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ABSTRACT Objective: The study examined the prevalence and risk
factors of hypertension in climacteric women living in rural areas of
Turkiye. Material and Methods: It is a descriptive-relational study.
This study found that hypertension prevalence was 40.8% with a confi-
dence level of 95%, a test power of 95.98%, and an effect size of d=0.20,
resulting in a sample size of 84. Post-hoc power analysis revealed a
power of 99.99% with a sample size of 348. The researcher used a face-
to-face questionnaire to gather data from 348 women who applied to the
family health center and met the inclusion criteria. The data was ana-
lyzed using the IBM SPSS Statistics 23 software package, employing t-
tests, chi-square tests, and binary logistic regression analysis. Results:
The study found that one out of three climacteric women had hyperten-
sion and that the majority of those who weren’t aware had pre-hyper-
tension or Stage 1 hypertension. In addition, hypertension was found to
be significantly higher in climacteric women aged 56 to 64 who were
married, did not consume fruit and vegetables regularly, and had been
menopausal for 1 to 5 years (p<0.05), and it was more common in older,
married, chronically ill, and obese women. Conclusion: Women in the
climacteric period who have hypertension should receive information
and awareness-raising services on the associated risk factors.
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OZET Amac: Arastirma, Tiirkiye nin kirsal kesiminde yasayan kli-
makterik donemde olan kadinlarda hipertansiyon ve risk faktorlerini
belirlemek amaciyla yapilmistir. Gere¢ ve Yontemler: Calisma, be-
timsel-iliskisel tiirdedir. Calismalara dayali olarak hipertansiyon pre-
valans1 %40,8 almmis, %95 giiven, %95,98 test giicli ve d=0,20 etki
biiytikliigi ile 6rneklem biiyiikliigii 84 olarak hesaplanmistir. “Post
hoc” gii¢ analizi sonucuna gore ayni etki biiyiikliigii ve 348 drneklem
ile testin giicli %99,99 bulunmustur. Arastirma, aile sagligi merkezine
bagvuran dahil edilme kriterlerine uyan 348 kadin ile yiiz yiize goriisme
yontemiyle soru formu doldurularak gergeklestirilmistir. Veriler IBM
SPSS Statistics 23 paket programu iizerinde t-testi, ki-kare testi ve ikili lo-
jistik regresyon analizi kullanilarak yapilmistir. Bulgular: Her ti¢ kli-
makterik donemde olan kadindan birinde hipertansiyon oldugu,
hipertansiyonun farkinda olmayan kadinlarin ¢gogunlugunun prehiper-
tansiyon ve Evre 1 hipertansiyon oldugu saptanmistir. Ayrica 56-64
yas grubunda, evli, diizensiz meyve sebze tiiketen, menopoza girme sii-
resi 1-5 y1l olan klimakterik kadinlarda (p<0,05), yaslilarda, evli, kro-
nik hasta ve obez klimakterik kadinlarda hipertansiyon anlaml
derecede daha fazla saptanmustir. Sonug: Hipertansiyon sorunu yasayan
klimakterik donemde olan kadinlara risk faktorleri konusunda egitim ve
farkindalik hizmeti verilmelidir.

Anahtar Kelimeler: Kadin; klimakterik donem; hipertansiyon

The climacteric period in women includes pre-
menopause, menopause, and postmenopause. It has
been reported that menopause increases the risk of
cardiovascular heart disease in women due to the de-

crease in estrogen hormone. Hypertension (HT) is
one of the leading causes of morbidity and mortality
related to cardiovascular diseases worldwide.> HT
is defined globally as having systolic blood pressure
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(SBP) 140 mmHg or diastolic blood pressure (DBP)
>90 mmHg or taking antihypertensive medications.
The overall prevalence of HT in adults 18 years of
age and older is 24% in men and 20% in women.* It
has been reported that 61% of hypertensive individ-
uals in Tiirkiye are women, and HT is most common
in the 35-64 age group.* HT is a silent health prob-
lem, lacking serious symptoms until it causes com-
plications. Due to its “asymptomatic nature, delays
and problems are experienced both in its detection
and in the continuation of its treatment”.’

An HT diagnosis is an important factor in its
treatment and control. Even in the USA, which has
the highest awareness of HT, only 70-80% are aware
of their condition.>® In developing countries, aware-
ness of HT is even lower, with an average of 41% for
men and 53% for women.%” It has been reported that
the HT awareness rate is 58% in Tiirkiye, which is a
developing country, out of which only 16% are under
control.® In the study by Dastan et al., older age, low
education level, being married, low physical activity
and living in rural areas are reported as factors that
negatively affect HT awareness. In addition, the car-
diovascular risks for climacteric women are often
particularly underestimated, as reproductive health is
considered to be protected by protective hormones.
HT is more common in postmenopausal women
around the world. Risk factors such as lower quality
of socioeconomic well-being, exercise, and nutrition,
as well as higher levels of smoking, alcohol use, and
fasting blood sugar, etc. are likely to affect the de-
velopment of HT in postmenopausal women.®’ For
this reason, it is important for women in the climac-
teric period to be aware of their HT risk factors and
to seek health checks and screenings in order to take
more responsibility for their health.

There have been previous studies on risk factors
affecting the occurrence of HT in different popula-
tions.®'* However, while studies have been carried
out on HT risk factors in rural areas in Tiirkiye stud-
ies on HT risk factors in the menopausal period are
scarce.*!'!"'* In addition, considering that women liv-
ing in rural areas are disadvantaged in terms of eco-
nomic freedom and educational attainment, they
constitute a clear risk group with respect to chronic
diseases.'>!> Therefore, this study was conducted to
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determine the risk factors affecting HT in climacteric
women living in rural areas.

I MATERIAL AND METHODS
STUDY DESIGN

This is a descriptive-relational study.

SAMPLING AND SAMPLE SIZE

The population of the study consists of 730 women in
the age group of 40-64 registered in a family health
center in rural areas. In the existing literature, the
prevalence of HT in women living in northern region
of Tiirkiye has been reported as 41.6%.'¢ In the sam-
pling volume calculation based on these results, the
minimum number of individuals to be sampled was
determined as 84, with a 95% confidence interval,
95.98% test power, d=0.20 effect size, and a fre-
quency of 0.41. According to the result of the Post
Hoc power analysis, the power of the test was found
to be 99.99% with the same effect size and 348 sam-
ples. The study was completed with 348 women who
visited the family health center between February and
April 2019 and met the inclusion criteria. Inclusion
criteria for those agreeing to participate in the study
were: being a woman between the ages of 40-64,
being capable of answering the research questions,
and not having consumed any tea, coffee, or other
caffeinated substance, cigarettes or preferably even
food 30 minutes prior to the blood pressure (BP)
measurement being taken.

DATA COLLECTION

The data were recorded by the researcher face-to-face
with the women who visited the family health center
between February and April 2019. The completion of
the data collection form took an average of 30-45
minutes.

DATA COLLECTION TOOLS

The research data were collected using the “Data Col-
lection Form” created by the researchers after exam-
ining the relevant literature.**!416

Data Collection Form: There are a total of 48
questions in the survey: 8 questions about the socio-
demographic characteristics of the climacteric
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women (age, education, income, marital and social
security status, cohabitants); 21 questions about
lifestyle and other risk factors that may affect the BP
level (going through menopause, chronic illnesses,
continuous drug use, physical activity, nutrition,
smoking, and alcohol use, etc.); 12 questions con-
cerning menopausal and obstetric health conditions;
and 7 questions related to BP and anthropometric
measurements.

MEASUREMENT

BP was measured in triplicate using an investigator-
calibrated digital BP machine (OMRON HEM-712C,
Omron Healthcare Inc., Japan). The BP measure-
ments of the participants were taken from the left arm
while seated. Once the patient had rested 15 minutes,
the first measurement was taken. Next, the patient
rested another 5 minutes and then had the second
measurement, followed by a final 5-minute rest be-
fore the third measurement. The mean of the three BP
measurements was used in the analysis for each par-
ticipant. Participants with high BP results were in-
vited to repeat the measurement the next day to
confirm their high BP.

In the study, individuals diagnosed with HT for
at least 1 year and those using antihypertensive ther-
apy regardless of their BP were considered hyperten-
sive. The criteria in the 2018 European Society of
Cardiology (ESC) HT classification report were used
to evaluate the BP measurements of hypertensive par-
ticipants.'”!® Controlled HT status was taken as the
BP measurements of participants previously diag-
nosed with HT having BP values accepted in the Eu-
ropean Society of Hypertension (ESH) and of the
ESC guidelines.'”"

These values are SBP and DBP lower than 140
and 90 mmHg, respectively.

ANTHROPOMETRIC DATA

Anthropometric measurements included weight and
height. Bodyweight was measured to the nearest 0.1
kg using a SECA 803 (Kimeks, Tiirkiye) digital scale
placed on a flat surface with the participant wearing
light clothing and no shoes. Height was measured to
the nearest 0. Body mass index (BMI) was calculated
using the formula kg/m? and interpreted according to
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the criteria of the World Health Organization (WHO,
2021a): BMI was classified as normal when mea-
sured as <25 kg/m?, overweight when 25.1-30 kg/m?
and obese when >30 kg/m?. Current smoking was de-
fined as any tobacco smoked in the previous 30 days.
Low fruit or vegetable intake was defined as con-
suming less than an average of five servings of fruit
or vegetables per day.

STATISTICAL ANALYSIS

The data were analysed using the SPSS Statistics 23
package program (IBM, USA). Frequencies (number,
percentage) were given for categorical variables (e.g.
gender) and descriptive statistics (mean, standard de-
viation) were given for numerical variables (e.g. age).
When using independent samples t-test to compare
numerical data with HT; the chi-square test was used
in the analysis of categorical data. Independent risk
factors on HT were examined via binary logistic re-
gression analysis. Quantitative data were presented
as meanzstandard deviation, while categorical data
were given as frequency (percent). Statistical signif-
icance was interpreted at the 0.05 level in the analy-
ses.

ETHICAL CONSIDERATIONS

This was conducted according to the Declaration of
Helsinki. Ethics committee approval was received
from Nevsehir Hac1 Bektas Veli University Non-in-
vasive Research Ethics Committee (date: October
18, 2018; no: 2018.12.143). Written approval was
received from the Ministry of Health Scientific Re-
search Platform prior to data collection (199448395-
044). An explanation preceded the questions in the
survey to clarify the intent and content of the study,
and to inform the prospective participant about the
voluntary nature of their participation.

I RESULTS
SAMPLE DESCRIPTION

The mean age of women in their climacteric periods
was 55.9147.16. It was determined that 64.6% of the
participants were in the postmenopausal period,
19.3% did not receive primary education but could
read and write, 89.8% were married and 88.2% were
not gainfully employed. Moreover, 11.3% of the
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women smoked, 82.6% were obese, 98.9% did not
exercise regularly, 93.4% consumed fresh fruits and
vegetables irregularly, and 90.7% stated that they did
not have their BP monitored regularly (Table 1).

TABLE 1: Some sociodemographic characteristics of climac-
teric women and their distribution by menopausal status.

Descriptive characteristics

Age Mean SD
55.91 7.16
Number %

Educational level

llliterate (Cannot read/write) 41 1.8

Literate (Can read/write) 67 19.3

Primary education 218 62.6

High school graduate 22 6.3
Marital status

Single/Widowed/Divorced 35 10.1

Married 313 89.9
Occupation

Housewife 307 88.2

Employee (Retired, employee, free-lance) 41 1.8
Previous hypertension diagnosis

Yes 260 747

No 88 25.3
Blood pressure monitoring

Irregular 313 90.7

Regular 32 9.3
BMI

Overweight* (>25 kg/m?) 60 174

Obese (>30 kg/m?) 284 82.6
Menopause state

Menopausal 292 83.9

Non-menopausal 56 16.1
Menopause onset

Natural 251 86.0

Surgical 41 14.0
Smoking status

Smoking 39 11.2

Non-smoker 309 88.8
Consumption of fresh fruits and vegetables

Those who never consume 14 4.0

Irregular consumers 325 934

Every day 9 26
Salt consumption

High salt consumption 16 46

Normal 293 84.7

Low salt** 37 10.7
Physical activity

Once or twice a week 4 11

Never 344 98.9

*2 people in the normal class are included in the overweight;
**2 people no salt consuming; SD: Standard deviation.

SOME CHARACTERISTICS OF THE
PARTICIPANTS RELATED TO HT

The mean systolic and diastolic values differed ac-
cording to the HT control status of the participants
(142.6+4.7; 131.843.0; p<0.05; 82.9+5.2; 81.0+3.8;
p<0.001; Table 2). There is a statistically significant
difference between the distributions of Joint National
Committee-7 (JNC-7) and ESC/ESH BP classes ac-
cording to the HT control status of the women par-
ticipating in the study (p<0.001; Table 2). In our
study, which used the JNC-7 HT classification,
84.9% of the participants whose HT was not under
control were found to be pre-hypertensive, while
100% of the control group had pre-HT. Our research
showed that among those women who were previ-
ously diagnosed with HT, there was a statistically sig-
nificant difference in the results according to age
group (p<0.001). The highest incidence of HT
(79.2%) was between the ages of 56-64 (Table 3).

With regard to the risk factors, statistically sig-
nificant differences were found for the climacteric
women, based on age, marital status, daily bread con-
sumption, regular consumption of fresh fruit and fiber
foods, and previous diagnosis of HT relative to the
menopause time (p<0.05, Table 3). Accordingly, the
rate of HT was higher in women who were aged 56-
64, married, consumed fruits and vegetables irregu-
larly, and were 1-5 years since menopause.

When the risk factors affecting the occurrence
of HT in climacteric women were examined by the
univariate model binary logistic regression analysis,
it was found that age, family history of chronic dis-
ease, marital status, being menopausal, and BMI sig-
nificantly affected the incidence of HT (Table 4).
Accordingly, the HT risk of those aged 48-55 years is
3.866 times more than those aged 40-47 [odds ratio
(OR)=3.866, 95% confidence interval (CI): 1.766-
8.465]; while those aged 56-64 years are over 40
times more likely to get HT than those aged 40-47
(OR=40.144, 95% CI: 17.692-91.087). As the BMI
value increases, the risk of HT increases 1.079 times.
While the risk of HT was 153.6 times higher in those
with other chronic diseases, the risk of HT was
27.627 times higher in those with a family history of
HT (OR=1.079, 95% CI: 1.002-1.161). The risk of
HT was found to be approximately 10.84 times
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TABLE 2: Distribution of HT levels for women according to different classifications.
HT
Blood pressure (mmHg) Non-controlled X+SD Controlled X+SD Test statistics p value
Systolic blood pressure 142.6+4.7 131.843.0 t=22.262 <0.001
Diastolic blood pressure 82.9+5.2 81.0+3.8 t=3.274 0.001
n (%) n (%)

mmHg according to JNC-7

Normal (<120/80) 107 (84.9) 115 (100) W2 <0.001

Pre-hypertensive (120-139/80-89) 19 (15.1) 0(0) 18.825
mmHg according to ESC/ESH

Normal (120-129/80-84) 0(0y 2(1.7y 12

High normal (130-139/80-89) 107 (84.9) 113 (98.3)° <0.001

Mild HT (140-159/90-99) 19 (15.1)2 00y 20.705

aand b have been used to indicate a difference. There is a statistically significant difference in proportions with different letters.
%2 Chi-square test statistic; t: Two independent samples t-test statistic; HT: Hypertension; JNC-7: Joint National Committee-7;
ESC/ESH: European Society of Cardiology and of the European Society of Hypertension.

TABLE 3: Distribution of some characteristics of the women according to their pre-study diagnosis of HT.
Diagnosed with HT ~ Without HT diagnosis Test p value
Age
40-47 38 (45.2) 13 (5)° %%=120.110 <0.001
48-55 31(36.9) 41(15.8)°
56-64 15 (17.9)° 206 (79.2)°
Daily bread consumption
2-3 thin slices 6 (7.3)° 12 (4.7) %%=10.253 0.006
Half a loaf 47 (57.3) 102 (39.7)
Between half and entire loaf 29 (35.4) 143 (55.6)°
Regular consumption of fresh fruits, vegetables and fibrous foods
No 1(1.2¢2 10 (3.9)2 %%=10.259 0.006
Yes, irregularly 76 (91.6)2 246 (95)°
Yes, every day 6 (7.2) 3(1.2°
How do you perceive your mental health?
Excellent 2 (24y 4(15) x?=13.870 0.001
Good 47 (56) 200 (76.9)°
Average 35 (41.7 56 (21.5)°
Menopause onset
Natural 37 (78.7) 212 (87.6) %%=2.602 0.107
Surgical 10 (21.3) 30 (12.4)
Time from menopause
1-5 years 37 (78.7)° 118 (48.4)° x2=14.887 0.001
6-10 years 9(19.1) 101 (41.4)
11 years and above 1(2.1)y 25(10.2)

aand b have been used to indicate a difference. There is a statistically significant difference in proportions with different letters.
HT: Hypertension.

higher in those who were menopausal than in those in those who consume it daily. The HT risk for those
who were not (OR=10.584, 95% CI: 5.558-20.154). who consume half a loaf of bread is 0.44 times less
Compared to those who do not consume fresh pro- than those consuming an entire loaf of bread

duce on a daily basis, the risk of HT is 0.05 times less (OR=0.44, 95% CI: 0.26-0.46).
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When the results of the Multivariate model
§ P are examined using the Backward stepwise re-
gression method, since the risk factors are in-
§ 88 8 cluded in the model, the risk of HT in the 56-64
= i age group is seen to be 11.493 times higher than
S S % that in the 40-47 age group (OR=11.493, 95% CI:
g § § i 3 3.569-37.01). Those with other chronic diseases
é ?;3 g 3 é have a 105.125 times higher risk of HT than
=° 2§ g those without (OR=105.125, 95% CI: 22.849-
" N 483.666).
- S 2
',g s 8 3 I DISCUSSION
® The age and gender distributions of a sample
= g % % % group selected for the HT prevalence study in
% . e N _B . . adults are important. The prevalence of HT in
g £ & r8krsm =& e women aged 18 years and older was found as
= o 39.7% of the population in the United States,
2| s B8EEEEE BE EE8 32.5% in Nigeria (2020), and 25.4% in East and
% - West Africa.”*?> While the prevalence of HT in
‘_§ _ g % s g % g’? 25 %o women aged 30 and over in Tiirkiye is 41.6%; in
2182 22888 &3 9 another study conducted on the 40-64 age group,
é E § i':i E i g i g é g i;', % HT was seen to be present in 59.2% of the
3 © % 3 % @ % S S § S women.'®? It has been reported that the preva-
S s B N lence of HT in Tiirkiye varies between regions,
g é T HHBEHEB and it is seen with highest frequency in the Black
:‘% E N B B - Sea region.”* Ulusoy et al. found that 62.3% of
g . e BN. B B - B hypertensive individuals in the Central Anatolian
§ 2283228 E° <8 region were female and their average age was
é o 50.% In our study, the prevalence of HT among
3 28 s women aged 40-64 was found to be 74.7%. The
j g g E variations among the results of different studies
E:g' TE e on the subject may be due to the cultural differ-
= £ s £ _ ences among the regions and countries where the
g’? % §, % studies researches were conducted.
g :q;; E E’ Estrogen imbalance or deprivation is asso-
£g 8 5 ciated with increased risks of HT and cardiovas-
g’ :é, g % cular disease in women; however, the effect of
g g 3 i estrogen on HT is not fully understood.’?2! Ac-
7 B i = cording to the logistic regression analysis, the HT
= § 3 fl? 5 g B zi‘,! risk of the 48-55 year olds in our study was 3
B 5 :g H H 5 é times higher than that of the 40-47 year olds; the
é E § ‘é ‘gl é g é g risk of HT in the 56-64 age group is 11 times
5 5 2 s 52 g Z: 3 g higher than the same in the 40-47 age group
e, . -cs5E3s88223|¢2 (p<0.001). In addition, the risk of HT in
23 g § g % é 5= :g f‘;’ f“i f‘;’ % menopausal women was found to be approxi-
2 H EH EH B B g mately 10 times higher than in non-menopausal
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women (OR=10.584, 95% CI: 5.558-20.154). In a
study conducted in China, it was found that
menopause triggers the development of HT in
women, and that HT is more common among women
living in rural areas.?® In the literature, it is reported
that HT becomes more prevalent among women with
advancing age.**'>!¢ In Tiirkiye, even though cancer
screenings related to reproductive health for women
are common in primary health care services, there is
no such structured screening program for HT. There
is a clear need to improve the screening and manage-
ment of HT in Turkish health services for women
who suffer from it during the menopausal period.

Awareness and control of HT are vital for the
prevention of cardiovascular diseases and their com-
plications.®?72® In our study, the averages of systolic
and diastolic values vary based on whether the par-
ticipants HT is under control (142.6+4.7; 131.8+3.0;
p<0.05; 82.9+5.2; 81.0+3.8; p<0.001). Salazar et al.
found the mean BP of hypertensive patients to be
134.8/82.4 mmHg.” In a study by Sanuade et al.,
mean SBP in women was found as 110.3£15.9 in
women, with mean DBP as 73.7+11.4.3° The mean
BP of women in Tiirkiye has been reported as
133/82.3 mmHg.*' In our study, the mean HT was
found to be higher than that reported in the existing
literature.

Previous research indicates that awareness of HT
is higher in developed countries, with a rate of 50-
65%.32 The HT awareness rate has been reported as
31.5-42.2% in studies conducted in Tiirkiye, which
is classified as a developing country.®'®?5 In our
study, 84.9% of the participants who had not been di-
agnosed with HT according to JNC-7 were pre-hy-
pertensive, while almost all (98.3%) of those with HT
were found to be in first stage. Estimated pre-HT
prevalence (120-139/80-89 mmHg) in Nigeria was
30.9%.%! In the United States, the prevalence of HT
was reported to be 34.2% among adults, when mea-
sured according to conventional BP thresholds, while
the pre-hypertensive rate increased by 44.0% when
more recently recommended thresholds were used.’
The prevalence of pre-HT has been reported to be
17.2%-42.5% in the literature.?** In our study, the
incidence of HT was significantly higher in climac-
teric women who were married, did not consume
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fruits and vegetables regularly, and with 1-5 years
from menopause (p<0.05). The literature shows a
positive relationship between HT and obesity, phys-
ical inactivity, stress, excessive salt intake, and bad
dietary habits.®!!333* de Souza Filho et al. found that the
risk of HT increases with an increase in BMI.** In our
study, we found that as the BMI value increases, the
risk of HT increases approximately 1-fold. In addition,
we found that the risk of HT is 0.05 times less for those
who consume fresh produce daily compared to those
who do not. Radkevich and Radkevich evaluated the
effect of daily food consumption on the risk of cardio-
vascular disease, and found that men living in high-in-
come countries had a 3.9-fold risk of HT than those
living in low-income countries, and that the risk was
9.5 times higher for women.** The findings of our study
support these results, and it can be said that the likeli-
hood of HT in women living in rural areas increases
when obesity is present.

According to the single logistic regression anal-
ysis, women’s age, family history of HT, excessive
bread consumption, being menopausal, and obesity
increase the risk of HT. According to the multiple re-
gression analysis, only the variables of age and hav-
ing another chronic disease affect the risk of HT in a
statistically significant way. Having a family history
of the disease is a common feature in hypertensive
patients, and most heritability studies show a varia-
tion in the prevalence of HT between 35% and 50%.%
In our study, the risk of HT was found to be approx-
imately 27 times higher in those with a family his-
tory of HT. Although a family history of HT, which
is one of the non-modifiable risk factors of HT, is not
fully explained in the literature, it has been reported
that it shows a polygenic transmission. In our study,
it was found that women with chronic diseases other
than HT were approximately 105 times more likely to
have HT. Similar lifestyles and nutritional habits may
also be a factor in the development of HT. It has been
reported that the contribution rate of genetic charac-
teristics to HT varies between 30% and 60%.

In our study, it was found that marital status, age,
BMI, and time from menopause affect the risk of HT.
In our study, HT risk in women in the climacteric pe-
riod was found to be higher than in previous studies
on the subject. This variation may be related to the
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socio-economic features of the rural region where the
research was conducted. In addition, women’s age,
excessive bread consumption, menopause, obesity,
and having a family history of HT are found to in-
crease the risk of HT. The importance of this research
lies in the fact that it helps us understand the HT risk
factors of women in the climacteric period, inform
them about the risks, and enable them to control their
BP. In addition, it is important to carry out BP screen-
ings, especially in women in the climacteric period,
and refer them to health institutions for early and
definitive diagnosis of HT.

STUDY LIMITATIONS

Our study has certain limitations. First, the study pop-
ulation only included women visiting the family
health center. This may have caused the prevalence to
be high. Another limitation is that the chronic disease
history is based on self-reports.

I CONCLUSION

In our study, the prevalence of HT was found to be
high among women living in rural areas. It has been
determined that age, marital status, daily bread con-
sumption, regular consumption of fresh fruit and fiber
foods, and the time from menopause are significant
factors affecting the development of HT. In addition,
considering that the majority of women who are un-
aware of their HT have pre-HT and Stage 1 HT, de-
termining the risk factors seems important for the
management of HT.

High prevalence of HT in menopausal women
by nurses, women in this age group BP measure-
ments in field scans, risky groups determination of
HT risk factors, informing them, directing them, di-
recting them to health institutions for their treatment,
training and consultancy services is recommended to
be given.
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