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(4-1)Discussion

The study conducted River Nile state during April-June 2018, the study
inciude 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 follow 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

sutfer from blood pressure. the duration was vary from 1-5 vyears

5 1.8%,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 ﬁgund that prevalence in
our study slightly higher than study conducted in French by Alien .
Wagner et 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
due 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

l.B.El-Awad due to increased life stresses and low level public health
education . study conducted by Eman Yousif Awad , Prof. Dr/Bassima
tzat 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 , Ayieko A.O , et al in
Kenya so lowly from our study due to don’t exércise 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
uricontroiled hypertensive in maie high than our study and in female low

than our study due to smoking and family history .
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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 et 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
[.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 adequate knowledge . in

“thiopia study

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

tactors 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.
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(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
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(5-1)Recommendation:

Study recommended improvihg 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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