion of non-sedentary workers 
with hypertension who had been on the job for over 10 years was 
significantly higher (63.2%) than the proportion of those without 
hypertension (38.6%).

For job demands, highly demanding jobs were more prevalent 
among workers with hypertension. The proportion of non-sed-
entary workers with hypertension who had highly demanding 
jobs was much higher (89.5%) than the proportion of those with-
out hypertension (62.9%). The proportion of sedentary workers 
with hypertension who rarely or never took breaks was 45.5%, 
compared to 33.3% of those without hypertension. Similarly, 
the proportion of non-sedentary workers with hypertension who 
rarely or never took breaks was 42.1%, compared to 25.8% of 
those without hypertension.

Table 4: Work-Related Factors Associated with Hypertension Among Sedentary and Non-Sedentary Workers
Sedentary workers Non-sedentary workers

Variable No hypertension
n =129 (%)

Hypertension n =22 
(%)

No hypertension
N=132 (%)

Hypertension n= 19 
(%)



 

www.mkscienceset.comPage No: 06 J of Clini Epi & Public Health 2025

Years at current occu-
pation 1-5 years

36(27.91) 5(22.7) 38(28.8) 3(15.8)

5 - 10 years 40(31.0) 3(13.6) 33(25.0) 4(21.1)
less than 1 year 31(24.0) 4(18.2) 10(7.6) 0(0.0)

More than 10 years 22(17.1) 10(45.5) 51(38.6) 12(63.2)
Description of job 

demand
Highly Demanding

47(36.4) 7(31.8) 83(62.9) 17(89.5)

Moderately 26(20.2) 14(63.6) 49(37.1) 2(10.5)
Demanding

Less Demanding
56(43.4) 1(4.6) 0(0.0) 0(0.0)

Ever experienced any 
work-related stressors

41(31.8) 5(22.7) 50(37.9) 0(0.0)

Not really 35(27.1) 3(13.6) 36(27.3) 7(36.8)
Yes 53 (41.1) 14(63.6) 45(34.9) 12(63.2)

Breaks during work
Once a day 39(30.2) 7(31.8) 24(18.2) 3(15.8)

Rarely or Never 43(33.3) 10(45.5) 34(25.8) 8(42.1)
Three or more 6(4.7) 2(9.1) 44(33.3) 7(36.8)

times a day
Twice a day

41(31.8) 3(13.6) 30(22.7) 1(5.3)

Have control over
workload

No 72(55.8) 13(59.1) 92(69.7) 13(68.4)
Not really 23(17.8) 4(18.2) 32(24.3) 5(26.3)

Yes 34(26.4) 5(22.7) 8(6.1) 1(5.3)
Opportunity for phys-
ical activities during 

your workday
No

75(58.1) 14(63.6) 42(31.8) 8(42.1)

Not really 31(24.0) 0(0.0) 36(27.3) 10(52.6)
Yes 23(17.8) 8(36.4) 54(40.9) 1(5.3)

Work-Related Factors Associated with Hypertension Among 
Sedentary and Non-Sedentary Workers
Table 5 shows the association between Work-related factors and 
factors associated with hypertension among sedentary and non- 
sedentary workers. After adjusting for confounding variables, 
sedentary workers who had fewer demanding jobs were 3.73 

times more likely to be hypertensive as compared to sedentary 
workers highly demanding [aOR = 3.73(1.31-10.67),0.014]. It 
was also revealed that, sedentary workers who had control over 
their work load were 6.44 times more likely to be hypertensive 
as compared to sedentary workers who had no control over their 
work load [aOR = 1.46(0.37- 5.73), p= 0.009].

Table 5: Work-Related Factors Associated with Hypertension Among Sedentary and Non-Sedentary Workers
Variable Sedentary workers Non-sedentary workers

Years at current cOR (95%CI) aOR (95%CI) cOR (95%CI) aOR (95%CI)
occupation
1 - 5 years

Ref. Ref.

5 - 10 years 0.57 (0.46-1.59), 0.441 1.48(0.34- 6.43), 0.603
less than 1 year 0.94(0.25-3.59), 0.938 0.52(0.03-10.96), 0.677

more than 10 years 3.09(0.97-9.86), 0.056 2.67(0.76-9.32), 0.126
Description of job 

demand
Highly Demanding

Ref. Ref.

Less Demanding 10.76(4.06-28.49), 
0.000

3.73(1.31-10.67),0.014 0.09(0.01- 1.64), 0.106 0.41(0.00-0.264), 0.081
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Moderately Demanding 0.27(0.05-1.61), 0.152 0.16(0.03-0.99),0.148 0.18(0.05-0.71), 0.014 0.33(0.08-1.38), 0.130
Work-related

stressors experienced
No Ref. Ref. Ref.

Not really 1.04(0.56 – 1.88),0.894 19.43(1.09-345.65), 
0.043

14.92(0.81-273.76), 
0.069

Yes 0.80(0.47–1.36), 0.402 21.26(1.24-
0.035),0.035

22.68(1.29- 396.58), 
0.332

Breaks during work
Once A Day Ref. Ref.

Rarely or Never 1.35(0.72-2.52), 0.346 1.72 (0.45-6.64), 0.305
Three Or More Times 

A Day
Twice A Day

10.86(4.49– 26.28), 
0.00

1.20(0.62-2.32), 0.588

1.18 (0.30-4.60), 0.812
0. .34 (0.47-2.51), 

0.292
Have control over 

workload
No

Ref. Ref. Ref.

Not really 1.12(0.63-1.97), 0.722 1.75(0.41-7.51),0.451 1.22(0.43-3.42), 0.712
Yes 0.19(0.09-0.41), < 

0.000
1.46(0.37- 5.73), 0.009 0.42(0.07-2.31), 0.316

Opportunity for phys-
ical activities during 

your workday No

Ref. Ref. Ref.

Not really 2.64(1.49-4.68), 0.001 0.02(0.00-0.48), 0.015 0.56(0.01-28.27), 0.769
Yes 3.16(1.80-5.53),0.000 1.42(0.43-4.65), 0.564 0.62(0.01-31.54),0.812

Association of Sedentary Lifestyle with the Risk of Hyper-
tension
In Table 6, the association of sedentary lifestyle with the risk of 
hypertension is examined. The table reports the number (n) and 
percentage (%) of participants with hypertension and no hyper-
tension, as well as the chi-square value and p-value.

Among the physical activity variables, those who engaged in 
physical activity less than once a week had the highest preva-
lence of hypertension 13(4.3%) compared to those who engaged 
in physical activity 1-2 times per week 6(2.0%), 3-4 times per 
week 8(1.7%), or 5 or more times per week 14 (4.6%). The dif-
ference in hypertension prevalence across these categories was 
statistically significant ((ꭓ2= 14.94, p = 0.005). Regarding di-
etary factors, there was no statistically significant association 
between hypertension and the frequency of salty or high- sodi-
um food consumption ((ꭓ2= 2.70, p = 0.609) or fruit and veg-

etable consumption ((ꭓ2= 3.30, p = 0.509). However, among 
those who consumed caffeine beverages, those who reported 
never consuming caffeine had a lower prevalence of hyperten-
sion 15 (5.0%) compared to those who consumed caffeine rarely 
16 (5.3%), sometimes 12 (4.0%), often 14(4.6%), or very of-
ten 12(4.0%). The difference in hypertension prevalence across 
these categories was statistically significant ((ꭓ2= 15.15, p = 
0.004).

Similarly, a statistically significant association was observed 
between the use of cigarettes or tobacco products and hyperten-
sion, with users exhibiting a higher prevalence (61 individuals; 
20.2%) compared to non-users (8 individuals; 2.0%) (χ² = 10.80, 
p = 0.029).. There was no statistically significant association be-
tween being diagnosed with other health conditions and hyper-
tension ((ꭓ2= 3.30, p = 0.192).

Table 6: Association of Sedentary Lifestyle with the Risk of Hypertension
Variable Hypertension n =233 

(%)
No hypertension n =69 

(%)
Chi square P-value

How often do you 
engage in physical 

activity
less than once a week

13(4.3) 72(23.8) 14.94 0.005

1 - 2 times per week 6(2.0) 33(10.9)
3 4 times per week 8(1.7) 35(11.6)
5 or more times per 

week
14(4.6) 49(16.2)

I do Not engage in 24(9.3) 44(14.6)
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physical activity
How often do you 

consume salty or high- 
sodium food?

Never 2(0.7) 13(4.3) 2.70 0.609
Rarely 17(5.6) 73(24.1)

Sometimes 19(6.3) 56(18.6)
Often 18(6.0) 47(15.6)

Very often 13(4.3) 44(14.6)
How often do you 
consume fruits and 

vegetables?
Never

0(0.0) 3(1.0) 3.30 0.509

Rarely 13(4.3) 31(10.3)
Sometimes 24(8.0) 82(27.15)

Often 16(5.3) 46(15.2)
Very often 16(5.3) 71(23.5)

How often do you 
consume caffeine bev-

erages?
Never 15(5.0) 17(5.6) 15.15 0.004
Rarely 16(5.3) 77(25.5)

Sometimes 12(4.0) 65(21.5)
Often 14(4.6) 37(15.3)

Very often 12(4.0) 37(15.3)
Do you consume alco-

hol?
No

22(7.3) 90(29.8) 1.24 0.265

Yes 47(15.6) 143(47.4)
Do you smoke cigarette 
or tobacco products Yes

61(20.2) 212(70.2) 10.80 0.029

No 8(2.0) 21(6.4)
Been diagnosed of 

other health condition 
Not sure

15(5.0) 30(9.9) 3.30 0.192

No 42(13.9) 159(52.7)
Yes 12(4.0) 44(14.6)

Discussion
The study findings suggest several socio-demographic factors 
were associated with hypertension among workers in the Ho-
hoe Municipality. The analysis reveals that certain demographic 
characteristics such as age, ethnicity, and level of education are 
significantly associated with hypertension in both sedentary and 
non-sedentary workers. Sedentary workers aged 40-59 years 
were found to be more likely to be hypertensive compared to 
those aged 18-39 years. This finding suggests that there is a need 
for targeted preventive measures and effective interventions spe-
cifically designed for sedentary workers in the middle-age group 
to reduce their risk of developing hypertension and improve 
overall cardiovascular health [14]. Comparatively, in another 
study, it was found that people aged 20 years and above have the 
risk of developing hypertension. 

This aligns with existing literature, which emphasizes that ad-

vancing age is a significant risk factor for hypertension [15]. The 
increased likelihood of hypertension in the older age group can 
be attributed to physiological changes, including decreased arte-
rial compliance and increased arterial stiffness, which are more 
prevalent with age [16]. The finding that male sedentary work-
ers were 2.96 times more likely to be hypertensive compared 
to female sedentary workers [aOR = 2.96(0.83-10.45), p=0.092] 
aligns with previous research indicating that males may have a 
higher risk of hypertension. This finding highlights the need for 
targeted interventions and risk-reduction strategies specifically 
tailored towards sedentary male workers. The gender difference 
in hypertension prevalence has been observed in various studies 
and is believed to be influenced by both biological and behavior-
al factors [17, 18]. Biologically, hormonal differences between 
males and females may contribute to variations in blood pres-
sure regulation. Estrogen, found in higher levels in females, has 
been shown to have a protective effect on blood vessels and may 
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help lower blood pressure. On the other hand, testosterone, more 
prevalent in males, has been associated with higher blood pres-
sure levels.

The study suggests that workers identifying as Ewes were less 
likely to have hypertension compared to those identifying as 
Akan. The influence of ethnicity on hypertension has been a top-
ic of interest in various studies, but findings have been inconsis-
tent. Some studies have linked specific genetic predispositions 
within certain ethnic groups to a higher risk of hypertension 
while others suggest that cultural differences in dietary habits 
and lifestyle practices might contribute to variations in hyperten-
sion prevalence among different ethnicities [19, 20]. In addition, 
it has been reported that comparing ethnic or racial groups in the 
United States, African Americans and other people of African 
descent show a higher incidence of hypertension and its related 
comorbidities.

The study also indicates that non-sedentary workers belonging 
to certain religious groups were more likely to have hyperten-
sion compared to workers from other religious backgrounds. 
This finding reveals the potential influence of cultural and reli-
gious practices on health outcomes. Various studies have high-
lighted the impact of religious practices on lifestyle choices, in-
cluding dietary habits and stress management, which can have 
implications for cardiovascular health [21]. Further exploration 
of the specific religious practices and their potential influence 
on hypertension within the context of the Hohoe Municipality is 
warranted to gain a more comprehensive understanding of this 
relationship. Comparatively, in a study it was found that, reli-
gious practices influence management of hypertension [22]. The 
present study however is consistent with finding from [23]. The 
study reported that there is an association between frequency of 
attendance at religious services and hypertension or blood pres-
sure, but this association is not uniform for all religious groups.

The analysis of the difference in proportions of hypertension be-
tween sedentary and non-sedentary workers did not yield statis-
tically significant results (p-value = 0.614). This suggests that, 
within the Hohoe Municipality, there is no substantial disparity 
in the prevalence of hypertension between these two groups of 
workers. This finding, if not the first, will be one among the few 
studies that found no difference in hypertension among seden-
tary and non-sedentary workers association. However, it is im-
portant to note that a sedentary lifestyle has been widely recog-
nized as a significant risk factor for various health conditions, 
including hypertension. For instance, reported that both diabetes 
and hypertension are highly prevalent in individuals with seden-
tary occupations which disagrees with the present study finding 
[24]. Reason behind this is that prolonged sitting and a lack of 
physical activity can contribute to the development of hyper-
tension by affecting blood circulation and metabolic functions 
[25]. The lack of a significant difference in this study could po-
tentially be attributed to the presence of other influential factors 
that may have masked the direct impact of sedentary behavior 
on hypertension in this specific population. The study findings 
suggest several work-related factors that are significantly associ-
ated with hypertension among both sedentary and non-sedentary 
workers in the Hohoe Municipality [26, 27].

The study suggests that sedentary workers with less demand-

ing jobs were more likely to be hypertensive compared to those 
with highly demanding occupations. This finding contrasts with 
common assumptions about job demand and its association with 
hypertension. A discrepancy of stress as a risk of hypertension. 
High job demand has often been linked to increased stress levels 
and a higher risk of hypertension [28, 29]. This is because high 
work-related stress is widely known to increase the risk of de-
veloping metabolic syndrome which can result in hypertension 
[30]. However, the specific nature of job demands and stressors 
within the Hohoe Municipality might differ from those in other 
contexts, leading to this unexpected result. Further exploration 
of the specific aspects of job demands that contribute to hyper-
tension is warranted to fully understand this relationship [31, 
32]. The study indicates that sedentary workers who reported 
having control over their workload were more likely to experi-
ence hypertension compared to those who had less control. Con-
trolling work load does not take away the stress. This finding is 
in line with emerging research that emphasizes the detrimental 
health effects of high job control, which can lead to increased job 
strain and subsequent health implications [33]. This association 
highlights the need to consider not only the demands of the job 
but also the impact of control and decision-making autonomy 
on the physiological stress response among sedentary workers 
in the Hohoe Municipality. Other study also argues that low job 
control puts an individual at risk of hypertension [34]. This dif-
ference may be attributed to the nature of work the respondents 
in each study.

The findings suggest a significant association between Caffeine 
Consumption, Smoking Habits, and physical activity levels, and 
the risk of hypertension among workers in the Hohoe Munici-
pality. Those who engaged in physical activity less than once a 
week were found to have a higher prevalence of hypertension 
compared to those who engaged in physical activity more fre-
quently [35].

This result is in line with extensive research emphasizing the 
detrimental effects of a sedentary lifestyle on cardiovascular 
health. A lack of regular physical activity has been consistent-
ly identified as a major risk factor for hypertension, as it con-
tributes to weight gain, poor circulation, and the development 
of other metabolic disorders [36]. Even after development of 
hypertension, moderate physical activity also plays a role in 
bringing the blood pressure down. If you sit for several hours a 
day, try to take 5- to 10-minute breaks each hour to stretch and 
move. An inactive, also called sedentary lifestyle is linked to 
many chronic health conditions, including high blood pressure 
[37]. People sitting almost their time at work are recommended 
to take breaks from prolong sitting, exercise regularly and de-
crease their leisure sitting to reduce the risk of poor health. En-
couraging regular physical activity and implementing workplace 
wellness programs aimed at promoting active lifestyles among 
workers in the Hohoe Municipality may be crucial in mitigating 
the risk of hypertension and improving overall cardiovascular 
health [38].

Conclusion
In conclusion, this study on the prevalence and risk factors of 
hypertension among sedentary and non-sedentary workers in 
the Hohoe municipality has provided important insights into the 
burden of hypertension in this population. The findings indicate 
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that sedentary workers have a higher proportion of individuals 
with hypertension compared to non-sedentary workers. This 
highlights the detrimental effects of a sedentary lifestyle on car-
diovascular health.

The study also identified several socio-demographic and 
work-related factors associated with hypertension among both 
sedentary and non-sedentary workers. Socio-demographic fac-
tors such as age, were found to be significant predictors of hy-
pertension. Additionally, work-related factors such as job de-
mands and duration of occupation were also associated with an 
increased risk of hypertension [39, 40].

Strength and Limitation
This study provides an important contribution to literature on 
non-communicable diseases in occupational health in Ghana, 
specifically addressing the comparative burden of hyperten-
sion among sedentary and non-sedentary workers. A significant 
strength of this research is its clear and practical operationaliza-
tion of "sedentary" and "non-sedentary" lifestyles by selecting 
two distinct, well-defined professional groups (bank employees 
and police officers). The study enhanced its validity by employ-
ing objective clinical measurements, including standardized pro-
tocols for assessing blood pressure, height, and weight, which 
strengthens the findings beyond self-reported data and reduces 
outcome misclassification. The use of multivariable logistic re-
gression to control for potential confounders such as age, gen-
der, and BMI adds analytical rigor, allowing for a more precise 
estimation of the independent associations between risk factors 
and hypertension. However, the study has several limitations. 
First, the use of a cross-sectional design, although useful for 
assessing prevalence, inherently restricts the ability to establish 
causal relationships. 

The temporal sequence of events cannot be determined, leaving 
open the possibility of reverse causality. Second, a convenience 
sampling approach, while useful in this specific context given 
the logistical challenges of accessing these specific workforce 
populations, introduces a high potential for selection bias and 
significantly limits the generalizability of the findings to all 
bankers and police officers in Ghana or similar settings. Third, a 
notable methodological limitation was the difficulty in adhering 
to the recommended 30-minute rest period prior to blood pres-
sure measurement for many participants. This protocol deviation 
likely led to elevated readings and a potential overestimation of 
the true hypertension prevalence. Additionally, while some data 
were objective, key variables related to lifestyle habits, work 
stressors, and dietary patterns were self- reported, making them 
susceptible to recall and social desirability biases. Despite these 
limitations, the findings successfully highlight a significant dis-
parity in hypertension burden between occupational groups and 
identify modifiable risk factors, offering a valuable foundation 
for designing targeted workplace health interventions and in-
forming future longitudinal research in this critical area of pub-
lic health.

Recommendation for Future Research
For future research, we recommend that researches delve deeper 
to examine the underlying cause of hypertension among seden-
tary and non sedentary workers, specifically, studies should ex-
plore factors such as dietary patterns, the distance of participants 

homes from their workplaces and whether participants owning 
vehicles could be a significant risk factors. This will help to 
identify precise risk factors contributing to hypertension among 
this population.
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