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Back ground- Hypertension is an elevation of blood pressure ¥280nm Hg. Hypertension
has two major classifications, which are primarypbgtension and secondary hypertension.
The magnitude of hypertension is increasing inc&fiin general and Ethiopia specifically.
Despite this increase in hypertension magnitudedrénere are only few studies done in
Ethiopia.

Objective To assess magnitude and associated risk factohymertension among patients
who visited medical OPD of SPHMMC during April 3May 12, 2017.

Methods- An institutional based cross-
sectional study design was used to conduct theystutbng patients attending SPHMMC
medical OPD from April 3- May 12, 2017. One humbrenety-one (191) patients visiting
medical OPD was selected using systemic random IsamData was collected by using
structured, pretested questionnaire which was agldftom previous studies and modified.
The collected data was entered to SPSS 22.0 veitfierent sociodemographic variables
were analyzed. Possible associated factors werg/aed for possible association using cross-
tabulation. A p-value less than 0.05 was considestdistically significant. Results was
presented in tables and graphs.

Result:

The prevalence of hypertension is 27.7% of whor6&356] were male and 18 were females.
Above two-third were known hypertensives (36) &&lof them were taking anti-hypertensive
medications. Age, family history, DM and BMI of trespondents were found to have
statistically significant association.

Conclusion and recommendations:

The prevalence of hypertension is increasing prbpdbe to the change in the life style of
the population and lack of due attention from auities. Therefore, there should be regular
health education to the societies regarding the iffedde risk factors and nation-wide
interventions for early detection and treatmentdrypnsion.

Key words:Hypertension, SPHMMC, Magnitude, Risk factors



#$
%

#



TABLE 1 SOCIO-DEMOGRAPHIC CHARACTERISTICS OF THE STUDY PARTICIPATS VISITED
MEDICAL OPD,ST1’ PAUL’S HOSPITAL ADDIS ABEBA,2017GC c..cuiieieeieeeee e

TABLE 2 DESCRIPTIVE CHARACTERISTICS OF THE STUDY PARTICIPAMSIVISITED MEDICAL OPD

OF ST’ PAUL’S HOSPITAL ADDIS ABABA, ETHIOPIA 2017 ...oovviiiiiieeeeceeee e 17

TABLE 3 DESCRIPTIVE CHARACTERISTICS OF RISK FACTORS OF HYPEENSION AMONG THE

STUDY PARTICIPANT VISITED MEDICALOPDOF STPAUL'S HOSPITAL ADDIS ABABA,

ETHIOPIA 2017 oo e s e 20

TABLE 4 MULTINOMIAL LOGISTIC REGRESSION ANALYSIS OF THOSRISK FACTORS OF
HYPERTENSION WITHP VALUE < 0.05IN THIS STUDY, MEDICAL OPDOFSTPAUL’S

HOSPITAL, ADDIS ABABA, ETHIOPIA, 2017 . ..eeeeiee ettt snssimie s e e n e eeeaneeeaens

List of figure

FIGURE 1 BP RANGE OF THE PARTICIPANTS VISITED MEDICAIOPDOF ST PAUL’S HOSPITAL

ADDIS ABABA, ETHIOPIA 2017 8

FIGURE 2 AWARENESS OF THEIR STATUEBP) AMONG THE TOTAL HYPERTENSIVE PATIENTS IN
THIS STUDY DONE AT MEDICALOPDOF STPAUL’S HOSPITAL ADDIS ABABA,

ETHIOPIA,2017

FIGURE 3 DISTRIBUTION OF HYPERTENSIVES BY AGE GROUPMIEDICAL OPDsSTPAUL’S

HOSPITAL, ADDIS ABABA, ETHIOPIA, 2017

18

FIGURE4 DISTRIBUTION OF THE HYPERTENSIVE PATIENTS BY SEX AMRG THE STUDY
PARTICIPANTS VISITED MEDICALOPDOF STPAUL’S HOSPITAL ADDIS ABABA, ETHIOPIA,
2017

19

19



Contents

1. INTRODUCTIONN
1.1. Background
1.2. Statement of the problem
1.3. Significance of the study

2. LITERATURE REVIEWN

3. OBJECTIVIE

3.1. General objectives

3.2. Specific objectives

4, METHODOLOGYY
4.1. Study Area
4.2. Study design
4.3. Study period
4.4. Source population
4.5. Study population

4.6. Inclusion criteria and Exclusion Criteria

Exclusion Criteia
4.7. Sample size determination
4.8. Sampling method
4.9. Study Variables
49.1. Dependent variable
4.9.2. Independent variables

4.10. Data Collection method



4.12. Operational definitions
4.13. Ethical consideration

4.14. Dissemination of the study

5. Result
5.1. Socio-Demographic Characteristics
5.2.  Hypertension

Risk factors

6. Discussim

7. Strengths andilimitations
8. Conclusicn

9. Recommendatios
REFERENCES

Annex I: Questioners in:English

Annex lIl: Questioners in. Amharic

15

24

26

27

27

28

30

34






1. INTRODUCTION
1.1Background

Hypertension:is anl elevation of blood pressure >=140/90 mm Hg. ldggam

has itwormajor classifications, which:arerprimary. hypertensiorsaeondary
hypertension: Secondary v hypertension.accounts for the imajorityld abdl
hypertension( (90%)- butronly: small:\percentage: of iadulthood rhypertension.
Secondary hypertension isdue-to .some other-process that the patetopsie
hypertension. ’RProper,management of: themprimary:ccause may:nprevent
hypertension andits .complications: The primary hypertension; acdourie
majority (90%) of-adulthood hypertensioniwith noparticular:-cause; althoug

there:are ;usually-recognizable!risk factors (1,2).

Some of the known risk factors:for primary -hypertension:like agedkigyand
gender.are non-modifiable. However, the majority of the othefactkrs|like
smoking, -alcoholldrink; unhealthy diet} physical cinactivity, overwe yind

obesity.canbeisuccessfully-preventable (1,2).

Hypertension: is,one fof the leadingcauses!of .the:global:burddisedse.
Approximately 7.6 nmillion ddeaths | (13=15% ofthe: :total).! and :92/;million
disability-adjusted life years worldwide were attributableigh blood pressure

in 2001. IHypertension doubles:thelrisk .of cardiovascular: diseases; mgcludi
coronary/heart disease I((CHD), congestive heart failure (CHfhensic .and
hemorrhagic: stroke;-renal failure, and peripheral arteriabsgéselt often;is
associated with additional: cardiovascular:disease risk factorghamntsk of

cardiovascular disease increases with the total-burden:of risk-factors (2).



The incidence‘&magnitude’ of hypertension: continuentocincrease @arband t
world, according to Global burden of hypertension report-the  estiniatizd
number ofadults with, hypertension in(2000-was 972 million; 333 million in
economically developed countries and 639 million:cin.economically dewneglo
countries. 'The number of adults:with hypertension(in-2025was:predicted t

increase by labout 60% to @ total of 1.56 billion (3).

Hypertension.was thought to berare‘iniAfrica, but itis now neézed as.one

of the most important.cerebrovascular-diseases contributing for aboudf40%
these diseases on the continent: lts:imagnitude-in urban asdamst-as high
as ithatin thel developed world; ranging from 5% to,20%:overall. Ddbpire
growing importance in.sub-Saharan:Africa: (SSA); hypertension cimer
cardiovascular diseases:were: not givennattention.;/An:increasiagrbuf
hypertension:inithiscregion will: thus sresult inserious -consequeneeayuse

only very few people get treatment, ‘and controllis! likely.to.be low (4).

Hypertension:is: a -‘silent killer’,  Despite: thecfact: thatisitin the rrange, of
damaging different organs, it:may:not:be manifested unless tieerBéasured.
Although antihypertensive therapy: clearly/reduces: the riskardiavascular
and rrenal disease, large:segments’of ithe thypertensive: populatieithare

untreated oriinadequately treated!(2,4).



1.2 Statement of the problem

The prevalence iof hypertension isiincreasing in.the\world,-aswell'as in.Africa
There iisiincreasing risk factors: for hypertension: relatedesternization:and
urbanization like obesity;, decreased activity and stress. Howbees,dre only

few studies/done to-assess the:magnitude, of hypertension: amongidtthio
population.and specifically there are no studies done innSPHMMC tordedte

the magnitude and risk factors lof hypertension.: This study Withé gapiin

our knowledge :aboutthe::magnitudeandassociation:-of friskfactors for

hypertension:in: SPHMMC specifically,and  Ethiopia generally.

1.3Significance of the study

Despite the high gloebal burden of hypertension and:the natural hcftting
illness there are onlylimited researches done on the topic iroantryg. This
research.willhadd.some!additional point ion the: magnitude of -hypenteasi
possible risk factors: It will create a way for the.neveaeshers onithe topic by
showing -some@dditional -fisk: factors of shypertension.. it will. prowice
hospital -and:government administrators lwithessential \informatiaguice

their policy regarding preventiom and treatment of hypertension.



2. LITERATURE REVIEWY

A Cross-sectionalstudyodone in:Haldwani todfind out the magnitude and
identify possible rrisk { factars:-associated |with, Hypertension, ran@s@
individuals «of 30 years:and above attending Out -Patient:Departmeb) (®P
Rural Health|Training Centre under the Department of Commiviegicine,
Government \Medical  College)!:Haldwani:duringnJune 2013-August: 2013.
Accordingly, among: 369 patients,.the magnitude of hypertension was 41.7%;
out of this, 28:7% wereaware of-their hypertensive status: white \iidre
newly diagnosed:cases. Theassociation between:hypertensionongthsie:in
age, family history of hypertension, increase salt.intake, consumikegl diet,
increase waist circumference, waist hip ratio and body masgs wae found
significant. IPhysicalinactivity; gender, tobacco andalcohol copsoamwere

not significantly-associated with hypertension (5).

Another study was conducted to:determine:the magnitude land idewtidysfa
associated with hypertension.among residents.of the rural tegtRukungiri,
Uganda between:January and February,2006: District resident@agedrs

or olderwere enrolled to:participate:in-thisstudy: Of the 84d@ygparticipants,

252 were hhypertensivecovering) 30.4% of thedstudy csubjects. «.The age-
standardizedrmagnitude! of, hypertension: was:'30.5%:.Factors| found to be
associatedwith hypertension:included::pastpor:cpresent.:alcohohusg bei
overweight-or.obesity, female sex, having attained tertiary ¢dacand older

age((8).

On a lliterature review done to;summarize new researches orténgenin
SSA that has beenipublished:sincelthe last majorreview in.2068ngkided.
According to thisrreview!/the overall -magnitude ' of - hypertensionSA #as
estimated at 16.2% with an:estimated number of hypertensiveindsiduad

74.7 million. Thermagnitude (of hypertension: varies \widely,from:country to



country. lltis projected that the number.of affected.individuallsnaiease by
68% (125.°5 :million)-by 2025./Mass migrationof rural-Africans to:urbeasar
and rapid-changes in lifestyle andrisk factors,account foigimg magnitude

of hypertension (10).

Another study involving:multiple districts' of different .countries. \a&o done
between’2009+2011 to-assess the magnitude of hypertensioniand determinants
of blood pressure: Rural Nigeria.and Kenya, andurban Namibia-andnlanza
were iinvolved: inithe istudy: A totalisamplesizei7,568 respondents aBove
years wereincluded! 'The primary.ioutcome:measure 1was the todeymf
hypertension iin:eachof the populations!under/study. :The iage-standardize
magnitudeoofhhypertension was 19.3% (95%CI:17:3=21.3)in rural Nigeria,
21.4%((19:8-23.0)inurural Kenya, 23.7% (21.3-26.2)inmurban Tanzania, and
38.0% ((35.9440.1)ninirurban :Namibia: In!individuals lwith, hypertension, the
proportion of .grade’ 2( (>=1¢160/200:rmmHg) or:grade’ 3chypertensions
(>=180/110 mmHg) ranged from 29.2%:(Namibia) to43:3% (Nigeria)::.Control
of hypertension ranged from2.6% in: Kenya t0+17.8% in:Namibia. Qbesit
magnitude (BMI >=:30)ranged from 16.1% (Nigeria) to-17.4% (Tanzamd)
together with:ageiand-gender) BMl independently! predicted blood pressure
level in all study populations: Diabetes magnitude ranged from 2. 8%iE\a)

to 3.7%(Tanzania)! (16).

Another research was-also done | to determine  the magnitudaskfactors
among known hypertensive patients in Bayelsa, Nigeria in 2014 ofdt@2
hypertensive,patients visiting @ cardiology: cliniclin! Federalidal (Center,
Bayelsa Nigeria:were recruited for-the study,; 93:males’andé@de. Greater
than 55 percentiof these clients visiting the clinics were 5@ yeal above,; and
more than 50 percent of had no educational status lor.of low educatainal st

(primary level). ‘At /least: ahthird proportion of the:studied, populatidmeei



consume:tobaccorproduct; ordadd: salt:to-already..cooked food:or:practice
exercise nas! lifestyle,ror:had, positive  family: history |of, hitgresion. The
determinants for these aobservations had arisen from socio-cbliaatadround,

educational status; and religious background (7).

On another:study aimed to-assess ithe magnitude, awarengsseriteand
control of hypertension in:patients attending.an,outpatient: clinecgeneral
hospital .in 'Huambo; South /Angola; in 2015,°265 subjects aged:18 years and
older were included:i It-is found that-the. magnitude:rates, of hypeneasd
prehypertension:.were 38.5% @and.30.20%,>respectively.. Hypertension was
associated with: .agenandnfemale gender.oAmong total hypertengieatpa
54.9% were awarel of their.diagnosis, 28.43% were in treatment, :and 7.84% had
controlled blood ppressure. Lack of awareness was: significanglyehiin
younget The imost ccommonly.used ctreatment: regimens uincluded: renin—
angiotensin-aldosterone, systeminhibitors;alone, nor cinbcombination with
diuretics -and/orcalcium .channel .iantagonists: .Lack: of raware-alesat
diagnosis.was:significantly higher in younger thanlin older, and-inimen;than in
women. [In ithe:sample; 3:39% and 4.15% self-reported diabetes.and active
smoking, rrespectively, . without  sighificant:-association:hwith, hyperta

magnitude (6).

In Ethiopia meta-analysis'of the results from.:9studies  publishavebe

January,” 2000 and /April,12015, was conductedto provide an-estimate of the
magnitudeoof hypertension in.thelEthiopian population. The analysis:showed
that thermagnitudeof hypertension.among Ethiopian population was estimated
to be 19.6'% (95 % CI: 13.7 %, 25.5 %).,.Subgroup analyses indicated.that the
magnitude of hypertension lis -higherin the:urban population (23.7 Yo)uien

and wurban: combined (14:7 %), The magnitude of hypertension among males

(20.6 %)-and females (19:2)%) was similar)(11).



On another:study done inilEthiopih December’2009 and: January! 2010, to
determine thermagnitude of hypertension and diabetes among-:memhbaears of
Ethiopian coccupational cohort;;and to:examine jthe proportionlof-adults who
were aware of their.conditions; @:total’of 2,153 0f subjects wetedgntiinithis
cross-sectionalistudy. Inthis:-research itis.found that the lbvesghitude of
hypertension wwas! 19.1%nand’'22%dand 914.9% -among menvand women
respectively. Fifteen percent of hypertensives reported nevarghbai: their
blood pressurelchecked priorito the:present study examination. Apptekim
45% of participants who:had their blood pressure ichecked were neversidgn

with hypertension} but were found to be hypertensive.inithe study (12).

There was also a hospital-based:cross-sectional study:domnenz Biospital,
southwest | Ethiopia)betweeni:May) 12012 to:June 22012, torrdetermine the
prevalence and risk factors of hypertension. Altotal‘of 734 pamis@med 15
yearsoroolderinvolved! IThe prevalences 13.2% -and Only: 35:1%/ of.them
were aware, of [their hypertensionand only 723.7% wereron; treatmieat. T
overall control ratewas -15.5%! The mean age of .the: participastg2va +

13.2 yearsiand 71.7% of them: were 35 years and:older; 58% of them were
females. 'Familyh history, of, hypertension; having diabetes)imellivesng
overweight, -and.oral ccontraceptive cuse rwere  statistically ciassdcwith

hypertension (14).

Another research was-alsordonelin Tikur-Anbessa Hospital to: disse®sin
risk factors cof hhypertensionamong: i patients: visiting ‘in. Adult rgemcy
department using risk-assessment form that.contains 39 strudnseeended
guestionnaires. InInhthis study. fromnon-maodifiable: risk factors agejege
ethnicity, family 'history, and:from-modifiable-risk factors. smokiatgohol
drinking, excessive:saltiintake, Khat-chewing,! DM,! BMI;, Physicatiivity,

and Psychasocial stressorsiwere-observed. /Among 254 study subjects smoking



13.8%and: alcohol 42.5%might be considerable risk factors-only seenm in men.
Moreover, psychological.istressfulocondition; cexcessive salt! foodkenta
physical iinactivity -and :BMl.were the::mainly seenmodifialiék factors:in

both gender (13).



3. OBJECTIVE

3.1General objectives

-To assess magnitude .and @associated frisk factors of hypentensi
among patients visiting:medical’ORPD ‘of SPHMMG during April 3
to May 12 ,2017

3.2. Specific objectivs

-To find out:magnitude of hypertension.among patients who-visited

medical(OPD of:SPHMMC during April 3 to May 12),2017

-To determine: risk -factors!of hypertension among: patients who

visited medical OPD of SPHMMC during-Aprili3 to:May 122017



4. METHODOLOGY

4.1Study Area
St. Paul’'sihespitalymillennium)medical 'college!is:located in-l@weib city
Addis Ababa. The hospital:.was giving medical service for-moreiitiayéars.
It becomes teaching hospital in(2000 E.C|(millennium):In)2000; E.C ihHeg
only with few studentscless 50 and:fewerdmedicall staffs:.Cuyrémtke -are
morethan’700:students.and much more medical staffs'includinglstecad
sub:specialists: It:hasnine departments whichrare: Pediatteamal Medicine,
Gynecology ‘& (Obstetrics,- Surgery, »Ophthalmology, Dermatology,T,E

Psychiatry.and Dentistry.

4.2 Study design

Institution based cross-sectional study: was iconducted.

4.3.Study period
The study was conducted April 3 to:-May 121,2017.

4.4Source population
Alll patients :attending-medical OPD of SPHMMC, was consideredolece

population.

4.5Study population
All patients:attending medical ORPD of SPHMMC from:April. 3.tayl2 ,2017.

4.6Inclusion criteria and Exclusion Criteria

Inclusioncriteria
Alll patients wisiting the:medical OPD with Age greatiean 18

years:old.

Exclusion Criteia
All pregnant-and:laboring:mothers.



4.7 Sample size determination

To determine the sample size of this research wd asospital based research done
in southwest Ethiopia indicating the magnitude yidrtension to be 13.2%. Taking
95% confidence interval and 5% margin of errorlteéanple size was calculated as
follows (14).

n=2p(1-p)
o3
where z=1.96(confidence interval 95%)
p=13.2%(from similar research previously)
d=margin of error
based on the above calculation sample size was 174.

And adding the 10 % of the above number for noparders and absentees the total

sample size was 191.

4.8 Sampling method
systemic random:samplimgethod was used to collect data among patients
attending medical OPD fm April 3 to May 12,2017GC. Study subjects was
selected by using systemic random sampling taking every-10th patient-and the
1% patent.was selected by lottery method from ifheeh patientsh Daily
averagemedical OPD. visitors are 65 which sums up to 1950 patients per 30

days
K= N/n=1950/191=10
N = study,population

n = sample size



4.9Study Variables

4.9.1. Dependent varide
Magnitude of Hypertension

4.9.2. Independent variaks
Sociodemographic variables of study subjects
Behavioral characteristics (smoking, alcohol, khaj,
Family history of study subjects
DM
BMI

4.10. Data Collection method
Data wasccollected by-usingrstructured, pretested: questionnbich was
adapted ( fromp previous: studies,dand,imodified. :Data was ccollectetheby
researcher andocollaborators:fourth: year medical-students and nusses.
aneroid 1BPccu, patients’ IBP wwas:taken while.thepatient-was: inansitting
position, fromithe right.armiafter the patient rested foraat [&#5 minutes before
measurement. Two measurements: of BP. on a:single visitiwereatlaast 5
minutes -apart,;andhthe.averages of the two records were fused:for the
computation cofrresultsi ' Weight,and height -was:measured by thdastia

instruments in'the)OPD.
4,11 Data processingand analysis

After data collection s «completed, data was ¢checked forpcompleteand
entered into EPININFO wversion 6.0.and:later exported t0-SPSS ve&idn
Data was:analyzed for frequency of different isociodemographiablgs.
Different risk factors.were analyzed for-possible associatitin wagnitude of
hypertension( Chi--square stest. Avp-value: less: than 0.05 «wascodsidere

statistically-significant. association.



4.12. Operational definitions
Hypertension:‘Abblood pressure of 1 >(140/90 forrmore than one occas&n or

patientitaking any of antinypertensive-agents (2).

Prehypertension:-is ‘ablood-pressure of Systolic from120 upto:139 mmHg and

diastolic80 up to:89 mmHg)(

Normal blood, pressure(normotensive)-is/a blood pressure:between:90/60 and

120/80:mmi Hg (2).

Risk factors-.are conditions that-increase ithe risk-of developipgrtension

(13).
Modifiable risk factors-are factors:that.can:-be avoidable (13).

Non modifiablerriskifactors=rare factors: that, cannot be avoidaltleve .can

control by early 'diagnosing.and treating (13).

Family history.of HTN--a reported history of hypertensionwitthie £ degree

relatives((14).

Body massiiindex ! {BMI), of =or >:25,but < 30 kg/m2 -was-considesed a

overweight,.and those above that range were considered obese (14).



4.13. Ethical consideration
After the research proposal is approved by pubdialth department, ethical

clearance was obtained from SPHMMC research dirgteto And verbal

consent was obtained from the patients for thdimgness before proceeding
to data collection. The information on the reskavas used only for this
research purpose and the identity of study subjeetsn’t mentioned. The
privacy of the information was kept confidentialrdbighout the research
process.

4.14. Dissemination of the study
The results of this study will be disseminated @ammunicated to SPHMMC

public health department, department of internalliciee, Federal Ministry of
Health, Regional health bureau, local institutiamsl other concerned bodies
through reports and publication on an appropriateral.



5. Result

5.1. SocieDemographidCharacteristics

A total of 191 patients who visited SPHMM@daical OPD from April 3 to June 12 of
2017, were included in this study. About half (4486}he participants were women and 56 %

were men. The mean age was 47.33 years and thenamniage is 15 and maximum being

86yrs.

Most of them were married (150). About half wereo@o (46.1%), Amara (27.7) and
the rest have other types of ethnicity. More thaa third are from Addis Ababa. 62.3% are
Orthodox, 24.3% Muslim and 11.5 % are protestantiigion. Three forth of the respondents

completed primary school and 35 % learned up toatgrlevel. About quarter 26.2(50) were

private employed, 30(15.7%) government employet¥/Sare house wife (Table -1).

Table 1 socio-demographic characteristics of thelgtparticipants visited medical OPD, St Paul's

hospital, Addis Abeba,2017 Gc¢

Property
Sex of participants Male

Female

Marital status Married
Unmarried
Divorced
Widowed

Ethnicity Tigray
Oromo
Ambhara
Guragea
Others

Address Urban
Rural

Frequency
107

84

150
27
10

16

88

53
30

119
72

Percent
56

44

78.6
14.1
5.2
2.1

8.4
46.1
27.7
15.7
2.1

62.3
37.7



Religion Orthodox 119 62.3

Muslim 46 241
Catholic 4 2.1
Protestant 22 115
Education Reading and writing 53 27.7
Primary school 74 38.7
secondary school 35 18.3
Collage/university 7 3.7
No formal education 22 115
Occupation Governmental Employee 30 15.7
Private Employee 50 26.2
Merchant 10 5.2
Daily laborer 17 8.9
Retired 7 3.7
Housewife 18 9.4
Farmer 19 9.9
Student 4 2.4
Others 40 20.9

The mean height was 1.633(SD+/-0.03)weight was 62.3(SD+/-10.8) kgs, systolic
blood pressure was (120 SD+/-19.18) mmHg, and aiadtlood pressure was (79.05SD+/-
11) mmHg. The minimum and maximum height was 140ant 176cms, weight was 40 &
90 and, systolic blood pressure was 90 & 200mmHbramHg, and diastolic blood pressure
was 50 &120 mmHg. The mean BMI was 23.4(-/+22&,minimum and the maximum being
15.24 and 32.8 respectively.



Table 2 Descriptive characteristics of the studytipgants visited medical OPD of St’ Paul's

hospital, Addis Ababa, Ethiopia 2017

Descriptive  Height Weight BMI Age of Blood pressure
Statistics participants

SBP DBP
Mean 1.63.30 62.3 23.4 47.33 120.9 79.05
Std. 0.07 10.8 22.6 17.6 19.18 11
Deviation
Minimum 1.40 40 15.24 15 90.00 50.00
Maximum | 1.76 90 32.8 86 200.00 120.00

5.2.Hypertension

The prevalence of hypertension in our stwadg 27.7%(53). More than two third of the
hypertensive respondents, 36(67.9%) were knovpehgnsive patients and 17 were newly
diagnosed patients. Out of the known hypertensatgepts more than half, 23(63.9%) are
taking anti-hypertensive medications, but the r&3(36.1%) do not. More than 80%(43) of
them were with BP of hypertension range duringstinely. 35(66%) of the total hypertensives

were men the rest being women.



Figure 1 BP range of the participants visited matlfoPD of st' Paul’s hospital, Addis Ababa, Ethmpi
2017

Pt # $ % #$ % & #
)*

Figure 2 awareness of their status(BP) among thal toypertensive patients in this study done at
medical OPD of st Paul’'s hospital, Addis Ababajatia,2017
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gure 3 distribution of hypertensives by age groupsgdical OPD st Paul's hospital, Addis Ababa,
Ethiopia, 2017
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Figure 4 Distribution of the hypertensive patiehissex among the study participants visited medical
OPD of st Paul's hospital, Addis Ababa, Ethiopi@12
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Risk factors

There were only 9 smokers seen in this study aofiwlere hypertensives but there was no

significant association (P value =0.252). 33(17.34iticipants drink alcohol currently and

the rest, 158(82.7%) do not.13 of those who drickl®ol were hypertensives and found no

significant association (P value= 0.1).

In this study there were only 21(10.9%itigipants who chew khat currently, of whom

15 are males and 6 are females. and the rest, 9%)(80 not. Among the hypertensive

participants 6 are engaged in chewing khat. (Pex002)

Most of the hypertensive patients 47(88.8leep for 6 hours or even more and only 6

sleep less than 06 hours. The mean sleep hous2zahes.

Table 3 Descriptive characteristics of risk factofdhypertension among the study participant visite
medical OPD of st Paul's hospital, Addis Ababa,i&ia 2017

Variables Category Frequency Percent
Anti-hypertensives Yes 23 12

No 13 6.8
Smoking Yes 9 4.7

No 182 95.3
How frequent per | Daily 2.1
week do you 4-5/wk 1
smoke 2-3/wk 3
Packet/day <=1lpack 4 2.1

1-2 pack 2.6




Duration

Alcoholic drinks

How

frequent/week

Bottles/day

Duration

Khat

How
frequent/week

<5yrs
5-10 yrs
10-20 yrs

Yes
No

Daily

4-5/wk
2-3/wk
Weekly
Occasionally

1-2

>5

<5yrs
5-10 yrs
10-20 yrs

>20 yrs

Yes
No

Daily
4-5/wk
2-3/wk

33
159

13

(o]

14
15

15
10

21
170

11

1.6
2.6
0.5

17.3
82.7

2.1
6.8

2.6
4.7

7.3
7.9
2.1

7.9
5.2
15
2.6

11
89

2.6
5.8
2.6



Weekly 2 1

Sleeping <6 hrs 8 4.2
duration/day 6-8 hrs 136 71.2
>8 hrs 45 23.6

According to the chi square and binary lagistgression statistical tests, the client’s age,
family history of hypertension, being overweightotrese and having DM showed statistically
significant association with having hypertensioa tést didn’t show association in this study.

The mean age of those with hypertension wag(Sb+/-17.26), as compared to
44.12(SD+/-16.8) for those with non-hypertensivies(0.006).

Among the respondents 29(15.1%) had familyohysof hypertension, more than three
fourth, 147(76.9%) have no family history of hymesion and in 15(7.8%) history is
unknown. More than half (15) those who had familtdry found to be hypertensives with P
value of 0.005.

On the other hand, 29 (15.1%) of participaméslkanown diabetic and 51.7% of them are
hypertensive patients (p value of 0.002).

In this study 38 were overweight and 12 weresebeAmong these 14 overweight and 7
obese are hypertensive patients. The mean BMIpeitgnsives were 24.27(SD-/+ 4.32) while
it is 23.12(SD-/+ 3.41). The P value is 0.03.

Table 4 Binary logistic regression analysis of thoisk factors of hypertension with P value < 0.05
in this study, medical OPD of ST Paul’s hospitald& Ababa, ethiopia,2017

VARIABLE CATEGORIES FREQUENCY COR P VALUE 95% ClI
AGE ‘ <=24 17 1 0.011
25-34 37 0.729 0.692 0.153-

3.481



FAMILY
HISTORY
OF HTN

DM

BMI

35-44

45-54

55-64

>= 65

Yes
No

Don’t know

Yes
No

<18.5

[18.5-25)

[25-30)

=>30

33

30

32

42

29
147

15

29
162

132

38

12

1.256

1.420

2.121

4.667

0.270

0.467

0.286

0.204

0.210

0.417

0.766

0.648

0.311

0.029

0.007
0.002

0.250

0.853
0.003

0.109

0.012

0.192

0.042

0.280-
5.633
0.315-
6.409
0.496-
9.078
1.167-
18.659

0.118-

0.616
0.128-

1.708

0.127-
0.646
0.029-
1.429
0.62-
0.710
0.111-
1.565

Abbreviations:COR, crude odds ratio; Cl, confidence interval; BMbody mass index; DM, diabetic mellitus;

Bold column indicates statistically significant.



6. Discussion

This is a hospital-based cross-sectional stushgdacted in SPHMMC adult medical OPD.
The prevalence of hypertension found in this st(@{§.7%) is higher than the result that
hospital-based cross-sectional survey done in s@#hEthiopia found (13.2%) probably due
to the difference in location and number of urbarlkers (Jimma and Addis abeba) and time
gap (about 6 years). It is a bit lower than theaesh done among Outpatients at a General
Hospital in South Angola (38.5%) (7) and NigeriaZ38(9). But it is in line with the findings
(28.3%) in Gondar city (15)

Because of the asymptomatic nature of hypemensis detection is usually incidentak a
result, the real burden of hypertension in mostetigs, particularly in the developing world,
is underreportedA large proportion of respondent with high BP ditblv their hypertensive
status and most of them (23(63.9%) were taking timeidications which is a bit better than
the study done in Jimma hospital which found thay 85.1% of them were aware of their
hypertension and only 23.7% were on treatmentrblimé with the study done in south angola
(54.9%) of hypertensives were aware of their stangthe treatment rate was (28.43B)t
it is more worrying when considering that this isaanple of patients with some contact with
health professionals and most live in the capstadl the problem may be greater in the general
population in a country where most of the populat®in rural areas (14).

Consistent increase in hypertension prevalence agthwas seen in our study, especially
in older age of 65(39.6%) years which is consistent with the gldbahd.This study is in
line with study conducted in Tikur Anbessa Hospitalhich 30% of the hypertensives are
above the age of 65yrs (1®ut a study conducted in Northwest Ethiopia Goridand that
only one in—five participants (21.0%) aged 65 yemrslder were hypertensive (15).

With regard to gender differences, this studyshmore than half of the study participants
were male which is similar with the study done itkuF Anbessa Specialized Hospital.
35(66%) of the hypertensives are males and 18(3#%hples. The study done in Tikur
Anbessa also has found the predominance of malea@the hypertensive participants (13).

Majority of the respondents never drink alcosiohll. On the other hand, 33(17.30%) of the
participants were alcohol drinkers seen but no womere seen drinking alcohol. From all
respondents only 13(6.8%) of them were consumioghall 4-5 times weekly while the rest

of them were consuming alcohol 2-3 time weekly sder. This is lower than the study done



previously in Addis Ababa, approximately 10% of neemsuming 5 or more standard units of
alcohol on one or more days during a week, andstudy done in Nigeria majority of the
respondents (72.5%) were consuming alcohol drirgkadoout 30.0% of them consume it daily
9).

Seven point five percent of the hypertensivessanokers (4) which is different from the
studies in Addis Ababa which found that 13.8% ofnnand 2.8% of women who are
hypertensives are smokers (13).

In this study there were only 21(10.9%) particiganho chew khat currently, of whom 15
are males and 6 are females and the rest160(89%gtdAmong the hypertensive participants
6 are engaged in chewing khat which is11.3%. Tisimilar to the study done in Tikur
ambessa which found that less than quarter ofdhgcpants (17.7%) only have self-reported
Khat chewing adaptation, among those mostly ab%@bwere regular chewer of Khat (13).

On this study Among the respondents 29(15.18d)family history of hypertension, more
than three fourth, 147(76.9%) have no family higtwirhypertension and in 15(7.8%) history
is unknown. More than half (15) those who had farhistory found to be hypertensives
which is about 28.3% of the hypertensives. Thi listle higher proportion than those of a
study done in Tikur Anbesa and Jimma in which 21aftd 19.6% of the
participants(hypertensives) had family history {43, Which might bé& *

1 * + 2%

Most studies done in Africa used Body Mass In(&MI) not waist circumference to assess
obesity. In this study about three fourth 141(73.8%the participants are in normal range of
BMI ,38 were overweight and 12 were obese. Amihege 14 overweight and 7 obese are
hypertensive patients. This result is similar wibnder study of all hypertensive participants
25%were overweight. In obesity the current studgigher than the previous study of Addis
Ababa 10 % and Gonder 5.6%, but it is lower thaxs¢hin other developed countries due to
the difference in lifestyle and economical backugrad of the countries (15).

On the other hand, 29 (15.1%) of participaméskanown diabetic and 15(51.7%) of them
are hypertensive patienihis is different from that study done in Jimmapita in which 2.2
% of the participants were self-reported diabetid about 37.5 % of them were hypertensives
(14).



Generally, in this study, the client’s age (P €8,0CI=95%), family history of hypertension
(p=0,005, CI=95%) and having DM (p=0.002, CI=95%dabeing overweight or obese
(p=0.03, CI=95%) showed statistically significassaciation with having hypertension the
rest didn’t show association in this study.

This is consistent with studies done in Jimma aaltielvani hospitals in which family history,
age and overweight or obese have significant aaogiwith hypertension in both of them
(5,14).

7. Strengths and limitations
7.1Strength

The data was primary.
During the study time, health education was givembestigator for each of the study

participant of hypertension.

7.2Limitation
For those newly diagnosed hypertensive patientsautn’t use the standard criteria
of diagnosing hypertension.
Because of exposure and outcome were measuredamaolisly it was not possible
to determine whether the measured exposure pretkededitcome or resulted from
it.

Waist circumference not done to assess obesity.



8. Conclusion

Hypertension was found to be prevalent in this petmn, but awareness, treatment, and
control rates in those with the disease were lowighificant proportion (32%) of
participants were unaware of having the conditemrgened newly for the first time) before
they were identified by the current study.

Certain factors like family history of hypemsion, increasing age, diabetes, and being
overweight were found to be associated with high Bk findings in this study and other
recent studies conducted in the country have glaadwn that hypertension is becoming a

serious public health concern.

9. Recommendations

Policymakers should make this chronic iliness & pfithe public health agenda, and they

should plan timely interventions.

Intervention measures at the community level sthoel undertaken using health education
and other measures by providing an emphasis oprédwention, early detection, and
treatment of hypertension. Furthermore, researcradealth care providers should work to

uncover the burden of hypertension overall.

To reduce the prevalence of hypertension amongdpealation necessitates early diagnosis
& treatment, a reduction of certain modifiable rfaktors, notably overweight & obesity,
smoking, alcohol drink, and also the promotion dkalthy lifestyle with regular walking as
well as avoiding stressful condition and greatéorés are needed to improve the situation in

order to reduce the complications associated wigierension.



no
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Annex |: Questioners in English

Questionnaire for data collection to magnitude askifactors for
hypertension in SPHMMC MOPD

Dear participant,

My name is Dr. BERIHU KAHSAY, a final year medicatudent in general practitioner
Program at SPHMMC. | would like to interview youeaw questions about magnitude and
associated risk factors of hypertension. Your pgudtion and willingness for the interview is
helpful in identifying the risks and preventionatsd to the subject matter. As well as enhance
contribution to reducing mortality and morbidity asesult of high blood pressure which is
currently one of the burdens of the developing tgumealth service. Your name will not be
written be in this form. All information that yagive was kept strictly confidential and your
participation is voluntary and you are not obligecanswer any question you do not wish to
answer. It will take about 15 minutes to complétgou are not feeling comfortable with the
interview, please feel free to stop at any timewamnt. Do | have your permission to continue?

1. If yes, we can continue to the next page.

Please sign here




|. Socio-demographic characteristics:

1. Gender

1.
2.

Male
Female

3. Marital status?

1.
2.
3.
4,

Married
Single
Divorce
Widow

4. wheredo youliveinow?

1.
2.

Urban
Rural area--------

5. Ethnicity?

1.

6. Religion

5.

a s e

HwnhP

Tigray

Oromo

Ambhara

Gurage

Other, please;specify--------------

Orthodox(Christian
Muslim
Catholic
Protestant
Other, please specify------=-=z=una---

7. Education-background?

. None
. read-and.write only
. Primary education(1-8)

Secondary education (9-12)

. collegeor university

8. occupation
1.

ahwn

Government employed
Private employed
Merchant

Daily laborer.

Retired



6. Others

ll. History of iliness, lifestyle and dietary cla&teristics

9. Are you hypertensive?
1. Yes
2. No
3. Do not know
10.Did you start using medication?
1. Yes,
2. No
11.1s there a family member with hypertension?
1. Yes
2. No
12.Which of your family member have hypertension?
1. My father
2. My mother
3. My sister
4. My brother
5. Other, specify
13.Are you Diabetic? 1.yes 2. No
14.Do you smoke cigarette? 1. Yes 2. No
15.1f you smoke how frequently?

1)Daily 2) 2 -3 days/wk 3) 4-5 days/wks 4) onde /w5)
Other, please specify--------

16.1f your answer is yes for question number 14, how much cigarettes
do you smoke per day? --------

17.For how long have you been smoking? -------------=---------

18.Do you drink alcohol? 1.yes 2. No

19.1f yes. How often do you take alcoholic drinks? (--------- )

1) Daily  2)once wk  3) 2 -3 daysiwk  4) 4-5 days/wks 5
Other, please specify--------



20.1f yes, for question number 1Bow much per day do you drink? in
bottles or glass? ----------------=mmmmmnav
21.For how long have you been drinking alcohol? ---------- years
22. Do you have a habit of Khat chewing? 1. Yes 2. No
23.1f Yes, how often? 1) Daily =~ 2) once /wk.  3) 2 -3 daks/w4)
4-5 days/wk. 5. Other, please specify-------
24.For how many years have you been chewing?..................

25.How many hours do you sleep within 24 hours (both at night and

day)? ----------- hours
26. Anthropometric and blood pressure measurement
1. Height---------- meters
2. Weight------------- kilogram
3. BP-——-meee- mmHg

WE THANK YOU FOR THE FULL COOPRERATION



Annex II: Questioners in Amharic
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