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Abstract
Background: - Uncontrol hypertension define as for patients with out
diabetes. poor BP control was define as BP of > or equal 140/90mml [
and >150/90 for the patients aged 80 years and more. For patients with
diabetes. poor control was define as BP of >140\80mmg.
General  objective:- To  determine prevalence  of un  control

hypertension in Atbara and Aldamer locality 2018 .

Methodology :Study  designCross  sectional study.  Study
setting:primary hcalth centers. Data were be collected through prepared
questionnaire for patient with hypertensive and by measure of blood

pressure through sphygmomanometer.

Result:- This study conclude that prevalence of un control hypertension
in Aldamacr and Atbara was 499,

Conclucion:-

This study conclude that prevalence of un control hvpertension in
Aldamaer and  Atbara was 49% the main factors of
hypertension was don’t excreise and don’t take treatment.
Recommendation:

un control

Study recommended improving life style.

Study recommended enhance public awareness about the disease and
complication.

Study recommended providing health insurance for all strata of society.

Study recommended conducting awareness campaigns for blood
pressure patients on the importance of follow-up and taking medicine.

Study recommended conducting awareness campaigns for blood
préssure patients on the importance of exercise.

Study recommended conducting awareness campaigns for blood
pressure patients on the effects of smoking,
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(I-1)Introduction :-

Hypertension is high blood pressure . Blood pressure is the force of blood
pushing against the walls of arterics as it [Tows through. Arteries are the
blood vessels that carry oxygenated blood from the heart to the body
tissues.

Hypertension also known as high or raised blood pressure. is a condition
in which the blood vessel s have persistently raised pressure . Blood is
carricd from the heart to all parts of the body in the vessels . Each time
the heart beats it pumps blood into the vessel s
created by the foree of blood pushing against the wa
tartesices) as it is pumped by the heart . 1,

. Blood pressure is
lls of blood vessel s

Type Of Hypertension :-

-Essential hypertension (also called primary hypertension or idiopathic
hypertension ) is the form of hypertension that by definition has no
identifiable cause .it is the most common type of hypertension .aflecting
95% of hypertensive patients , hypertension can increase the risk of
ceicbral . cardiac . and renal events . Risk factor including :

-genetic variation and aging .obesity .salt ,and alcohol . renin. diabetes .
and smoking . vitamin deficiency . lack of exercise .

-Secondary hypericusion or ('2ss Comimonl

y sInessential hypertension ) it
iIs much less common than the other type

- called essential hypertension
affecting only 5% ol hypertensive patients .it has many different causes
including endocrine discases . Kidney diseases , and tumors it also can be
a side clfect of many medication. Risk factor for having secondary
hypertension:

- 1$ having a medical condition that can cause high blood pressure. such
as kidney . artery . heart . or endocrine system problem .

¢ ol hvnertension amoeng A-ah o compared
(28%)and sub Saharan African (27.6

‘o pesple form ihe UsA
Yo)Awareness of hypertension was
reported for 46%of studied and varied from 18%(Jordan) to 79.8 %( Syria
) The control rate varied from 56% (Tunisia) to 92%(Egypt and Syria.)
The prevalence of hypertension was found to increas

¢ with age occurring
more frequently in Arab women. ()
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(1-2)Resecarch Problem:

-increasing the prevalence of hypertension

among adult in so increasing
prevalence of complication dy

¢ to hypertension.

-the prevalence of uncontrolled h

ypertension in Atbara & Aldamer
locality was unknown,

(1-3)Rescarch Justification:

Aldamer locality 2018 .

(1-5) Specific objectives







(2-1)Literature Reviews:

Delinition ul‘hypcrtcnsiun:-Hyperlension is sustained elevation in BP. In
adults, hypertension exists when systolic blood pressure (SBP) above or
cqual 140 mmHg or diastolic pressure is above or equal 90 mmtlg on
cach of two or more office VISits (o)

Types of h_vpcrlcnsion:—l’rimury (essential): hypertension accounts for up
o 95% of all cases of hypertension . Secondary: is elevated BP with a
specitic cause that often can be identified and corrected. 7,

(2-2)Risk factors of hypertension:-

Age .Alcohol. Cigarette smoking .Diabetes mellitus Elevated serum
lipids .Excess dietary sodium. Gender JFamily history Obesity ,Race
.Lack of physical exercise.
Pathological back ground:-The homodynamic hallmark of hypertension is
persistently increased systemic vascular resistance. s,
Diagnosis:-Clinical cXxamination  Serum electrolytes ,Blood glucose
(fasting if possible).Serum cholesterol ECG for baseline and cardiac
status.
'I‘rcalmcnt:-Drugs uscd in treatment of hypertension include diuretics
.z.ldrcnergic(sympathetic) inhibitors, vasodilators » angiogenesis inhibitors
.and calcium channel blockers.«,
Definition:-UN  control hypertension define as for patients with out
diabetes, poor BP control was define as BP of > or equal 140/90mmHg
and >150/90 for the patients aged 80 years and more. For patients with
diabctes, poor control was define as BP of >140\80mmH g.
Complication:-Hypertensive heart disease, Cerebrovascular discase.
Peripheral vascular discase . Nephrosclerosis.Retinal damage.
Risk factor of UN control hypertension:
Smoking, Obesity -High salt intake, High cholesterol, Exercise.in
Prevalence of UN Controlled [ypertension:-
Juan p study by high prevalence and poor control of hypertension at 2016
in Venezuelan The study aim to estimate the prevalence of hypertension
o five populations frow liice reglons. Tiie stady was selected Dy
multistage stratified random sampling from 1392 subject aged 20 or older
Through questionnaires The Study conduct that prevalence of un control
hypertension was 31.3% it Gonzalez —Rivas . Raul Jose Garcia Santiago

«ctal. Conduct higher in men than women. (11,

Cheong A'T.Sazlina SG et al. The study conduct by Poor blood pressure
control and its associated factors among older people with hypertension
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at 2015 in Malaysia . The study aim to detcrmine state of blood pressure
control and its associated factors among older people.The study was
across sectional study. Atotal of 1107 patients  were selected via
systematic  random sampling 441 .From participation through prepare
questionnaires Cheong AT . Sazlina SG » Tong SF et al .Conduct study

by poor blood and interview. The study conduct that 51.7% from
uncontrolled hypertension. (|2

Rashid AL Saadi, Sulaiman ALSukaili et al. The study Conduct by
prevalence of uncontrolled hypertension in primary care at 2011 in
Oman.The study aim to estimate the prevalence of uncontrolicd
hypertension among  Omani  hypertensive patients.Based on an
assumption ot 50% prevalence of uncontrolled HTN,total 3.459were
select systematic random by sample size 411hypertension patients

-Through questionnaires. HTN is not adequately controlled in over 60% of
treated patients.(i3)

target  organ involvement among hypertensive patients .The study was

cross sectional by sample size 203 The data were collected in structural
flowchart .Men 539 women 47%.(14)

In Egypt Eman Yousif Awad .Prof Dr/Bassima Ezat Gwaiced,et  al
.conduct study by Compliance of hypertensive patients with treatment
regimen and its effect on their quality of life at 2015.the study aimed (o
determine the compliance of hypertensive patient with trcatment regimen
and its cffect on their quality of life.the study was cross scctional study
by sample sizc 300.interview questionnaire.the study conducted that as
regard the value of high blood pressure (49.3%,44.7%) respectively the
reason  (62.7%,72%) respectively  controllable o n0(69.%.70%)
respectively continuation of treatment (58%,81.3%) respectevily and
effectot weight reduction op hypertension (58.7%,68%) respectively.(s)

Tatadzwa Priscilla Govcrwa,Nyasha Masuka et gl Uncontrolled
hypertension among hypertensive patients on treatment in Zimbabwe
2012.The study aimed determined un controlled hypertension among
hypertensive patients on treatment.Analytical cross-sectional was
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conducted 354.Data wag collected by An interviewer administered
questionnaire.67.2% independent  risk  factor for un controlled
hypertension. (i)

In Kenya Isiaho 1.illian Amugistsi,Ayicko A.O., et al conducted study
Determinants  of hypertension among  adult hyperiensive patients
2016.The study aimed 1o identily the determinants of hypertension
complications among hypertensive patients in Kenya.Cross sectional
descriptive design.Data was collected using structured
questionnaires. Patients being in the ag¢ groups 40-59 vears 47.5% and
over 60 ycars 27.5% 14

Bekele Teslaye, Dessalegn Haile,et al. Conduct study by Uncontrolled
hypertension and associaled factors among adult hypertensive patients in
Ethiopia at 2018.The study aim to determine the prevalence of un
controlled hypertension and associated factors among adult hypertensive
patients Institution based cross sectional study, total of 345 hypertensive
patients were selected using systematic sampling technique.Data were
collected using structured questionnaire through face 10 face exit
interview and chart review.More than half 529% of the patients had
uncontrotled  hypertension s,

FAWZ] ABABIKER,.LAMIA A ELKHALIFA et al. The study conduct
by Awareness of hypertension and factors associated with uncontroljed
hypertension in Sudanese adults before five years . The aimed of the study
was 1o determine the prevalence of un controlled HTN and the risk factor
associated in Sudanese adults .Cross scctional study .the study population
Was group of 200 hypertensive patients selected randomly .Data were
collected using structured questionnaires during interview.46/% male
54% temale.iy)

Risk factor of uncontrolled hypertension:-

Juan p . Gonzalez ~Rivas | Raul Jose Garcia Santiago .ct al. Conduct
study by high prevalence and poor control of hypertension at 2016 in
Venczuelan . The study aim to estimate the prevalence of hypertension in
five populations from three regions. The study was selected by multistage
stratified random sampling from 1392 subject aged 20 or older .Through

questionnaires The Study conducted that the risk factor was Diabetes and
overweight. o
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Cheong AT.Suzlina SG o al. The study conduct by Poor blood pressure
control and its associated factors among older people with hypertension
at 2015 in Malaysia . The study aim to determine state of blood pressure
control and its associated factors among older people. The study was
across sectional study. Atotal of i107 patiems  were selected via
systematic random sampling 441 .Irom participation through prepare
qucestionnaires Cheong AT, Sazlina SG . Tong SF et al .Conduct study
by poor blood and interview. The study conducted that the risk factor was
lower education _use of three or more antihypertensive agents and obesity
420

Rashid AL Saadi, Sulaiman ALSukaili et al. The study Conduct by
prevalence of uncontrolled hypertension in primary carc at 2011 in
Oman.The study aim to cstimate the prevalence of uncontrolled
hypertension among  Omani  hypertensive patients.Bascd on ap
assumption of  50% prevalence of uncontrolled HTN.total 3.459were
select systematic random by sample size 411 hypertension patients
-Through questionnaires. The study conducted that the risk factor was
obese and diabetic or had renal diseasc (22),

M.E.K Ahmed and [.B.EI-Awad .conduct blood pressure control and
target organ complication among hypertensive patients in Saudi Arabia
2001.This study determined the degree of BP contro] and the spectrum of
target  organ involvement among hypertensive patients .|he study was
cross sectional by sample size 203 . The data were collected in structural
flowcehart . The study conducted that the risk factor was life stresses and

lower ievels of public health education.23)

In Egypt Eman Yousif' Awad Prof. Dr/Bassima Ezat Gwaied.et gl
.conduct study by Compliance of hypertensive patients with treatment
regimen and its etfect on their quality of life at 2015.The study aimed (o
determine the compliance of hypertensive patient with treatment regimen




Tafadzwa  Priscilla Goverwa,Nyasha Masuka ¢t al.Uncontrolled
hypertension among hypertensive patients on treatment in Zimbabwe
2012.The study aimed determined un controlled hypertension among
hypertensive  patients  on treatment. Analytical cross-scctional  was
conducted 354.Data was collected by An interviewer administered

questionnaire. The study conducted that the risk factor was Obesity

and
adding salt 1o food. s,

In Kenya Isiaho Lillian Amugistsi,Ayieko A.O., et al conducted study
Determinants  of hypertension among adult hypertensijve patients
2016.The study aimed (o identify the determinants of hypertension
complications among hypertensive patients in Kenya.Cross sectional
descriptive design.Data was collected using structured questionnaires. The

study conducted that the rigk factor was finances and lack of adequate
knowledge. 20

patients .Institution based Cross sectional study, total of 345 hypertensive
paticnts were selected using systematic sampling technique. Data were
collected using  structured questionnaire through face to face exit
interview and chart review.The study conducted that the risk factor was
unhealthy life style.27)

FAWZ] ABABIKER.LAMIA A ELKHALIFA et al. The study conduct
by Awareness of hypertension and factors associated with un controlled
hypertension in Sudanese adults before five years .The aimed of the study
was to determine the prevalence of' un controlled HTN and the risk factor
associated in Sudanese adults .Cross sectional study .the study population
was group ol 200 hypertensive patients selected randomly. Data were
collected using structured qucstionnaires during interview. The study
conducted that the risk factor was smokers and funiiy history. s




Chapter three




(3-1)Methodology:
Study design:

Cross scctional study
Study Area & setting:

The study were conducted Atbara city located in northern sudan between
River Nile state and Atbara River. and Aldamer city located in south of
Atbara . the capital of the Nile state .

study population:

Study population was of'any hypertensive patient follow up in Atabara &
Aldamer locality .

study sample size :
Calculation sample size:
N=(Z)2xPxQ/(D)2

D= degree/size=0.05

P= prevalence of hypertension
N=number of'subject

N=384

sample technique :

hypertensive patient will selected randomly from pPrimary health
ca rc -

Data collection

Data were collected through prepared questionnaire for patient with
hypertensive and by measure of blood pressure through
sphygmomanometer.

Data managment
The data will be managed through spss program.

9




Ethical consideration:

The proposal littlie group from consent of a sheikh Abdullah albadr;
university and we musg considerate patient consent ,and privacy of
information .
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