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

{n=384)

__ Variable

|
|
.
|

- ... _.Description | Frequency | Percent
Age L 20.300 T Epln _T8%
oo 30400 T T T T 63 o
! more than-40 253 65.9% !
Gender e Males | 60| ) 7%&
Females 224 58.35%
Occupation ! ) . Freework} e STio o 13.5%
Lo . _House wife | Mo 38%
b —. Employee; Ty T _ 2 %
; Worker 34 3%
. rowork {34 i 89/0
o e _Pension | T 53¢ 9.4%
Lodgmg L Aldamer locality | I‘)7L e 5I 3%
— [ &_t_)_'lra locality | 187, 487
Marital status i i Married | o 284 _7_4°
[ Smgle 4] : 10.7%
I _.__Divorced 22 e 1.5%
— i e __Widow | __ 37 9.6% |
Educational level T - . _ _lliterate | 6l 159% (3
i— . _Khalua 40, IO{I%{
' e Basie T s T T g
f Secondary 114 29.7% !
- i __University| 84| . 21.9% |
" Ar you have health1 e Yes | 34_4J _89_.6“/(1'!
—_— !llsl_l_ra_"_cs_l i Noj o T 0. 10.4% |
Income level | e o PoOry 46 o 12% |
T icdeme [T 155% |
| Rich 25 ] 6.5% |
e Totalf el 384 100% |
H
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Table No (2):-
Show distribution of pdrtlmpatc based on gender group. (n=384)
- \ uuble Descnpllon ' ' l‘requenc_) _____ —-_ I’ercen(
. Males R 1 41.7%
Gender Females R _’71 L 58.3%
e SR~ N SO T 7 173
Table No (3):-
Show disruption of participate based on lodging group.(n=384).
a Vana'ble __ » ' Desch)tlon :.__ “I‘:r_'equencI_ T o Percent . 1;
Lodging L _Aldamer locality 197 : %513 i
e oo Albaralocality 0 TTI®7 0 ougd |
Total Lol 38 1 wi00

Table No (4):-
Show disruption of participate based on age group.(n=384)

Varlable o Descrlptwn ) ___| Frequency j Percent ‘:
Age B 20-30- i .. 30 | . %18

S3040 T T qor %263

o S more than 40 ___7_ e L2531 %68 9 :
Total R T AT

Table No (5):-

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

Variable Description ' Frequency ! Percent i
Martial status Married - 284 Y :
' Smgle 41 ! %10.7 |
.. .. Divorced .22 %57 '
i Widow ‘ 37 - %9.6 i

Towl o34 w0
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Table No(6):-

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

| ___Variable | Description | Frequency | _ Percent
| Educationallevel [ Aliterate | " 61 159 |
'- - o Khalua T g0 Ty
' ; Basic 85 | %22.1 i

L .. Secondary | 14 4o %297
. ; University 84 | %21.9 |
L Total | N 384 | %100 |

Table No(7):-

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

o Variable " " [ bessripion T e uency [ Percent_ |

Are you have health : yes : 344 ! %89.6 :

. linswance | No i 4| %104
Total

384 %100

Table NO(8):-

Show disruption of participate based on income level
group (n=384)

o Variable T Becrition” | Frequeney " Percent |
Income level ; i 6 ; |

—oJPoor i 46 T yp -
| ... Moderate ~ T 313 1 wgls ]
! Rich | 25 i %6.5 i
_.....__'._‘. - - p— —emes e ol e e .._*____._____ —_ e —
_Total '

N .3 %l ]
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Table No(9):-

Show disruption of partici

gmup.(n=3 84)

Table No (10):-

pate based on occupational

o Vz_n'ria'bi'c R Descrl )tlon ) P Fr—é—u‘e;c_ T Pcrcent
pooLYarniie o ptien i L__.Y | _.rercent
[ Frct work el 32 ' o %l.) 5 |
| o House wnle . 1_4() 1l %38 §
' _Employee i gy - i Y024 !
Occupational ' - Worker i 24 o _ . %63 f
: Nowork ~ I 34T %89
L ' _P_u!ﬁvo_n__ — 36 s S
| __.. Yotal __ o 384 %100 ]

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

o Variable "1 " Bescrintion —|_Frequency | " Percent |
Duration P s 199 _5__l_§f/o )
of discase o106 B 129 Jo.. 33.6%
T morethan -1l ______[_____51_ o 146%
— _._Toal " T T e 384 1 ei00
Table No (11):-
Show disruption of participate based on measurement
group.(n=384)
__Variable | T Déscription [ _Frequency T “percent |
L Low i S S T R
Measurement | High 188 %49
Io- R S — 249 1
o e Normal ] 173 %45 i
_Towl T S AT~ B IR T
14
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Table No (12):-
Show  disruption
group.(n=384)

L . Varlable B

' Do you follow blood |

pressure discase
regularly in healthy
‘units
) Tol.ll

Table No (13):-

Show disruption of participate based on com

(n=384)
— Variable [

l, Do you suffer "r
{ from a ‘
;  complication of

1 *blood pressure

'_ Descnptlon

of participate

_ No
Always

| ... _Sometime = T

__Rare

—— m——— e

based on follow up
F_req“uency I _ Percent o
36 [T %9.4
190w T
120 °/o_>|.)_ |
38 %99 ;
384 ol00

plication group .

Frequency . Perc_en_t__ J'
_ Hea_rt_dl_sgase 2 7 ! 48’ 7 i

__Renal failure 5 54 L____ %I_4_l__

B Retlnal bleedmg 18 _ %47
R _SLO'\_CS_ R 5 ) 9]
L No complication | . ___ 110 [_ %286'
'Iotalﬂ 384 %100 !
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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
Nilc state prevalence 11%. 58.3% female participant. The age participants
classitied 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
sceondary 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 arc 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%
arc cmployee, 13.5% are frec work, 9.4% are pension, 8.9% un employec
and 6.3% arc worker. The common group house wives, 8.9% un
employce and 6.3% are worker. The common group house wives , 8.9%
un employce and 6.3% are worker. The common group house wives.

Measurement of blood pressurc 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 rarc 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% wcre intake high fat. the common group of risk factors
was do not excrcise. 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 from blood pressure. the duration was vary from 1-5 years

51.8%,6-10 years 33.6%,and >11 vears 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 fqund that prevalence in
our study slightly higher than study conducted in French by Alien .
Wagner ¢t alder 10 less exercise. In Venezuelan study conducted by Juan
p.Gonzalez _Revised al. lower from our study duc to high intake of fat
and salt. In Malaysia study conducted by Chcong AT, Salina SGet al,
Slightly higher from our study because the main risk factors were use of
threc or more anti hypertensive agent and obesity.  In oman swdy
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
cducation . study conducted by Eman Yousif Awad , Prof. Dr/Bassima
Ezat Gwaied, ct 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 lIsiaho 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 Bcekele 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
uncontroiied hyperiensive 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 Alinc .
Wagner ¢t al, the main risk factor was diabetes and high cardio vascular

risk . In Venczuelan study conducted by Juan p.Gonzalez Rivas,et

main

al .
risk factor was diabetes and over weight .in Malaysia study
conducted by Cheong AT, Sazlina $G 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 ct al the main risk was obesity
and diabetic and renal discases . in Saudi Arabia by M.E.K Ahmed and
I.B.EI-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 adéquate 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 trcatment




(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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