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CHAPTER |
INTRODUCTION

Raised blood pressure is a storage independent risk factor for
cardiovascular disease, the leading cause of morbidity and mortality in
the society (BMJ Voi16 1990-P-456 Poulter etal). Prospective clinical
studies have shown a correlation between change in weight and blood
pressure in severally obese patients treated with diet (Peter Scharon
etal BMJ 1990 Vol 5 P-956). The Cross sectional data available
suggest specific factors responsible for changes in blood pressure
associated with environmental changes. The public should know the
detailed knowledge about hypertension and control measurers and
prevention of complications.

Background of the study

Many studies have been carried out which recognise education
as an effective methodology of improving health and reducing mortality.
Most of the patients admitted in Sree Chitra Tirunal Institute for Medical
Science and Technology with coronary artery disease, the major risk
factors is hypertension. In the last 6 months 800 surgeries were done
in SCTIMST of which 240 cases were CABG. In about 70% of cases
the major risk factor is hypertension.

Need and significance of the study

Hypertension is the major risk factor of coronary artery disease.



This study aimed assessment of knowledge level for providing
appropriate health education. Most of the time major complications
occur before the patients reaching the hospital. Not only that but also
the patients who were already detected to have hypertensive feel that
when symptoms are controlied, there is no need for the continuation of
the drugs which again leads to emergency condition. Patients are
unaware of the relation between diet, smoking, alcohol consumption,
body weight, physical inactivity to hypertension. So health education is
important. Health education will help the patients to early detection of
the problems, timely decision and get medical aid and prevent
complications.

Statement

A study to assess the knowledge about hypertension and control
measures among Hypertensive patients admitted in CS Ward SCTIMST
Thiruvananthapuram after cardiovascular and thoracic surgery.

Qperational definitions

Hypertensive patient means postoperative patients having Blood
Pressure more than 140/90mm Hg. and / or on antihypertensive
medications.
Objectives
. To identify knowledge level of patients related to hypertension.

. To appraise the control measures followed by them.



Assumptions

1. Modification of risk factors which can be controlied by the
individual is assumed to be an important strategy in the

prevention of hypertension.

2. The patients will have some knowledge about risk factors of
hypertension.

Qrganisation of the Report

Chapter Il presents a summary of related studies reviewed.
Chapter il deals with methodology of the study. Chapter IV analyses
and interprets the findings and chapter V presents a summary of the
study, conclusions, implications, fimitations and recommendations. The
report also includes a selected bibliography and appendices.

Delimitations

. Post Operative patients admitted CS Ward SCTIMIST both Males
and Females.

. Patients who all are willing for the study
. Patients who can understand Malayalam.

Summary

These chapters has included the background of the study, frame
work used for the study, need for the study, statement of the problem,
objectives of the study, definition of terms, assumptions and
delimitations.



CHAPTER i
REVIEW OF RELATED LITERATURE

1) Prezellek (2000)

Conducted a study on assess correlation between environmental
factors and knowledge about hypertension. The study was conducted
at Ktedra Geronotologi Medycyng rodzing collegium Medium.

The study variables were knowledge about hypertension and
practice of the patient's education depends on determination of the
hypertensive risk factors. The study group consisted of 485 subjects
who voiuntéry participated in the street based hypertension screening
programme Carcow. All subjects were asked to fill out questionnaires
concerned their health behaviour and test to evaluate their knowledge
about hypertension and its risk factors. The blood pressure (BP)
measurements were taken by using semiautomatic device in the sitting
position after 5 minutes rest. The study group consisted of persons
with negative history of hypertension (n=440) untreated (n=45). In
order to assess the influence of different factors on BP level subject
were divided in to two groups according to the presence or absence of
some particular risk factors.

Results — The mean age was 37.1 +/- 17.8 years. Participants
are well educated and there are more women than in men in the study
group 24.1% of participants had BP value exceeds 140/90 mmHg.
Multi linear regression demonstrated that age, body mass index and



knowledge about hypertension had significant influence on the level of
systolic BP. Conclusion of the study confirms that there was influence
of the age, body mass index, male gender, alcohol consumption and
stress on the BP level.

2) Donald 2005

Conducted a study to determine the prevalence of hypertension
stages, treatment control and cardiovascular risk among older patents
with hypertension.

A community based Cohart study in which data were collected
during all Framingham Heart Study examinations attended in 19905
participants pooled according to age, younger than 60 years, 60 — 70
years or 80 years older. There were 5296 participants who contributed,
14458 persons examinations of observation, including 7185
hypertensive person examination 4919 was treated..

The results were prevatence of hypertension and drug treatment,
increased with advancing.age, where as controlled rate is markedly low
in older women.

Conclusions — Relative to curent national guideline ratio of
hypertension control.in the community are low, especially among older.
women with hypertension short trial risk for cardio vascular disease are
substed indicating the need for grater effort at safe, effective risk
reduction-among older patients with hypertension.



3) Whetton searmus 2005

Conducted a study to determine the effect of aerobic exercise on
Blood Pressure (BP) the study was conducted in. international. control.
groups in epidemiologic studies in individual clinical trials. 54
randomized control trials, in which interventional and control groups
differed only in aerobic exercise. Using a standardized protocol and
data extraction, from three of the investigator independently abstracted
data on study design, sample size, participants characteristics, type of
treatment, follow up duration and treatment outcomes. Tools,
techniques used in English language articles published before
September 2001.

The results in a random effects model, data from each trial were
pooled and weighted by the inverse of the total variance. Aerobic
exercise was associated with significant reduction in blood pressure.

Conclusions — Aerobic exercise reduced Blood Pressure in both
hypertensive and normo tensive persons.

4) Caryl A Nowso 2005

Conducted a study to assess the effect on Blood Pressure of
weight reduction diet. The study was conducted a centre for physical
activity and nutrition school of exercise and nutrition sciences, Deak in
University. After baseline measurements, 63 men were randomly
assigned to either WELL Diet (moderate sodium, High — Potassium,
Calcium and low fat diet) or LF diet (low fat diet) for 12 weeks and both
diet groups undertook 0.5 hours of moderate physical activity on most
days of the week.



Results — there were a grate decrease in Blood Pressure the
WELL Groups than in LF Group.  Conclusion for a comparable 5 Kg
weight loss diet high in low fat diary products, vegetables, fruits (WELL)
Resulted in greater decrease in Blood Pressure than LF groups. The
dietary approach to achieve weight reduction may comfort and
additional benefit in the reducing Blood Pressure in those who are over
weight.

§) Baker Bester 2004

Conducted a study to determine nutritional knowledge and
dietary practices in hypertensive adults. The study was conducted in
Day Hospital Clinics, overview of 10 day hospital clinics were randomly
selected about 85 patients were evaluated for hypertensive clinics at
day hospitals.

The height, weist, hip circumference of each participant was
measured as well as their Blood Pressure knowledge of dietary intake
was obtained by completing a questionnaire during interview with
patient's knowledge regarding salt usage.

Results the study shows that only 15% of the groups knew that
the recommendation of their usage of salt and diet control.

Conclusions - the evidence shows that only 16% of the groups
knew that their usage of salt and weight management. In this study
group only 12.9% of participants had normal weight (BMI < 25) 25.9%
of over weight (BMI 25-29.9) 61.21% were obese (BMI > 30). 84.7%
recognized the association between obesity and hypertension.



6  Stardling John 1990

Conducted a study to establish whether a history of snoring or
the degree of overnight hypoxemia is an important independent
predictor of systemic Blood Pressure (SBP). The study was conducted
in small town outside oxford, served by one group general practices of
four partners. All measurements was made at home prospective
community based study of Blood Pressure in relation to ovemight
oxygen saturation, height, weight, and questionnaire assessment of
night snoring, smoking, alcohol consumption. Analysis was by multipie
linear regression techniques and analysis of variance. 836 men aged
35 - 65 were randomly were drawn at random from the several
practitioners. Age and sex registered and the men were asked to
participate. 752 (90%) agreed. The main out come measurers systolic,
mean and diastolic blood pressure and their association with age, sex,
obesity, alcohol consumption, cigarette smoking, snoring and overnight
hypoxemia.

Results —the systolic blood pressure correlated significantly with
overnight hypoxemia. This was due to cross comelation with age,
obesity and alcohol consumption. Conclusions - it is unlikely that
snoring and sleep hypoxemia from occult sleep apnoea are important
causes of diumnal systemic hypertension when compared with age,
obesity and alcohol consumption.

7)  Whelton 2002

Conducted a study to assess the effect of aerobic exercise from
reducing blood pressure in adults. Studies were identified by searching
Mediine and SPORT, discussion and by reviewing bibliography of



relevant articles. Question in people more than 18 years of age are
interventions that include aerobic exercise more effective than
intervention without aerobic exercise for reducing Blood Pressure.

Three reviewers independently extracted data on sample size,
participant's characteristics, study design, details of intervention, study
duration and outcomes. QOutcome included changes in Blood pressure
from baseline to follow-up.

Results: 54 RCTS were podled in a random effects modet with
each study weighted by the reciprocal variance of blood pressure
changes.

Conclusion - in adults, aerobic exercise is effective for lowering
systolic and diastalic blood pressure.
8) Sarwalt Chaucrhy 2004

Conducted a study systematically. Review of the literature on
clinical management on systolic hypertension in older person. We
performed a midline scanner of English Language literature from 1996
= 2004 to identify reports about SH in older person with particularly
emphasis on data from tandomized clinical trails. Selected- 1064
studies by using search times hypertension combined with the systolic
and aged. There is a strong evidence that the clinical trials to support
the treatment of the old with SBP of at least 160 mm Hg. Large scale
trials to asses the value of antihypertensive therapy for older persons
with SBP 140-159 mm Hg have hot been nerformed and race normal
actions to treatment 3 patients are based on observation studies that
showed gradual relationship of cardio vascular risk in SBP.
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Conclusions — treatment of SH in older patients with SBP of
atleast 160 mmHg is supported by strong evidence The evidences
available to support treatment of patients to be 140 — 159 mmHg is less
strongly the home treatment disease and should be measured to

patient’s preferen d tolerance to therapy.
8) Parker 1950

Conducted as study to determine whether moderate restriction of
dietary salt in take and alcohol consumption leads to an additional fall in
blood pressure in treated hypertensive men. The study was done in
Droyal Perth Hospital, Western Australia. 63 subjects entered an initial
2 week familiarisation penod. During which they continue their
alcoholic intake a
100 mmol sodium chioride per day as enteric — coated tablets.

Subjects were then randomly assigned to either drink a low calorie beer

ind commenced a low sodium diet supplement with

alone for a 4 week period. LOW OF nofmal alcohiol group subjects were
assigned to either a low or normal sodium intake. The low sodium
group continue the sodium restricted diet but were switched to placebo
sodium chioride tablets for the four weeks. This results in a fall in 24
his urinary' sodium excretion from 142 to 68 mmol / day. The normal
chioride tablet / day and their urinary sodium excretion remained
unchanged (125 Vs 142 mm day) Regular anti hypertensive therapy
was continusd throughout 59 subjects completed the trial. In those who
reduced their alcohol intake there was a fall in blood pressure. In this
study concluded the salt intake and alcohol consumption is directly
related to Biood Pressure.
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10} hioﬂy_uki Nkanishi 2005

Conducted a study to determine whether physical activily will
reduce the Rlood Pressure. The study was conducted in Japan The
study population include 2458 Japanese male office worker aged 35 -

estimated by a one day activity recorded during and ordinary week day
at the study entry. Blood pressure was measured at periodic annual
health examination over 7 successive years. The results of the study

0

was after controlling for polential Prediciors of hypertension mean, SB
and DBP and each follow up vear decreased as daily life energy
expenditure increased. A meta analysis of randomized controlied trials
was performed to estimate the effect of weight reduction on blood
pressure over all the in population subgroups. 25 randomized trials
published between 1966 and 2002 with a total of 4874 participants were
included. A random effects model was used to accounts for
heterogeneity among trail. A net weight reduction of 5.1 Kg by means
of energy increased by physical activity or both reduced systolic and
diastolic blood pressure. As expected significantly larger Blood
Pressure reduction were observed in population with on average
weightless more than 5 Kg then in population with less weight loss.
Conclusions the meta analysis clearly shows thal weight loss is

important for the prevention and treatment of hypertension.



CHAPTER Il
METHODOLOGY
This chapter deals with research approach, research design,
setfing sampling, development of tools, procedure for data collection
and the plan of analysis.
Research approach
Desciiptive suivey approach was conducised in the study the

main objectives are

- To identify the knowledge level of patients related (o

hvpertension.
- To appraise the control of measures followed by them.
Research Design

Research design was concemed with overall frame work for
conducting the study. For fulfilling the obiectives of the study, the
following design was utilized for coliection and analysis of data as
shown in figure. (a)



Demograph | Study popuiation Tool Table Criteria
ic variables and sample measures
) | Study population 20 | interview with | Cholesterol
Knowledge t patients submitted in | the help of self | control,
SCTIMT CSM Ward | prepared
Practice after Cardio Vascular | questionnaire | Salt Restrictions
J | an Thoracic
Surgery Smoking
cessation
Study sample 20
Regular
exercise.
Setiing

The study was conducted in SCTIMST, Thiruvananthapuram.

The rational for setting SCTIMST for the study, the investigator was
interested in finding out of the knowledge level about hypertension and
practice measures followed by the patients in CS ward after cardio
vascular and thoracic surgery.

Fopilation

The population for the study was post operative cardiovascular
and thoracic patients admitted in CS Ward SCTIMST. The sample size
is 20 patients.
Sampling
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Sample Size

The sampie size consists of 20 patients.
Deveiopment of Tool

An extensive review and study of literature heiped in preparing
items for the tool as multiple choice questionnaires. The questionnaires

were shown to experts for conduct validity the step taken for
development of tool are presented below.

Steps 1

A knowledge test of 15 muitiple choice guestion was need based
on the literature reviewed expert opinion it was administered on §
persons. Average time taken for completion of the test was 20 to 30
minutes the tool was reviewed by the expert for content validity of the
items. |

Steps 2

With the necessary modification of the tool was pilot tested on
five patients: pilot group was similar to the population sampled in the
main study. The time taken for the completion of the test varied from
20 to 30 minutes. The pilot study aiso gave information regarding the
appropriateness language ievel of the items for the age group, item
difficulty, discrimination index and reliability.
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Description of tools
The tool used in the present study consists of 3 paits.

= 28 ]
ragi

Part i

For oblaining data on knowledgs level hypertension.

For obtaining Preventive measures followed by them.

Parti
The tool contained items for obtaining information about,
age, sex, education, socio economic status, occupation,

income.

Part i

The toois contained items of the knowledge tests consists
of 15 multiple choice questions

Pairt i
The tool consists of 16 muiliple choice qguestions for

obtaining information about the practice followed by them.

Data collection
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é Formal permission was oblained from the HOD of concerned

department of SCTIMST, Thinivananthapuram.

Period of data coilection 2 months September to October 2005.

The invesligalor was introduced to the patients by ssif
introduction. The purpose of the study and confidentiality of their
responses were assured. The investigator interviewed the patients with
the help of questionnaire and the time taken for the completion of the

interview was 20 — 30 minutes.

Fian of Analysis
The data obtained from the knowledge test would be analysed by

manual methods, percentages would be used for describing the sample
table and figures would be utilized to represent the distribution of total
Knowiedge score and sub scores in the different content areas.

The Knowiedge score would also be analysed to determine the
significance of difference between categories defined for sex, age,
education, occupation and income based.

The dale obtained from the practice about prevention
hypertension and its complications also would be analysed by manual
method to determine the significance of difference between age, sex,

PP RPN L. P tommn onemand Fow o -~
&ducation, occupation and income.

Summary
This chapter presented research approach used for the study,

design of the study, setting of the study and sampling technique. A

description of the development of kKnowledge test and praclice test also
given, along with plan for date collection and analysis.



17

CHAPTER IV
ANALYSIS INTERPRETATION

This chapter analyses and interprets the data obtained form the
knowledge test and practice test to 20 post operative patients admitted
in CS Ward SCTIMST, Thiruvananthapuram.

The purpose of the study was to determine the knowledge level
assessment of hypertensive patients and preventive measurers
followed by them at home. |

Sample Characteristics

Sample size 20 patients.

The demographic data included were age, sex, education,
occupation and income of the patients.

This part of the analysis shown the distribution of total sample of
according to their demographic data base number and percentage
represented in Table 1.



i8

Table 1
SAMPLE CHARACTERISTICS
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Fig. 1

The findings as presented in table 1 are shown in figure 1 as a
bar diagram representing distribution of sample according to their age
-group. Total sample No. 20. The bar diagram represents age in ‘X’
axis and % in y axis. (Most number of patients came under 40 to 60
years of age group of patient 12, 60%) -

Fig. 2 -
The findings are presented in table 1 are shown in figure 2 as a
pie diagram represented by distribution of sample according to their
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Fig. 3

The sample findings are presented in the table 1 are shown in
figure 3 represents according to their educational status.

Fig. 4

Thesameﬁndingsmmpreser@dintaﬂe1mshowninﬁgure
4 as a pie diagram represeriting sariple accordi ng to their occupation.
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Fig. 5

Thesameﬁ'hdingsarerepr&sentedinTa‘ble1 are shown in figure
5 as a pie diagram representing sample according fo their income
status.

Ii. A. Data on knowledge level assessment

, This part of analysis shown in the distribution of total sample of
20 patients and their knowledge about hypertension and activities, their
practices towards prevention of hypertension and. its complicati

Table Il shows the findings of knowledge level on all content area
such as salt restriction, Cholesterol Control, Smioking Cessation,
regular exercise.
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Table 2 Knowiledge level of all content areas

Fig. 6

stations in these-
on the pracfices

foliowed by the-
sndi
alt content area Such as sait restriction
excise and cholesterol controf.

regular

Tabfev:?shmme

assessment of practices

groups.
cessation

followed by the patient in

-

‘on

B. Data
study

smoking

.




The findings that presented in the table Iif are shown in figure 7
diagram presenting the distribution of sample according to the practice

in alt content areas.

msml 5 d 5. o 2

Tabie IV shown according to scope below average (<50%) average (50
to 80%) and above average more than 80%.

TR
ke
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25
£ Fig. &
. “The findings are presented in table 4 are shown in figure 8 represented
by the distribution of sample according to their age.
» - Fig. 9
» Theﬁmﬁngsarepresetﬁed-intauetta'esrmvmvﬁms
- represented by the distribution of sample according to their sex.



Fig. 10

The findings are presented in table 4 are shown in figure 10
represented by the distribution of sample according to their education.

Fig 11

The findings are presented in table 4 are shown in figure 11
represented by the distribution of sample according to their occupation.
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& Below average [ Average & Above average

Fig. 12

The findings are presented in table 4 are shown in figure 12
represented by the distribution of sample according te their income

Table V Presented distribution of knowledge about practice of all
content area based on their age, sex, education, occupation and
income.

e










Fig. 13

mmmmmmm&mem 3asa
- gccoding to theie

SEEER

The-findings- are presented in- table 5-are-shown:in-figure 14.as a
Sex:



Fig. 15

The findings are presented in able-5 are shown in figure 15 as a bar

The findings are presented in table 5 are shown in figure 16asa

S PEISITiS




The-findings are-presented in-table-5 are-shown in figure 17 as a
income:
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Fig. 18 :
The figure showing the finding presented table 6 are shown in

figuié 18 as a bar diagram distribution representation of samples on
their ageé.

Fig. 19
The figure showing the finding presented table 6 are shown in figure 18
as a bar diagram distribution samples on their sex.



Fig. 20
The figure showing the finding presented table 6 are shown in
figure 20 as a bar diagram distribution representation of samples on
their education.

Fig. 21

The figure showing the finding presented table 6 are shown in
figure 21 as a bar diagram distribution representation of samples on
their occupation:.



Fig. 22

The figure showing the finding presented table 6 are shown in
figure 22 as a bar diagram distribution representation of sampies on
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CHAPTER YV

SUMMARY, CONCLUSION, LIMITATIONS AND
RECOMMENDATIONS

The chapter gives brief account of the present study including

summary, limitation and recommendation.

Summary

This study was conducted with the objectives to assess the
knowledge level about hypertension of Hypertensive patients
admitted CS Ward SCTIMST, Thiruvananthapuram after cardio
vascutar and thoracic surgery. |

To apprise the practice followed by them at home.

The descriptive interview scheduled was used for coliecting data
come 20 samples.

A review of related research literature helped the investigator to
get a clear concept about the research topic undertaken as weli
as 1o develop tools, methodology of the study and design the
plan for data analysis.

This study was conducted at CS Ward SCTIMIST,
Thiruvananthapuram



Convenient sampling techniques was used to obtain sample.

Tool used for data collection was interviewed with the help of seif
prepared questionnaire.

The questionnaire consists of three section one deals with the
demographic data section Il deals with the knowledge level
assessment of all content area consists of 15 questions. Section
i deals with the knowledge about practices consists of 16
questions.

The self prepared tool was shown to experts for content validity
the pilot study was conducted among 5 patients and the pilot
study findings revealed that the tool was feasible and practicable.

The data collection was done on September 20™ to 25™ October
2005. And was analysed and interpreted by using descriptive
method.

Objectives of the study

*

To assess the knowiedge level about hypertension of patients
admitted CS Ward SCTIMST, Trivandrum after cardio vascular

To appraise the practice followed by the at home.



38

Imolicati
Several implications can be drawn from the findings of the study:
These informations can be used by the public health nurses, school
health nurses and group involved, and health involved and in health
promotion programme groups. Health professional should emphasise
the danger of smoking;, excessive intake of salt, high intake of
cholesterol, and._physical inaclivity. Regular exercise is an effort to
-develop health habit at any early age. Preventive and promotive health
care systems are fertilized fieid for the nurses to show the seeds of
style health educafion needs differ in different age groups among the
patients the needs differ in both sex group and different individual. The
study groups says thai heir own words the study was effective for them.

Findings of the study -

The study group-consists of 70% males and-30% females: The-
study group. had more. knowledge above cholesterol (85%) and
“minimum knowledge about salt restriction and regular exercise (65%
respectively) and less knowledge about smoking. (35%) The study
and 45% reguilar exercise and 15% of the salit restriction..
The study shows males had more knowledge than females.
liiiterate group had 100% had beilow average knowiedge pre-
-degree-and degree holders 100% average knowledge.

The findings of these study has special relevant during the post
- operative hyperiensive patient.



e  The sample size was limited ta 20
. Oniy Malayalam knowing patients are inciuded in the study.

i e

. The convenient sampling technique was used for study.

+  Only those who are willing to participate are included in the sfady. '

. Post operative cardio vascular and thoracic patients having more

than 140/90 mm hg of BP only included-in the study.

- The tool has been developed by the investigator as no standard
tool was available.

. ‘Generalisation is limifed to post operative hypertensive patient.
admitted CS ward SCTIMST, Thiruvananthapuram.

. The imonieios ovsl of tateris SBb roetevkion 6 dverisa”

*  The-patients-in general-have more-knowledge-about cholesterot-

. Males are have more knowledge about hypertension thar femate.

L The patients have some knowledge about preventive measures
but not practicing it.

. The study concluded that 20% of the sample are below average
knowledge, 60% of the average knowledge and 15% of them are
‘above average knowledge about-hypertension.
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Recommendation

1)  Similarly study can be done by using a large sample size.

2) A similar study may be undertaken to find out knowledge level
about hypertension of post operative hypertensive patients and

3) A similar study can be done in other hospital having cardio

vascular and thoracic surgery unit.
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APPENDIX - C

Place

Education

Qccupation

Family History of hypertension :

1.  ‘Whalishyperiension

a) > 120mmHg b) >14020m Hg €. 150/100-mm-Hg -
dy AnyothermmofHg ) Don't know

2. isit necessary to control yous diet?
a) Yes b) Ne

3. Do you know how to make dietary regulation?
a) Yes b) No.

4. Do you think stress wilt increase BP?

a) Yes b} No €) Don’t know
§. Itis necessary 1o do gradual regular exercise?
a) Yes b) No ) Don’t Know

8. Cigareties smoking will increase BP?

a) True b) False



i1.

12.

13.

14

15.

17.

18

51

Chalesterol will increase BP?

a) True b) Faise

Do you know in which sex more commonly affect BP?

a) Male b} Female d} Don't know
Do you think family history of cardiac disease will cause hypertension?

a) Yes b} No d) Don't know
If there any family history runs of hypertension

‘a) Yes b) No d) Don'tknow

Do you think family history of diabetes will cause hypertension?

a) Yes b) No d) Don't know
Do you think family history of renal disease will cause hypertension?

a) Yes by No dy Don'tknow

a) Yes b) No d) Dor'tknow
Do you know the complication of hyperiension?
a) Yes b) No d) Don'tknow

Do you know importance of regular medication and follow up?

a} Yes b} No

a) Yes b) No-

Duration of hypertension diagnosed

ay <tyear b) 2—3;@3 ¢ 3-5year d) >S5 years
How frequently you are checking BP

a) Daily by Weekly ¢) Once in front right

d) M ' &) Any other



19.

21.

24

26.

52

Do you know siress management?
a) Yes b) No
Type of diet
a) Vegetabie b) Non Vegetabie
Diet timing’ a) Regular- by iwegular
Noof meals /day a) Single b) Twice

| c) Thrice b). >three.
intake of salt
a) High Salt b) Minimurs Salt ¢} No salt
The following food items which all foods you can take just mark it?

a) Pickie by Pappads ¢y Without sait Curry
) Fruits ey Preservedfoods ) Nosaltfoods @) Bread

a) Yes b)) No
ifyes How long are you using?
Are you using daily Yes No
How much per day
Smoking a) Yes b} No
if Yes, How Tong are you using
Are you using daily
Types Cigar Beedi  Cigarelte
Exercise 8) Reguiar b). lregular
Duration How long are you doing exercise
Types a) Brisk walking b) Joggirig
¢) Cycling d) Swimming

e) Any other



31

53

Dietary regulations

a) reduce the amount of food

b} Reduce the amount of fat

¢} Provide calcium, magnesium and polassium

d) Salt reduction Avoid added table sait. pickles. preserved foods and
pappads.

. Which treatiment regimen you are- follovang?

Regularly a) Regular b) lrregular
2) Single Drug b) Combined drugs
a). < 1.year b) 2-3years
a) 3-5years By >&vyears:

How to prevent complications?

a) Reguiar medication

by Dietary control

c) Regular exercise

d) Stop smoking and aicohol intake -
e) Regular foliow-up

What all measures you are practicing in your home to control hypertension?
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