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ABSTRACT  

Background: Hypertension is a chronic condition of concern 

due to its role in causing coronary heart disease, stroke, and other 

vascular complications. It is one of the most important reasons 

behind premature death in a developing country. Many Factors 

like Socio-Demographic, economic, Educational, and behavior-

related factors influence hypertension. The study's objective was 

to identify the prevalence and risk factors of hypertension among 

the elderly population in Social Welfare Center Old Age Home 

Pashupati, Kathmandu. Methodology: A cross-sectional 

population-based study was carried out in Social Welfare Center 

Old Age Home Pashupati, Kathmandu. Among 109 subjects of 

people aged 60 and above were selected through a purposive 

sampling technique and a census was done. A semi-structured 

questionnaire was used for collecting data, and a 

sphygmomanometer was used to measure the blood pressure. 

Results: Among the 109 respondents involved in the study, the 

mean age was 74 years. The prevalence of hypertension among 

the elderly was 13.8 percent, 19.6 percent among males, and 9.5 

percent among females. In Marital status, Married elderly was 

significantly associated with hypertension. Married elderly were 

3.5 times more likely to be hypertensive (COR=3.583, 95% 

CI=1.027-12.504) compared to separated (divorced, widow). In 

health-related information, bad health status was 3.7 times more 

likely to be hypertensive (COR=3.773, 95% CI=1.087-13.091) 

compared to good health status. Respondents who know the 

correct answer about hypertension were four times more likely to 

be hypertensive (COR=4.065, 95% CI=1.279-12.919) compared 

to those who did know about the incorrect answer. Conclusion: 

The prevalence of hypertension is among these elderlies was 

lower compared to the national average. However, they need 

regular monitoring and health checkup. The study also 

recommends counseling on a positive marital relationship for the 

elderly residing in an old-age home. The study also recommends 

further studies with larger samples. 

 

Janak Kumar Thapa*1,2
,
 Dammar Bam1, Dip 

Narayan Thakur2 

1 Little Buddha College of Health Science, Kathmandu, 

Nepal  

2 Nepal Public Health Research and Development 

Center, Kathmandu, Nepal 

Submission:  25 October 2020 

Accepted:  31 October 2020 

Published:  30 November 2020 

 

 



www.ijsrm.humanjournals.com 

Citation: Janak Kumar Thapa et al. Ijsrm.Human, 2020; Vol. 17 (1): 176-185. 

177 

INTRODUCTION 

Hypertension is a chronic condition of concern due to its role in the causation of coronary heart 

disease, stroke, and other vascular complications. It is the commonest cardiovascular disorder, 

posing a major public health challenge to the socio-economic and epidemiological transition 

population. It is one of the major risk factors for cardiovascular mortality, which accounts for 20-

50% of all death. (1, 2) 

Hypertension is known as high or raised blood pressure, and also as a silent killer disease, is a 

condition in which the blood vessels have persistently raised pressure. It is a major public health 

problem in developing countries like Nepal. It is a precursor to major diseases like myocardial 

infarction, stroke, and renal failure etc. (3) Individuals were classified as hypertensive if their 

systolic blood pressure (SBP) was 140 mmHg or higher and if their diastolic blood pressure 

(DBP) was 90 mmHg or higher, according to the cutoff points recommended by WHO (WHO 

1999). (4) 

Hypertension is a major global public health problem. LMIC contribute nearly two-thirds of the 

mortality attributable to hypertension. It is in increasing trend in the South-Asian population. 

Several studies conducted in hypertension suggested that its onset occurs in the early life stage 

and is often associated with many CVDs risk factors. (5) 

High blood pressure is one of the most important reasons behind premature death worldwide 

killing 9.4 million people every year globally. The highest prevalence of raised blood pressure 

was found in the African region, i.e., 46%. In the South –East Asia region, 36% of adults have 

hypertension. Nepal reported 2nd highest proportion of hypertensive people after Afghanistan.  In 

this region, one in three adults has high blood pressure. (6) Hypertension is one of the most 

important risk factors for cardiovascular and renal diseases. Its prevalence is in increasing trend. 

Essential hypertension was defined as a systolic blood pressure that is persistently >140mmHg, or 

a diastolic blood pressure persistently >90mmHg, when an average of each is measured at every 

visit using at least two values. (7)  

Although hypertension is not considered to be part of the normal aging process as per 

epidemiological evidence, age is linked with the development of hypertension, which is the result 

of lifestyle factor, stress, genetic disposition, etc.(8) Those who are diagnosed may not have 
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access to treatment due to various reasons and may not be able to control their illness over the 

long term successfully. Early initiation to control behavioral risk factors like high salt intake, 

tobacco use, alcohol consumption, physical inactivity, etc can reduce hypertension risk. (9) 

Hypertension is a worldwide burden and is one of the leading causes of mortality. It develops lots 

of complications rapidly with different stages and leading to death. (10) 

Hypertension is a major contributing factor for NCDs in both developed and developing 

countries. Although the rate of hypertension is rising in developed countries such as the USA as 

well as in lower- and middle-income countries (LMIC). (11) 

Hypertension is a major cause of morbidity and mortality among the elderly population and most 

prevalent in urban areas. By the year 2020, non-communicable diseases are expected to account 

for 7 out of every 10 deaths in the developing regions. Current estimates on the global burden of 

hypertension need to be more prioritized by public health. (12, 13)  

The prevalence of hypertension is in increasing in the elderly population in Nepal. As per the 

study conducted in Banepa, the prevalence of hypertension in people aged 50 years and more was 

44.9% (male 47.75% and female 42.73%). (14) 

METHODS 

This quantitative cross-sectional study was conducted among 109 elderly staying at Social 

Welfare Center Old Age Home Pashupati, Kathmandu. The old age home was selected 

purposively and all elderly were included in the study unless they were disabled or unable to 

respond. A face-to-face interview using a semi-structured questionnaire was carried out to collect 

socio-demographic, socio-economic and behavior-related data while blood pressure was measured 

using Sphygmomanometer. Three blood pressure readings were taken in an interval of 5 minutes, 

and average blood pressure was recorded. The right arm of the subject in a sitting position was 

chosen for measuring blood pressure to ensure valid measurement and ensure comparability. 

In this study, hypertension is defined as a persistent increase in blood pressure, systolic more than 

140 mmHg, or diastolic more than 90 mmHg.  
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 Data were compiled, edited, and check for consistency, and duplication of data was collected 

before coding and entering them in epi data and exported to SPSS V.23.Frequencies and 

percentages were calculated to identify the descriptive analysis, and the odds ratio was calculated 

for bivariate analyzed data and its Confidence interval was 95%. The study was carried from 

February 14 to November 16, 2019. 

RESULTS 

Among 109 respondents, 57.8% were female. The respondents' mean age was a 74±6.88 years, 

with their age ranging from 60 to 99 years. The majority of the respondents fall under the (71-80 

year) age group (49.5%). Out of 109 respondents, 78% were illiterate, and only 22% of 

respondents having literate. More than half of the population (53.2%) consisted of 

chettri/Brahmin. Out of the total respondents, only 37.6% had known about hypertension. Of the 

total respondents, 37.6% were consumed tobacco products. Most of the respondents (67%) work 

involved in moderate-intensity activities, and (85.3%) make the right quantity of salt. 

The prevalence of hypertension was 13.8% in this study. The number of non-hypertensive 

respondents is more than hypertensive respondents. 

Table No. 1: Socio demographic variable (N=109)  

Variable Number (%) (N=109) 

Gender  

Male 46 (42.2) 

Female                                63 (57.8) 

Age group (Year)  

60-70 36 (33) 

71-80 54 (49.5) 

Above 80 19 (17.5) 

Ethnicity  

Brahmin/Chettri 58 (53.2) 

Janajati 45 (41.3) 

Dalit 6 (5.5) 

Educational status  

Illiterate 85 (78) 

Literate 24 (22) 
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Table No. 2: Category of Blood Pressure (N=109) 

Variable Number (%) (N=109) 

Non-Hypertensive 94 (86.2) 

Hypertensive 15 (13.8) 

Total 109 (100.0) 

Analytical finding (Bi-variate Analysis): Association Between risk factors and hypertension  

The relationship between socio-demographic characteristics and hypertension. Marital status was 

significantly associated with hypertension, while sex, age, ethnicity, education, and occupation 

were not significantly associated with hypertension. Married elderly were 3.5 times more likely to 

be hypertensive (COR=3.583, 95% CI=1.027-12.504) compared to separated (divorced, widow). 

Unmarried elderly and separated, i.e., those who currently do not have partners, do not have a 

significant difference in having hypertension. 

Self-rated health status and know about hypertension were significantly associated with 

hypertension, while knowledge levels were not significantly associated with hypertension. Bad 

health status was 3.7 times more likely to be hypertensive (COR=3.773, 95% CI=1.087-13.091) 

compared to good health status. Respondents who know the correct answer about hypertension 

were four times more likely to be hypertensive (COR=4.065, 95% CI=1.279-12.919) as compared 

to those who did know about the incorrect answer. 

Tobacco consumption level, alcohol consumption level, salt intake, fruits, vegetable intake, and 

physical activity level were not significantly associated with hypertension. 
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Table No. 3: Relationship between the prevalence of hypertension and associated factors 

(N=109) 

Characteristics 

(Variables) 

Hypertensive 

n (%) 

Non-Hypertensive 

n (%) 
OR 95% CI 

Age (years) 

60-70 2(5.6) 34(94.4) Ref  

71-80 9(16.7) 45(83.3) 3.400 0.689-16.766 

Above 80 4(21.1) 15(78.9) 4.533 0.747-27.503 

Sex 

Male 9(19.6) 37(80.4) 2.311 0.759-7.031 

Female 6(9.5) 57(90.5) Ref  

Marital status 

Married 10(25.0) 30(75.0) 3.583 1.027-12.504 

Unmarried 1(4.5) 21(95.5) 0.512 0.054-4.869 

Separated 

(divorced, 

widow) 

4(8.5) 43(91.5) Ref  

Self-related status 

Good 10(10.8) 83(89.2) Ref  

Bad 15(31.3) 11(68.8) 3.773 1.087-13.091 

Knowledge Level 

No or Minimum 

knowledge 
11(11.5) 85(88.5) Ref  

Adequate 

knowledge 
4(30.8) 9(69.2) 3.434 0.904-13.047 

Tobacco consumption level 

No 8(11.8) 60(88.2) Ref  

Low 7(25.9) 20(74.1) 2.625 0.845-8.155 

High 0(0.0) 14(100) 000  

Alcohol consumption level 

No 11(14.5) 65(85.5) 1.227 0.360-4.178 

Low 4(12.1) 29(87.9) Ref  

Salt intake 

Low 14(13.9) 87(86.1) 1.126 0.129-9.865 

High 1(12.5) 7(87.5) Ref  

Physical activity 

Low 9(22.5) 31(77.5) 3.048 0.996-9.333 

Moderate 6(8.7) 63(91.3) Ref  
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DISCUSSION 

The study was attempted to identify the prevalence and risk factors among the elderly population 

in social welfare center old age home Pashupati Kathmandu. A descriptive cross-sectional study 

was done 10-month period which provided output similar as well as different to various studies 

conducted in different countries. This study offers personal accounts of total 109 respondents who 

were taken as study subjects above 60 years age groups, elderly people. 

For the validity of the study result, the researcher self-involved in every step of the research 

activities. A valid and standard questionnaire had been developed. The questionnaire was semi-

structured, applying it in the field. Well established Sphygmomanometer was used for measuring 

the blood pressure of the respondents. All the procedures and methods were implemented 

carefully, and ethical considerations were followed strictly. 

In the current study among total 109 respondents, the majority of the respondents were female, 

57.8%. Bhramin/Chhetri were in higher proportion (53.2%) and regarding the occupational status, 

most of the respondents were homemaker with (43.1%). Regarding marital status, (43.1%) 

percent were widows/separated, followed by married (36.7%) and unmarried (20.2%). A similar 

result was found in a Community-Based Cross-Sectional Study in Municipalities of Kathmandu, 

Nepal, in which the total number of study participants was 587. Among them, 58.8% were 

females, Brahmins comprised the largest proportion (35.1%) and nearly half of respondents were 

homemakers (41.2%).Regarding marital status, the majority (83 %) percent were married, 

followed by unmarried (11.6%) and widow/separated (5.5%).(14) 

Out of total respondents (109), less than half (37.6%) of respondents consume tobacco products, 

among which (46.3%) currently consumed tobacco products daily out of 41 respondents. 

Regarding types of tobacco product consumption, 100% consumed manufactured cigarettes, 

(10.5%) consumed hand-rolled cigarettes, and (5.3%) consumed cigar. Out of total respondents 

(29.4%) had smoked tobacco products in the past. Almost all (99.1%) didn’t use smokeless 

tobacco products currently, and (91.7%) didn’t use smokeless tobacco in the past.  In the study 

conducted by STEPS SURVEY among 45-69 years of age, 26.4% had currently consumed 

tobacco products daily. Regarding types of tobacco product consumption, 81.0% consumed 

manufactured cigarettes, (25.4%) consumed hand-rolled cigarette and no one consumed cigar. Out 
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of total respondents (11.3%) had smoked tobacco products in the past. The majority 73.1% didn’t 

use smokeless tobacco products currently.(15) 

According to NDHS 2016, the prevalence of hypertension among 15 and older was 40% (NDHS 

2016) but current study has a prevalence of 13.8%. In a similar study conducted in Banepa 

Municipality, Nepal the prevalence of hypertension was higher 44.9%.(16, 17) 

 Similarly, in another study conducted in the Old population aged 80 years and above in urban 

South India, the prevalence of hypertension was six times higher, 83.5% than the current 

study.(18) Also, among a Community of Elderly Population in shanghai, the prevalence of 

hypertension was 59.9%, which is higher than the current study. (19) 

In a Community-Based Cross-Sectional Study in Municipalities of Kathmandu, more males than 

females had hypertension but there was no significant association between sex and hypertension. 

Similar findings were obtained in the present study where hypertension was slightly higher in 

males, but differences between these two groups were statistically not significant (associated). In 

the present study, marital status was associated with hypertension (COR=3.583, 95% CI=1.027-

12.504). Also, the similar result was found in the above-mentioned studies where marital status 

was associated with hypertension (p-value <0.01). Ethnicity and age of elderly in the current 

study were not associated with hypertension but it was associated with the Community-Based 

Cross-Sectional Study in Municipalities of Kathmandu; however, there was no association of 

occupation and hypertension in both the studies (current and another study). (14) 

Elderly who do not consume alcohol were higher, as in old age, drinking alcohol is prohibited but 

there was no significant association between alcohol consumption and hypertension. The elderly 

who had moderate to a high level of fruits and vegetable intake and who do low physical activity 

was higher, but there was no significant association between fruits and vegetable intake and 

physical activity level with hypertension also no association was found between tobacco 

consumption level and hypertension in the present study. In a community-based study conducted 

in municipalities of Kathmandu, similar findings were obtained with no association between fruits 

and vegetable intake and hypertension, but alcohol consumption, tobacco consumption, and 

physical activity had a significant association with hypertension. (14) 
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CONCLUSION:  

This study provides important information on the prevalence and associated risk factors of 

hypertension. The prevalence of hypertension is among these elderlies was lower compared to the 

national average. However, they need regular monitoring and health checkup. The study also 

recommends counseling on a positive marital relationship for the elderly residing in an old-age 

home. The study also recommends further studies with larger samples. 
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