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ABSTRACT

Background: Hypertension is the commonest cardiovascular disorder, posting a major public health problem of the
world and especially to population in socio-economic and epidemiological transition. It is one of the major and
independent risk factors for non-communicable diseases like cerebrovascular disease, coronary heart diseases, and
cardiac and renal failure. The recent WHO report states that considering the prevalence of any diseases, hypertension
ranks fourth in the world. As it is hidden beneath an outwardly asymptomatic appearance, the disease does immense
harm to the body in the form of ‘Target organ’ damage hence the WHO is named it the “silent killer”. The objectives
were to estimate prevalence of hypertension among adults in urban population and to estimate the risk factors
associated.

Methods: A cross sectional, community based study over a period of one year from January 2013 - December 2013,
in Urban field Practice area of Navodaya Medical College. Diagnostic criteria (based on JNC VII guidelines) includes
SBP >140mmHg and/or DBP >90mmHg and persons already on anti-hypertensive treatment. Study Population
includes people aged 18-65 years residing in the urban field practice area of NMC. Systematic random sampling
method is used. Statistical Analysis was done by Chi Square Test by using SPSS version 17.

Results: The hypertension prevalence was 33.6%. The prevalence increased with age. Males have shown higher
prevalence of HTN (49.4%) compared to females (23%). Family history of hypertension was present in 36.9% of
hypertensives. Majority were taking >6 grams salt per day. Prevalence of hypertension was more in past smokers
(82.4%) followed by current smokers (51.5%) when compared to non-smokers (27.6%). 45.4% of hypertensives had
stress.

Conclusions: Prevalence of hypertension among adults in urban field practice area is 33.6%.There is significant
association of hypertension with age, smoking tobacco, high salt intake, stress.
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INTRODUCTION transition." It is one of the major and independent risk

factors  for  non-communicable  diseases like
It is the commonest cardiovascular disorder, posting a cerebrovascular disease, coronary heart diseases, and
major public health problem of the world and especially cardiac and renal failure.” The recent WHO report states
to population in socio-economic and epidemiological that considering the prevalence of any diseases,
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hypertension ranks fourth in the world.® As it is hidden
beneath an outwardly asymptomatic appearance, the
disease does immense harm to the body in the form of
‘Target organ’ damage hence the WHO is named it the
“silent killer”.* Hypertension affects approximately 1
billion people worldwide. Raised blood pressure is
estimated to cause about 7 million premature deaths
throughout the world, and 4.5% of the disease burden (64
million disability-adjusted life years (DALYS). The
estimated number of Indians with hypertension was 120
million in year 2000, which is likely to expend to 200
million by 2025, with equal numbers among men and
women.?

The World Health Day theme 2010 focuses on
Urbanization and Health — addressing health issues of the
rapidly increasing urban population. Over half of the
world’s population lives in cities. By 2050, seven out of
every 10 people will be city dwellers. India is a part of this
global trend. Nearly 28 percent of India’s population
lives in cities and this is expected to increase to 41
percent by the year 2020. The rapid increase in urban
population worldwide is among the important global health
issues of the 21 century.

Definition

Systemic arterial hypertension is defined as a state of
chronically elevated arterial blood pressure, as compared
to what is normally expected, as per the defined level
given in INC-VII.°

Table 1: INC (Joint National Committee)-VI11.

Diastolic
Grade level level
mmhg mmhg
Normal <120 And <80
Pre-Hypertension 120-139  Or 80-89
Hypertension Grade-1 140-159  Or 90-99
Hypertension Grade-2 >/160 Or >/100

Systolic

Objectives
e To estimate the prevalence of hypertension among
adults in urban population.

e To estimate the risk factors associated.
METHODS

Study area: The study was undertaken in the urban field
practice area of the Department of Community Medicine,
Navodaya Medical College, Ashapur, Raichur.

Study population: The study population comprised of
people aged 18-65 years residing in the urban-field
practice area of Navodaya Medical College & Hospital,
Raichur.

Study design: It is community based cross sectional
study.

Statistical analysis

Analyzed statistically using the SPSS statistical package
(SPSS version 17.0 for windows 2009).Chi Square test
was used and P value less than 0.05 will be considered
significant.

Duration of study: January 2013 — December 2013.
Inclusion criteria

People aged 18-65 years who are the permanent residents
in the urban field practice area of Navodaya medical
College.

Exclusion criteria

e Individuals below 18 years and above 65 years
e Individuals who did not give consent

Sample size calculation
Using statistical formula
n=Z%pq
dZ

Prevalence of NCD in urban area, p= 5%; n = 1900 (150
among these were not responding, so the sample size
came to be 1751).

Sampling method: Systematic random sampling. House
was taken as the sampling unit.

RESULTS

In our study, 23.9% were having normal BP. 42.5% were
having pre hypertension (SBP 120-139 and/or DBP 80-89
mmHg). 29.2% were having stage | HTN (SBP 140-159
mmHg and/or DBP 90-99 mm Hg). 4.4% of the subjects
were having stage Il HTN (SBP >160 mmHg and/or DBP
>100 mm Hg) giving a prevalence of 33.6% (29.2% stage
| HTN +4.4% Stage 1l HTN) (Table 3).

Males have shown higher prevalence of HTN (37.3%)
compared to female (28.9 %). There is highly significant
association between HTN and sex (p<0.0001) (Table 4).

As age increases, BP increases, highest prevalence is
seen. In 60-65 years followed by 40-49 years whereas in
age group 20-29 years prevalence of HTN was less
(11.8%). There is highly significant association between
HTN and age (p<0.0001) (Table 5).
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Table 6 shows that 53.7% of hypertensives were already
diagnosed to have HTN while 46.3% were newly
diagnosed hypertensives.

Table 2: Socio demographic factors.

family history of HTN. There is significant association
between HTN and family history of HTN (p=0.003).

Table 5: Association between hypertension and age.

Age (in  Hypertensive Normotensive Total
Category Number Percentage years) (%) (%)
Gender Male 964 55.1 <20 0 39 (100) 39
Female 787 44.9 20-29 42 (11.8) 312 (88.2) 354
Marital status Married 1380 78.8 30-39 110 (31.3) 241 (68.66) 351
Never married 184 10.5 40-49 142(41.27) 202(58.72) 344
Widow 187 10.7 50-59 140(36.08) 248(63.91) 388
Occoputaion  Unemployed 6 3 60-65 154(56) 121(44) 275
Labourer 160 9.1 Total 588 1163 1751
Semi-skilled 898 51.3 +? =84.676, df=6, p<0.0001.
worker
Clerical/Shop 258 14.7 Table 6: Percentage of hypertensives who were
owner/farmer already diagnosed and newly detected.
Semi- 249 14.2 i
Profession Already diagnosed  Freguency Percent
Profession 180 10.3 Yes 316 53.7
Literacy Illiterate 460 26.3 No 272 46.3
Literate 1291 73.7 Total 588 100
Religion Hindu 1157 66.1
Muslim 361 20.6 Table 7: Association between hypertension and family
Christian 206 11.8 history.
Socio Class V 39 2.2 . , .
economic Family Hypertensive Normotensive
status history of CH)) (CH) Total
(Modified B G Iy s o
Prasad) Yes 217 (36.9) 313 (26.91) 530
Class IV 503 28.7 No 371(63.09) 850 (73.08) 1221
Class 111 696 39.7 Total 588 (100%) 1163 (100%) 1751
Class |1 412 23.5 )’ =8.98, df=1, p=0.003.
Class | 101 5.8

Table 3: Distribution of study subjects according to
blood pressure status.

Normal 419 23.9
Pre-hypertension 744 42.5
Stage - | hypertension 511 29.2
Stage - Il hypertension 77 4.4

Total 1751 100

Table 4: Association between hypertension and sex.

Sex Hypertensive Normotensive Total
(%) (%)

Female 228 (28.9) 559 (71.02) 787

Male 360 (37.3) 604 (62.65) 964

Total 588 1163 1751

% =36.939, df=1, p<0.0001.

Table 7 depictS that, 36.9% of hypertensives had family
history of HTN and 63.09% hypertensives did not have

The Table 8 shows that 2.21% of hypertensives were
taking <6 grams salt per day while 97.78% of
hypertensives were taking >6 grams salt per day. There is
significant association between HTN and salt intake
(p=0.009).

Table 8: Association between hypertension and salt

intake.
_Salt intake Hypertensive  Normotensive Total
ingrams (%) (CH) _
<6 13 (2.21) 81 (6.96) 94
>6 575 (97.78) 1082 (93.03) 1657
Total 588 (100%) 1163 (100%) 1751

¥* =6.67; df=1, p=0.009.

Table 9 depict that 30.27% of the hypertensives were
physically active and 69.72% were physically inactive.
There is no significant association between HTN and
physical activity (p=0.586).

Occurrence of HTN was more in past smokers (79.79%)
followed by current smokers (46.9%) when compared to
non-smokers (24.25%). There is highly significant
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association between HTN and smoking (p=0.0001)
(Table 10).

Table 11 depict that 56.11% of the hypertensives were
consuming alcohol and 32.1% of hypertensives were not
consuming alcohol. There is significant association
between HTN and alcohol consumption (p=0.013).

Table 9: Association between hypertension and
physical activity.

Physical Hypertensive  Normotensive Total
Physically 1783027)  320(2828) 507
active
Physically 410 6972) 834 (71.71) 1044
Inactive
Total 588 (100%) 1163 (100%) 1751

¥%=0.296, df=1, p=0.586.

Table 10: Association between hypertension and
smoking.

Smoking Hypertensive

Normotensive Total
habits % % _

Current 116 (46.9) 131 (53.03) 247
smoker

Non-smoker 318 (24.25) 993 (75.7) 1311
Past smoker  154(79.79) 39 (20.2) 193
Total 588 1163 1751

X’ =103.29, df=2, p<0.0001.

Table 11: Association between hypertension and

alcohol.
| Alcohol Hypertensive Normotensive
. Total
consumption (% % _
Alcoholic 83 (14.11) 97 (8.34) 180
Non-alcoholic 505 (85.88) 1066 (91.65) 1571
Total 588 (100%) 1163 (100%) 1751

12 =6.112, df=1, p=0.013.

Table 12 depict that, 33.3% of hypertensives had stress
while 66.6% of hypertensives did not have any stress.
There is highly significant association between HTN and
stress (p<0.0001).

Table 12: Association between hypertension and

stress.
' Hypertensive Normotensive
‘ Stress (% (% . Total ‘
Absent 196 (33.3) 601 (51.67) 797
Present 392 (66.66) 562 (48.32) 954

Total 588 (100%)
% =23.096, df=1, p<0.0001.

1163 (100) 1751

DISCUSSION

The present study was undertaken in the urban field
practice area of Navodaya Medical College, Raichur. The
objective of this community based cross sectional study
was to find the prevalence of hypertension and the risk
factors associated with it among adults.

Prevalence of hypertension

In our study, 588 were found to have hypertension giving
a prevalence of 33.6%. Among them 53.7% of
hypertensives were already diagnosed to have HTN while
46.3% were newly detected hypertensives. This shows
the submerged portion of the iceberg. A simliar study
conducted by Gupta R in Jaipur, in urban adults in 2002
showed prevalence of hypertension as 36% in men and
37% in women.® Our prevalence was less when compared
to a study conducted by Avadaiammal et al in
Trivandrum city, Kerala, south India in 2006 which
showed the prevalence as 47% (SBP 120-139 and/or
DBP 80-89 mmHg).”

Prevalence of HTN with age

Highest prevalence is seen in 60-65 years (56%)
followed by 40-49 years (41.27%). A study conducted by
Patnaik N et al in 2005,in an urban slum of Orissa found
that Hypertension was significantly higher in persons of
more than 40 years age.® A study conducted by Zachariah
M G et al. in a middle-aged urban population in Kerala in
2003 also found that prevalence of hypertension was
more in older age.’

Prevalence of HTN with sex

Males have shown higher prevalence of HTN (37.3%)
compared to female (28.9%). Studies done by Gupta R*?
in Rajasthan and Mohan V in Chennai also showed that
the prevalence in males was found to be more than
females.™

Prevalence of hypertension with family history

36.9% of hypertensives had family history of HTN and
63.09% hypertensives did not have family history of
HTN. A study conducted by Patnaik N et al in 2005 in an
urban slum of Orissa found that hypertension was
significantly higher in persons who have a family history
of hypertension.?

Prevalence of hypertension with quantity of salt intake

97.78% of hypertensives consumed more than 6 grams of
salth per day. A study done by Chandwani Het al in
Gujarat in 2010 showed a higher prevalence of
hypertension among people who consumed excess salt.*?
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Prevalence of hypertension with smoking

In our study occurrence of HTN was more in past
smokers (82.4%) followed by current smokers (51.5%)
when compared to non-smokers (27.6%). There is
significant association between HTN and smoking
(p=0.0001).

Our study can be compared with studies done by Sahani
PNC et al, Sahu T et al in Orissa found that Hypertension
was significantly higher in Smokers.*

Prevalence of hypertension with alcohol

14.11% of hypertensives were consuming alcohol and
85.88% of hypertensives were not consuming alcohol. A
study done by Hazarika NC et al in Assam in 2003 in
elderly population found that Alcohol consumption
increased the risk of hypertension in the study
population.™

Prevalence of hypertension with physical activity

In our study 30.27% of the hypertensives were physically
active and 69.72% were physically inactive. A study
conducted by S.S.Reddy in Tirupati in 2005 showed
higher prevalence of hypertension with lack of physical
activity.”® A study done by Shantirani et al in Chennai
(Chennai Urban Population Study) also found significant
association with hypertension and physical activity
(p=0.0001).1

Prevalence of hypertension with stress

In our study 66.66% of hypertensives had stress while
33.3% of hypertensives did not have any stress. There is
significant association between HTN and Stress.
(p<0.0001). A study done by Deswal BS among the
residents of Pune showed that the relative  risk  of
developing hypertension in those who had stress and
anxiety was 2.5 and 2.43 times respectively.'’

CONCLUSION

The prevalence of hypertension in the study subjects was
33.6% . 50.7% of hypertensives were already diagnosed
to have HTN while 49.3% were newly detected
hypertensives. This represents the submerged portion of
the iceberg. As age increases BP increases. Males have
shown higher prevalence of HTN when compared to
females. Family history of hypertension was present in
36.9% of the hypertensive. There is significant
association between HTN and salt intake. Hypertension is
more in those who are physically inactive. Occurrence of
HTN was more in people who smoked. Occurrence of
HTN was more in people who had stress.

Recommendations

e A nationwide initiative to create awareness among
the people of the community regarding the harmful
effects of tobacco, alcohol with main focus on
children, adolescents and adults, so as to deter early
initiation of smoking and alcohol .

o Effective implementation of COTPA (Cigarette
Other Tobacco Product Act), to prevent the
advertisement of tobacco products and to prevent use
of cigarette in public places.

e Routine screening for risk factors and NCDs in the
health services for all individuals.

e Emphasis on comprehensive approach that
encompasses preventive, promotive, curative and
rehabilitative aspects in medical and nursing
curriculum rather emphasizing only on curative care.

e Integration of all NCDs related national programme
by creating separate division/department for NCDs
and renaming the programme as integrated National
NCDs Control Programme keeping the scope open
for entry of more diseases in future.
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