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DES I G N  G U I DE  

 
This PowerPoint 2007 template produces a 36”x48” 
presentation poster. You can use it to create your research 
poster and save valuable time placing titles, subtitles, text, 
and graphics.  
 
We provide a series of online tutorials that will guide you 
through the poster design process and answer your poster 
production questions. To view our template tutorials, go online 
to PosterPresentations.com and click on HELP DESK. 
 
When you are ready to print your poster, go online to 
PosterPresentations.com 
 
Need assistance? Call us at 1.510.649.3001 
 

 

QU ICK  START 
 

Zoom in and out 
 As you work on your poster zoom in and out to the level 
that is more comfortable to you.  

 Go to VIEW > ZOOM. 
 

Title, Authors, and Affiliations 
Start designing your poster by adding the title, the names of the authors, 
and the affiliated institutions. You can type or paste text into the 
provided boxes. The template will automatically adjust the size of your 
text to fit the title box. You can manually override this feature and 
change the size of your text.  
 
TIP: The font size of your title should be bigger than your name(s) and 
institution name(s). 
 
 

 
 

Adding Logos / Seals 
Most often, logos are added on each side of the title. You can insert a 
logo by dragging and dropping it from your desktop, copy and paste or by 
going to INSERT > PICTURES. Logos taken from web sites are likely to be 
low quality when printed. Zoom it at 100% to see what the logo will look 
like on the final poster and make any necessary adjustments.   
 
TIP:  See if your school’s logo is available on our free poster templates 
page. 
 

Photographs / Graphics 
You can add images by dragging and dropping from your desktop, copy 
and paste, or by going to INSERT > PICTURES. Resize images 
proportionally by holding down the SHIFT key and dragging one of the 
corner handles. For a professional-looking poster, do not distort your 
images by enlarging them disproportionally. 
 

 
 
 
 
 
 

Image Quality Check 
Zoom in and look at your images at 100% magnification. If they look good 
they will print well.  
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QU ICK  START ( con t . )  
 

How to change the template color theme 
You can easily change the color theme of your poster by going to the 
DESIGN menu, click on COLORS, and choose the color theme of your 
choice. You can also create your own color theme. 
 
 
 
 
 
 
 
You can also manually change the color of your background by going to 
VIEW > SLIDE MASTER.  After you finish working on the master be sure to 
go to VIEW > NORMAL to continue working on your poster. 
 

How to add Text 
The template comes with a number of pre-
formatted placeholders for headers and text 
blocks. You can add more blocks by copying and 
pasting the existing ones or by adding a text box 
from the HOME menu.  

 
 Text size 

Adjust the size of your text based on how much content you have to 
present. The default template text offers a good starting point. Follow 
the conference requirements. 

 

How to add Tables 
To add a table from scratch go to the INSERT menu and  
click on TABLE. A drop-down box will help you select rows 
and columns.  

You can also copy and a paste a table from Word or another PowerPoint 
document. A pasted table may need to be re-formatted by RIGHT-CLICK > 
FORMAT SHAPE, TEXT BOX, Margins. 
 

Graphs / Charts 
You can simply copy and paste charts and graphs from Excel or Word. 
Some reformatting may be required depending on how the original 
document has been created. 
 

How to change the column configuration 
RIGHT-CLICK on the poster background and select LAYOUT to see the 
column options available for this template. The poster columns can also 
be customized on the Master. VIEW > MASTER. 

 
How to remove the info bars 

If you are working in PowerPoint for Windows and have finished your 
poster, save as PDF and the bars will not be included. You can also delete 
them by going to VIEW > MASTER. On the Mac adjust the Page-Setup to 
match the Page-Setup in PowerPoint before you create a PDF. You can 
also delete them from the Slide Master. 
 

Save your work 
Save your template as a PowerPoint document. For printing, save as 
PowerPoint or “Print-quality” PDF. 
 

Print your poster 
When you are ready to have your poster printed go online to 
PosterPresentations.com and click on the “Order Your Poster” button. 
Choose the poster type the best suits your needs and submit your order. If 
you submit a PowerPoint document you will be receiving a PDF proof for 
your approval prior to printing. If your order is placed and paid for before 
noon, Pacific, Monday through Friday, your order will ship out that same 
day. Next day, Second day, Third day, and Free Ground services are 
offered. Go to PosterPresentations.com for more information. 
 

Student discounts are available on our Facebook page. 
Go to PosterPresentations.com and click on the FB icon.  
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The World Health Organization (WHO) reported that there are 1 
billion adults diagnosed with hypertension globally and that 
estimate is projected to increase to approximately 1.6 billion (60%) 
by 2025. Increase in global hypertension have been attributed to a 
steady increase in hypertension in developing countries (WHO, 
2002).  
 
A systematic review of literature on hypertension prevalence in 
Sub-Saharan Africa found hypertension to be more prevalent in 
urban than rural areas. Increase prevalence was attributed to a 
population shift from rural to urban areas, physical inactivity and 
obesity (Addo, Smeeth & Leon, 2007).  
 
Medication has been shown to produce significant gains when 
hypertensive patients adhere to treatment recommendations yet 
non-adherence remains a global health problem (WHO, 2003; 
Kearney et al., 2005)  
 

INTRODUCTION	

PURPOSE	

Design 
A descriptive cross-sectional survey design and data collected by 
self-administered questionnaires between July 31th and August 
31th 2014.  
 
Setting 
The study was conducted at two hospital based clinics in the North 
West Region of Cameroon. The region was selected because it is 
the second largest region amongst Cameroon’s  ten regions.  
 
Sample 
A convenience sample of established patient at the Regional 
Hospital & a small Catholic Hospital.  
Inclusion criteria  1) 18 years and above 2) diagnosed with 
hypertension for at least 6 months 3) speak and understand English 
and Pidgin English 4) Taking at least one hypertensive medication 
for at least 6 months. 
Exclusion criteria 1) Critically ill 2) pregnant women, 3) people 
with mental illness. 
 
Instrument  
  
This study utilized 15 items demographic variables: age, gender, 
marital status, income, education, occupation, smoking, alcohol, 
number of anti-hypertensive drugs, durations on anti-hypertensive 
drugs, traditional medicine used, method of transport, distance and 
perceived health status. 
Morisky Medication Adherence (MMAS-8)questionnaire - an 8-
item response instrument with an established validity and 
reliability – Cronbach alpha .83 (Morisky et. al. 2007).   
Both questionnaires were given at the same time. 
 
Data collection procedure 
 
Patients who presented at the clinic for scheduled visits were 
approached by the researcher. 
Study purpose was read in English and Pidgin English. Patients 
who agreed to participate where given the questionnaire to 
complete. 
 
 
 

MATERIALS	AND	METHODS	

A descriptive statistics was computed for patient’s characteristics.  
Chi-square test was conducted to determine significant 
relationships between socio-demographic characteristics and 
medication adherence. 
A Pearson correlation coefficient was computed for the 
relationship between research variables and medication adherence 
and for relationship between blood pressure readings and 
medication adherence 
 

                                        RESULTS	
	
Questionnaires distribution.  
Two hundred and ten questionnaires were distributed and collected 
by the researcher at two hospital-based clinics in the North West 
Region of Cameroon.  
 
Two hundred and six (206) were completed and returned, a  (98%) 
response rate. Six questionnaires had missing data and were 
removed.  
 
The total sample (n=200) included patients from regional hospital 
clinic (n=164), and a Catholic hospital clinic (n=36).   
 
No significant differences were identified between these groups so 
the samples were aggregated.  Statistics related to the age for the 
samples fell within the normal curve (m=61.26, SD=11.395).  
 
Approximately forty seven percent (47%, n = 94) of participants 
had a normal blood pressure recording. The mean systolic blood 
pressure was 141mm/Hg (SD = 20.1723) and the mean diastolic 
blood pressure was 85mm/Hg (SD=12.175).  
 
Medication Adherence and Morinsky Score 
Adherence score ranged from “0” to “8”. Low (<6), medium (6-
<8), and high (=8) adherence . The mean score was 6.33, 
SD=2.089. Approximately thirty one percent (n = 63) achieved a 
low adherence, thirty two percent (n= 64 ) medium adherence and 
thirty six percent (n= 73) high adherence. Approximately (68%, 
n=137) achieved score greater than six and were considered 
adherent to antihypertensive medications. 
 
Factors Associated With Adherence 
Two statistically significant chi square test results were found: 
alcohol use and level of education.  
Alcohol: (X2 = 10.226, df = 2, p<.05). Participants who drank 
alcohol were more likely to have a lower medication adherence 
score than participants who did not drink alcohol. 
Education:(X2(1) = 17.760, df = 6, p<.05). Participants who 
reported educational level to be primary/below were more likely to 
have lower adherence score  
 
 
 
 

	

DATA	ANALYSIS	 CONCLUSIONS/IMPLICATIONS	TO	PRACTICE	

Among 15 variables research variables, two variables (education 
and alcohol) were statistically significant at p<.05. 
 
Education and literacy has a direct impact on adherence (IOM, 
2004).  
 
The ability to read and understand medication labels and treatment 
recommendations is crucial in improving adherence, it is therefore 
important for health care providers to provide instructions to 
patients at the grade level that is understood by the patients 
 
With regards to alcohol use, Problems with drinking alcohol also 
has significant implications in clinical practice in terms of potential 
for drug interactions with alcohol and also in terms of patient 
forgetting to take their medications because of alcohol 
intoxication. 
Therefore clinicians should be encouraged to screen patients for 
possible drug use.  
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                                   DEFINITION	OF	TERMS	
	
Hypertension is defined as an average systolic blood pressure of 
greater or equal to 140 mm/Hg or a diastolic blood pressure of 
greater than or equal to 90 mm Hg (The Seventh Report of the 
Joint National Committee on Prevention, Detection, Evaluation, 
and Treatment of High Blood Pressure [JNC VII]; WHO 2005).   
 
Adherence.  The World Health Organization defines adherence as 
the extent to which a person's behavior i.e., taking medication, 
following a diet, and/or executing lifestyle changes corresponds 
with agreed recommendations from a health care provider (WHO, 
2003). . Adherence is the endurance from the practice and 
maintenance of desired health behaviors and is the result of active 
participation and shared decision making between patients and 
health care providers (Osterberg & Blaschke 2005; Horne 2006).  
 
Hypertensive patient is a patient with blood pressure readings 
greater than or equals to 140/90mm/Hg (JNC-7; WHO, 2005) and 
currently taken one or more hypertensive medications. 
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