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ABSTRACT

Background: The prevalence of hypertension has increased
over the last decade. The lifetime risk of becoming
hypertensive in industrialized countries was estimated to
exceed 90%. Objectives: To assess the association of
hypertension and its risk factors among female of reproductive
age group of Guwahati, Assam. Materials and methods: The
present study is a cross-sectional study carried out in urban
areas of Guwahati city among women of reproductive age
group. Among the study population of 100, a predesigned
and pre-tested interview schedule was used to record the socio-
demographic and risk factors of hypertension, height, weight
and blood pressure of participants. Descriptive and inferential
statistics was used to find out the association of hypertension
with the selected risk factors. Results: The percentage of pre-
hypertensive was 60%, stage- 1 hypertensive was 24, and
stage-2 hypertensive was 2%. There was a significant
association of hypertension with overweight, physical activity,
socio-economic status, and intake of extra-salt in diet.
Conclusion: The prevention and control of hypertension is a
major concern because it is a major modifiable risk factor
for coronary artery diseases and stroke. It is also necessary
to control the B.P as early as possible to prevent end organ
damage. The warning remains stark. The problem already
extends far beyond the capacity of the developing countries
to cope.
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INTRODUCTION

Hypertension contributes to the burden of heart disease,
stroke and kidney failure and premature mortality and
disability. It disproportionately affects populations in low-
and middle-income countries where health systems are weak.
Hypertension rarely causes symptoms in the early stages and

many people go undiagnosed. Those who are diagnosed may
not have access to treatment and may not be able to
successfully control their illness over the long term. There
are significant health and economic gains attached to early
detection, adequate treatment and good control of
hypertension. Treating the complications of hypertension
entails costly interventions such as cardiac bypass surgery,
carotid artery surgery and dialysis, draining individual and
government budgets. Addressing behavioral risk factors, e.g.,
unhealthy diet, harmful use of alcohol and physical inactivity,
can prevent hypertension. Tobacco use increases the risk of
complications of hypertension. If no action is taken to reduce
exposure to these factors, cardiovascular disease incidence,
including hypertension, will increase. Salt reduction initiatives
can make a major contribution to prevention and control of
high blood pressure.1

The Global Burden of Disease study has reported HTN as
the 4th contributor to premature death in developed countries
and the 7th in the developing countries.2 Analysis of worldwide
data on global burden of HTN showed an overall prevalence
of 26.4% among the adult population in 2000.3 In India, the
prevalence of HTN ranges between 20%–40% in urban areas
and 12%–17% among rural adults.4

Raised blood pressure is estimated to cause 7.5 million deaths,
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about 12.8% of all deaths. It is a major risk factor for
cardiovascular disease. The prevalence of raised blood
pressure is similar across all income groups, though it is
generally lowest in high-income populations.5 The rise of
NCDs among younger populations may jeopardize many
countries “demographic dividend,” including the economic
benefits expected to be generated during the period when a
relatively larger part of the population is of working age.
Instead, these countries will have to contend with the costs
associated with populations that are living with longer episodes
of ill health. A growing number of young adults are being
affected, prompting the conclusion that the country could
lose the next generation to chronic disease.6 Attempts to “treat
the way out” of NCDs will not be affordable for most middle-
and low-income countries. Action should be oriented toward
curbing the NCD risk factors and promoting healthier
lifestyles to reduce NCD incidence rates and push back the
age of NCD onset.7

 Assam being culturally diverse state differences may be noted
in different communities which may be attributable to their
differences in their habits. The purpose of this study is to
identify the major risk factors for hypertension. As the disease
burden has also shifted from the older age group to the more
productive middle age group. The study has been carried out
among the females of reproductive age group.

This paper has aimed to assess the prevalence of hypertension
and its risk factors among female of reproductive age group
of Guwahati, Assam.

MATERIALS AND METHODS

The study is a descriptive cross-sectional study carried out
in selected urban areas of Guwahati city, Assam. 100 women
in the age group of 20-49 years of age who are not taking

anti-hypertensive drugs and who are not actually ill were
selected by random sampling methods. Pregnant and lactating
mother up to the age of 12 weeks were excluded from the
study.

A semi structured interview schedule was used to collect
information from the subjects such as socio-demographic
data, risk factors. Blood pressure for each participant was
measured as per AHA guidelines.8 Classification of
hypertension was done based on JNC VII criteria.9 Clients
BMI was calculated by using the formulae Wt (kg)/ Ht (m2),
i.e., Quetelet’s index. W.H.O Asian BMI classification was
used to classify women according to their BMI10 Descriptive
and inferential statistics was used to find out the association
of hypertension with the selected risk factors. Selected
variables are age, occupation, socio-economic status, caste,
socio-economic status, obesity, physical activity, dietary
pattern, intake of extra salt in diet. P < 0.05 was taken as
significant.

RESULTS

In the study population, 40% are in the age group of 20-29,
48% participants are in the age group of 30 to 39 years and
12% are in the age group of 40-49. The percentage of pre-
hypertensive was 60%, stage -1 hypertension was 24% and
stage-2 hypertension was 2% respectively. 52% are having
their BMI in the normal range and 36% are overweight and
12% are obese. Majority (90%) of participants were Hindu.
42% of participants were either graduates or post-graduates.
94% of the participants are unemployed. Based on
Kuppuswamy’s socioeconomic status scale majority (92%)
of the participants are from upper middle class. 50% are
having their BMI in the normal range and 36% are overweight
and 12% are obese.

Table 1 Mean blood pressure level according to age, prevalence of hypertension and isolated systolic hypertension (n=100)

Table 2 Physical activity (as measured by IPAQ) and hypertension n=100
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Age Group
In

years

Frequency Mean SD Hypertensive
Cases

Isolated systolic
hypertensive cases

20-29 40 118.800 10.787 6 2 0

30-39 48 125.416 14.440 18 6 2

40-49 12 125.000 7.974 2 2 0

Stage-1 Stage-2

HTN Level of Physical
Activity

Total Chi Sq. df

High Low Medium

Normal 6 2 6 14 25.185 4

Pre-hypertensive 4 6 50 60

Hypertensive 2 10 14 26

Total 12 18 70 100

x2=13.277 at df = 4, p<0.01



There is significant association of level of physical activity
as measured by International Physical Activity Questionnaire

and hypertension as measured by sphygmomanometer among
women of reproductive age group of Guwahati at 0.01 level
of significance.

Table 3 Association of selected factors and hypertension    n=100

There is significant association of presence of family history
of hypertension and hypertension as measured by
sphygmomanometer among women of reproductive age
group of Guwahati at 0.05 level of significance.

There is significant association of use of extra salt in meals
and hypertension as measured by sphygmomanometer among
women of reproductive age group of Guwahati at 0.01 level
of significance.

There is also significant association of dietary pattern
(vegetarian or non-vegetarian) and hypertension as measured

by sphygmomanometer among women of reproductive age
group of Guwahati at 0.01 level of significance.

DISCUSSION

The Indian health system is challenged with major non-
communicable diseases and hypertension is the major among
them. The study was carried out in urban areas of Guwahati.
This is comparable with the findings of the study conducted
by Madhumitha M et al 2014.11 Prevalence of hypertension
was found to be 37.6% in Raichur district of North Karnataka.
Prevalence of hypertension was significantly associated with
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smoking, fruits and vegetables intake, salt intake, junk foods,
family history of hypertension and obesity. There is no
significant association between prevalence of hypertension
and type of diet (vegetarian or non-vegetarian), alcohol intake
and physical activity.11

As per the study done by NK Bansal & N Goswami 2014,
the prevalence of pre-hypertension was found to be 32.41%
(n=294) among 18-35 years UG and PG students in
Guwahati. A significantly higher prevalence of pre-
hypertension was found in individuals with increasing age
(p=0.008), family history of hypertension (p<0.00001),
overweight/obesity (p<0.00001), central obesity (p<0.001)
and physical inactivity (p<0.001). The most prevalent risk
factor among the pre-hypertensive individuals was family
history of hypertension (70.4%), followed by overweight/
obesity (65.6%), central obesity (51%) and physical inactivity
(27.6%).12

According to this study, significant association was seen
between hypertension and level of physical activity, presence
of family history of hypertension, use of extra salt and dietary
pattern of women of reproductive age group of Guwahati
city. The percentage of pre-hypertensive was 60%, stage -1
hypertension was 24% and stage-2 hypertension was 2%
respectively in the present study.

Over all prevalence of hypertension among tea garden
workers of Assam was 60.8%. There were more women
with hypertension i.e., 62.2% than men i.e. 59.4% although
this difference was not statistically significant.13 The overall
prevalence of hypertension in native rural population of Assam
was 33.3% i.e., 33.2% in male and 33.4% in female.14

Conclusion and recommendation

Hypertension is a growing problem among the women of
reproductive age group with pre-hypertensive 60%, stage -1
hypertension 24% and stage-2 hypertension 2% respectively
in the present study. Use of extra salt in the diet, non-
vegetarian diet, decreased physical activity and having family
history of hypertension are the major risk factors of
hypertension among women of reproductive age group of
Assam.
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