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Abstract

The aim of the study: The aim of the work was to determine the level of knowledge of the rural
population on the subject of prevention and risk factors for hypertension.

Material and method: The research covered a group of 200 people living in rural areas. The
research was carried out from May to June 2017. A questionnaire of one's own authorship was
used in the work, consisting of 19 closed one-choice questions.

Results: The research shows that people living in rural areas have high level of knowledge
regarding the norms of normal blood pressure. 92% of the respondents correctly indicated the
upper values of systolic pressure, and 98% of the respondents were able to determine the correct
values of diastolic pressure. The knowledge of the subjects regarding dietary recommendations,

physical activity and stimulants such as coffee and cigarettes was at low and medium.
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Conclusions: The low level of knowledge about risk factors and prophylaxis of hypertension was
possessed by 48.5% of respondents, the remaining 51.5% of respondents had knowledge at the

secondary level.
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Introduction

Hypertension, otherwise known as hypertensive disease or hypertension, is a chronic
cardiovascular disease that is characterized by permanently or temporarily elevated blood
pressure, exceeding the upper limit of values considered normal, observed during at least three
measurements. Hypertension continues to be the most important risk factor in regarding the
number of premature deaths in the world. High blood pressure values indicate a synergistic
relationship to the mortality and incidence of cardiovascular disease (stroke, heart failure,
myocardial infarction) and renal failure, in all ethnic and age groups, both in men and in women.
[17]

The problem of hypertension more often affects people with lower education, which is reflected
mainly in lower socio-economic classes.[2] In Poland, the prevalence of hypertension is by far
the highest among women between 70 and 80 years of age and among men under 80 years of
age. In addition, it is worth noting that with age, in people with arterial hypertension, the
incidence of chronic kidney disease increases, both in women and men over 80 years of age.
[4] Currently, it is estimated that in Poland almost 33% of the population suffers from arterial
hypertension, which translates into 9.5 million people aged 18-79 and around 0.95 million
people aged over 80 years. [5,6] Our choices regarding lifestyle are very important in the context of
preventive measures in the prevention of arterial hypertension. If in a given period of your life you do
not struggle with hypertension, introducing a few simple rules into your life can help you reduce the risk
of developing this disease in the future. Preventive actions in relation to hypertension are consistent with
non-pharmacological treatment of the disease, therefore they should be used not only by healthy people,

but above all by people with diagnosed hypertension.[2]

The aim of the study
The aim of the work was to determine the level of knowledge of the rural population on the
subject of prevention and risk factors for hypertension.
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Material and method
The research covered a group of 200 people living in rural areas. The research was carried out
from May to June 2017. A questionnaire of one's own authorship was used in the work,

consisting of 19 closed one-choice questions.

Characteristics of the studied group

There were 200 people in the study group. Among them were 70.5% women and 29.5% men.
The average age of the respondents was 44.12 years (SD = 13.75) and the age varied from 18
to 85 years. In the 18-34 age group there were 23.5% of the respondents. Just over half of people
(52.0%) were between 35 and 54 years old. In the age of 55-85, there were 24.5% of people.
The basic education had 3.0% of respondents and vocational education was declared by 8.5%
of respondents. 38.0% of people had secondary education, and 50.5% had higher education.

Findings
The group of 92.0% of respondents correctly found that the upper limit of normal blood systolic
blood pressure should not exceed 140 mmHg. Almost all subjects (98.0%) also correctly stated

that the upper limit of diastolic blood pressure should not exceed 90 mmHg. Fig.1.
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Fig. 1 Correct upper limits of systolic and diastolic pressure

Most of the respondents (76.0%) correctly found that hypertension can be diagnosed if the mean

pressure values (obtained from two measurements made during two different visits to the
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doctor's office) are equal to or higher than 140/90 mmHg. Few respondents incorrectly claimed
that the values of these measurements should exceed 130/90 mmHg (11.0%), 120/80 mmHg
(6.5%) or 135/85 mmHg (6.5%) - Fig.2

M 130/90 mmHg
M 140/90 mmHg
1 120/80 mmHg
M 135/85 mmHg

Fig. 2 Pressure values at which you can diagnose hypertension

Only 28.5% of respondents correctly stated that hypertension can be diagnosed during a single
visit to a doctor's office when blood pressure values exceed 180/90 mmHg. The group of 16.5%
of people decided that blood pressure values in such a situation should exceed 160/90 mmHog.
Slightly fewer people (14.5%) stated that blood pressure values in such a situation should
exceed 170/90 mmHg or should exceed 150/80 mmHg (12.5%). All of the above mentioned

answers were incorrectly indicated by 28.0% of respondents — Fig.3

H 160/90 mmHg
H 180/90 mmHg
m150/80 mmHg
m170/90 mmHg

H all answers are correct

Fig. 3 Values of arterial blood pressure at which hypertension can be diagnosed with one visit

to the doctor's office
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Among the known complications of untreated hypertension, subjects were most often
characterized by stroke (44.5%) or heart disease (38.5%). Few people also mentioned kidney
disease (5.5%), atherosclerosis (5.0%) or visual impairment (3.0%). 40.5% of respondents
could not point to any possible complication of untreated hypertension. The results did not add

up to 100%, because the respondents could indicate more than one answer - Fig.4
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5,00% - - - o
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Fig. 4. Knowledge of possible complications of untreated hypertension

Only 19.5% of the respondents correctly stated that abdominal obesity, which is one of the risk
factors for hypertension, is when the waist circumference (waist) is above 80-88 cm in women
and 94-102 cm in men. Most often, respondents incorrectly claimed that the waist
circumference should in this case exceed 100 cm in women or 120 cm in men (42.5%) or should
be within 92-96 cm in women and 100-110 cm in men (36.0 %). Few respondents (2.0%)
mistakenly stated that abdominal obesity can be said when the waist circumference in women

is within 74-78 cm, and in men within 84-90 cm - Fig. 5.
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B 74-78 cm in women; 84-90
cmin men

H 80-88 cm in women; 94-
102 cm in men

1 92-96 cm in women; 100-
110 cm in men

M over 100 cm in women;
over 120 cm in men

Fig. 5 Waist circumference indicating abdominal obesity

Most of the respondents (82.5%) claimed that drinking coffee has an effect on blood pressure.

17.5% of people were of the opposite opinion - Fig.6.

Eyes Hno

Fig. 6.0pinion of the respondents on the influence of coffee on blood pressure values
Most often the respondents drank 2-3 cups of coffee a day (36.5%) or 1 cup of coffee during

the day (31.0%). Above three cups of coffee, 8.0% of people drank daily, and 24.5% of
respondents did not drink coffee at all - Fig.7
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H no coffe

H 1 cup of coffe

m 2-3 cups

M over 3 cups

Fig. 7. Number of cups of coffee drunk during the day by the subjects

Over half of the respondents (63.0%) correctly stated that the recommended daily intake of
table salt is about 5 grams. Incorrectly, the value of about 7 grams was indicated by 25.5% of
people, and a few mistakenly exchanged values of about 10 grams (10.5%) or about 15 grams
(1.0%) - Fig.8.

1,0%

S

Habout7g

Habout5g
™ about10g

Habout15g

Fig. 8. Knowledge of the recommended amount of table salt in the diet

According to 72.5% of respondents, daily alcohol consumption should not exceed 10-20g
alcohol per day in women and 20-30g alcohol per day in men. The answer was correct.
Incorrectly, 20-40 grams of alcohol per day in women and 40-60 grams of alcohol per day in
men was indicated by 25.0% of people. Few (2.5%) stated that the recommended norm should
not exceed 40-60 grams of alcohol per day in women and 70-90 grams of alcohol per day in

women - Fig. 9.
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m 10-20g alcoholu/d for
women; 20-30 g
alcoholu/d for men

2,5%

M 20-40g alcoholu/d for
women; 40-60 g
alcoholu/d for men

™ 40-60 g alcoholu/ d for
women; 70-90 g
alcoholu/ d for men

Fig.9. Recommended daily intake of alcohol

According to 68.0% of respondents, the appropriate level of potassium contributes to lowering
the blood pressure in people suffering from hypertension. The answer was correct. The group
of 25.0% of people mistakenly stated that the element is sodium, and few mistakenly exchanged
iron (4.5%) or zinc (2.5%) Fig.10.

a5% | 235%

H sodium
B potassium
Wiron

M zink

Fig. 10 Knowledge of subjects about the potassium blood pressure

The group of 26.0% of respondents correctly stated that the minimum time that should be spent
on moderate physical activity during the day as part of the prevention of hypertension is 30-60
minutes. Most often (47.5%) the respondents mistakenly claimed that this time is 20-30
minutes. In the opinion of 25.5% of people on physical activity for the prevention of
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hypertension, a minimum of 20 minutes should be spent, and a few (1.0%) considered that the

exercises should last about 90 minutes - Fig. 11

1,0%

H about 20 min.

H about 20-30 min.

= 30-60 min.

H 90 min.

Fig. 11.Knowledge of subjects about the time of recommended physical activity in the

prevention of hypertension

Only 16.0% of respondents correctly stated that the recommended frequency of taking moderate
physical activity as part of the prevention of hypertension is more than 4 days a week. Most
often, respondents wrongly claimed that the recommended frequency of physical activity in this
case is 3 times a week (33.0%) or 3-4 times a week (28.0%), less often twice a week (23.0%) -
Fig.12

H 2 x a week

16,0% |
H 3 x aweek

™ 3-4 a week

H more than 4 x
week

Fig.12. Knowledge of the subjects on the frequency of recommended physical activity in the

prevention of hypertension
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Most of the respondents (71.5%) correctly stated that people suffering from hypertension and
taking antihypertensive drugs should not avoid taking physical activity due to their health
condition. This necessity was indicated by 8.0% of people, and they did not know what are the

recommendations in this case, 20.5% of respondents - Fig. 13

M yes

H no

® ldon’t now

Fig. 13. Opinion of the respondents on physical activity in people diagnosed with hypertension
Most of the respondents (88.5%) correctly stated that smoking is among the risk factors for

hypertension. The opposite opinion was wrong, it was 4.5% of people, and the answers were

unknown to 7.0% of respondents - Fig.14

7,0%
4,5% o @ H yes

B no

= 1 don’t now

Fig. 14. Knowledge of the subjects on the impact of smoking on blood pressure

121



Most of the respondents (78.5%) correctly stated that smoking causes an increase in blood
pressure. Few have mistakenly stated that smoking does not affect blood pressure (15.0%) or

causes a fall in blood pressure (6.5%) - Fig. 15

6,5%

B causes a decrease
in blood pressure

M causes rise in blood
pressure

= has no effect on
blood presure

Fig.15. Knowledge about the effects of smoking cigarettes

Most often the respondents cope with stress through physical activity (26.5%) or talking to a
close / trusted person (22.5%). To a lesser extent, the subjects coped with stress using other
methods (15.0%), snacking (14.0%), reaching for stimulants (12.5%). 9.5% of people were not
able to cope with the stress - Fig.16.

B stimulants
(cigaretes,alcohol)

M snacking ( saltes sticks,
cvisps)

m physical activity
(walking, biking, daily

activity)
B conversation with a

close person

H | can,t cope with
stress

m other ways

Fig.16. Ways to deal with stress
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The level of knowledge of the subjects on risk factors and prophylaxis of hypertension
Based on 16 questions from the questionnaire (nos. 1-5, 8-15, 17-19), the level of knowledge
of the subjects on the risk factors and prophylaxis of hypertension was assessed. Correct
answers were assigned 1 point, wrong 0 points. The sum of points was in the range of 0-21
points. The results obtained were divided into three groups:

- low level of knowledge about risk factors and prophylaxis of hypertension (0-10 points, ie
below 50% of correct answers),

- average level of knowledge about risk factors and prophylaxis of hypertension (11-15 points,
ie less than 75% of correct answers),

- high level of knowledge on risk factors and prophylaxis of hypertension (16-21 points, ie over
75% of correct answers).

Studies have shown that a low level of knowledge about risk factors and prophylaxis of
hypertension was presented by 48,5% of respondents. In the case of 51.5% of people, the level
of knowledge in this area was medium. It was not found that any of the respondents possessed
a high level of knowledge about risk factors and prophylaxis of hypertension.Fig.17

H low

H medium

Fig.17.The level of knowledge of the subjects on risk factors and prophylaxis of hypertension
The average level of knowledge on arterial hypertension was slightly more common in people

with hypertension (57.9%) than those who did not have hypertension (50.0%). The differences
were not statistically significant.Fig.18
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Fig.18. The level of knowledge about risk factors and prophylaxis of hypertension in the group

of hypertensive patients and in the healthy group

The occurrence of hypertension in the family did not significantly affect the level of knowledge

of the subjects on the risk factors and prophylaxis of hypertension.Fig.19

52,3%

53,00% -
51,1%

52,00% -
51,00% -

50,00% -
? 48,9% H low

0, -
49,00% 47.79 H medium

48,00% -

ANV

47,00% -
46,00% -

45,00% T i
yes no

Fig.19. The level of knowledge about risk factors and prophylaxis of hypertension and the

occurrence of hypertension in the family

Studies have shown that the average level of knowledge on risk factors and prophylaxis of
hypertension was more often found by women (57.4%) than men (37.3%). The differences were

significant statistically(p = 0.0093) - figure 20
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70,00%
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20,00%
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H low
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Fig. 20 The level of knowledge about risk factors and prophylaxis of hypertension and the sex

of the subjects

Slight statistically significant differences (p = 0.0402) indicated that the average level of

knowledge on risk factors and prophylaxis of hypertension was more likely for people aged 35-
54 (59.6%) and 55-85 years (46.9%) ), less often those from the 18-34 age group (38.3%) -

Fig.21

70,00%
60,00%
50,00%
40,00%
30,00%
20,00%
10,00%

0,00%

NN\ N\

61,7%

EQ'RO
53,1%
9%
,3% 40,49
H low

H medium

18-24 years 34-54 years 55-85 years

Fig. 21 The level of knowledge about risk factors and prophylaxis of hypertension and the age

of the subjects
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It was not found that the level of education of the respondents significantly influenced the level

of knowledge about risk factors and prophylaxis in hypertension - Fig. 22

70,00% - _~66,7%

60,00% - 52,9% ¢ 30 54,5%
47,1 7%
50,00% - 45,5

40,00% 3%

N low
30,00% - B medium
20,00% -

10,00% -

0,00% T T T i
basic vocational  secondary higher
education education education education

Fig. 22. Level of knowledge about risk factors and prophylaxis of hypertension and education

of the subjects

The presence of hypertension in the family did not significantly affect the level of knowledge of the
subjects on the risk factors and prophylaxis of hypertension - Fig.23

52,3%

53,00%
51,1%

52,00%

AANNNNN N

51,00%

50,00%
° 48,9% = low

0,
49,00% H medium
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45,00% T i
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Fig. 23 The level of knowledge about risk factors and prophylaxis of hypertension and the

occurrence of hypertension in the family
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Discussion

Hypertension remains the most important risk factor in terms of the number of premature deaths
in the world. High blood pressure values indicate a synergistic relationship to the mortality and
incidence of cardiovascular disease (stroke, heart failure, myocardial infarction) and renal
failure, in all ethnic and age groups, both in men and in women.[ 1,7] The problem of
hypertension more often affects people with lower education, which is reflected mainly in lower
socio-economic classes. [2] In Poland, the incidence of hypertension is the highest (80-83%)
among women between 70 and 80 years of age and among men under 80 (70%). In addition, it
is worth noting that with age, in people with arterial hypertension, the incidence of chronic
kidney disease increases, both in women and men over 80 years of age. [4] Currently, it is
estimated that in Poland almost 33% of the population suffers from hypertension. [6]

Research shows that people living in rural areas have a high level of knowledge regarding the
norms of normal blood pressure. 92% of the respondents correctly indicated the upper values
of systolic pressure, and 98% of the respondents were able to determine the limit of the correct
diastolic pressure. Despite the very good knowledge of the upper blood pressure values by the
vast majority of respondents, some problems were found in defining hypertension based on
measurements of the pressure value. 76% of respondents correctly indicated the diagnostic
values for two different visits to the doctor's office, but only 28.5% showed knowledge about
the diagnosis of hypertension during a single visit to the doctor. The knowledge of the subjects
on the complications of hypertension was tested, it turned out that people living in rural areas
have a diverse range of knowledge in relation to possible complications of hypertension.
Particularly uneasy is the fact that as many as 40.5% of the respondents were unable to give at
least one possible complication of untreated hypertension. Individuals who were able to name
specific complications in the vast majority pointed to cardiovascular disease (38.5%) and stroke
(44.5%). Unfortunately, complications related to visual disturbances, kidney diseases or
pathological changes induced by atherosclerosis are known only to a few subjects. The study
also tested the subjects’ knowledge about the impact of coffee and cigarettes on blood pressure.
It turned out that as many as 82.5% of respondents claim that drinking coffee influences the
value of arterial pressure and 88.5% of respondents believe that smoking cigarettes is a risk
factor for hypertension. The amount of salt and alcohol recommended in the prevention of
hypertension is known to the majority of respondents..

Particularly worrying is the knowledge deficit of people living in rural areas on the
recommended frequency and duration of physical activity as part of the prevention of

hypertension. Only 26% of respondents were able to correctly indicate the recommended
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minimum time of daily physical activity contributing to the proper functioning of the circulatory
system. An important element in the prevention of hypertension are measurements made in

accordance with the rules. These rules are known only to 33% of respondents

Conclusions

1. The level of knowledge of the rural population on the prevention and risk factors of
hypertension is low.

2. Women present a higher level of knowledge about prevention and risk factors for
hypertension than men

3. The greatest knowledge on the prevention of hypertension are those with higher education,

the smallest knowledge is given to those with basic education.
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