
Table(1):-Show distribution of participate based on personal data group 
(n=384) 

. Variable 0 _ Description | Frequency | Percent Age SOF SQ ohh 
more than-40 253 63.9 7 

Females 224 58. 35% ! Occupation | Free work} 00 St) 13.588 | 3 House سنع‎ 146] 53g 0 | ا‎ _.. Employee; بسس‎ 921 2 4% | Worker 34: 3% | 

: Lodging» oo _Aldamer Teale ee 197 oe 51.3 3% —Atbara locality | 187 ag gag. Marital status. 1 Married | | a 284 74% 1 ْ Single | 41) 10.7% |] __..._. _ Divorced 22) 75% | ee fo Widow | 371 9.6% | Educational evel _ TT _ .._._Hliterate لي كاك‎ 15,9 % |... Khalua 40) 2 
١ “Secondary | 114 29, 1% ل دل"‎ University} 84| 21.9% | /Ar you have “health | ae Yes fT 344: ل‎ 89.6% | لا‎ | No} 40, 0 10496 Income level | wee نس‎ POOR 4G _ 12% | 

Rich 25 | 6.5% | 
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Show distribution of participate based on gender group. (n=384) 
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Table No (2):- 

Vv ariable— 

Gender 

Table No (3):- 
Show disruption of participate based on lodging Broup.(n=384). 

Lodging — 

Table No (4):- 

Show disruption of participate based on age group.(n=384) 

Variable | 

Age 

Table No (5):- 
Show disruption of participate based on martial status 
group.(n=384) 

Martial status 

Total 



Table No(6):- 
Show disruption of participate based on educational Jevel group.(n=384) 

Description _| Frequency | Percent —_|‏ 
 أ طهطا |

 _ 61 0 ننطخللل | 1 |
Educational level | ae Aliterate‏ 

| 

 من ‏Khalua— 1 تكف 10. |
Basic 85 | 224‏ 

| | 
| ....Secondary fa 4429.7 | | University 84 | %21.9 | Lo Total | | 384 | 100 

Table No(7):- 
Show disruption of participate based on health insurance group.(n=384) 

i... Variable ~~ _eseription | Fre uency | Percent | Are you have health yes 344 %89.6 

Total : 
 ‎ % 100ا 384 ٍإ

Table NO(8):- 
Show disruption of participate based on income level group (n=384) 

Variable | Description | Frequency Percent | Income level Poor مخك‎ 12 

"
e
s
e
 
e
e
e
 
e
e
 
e
e
 
e
e
e
 
e
e
e
 



Table No(9):- 
Show disruption of participate based on occupational 
group.(n=384) 

> Pension. مسالا‎ rr ne Yas 0 
 ‎ 7ق4 موس

3 _Variabie_ 00 د‎ 0 _ Description i Frequency _ ل‎ __Percent _ |. _Free work _ cee 52 a. “IBS ١ 98 ا‎ 00 ~ House wile 0 ١ ie cet | 8B 
| Employee a. ل‎ 024 Occupational 8 Worker noi 24 : 20013 No work | ا‎ 3g gy | 
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Table No (10):- 
Show disruption of participate based on duration of disease group.(n=384) 

Po _ Variable _ اا‎ i __Description . fo _Frequency_ |. 03 عم‎ 3 Duration 0 ed 199 518% ١ of disease Yo 06 a 129 اي‎ jaw. 33:6% oo Loo. _more than- “Hh LE 56 14.6% 
 — ‏To سي يسسسات — 1.384 | 8

Table No (11):- 
Show disruption of participate based on measurement group.(n=384) 

Description | Frequency لا‎ Percent | | 

po Measurement {High | Tg ee 7 ee _ abo ١ _ Normal og 173 ١ AS ١ | 
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of participate based هم‎ follow up 

| _ Description _ _ _Frequency _ | _ Percent | ا ١‎ 
 ‎ 190 eosفاست اسال ١ .‎ _ 36 | 09.4 iل الل

 ‎ 1384 00000را _

plication group . 

8 _ Description’ | Frequency. ae Percent _ | 
 | ‎ SH. 9 | oo. No complication | oO 1 026يي ‎ Heart disease [7 _187! 2048.7 | ___Renal failure 866222 SS 54 — _ l4d _ _Retinal bi | bleeding” ene: _ _%4.7 | woeب ادا

Total | 384 3000 ! 
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Table No (12):- 
Show — disruption 
group.(n=384) 

00 0 _Variable_ _ 
! 2 20 you follow blood | 

Pressure disease 
regularly in healthy 

__ Sunits 

0 Total 

Table No (13):- 

Show disruption of participate based on com 
(n=384) 
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(4-1)Discussion 

The study conducted River Nile state during April-June 2018, the study 
include sample size 384 patients from target population . stamation River 
Nile state prevalence 11%. 58.3% female participant. ‘The age participants 
classified according to mathematic equation that represent from all 
participant, The common age group among participants > 40 years. The 
level of education 29.7% Secondary school 22.1% Basic school.21.1% 
Unversity,15.9% illiterate and 10.4% khalua,the common group are 
secondary school. The lodging 51.3% Aldamer locality and 48.7% Atbara 
locality, the common group from Aldamer locality. Marital status 74% 
married, 10.7% single.9.6% widow .and 5.7% divorced, The common 
group are married. 89.6% have health insurance and 10.4% have not 
health insurance, the common group has health insurance. The economic 
level 81.5% are moderate . 12% are poor and 6.5% are rich. The 
common level are moderate. The occupation 38% are house wives. 24% 
are employee, 13.5% are free work, 9.4% are pension, 8.9% un employee 
and 6.3% are worker. The common group house wives, 8.9% un 
employee and 6.3% are worker. The common group house wives , 8.9% 
un employee and 6.3% are worker. The common group house wives. 

Measurement of blood pressure 49% was high, 45% is normal and 6% 

was low. The common group was high. The follow up of blood pressure 

in therapeutic units 49.5% was always, 31.3% was some time tollow up, 

9.9% was rare and 9.4% not follow up. The common group was always 

follow up. The factors effected the blood pressure 13.6% were not did 

exercise, 12.7% did not take treatment, 9% were take salt, 7.7% were 

smoking and 6% were intake high fat. the common group of risk factors 

was do not exercise. the complication of un controlled blood pressure 

was 48.7% heart failure . 14.1% renal failure 4.7% Retinal bleeding , and 

3.9% was strokes . 

Among study participants we found that 49% of this participants were 

suffer trom blood pressure. the duration was vary from 1-5 years 

51.8%,6-10 years 33.6%,and >11 years was 14.6%. 
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Main aim to this mass to determine prevalence of un controlled 

hypertension and 49% of participant suffering from un controlled 

hypertension. 

Were result of study compare to other study we found that prevalence in 

our study slightly higher than study conducted in French by Alien . 

Wagner ct alder to less exercise. In Venezuelan study conducted by Juan 
p.Gonzalez Revised al, lower from our study due to high intake of fat 
and salt. In Malaysia study conducted by Cheong AT, Salina SG et al, 
Slightly higher from our study because the main risk factors were use of 
three or more anti hypertensive agent and obesity. In oman study 
conducted by Rashid AL saadi , AL Sukaili et al highly than our study 
duc to increased risk of obesity and diabetic and renal diseases . our 
study low than study conducted in Saudi Arabia by M.E.K Ahmed and 
[.B.El-Awad due to increased life stresses and low level public health 

education . study conducted by Eman Yousif Awad » Prof. Dr/Bassima 
Ezat Gwaied, et al in Egypt highly form our study because to lack of 
knowledge and lack of motivation to make lifestyle change and cost . in 
Zimbabwe study conducted by Tfadzwa Priscille Goverwa , Nyasha 

Masuka et al highly from our study due to obesity adding salt to food 
.study conducted by Isiaho Lillian Amugistsi , Ayicko A.O , et al in 
Kenya so lowly from our study due to don’t exercise and high and not 
take treatment and smoking and high salt and fat intake . in Ethiopia 
study conducted by Bekele Testaye . Dessalegen Haile. et al high than 
our study because to in health lifestyle . study conducted by FAWZI 
ABABIKER . LAMAI AELAKHALIFA et al in sudan prevalence of 
uncontrolied hypertensive in maie high than our study and in female low 
than our study due to smoking and family history .



Our study instead risk factors show that common risk factors was don’t 

exercise and take treatment ,smoking , high salt intake and fat. 

Compare our risk factor with other study conducted in French by Aline . 

Wagner ct al, the main risk factor was diabetes and high cardio vascular 

risk . In Venezuelan study conducted by Juan p.Gonzalez Rivas.et al . 

main risk factor was diabetes and over weight .in Malaysia study 

conducted by Cheong AT, Sazlina SG et al, the main risk factors were 

use of three or more anti hypertensive agent and obesity. In Oman study 

conducted by Rashid AL said , AL Sulkily et al the main risk was obesity 

and diabetic and renal diseases . in Saudi Arabia by M.E.K Ahmed and 

I.B.El-Awad the main risk factor life stresses and low level public health 

cducation . in Egypt study conducted by Eman Yousif Awad . Prof. 

Dr/Bassima Ezat Gwaied, et al the main risk factor was lack of 

knowledge and lack of motivation to make lifestyle change and cost . in 

Zimbabwe study conducted by Tfadzwa Priscille Goverwa . Nyasha 

Masuka et al the main risk factor was obesity and adding salt to food the 

study similar to our study in adding salt to food. in Kenya. study 

conducted by Isiaho Lillian Amugistsi . Ayieko A.O , et al the main risk 

factors was finances and lack of adequate knowledge . in Ethiopia study 

conducted by Bekele Tesfaye , Dessalegen Haile, et al the main risk 

factors was un health lifestyle . study conducted by FAWZI ABABIKER 

. LAMAI AELAKHALIFA et al the main risk factors was smoking and 

family history the study similar to our study due to same culture smoking. 



(4-2)Conclucion:- 
This study conclude that prevalence of un control hypertension in Aldamaer and 
Atbara was 49% the main factors of un control hypertension was don’t exercise and 
don’t take treatment



(5-1)Recommendation: 

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 
pressure patients on the importance of exercise. 

Study recommended conducting awareness campaigns for blood 
pressure patients on the effects of smoking. 
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 :-ناونعب ثحب

 م2018 رمادلا ةيلحمو ةربطع ةيلحم يف مظتنملا ريغلا مدلا طغض راشتنا لدعم

 :رمعلا3-

 هنس 30 - 20نم - ةنس20 نم لقا-

 40 نم رثكا — هنس 30-40 نم

Care‏ 

 -بزعا - جوزتم : .ةيعامتجالا هلاحلا4-

 ةولخ يما- :يميلعتلا يوتسملا

Jag.ال -معن -؟ يحص نيمات كيدل ‏ 

 ينغ- طسوتم ريقف- : لخدلا يوتسم -7

 فظوم لزنم ‏<A ةرح لامعأ- : هفيظولا-8

 ؟ ضرملا صيخشت خيرات ناك يتم-9
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 1-سنجلا ;

grilركذ ‏ 

 2-نكسلا :

 رمادلا هيلحم - هربطع هيلحم

 لمرآ -قلطم

Cabal.5 وعماج_ يونااث ‏ 

 لماع-



 ؟ ضرملل هينمزلا هرتفلا يهام -0

 هنس 1-5نم

 ؟ ماظتناب هعباتملاب موقت له 12-

 سراما ال 3

 -معن -؟ هرسالاب ضرملا كيدل له 15-

 يركسلا ضرم - ؟ نم يناعت له-6

 هنس 20 نم ‏SAL 10-15نم- ‏dd 5-10 نم

 - ضفخنم -عفترم -يعيبط

Y-ءاودلا ءاهتنا دنع - هيضرم ضارعاب روعشلا دنع- ‏ 

 ؟ اهسرامت يتلا نيرامتلا عون ‏Le pata يرج ىرخا

 ؟ نخدت له ‏naa كالا +14

 ال

 يولكلا لشفلا- بلقلا ضارما -
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