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Introduction: Hypertension is a major non-communicable
disease and a leading public health challenge worldwide. It
is often asymptomatic in early stages but can lead to
serious complications such as stroke, myocardial infarction,
and renal failure. Lack of awareness regarding hypertension
significantly contributes to poor prevention and control.
Objective: This study aimed to assess awareness regarding
hypertension among patients attending the Outpatient

Department at Civil Hospital, Hyderabad. Methodology: A descriptive cross-sectional
study was conducted from January to March 2026 at the outpatient department of Civil
Hospital, Hyderabad. A total of 203 participants were selected using a non-probability
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convenience sampling technique. Data were collected using a structured questionnaire.
Statistical analysis was performed using SPSS version 27, and descriptive statistics,
including frequencies and percentages, were applied. Results: Among 203 participants,
74.9% had heard about hypertension. Awareness regarding risk factors was higher for
obesity (64.0%), excess salt intake (61.6%), and family history (58.1%), while awareness
regarding smoking was low (39.4%). In terms of perception, 50.2% were aware of their
hypertensive status, and 51.2% knew normal blood pressure values. However, 62.1%
incorrectly believed that hypertension is a curable disease. Regarding practices, most
participants reported limiting salt intake (72.9%), following medical advice (66.5%), and
taking medication regularly (61.1%), while regular blood pressure monitoring (46.8%)
and physical activity (54.2%) were lower. Conclusion: The study concluded that
participants had moderate awareness, mixed perception, and moderately good practices
regarding hypertension. Significant gaps remain in risk factor awareness,
misconceptions about the disease, and preventive practices.
Introduction
Hypertension is a non-communicable disease and remains one of the leading global
public health challenges. It is defined as a chronic medical condition in which the force
of blood against the arterial walls remains persistently elevated, leading to progressive
damage of vital organs such as the heart, brain, and kidneys.1, 2 Because it is often
asymptomatic in early stages, it is commonly referred to as the “silent killer,” as
complications such as stroke, myocardial infarction, and renal failure may occur without
prior warning.3, 4 Globally, hypertension continues to rise. According to the World Health
Organization (WHO), an estimated 1.28 to 1.4 billion adults aged 30–79 years are living
with hypertension worldwide, and nearly half remain unaware of their condition, while
only a small proportion achieve adequate control.5 This highlights a major global gap in
awareness, early detection, and management. The WHO further reports that the burden
of hypertension is disproportionately higher in low- and middle-income countries,
where urbanization, unhealthy dietary patterns, physical inactivity, obesity, stress, and
aging populations significantly contribute to increasing prevalence.6, 7 A systematic
review also reported that global awareness levels vary between 40% and 70%, with the
lowest rates observed in South Asia and Sub-Saharan Africa.8 In Pakistan, hypertension
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represents a major non-communicable disease burden. Current evidence indicates that
approximately 30–35% of the adult population is affected by hypertension, making it
one of the most common chronic conditions in the country.9 However, a significant
proportion of individuals remain undiagnosed or poorly controlled due to low
awareness, inadequate screening services, and limited health-seeking behavior.10 Recent
studies from Pakistan highlight that poor awareness, unhealthy lifestyle practices, and
weak primary healthcare systems are key contributors to uncontrolled hypertension.
Evidence shows that many patients lack adequate knowledge regarding risk factors,
complications, and lifestyle modifications required for effective blood pressure control.
11, 12 One study reported that OPD patients had moderate awareness but poor lifestyle
adherence, with many unaware of normal blood pressure values and complications.13

Another study found that in primary care settings, only 72% of patients were aware of
their hypertensive status, while control rates remained below 50%.14 Hospital-based
studies further indicate that a large proportion of patients attending tertiary care
facilities have insufficient awareness regarding hypertension management and
prevention strategies.15 Despite being a preventable and manageable condition,
hypertension continues to contribute significantly to morbidity and mortality in Pakistan.
One of the major contributing factors is low patient awareness regarding risk factors,
early symptoms, preventive measures, and long-term complications.11, 16 Patients
attending Outpatient Departments often lack adequate knowledge regarding blood
pressure monitoring, dietary modification, physical activity, and medication adherence,
leading to poor disease control and increased risk of complications.17 Civil Hospital
Hyderabad, a major tertiary care hospital in Sindh with high patient flow in the
Outpatient Department, has limited evidence on hypertension awareness among its
patients. Therefore, this study aims to assess awareness of hypertension among
Outpatient Department patients at Civil Hospital, Hyderabad, for effective health
education and prevention strategies.
Methodology
A descriptive cross-sectional study design was conducted at Civil Hospital, Hyderabad,
from January to March 2026. The study population comprised patients aged 30 years
and above attending the Outpatient Department of Civil Hospital, Hyderabad, including
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both male and female participants who consented to participate in the study. A non-
probability convenience sampling technique was used to recruit participants who met
the eligibility criteria and were available during the data collection period. The sample
size was calculated using the Raosoft sample size calculator at a 95% confidence level,
5% margin of error, and an estimated prevalence of 46.2%. Based on these parameters,
a total of 203 participants were included in the study. Patients aged below 30 years,
those admitted to inpatient wards, and those unwilling to participate were excluded
from the study. Before data collection, formal permission was obtained from the Medical
Superintendent, Civil Hospital, Hyderabad. The purpose and objectives of the study were
explained to all participants, and written and verbal informed consent was obtained
from those who agreed to participate. Participation was voluntary, and respondents
were assured that they had the right to withdraw from the study at any stage without
any penalty or consequences. Data were collected using a structured, adopted
questionnaire divided into four sections: demographic information, knowledge
regarding hypertension, perception of hypertension, and practices related to
hypertension. Confidentiality and anonymity of respondents were strictly maintained
throughout the study. All collected data were securely stored and used solely for
research purposes. Data were analyzed using SPSS version 27. Descriptive statistics,
including frequencies and percentages, were used to summarize demographic variables
and responses related to hypertension awareness.
Results
The study included 203 participants. The majority of participants were in the 40–49 years
age group (33.0%), followed by 20–29 years (29.6%) and 30–39 years (29.1%), while only
a small proportion (8.4%) were aged 60–79 years. Regarding educational status, nearly
half of the participants were graduates (45.3%), followed by uneducated individuals
(30.0%), secondary education (15.8%), and primary education (8.9%). In terms of
occupation, most participants were employed in government jobs (45.3%) and private
sector jobs (34.0%), while a smaller proportion were housewives (16.7%) and business
workers (3.9%) (Table 1).
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Table 1: Demographic Characteristics of Participants (n = 203)
Variable Category Frequency (N) Percentage (%)
Age (years) 20–29 60 29.6%

30–39 59 29.1%
40–49 67 33.0%
60–79 17 8.4%

Education Uneducated 61 30.0%
Primary 18 8.9%
Secondary 32 15.8%
Graduate 92 45.3%

Occupation Government job 92 45.3%
Private job 69 34.0%
Housewife 34 16.7%
Business 8 3.9%

Most of the participants (61.6%) had a positive family history of hypertension, while
36.4% reported no family history and 2.0% were unaware (Figure 1).
Figure 1: Distribution of Family History of Hypertension among Participants (N = 203)

The findings show that 74.9% of participants had heard about hypertension. More than
half of the participants were aware that hypertension increases with age (56.7%) and
that it affects both genders (60.1%). Awareness regarding family history as a risk factor
was reported by 58.1% of participants. Regarding modifiable risk factors, 64.0% of
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participants identified overweight and 61.6% recognized excess salt intake as risk factors
for hypertension. Awareness related to fatty food intake was reported by 51.2% of
participants. However, knowledge regarding smoking as a risk factor was comparatively
low, with only 39.4% identifying it correctly, while 46.8% reported incorrect knowledge.
Awareness regarding exercise as a preventive measure was reported by 59.1% of
participants. (Table 2).

Table 2: Knowledge Regarding Hypertension among Study Participants (N = 203)
Item Yes n (%) No n (%) Don’t Know n (%)

Heard about hypertension 152 (74.9) 51 (25.1) —
Hypertension increases with age 115 (56.7) 60 (29.6) 28 (13.7)
Both genders can develop hypertension 122 (60.1) 55 (27.1) 26 (12.8)
Family history increases risk 118 (58.1) 61 (30.0) 24 (11.8)
Smoking is a risk factor 80 (39.4) 95 (46.8) 28 (13.7)
Fatty food increases risk 104 (51.2) 70 (34.5) 29 (14.3)
Overweight is a risk factor 130 (64.0) 50 (24.6) 23 (11.3)
Excess salt increases blood pressure 125 (61.6) 52 (25.6) 26 (12.8)
Exercise helps control blood pressure 120 (59.1) 55 (27.1) 28 (13.7)

The findings show that approximately half of the participants were aware of their
hypertensive status (50.2%) and normal blood pressure values (51.2%). Slightly more
than half (54.7%) reported awareness of their target blood pressure levels. A majority of
participants (61.1%) believed that controlling blood pressure reduces complications.
However, 62.1% of participants incorrectly believed that hypertension is a curable
disease, indicating a misconception. Only 36.5% recognized that lifestyle changes help
reduce blood pressure, while more than half (51.2%) disagreed with this statement. A
notable proportion of participants (75.4%) reported improvement in blood pressure
over the last 12 months (Table 3).

Table 3: Perception Regarding Hypertension among Study Participants (N = 203)
Statement Yes n (%) No n (%) Don’t Know n (%)

I know that I have hypertension 102 (50.2) 101 (49.8) —
I know the normal blood pressure
value

104 (51.2) 92 (45.3) 7 (3.4)

I know my target personal blood 111 (54.7) 92 (45.3) —
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pressure value
Controlling blood pressure reduces
complications

124 (61.1) 62 (30.5) 17 (8.4)

Uncontrolled hypertension can lead to
organ damage

103 (50.7) 29 (14.3) 71 (35.0)

Hypertension is a curable disease 126 (62.1) 32 (15.8) 45 (22.2)
Lifestyle changes help reduce blood
pressure

74 (36.5) 104 (51.2) 25 (12.3)

My blood pressure has improved over
the last 12 months

153 (75.4) 50 (24.6) —

The findings show that more than half of participants reported regularly taking
antihypertensive medication (61.1%) and following their doctor’s advice (66.5%),
indicating relatively good treatment adherence. A higher proportion of participants
(72.9%) reported limiting salt intake, reflecting positive dietary modification practices.
However, only 46.8% of participants reported regular blood pressure monitoring,
indicating inadequate routine health surveillance. Similarly, 54.2% of participants
engaged in regular exercise, indicating moderate physical activity in the study
population. Smoking avoidance was reported by 64.0% of participants, suggesting
comparatively better preventive behavior in this aspect (Table 4).
Table 4: Practices Regarding Hypertension Management among Participants (N = 203)

Practice Variable Yes n (%) No n (%) Don’t Know n (%)
Regular blood pressure check 95 (46.8) 80 (39.4) 28 (13.7)
Take medication regularly 124 (61.1) 79 (38.9) —
Limit salt intake 148 (72.9) 55 (27.1) —
Exercise regularly 110 (54.2) 65 (32.0) 28 (13.7)
Avoid smoking 130 (64.0) 50 (24.6) 23 (11.3)
Follow the doctor’s advice 135 (66.5) 68 (33.5) —

Discussion
The present study revealed that 74.9% of participants had heard about hypertension,
indicating relatively good general awareness. Similar findings have been reported in
recent studies conducted in Pakistan, where awareness levels among adults were
moderate, but a detailed understanding of hypertension remained inadequate,
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particularly regarding risk factors and long-term complications. A 2024 Pakistani study
also reported limited health literacy regarding hypertension prevention and
management despite reasonable general awareness. 12, 18 In this study, participants
showed relatively better knowledge of obesity (64.0%), excess salt intake (61.6%), and
family history (58.1%) as risk factors. However, awareness regarding smoking as a risk
factor was low (39.4%). These findings are consistent with studies from Pakistan and
India, where knowledge of dietary risk factors was relatively better, but awareness of
smoking and physical inactivity remained insufficient.19 Similarly, evidence from China
highlights that behavioral risk factors such as smoking, poor diet, and inactivity are
strongly associated with hypertension, yet awareness and control of these factors
remain inadequate in many populations.20 Regarding perception, only half of the
participants were aware of their hypertensive status (50.2%) and normal blood pressure
values (51.2%). Although 61.1% recognized that controlling blood pressure reduces
complications, a significant proportion (62.1%) incorrectly believed that hypertension is
a curable disease. Similar misconceptions have been reported in Pakistan, where
hypertension is often misunderstood as a temporary condition rather than a chronic
disease requiring lifelong management.21 Furthermore, low recognition of lifestyle
modification reflects inadequate understanding of non-pharmacological management,
as reported in previous studies.22 In terms of practices, the majority of participants
reported limiting salt intake (72.9%), following medical advice (66.5%), and taking
medication regularly (61.1%). However, regular blood pressure monitoring (46.8%) and
physical activity (54.2%) were comparatively low. Similar findings have been reported in
Pakistan and Saudi Arabia, where medication adherence is relatively better, but lifestyle
modification and routine monitoring remain suboptimal among hypertensive patients. 23,
24

Limitations and Future Suggestions
This study was conducted in a single tertiary care hospital, which may limit
generalizability. The cross-sectional design does not allow assessment of causality.
Convenience sampling may introduce selection bias. Data were self-reported, which may
be affected by recall and response bias. Future studies should include multiple centers
and use probability sampling for better generalization. Longitudinal and interventional
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studies are recommended to assess changes over time and evaluate the impact of
health education programs on hypertension awareness and practices.
Conclusion
The study concluded that patients attending the outpatient department of Civil Hospital,
Hyderabad, had moderate awareness, mixed perception, and moderately good practices
regarding hypertension. However, gaps were identified in knowledge of risk factors,
misconceptions about hypertension, and inadequate preventive practices such as
regular blood pressure monitoring and physical activity. Strengthening health education
at the outpatient level is essential to improve hypertension awareness and control.
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