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Background

Hypertension (HTN) is the most prevalent preventable risk factor that
causes a significant socioeconomic burden associated with
cardiovascular diseases (CVDs) and is the single most common cause
of heart failure and myocardial infarction. Sub-Saharan countries,
including Uganda, are still among the worst hit in terms of CVD
mortality rates due to hypertension. More than 15 million global
disability-adjusted life-years in sub-Saharan Africa are attributable to
HTN.

Method

This was a cross-sectional study conducted among Kampala
International University (KIU) staff. A total of 232 KIU staff members
were selected randomly from among those who consented, including
medical doctors, biomedical staff, and administration staff. The
questionnaire was structured into three parts: socio-demographic
characteristics, habit and lifestyle, awareness, family history,
comorbidities, and clinical assessment. Blood pressure (BP)
measurements were performed on the left arm of respondents in a
sitting position using the Omron digital BP monitor, and data were
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entered into Microsoft Excel and exported to SPSS for analyses.
Frequencies, percentages, and binary logistic regression were used to
identify the risk factors for hypertension (p values < 0.5 were entered.

Results

Our findings show that high salt intake from patronized western food
vendors or processed foods, high alcohol consumption, and smoking
were implicated in the high prevalence of hypertension among our
respondents within the 25-34years age bracket

Conclusion

High salt intake from patronized western food vendors or processed
foods, high alcohol consumption, and smoking may be risk factors for
the onset of HTN, and engagement in physical activities among
younger adults can contribute to hypertension-free lives among the
respondents and frequent consumption of fruits and vegetables. It is
important that awareness of salt intake, alcohol intake, and smoking
be propagated, especially among younger staff, in an effort to reduce
the incidence of hypertension later in life. Regular health screening of
KIU staff is recommended.
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Abbreviations

BP: Blood pressure

CVDs: Cardiovascular disease
HTN: Hypertension

Introduction

Cardiovascular disease (CVDs) is the primary cause of morbidity and mortality worldwide, and hypertension is the major
predisposing factor for most cardiovascular diseases such as coronary artery disease, stroke, peripheral vascular disease,
and arterial fibrillation.'

Hypertension (HTN) is the most prevalent preventable risk factor that causes a significant socioeconomic burden
associated with CVDs and is the single most common cause of heart failure and myocardial infarction.” HTN was defined
as a diastolic blood pressure > 90 mmHg and/or systolic blood pressure > 140 mmHg. The incidence rates of
hypertensive cases are increasing worldwide, across all people of different socioeconomic backgrounds, and among
all regions owing to the rapid rise in urbanization and economic progress.” HTN is the third major contributor to global

disease after underweight and unsafe sex.”

Sub-Saharan countries, including Uganda, are still among the worst hit in terms of CVD mortality rates due to
hypertension.” More than 15 million global disability-adjusted life-years in sub-Saharan Africa are attributable to
HTN; thus, identifying factors associated with the progressive surge in the burden of HTN in the region is vital for
providing information regarding targeted public health interventions.’ Globally, the four major risk factors for hyper-
tension and CVDs are tobacco use, unhealthy diet, sedentary lifestyle, and harmful alcohol consumption.(’ In addition,
demographic factors, such as population aging and population growth, and epidemiologic factors, such as a shift to

Western diets and lifestyles, have also been suggested to contribute to the surge of HTN in sub-Saharan Africa.’

An international perspective has indicated that the working population is a high-risk group for HTN due to predisposition
to numerous risk factors, such as smoking, high body mass index (BMI), and pre-hypertension (systolic blood pressure of
120-139 mmHg and/or a diastolic blood pressure of 80-89 mmHg).® Other risk factors that predispose the general
population to hypertension include diabetes, obesity, overweight sleep apnea, high salt intake, alcohol consumption,
elderly populations (advanced age), smoking, and lack of physical activity.” However, unlike Western countries, African
countries have experienced progressive increases in morbidity and mortality due to HTN and associated CVDs, with an
associated increase in premature deaths due to CVDs in the last two decades.'”

In Uganda, the prevalence of HTN ranges from 11-32% among Ugandan populations, but no study has examined the
magnitude of HTN among university employees, especially in the wake of the COVID19 pandemic that has resulted in
most private university employees being owed salaries for several months due to lockdown restrictions.'' A previous
cross-sectional population-based study among adult and adolescent Ugandans determined the geographical variability of
HTN among the different regions of Uganda and found that the prevalence of HTN was the highest among young adults
aged 21-40 years in all four regions of Uganda (Central, East, West, and North).'" This age bracket (21-40 years) forms
the majority of staff strength in most private universities. Additionally, the University workplace is an ideal place for
impacting knowledge and promoting health awareness.'> However, little focus has been given to university occupational
workers, especially those working in private universities during the COVID19 lockdown restrictions that have affected
the salaries of this set of workers. Relevant information on the prevalence, determinants, and demographics of HTN in the
University occupational population in a private setting is crucial for establishing targeted and effective workplace-based
intervention policies and programs; this formed the basis for our study.

This study aimed to determine the prevalence of HTN and examine the risk factors associated with HTN in a sample of
university employees at a private university in Uganda (Kampala International University, western campus).

Material and methods

Study setting

This study was conducted at the Kampala International University Western Campus Ishak-Bushenyi Uganda. The
university is located in western Uganda.

Study design

This cross-sectional study was conducted at the Kampala International University Staff. The staff were selected
randomly, especially those who consented, including medical doctors, biomedical staff, and administrative staff.
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Sample size

This study was based on the study areas estimated by the Kampala International University Western Campus, with a
sample size of 250. Consequently, a final sample size of 232 participants was determined based on the people who gave
their consent. The sample size was calculated as described references.'”

Inclusion and exclusion criteria
Participants who were Kampala International University Staff were included in the study, while those who were not staff
were not included.

Data collection technique and tool
The questionnaire was piloted in a small number of selected study areas. It was structured into three parts: socio-
demographic characteristics, habits and lifestyle, awareness, family history, comorbidities, and clinical assessment.

Physical measurements
Blood pressure

Blood pressure (BP) measurements were performed on the left arm of the participants in a sitting position using an Omron
digital BP monitor (Omron Healthcare Co. Kyoto, Japan), with a suitable adult cuff. Two BP measurements were taken
for each respondent at 5 min intervals and the mean of the two measurements was assigned as the final BP of the
respondents.

Statistical analysis

Data were entered into Microsoft Excel and exported to SPSS for analysis. A summary of the data was examined using
descriptive statistics including frequencies and percentages. Binary logistic regression was performed to identify the risk
factors for hypertension, with P-values < 0.5 were entered.

Results

Habit on salt

A total of 126 respondents, representing 53.3% of the study population (n=232), had no knowledge of the quantity of salt
they consumed daily, of which 52 respondents age 25-34yrs constituted the majority (41.3%), and the majority of the
respondents were males (52.4%). 69 respondents representing 29.7% of the study population (n=232), reported that they
consumed less than 6 g of salt daily, of which the majority fell within the age 25-34yrs, majority of the respondents were
males (58%). 37 respondents representing (15.9%) reported that they consumed more than 6 g of salt daily; of this
population, the majority fell within the age 25-34yrs. The majority of respondents were females (58%) (Tables 1, 2, 3
and 4).

Habit on fruit

86 respondents representing 37% of the study population, reported that they consumed less than %2 plates of fruit or
vegetables, with the majority being age 25-34yrs (51.2%). The majority of respondents were females (61.5%).
82 respondents representing 35% of the study population were unsure of the quantity of fruits or vegetables they
consumed, representing 51.2% of are female, while 64 (28%) reported that they consumed more than Y2 plate of fruit or
vegetables with the majority (42.2%) within the age 35-44yrs. The majority of respondents were male (70.3%) (Tables 1,
2,3 and 4).

Habit on alcohol

Actotal of 151 (65%) respondents reported that they did not consume alcohol, while 82 (34%) reported that they consumed
alcohol, with the majority within age 25-34yrs (43.7%). 52 (22%) participants consumed alcohol occasionally, and the
majority of them were age 25-34yrs (42.9%). Of the 52 (22%) who consumed alcohol occasionally, 49 had been
consuming alcohol for more than three years, and the majority were age 25-34yrs (34.7%) (Tables 1, 2, 3 and 4).

Habit on smoking

Of the respondents, 146 (63%) reported that they did d not smoke, while 86 (37%) reported that they smoked. Of the
86 who smoked, 36 (41.8%) had been smoking for 1-3years and majority were within age 25-34yrs (50%), and the
majority were males (20%) (Tables 1, 2, 3 and 4).

Sport activities

167 (71%) of the study population engaged in walking as a type of physical activity. The majority of patients in this group
were age 25-34yrs and the majority were female (60.2). 46 (19.8%) of the study population engaged in running as a form
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Table 1. Socio-demographic.

Characteristic Frequency (%)
Age-group Under 24 22(9.5)
25-34 103(44.4)
35-44 64(27.6)
45 and Older 43(18.5)
Sex Female 114(49.1)
Male 118(50.9)
Marital Status Married/Cohabiting 169(72.8)
Separated/Divorced 8(3.4)
Single 55(23.7)
Level of Education Certificate 29(12.5)
Degree 46(19.8)
Diploma 21(9.1)
Masters Or Phd 85(36.6)
Primary Or Secondary 51(22)
Designation Administrative Staff 52(22.4)
Health Worker 49(21.1)
Support Staff 72(31)
Teaching Staff 59(25.4)
Nationality Non-Ugandan 34(14.7)
Ugandan 198(85.3)
Religion Christian 141(60.8)
Muslim 82(35.3)
Others 9(3.9)
Total 232(100)

of physical activity, the majority in this group were age 35-44yrs and were mostly male (84.8%), while 8 (3.4%)
respondents engaged in swimming, gym as a type of physical exercise, and 7(3%) and 5 (2.2%) respondents engaged in
biking. Whether swimming, gym, or biking, the majority constituents of the groups were age 25-34yrs, of the
respondents, 113(48.7%) engaged in exercise for more than 30 min per day were in the age 25-34yrs and the majority
were female (51.3%), while 91(39.2%) were engaged in exercise and 51(56%) were male (Tables 1, 2, 3 and 4).

Hypertension

132 (56.8%) 132 (56.8%) respondents reported that they were not hypertensive, 87 (37.5%) respondents reported that
they did d not know if they were hypertensive, while 13 (5.6%) respondents reported they were hypertensive, and out of
these 13 (5.6%) respondents, the majority were aged 45 years and above and were male (76.9%). 89(38.4%) of the
respondents last checked their blood pressure more than a year ago; the majority were within age 25-34yrs and mostly
were males (56.2%), while 75(32.3%) last checked their blood pressure within 6 to 12 months, the majority were within
age 25-34yrs and mostly were males(50.7), and those who checked their blood pressure less than 6 months ago; 68(29.3)
were within age 25-34yrs and mostly were females (55.9%). Of the respondents, 119 (51.3%) reported that they did not
have a family member that was hypertensive, while 113 (48.7%) reported that they had a family member that was
hypertensive. The majority were aged 45 years and above who are males (57.5%) (Tables 5, 6 and 7).

Clinical assessment
The majority had a normal systolic blood pressure (BP) of 155(100) when compared with age, especially age group 25-34
which is 82(52.9), followed by hypertension stage one 67(100), especially in the age group 35-44 which is 22(32.8). The
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Table 2. Habits and life style.

Feature Characteristics Frequency
(%)
How Much Table Salt Do You Consume In A Day? <1%; Table Spoon/Day (< 6 69(29.7)
G/Day)
>15 Table Spoon (> 6 G/Day) 37(15.9)
Not Sure 126(54.3)
How Much Fruits And Vegetables Do You Consume Per <14 A Standard Plate 86(37.1)
Serving? > 14 A Standard Plate 64(27.6)
Not Sure 82(35.3)
Do You Take Alcohol? No 151(65.1)
Yes 81(34.9)
If Yes, How Often Do You Take Alcohol? Every Day 9(3.9)
Every Weekend 16(6.9)
Occasionally 56(24.1)
For How Long Have You Been Taking Alcohol? 1-3 Years 20(8.6)
Less Than A Year 15(6.5)
More Than 3 Years 46(19.8)
Do You Smoke? No 146(62.9)
Yes 86(37.1)
If Yes, For How Long Have You Been Smoking Cigarette?  1-3 Years 36(15.5)
Less Than A Year 24(10.3)
More Than 3 Years 26(11.2)
What Type Of Physical Activities Do You Do? Biking 5(2.1)
Gym 12(5.2)
Running 46(19.8)
Swimming 8(3.5)
Walking 161(69.4)
How Frequent And Regular Do You Perform The Exercise?  >30 Min/Day, Most Days Of 113(48.7)
The Week
<30 Min/Day 28(12.1)
Once In A While 91(39.2)
Total 232(100)

majority had normal diastolic BP 121(100), especially age group 25-34 which is 55(45.5), followed by hypertension stage
one 95(100), especially age group 25-35 which is 44(46.3). The females had more normal systolic BP than males 80(51.6)
and 75(48.4), respectively, males had more normal diastolic BP than female 61(51.7) and 60(49.6), respectively (Tables &,
9,10 and 11).

The mean blood pressure of female indicated that there was an increase in systolic and diastolic mean BP with increasing
age. The mean blood pressure of males indicated an increase in mean systolic BP and an almost constant level of mean
diastolic BP (Table 11 and Figures 1 and 2).

Discussion

This study investigated the awareness of hypertension among university staff at Kampala International University (KIU).
The findings of the study showed that 56.8% were not hypertensive, 37.5% did not know their status, and 5.6% were
hypertensive within the age of 45 years and male. This indicates that awareness of hypertension was high among the
respondents sampled for the study. This result supports previous findings documented at another University in Nigeria.'*

Page 6 of 18



F1000Research 2026, 15:317 Last updated: 24 FEB 2026

€coel

¥9'¢

S6S1¢C

Ev8CL

Sav'v

VLV'9E

6S'LL
L

cLeo

LS¥'0

€000

LL0

912’0

1£0°0
anjea-d

(ool)ovL
(0ol)oz
(ool)ve
(ool)og
(001)98

(oolL)ovL

8yl
(ool)ev
(ool)sL
(ool)oz

(ooL)LsL
(001)9s
(0olL)9L

(0ol)e
(ooL)L8

(ooL)LstL
(0oL)z8
(00L)¥9
(001)98

(ool)azlL
(ool)Le
(001)69

|eol

(z6l)8T
(8:0€)8
(e8)z
(6€L)s
(LL)sL
(cel)8T
[44
(£9g)81L
(g€l
Q)L
(zslee
(Sl
(5°£€)9
(0)o
Lv2)0z
ZSlee
6'GLEL
8'zelle
(sol)e
(e0)6T
(z9L)9
(9'11)8
Sv <

(
(
(
(

(r'L2ov
(6/92)L
(SL)9
(908)LL
(6°L2T
(r'L2)ov
o
(r9)eL
(02)e
(oL)z
(g0€)or
(Sl
(€91
(€e)k
(zz2)8L
(g0g)or
(zen)el
(tararVid
(6:02)81
(8°L2)sE
(8LEWL
(1251
vv-9€

(8'LY)L9
(8'0€)8
(£9L)9L
(09)81L
8'8Y)Ty
9'L¥)19
6'€¥)59
LYENL
(L)L
(0LwL
(£°€¥)99
(62hve
(8'€v)L
(£°99)9
L'SY)LE
L'EV)99
L'ESIY
v'€Q)SL
LSy
€1¥)2S
TEVoL
L'08)SE
ve-se

(
(
(
(

(
(
(
(
(
(
(
(

(SLe
(9oL)9L
Loy
sz
(0

e
(9oL)9L
(€°1)9
(CHNI
(L1)sL
(6°L)oL
(Lo
(6'sLLL
vz >
(%) aby

)0
)9

ON
sieak € ueyy aiop

Jeak e ueyy ssa

sieal g-1

S9A

ON

ISNOdS3d ON

sieak € ueyy aio

Jeak e ueyj ssa

sieal g-1

ISNOdS3d ON
Ajjeuoisenno

puaaam A1an3

Kep Kiang

S9A

ON

2ins Jo0N

9je|d paepuels e 75 <

9je|d pJepuess e v;>

ains JoN

(Aep/b 9 <) uoods a|qe] v <
(Kep/b 9 ;) Aep/uoods a|qe) 7 >

-abe pue 9]A3sa4i| Jo UOIL|3II0) € B|qe]L

¢9ma.4eb1d bupjows
udaq noA aney buoj moy 10y ‘sak J1

éMows nok og

éloyooje
Bunjel uaaq nok aney buoj moy 1o4

iloyooje

9 e3 noA op ualjo moy ‘sak J1

Zloyodje axe3 nok oq

¢buinias 1ad awinsuod nok op
sajqe1aban pue siina4 yanw moH

¢Aep e ul awinsuod
noA op 3jes ajgel ysnw moH

sa.injeaq

Page 7 of 18



F1000Research 2026, 15:317 Last updated: 24 FEB 2026

(ool)zee
(0oL)L6
(ooL)gz

(ooL)ELL

(00L)L91L

(001)9
(0ooL)or
(001)9

8LS'6y 7100 (ool)s
L anjen-d

veELLL 6000

|elol

(S8l)ey
(L60)Le

(EvL)Y
(9oL)eL
(L'12oe

(9'L29
(80€)8¢
(So)L
(£'s0)6T
(rre)ee
(0)o
(09)€T
(gL
(0L
vi-s€

(rvi)eol
(eg)og
(9°€9)s1L
(€°19)85
(L'vveL
(£'99)y
(190l
(529)s
(09)e
ve-sc

(s'6)ze
(9°9)9
(VAT

rzuwl
L6l

(L9l

(€v)z
(0)o
(0)o

vz s
(%) by

3Iym e ui 3duQ
Kep/ujw og >

oam ay3 jo sAep isow ‘Aepsuiwi gg <
Bunyjjem

Buiwwims

Buiuuny

wAop

Bupyig

|eloL

£9S1243%3 9y} waoiad
noA op Jejnbai pue juanbaiy moH

éop nok
op saniAnoe jeaisAyd jo adAy eym

sainjeaq

panupuo) g sjqeL

Page 8 of 18



F1000Research 2026, 15:317 Last updated: 24 FEB 2026

£60°C

0

SEL'Se

VLLST

LS6'8L

861°Gl

QLS
L

SS°0

€591°0

000

000

000

1000

ZAN
anjep-d

(ool)avL
(0ol)9z
(oolLve
(ooL)og

(ooL)orL
(001)98

(L'59)LSL
(ool)sv
(ool)eL
(ool)oz

(ooL)LslL
(001)9s
(ool)9lL

(00l)e
(oo1)L8

(ooL)LslL
(00L)z8
(00L)¥9
(001)98

(ool)ozL

(0oL)L
(ool)9g
(001)69

(%) IeaoL

(z9v)9
(09)z1
ov)L9
(£ 09)vE
(8'€6)S1
(6'88)8
'oL)Ls
ov)L9
(8'8¥)ov
(€'0L)sP
(r'ge)ee
('25)99
(0)o
(6'€9)€T
(ev)eT
SleiN

(L29)LL
(€zpLL
(L' 1p)ol
(L¥P)91L
(L29)LL
(ev)LE
(6'8£)06
(881)6
(8°€9)L
(ov)8
(9°'65)06
(€'6€)CT
(€91
(]
(9°62)PC
(9°'65)06
(z'19)ey
(L'62)61
(9°19)es
(9°'£¥)09
(0oL)L
(L9g)EL
(85)ov
ojewa4
(%) x3s

sieak g ueyy aiop

Jeak e ueys ssaq

sieal g-|

ON

S9A

ON

sieak g ueyy aiop

Jeak e ueys ssa

sieal g-|

ON

Ajjeuoisesnp

puaaam A1an3

Kep K13

SaA

ON

?.ns J0N

9e|d piepuels e 7 <

9je|d paepuels e 7; >

ains JoN

(Kep/b 9 <)uoods ajqel %V <
(Kep/b 9 <)uoods ajqel v <
(Kep/b 9 ;)Aep/uoods ajqel 7 ¢

¢91394eb1d bupjows uaaq nok aney buo| moy 4oy ‘sak 1

éjowss nok og

éloyooje bupjel uaaq nok aney buoj moy o4

éloyooje axe3 noA op ualjo moy ‘sak I

éloyodje axe3 nok oq

¢buinias 1ad awnsuod noA op sajqelaban pue s3ini4 ysnw MmoH

¢Kep e ur awnsuod noA op 3jes ajqe3 yonw MoH

sa.injeaq

‘x3as pue 3]A3sajl| Jo uoneaII0) i 3|qel

Page 9 of 18



F1000Research 2026, 15:317 Last updated: 24 FEB 2026

(oolL)zee
(ooL)Le
(ool)ge

zie'L 8€°0 (ooleLL

(o01)99L

(ool)s

(ooL)or

(ool)z

KTards 000 (0ol)s
o anjeA-d

(%) |ezoL

(6'05)8LL
(99)1L9
(6zv)TL

(£'8¥)SS
(9°'6€)99
(0}
(8v8)6E
(CAVAS
(08)
aen

(LevIvLL
(rv)ov
(L°£9)9L

(€°19)8S
(z'09)001L
(09
(L)L
(9'82)C
(02)1
ojewad

(%) xas

3IYym e ui aduQ
Kep/ujw og >

Maam ayy
Jo sKep 3sow ‘Aep/uiw o€ ¢

Bupjjem
Bulwwims
Buiuuny
wAop
Bupiig

|elol

£9S1243%3 9y} wa0413d noA op sejnbaa pue Juanbaiy moH

£0p noA op saniAnRae |eaisAyd jo adAy 3eym

sa.injeaq

panupuod v ajgel

Page 10 of 18



F1000Research 2026, 15:317 Last updated: 24 FEB 2026

Table 5. Awareness, family history and co-morbidities.

Features Frequency
(%)

Are You Hypertensive? I Don’t Know 87(37.5)
No 132(56.7)
Yes 13(5.6)

When Did You Last Check Your Blood Pressure? 6-12 Months Ago 75(32.3)
Less Than 6 Months 68(29.3)
Ago
More Than 1 Year Ago  89(38.4)

Do You Have A Member In The Family With Or Had No 119(51.3)

Hypertension? Yes 113(48.7)

Which Other Chronic Iliness Do You Have? Heart Disease 1(0.4)
Kidney Disease 5(2.2)
None 215(92.7)
Others 11(4.7)
Total 232(100)

According to our report, the majority last check their blood pressure about a year ago and within the age 25-34yrs.
According to a study on the global epidemiology of hypertension, the majority of people do not regularly check their
blood pressure even if they are aware that they are at risk of high blood pressure.'”

Based on salt intake, 53.3% of the study population (n=232) had no knowledge of the quantity of salt they consumed
daily, and the majority were males, while 15.9% reported that they consumed more than 6 g of salt daily. Participants who
were in the 25-34 years’ age bracket were the most affected, and the majority of the respondents were female (58%). This
is consistent with a previous study that reported poor knowledge of dietary salt intake in Uganda.'® Another study
reported poor knowledge of the effect of diet on stroke risk among Ugandans.'” This lack of knowledge of salt intake and
risk suggests that some Ugandans may consume more salt than the daily WHO requirement. A typical Ugandan food
consists of plantains, roots, or tubers with low sodium; thus, salt added during cooking and table salt serve as the major
sources of excessive sodium intake among Ugandans.'®

Despite the reported higher mean levels of salt intake (3.95g/d) in Uganda compared to WHO standards, the mean salt
intake reported in Uganda was fairly consistent with reports from other African countries such as Ghana which was
documented to have 5.8g/d'’; and Mauritius which was estimated to have 5.45g/d.”" Excess salt intake has been
implicated in high blood pressure and the onset of hypertension and cardiovascular complications,”'-** and some authors
have reported that excessive salt intake may induce several adverse effects such as microvascular endothelial inflam-
mation, anatomic remodeling, and functional abnormalities even in normotensive subjects.” Therefore, the study
suggests that there should be a change in dietary salt consumption habits in an effort to improve BP control and reduce
the incidence of hypertension among staff.

Based on fruit or vegetable intake, 37.1% of the participants in the age bracket of 25-34 years consumed less than half a
plate of fruits or vegetables, 35.3% were unsure of the quantity they consumed daily, and 27.6% of participants in the age
bracket of 35-44 years consume more than half a plate of fruit and vegetables daily. Studies have proposed that vegetable-
based diets can lower BP and the incidence of hypertension in persons compared to individuals who consume regular
Western diets.”*” A study by”° reported that fruit intake was more strongly and significantly associated with a lower risk
of hypertension than vegetable intake. Similar weak associations between vegetable intake and a lower risk of
hypertension have been documented elsewhere.”’-** The reasons behind the participants in the age bracket of 25-34
years consuming less fruits and vegetables compared to those in the age bracket of 35-44 years may be due to the fact that
younger individuals crave more for Western diets than the elderly.

Based on alcohol habits, 65.1% of the respondents reported that they did d not consume alcohol, 34.9% reported taking

alcohol, and 19.8% reported taking alcohol for more than three years. The reported age bracket implicated in alcohol
intake in this study was those within 25-34 years. Some researchers have suggested that low-to-moderate alcohol intake
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Table 7. Correlations of awareness, family history, co-morbidities and sex.

Are you hypertensive?

When did you last
check your blood
pressure?

Do you have a
member in the family
with or had
hypertension?

Which other chronic
iliness do you have?

Total

Yes
No
I dont know

6-12 months
ago

Less than 6
months ago

More than 1
year ago

Yes
No

Heart
disease

Kidney
disease

None
Others

Sex (%)
Female
3(23.1)

67(50.8)
44(50.6)
37(49.3)

38(55.9)

39(43.8)

48(42.5)
66(55.5)

1(100)

4(80)

103(47.9)
6(54.5)
114(49.1)

Total ()
Male
10(76.9) 13(100)
65(49.2) 132(100)
43(49.4) 87(100)
38(50.7) 75(100)
30(44.1) 68(100)
50(56.2) 89(100)
65(57.5) 113(100)
53(44.5) 119(100)
0(0) 1(100)
1(20) 5(100)
112(52.1) 215(100)
5(45.5) 11(100)
118(50.9) 232(100)

P-value chi-square
0.15 3.743
0.324 2.246

0.05 3.91

0.362 3.2

Table 8. Clinical assessment (reference table of blood pressure).

BLOOD PRESSURE

SYSTOLIC mmHg

DIASTOLIC mmHg

(Upper number) (Lower number)
NORMAL/ELEVETED <129 <80
HIGH BLOOD PRESSURE (HYPERTENSION) STAGE 1 130-139 81-89
HIGH BLOOD PRESSURE (HYPERTENSION) STAGE 2 140-179 90-119
HYPERTENSIVE CRISIS >180 >120
Table 9. Comparison of blood pressure with age.
Age (%) Total P-value %2
<24 25-34 35-44 >45
Systolic <129 17(11) 82(53.2) 37(24.5) 18(11.7) 154(100) 0.000 30.263
130-139 5(7.4) 21(30.9) 23(33.8) 19(27.9) 68(100)
140-179 0(0) 0(0) 4(40) 6(60) 10(100)
Diastolic <80 17(14) 55(45.5) 32(26.4) 17(14) 121(100) 0.014 16.007
81-89 3(3.2) 44(46.3) 29(30.5) 19(20) 95(100)
80-119 2(12.5) 4(25) 3(18.8) 7(43.8) 16(100)
Total 22(9.5) 103(44.4) 64(27.6) 43(18.5) 232(100)

Page 13 of 18



F1000Research 2026, 15:317 Last updated: 24 FEB 2026

Table 10. Comparison of blood pressure with sex.

Sex (%) Total P-value %2
Male Female
Systolic <129 74(48.1) 80(51.6) 154(100) 0.471 1.506
130-139 38(55.2) 30(44.8) 68(100)
140-179 6(60) 4(40) 10(100)
Diastolic <80 61(51.7) 60(49.6) 121(100) 0.622 0.950
80-89 47(49.5) 48(50.5) 95(100)
90-119 10(62.5) 6(37.5) 16(100)
Total 118(50.9) 114(49.1) 232(100)
Table 11. Mean blood pressure.
Average SBP 125.57 £ 0.513 mmHg
Average DBP 81.47 £ 0.326 mmHg
Mean SBP male 126.03 £ 0.762 mmHg
Mean DBP male 80.79 + 0.784 mmHg
Mean SBP female 125.1 + 0.684 mmHg
Mean DBP female 81.54 £ 0.447 mmHg
140
120 ¢ ¢ ¢ ¢
100
80 = = . |
60
40
20
0
<24 25-34 35-44 245

=¢—"Systolic == Diastolic

Figure 1. Mean blood pressure of female.

could be beneficial to the cardiovascular system and help lower blood pressure.”’ Alcohol has been used as an analgesic
and is widely available to people with pain.”’ Chronic consumption of a high dose of alcohol has been associated with
hepatic, gastrointestinal, nervous, and cardiovascular injuries and physiological dysfunction.”’ Some clinical and
epidemiological studies have documented that chronic alcohol intake is associated with an increased incidence of
hypertension and increased risk of cardiovascular diseases.’”*

Based on smoking habits, 62.9% of the respondents did d not smoke, 37.1% smoked, and 15.5% had been smoking for

more than 3 years and were in the age bracket of 25-34 years. Several studies have reported evidence that cigarette
smoking causes various adverse cardiovascular events® " and synergistically acts with hypertension and dyslipidemia to
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Figure 2. Mean blood pressure of male.

increase the risk of coronary heart disease.’® It has been established that smoking causes an acute increase in blood
pressure and heart rate and this has been implicated in malignant hypertension.”’ Smoking is strongly associated with
alcohol intake and similarly affects blood pressure in like manner.”

Based on sports/physical activities, 71% of the respondents reported engaging in walking as a form of physical activity,
19.8% engaged in running, 2.6% engaged in swimming, 2.1% engaged in biking, and the majority were in the age bracket
of 25-34 years. Exercise is documented to prevent or reduce the effects of metabolic and cardiovascular diseases such as
hypertension.”” Exercise alone or combined with lifestyle modification has been associated with a decrease in blood
pressure and a reduced need for pharmacological therapy in patients with hypertension.*’ Exercise reportedly regulates
autonomic nervous system activity, increases shear stress, improves nitric oxide production in endothelial cells and its
bioavailability for vascular smooth muscle, and upregulates antioxidant enzymes."'

Based on clinical assessment it shows that majority have a normal systolic/diastolic blood pressure (BP) when compare to
age especially age group 25-34, followed by hypertension stage one especially at age group 35-44, According to our data,
elderly adults typically have greater blood pressure. As suggested in**: High blood pressure, also known as hypertension,
is particularly common in elderly people and becomes much more common as they age.

The mean blood pressure of female indicated that there was an increase in systolic and diastolic mean BP with increasing
age. The mean blood pressure of males indicated an increase in mean systolic BP and an almost constant level of mean
diastolic BP. According to statistics, younger men tend to have higher blood pressure than women, but as women age,
their blood pressure tends to rise above that of men.****

Conclusion

In conclusion, the study reported that awareness of hypertension was high, respondents in the age bracket 25-34 years
reportedly had more salt intake because they patronize Western foods or processed foods, consume more alcohol, smoke
more, and engage in more physical activities, while the older age groups consumed more fruits and vegetables. It is
important that awareness of salt intake, alcohol intake, and smoking be propagated, especially among younger staff, in an
effort to reduce the incidence of hypertension later in life. Regular health screening of KIU staff is recommended.

Ethical approval
The study was approved by Research and Ethics Committee of Kampala International University-Western Campus,
Uganda, and was registered as KIU-2021-14.

A verbal Inform consent was ask from all participant before data was collected and all participant were adult not minors
and those who did not approved the were not included in the research, verbal consent was used because only adult were
used and the study was explain and those who gave consent were used.
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