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the project of “monitoring the health of Iranian population” in Kashan city at April
2013. Among all completed screening forms, 5000 forms were selected randomly.
Required data were extracted from these forms and were recorded on a checklist that
was consisted of 9 questions on demographics characteristics and 10 questions about

ﬁi{‘g’g;gj follow-up. Descriptive statistics, independent sample t-test, paired t-test and pearson
Mass Screening correlation coefficient was used to analyze the data.
Hypertension Results: Totally, 5% of the enrolled people had a systolic blood pressure over 140

mmHg and a diastolic pressure over 90 mmHg. Only 92 subjects with high blood
pressure were available via telephone. Also, 42.42% of cases refused to answer. From
all subjects who were available and answered the study questions, 50% had been
referred to a physician after 5.17 (6.05) days. Of these, 52.2% were diagnosed as being
hypertensive. Lacking time was the main reason for non-referral.

Conclusion: The incidence of hypertension was less than other studies but the rate of
follow-up was low. Nurses and Iranian nursing organization are suggested to conduct a
nationwide screening and follow-up project to improve the rate of early diagnosis and
help people in better management of hypertension.

Introduction

Hypertension (HTN) is of the most
common cardiovascular disorders. If
untreated, it may results in complications
such as stroke, coronary artery disease,
heart failure, kidney failure and even
death. It is one of the main causes of
mortality worldwide and has referred to as
the silent killer. Although hypertension is
dangerous, it could easily be identified and
treated.! HTN is a major health problem
worldwide, especially in developing
countries. Studies show that hypertension
kills more than 40 thousand Americans
each year and is also involved in the death
of more than 200 thousand people.! Studies

in Iran have also shown a high prevalence
of the disease.2? But the reported rates are
heterogeneous. A study in urban and rural
areas of Isfahan, Najaf Abad and Arak has
reported that 15.6% of men and 18.8% of
women in those areas suffered of HTN.4
But another study on epidemiology of
HTN in Iran has reported that the
prevalence of HTN in middle age and old
age was around 23% and 49.5%,
respectively.5 Some other studies also have
reported this rate to be between 12.3% to
35.4% in Iran.6® The prevalence of HTN is
also different in different countries so that
it is 11 - 30% in Latin America, 20 - 33% in
Africa, 18 - 22% in the U.S, 44% in some
European countries, and 25 - 30% in China,
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Korea, and Taiwan.>13 Reports are not only
are different in relation to the rates of HTN,
but also are inconsistent in relation to the
magnitude of its risk factors in different
areas.®8

Among the many risk factors of
hypertension some are modifiable (such as
diet, obesity, smoking, stress,
Hyperlipidemia [high blood cholesterol
levels, high LDL levels], low HDL levels,
physical inactivity and Lack of sleep) and
others are non-modifiable (such as gender,
race, increased age and positive family
history), classified as.

Although diagnosis, treatment or control
of hypertension is achievable by modern
medicine, however, it seems that there is a
considerable delay in its detection and
treatment, largely because people with
hypertension are often symptom free and
unaware of their elevated blood pressure.!

Treating HTN and modifying the risk
factors not only need the patients to follow
the health care and therapeutic
recommendations, but also it needs to an
effective system to follow the patients.

Some studies have shown that patients
with chronic problems such as diabetes do
not follow their treatment and do not
adhere well to the self-care regimens after
the diagnosis of their chronic disorders.4

It is also reported that managing HTN is
challenging in low income countries for a
variety of reasons, such as drug availability
and costs, as well as inadequacy of health
services.’> Although several studies was
conducted on patients with HTN, and it is
reported that hypertension is prevalent in
Iran, however, few large scale studies are
available on the incidence of this health
care problem in Iran and the reports are
also heterogeneous. Also no Iranian studies
are available on the rate and quality of
follow up treatments of patients with HTN.

Along with the suggestion of World
Health Organization for attention to HTN
in 2013, the project of “monitoring the
health of Iranian population” with an

special focus on screening for high blood
pressure was conducted countrywide by
Iranian Nursing Organization and the
Ministry of Health and medical education
in April 2013. The present study was
conducted on a sample of the population in
Kashan city who were screened in the
mentioned project. The aim of the study
was to estimate the incidence of new cases
of HIN and the rate of follow-up in a
sample of population over 30 years.

Materials and methods

This descriptive study was conducted on
patients who screened for hypertension in
the project of “monitoring the health of
Iranian population” in Kashan city at April
2013.

Sample size was calculated using
Cochran formula. Then, 4421 samples were
estimated to be needed in the present study
based on the following parameters: Type I
error of 0.01, P= 0.50, and sampling error
equal to 0.2. However, we selected 5000
forms (among 15000 ones) for sure and
compensation of possible attrition of 10%.

Random sampling was conducted
among all the exiting screening forms.
Readability of forms, not having any
missing data and not having a previous
diagnosis of hypertension were selected as
the inclusion criteria.

In the screening project, peoples’ blood
pressure was measured using an ALP K2
sphygmomanometer (sensitivity£3 mm
Hg), in sitting position, from the right arm
and after 15 minutes of resting. The
measurement was repeated if the people’s
systolic and diastolic blood pressures were
higher than 140 and 90 mmHg respectively.

Then all people with systolic and
diastolic pressures equal or higher than 140
and 90 mmHg were advised to refer to a
physician. All these patients were given a
recommendation letter to be visited
without payment. In the screening
program, measurement of blood pressure
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was carried out by 40 senior nursing
students. All the students were specially
trained by a cardiologist and a nursing
faculty member and then were tested one
day before the project start.

Required data were extracted from the
screening forms and were recorded on a
checklist. This checklist was consisted of
two parts. The first part was included of 9
questions on demographics characteristics
such as gender, age, marital status,
education level, family history of
hypertension, blood pressure in first and
second measurements, body mass index

_Weight (Kg)
(BMI_Heig ht?2 (M))’

telephone  number, respectively. To
calculate the BMI, the subjects” weight was
measured using digital scales with
precision weighting of +100g (Terraillon®,
USA). Weight was measured while the
subjects removed their shoes and coat/
tent. Also the subjects’ height was
measured using a flexible 150 c¢cm tape
measure vertically fixed on the wall with
its zero 50 cm from the floor. Each subject
removed its shoes and anything from its
head, stood on the floor, against the wall,
looked straight ahead with its feet together
and heels, butt, shoulders, and head back
touching the wall. Then a ruler was place
on top of the subjects” head so that it forms
a 90 degree angle with the wall and the
point was marked on wall. Then, the space
from the floor to the marked place was
measured in cm. Then, 50 were added to
the result to obtain the subjects” height.
Measurement of weight and height and
calculating BMI were performed by the
aforementioned 40 nursing students and all
of them were trained by a nursing faculty
member and tested accordingly. The
second part consisted of 10 questions
including referring to a doctor for follow
up, the specialty of the doctor (general
practitioner or specialist), presenting the
special recommendation form to the
doctor, the reason for follow up, the cause

and the subject’s

of not performing the follow up (for those
who did not performed a follow up), the
physician's medical diagnosis,
recommended treatment, the subject’s
satisfaction of the project and him/her
perception of the quality of project
implementation. The second part of the
questionnaire was completed 4 weeks after
the screening program via a telephone
contact. If a subject was not available in the
first contact, the telephone contact was
repeated for three times in three
consecutive days. Although the first part of
the checklist was based on the instrument
used in the screening project, the content
validity of all two parts were confirmed by
10 nursing faculty members in the Kashan's
nursing school. Reliably of the instrument
was checked through inter-raters' method.

To do this, two researchers completed
the checklist for 20 cases and the agreement
rate was calculated as 0.96.

This study was approved by the
institutional review board and the
Research Ethics Committee in nursing
school of Kashan University of Medical
Sciences. The research objective was
explained to all the study subjects. All the
participating individuals were assured of
the confidentiality of their personal
information, being free to participate in the
study and gave the researchers a verbal
consent for participation in the study.

Ethical issues (Including plagiarism,
Informed consent, misconduct, data
fabrication and falsification, double
publication and submission, redundancy,
etc.) have been completely observed by the
authors.

Data analysis was performed using the
Statistical Package for Social Sciences (SPSS
Ver.13.0; SPSS Inc., Chicago, USA). All data
were described using frequency tables,
central tendency measures, and variability
indices. Moreover, independent sample t-
test was used to examine the gender
differences in mean blood pressure. Paired
t-test was employed to examine the
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pressure difference between the two times
of measurement. Also, Pearson correlation
coefficient was wused to examine the
correlations between age and also body
mass index and blood pressure. The
incidence rate was calculated by dividing
the new cases of HTN by the total at risk
subjects (i.e. the total samples). P- Value of
less than 0.05 was considered as significant
level in all testes.

Results

Of the 5000 subjects, 250 ones had a blood
pressure higher than 140/90 mmHg, that
represents an incidence rate of 5% or 50
cases in each 1000 adult subjects. These
subjects 58.4% (n=146) were male and
41.6% (n=104) were female, respectively.

From the total sample, 99.6% were
married. 14.8% were illiterate, 40.4% had
elementary education, 33.6% had
intermediate or high school education and
4.4% had higher educations. Moreover,
35.6% had a family history of hypertension.

The mean (SD) age of the subjects was
53.99 (11.28) and it was in the range of 31 to
86 years old. The mean (SD) age was 55.33
(11.94) and 52.10 (10.02) for males females,
respectively (P=0.021, t=2.26).

Pearson correlation coefficient showed a
significant association between the mean
systolic blood pressure and age at first and
second measurement (r=0.143, P=0.024 at
first time and r=0.158, P=0.031). However,
no significant correlation was found
between age and diastolic pressure. Also,
no significant correlation was found
between the mean body mass index and
mean (SD) of systolic or diastolic blood
pressure (Table 1).

Mean systolic and diastolic pressures
were 150.18 (11.67) and 93.28 (10.4) mmHg
in the first and second measurements,
respectively. No significant differences
were found between the mean systolic and
diastolic blood pressures in men and
women in any of the two measurements

(P> 0.05). The mean BMI was significantly
higher in men than women (P=0.028)
(Table 2).

The paired t-test was applied and
significant differences were found between
the mean systolic and diastolic blood
pressures in the two measurements at 15
minutes intervals (P=0.001) (Table 3).

Only 92 subjects (36.8%) with high blood
pressure were available via telephone
contacts. The main reasons for the lack of
contact were: not recording the people's
contact number by the screening team
17.72%, incorrectness of the recorded
phone number 5.69%, lack of response to
calls 34.17% (due to being turned off, being
blocked, inaccessibility of the contact
number and not answering to the call).

Also, in 42.42% of cases, the subjects
responded the call but refused to answer.

From the total subjects who were
available and answered the study
questions, only 46 ones (50%) had been
referred to a physician after 5.17 (6.05) day
and 24 ones (52.2%) have been diagnosed
as being hypertensive. Lack of time was the
main reason for not referring in 80.4% of
the participants (Table 4). From the total
subjects who replied to the study, 87
subjects (94.6%) were satisfied of the
project implementation and also 88 subjects
(95.6%) Dbelieved that the project was
implemented with acceptable quality.

Discussion

In the present study the rate of new cases
of undiagnosed hypertension was 5% in
the enrolled subjects. According to Hajjar,
the overall incidence of hypertension is
ranging from 3 to 18% in the general
population.’6 However, this rate was
reported to be over 9.27%10 to 19.9% in
France,” 2.4% to 3.2% in Canada,'81° 2.1%
in united state?0 and 34.5% in Barbados.?! In
Iran, Amini et al., have studied the 5-year
incidence rate of hypertension in type 2
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Table 1. Correlation matrix between age and body mass index, mean systolic and
diastolic blood pressure in two measurements

First First Second Second Body
. systolic diastolic ~ systolic diastolic mass

Variables A% plood  blood  blood  blood index
pressure  pressure pressure  pressure

Age 1

First systolic blood pressure 0.143 1

First diastolic blood pressure -0.82 0.393" 1

Second systolic blood pressure 0.158°  0.638"  0.481" 1

Second diastolic blood pressure 0.032  0425° 06577 0550 1

Body mass index -0.0960  -0.0290 0.004 0.07 0.055 1

“Level of significance 0.001, "Level of significance 0.05

Table 2. The mean and standard deviation of blood pressure and body mass index of the
participants in both genders

Total women men 95% CI

VEITEL 32 Mean (SD) Mean (SD) Mean (SD) t’ upper  lower P
First time
Systolic blood 150.18 151.26
oressure (11.68) 148.67 (9.56) (12.90) 1.820 5527 -0.352 0.070
Eg‘::ﬁ:;c blood 93 98 (10.40) 9260 (10.05) 9363 (10.68) 1.820 1638 -1.625 0.452
Second time
Systolic blood 146.30 146.41 146.23 -0.083 4.287 -4663 0.934
pressure (15.23) (12.88) (16.60)
Diastolic blood ~ 91.13(12.22) 90.79 (13.04) 91.34 (11.73) 0.083 4.134 -3.045 0.765
pressure
BMI 30.35(13.78) 32.63(5.18) 28.72(5.30) -2.216 -0.434 -7.387 0.028

SD: Standard Deviation, CI: Confidence Interval, Tt-test

Table 3. The mean systolic and diastolic blood pressure in the first and second
measurements

95% CI
Variables First time Second time t Upper Lower P

Systolic blood pressure, Mean (SD)  150.18 (11.68) 146.30 (15.23) 1.820 5.598 2.380 0.000
Diastolic blood pressure, Mean (SD)  93.28 (10.40) 91.13(12.22) 0.720 3.826 1.137 0.000

SD: Standard Deviation, Cl: Confidence Interval

Copyright © 2014 by Tabriz University of Medical Sciences Journal of Caring Sciences, September 2014; 3 (3), 211—219| 215



Adib-Hajbaghery et al.

Table 4. Patients follow up performance and its related factors

Variables N (%)
Having the referral form in follow up visit

Yes 31 (68.1)

No 15 (31.9)
Physician's expertise

General 28 (60.9)

Specialist 18 (39.1)
Visit site

Public clinics 29 (63.0)

Doctor's office 17 (27.0)
Reasons for seeking treatment

Fear of disease 37 (80.4)

Visiting free of charge 1(2.2)

Other reasons 8 (17.4)
Causes for not referring

Uncertainty about the outcome of the 8 (17.4)

screening

Do not care about the disease 4(8.7)

Lack of time 24 (52.2)

Other reasons 10 (21.7)
Medical treatment recommended

Drug therapy 22 (47.8)

Exercise 1(2.2)

Dietary regiment 1(2.2)

Drug therapy and dietary regiment 22 (47.8)

diabetic patients and this rate was reported
to be about 41.5%.2In another study,
Taraghi et al. have studies the prevalence
of hypertension in truck drivers and this
rate was reported as 36.9% while 77% of
the truck drivers were unaware of their
disease.2?> One possible explanation for the
low rate of new cases of high blood
pressure in this study is that the screening
project was active only in official hours and
a large number of employees and workers
could not refer to the screening sites in
these hours. In this study, the majority of
new cases of high blood pressure were men
but the mean systolic and diastolic blood
pressure did not significantly differ
between the two genders. In a 10-year
study in Canada, the incidence of
hypertension was higher in women at
baseline but at the end of the study, the
rate was equal in both genders.’® Also, the
incidence of hypertension was higher in

women in a study on 9-Year incidence of
type 2 diabetes and hypertension in a
predominantly African-origin population.?

Studies have been shown that the
incidence of hypertension is lower in
women before menopause but the
incidence as the same of men after the
menopause.! The lack of significant
differences between the mean systolic and
diastolic pressures on the two genders in
the present study may be attributed to the
fact that most of women participated in
this study were post menopause. Then, the
risk of hypertension was nearly equal in
both genders.

In the present study, a significant
correlation was observed between age and
the incidence of high blood pressure, so
that more cases of high blood pressure
were found in higher ages. This finding
was consistent with the findings of
previous studies.>9-14

216 | Journal of Caring Sciences, September 2014; 3 (3), 211-219

Copyright © 2014 by Tabriz University of Medical Sciences



The incidence of hypertension in Kashan

Obesity, atherosclerosis and arteries-
clerosis, and kidney disorders are factors
affecting the prevalence of hypertension in
old ages.12

In the present study, no significant
correlation was found between BMI and
the incidence of HTN. This finding was
incompatible with the findings of previous
studies.1924-26 This unexpected finding may
be attributed to the small sample number
of the subjects with HTN in the present
study. However, obesity is a major risk
factor for HTN. Because with increasing of
BMI, the cardiac workload would be
increased and the process of atherosclerosis
would intensified. Then, blood pressure
will be increased.!

In the present study, a significant
statistical difference was observed between
the two measurements of systolic blood
pressure. However the difference between
the two measurements was only about 3.88
mmHg and such a difference could not be
clinically important. The same point is also
should be pointed about the difference
between the diastolic pressures in the two
measurements.

The current study showed that only half
of those who advised for follow-up and for
home a recommendation letter were issued
made a visit to a physician. This finding is
consistent with the report of Etzioni that
only a few patients perform the necessary
follow-ups after the screening tests.?”

Although the rate of follow-up is a
criterion for the quality of screening tests,?
this rate seriously depends on the peoples’
knowledge and awareness about the
disease entity and the importance of follow
up.?? Then, the low rate of follow-up after
the hypertension screening program may
somehow be attributed to the inadequate
and inappropriate information passed to
the community through mass media. The
low rate of follow-up may also be related to
the treatment oriented structure in the
existing health system in the country that
does not emphasize on prevention.3

Conclusion

The incidence of HTN was 5% in the
present study. Also the rate of follow-up
was very low. This low rate of follow-up
may put the people at risk of complications
of HTN. The authorities in the national
healthcare system should put their
pressure on screening and preventive
measure. Tracking the results of screening
would not only prevent severe
complications, but it can also reduce the
healthcare costs. Considering the existing
capacities in  nursing profession,
establishment of community health
nursing system seems to be an appropriate
way to improve the health and healthcare
and responding to the public health needs.

This study was conducted only in one
city, then repeating the similar studies in
other areas would help the authorities to
see the big picture and obtaining a more
valid estimate of the problem countrywide.

Also repeating the screening project with
a better time frame so that a more
representative sample can be enrolled is
suggested.

Acknowledgments

We wish to thank the research council in
Nursing Faculty of Kashan University of
Medical sciences. We also acknowledge all
participants.

Ethical issues

None to be declared.

Conflict of interest

The authors declare no conflict of interest
in this study.

References

1. O'Connell Smeltzer SC, Bare BG, Hinkle
JL, Cheever KH. Brunner & Suddarth's
textbook of medical-surgical nursing.12™

Copyright © 2014 by Tabriz University of Medical Sciences

Journal of Caring Sciences, September 2014; 3 (3), 211-219| 217



Adib-Hajbaghery et al.

ed. Wolters Kluwer Health/Lippincott
Williams & Wilkins; 2010.

2. Meraci M, Feizei A, BagerNejad M.
Investigating the prevalence of high
blood pressure, type 2 diabetes mellitus
and related risk factors according to a
large general study in isfahan- using
multivariate logistic regression model.
Journal of Health System Research
2012; 8 (2):193-203. (Persian)

3. Azizi F, Hatami H, Jonghorbani M.
Epidemiology and control disease in
Iran. Tehran: Eshtiagh Publication;
2010. (Persian)

4. Sadeghi M, Rohafza HR, Sadri GH,
Bahonar A, Saidi M, Asgari S, et al.
Prevalence of high blood pressure and its
relation with cardiovascular risk factors.
The Journal of Qazvin University of
Medical Sciences 2003; 7 (2): 46-52.
(Persian)

5. Haghdoost =~ AA, Sadeghirad B,
Rezazadehkermani M. Epidemiology
and heterogeneity of hypertension in
iran: a systematic review. Arch lIranian
Med 2008; 11 (4): 444-52.

6. Damirchi A, Mehrabani J. The
prevalence of obesity, overweight and
hypertension and related risk factors in
adult men. Olympic Quarterly 2009; 17
(1): 87-104. (Persian)

7. Barikani A, Saeedi F. Prevalence of
hypertension among women aged 30+ in
Minoodar region of Qazvin in 2009. The
Journal of Qazvin University of Medical
Sciences 2010; 14 (1): 41-8. (Persian)

8. Khani M, Vakili MM, Ansari A.
Prevalence of hypertension and some
related risk factors in rural population
affiliated to Tarom health network in
2001. Journal of Zanjan University of
Medical Sciences 2002; 10 (40): 23-8.
(Persian)

9. Gu D, Reynolds K, Wu X, Chen J, Duan
X, Muntner P, et al. Prevalence,
awareness, treatment, and control of

hypertension in China. Hypertension
2002; 40 (6):920-7.

10. Unwin N, Setel P, Rashid S, Mugusi F,
Mbanya JC, Kitange H, et al
Noncommunicable diseases in  sub-
Saharan Africa: where do they feature in
the health research agenda? Bull World
Health Organ 2001; 79 (10): 947-53.

11. Oh J-Y, Hong YS, Sung Y-A, Barrett-
Connor E. Prevalence and factor analysis
of metabolic syndrome in an urban
Korean population. Diabetes care 2004;
27 (8): 2027-32.

12. Ordufiez P, Silva LC, Rodriguez MP,
Robles S. Prevalence estimates for
hypertension in Latin America and the
Caribbean: are they useful for
surveillance? Rev Panam Salud Publica
2001; 10 (4): 226-31.

13. Wolf-Maier K, Cooper RS, Banegas JR,
Giampaoli S, Hense H-W, Joffres M, et al.
Hypertension  prevalence and blood
pressure levels in 6 European countries,
Canada, and the United States. JAMA
2003; 289 (18): 2363-9.

14. Adib-Hajbaghery M, Alinagipoor T.
Comparing the effects of two teaching
methods on healing of diabetic foot ulcer.
J Caring Sci 2012; 1 (1): 17-24.

15. Bovet P, Gervasoni J-P, Mkamba M,
Balampama M, Lengeler C, Paccaud F.
Low utilization of health care services
following screening for hypertension in
Dar es Salaam (Tanzania): a prospective
population-based study. BMC Public
Health 2008; 8 (1): 407.

16. Hajjar 1, Kotchen JM, Kotchen TA.
Hypertension: trends in prevalence,
incidence, and control. Annu Rev Public
Health 2006; 27 (1): 465-90.

17. Tourdjman M, Jacobi D, Petit P, Vol S,
Tichet J, Halimi JM. Ten-year incidence
of high blood pressure in the general
population:  influence  of  clinical
parameters, and implication for screening
strategies. Arch Mal Coeur Vaiss 2007;
100 (8): 615-9. (French)

218 | Journal of Caring Sciences, September 2014; 3 (3), 211-219

Copyright © 2014 by Tabriz University of Medical Sciences


http://journal.qums.ac.ir/files/site1/user_files_cc066c/admin-A-10-1-119-8cd86a1.pdf
http://journal.qums.ac.ir/files/site1/user_files_cc066c/admin-A-10-1-119-8cd86a1.pdf

The incidence of hypertension in Kashan

18. Robitaille C, Dai S, Waters C, Loukine
L, Bancej C, Quach S, et al. Diagnosed
hypertension in  Canada: incidence,
prevalence and associated mortality.
CMAJ 2012; 184 (1): E49-56.

19. Tu K, Chen Z, Lipscombe LL.
Prevalence and incidence of hypertension
from 1995 to 2005: a population-based
study. CMAJ 2008; 178(11):1429-35.

20. Obarzanek E, Wu CO, Cutler JA, Kavey
RE, Pearson GD, Daniels SR. Prevalence
and incidence of hypertension in
adolescent girls. J Pediatr 2010; 157 (3):
461-7.

21. Nemesure B, Wu S-Y, Leske MC. The
relationship of body mass index and
waist-hip ratio on the 9-year incidence of
diabetes and  hypertension in a
predominantly African-origin population.
Ann Epidemiol 2008; 18 (8): 657-63.

22. Amini M, Horri N, Farmani M,
HassanZadeh A. Annual and 5-year
incidence rate of hypertension in type 2
diabetic patients. Iranian Journal of
Endocrinology & Metabolism 2002; 4 (3):
173-7. (Persian)

23. Taraghi Z, llali E. Hypertension
screening in truck drivers. Hayat 2004; 10
(2): 63-9. (Persian)

24. Spence A P. Biology of human aging. 6"
ed. Englewood Cliffs, NJ: Prentice Hall;
1995.

25. Hwang LC, Bai CH, Sun CA, Chen CJ.

Prevalence of metabolically healthy
obesity and its impacts on incidences of
hypertension, diabetes and the metabolic
syndrome in Taiwan. Asia Pac J Clin Nutr
2012; 21 (2): 227-33.

26. Mishra V, Arnold F, Semenov G, Hong
R, Mukuria A. Epidemiology of obesity
and hypertension and related risk factors
in Uzbekistan. Eur J Clin Nutr 2006; 60
(12): 1355-66.

27. Humayun A, Shah AS, Sultana R.
Relation of hypertension with body mass
index and age in male and female
population of Peshawar, Pakistan. J Ayub
Med Coll Abbottabad 2009; 21 (3):63-5.

28. Etzioni DA, Yano EM, Rubenstein LV,
Lee ML, Ko CY, Brook RH, et al.
Measuring the quality of colorectal cancer
screening: the importance of follow-up.
Dis Colon Rectum 2006; 49 (7):1002-10.

29. Zapka JG, Puleo E, Taplin SH, Goins
KV, UlcickasYood M, Mouchawar J, et
al. Processes of care in cervical and breast
cancer screening and follow-up--the
importance of communication. Prev Med
2004; 39 (1):81-90.

30. Adib-Hajbaghery M. The public health
nurse in the lIran’s health system: an
ignored discipline. International Journal of
Community  Based  Nursing  and
Midwifery 2013; 1 (1):43-51.

Copyright © 2014 by Tabriz University of Medical Sciences

Journal of Caring Sciences, September 2014; 3 (3), 211-219| 219



