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A study of the application of rule of halves as an
assessment tool for hypertension among government
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Abstract Background: The ‘rule of halves’ for hypertension states that: ‘half the people with high blood pressure are not known
(“rule 17), half of those known are not treated (“rule 2”) and half of those treated are not controlled (“rule 3”’)* Aim: To
evaluate the applicability of ‘rule of halves’ as an assessment tool for detecting the status of awareness, management and
control measures for hypertension in the community. Methodology: A cross-sectional observational study was conducted
among adults aged 20 years and above working at Government Medical College, Latur. A non probability Convenience
sampling was used and all employees fulfilling inclusion criteria were considered in the study. Using a structured
questionnaire, the basic information and history regarding diagnosis and treatment of hypertension was collected. Blood
pressure, height and weight were recorded. Result: The overall prevalence of hypertension in this population was 20.43%
(142/695). Of these 142 employees with hypertension, only 83 (58.45%) were known Hypertensive’s. Of the 83 known
hypertensives, subjects (68.5%) were under any kind of antihypertensive therapy. Of these 87 individuals, only 21
(24.1%) had blood pressure under control. Conclusion: The ‘rule of halves’ when used as an assessment tool for
hypertension showed that the studied population had poor awareness; comparatively better treatment and adequate
control of Hypertension. It pointed out that Awareness was the area which needed improvement regarding hypertension.
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_ where studies projected an increase by 80% in the
number of hypertensives by the year 2025.> Hypertension

Quick Response Code: is the commonest cardiovascular disorder affecting about
Website: 20% adult populations worldwide. It is an important risk
www.medpulse.in factor for cardiovascular mortality.” HTN is directly

responsible for 57% of all stroke deaths and 24% of all
coronary heart disease (CHD) deaths in India.* “High
blood pressure”, the theme of World Health Day 2013, is
an apparent warning by the World Health Organization
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E 16 September 2017 towards the global public health issue;* hypertension.”

The ‘rule of halves’ for hypertension states that: ‘half the

people with high blood pressure are not known (“rule 17),

INTRODUCTION half of those known are not treated (“rule 2”) and half of
Hypertension (HTN) is an important public health those treated are not controlled (“rule 3”).° The aim of
problem in both economically developed and developing the present study was to evaluate the applicability of ‘rule
nations' Hypertension is becoming a public health of halves’ as an assessment tool for detecting the status of

emergency worldwide, especially in developing countries awareness, management and control measures for g
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hypertension among Government Employees working at
a Government Medical College. Such evaluation would
aid in generating a clear picture of magnitude of the
disease (Hypertension) in terms of detection and control,
thereby help to plan strategies for improving health care
towards tackling this global public health issue.

MATERIAL AND METHODS

Study Design: A Cross-Sectional Observational Study.
Study Duration: From February 2013 to July 2014
Study Population: All Government employees above 20
years of age, working at Government Medical College,
Latur

Inclusion Criteria

1. Employees with age 20 years and above.

2. Employees willing to participate in the study.
Exclusion Criteria

1. Pregnant women and lactating women up to 12

weeks.

2. Employees not willing to participate in the study
Study Sample: As Non probability convenience
sampling method was used for the present study, no
procedure for sample size estimation was applied. All
Government employees working at Government medical
college who satisfied inclusion criteria were selected as
the study population. There were 698 employees working
at our place of study. After exclusion of 3 employees who
did not satisfy inclusion criteria, a total of 695 employees
were taken as study population.

Methodology: Approval from Institutional
Committee was obtained beforehand.

Methods of Data Collection: Predesigned and pretested
questionnaire was used to record the necessary
Information. Blood pressure was recorded in the sitting
position in the right arm to the nearest 2 mm Hg with a
mercury sphygmomanometer. Three readings were taken
5 minutes apart and the mean of the two was taken as the
blood pressure. The first and the fifth Korotkoff’s sounds
were used to define systolic blood pressure (SBP) and
diastolic blood pressure (DBP), respectively. Variation in
blood pressure (BP) measurements was minimized by (a)
ensuring 10 minutes rest before BP recording, (b)using
standard cuffs for adults fitted with standard mercury
sphygmomanometer, (c) placing the stethoscope bell
lightly over the pulsatile brachial artery and (d) the same
observer recording the blood pressure. Hypertension was
defined according to 7th report of “Joint National
Committee (JNC VII) for detection and evaluation of
BP.”Accordingly, any individual who had systolic blood
pressure (SBP) of 140 mmHg or greater and/or diastolic
blood pressure (DBP) of 90 mmHg or greater or was a
known hypertensive and taking antihypertensive
medication was diagnosed as Hypertensive.'Controlled

Ethical

MedPulse — International Medical Journal, ISSN: 2348-2516, EISSN: 2348-1897, Volume 4, Issue 9, September 2017

hypertension was defined as those who were on treatment
and had a BP of < 140/90 mmHg. Data analysis was done
using MS Excel, SPSS21

RESULTS

Table 1: The overall prevalence of hypertension in this population
was 20.43%.

Sr. No. Particulars Total Percentage
1 The Whole Community 695 100
2 Normotensive subjects 553 79.57
3 Hypertensive subjects 142 20.43
4 Undiagnosed Hypertension 59 41.55
5 Diagnosed Hypertension 83 58.45
6 Diagnosed but untreated 19 22.89
7 Diagnosed and treated 64 77.11
8 Inadequately Treated 06 09.38
9 Adequately Treated 58 90.62
L
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Figure 1:
Table 2:
. Rule 2 (Not Rule 3 (Not
RulelUndiagnosed) Treated) controlled)
Rule of Halves 50% 50% 50%
Study 41.55% 22.89 09.38
Population
Better Adequate
Inference Poor awareness
Treatment Control
DISCUSSION

The prevalence of hypertension in India is reported as
ranging from 10 to 30.9 %.® The average prevalence of
hypertension in India is 25% in urban and 10% in rural
inhabitants.” The overall prevalence of hypertension in
present study was found to be 20.43%, which lies in the
above mentioned range. Hypertension was addressed as a
“silent killer, global public health crisis” during World
Health day 2013, by World Health Organization." It
would serve as a useful tool to deduce whether any
community of interest followed the same trend or had
marked deviations and thereby draw conclusions. “Rule
1” portrays the status of awareness regarding the disease
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and the efficacy of prevailing screening programs in
diagnosing the disease early. In our study, among the 142
individuals diagnosed as hypertensives as per JNC VII
criteria, 59 (41.55%) were not aware of their hypertensive
status [Flowchart 1]. Comparing with the normal trend of
50% undiagnosed cases as per the “rule of halves”, the
percentage of undiagnosed cases in this study was on
lesser side. A study by Hameed et al'' showed that 74.6%
of hypertensives had diabetes in contrast to just 18.31%
in our study. “Rule 2” depicts the status of treatment for
hypertension among those diagnosed and the awareness
aboutself-care in prevention of impending complications.
In the present study, proportion of people i.e.77.11%
opted to treat themselves was comparatively better. A
study by Deepa et al'> in Chennai, Tamil Nadu concluded
that only 50% among the diagnosed hypertensives were
on treatment which was in line with the “rule of
halves”.“Rule 3” addresses the status of adequacy in
treatment for hypertension. In the present study, Among
64 treated hypertensives,58 (90.62%) were having a
normal Blood Pressure indicating good overall status of
control of blood pressure. among those treated
hypertensive sproclaimed to have practiced salt restriction
in their diet and regularly exercised in addition to
antihypertensive therapy and all of them (100%) had their
BP under normal limits.. Smith er al"> detected in
Scotland that 50% of those receiving any kind of
treatment for hypertension were not having their BP
under control which showed drastic difference fromour
study (75.9%), indicating inadequate control of BP.
Reliability on drugs alone and poor complianceto life-
style modification can be a possible explanation, but
various other factors interplaying to bring this picture of
inadequate control need further exploration.
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