ABSTRACT

PREVALENCE OF HIGH BLOOD
PRESSURE IN RURAL AREAS OF
EAST AZARBAIJAN, NORTH
WEST IRAN#*
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Eight villages of East Azarbaijan were surveyed in the Summer of
19%2 for the prevalence of hypertension.

‘Fhree hundred seventy five men and women aged 40 - 60 years
were examined in this survey and it was found that 16.6%; of women
and 6.7¢; of men are hypertensive. The highest rate occurs in
women 51 - 60 years of age who have a prevalence rate of 22.29%.
The figures indicate that even now hypertension is in important
health problem ef {his area.

Hypertension is a significant cause of mortality and mor-
bidity in industrialized countries and probably also in developing
countries. For example statistics from the United States show
that at least 15 milhon Ameiican adults are afflicted by hyper-
tension and that in 1962, death rates for hypertensive heart disease
had been 19.1 per 100,000 in white males, 20.4 in the white
{females, 72.8 in non-white males and 75.3 in non-white females
(2). Tt should Dbe rememmbered that hypertension mortality is
always under-estimated, the death being assigned to other causes.

Some authors in the United States believe that one-fourth
of the deaths after 50 are related to hypertension in one way
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or another,

In Iran, disease pattern is changing. Infectious and para-
sitic discases are coming more and more under control, the crude
mortality rate is dechning, mostly because of reduction in infant
mortality, and thus the population is guing toward older ages,
producing higher rates of chronic degencrative diseases including
degenerative cardio-vascular disorders,

Most practitioners working in iran arc aware of the im-
portance of cardio-vascular diseases as one of the main causcs
of death and morbidity in the larger cities. This is also supported
by all existing data on mortality (5) and morbidity (3).

So far, there has been no report of population studies of
degenerative cardio-vascular discases in this country, Therefore,
the Institute of Public Health Research decided to start some
cross-sectional surveys to determine the prevalence of various
types of these disorciers in different parts of the country. Two
health surveys were undertaken, cne in the Rudsar area in the
North in 1971 and one in the West Azarbaijan in the North-West
in 1972, Some information was collectad along with the infor-
mation pertaining to other health proolems. The result of these
studies will be analyzed and reported later. The present paper
shows the results of blood pressure readings in a survey especially
arranged to determine the prevalence of cardio-vascular diseases
in rural areas of East Azarbaijan. This study was carried out
m the Summer of 1972,

It was decided to include only the 40-60 year age group of the
population in this study, We used the method of muitistage ran-
dora sampling and ia this way we selected 8 villages from 4 Dehe-
stans from the whole province of East Azarbaijan, The analysis
of the population stucture of these 8 villages has been reported
eisewhere (i}. The entire male and feniale population, 40-60
year of age, was examined. Because of tie difficulties of obtain-
ing the correct age (1) we could not limit ourselves to 40-59 year.

Each individual was interviewed and a guestionnaire ask-
ing information about socio-economic status, occupation, educa-
tion, number of children, and many other things, was filled and
then height, weight and blood pressure were measured. Blood
pressure was measurcd twice {with a one minute interval) in sit-
ting position.  'We wsed a spring sphygmanometer (Erka, made in
Germany) for meuasurement. Because of the bad conditions of
the roads and the possibility of breakage we did not use mercury
splygnanometers.  Diastolic blood pressure was determined ac-
cording to diastolic fifth-phase level, that is, when the sounds
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disappeared. The readings were recorded to the lowest 2mm Hg,

The figures of the first reading have heen used for analysis
because it 15 helieved that tiis igure berter reveals the cases of
labile bloed pressurz in whom established hypertension will be
more frequently encountered in the future. At the end, a 12-]lead
ECG was taken from each individual, the result of which will
appear in a separate paper.

There were practically no refusals except in the case
of a few women who were afraid of their absent hushands, but
a considerable mupber of ehgible persons, especially men, were
absent at the time or the study, being on trips to towns or cities.

Table 1 shows the population of the 8 localities and number of
persuns exantined in each locality (the location of localities may
be seen on the map).¥ It s scen that altogether, 373 people were
examined, 177 males and 198 females. Table 2 gives the age
and sex distribution of 373 examined persons, showing that 77.9%
of the examined persons are in the 40-30 year age group and only
22.19% in the 51-60 group.

Table 3 and Iig. 1 show the {requency distribution of
systolic blood pressure in each sex. Mean SBP is 130.5mm jp
women { g =24.31m) and 121.9mMm in men {g =19.6mm), Table
4 and Fig. 2 show the frequency distribution of diastolic hlood
pressure.  Mean DBP is 75.535mMm in women (g =14.56mmM) and
7144mm in men (¢ =12.9mm)

All of this data show blood pressure tends to be a little
higher in women 1in this age group.

Table 3 shows the prevalence of hypertension by age and
sex For definition, we have used the values and cut — points
recormtmended by the Expert Committce of the World Health
Organization in 1959 (6) to differentiate three blood pressure
group:

A, systolic bloud pressure below 140minHg. and disastolic dia-
stolic blood pressure below 90mmHg, both below=
normotensive

B. systolic blood pressure 160mmiig. or more or diastolic blood
pressure 95MMHg. or more, or both above these levels=
hypertensives;

€. systolic blood pressure less than 160mmHg, and diastolic
blood pressure less than 95 but not simultan=ously helow
140mmHyg - Systolic and 90mmHyg. diastolic=horderline.
It s seen in the table that the prevalence of hypertension

is higher in females as compared with males (16.69% and 6.7%
respectively), the difference being statistically significant (P < 0.01).
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STUDIED IN RURAL AREAS OF AZERBAIJAN, JUNE - JULY.1972
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DISCUSSION
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it 1 abu scen that the prevaience of hypertension is higher in
the 51-60 age group as compared with 40-50, but the difference
is not statisticaliy significant perhaps hecause of the low number
of examined persons in the older age group. The highest rate
occurs in women aged 51-60 who show a prevalence rate of

22.2%.

Studies i different areas of the world have shown that
in traditional stable areas, which include most of the rural areas
of developing countries, high blocd pressure is relatively uncom-
mon and in many instances does not increase with age(4). Our
figures from the rural areas of East Azarbaijan show that hyper-
tension is by no means a rare condition in this part of the country.
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The percent of hypertensive women is almost similar to the white
population of the United States (2), although the figure for men
is lower. I'lus mdicates that hypertension is even now an impor-
tant health problend in this area and will bucome more so in the
future. Comparison with figures from other parts of the country
will allow us to look carefuily for the causes of high blood pressure
in the population of this area,
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MAP OF EAST AZARBALIAN SHOWING THE LOCATION OF
SURVEYED YILLAGES

\.
\.
N,
.ll "')
) ’
H ‘
P ~,
* N,
< )
. M -
H ot
Mg N CASPIAN

SEA

TasRIZ e
MI.M\ 4

WEST
AZARBALIAN

24 1-CHERLGN

SAZARSHAHR | et

S MARAGHEH
1 Ghmg uitaw

ALAK 13431

AT

Public Health,”
sity Press.

Daneshpajooh, M. (1967} “A study of Rhumatie fever and
rhumatic heart disease in Irzn.”  Publication No. 1652 of
the Institute of PHR. lran {(in Persian.
Henry, J.P, & Cassel. J.C. (19h9),
essential hy pu tension.

5. Ministry of

edited by A.M. Lilienfeld, Oxford Univer-

s

Psychelogical factors in
Recent epidemiologic and animal ex-

3
"

< CAmer, JoEpid. 96 171-200.
Heaith, Iran. “Gencral Picture of Health year

statistics in Iran.”  Publication No. 75 of Gen. Dept. of
Health Statistics and evaluation.

6  World Heaith Organization, 1 echnical Report Series No. 168,
1959.



GL¢ 86T | LLT LGS seFEIILe
oe et 8 §¢e nrseyd
LE Te 9T 28¢ 1InF1TBE
TL Ge 9¢ 9%9 TS BT
STT LS 85 LED uBTqR.I8US
8¢ 9¢ 22 108 y#BIBpPLINH
Te 01 T av1 pusliesy
62 7T o1 892 gFeIaup—L PezT(
1£4 ¢T 1T 9¢¢ uﬁm@mmem>ma
g8xs8 Uodg & N 9B TT A
peuUTWRXs SUOSISJ uoTasTRdod Fo smay

2L6T ATnp-sunp ‘uslTBQI8ZY 388YF
¢398TTTA UOBa Ut paurmexs suosxad Jo
Jogunu pus uwotieIndod ‘seFBTTTA FO 3817

T 91483




00T ﬁ GlLg 00T 86T 00T LLT T23 0
R
]
T°22 ¢8 L*2e Gt ¥ 12 5¢ Mw
N
T
6°LL 262 ¢ LL ¢GT 9°8/, 6ST \

% "oN % "oN % *oN 21
oww 2%
8107 I H . 4

¢L6T LTnp - sunp ‘a9 pus xes £q

‘usf12quI8zy 188y Ut pautwexs suostad §/€. 70 UOTANqTIIST(O

¢ ®19Bj




rrevaiegnecg vl Iigi...

Tgole 3
Svstelie Blood Fressure in 177 wmelses
end 198 femezies in East 4zerial an,
cune-culy 1272

sysiclie ¥ ] To el

vlcod

pPresaure [T ib HE 4 Lo, o
H0-38¢ 2 1.0 L O 2 0.5%

F
<
o)
i
A
¢
¥
~
b
[N
A
ot
.
™
IS
ut
-3
o
=
ps
-4
[adY

110-219 36 19.2 33 ; 18.6 T i3.s
i

} - i R o PR

120=12¢ 3 14.6 8 i 2i.4 77 20,5
t

bt
i
=

]
=
|
W
P

#7]
[
s
-
[
(%3]
v
[=]
s
ot
3ot
-

)
e
=]

I

[
v
put

1
[4¥
N

wu
ot
-1

(&
o
(o
p
sk
<
o

160-16% 12 6.06 3 1.7 i5 4
176-17¢ € 3.0% 2 1.1 3 2.13
L
i 2..2 1 0.7 5 Lo Le33 =
>
150-14% 3 1.5 U 0 3 0.

¥
o
4
4
~
o
.
s
b
o
L%
bl
AV ]
2
e

1CC 177 120 315 i




it - T e Y
Tisstolic 5 - sttes
bHlood
Pressure o P Jo.. # o 4
40-49 & 3.03 2 1.1 5 2.1
50-5% 7 2.5 26 14,4 i2 1.4
60-8G e 24.2 65 6.0 113 3.1
Te-79 S 25,2 46 25,4 104 27.7
I
|
80-29 b 22.7 25 14.2 0 18.6 i
20-54 i 3.5 3 1.e g 2.6
EErs] & 5.03 3 i.6 g 2.4
10’-\—.1.(4‘\ 6 '3-05 b 3-} :2 5-2

11¢-113 3 1.5 G & 3 0.8
120-179 2 I.l1 1 2.007 3 U,z

U

g e
ER VIV




Prevalence of High...

ZT 1 T'¢T 34 6 VL 82 GLe saxag hiog
L9 82T L*08
18303
21 22 CHT LiT
8°L 9°8T 9°¢l ) 4
¢ L az 8 2
i
59 L*OT L*28 . S
cT
6 6T 6TI \
9°9T 9°¢T 9°69 )
g 2z 9°92 T°TS f_u
ot A ¢z &% 2
= Fi
6T 8T°6 T°6L ¢
" R
¢z 6T 61T est S
% *ON % T oN % ' ON
POUTHEXS dnoad Xeg
aaTsuslIadfy suTqIopIOg SATSUB] OWION * o a3y

2LET Ltnp - sunp ‘uslTBQaBZY 1587 JO SBOIB
iBInx UT X8s puB aFe Aq uorsusrxadAy yo soULIBASIZ

§ 8TqByL




