TO STUDY THE PREVALENCE OF HYPERTENSION IN THE
ADULT POPULATION OF AGE 30 TO ABOVE 50 YEARS
IN 100 HOUSEHOLDS OF URBAN AREAS OF PESHAWAR

Qazi A, Khan A, Noor M & Yosaf N.

pund: Blood pressure is the force of blood against the arlery walls®. It is often written or stated as two num-
= The first or top number represents the pressure when the heart contracts. This is called systolic pressure. The
ad or bottom number represents the pressure when the heart rests between beats. This is called diastolic pres-
Biood pressure narmally rises and falls throughout the day. When it consistently stays too high for tao long, itis
d hypertension.
ectives: To assess the prevalence of hypertension in 100 urban households of Peshawar in relation to the age,
seoiession, family history and most widely used drug for hypertension.

pteria and Methods:
y design:
Aationa 'S“udlyl

Za sime Eiva urban areas of thie District of Peshawar e, University Town, Shami Road, City Area, Peshawar University
ous and Hayatabad,

s & Method: A convenient sample of 100 urban dwellers of District Peshawar was gelected from 5 urban
They were interviewed using a Questionnaire containing both open-ended and close-ended guestions.

Out of the 100 subjects 84 were hypertensive, 67(71 a5} were females and the rest 27(28%) were males,
g% of the hypertensive had a family history of hypertension. Hypertension was mare prevalent in people in the
® 0T of above 50 i.e. 67(71%). It was also ohserved that 40(43%) of the hypertensive were unemployed. The
fucy aiso showed that 30(32%) of the hypertensive used ACE inhibitors whereas 24(26%) used beta blockers, hence
- these two drugs the most widely used drugs for hypertension.

on: Hypertension seems 10 be more prevalentin people with familial history of hypertension, who are unem-
s in females and in higher age groups. The most widely used drugs for hypertension in urban dwellers of
== ara ACE inhibitors and Beta blockers.

Hypertension, Age, Sex, Family history, Profession, Drugs.

0L O and falls throughout the day. When it consistently stays

' 100 high for too long, it is called hypertension.
Slood pressure is the force of blood against the d g nye

maBis®. It is often written or stated as two num- Pakistan Medical Research Council (PMRC),
. The first or top number represents the pressure conducted a survey in the entire country in 2002, they
e e heart contracts. This is called systolic pres- reported that 17.9% of the population above the age
#e The second or bottom number represents the of 14 suffer from hypertension while one in three per-
sessre when the heart rests between beats. This is sons above the age of 45 suffer from hypertension.

e

shc pressure. Blood pressure normally rises These findings were similar to those reporied by the
national health survey of Pakistan (NHSF) conducted
in 1990 - 84, They also reported that less than 3% had

for Correspondence: their blood pressure controlled®.
The Mational Task Force (NTF-1) on hyperten-
Medicine Department sion in Pakistan in 1998 reported that more than 60%
par Giris Mecicai Coflege, Hayatabad of Pakistani patients are not aware that they are suffer
: ing from hypertension?.

Jiang He MD and his colleagues at Louisiana
estimated the overall prevalence and absolute burden
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of hypertension in 2000 and used this to predict the
future global burden*. They estimated that by 2025,
the number of adults with hypertension will increase
by about 60% to a total of 1.56 billion.

A World Bank study was conducted in 7 world
regions including countries of Europe, Latin America,
Caribbean, China, India, the Middie East Crescent, Asia
and Sub-Saharan Africa®, This study showed that
26.4% of the world's adult population in 2000 had hy-
pertension. This meant thal an estimated 972 million
adults, of which 333 million resided in developed coun-
tries and 639 million resided in developing countries
(1:2) were hypertensive. In men, prevalence of hyper-
tension was highest in the Latin American and Carib-
bean ragion, whereas In women it was highest in the
“lormer socialist countries” of Europe, The lowest
prevalence for both men and wormen was in the Asian
Regions.

CLASSIFICATION

There are several classifications crileria’s for
hypertension, some of which are as follows:

(A} The Seventh Joint Matlonal Committee on Pra-
vention, Detection, Evaluation, and Treatment of
High Blood Pressure defines hypertension as
follows:

HYPERTENSION

Hypertension for adults is defined as a systolic
bloed pressure of 140 mmHg or higher or a di-
astolic blood pressure of 30 mmHg or higher,

NORMOTENSION

Marmal blood pressura is a systolic biood pres-
sure-of less than 120 mmHg-and a diastolic blood
pressure of less than 80 mmHg,

PRE-HYPERTENSION

Pre-hypartansion is defined as a systolic blood
pressura of 120-139 mmHg ar a diastolic blood
pressure of B0-89 mmHg. Persons with pre-hy-
pertension are at increased risk to progress lo
hypertension.

(B) WHO- EMRO [98)

* | - Hypertension with no risk factors and no
organ damage.

* I - Hypertension with risk factors alore.
= Il -Hypertension with argan damage:

* IV -Hypertension with risk factors and organ
damage.

{C) The sixth report of Prevention, Detection, Evalu-
ation-and Treatment — (USA 97)* defines hyper-
tension in the following Systolic {mmHg) and
Diastolic {mmHg) pressures:

{Systolie (mimHg) / diastalic (mmHg))

* Staga 140-159 / 90-29
* Stage?2  160-179/100-109
+ Stage 3 =180/ =110

Treatment of hypertension:

There are several types of medications that ar
used te treat high bloed pressure, frequently: mor
than one type will be used®, It isimportant to take thes
as prescribed. High blood pressure medicines fall int
one of these types:

« Diuretics work in the kidney and flush exces
water and sodium from the body. They ar
sometimes called "water pills.”

* Beta-blockers reduce nerve impulses to th
heart and blood vessels that make the hea
beat slower and with less force.

* Angiotensin-converting enzyme (ACE
inhibitors cause the blood vessals o rela
ACE inhibitors prevent the farmation of a ha
mene called angiotensin I, which normall
causas the blood vessels 1o narrow,

* Angiotensin antagonists shisld the blooi
vessels from angiotensin 1, As a result, th
vessels become wider,

= Calecium channel blockers prevent caloiun
from entering the muscle cells of the hear
and blood vessels. This causes the bloo
vessels 1o releax.

Alpha-blockers reduce nerve impulses to th

blood vessels, which allow the blood 1o pas!
more easily.

* Alpha-beta-blockers work the sameway a:
alpha-blockers bul also slow the heartbeat
as beta-blockers do. As a result, less bloot
is pumped through the vessels,

= Nervous system inhibitors relax bload ves
sels by controlling nerve impulses. Thix
causes the blood vessels to become wider.

* Vasodilators directly open the blood vessel:
by relaxing the muscle in the vessel walls,

According to & study conducted In Bulgaria ir
2003, the drugs most widely prescribed by genara
physicians were ACE inhibitors and beta blockers?,

Risk Factors

Various risk faclors leading to hypertension have
been identified some of them are as follows:

(1) Age

According to a study done by Anderson GH e
all in 1999 increased age is associated with a signifi
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Smcrzase in the prevalence of hypertensian'®, The
5 most especially for people aged above 60

. Bwgfessor T. Lang and his colleagues did a case
: & French working population from which it

ent thiat jobs of different workioads espe-
| jobs had a strong relation with the preva-
= o Hyparlension in both men and womean al-
“_ mare 50 in wormen™!.

Hﬁtﬁw

. om'!:rihmssm the pmbabul'rg.r of an individual
ijpmansmn the results indicated that bath
S WONEn were more prone to hypertension i
= = Samily history of hypertension whether ma-
- iﬂlﬁmaﬂ'* Men being effected shghtly more

sarch done atl the University of California in

fed that gender was a major contributor to

ity of an individual suffering from hyper-

o= Tha study showed thal the influgnce of genes
% pressure may vary based on gender.

i

= onal Health Survey of Pakistan (NHSP)
B0 - 1994 conducted a cross-sectional study
i 8 was apparent thal hypertension was more

iR urban (22.7%) versus rural dwallers

oy done Dy NHSF in 1990-1884, indicatled
roup differences in hypertension in Paki-
g that in the four major subgroups

= ma
AL AND METHODS

THs s = descriptive study, Informed Consent is
= each subject prior to the interview!. The in-
== conductad using a Questionnaire contain-
==dad and close-ended guestions: All the
e from the subjects was confidential. In

arsas selected Questionnaires wereallo-
people. 2 to 3 girls were sent to carry out

e,

2e: 180 households selected on the basis of
3 exciusion criteria.

= mmaagagmupanfﬂandammsﬂ
:tubm areas of Peshawar were included

= most effected and Punjabis and Sindhis.

while Peophe aged less than 30 years and living in
rural arsas of Peshawar were axcludad.

Once the guestionnaires are fllled, the data Is
analyzed and-summarized in graphs. Inferences and
conclusions are made from the graphical data. Some
of the data is also presented in the descriptive form.
The data is organized and fabulated using Microsoft
Ward and Microsoft Excel 2003

The areas chosen for the study are Hayatabad,
Inner City Area, University Town, Shami Road and
Peshawar University Campus. These areas are
chosen because they fall under the urban areas of
Peshawar.

RESULTS

The study population consisted of 100 urban
dwellers of Peshawar. Oul of the 100 people 94 were
hypertensive and the remaining 6 were non-hyperien-
siva, '

Cut of the 94 people interviewed 67(71%) of the
hypertenswa were above 50, EE{ZG%J werein the a.ge
group of above 40 and 2(2%) ware of 30 years of age.
Sex distribution showed that out of the 94 hyperten-
Sive B7(71%) were females and 27{29%) were males.

The distribution by protession and employment
showed thal out of 94 hypertensive, 40(43%) werg
unemployed, 18 (18%) were proféssars, 17(18%) wera
from- other government services, 10¢11%) were busi-
nessman, B(6%) were doclors and the remaining 3(3%)
were from other miscellaneous professions.

Table No 1: Number of Hypertensives and
Non- Hypertensives

Total number of people 100
Hypertensives 84
MNon-hypertensives i

Number of people

non-hyperensive

Hypertengivo

Graph No 1: Number of Hypertensives and Non-
hypertensives
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Table No 2: Sex Distribution among Hypertensives

male

| Area Female (N) | Male (N)
Shammi Road 13 5
Town 15 3
University Campus 11 8
City Area T 3
Hayatabad 12 8

| Total 67 27

|

L
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= 20 /
101 a4 .'
0L

female

Graph 'No 2: Sex Distribution amang Hypertensives
Table No. 4; Distribution of Hypertension by Profession and Unemployment

Table No 3: Age Distribution amongst

Hyperiensives
AREA 30 (N) Abtwe-l Above
40 (N) | 5O0(N)
Shammi Road =TT = N 13
Town 0 <] 13
Univarsity Campus 0 7 12
City Area 0 2 17
Hayatabad | 1 T 12
TOTAL | 2 25 67 |
Pl e

o7 A .

§. 60

2 50
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Lt . . /
30 Above 40  Above 50
Ages

Graph Mo 3; Age Distribution ameng Hypertensives

Misc,

Other Gov, sanvlces
Businassmaen
Professaors

Doctors

AREA Doctors Frofessors | Businessmen | Other Gov. | Misc.(M)} | Unemployed| |.
(M) (M} (N} services (N} retd (M)

Shammi Road 2 4 0 a | 9 10

Town 1 1 4 3 1 1
University Campus 1 12 2 4 1 &

City Area 0 : 3 4 0 & |
| Hayatabad 2 0 2 = 14 0 19

Total & 18 j 10 17 d 40

Unemployed/ ratd

20

Number of People

30

40

&0

Graph No 4: Distribufion of Hypertension by Profession
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je No 5: Family History of Hypertension

, i \ Yes(n) | Ne(n) Don't

know(n)
Road | 13 5 0
= ) 0
Gampus| 1% 4 1
y Arga 13 4 0
v =ana 12 5 2
64 27 3

Family history

Beeen No 5. Family History of Hypertension

The most commonly used drugs were ACE in-
hibitors and Bela DloCkers. Of the 84 hyperiensive, a0
(32%) used ACE inhinitors: 24(26%) used beta
blockers, 20{21%) used calcium, channel blotckers,
11({12%) used diuretics, 6(6%) used centrally acting
drugs, 3(3%) direct vasodilatars and none psed gan-
glion blockers.

Sity-four (68%) ol the hypertensive reporied &
tzmily history of ngpenensia::-n.z‘a'tzar%} had no family
history o hyperensiorn and 3(3%) did not know if there
was any such history in thair famiky.

DISCUSSION

Our srall study confirmed tindings of previous
studies carred gut on hynerlanstﬁn. 4 study done by
Anderson GH etatin 1589 showed thal increased age
s associated with significant increase inthe prevalence
of hypertension'®, HoWever astudy conducted by Riob-
ert W Schrier from uriversity of Colorada school of
medicing In 2003, 10 exarmine the role of hyperiension
in offspring's with autosomal dominant polycystic
Woney disease (ADPKD), the effecis of hypertension

in the attected pareni, on hypertension in the
ADPKD offspring were independent of age. which is
gonlrany 10 ouf finding™®. Our study Iridicated that -
pertension is more comman in peopie above 5 years

of age.

Table Mo 62 Most commonly used Anti-hypertensive drugs

REA centrally | ca channel ganglion ACE Direct Beta
acling blockers | blockers inhibitors | vasodilator piuretic | blocker
(N) {N) (N) (M) (M)
genmi Road 0 9 0 i 0 4 7
‘\ 1 2 0 8 1 3 7
ety Campus | O 2 0 & 0 0 5
° B B 6 0 7 1 3 3
0 1 0 3 1 1 2
etz | ® 20 o | % 3 1 24
=

Direct vasoditator

AGE inhibilors
r garplion Dlackers
o channel blockes

cantrally acting

Al

rumber of Poapia

Graph Mo 6. Most commonly used Anti-hypertensive Drugs
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In another study carried out by T Lang and his
colleagues on a French warking population made it
apparent that stressiul jobs play a role in prevalence
of hypertension in both mean and women'' .Occupa-
tional stress has been implicated as an independent
risk factor in the eticlogy of coronary heart dissase
and increased hypertensiva risk in a number of ocou-
pations. Research by Daryl B O'connor in 2000 showed
that higher levels of self reported cccupational stress
are predictive of greater biood pressure'®, Our study
also had the same findings showing that unemployed
people and those having stressiul jobs are more prone
to hypertension.

Rebbeck T.R et al performed a study 1o deter-
mine whether family history played any role In the de-
velopment of hypertension; it was found that both men
and women were more prone to hypertension if they
had a family history of hypertension whether maternal
or patemal’, Females are maore likely to suffer from
hypertension as compared to males'?. Our study also
confirmed these findings.

The mast commonly used drugs in the treatment
of hypertension are ACE inhibitors and beta blockers,
a study were conducted in Bulgaria in June 2003 also
gdave the same results®,

Limitations of our study were thal our sampls
was-small and nol random, We limited our study to
urban areas for safety and security purposes.

CONCLUSION & RECOMMENDATIONS

Optimum management of blood pressure re-
quires awareness. People should be educated regard-
ing hypertension and its complications. Several screen-
ing programs should be implemented in the commu-
nity. People should undertake lifestyle changes such
as regular exarcise reduce weight, decrease salt and
aleohol intake and should regulary record blood pres-
sure, i any irreqularity is observed in the biood pres-
sure, a medical specialist should be consulted as soon
as possible. Hypertensive people should keep emer-
gency anti-hypertensive medication at hame,

REFERENCES

1} Pakistan Medical Research Council [Onling] 1998
{cited 2008 Sept 15] Available fram: URL: http:/
phipk.org/guides.him

2) Mational Health Survey of Pakistan [Oniing] 1980-
1994 [cited 2008 Sept 15] Awvailable from: URL:
hiip:{/phipk.org/guides.htm

3

4)

5

&)

7

10

i)

12

133

14)

15}

16)

First report of the Mational Task Farce [Onling] 1988
[cledz008 Sept 15], Avallable from URL: hitp:/
phipk orgfguides. him

Jiang He MD. The Lancel, 2005 Jan 15,
36519455217 - 223

Weorld Bank Development Report. Invesling
in Health. 1993, Mew York: Oxford  Universily
Press.

Centres for disease control and Prevention; Absut
High Bleod Pressure [Online j2007 Feb 9 [cited
2008 Sept 17] Available from: URL: http:/yf
wwwede. gov/bloodpressurafabout.htm

WHO ~EMAD 1996 [Online] 2005 [cited 2008 Sept
17] Available from: URL: http://phipk.org/
guides.hitm

JNC ; Sikth Report an Prevention, detection, evalu-
ation and Treatment, USA, 1997 [Onling] 2005
[cited 2008 Sept 17] Available from: UBL! hitp://
phipk.org/guides.him

8. Georgiev, M. Golcheva. Most commonily
prescribed drugs for Hypertension. Matienal
Heart Hospital, Sofia, Bulgaria, March and June
2003,

Ancherson GH. Effect of Age on Hypertension: Analy-
sis of Ovar 4,600 Referred Hypenensive Patients.
Saud J Kidney Transplant 1999;10:286-97. Avail-
able from: URL:hitp:fwww.sikdt orgitext.asp? 1599/
1073/ 2B6/3T237

T Lang. The IHPAF Il case control study, Depar-
mant of Epidemiology; Facully of Medicine.
Toutouse, France, INSERM 558 and IFR 128,

Rebbeck. T. R, Probability of having hyperfension:
Effects of sex, history of hyperension in parents,
and other risk factors. Depanment of Biostatistics
and Epidemiology, University of Pennsylvania
Schoal of Medicing, ETATS- UMIS.

Daniel T, O'Gonnor. M.D, University of California,
San Diego. 2006 Dec 18, Published: 13:01 EST.
Available from: URL: http://www.physorg.com/
rewsB5669316.html

JafarTazeen, et al; Journal of Hypertension. 2003
May 21{5):905-912,

Robert. W. Schrier. To examine the rois of
hypertension in offsprings with autosomal do-
minant polyeystic kidney disease. Journal of
the international society of nephrology . 2003; 64,
1792-1798.

Daryl. 8 .0°'Connar. Family Practice 2000, Oxford
Journals18(1).92.94

18

KJMS danuary - June, 2010, Val, 1, No. 2



	To Study the Prevalence 1-2.pdf (p.1)
	To Study the Prevalence 1-2_001.pdf (p.2)
	To Study the Prevalence 1-2_002.pdf (p.3)
	To Study the Prevalence 1-2_003.pdf (p.4)
	To Study the Prevalence 1-2_004.pdf (p.5)
	To Study the Prevalence 1-2_005.pdf (p.6)

