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High blood pressure is a leading cause of morbidity and mortality worldwide including Africa.
The age of onset of this condition among young adult black urban dwellers is largely unknown.
The economic burden occasioned by this condition calls for early detection to facilitate effective
management. We determined the blood pressure and other cardiovascular risk factors among
urban dwelling young adults at the school of medicine, University of Nairobi, Kenya.

To determined the blood pressure and other cardiovascular risk factors among urban dwelling
young adults at the school of medicine, University of Nairobi, Kenya.

Three hundred and fifty one medical students were included in the study and grouped by level
of study, physical activity and smoking status. The blood pressure, weight, height, hip and
waist circumference were measured.

The mean blood pressure, BMI and Waist hip ratio were 121/73 mmhg, 21.8 and 0.81 respectively.
Seventy six students (26%) had a BMI below 20, while 28 students (9.6%) had a BMI greater
than 25. A quarter of the students had prehypertension while 35(10%) students had stage
1 hypertension.

Almost half of the young black adults have early non-obesity related hypertension. Elevated
blood pressure in the young adults should be controlled to prevent cardiovascular disease
related death later in life.

Hypertension, Young black adults.

(Heart Mirror J 2011; 5(3): 378-380)

INTRODUCTION

Blood pressure is known to vary with individual
characteristics like age, body mass index, Waist Hip
ration and ethnic background (1). Certain life style habits,
including unhealthy dietary habits, cigarette smoking
and inactivity have also been identified as risk factors
for cardiovascular disease that in part may be mediated
or modulated through effects on blood pressure and body
weight (2). Elevated blood pressure, overweight and
obesity have been positively correlated and identified as
risk factors for cardiovascular disease (2). The development
of these risk factors starts early in life and may be present
already in childhood and adolescence (3-5).

Hypertension is defined as a sustained diastolic pressure
greater than 90mm Hg or a sustained systolic pressure of
more than 140mm Hg (6). In the developed world it affects
20-30% of the adult population. A higher prevalence has
been reported in black Africans with up to 40-45% of
adults being affected (7). Essential hypertension usually

begins between ages 35-45 years and worsens with age (8).
Imminent danger of hypertension has however also been
reported in a young population aged 20-26 years (9).

Medical school schedule demands hinder medical
students from engaging in regular exercises. Such lack
of exercise has been shown to correlate with high blood
pressures among students (1). Medical students at the
University of Nairobi are subjected to different amounts
of work pressure. Whether this has an influence on the
blood pressure and pulse rates to the best of our knowledge
has not been determined. Blood pressure in youths has
also been shown to be an indicator of the development
of hypertension in the future (9). Data on blood pressure
profiles among Kenyan youth is however unavailable. This
study therefore aims at determining the blood pressures
among medical students at a Kenyan university and the
factors that influence it.
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Abbreviations and Acronyms
BMI : Body Mass Index

WHR : Waist Hip Ratio

DBP : Diastolic Blood Pressure
SBP : Systolic Blood Pressure

METHODS

Three hundred and fifty one volunteer students from
school of medicine, university of Nairobi were included
in this study. The approximate age ranges of the students
are 19-26 years. They were given self-administered
questionnaires to provide information on demographic,
lifestyle and health characteristics. Systolic blood pressure
(SBP) and Diastolic blood pressure (DBP) were measured
to the nearest millimeter of mercury using an aneroid
sphygmomanometer and a stethoscope (Litmann®) while
the participants are seated (7). Measurements were taken
by two independent observers and the average taken. The
height was measured using a tape-measure and weight
measured using a weighing scale (Weiss®).

Statistic
Data collected was analysed using Statistical Package

for Social Sciences (SPSS) for windows version 17.0
Chicago Illinois 2008.

RESULTS

Three hundred and fifty one (170 males and 181
females) students medical students between year 1 and 5
were assessed. The mean age of the students was 21 yrs
(Range 19 to 29 years). Sixteen students smoked while
a fifth of the students did not participate in any physical
exercises. The mean weight, height, BMI and waist hip
ratio were 61kg, 167cm, 21 and 0.81 respectively (Table
1 and 2). The mean blood pressure was 121/72mm Hg
(Figure 1).

Table 1: Gender versus cardiovascular risk profile:

Gender WHR Systolic BP  Diastolic BP BMI
Male 0.82 124 73 21.8
Female 0.81 118 71 21.9

Table 2: Year of study versus cardiovascular parameters:

Year of study SBP DBP WHR BMI
1 121 69 0.81 21.7
2 120 73 0.81 21.9
3 120 75 0.80 22
4 122 76 0.96 22.3
5 121 72 0.85 21.7

160
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<120 ‘ 120-139 ‘ >140
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Figure 1: Blood pressure among medical students.

DISCUSSION

Hypertension is epidemic world-wide and is a rising
cause of death in Africa (10). Observations from the
current study support previous observations that age of
onset of hypertension is 20 to 26 years and tracks through
adulthood (9, 11, 12). Similar to the observations made
by McCarron et al. in Caucasians and Bimenya in blacks,
most hypertensive students had stage 1 hypertension
(9, 12). These findings are also in concurrence with
the observations in epidemiological studies which show
a general rise of blood pressure in the black population
with a relative left skewed blood pressure among
caucasians (8, 9, 12).

Blood pressure in young adults is positively
associated with mortality from cardiovascular disease in
later life therefore management of blood pressure in this
age group could reduce mortality from cardiovascular
disease (12, 13). Different from the observations seen
in the western populations, the increased systolic blood
pressure in young blacks is isolated from worse of BMI,
WHR, for age or gender (14-16).

Increased blood pressure in young black adults is
worse due to the epidemiological transition in this group
(17, 18). Although most of the young adults do not smoke
or consume alcohol, they maintain a sedentary lifestyle and
with high salt intake, hence developing non-obesity related
hypertension. Independent of the urban life, the black
African ethnic group is genetically predisposed to early
hypertension (19). Therefore young adult black Africans
should constantly be concerned about the possibility of
developing early hypertension.

CONCLUSION

Hypertension in black Africans sets in during the
second decade of life and is not related to obesity
Appropriate measures should be taken to control high
blood pressure among the young adults to prevent
cardiovascular disease related death later in life.
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