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SUMMARY

A total of 5,026 persons constituting 75% of the total population of a village
of Bangladeshwere screened for elevated blood pressure. Three hundred thirty
seven( 6. 7%) showed diastolic blood pressure of 90 mm Hg or above. Those
with diastolic blood pressure of 95 or above constituted 2. % or the population.
74% of the hypertensives were asymptomatic while 86.3 % of the cases were
undetected and therefore remained untreated. Our findings indicate the need for
early detection and control of elevated blood pressure to prevent complications.

It is recommended that a large scale community survey programme
undertaken for detection and early treatment of hypertension which helps
tion of total complications.

may be
preven-

INTRODUCTION.

Hypertension is one of the major causes of disability and death in the adults
in many developed countries. The prevalence rate has bcen recorded as 20-40 per
1,000 in some western countries (Stamler et aI, 1976). It is noW recognised that
control of moderate and severe hypertension can effectively prevent complications
including premature death caused by the disease (Fremont et aI, 1970).

The first systematic study in Bangladesh was done by Islam et al ( 1979)
among the secretariate population which showed 13.6 % of 7972 persons of the
secretariate population to have diastolic pressure 90 mm of Hg or above. A survey
among the rural population was therefore, planned to study the prevalence of this
disease in this group for a possible comparison.
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MATERIALS AND METHODS.

A village was 'selectedfor the survey as the population Was virtually static
with only five serving outside. The total population was 10,000 of which 3,300
(33 %) were in the age group below 10 years." .

A total of 5,P26 persons were examined. This constituted 75% of the popul-
ation above 10 years of age.

The survey team consisted of two investigators, two research assistants. two
medical social workers, some v~lunteers from among the local people and the
chairman of the union council.

< . ' A booklet explaining the significance of blood pressure, its complications
Md benefits of treatment in local language ( Bengali) was distributed by the social

Workers., Female l)ledi~af;~cial workers were utilized for interviewing women.

Blood prdsure Wasrecorded in.sitting position. Disappearance of korotkoff's
sound ( fifth ph~.se) was' taken ~.sthe diastolic pressure ( Moser et aI, 1977J.

Patients h~.viQgelevatedpressure of 90mm Hg or above were advised to report
to the Institute of Postgradu.ateMedicine and Research for further eX~.minationand
necessary itlVestigationswhich included urine analysis, renal function tests, serum
~1e'(trolytes, blood sugar, cholesterol, E. C. G, X-ray chest and I. V. U. Hospita-
li~.tion was advised whenever necessary.

RESULTS.

. The t.otalnumber of population surveyed and their age and sex distribution
~re shown in' Table-I.

. .
'The largest number of caseS were in the ~.ge group 20-29 ( 1,544 cases) and

30-39 (t,OS? c~.ses). Total number of females were 2,400 ( 47.75") of which 300
( 12.5%) were in the age group of30~39 years.

A total of 337 cases Were detected to have elevated blood pressure. The
iange: of" diastolic blood pressure with the correspondin~ number of cases is
shown in Table..II.

" ,

. . .Majority. of the cases (198) had dias tolic pressure' in the range of 90-94 mm
trg constituting 5S.S%of the tot~.l. Next highest contained 96 (28.5 %) c~.seswith
~. pressure range between 95 and 104 mOl Hg.

DIastolic blood pressure of 95 Olm Hg and ~.bove w~.s found in 139 cases
j;onstituting 41.24 %of the cases of elew.ted blood pressu.re. These were c~.tegorized
int~ d"ifferent gro~ps according to their diagnostic status. This is shown in Table-III.
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As many as 120( 84.9 ) were newly detected during the survey.

Table-I. Distributlon of persons in various age groups.

Age group No. of persons Hypertensive Rate per 1,000

Table-II range of diastolic pressure in 337 cases with elevated pressure.

Dias tolic pressure (mm Hg)

90 - 94
95- 104

105 - 114
115+

Total

No. of ca&es Per cent

198
96
36
7

337

58.8
28.5
10.7
2.0

160

Table-III. Status of 139 cases of hypertension

The village selected for the surve:y was twenty kilometer away from the
city of Dhaka. '111 an earlier study Islam et al. (1979) found 13.6 % of 7972
secretariate population to have elevated blood pressure. This population represents
urban population of the Dhaka city. In the present study. 6.7% of population
wn~:foi1nd to have elevated blood pressure. This suggests that hypertension does
exist in the rural population but with lesser frequency than in the urban population.

13

10 - 19 915 16 17.7
20 - 29 1,544 75 48.6
:0 - 39 1,089 64 58.8
40-49 639 46 87.0
50- 59 434 56 129.0
60- 69 282 55 195.0
70 + 123 25 203.3

All age groups 5.026 337 67.0

Diastolic Pressure
95 mm of Hg and .bove Total Per cent

, Newly detected 120 86.3
Previously detected
Currently untreated 10 7.2

Currently treated
Uncontrolled 7 5.0----
Currently treated

2Controlled 1.5

DISCUSSION
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Survey of hypertension by community hypertension evaluation clinic pro-
gramme (CHEC) covering one million Americans from 1973 to 1975 revealed blood
pressure of 90 mm Hg or above in 24.7% of the population. Those with diastolic
pressure reading of 95 mm Hg or above constituted 11.6%. Blood pressure was
previously undetected in 27.7% of cases (Stamler et ai, 1976). Islam et at. (1979)
recorded elevated blood pressure 90 mm Hg and 95 mm Hg in 9.83 %and 3.03%cases.
Those undetected before comprised 71.6% while the corresponding figure in the
present series was 86.3 %.

Undetected hypertensives constituted 25~~ of the total in the study by
Oberman et al. (1977). These observations indicate that elevated blood pressure
is less common in rural than urban population in Bangladesh. In both the groups
however, a large number of cases remain undetected and the situation for the
rural population is much worse.

The importance of regular survey cannot, therefore, be overemphasised.
Besides, all concerned viz. the public and the profession should be made aware
that timely control of hypertension prevents cerebrovascular, cardiovascular
and renal complications.
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