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ABSTRACT 

Background: The burden of the chronic Non-Communicable Diseases (NCD), especially heart disease, stroke, 

hypertension, diabetes, cancer and chronic respiratory disease, is increasing in the low and the middle-income 

countries. Hypertension is a emerging as a major public health problem .It is an established major risk factor 

and a leading cause of cardiovascular diseases worldwide. Some 600 million people worldwide have high 

blood pressure and nearly 3 million die every year as a direct result.  

Aims &Objectives: To find out the prevalence of  hypertension  among adult patients attending a  tertiary care 

centre 

Subjects and Methods: A Cross sectional study was carried out in the outpatient department of a tertiary care 

Centre. All the adults who were aged 18 years and above, who attended the Outpatient Department of General 

Medicine for master health check up were included. Participants who already on anti hypertensive treatment 

were excluded 

Results: Out of the 100 study participants 60% were males. 30% of the study participants were found to be pre 

hypertensive while 10% and 12% of the respondents where in the stages I and II of hypertension. Over all 22% 

of the study participants are found to be hypertensive. 

Conclusion: This study highlights the importance of screening as a tool for early detection of unknown  

hypertension among adults 
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INTRODUCTION 

The burden of the chronic Non-Communicable 

Diseases (NCD), especially heart disease, stroke, 

hypertension, diabetes, cancer and chronic 

respiratory disease, is increasing in the low and 

the middle-income countries
1
. Hypertension is a 

emerging as a major public health problem .It is 

an established major risk factor and a leading 

cause of cardiovascular diseases worldwide.Some 

600 million people worldwide have high blood 
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pressure and nearly 3 million die every year as a 

direct result. Yet seven out of every 10 people 

with hypertension are not being treated 

adequately, according to WHO and the 

International Society of Hypertension (ISH)
2
. The 

prevalence pattern of hypertension in developing 

countries is different from that in the developed 

countries. In India, a very large, populous and 

typical developing country, community surveys 

have documented that between three and six 

decades, prevalence of hypertension has increased 

by about 30 times among urban dwellers and by 

about 10 times among the rural inhabitants. 

Various factors might have contributed to this 

rising trend and among others, consequences of 

urbanization such as change in life style pattern, 

diet and stress, increased population and shrinking 

employment have been implicated.Various 

hypotheses have been put forward to explain this 

rising trend and among these, consequences of 

urbanization such as change in life style pattern, 

diet and stress have been implicated. The current 

urbanization rate in India is 35% as compared to 

15% in the 1950. With growing urbanization, 

socio-developmental changes have taken place 

over last 40-50 years. Dramatic changes in life 

style from traditional to modern have lead to 

physical inactivity due to technological advances. 

Rising affluence has modified the dietary pattern 

characterized by increased consumption of diets 

rich in fat, sugar and calories. Furthermore, 

increasing population growth at the current rate of 

about 2% in each year and technological advances 

have shrunken the employment opportunities 

particularly among young generation – leading to 

stress and hypertension in young persons, 

including students and laborers
3,4,5

.Various review 

literatures showed that the percentages of the 

awareness , treatment and control of hypertension 

are low in the Indian adult population
6,7,8,9

.The 

present study was undertaken to provide the data 

on the prevalence of hypertension among adults 

aged 18 years and above who attended the 

outpatient department of a tertiary care centre 

 

AIMS & OBJECTIVES 

To find out the prevalence of hypertension  among 

adult patients attending a  tertiary care centre. 

 

MATERIALS AND METHODS 

Study design: Cross sectional Study 

Study setting: Outpatient department of General 

Medicine Sree Mookambika Institute of Medical 

Science, Kulasekharam. 

Approximate total duration of the study: 2 

months (January 2016-march 2016) 

Detailed description of the groups: Adults of 

both sexes attending general medicine department 

for master health check up 

Total sample size of the study: 100 

Scientific basis of sample size used in the study: 

Adults of both sexes attending master health 

checkup for the period of two months so no 

sample size 

Inclusion criteria: All the adults who were aged 

18 years and above, who attended the Outpatient 

Department of General Medicine were included.  

Exclusion Criteria: Participants who already on 

anti hypertensive treatment   

All the participants who were aged less than 18 

years of age. The patients who were non 

cooperative and those who refused to provide the 

necessary information were also excluded. 

Methods(s)/Technique(s)/Reagent(s)/Kit(s) etc. 

used to measure the qualitative parameters along 

with their manufacturing source details: Structu-

red, pretested schedule was used to collect the 

data with regards to the socio-demographic 

characteristics (age, gender, religion and the 

socioeconomic status) and the blood pressure 

pattern. The modified BG Prasad’s classification 

was applied to measure the individual’s 

socioeconomic status
10

 

Procedure: After getting approval from 

Institutional Human Ethical Committee written 

informed consent was obtained from the 

participants before enrolling them into study. 

Pretested questionnaire was applied by the chief 

investigator. Two measurements of the blood 

pressure of each study participant were made 30 
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minutes apart, with the participants in the sitting 

position, by using a mercury column sphygmo-

manometer. The blood pressure measurements 

were made on the subject’s left arm by using a 

cuff of the appropriate size, at the level of the 

heart. The cuff pressure was inflated 30 mm Hg 

above the level at which the radial pulse 

disappeared and then it was deflated slowly at the 

rate of about 2mm per sec. The readings were 

recorded to the nearest 2 mm Hg.In the cases 

where the two readings differed by over 10 mm of 

Hg, a third reading was obtained, and the three 

measurements were averaged. The pressures at 

which the sound appeared and disappeared, were 

taken as the Systolic Blood Pressure (SBP) and 

the Diastolic Blood Pressure (DBP) respectively. 

The blood pressure was graded according to US 

Seventh Joint National Committee on the 

Detection, Evaluation and the Treatment of 

Hypertension (JNC VII) criteria
5
.Hypertension 

was diagnosed when the systolic BP was ≥ 

140mmHg and/or the mean diastolic BP was ≥ 

90mmHg, or when a person had a history of an 

anti hypertensive treatment, fifteen days before 

the survey was done. Isolated systolic hyperte-

nsion was defined as a systolic BP of ≥ 140mmHg 

and a diastolic BP of < 90mmHg 

Data collection and Statistical Analysis:Data 

collected was entered in Microsoft Excel spread 

sheet and analysis was done using SPSS version 

20. Results were expressed as mean ± SD. 

Descriptive statistics was used for analysis  

 

RESULTS 

A cross sectional study was conducted on 

hypertension among adults of both sexes aged 18 

and above in a tertiary care centre. A total of 100 

participants were studied and the observation as 

follows. Out of the 100 study participants 60% 

were males.Most of the adults belonged to nuclear 

families (50%) followed by joint family (35%). 

There was no illiterate in the study participants. 

Most of the adults belonged to high school(46%). 

According to BG Prasad classification most of the 

adults belongs to upper lower class (52.8%). 30% 

of the study participants were found to be pre 

hypertensive while 10% and 12% of the 

respondents where in the stages I and II of 

hypertension. Over all 22% of the study 

participants are found to be hypertensive. Over all 

the mean blood pressure were 132 ± 19 /79 ± 14 

mm Hg. The proportion of hypertension showed 

an increase in trend with age. 7 (17%) of the 40 

who were aged between 18-30 years were found 

to be hypertensive, while 10 (40%) of the 25 

individuals who were aged above 60 years were 

found to be hypertensive. The proportion of 

hypertension was higher among females (55.2%) 

as compared to males (44.8%).Although a higher 

proportion of respondents (14%) with a smoking 

habit were found hypertensive as compared to 

those who did not smoke (7%). 

 

DISCUSSION 

The prevalence of hypertension has risen from 5-

15% in 1960s to 20-36% in the past 10 years
11,12

.  

Rapid urbanization, un health dietary practices, 

behavioral changes and increased life expectancy 

are attributed for this alarming rise in blood 

pressure. The high prevalence of hypertension 

(22%) in the current study, confirmed this 

increasing trend. A study done by Santhoshkumar 

et al
13

 showed a low prevalence of 13% .A high  

prevalence of hypertension was reported (46%) in 

a study which was conducted among the outdoor 

patients of an urban health centre of Kolkata
14

. 

The proportion of hypertension, as well as the 

mean systolic and diastolic blood pressures, were 

found to increase steadily with an increase in age. 

These findings were similar which had been 

reported in the studies done by Gupta et al
15

 and 

Yadav etal
16

. Such changes of blood pressure with 

age, might be due to the changes in the vascular 

system. The proportion of hypertension was 

slightly higher among females (55.2%) as 

compared to that in males (44.8%). similar 

observations was done by Gupta et all in Mumbai. 

A female preponderance was also observed by 

Kabiret al
17

. A higher proportion of hypertension 

was found among the upper socioeconomic status.   
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LIMITATIONS 

Blood pressure pattern estimates were based on 

the measurements of the blood pressure on a 

single day and were not repeated again for 

practical reasons. 

 

CONCLUSION 

This study highlights the importance of screening 

as a tool for early detection of unknown  

hypertension among adults 
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