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ASSESSMENT OF THE IMPACT RELATED TO PREVENTION OF STROKE
ASSOCIATED WITH HYPERTENSION BY IMPARTING HEALTH EDUCATION
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Background and Objectives: Cardiovascular diseases Luuaat 2 1m||'l|nn dmms in India in the vear 1990; this is projected w double by theyear
2020, Hypertension & directly responsible for 57% of all stroke deathsand 24% ofall coronury heart diseise deaths in Indin. Nurscs nre faced

with a profound urgency to enhance public and professional educationtownrds this end and to ranslate the results of search into improvedpractice.
Withthis intention the present study attempts to sssess theim pactof health education related 1o prevention of stroke sssociated with

hypertension among the inpatients of distnct hospital, Chitradurga,

Methods: Evalustive research approach and pre-experimentil designwas used. Non probability purposive sampling techmique was used 1o
selectihe sample that is S0adults at government hospital chitradurga. The wolusedis structured Knowledge guestionnaire.

Results: The Pre-test knowledge score obtained by the patients wus17.1(58%) After administering health education post test measn
knowledgescore increased to 25.3(84%) which evidenced thot the developed healtheducation was effective in increasing the knowledge of
hypertensive patients, Hence the research hypothesis stated that there s sigmficanidi fference between the pre- and post-test knowledge scores of

hypertensive patients regarding stroke prevention was accepred.

In leulathua nd Conclusion: The present study attempred loassess the effectivensss of health education on knowledge of hypertensive patients

regun
stroke prevention assoc iated with hy pertension,

ing stroke prevention found that the developed healtheducation was effective in improving the knowledge of hypertensivepati ents regarding

Stroke Prevention, Hypertensive Patients, Knowledge.

INTRODUCTION

Stroke is o frequent medical problem occurring in patients with
hy pertension and other sk factors, Hypertension s an important risk
factor forcardiovascular and renal discases ncluding stroke, ceronary
heart discases, heart fullure and kidney failure, "Hypertension (HTN)"
or "high blood pressure” & a disease of vascular regulation in which
mechunism that control arterial pressure within the normal range ore
alterad. It s clussified as either primary (essential) or secondary, The
greater prevalence of stroke inmen is well known, but recent issues
emphasise the importance of stroke in women. | Inthe Unites States, it
5 estimated that | in 6 women will die of stroke, whereas | in 25will
evemually die of breast carcinoma2and over the entire lifetime, =16%
of womenbut only 8% of men will die of stroke. 38troke is defined os
an abrupt onset of a neurological deficit that 15 atributableto a focal
vascular couse. 1t 45 manifested cither, us brain infarction or
haemorrhage, More than any other organ brain depends on adeguate
ony genated blood 5uppi_\'.’

About 90-95% of cases are termed “primary hypertension”, which
refiers 1o high blood pressure for which no medical cause ean be found.
In the remaining 5-10% of cases Secondary by pertension in caused by
other conditions that affect the kidneys, arteries, beart, or endoerine
system. Individuals older than 50 wears are classified as having
hypertension if their blood pressure is consistently ut least 140 mmHg
systolic and 90 mmilg diastolic. Arterial blood pressure is measured
with sphygmomanometer and s expressed with syswlic blood
pressure above thedinstolic pressure, Normal range 15 1 20080 mm HE

It is estimated] that nearly one bilbon people or 26% of the adult
population have hypertension worldwide. It was common in both
developed (333 million) and wndeveloped (639 million)
countrizs3, India will spon face an enormous socio-cconomic burden
on the costs of the rehubilitation of stroke-survivors because the
populstion is now surviving through peak years (pge 55-65) of
occurrence of stroke (CVD).4The Global Burden of Disesse (GBD)
Study (1997) reported 9.4 million deaths in India, of which 619, 000
were from "Stroke,” and the Disability Adjusted Life Years (DALYs)
that were lost, almost smounted to 285 million: nearly six times higher
than that due wo Malaria.2 In 2003, stroke deaths accounted for 87% off
all deaths from developing countries and this burden will increase with

ageing population. An estimared 5.7 million people died fromstroke in
2005 and projected deaths will riseto 6,5 million by 20153

The prevalence of hypertension in the United States s incrensimg and
reached 29% in men (though menopause tends to decrease this
difference) and those of Tow socioeconomic status®

Cardiovase ular diseases catised 23 million deaths in India in the year
1990; this is projected w double by the year 2020, Hypertension is
directly mesponsible for §7% of all stroke deaths and 24% of all
coronary heant disease deaths in Indin. Indian urban population smdies
in the mid-1950s used older WHO guidelings for diagnosis (BP 160
and/or 93 mmH g) and reported hypertension prevalence of 1.2-4.0%.
Subsequent studies report steadily increasing prevalence from 5% in
1960s 1o 12-15% i 19905 Hypertension previdence is lower in the
rural Indian population, although there his been o steady inerense over
the time here as well. Recent studies using revised criteria (BP 140
andfor 90 mmHg) have shown a high prevalence of hyperiension
among urban adulis: men 300, women 33% in Japur (1995), men
44%, women 45% in Mumbai (1999), men 31%, women 36% in
Thiruvanan thapuram (2000), 14% in Chennat (2001), and men 36%,
women 37% in Jaipur (2002). Among the rural populations,
hypertension prevalence is men 24%, women 17% i Hajasthan
(1994). Hypertension disgnosed by multiple examinations has been
reported in 27% male and 28% female executives in Mumbai (2000
ond 4.5% rural subjects in Haryana (1999)°.

Fuuling of epidemiological studies shows that hy pertension is present
in 25% urban and 10% rural subjects i India, Al an underestimate,
there are 31,5 million hypertensives in rural and 34 million in urban
populations. A total of 70% of these would be Stage 1 hypertension
(systolic BP 140~159 andfor diastolic BP 90-99 mmHg). Recent
reports show that borderline hy pertension (systolic BP 130~ 139 and/or
dinstolic BP85-89 mmHg) and Stage | hyperiension carry asignificunt
cardiovascular risk and there is 8 need to reduce this blood pressure.
Population-based cost-elfective hypertension control strategics should
heédeve Iﬂpcd

There 15 a strong correlation between changing lifesiyle factors and
inereqse in hypertension in India. The nature of genetic contribution
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and gene—environmen! intersction in accelerating the hypertension
epidemic in Indianeeds more studies, From above statistics it indicates
that paralysis associted with hypertension is burning ssue need 1o
bring awareness among hyperensive patients, The investigator has
found many hypertensive patients gradually develop CNS associnted
problems like stroke.

Hence investisstor felt there is a need to increase the level of
knowledge of inpatient admitted at District Hospitnl Chitradurga
through health education by using lesson plan with stteactive audio
visual mids, So that this study will be able to enhance knowledge and in
turn the incidence of the stroke among hyperiensive patients can be
reduead.

METHODOLOGY

Sample size of the present study consists o 50 hypertensive paticnts
who are admittad in the District Hospital of Chitradurga.  Purposive
sampling technique was adopted 1 select the samples for the present
study. Study proap subjects incloded in patients suffering with
hypertension and Inpatients not suftering with hypertension associated
with CNS problems The patients who are willing to participate in
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ioltowed by health education in two sessions (10-11-11 and L1-11-11}
on stroke prevention in hypertensive patients, On the 6thday (17-11-
L1) post test was conducted by using the same tool, The Pilot study
findings revealad that the overall post-test mean knowledge score
(21.5) was higher than the overall pre-test mean knowledge score
(112}

Results

The present study sims 1o ossess the knowledge regarding swoke
prevention before and after o health education imong 50 hypertensive
panents. Majority  56% (28 of 50) were in the age group of' <50 years
and 44% wereofage =50 vears 52% (26 out of 50) were males as
compared to 489 females (24 omof 50) | 70% of respondents in the
study group (3 5out of 50) came from joint family back ground The
study group consisted of 84 % married subjects (42 out of 50). The
educational stutus of respondents plays o major rall.  In the present
study 76% ( 38 out ol 00 had anained qualification up o prinary and
least 24%(12 out of 50) had passed upper primary. 74% of patients
were residing in rural  orens while as 26 % were from  urban aress.
6:2% percent were in agriculiure sector (31 out of 50) and 38%( 1 9 out
of 50) were povernment sector. The percentage distribution of
Hyvnertenvive Patgents ae aer amily income/month shows that



