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ABSTRACT 
 

Introduction: 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 has named it the 
‘Silent Killer’. A majority of the rural population in India have 
inadequate access to healthcare. Clinic-based (Opportunistic) 
screening of hypertension will not screen and detect a large pro-
portion of adult hypertensives. Objective of the study was to find 
out the prevalence of hypertension and various risk factors asso-
ciated with hypertension in the rural area.  

Methodology: It was a community based cross sectional study in 
rural area. 

Observation: Majority of (44.4%) individuals belongs to 30-40 
years of age in the study group, most of participants in the study 
were illiterate 56.6 %, majority of respondents belong to middle 
socio-economic class 32.6% .Prevalence of pre-hypertension and 
hypertension among studied population were 40.8% &14.2% re-
spectively, hypertensive’s & pre-hypertensive’s shows no signifi-
cant relationship between smoking but significant relationship 
found between the amounts of alcohol consumption with hyper-
tension. The significant relationship was observed between their 
socio economic status with hypertensive and pre hypertensive. 

Conclusions: There is a high prevalence of pre- hypertension in 
rural area of Bhopal, this group required more attention to pre-
vent further development of disease and its complication. 

 

Key words: Hypertension, Pre hypertension, prevalence, rural 
area, Risk factors. 

 

 

BACKGROUND 

The WHO has named hypertension as the ‘Silent 
Killer’. It is a major contributor to cardiovascular 

morbidity and mortality in the world including 
India. Hypertension is one of the most common 
cardiovascular diseases with a prevalence rang-
ing from 10 to 20% among adult population 1. It 
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is the most prevalent cardiovascular disease risk 
factor worldwide. 2-4. many studies on hyperten-
sion worldwide have been on middle aged and 
elderly patients giving the impression that hy-
pertension is a disease of those age groups 5-7.  

Adolescents with high blood pressure have a 
significantly greater clustering effect of metabolic 
syndrome factors when compared to adolescents 
with low blood pressure8. Identifying children 
and adolescents at risk is the first step in pre-
venting the disease and its risk factors which 
include cigarette smoking alcohol intake physical 
inactivity, obesity, steroid abuse family history of 
hypertension, low birth weight hypercholester-
olemia, hyperinsulinaemia, homocystinaemia 
and poor nutrition 9.  

The two well-planned studies which screened all 
persons aged 20-60 years and followed WHO 
suggested criteria for diagnosis 10. The one in 
Rohtak is taken to represent the urban popula-
tion 11, and the other in a village in Haryana to 
represent rural population in India 12. The preva-
lence of hypertension was 59.9 and 69.9 per 1000 
in males and females respectively in the urban 
population, and 35.5 and 35.9 per 1000 in males 
and females respectively in the rural population.  

Objectives of the study was to find out the preva-
lence of hypertension and to access various risk 
factors associated with hypertension in the rural 
area.  

 

METHOD 

A Community based cross sectional study was 
carried out in catering area of Rural health and 
training center of Community Medicine depart-
ment of Peoples College of Medical Sciences and 
research centre, the sample were selected by sys-
temic random sampling, first house was selected 
by using currency note, after that every fifth 
house was selected till the 150th houses were 
completed, if the selected house found lock in 
consecutive two visits than next nearby house 
was taken as a sample. The all adults above the 
30 years of age present in selected house were 
taken as a sample for the study. 

Inclusion criteria: Those who above 30 years of 
age, presented on date of survey, willing to par-
ticipate, not seriously ill and not on antihyper-
tensive medication. 

Exclusion criteria: Less than 30 years of age, ab-

sent on date of survey, seriously ill, not willing, 
on medication for BP 

A total of 600 adults were taken as a sample size, 
with the reference of prevalence of hypertension 
40% and 10% allowable error that calculated by 
statistical formula and came to be 600, infor-
mation was collected by using predesigned and 
pretested proformas during the period of No-
vember 2013 to February 2014 with the help of 
interns and staffs13.  

The mercury sphygmomanometers of Diamond 
Company were used for measuring of blood 
pressure. The blood pressure were measured in a 
sitting position, three consecutive reading were 
recorded and lower one considered for diagno-
sis, WHO criteria was applied to person label as 
a hypertensive or pre-hypertensive. 1) SBP ≥140 
and/or DBP ≥90 mmHg. For hypertension 2) 
130-139 SBP and 85-80 DBP for pre-hypertension, 
other risk factors were also observed and record-
ed in predesigned and pretested proformas.14-15 

Data were analysed using SPSS-19 and presented 
in the form of tables and graphs, appropriate 
statistical test also applied with the help of ex-
perts. 

 

RESULTS 

Majority of (44.4%) individuals belongs to 30-40 
years of age in the study group, most of partici-
pants in the study were illiterate 56.6 %, majority 
of respondents belong to middle socio-economic 
class 32.6%, in study group one third of respond-
ents according to their occupation were house-
wife 35.2% followed by labourer 30.2% 
.Prevalence of pre-hypertension and hyperten-
sion among studied population were 40.8% 
&14.2% respectively, Male were reported little 
higher prevalence than female, illiterate had 
highest prevalence of pre-hypertension and hy-
pertension according to their educational status. 
According to socioeconomic status higher preva-
lence of pre-hypertension and hypertension re-
ported among middle and lower middle class. 
Hypertensive’s & pre-hypertensive’s shows no 
significant relationship between smokings but 
significant relationship found between the 
amounts of alcohol consumption with hyperten-
sion. The significant relationship was observed 
between their socio economic status with hyper-
tensive and pre hypertensive. 
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Table 1: Distribution of respondents according to their socio-demographic profile 

Variables Normotensive 
 n=269 (%) 

Pre-hypertensive 
 n=245(%) 

Hypertensive  
n=86(%) 

Chi square, df P value 

Age group in years 

30-40  120(44.60%) 109(44.48%)  37(43.02%)  0.15,df=6 p=0.394 
41-50  53(19.70%)  48(19.59%)  18(20.93%)    
51-60 36(13.38%) 33(13.46%)  11(12.79%)    
>60 60(22.30%)  55 (22.44%)  20(23.25%)    

Sex 

Male 137 (50.92%)  132(53.87%)  46(53.48%)  0.486,df=2 p=0.784 
Female 132(49.07%)  113(46.12%)  40(46.51%)    

Education 
Illiterate  128 (47.58%)  159(64.89%)  53(61.62%)  30.9,df =10 p=0.001 
Primary  54(20.07%)  43(17.55%)  19(22.09%)    
Middle 52(19.33%)  20(08.16%)  11(12.79%)    
High school  22(08.17%)  12(04.89%)  3(3.48%)    

Higher sec.  7(02.60%)  2(0.81%)  0(0.00%)    
Graduate & Above 6(02.23%)  9(3.67%)  0(0.00%)    

Socio economic status 
>2713  11(4.08%)  19(7.75%)  7(8.13%) 41.1,df=8 p = 0.00 
1344-2713  27 (10.03%)  31(12.65%)  13(15.11%)    
795-1343  77(28.62%)  78(31.83%)  41(41.67%)    
412-794  102(37.91%)  48(19.59%)  15(17.44%)    
<411  52(19.33%)  69(28.16%)  10(11.60%)    

Occupation 
Student  3 (1.11%)  0(0%)  0(0%) 71.4,df=14 p = 0 
Housewife  87(32.34%)  96(39.18%)  29(33.72%)    
Agriculture  63(23.42%)  60(24.48%)  14(16.27%)    
Laborer  83(30.85%)  78(31.82%)  20(23.25%)     
Service  6(2.23%)  5(2.04%)  4(4.65%)    

Business  9(3.34%)  5(2.04%)  17(19.76%)    
Retired  1(0.37%)  1(0.40%)  1(1.16%)   
Others  17(6.31%)  0(0%)  1(1.16%)   

 

Table 2: Distribution according to risk factors 

Variables  Pre hypertensive n=245 (%)  Hypertensive n=86 (%) χ2 Value P Value  

Smoking (in years) 
< 3 yr.  9 (10.70%)  24 (10%)  1.58 p=0.45 
> 3 yr.  15 (17.90%)  74 (30%    
Not Smoking  62 (71.40%)  147 (60%)    

Amount of alcohol consumed 
< 30  15 (6.20%)  9 (10.8%) 9.99 p =0.09 
30 – 60 ml.  9 (3.80%)  6 (7.10%)    
> 60 ml.  6 (2.50%)  15 (17.90%)    
Not drinking alc.  215 (87.50%)  56 (64.20%)    

B.M.I 
Overweight + Pre obese  16 (17.9%)  65 (26.3%)  1.21 p=0.546 
Obese I+II+III 9 (10.7%)  15 (6.2%)    
Underweight + Normal  61 (71.4%)  165 (67.5%)    

W/H Ratio-MALE 
<1  30(35%)  98 (40%)  0.563 p=0.335 
>1  16 (17.8%)  34 (13.8%)    

W/H Ratio FEMALE 
<0.85  25 (28.6%)  46 (18.8%)  1.71 p=0.191 
>0.85  15 (17.9%)  67 (27.4%)    

Socioeconomic status 
Upper class 24 (28.5%)  12 (5%)  11.7 p=0.003 
Middle class 43 (50%)  159 (65%)    
Lower Class 19 (21.5%)  74 (30%)    
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DISCUSSION 

The prevalence of hypertension has increased 
during the last decade . The high prevalence of 
pre hypertension (40.80%) and hypertension 
(14.20%) in this study, confirms this increasing 
trend. Rapid urbanization, lifestyle changes, die-
tary changes and increased life expectancy are 
factors attributable to this rising trend 16. High 
prevalence of pre hypertension observed in this 
study was similar to that reported elsewhere in 
India, Andhra Pradesh 17 (30.1% had pre hyper-
tension 7.75 % had hypertension), Central India 
18 (Pre hypertensive were 27.2 % and 27.4% hy-
pertensive’s) and Kerala 19 (Overall prevalence of 
hypertension was 29.8%). The proportion of pre-
hypertension was higher among males (53.87 %) 
compared to that in females (46.12 %). This con-
curs with the observation made by previous 
study that males (42.9%) had higher pre-
hypertensive values when compared to females 
(34.2%) among rural population of Davanagere 
20. There is similar trend of hypertensive in both 
the studies. In current study hypertensive males 
(53.48%) are more in number than females 
(46.51%) , which corresponds to study of Da-
vanagere ( i.e. 19.1% male hypertensive and 
17.5% female hypertensive)21. Cross-sectional 
surveys, as well as prospective observational 
cohort studies, have consistently demonstrated a 
positive relation between age and blood pressure 
in most populations with diverse geographical, 
cultural and socioeconomic characteristics 22.  

Findings from the current investigation must be 
considered within the context of the study’s limi-
tations. Specifically, according to the guidelines 
set by the World Health Organization. Hyper-
tension should be assessed based on the average 
of ≥2 BP readings taken at ≥2 visits after an initial 
screening. Furthermore, the co-variants for ex-
ample, diet, anxiety and depression, which may 
have effects on these associations, were not in-
cluded in this survey. 

This study on Pre hypertension prevalence 
among young adult population warns and 
makes aware about possible cardiovascular risks 
25.  

 

CONCLUSION 

The prevalence of pre hypertension was higher 
among studied population; these people are 
more prone to land up with hypertension in later 
period of life, so this group required more atten-
tion for prevention of complication and healthy 

life style with cessation of smoking and drinking. 
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