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ABSTRACT

Background: Students of human biology share an interest in studies of family clusters of heart disease and its
antecedents. The recent inclusion of husband and wife pairs (spouse pairs) has added a new dimension to earlier
studies of first degree relatives. Blood pressure is influenced by environmental factors operating within genetic limits.
Since married couples share a similar environment, the study can identify environmental factors. This study was done
to find out prevalence and control of hypertension among spouses in urban area of Nagpur.

Methods: This was a community based cross sectional study conducted in urban area of Nagpur city. 260 couples in
whom both husband and wife were of age 30 or more were included. Blood pressure was measured and classified as
per WHO guidelines.

Results: Prevalence of hypertension was found to be 51.9% among hushands and 40.8% among wives. 57.8%
hushands and 50.9% wives were unaware of their hypertensive status. Among those who were aware, 35.1%
husbands and 15.4% wives had their blood pressure.

Conclusions: The observation suggests need for targeting married couples as a unit of intervention for hypertension
awareness and control. This study also emphasizes the need to increase the knowledge of current guidelines for
detection and treatment of hypertension among physicians.
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INTRODUCTION elderly subjects. Early detection and treatment of

Clinicians, epidemiologists and other students of human
biology share an interest in studies of family clusters of
heart disease and its antecedents. The recent inclusion of
husband and wife pairs (spouse pairs) has added a new
dimension to earlier studies of first degree relatives.'
Blood pressure is influenced by environmental factors
operating within genetic limits. The study of cohabiting
couples can identify environmental factors.’

Hypertension is one of the leading cardiovascular
disorder and an important risk factor for coronary artery
disease, cerebrovascular diseases and cardiac failure in

hypertension can significantly reduce cardiovascular and
cerebrovascular  related  mortality along  with
improvement in quality of life.® Accordingly, we
performed a cross sectional survey to find out prevalence
and control of hypertension among spouses.

METHODS

This cross sectional, community based study was
conducted from May 2004 to April 2005, in Jaripatka,
which is an urban area under Municipal Corporation of
Nagpur, Maharashtra. This area was selected for the
feasibility. The ethics committee approved the study. The
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findings are a part of ‘concordance’ study which was
done to find out factors associated with concordance of
blood pressure among married couples. Based on the
proportion of concordance in pilot study, the sample size
was estimated to be 260 couples. Study subjects were
married couples in whom both husband and wife were of
30 years or more. Couples in whom the wife was
pregnant and those in whom either or both spouses had
secondary hypertension were excluded. A house to house
survey was carried out. It was decided to start from the
first house and covered all houses till the required sample
was reached. It was ensured that there was no vigorous
physical activity was done till 30 min prior to blood
pressure measurement. Blood pressure was measured
using mercury sphygmomanometer, in the right arm, with
subject in sitting position. Two readings were taken over
a period of three minutes; both were recorded and mean
value considered for analysis.*

The hypertension status of the subjects was assessed on
the criteria formulated by the WHO- International society
of hypertension (WHO-ISH).> And the US sixth joint
national committee (JNC V1) report.® On the prevention,
detection, evaluation and treatment of high blood
pressure: systolic BP(3) 140mm of Hg or diastolic BP(3)
90 mmHg or the use of antihypertensive medication.
Recently published US guidelines (INC VII) maintain the
same definition of hypertension.” This definition excludes
hypertensive’s whose blood pressure has reduced to a
non-hypertensive range solely by the use of non
pharmacologic measures. A subject was said to be aware'
of hypertensive status if he/she reported a prior diagnosis
of hypertension (or elevated blood pressure) made by a
health care provider. Treatment for hypertension was
defined as current use of a prescription medication or
lowering the elevated blood pressure. Control of
hypertension was defined as anti-hypertensive treatment
associated with systolic BP and diastolic BP less than 140
mmHg and 90 mmHg respectively.” Percentage, mean
and standard deviation were calculated wherever
applicable and required.

RESULTS

Two hundred and eighty seven families were visited in
the survey, of which 25 were not willing to participate
(afraid of getting positive diagnosis), 14 were not eligible
and 10 were not available even after frequent visits. 260
couples were obtained in 238 families. All the couples
were of Hindu religion. 75% husbands were
businessmen, mostly shop owners; wives were
housewives. The maximum and minimum age among
husbands was 78 years and 31 years respectively and that
among wives were 70 years and 30 years respectively.
146 (56.2%) husbands and 95 (36.6%) wives were
educated at least upto 12" standard. Maximum (80.8%)
couples belonged to higher socioeconomic strata (Table
1).

Table 1: Socio-demographic characteristics of study
population.

Husband Wives

Socio-demographic

characteristics
Age group (in years)

30-40 48 (18.5) 92 (35.4)
40-50 89 (34.2) 100 (38.5)
50-60 75 (28.9) 52 (20)
60-70 37 (14.2) 14 (5.4)
>70 11 (4.2) 2(0.7)
Educational status

Illiterate 2 (0.8%) 11 (4.2)
Upto middle 40 (15.4) 68 (26.1)
Upto hsc 118 (45.3) 122 (46.9)
Graduate and above 100 (38.5) 59 (22.8)
Socioeconomic status

Upper 16 (6.2) 16 (6.2)
Upper middle 194 (74.6) 194 (74.6)
Lower middle 35 (13.4) 35 (13.4)
Upper lower 15 (5.8) 15 (5.8)

Table 2: Prevalence of hypertension among husbands
and wives according to age.

Age (inyrs) No. I(j)/)(/);)ertensmn No. I(—J)/)(l);)ertensmn
30-39 48 18 (37.5) 92 13(14.1)
40-49 89 40 (44.9) 100 43 (43.0)
50-59 75 43 (57.3) 52 36 (69.0)
60-69 37 26 (70.2) 14 12 (85.7)
>70 11 08 (72.7) 2 02 (100)
Total 260 135 (51.9) 260 106 (40.7)

X% = 6.4, df= 1, p<0.05.

Table 3: Awareness and control of hypertension
among husbands and wives.

Hypertension Husbands (%) Wives (%

Total hypertensive 135 (51.9) 106 (40.8)
Aware* 57 (42.2) 52 (49.1)
Controlled** 20 (35.1) 8 (15.4)

Figures in parenthesis indicate percentage; *Percentage out of
total hypertensives; **Percentage out of those aware.

It was observed from Table 2 that the overall prevalence
of hypertension was found to be 46.4%. The prevalence
was found to be 51.9% in husbands and 40.7% in wives
and this difference was found to be statistically
significant. This appears to be the general sex difference
rather than one between husbands and wives. With
advancing age, proportion of subjects having
hypertension also increased. Upto 50 years of age,
proportion of wives with hypertension was less as
compared to husbands. Subsequently the proportion of
wives with hypertension increased.
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It was seen from Table 3 that the awareness of
hypertensive status was strikingly very less. More than
half subjects, among both husbands and wives were
unaware of their hypertension among those who were
aware; few of them had their blood pressure under
control.

Table 4: Distribution of new cases of hypertension
according to classification of hypertension.

Classification of Wives

hypertension

Mild hypertension 66 (84.6) 52 (96.3)

Subgroup: borderline 24 (30.6) 28 (51.9)

il:/loderate.and severe 12 (15.4) 3(3.7)
ypertension

Isolated systolic HT 8 (10.3) 10 (18.5)

Subgroup: borderline 6 (7.7) 9 (16.7)

Most of the subjects who were new cases had mild
hypertension (Table 4).

DISCUSSION

As expected, hushands were older as compared to wives.
The difference between prevalence of hypertension
among males and females appears to be the general sex
difference rather than one between husbands and wives.??
Increase in prevalence of hypertension among females
with advancing age specially after 50 years suggests the
rise of blood pressure in postmenopausal stage of life.'°
Gilberts ECAM et al found prevalence of hypertension
greater in men than in women until the fifth decade, after
which the pattern was reversed.* Similar pattern was
observed in the present study. Awareness of hypertensive
status was less. Similar findings have been reported by
Zachariah et al majority among them were of mild
hypertension.’? This suggests that most of the cases of
mild hypertension remain undiagnosed, probably due to
lack of awareness among health care providers regarding
current guidelines for diagnosis and management of
hypertension. A previous study has suggested that risk
factor manipulation in men with risk factor manipulation
in men with high risk of coronary heart disease can
produce a significant benefit in risk factor reduction in
their wives- a so called spin of effect. This suggests that
intervention to change health behaviour could be targeted
at both the patient and their spouse in order to improve
risk factor in both.

CONCLUSION

The high prevalence of hypertension and low levels of
awareness and control indicate hypertension as an
important public health problem in the area surveyed.
Thus, there is a need for hypertension awareness and
control programs in which married couples should be the
unit of intervention. Such programs should be coupled
with continuing medical education programs for health

care providers to promote awareness of current guidelines
for the diagnosis and treatment of hypertension.
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