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Hypertension is one of the major causes of disability and death in the adults
in many developed countries. The prevalence rate has been recorded as 20-40
pel'1,000 in some western countries (Stamler et ai, 1976). It is noW recognised
that control of moderate and severe hypertension can effectively prevent complica-
tions including premature death cal;lsed by the disease (Veterans Administration
Co-operative study, 1970). No study has so far been made to find out the pre-
valence of hypertension in Bangladesh.Clinical experience indicates that this is
one of the common problems and is not infrequently encountered in hospital
with its cardiovascular, cerebrovascular and renal complications. This study
has been designed as a pilot project to study the prevalence of hypertension in
a selected community.

MATERIALS AND METHODS

Population Surveyed:

The Bangladesh Secretariate comprises all the ministries with attached
administrative offices. The total population is 8,291 with the age range of 18-55
years. Average age of entry in service is 18 years and the date of retirement is 57
years. Veryfew can continue up to 60 years with reemployment or extension of
service period.

The population is more or less static. Transfer from Secretariate to outside
stations is unusual. This is virtually non-existent for those in low cadres of service
who constitute 80-90% of the population. Those in the two senior-most grades
are also more or less static. A few of them who are posted outside complete a
minimumperiod of three years in the Secretariate.

The Secretariate population as such constitute a fixed community with small
proportion of a mobile group who can be followed up.

The Team :

It consisted of a principal investigator, two co-investigators, two research
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assistants and two medical social workers provided by the Ministry of Labour and
Social Welfare.

Publicity :

A booklet was printed in simple Bengali language explaining in the first
part, the meaning of blood pressure, its significance and complications. The
benefits of treatment were €,mphasised. Second part consisted of detailed history
and physical findings, while the third part consisted of blank sheets for recording
investigations and treatment offered.

Lectures and demonstrations were arranged to explain the significance and
~enefit of the survey to the individual and to the nation.

Services of the Medical social workers were utilised for motivation and
follow-up.

Assurance was given to the workers ttJat the detection of blood pressure
would not adversely affect their service car€,erand if desired the findings could be
kept confidentia I.

Special inquiry was made about smoking habits, history of diabetes, cere-
brovascular accicents, cardiovascular diseases, family history of hypertension,
previous knowledge about blood pressure and whether any treatment was being
received. Detailed cHnicalexamination was done on detection of elevated blood
pressure.

Methods :

Blood pressure WJSrecorded in sitting position. Disappearance of Korot-
koft's sound (fifth phase) was taken as the diastolic pressure (Moser et ai,
1977) .

Those having diastolic blood pressure of 90 mmHg or above were advised
to report for further examination and necessary investigations in the Institute of
Postgraduate Medicine and Research (IPGM&R).

Those showjng persistence of diastolic pressure at 90 mmHg or more
were investigated. The absentees were requested to report during subsequent
visits of the team to th9 secretariate. Those having complications were hospita-
lised. Basic laboratory tests included urine analysis, estimation of blood urea,
serum potassium, blood sugar, cholesterol, electrocardiogram and skiagram chest.
I.V.P.was done in selected cases where indicated.
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RESULTS

Out of a total secretariate population of 8,291 as many as 8,172 (98.6%)
pe,rsons could be screened for elevated blood pressure. Of these 1,090 (13.3%)
had a diastolic readir.g of 90 mmHg or higher. .

Table 1 shows the number of persons screened and the number showing
elevated blood pressure in various age groups. The maximum number of persons
(5,657) surveyed were in the age group between 20 and 39 and the maximum
number (661) of cases of elevated blood pressure were in the age group 30 to 49.
Thereis almost equal distribution in the age group 30 to 39 (30.1%) and 40 to 49
(30.6%). .

TABLE-I-Showing the distribution of 1,090 cases with elevated blood pressure
in various age groups.

Agegroup No. of persons(%) Total hypertensive
(%)

10-19 125 ( 1.5) 2 (0.18)
20-29 3,047 (37.4) 154 (14.13)
30-39 2,610 (31.9) 328 (39.09)
40-49 1,539 (18.8) 333 (30.55)
50-59 617 (10.0) 270 (24.77)
60-69 34 ( 0.4) 3 (0.28)

All age groups 8,172 (100) 1,090 (100)

The range of diastolic blood pressure and the number of persons falling
undereach different range are shownin TableII. Vast majority of the cases (784)
had pressure range of 90-94 mmHg constituting72%of thetotal numbershowing
elevated blood pre,ssure. The next highest number (242) had the pressure range
between 95-104 mmHg constituting 22.2%. Diastolic pressure over 115 mmHg
was recorded in 1.0% cases.

TABLE-II-Showing range of diastolic pressure of 90 mmHg and above in 1,090
cases.

Diastolic pressure No. of cases (%)-
90- 94 784 72.0
95-104 242 22.2

105-114 53 4.8
115 above 11 1.0

1,090 100
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An analysis has been made aboutt he status of 306 persons showing elevated
diastolic pressure over 95 mmHg at the time of survey. These are shown in table
m. As many as 219 (71.6%) of 306 cases having elevated blood pressure of 95
mmHg or above were not diagnosed before the screening.

TABLE-III-Showing status of 306 persons having elevated diastolic blood
pressure of 95 mmHg and above.

Diastolic blood pressure
> 95 mmHg at the time.;
of survey.

Not previously diagnosed,
elevated at screening

Previously diagnosed,
not on treatment

Previously diagnosed, on
treatment, elevated at
screening

Previously diagnosed, on
treatment and controlled

Total Per cent

14 4.5

Forty cases (13.1%) did not have adequate treatment and the blood pressue
remained elevated, while only 14 cases (4.5%) had the pressure under control.

DISCUSSION

The population surveyed constitute a special group with a definite source
of income. They have as well a minimumof qualification with the ability to read
and write. Bangladesh is an agricultural country where 90% of the people
live in the village where minimumof health care facilities are hardly available. The
overall literacy rate in the country is 22% which is obviously much less in the rural
areas. The group under survey cannot therefore be taken as representative popula-
tion of the country. Notwithstanding these facts the survey has revealed some
useful findings. The response has been highly satisfactory. The Secretariate
populationconsists of 8,291persons of whom 8,172constituting 98.6%of total
population could be examined, This has been possible for $everal reasons, of which
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measures taken for health education, assurance about service protection and~
availability of free treatment are considered to be major contributory factors.

During 1973-1975 more than one million Americans were screened in the
nationwide Community Hypertension Evaluation Clinic Programme (CHEC) in
different areas (Stamler et aI., 1976). Of those examined 24% had a diastolic
pressureof 90 mmHg or above and 11.6% had a diastolic pressure 95 mmHg or
aboveand 27.7% of the latter remained undetected. The present study is undoub~
tedly much too small. It, however, reveals that 1,090 cases out of 8,172 persons
hadelevated pressureof above 90 mmHg constituting 13.3%. In this study subjects
with pressure of over 95 mmHg constituted 3.7% and 71.6% of them remained
undetected. Admittedly the figures are not comparable. It is however reve<lling
that elevated blood pressuresas against common belief is not uncommon.

This indicates that vast majority of. our patients with hypertension remains
undetected and therefore untre<lted. No system of periodic medical examination

exists and routine recording of blood pressure during examination of a patient for

symptoms not referrable to cardiovascular system is not regularly c/,one. B€\sides
most of the minor and some moderate symptoms are ignored by the patients be...

cause of the difficulties in approaching a doctor who is burdened with too many

persons to be examined in the Secretariate. Majority of the employees also finds
i.t difficult to consult a doctor outside for financial difficulties.

rhe influence of health education programme as conducted by us through
personal contact and published literature cannot be underestimated. This is en-
couraging and speaks of the acceptability of medical advice by our people, once
they are convinced of the beneficia I effect of treatment and if free treatment can be

made available. The Secretariate population has the privilege of having supply
of free medicine from an outdoor dispensary within the campus.

It need be reemphasized that hypertension is rather underestimated in our
country. Misconception still prevails that this is a disease of the affluent society.
The present survey indicates the extent of the problem and also the cooperation

which is obtainable from the people by the doctors. Control of hypertension
irrespective of symptoms is paralleled by downward trend of cardiovascular and
cerebrovascular complications. Once the people are adequately and effectively

made aware of this, the blood pressure can be detected in at least selected

group of population at minimum cost with consequent beneficia I effect.

It is therefore recommended that large-scale survey among various groups
of population should be carried to find out the extent of the problem so that appro~
priate measures may be taken and many complications are avoided.
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SUMMARY

Atotal of 8,172 persons constituting 98.6% ofthe total Secretariate Popula-
tion of Bangladesh were screened for elevated blood pressure. One thousand and
ninety cases (13.3%) showed diastolic blood pressure of 90 mmHg or above.
Those with diastolic blood pressure of 95 or above constituted 3.7% of the popu-
lation. More than two-thirds of the latter group (71.6%) remained undetected
indicating that vast majority of our hypertensive population remains undiagnosed
and untreated. It is recommended that the misconception regarding symptomatic
hypertension should be removed by adequate emphasis on the preventive
value of the control of hypertension on cardiovascular and cerebrovascular
complication.

A plEa has also been made for a large-scale sUiveyto determine the extent
of the problem in Bangladesh.
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