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Background
Hypertension, often known as high blood pressure, is defined 
by the World Health Organisation (WHO) as a blood vessel 
pressure of 140/90 mmHg or above. Little is known about the 
prevalence, risk factors, and potential preventative measures of 
hypertension in young adults, despite the fact that it poses a 
serious public health burden in South Africa (SA). 

Approximately 1.3 billion people aged 30 to 79 have arterial 
hypertension, defined as systolic blood pressure (SBP) 
> 140 mmHg and/or diastolic blood pressure (DBP) ≥ 90 mmHg 
(140/90 mmHg), or are on hypertension treatment. Sub-
Saharan Africa (SSA) has the highest documented prevalence of 
hypertension (27%), with countries SA being disproportionately 
affected.

This study assessed the knowledge, prevalence, and potential 
risk factors related to self-reported hypertension in young 
adults from South Africa.

Methodology
A cross-sectional online survey was administered to 1000 
young individuals in South Africa (ages 24 to 40; 51.0% of them 
were female). Only respondents with internet access were 
included. Consequently, the sample that was collected might 
not accurately reflect SA's overall population.

As illustrated in Figure 1, an online cross-sectional survey was 
carried out in July 2022 utilising an 'i-Say panel' – which is an 
online platform where users can participate in surveys and 
other sorts of market research to earn points.

Age, gender, ethnicity, household assets, housing density, 
employment, and educational status were among the 
demographic factors and socioeconomic status (SES) 
indicators included in an online demographic questionnaire 
written in English and administered through IPSOS in the 
respondent's preferred language (e.g., English, IsiXhosa, IsiZulu, 
Setswana, and Tshivenda). A list of 12 household amenities – 
such as a computer or tablet, television, refrigerator, car, 
washing machine, microwave, flush toilet, tap water, electricity, 
generator, and air conditioner – were used to create a wealth 
index score, which was then utilised as a proxy for 
socioeconomic status. 

Figure 1: 'i-Say panel' online cross-sectional survey was carried out in 
July 2022



In order to gather self-reported medical history data, the 
participants were asked if they had been informed by a doctor 
or other medical professional if they had any of the following 
conditions: high blood pressure, high cholesterol, diabetes, 
obesity, chronic kidney disease, and/or common mental health 
conditions like depression and anxiety. Additionally, the 
frequency and current smoking status was noted and divided 
into four groups: (i) 0-1; (ii) 1-5; (iii) 6-10; and (iv) 11 or more. 
Alcohol use and frequency was also measured and divided into 
four groups: (i) once a week; (ii) twice or three times a week; 
(iii) every day, and (iv) occasionally/not every week. The 
average number of days in a week that the respondent 
participated in physical activity (>30 minutes per day) that was 
hard enough to increase their heart rate or for them to sweat 
was also recorded.

Stata® version 17 (Stata Corp Ltd, College Station, Texas, USA) 
was used for all statistical analyses. Descriptive statistics were 
used to analyse the general characteristics of the study 
participants. The association between the binary scores and 
the relevant independent variables (overall health, disease 
burden, lifestyle factors, province, and socio-demographic 
characteristics) was assessed using chi-square tests (χ2) with 
confidence intervals.

Findings
According to the study population, most participants reside in 
the provinces of KwaZulu-Natal (13.60%), Western Cape 
(14.8%), and Gauteng (47.6%). There were notable disparities 
between the reported prevalence of hypertension in men and 
women among these research participants aged 24 to 40. 
Among women, the prevalence of hypertension was 27.5%, 
whereas in men, it was 20.4%.

This study emphasises the favorable correlation between 
having a biological mother with hypertension, being 
hypertensive, learning about the dangers of uncontrolled blood 
pressure, and monthly blood pressure monitoring. The 
following factors were found to be protective against 

hypertension: (i) full-time employment; (ii) a higher SES (wealth 
index 4 and 5); (iii) six to seven days of exercise per week and 
(iv) not consuming alcohol. The degree of schooling, stress 
management, and sleep quality did not significantly correlate 
with hypertension.

This study found a worrying prevalence of hypertension among 
young individuals, which suggests a high unmet need for care, 
even though the prevalence of hypertension was slightly lower 
than that found in other studies. Although the precise 
prevalence of hypertension in SA is poorly documented, 
estimates range from 19.0% to 56.0%, with uncontrolled 
hypertension being higher at 13.5% to 75.5%. The 
comparatively low hypertension prevalence (24.0%) recorded 
in this study may be explained by the inclusion of young adults, 
as other studies in South Africa have demonstrated a 
correlation between an increase in the prevalence of 
hypertension and age. This study’s findings are consistent with 
a prior study that examined sex-stratified data and found that 
the prevalence of hypertension among individuals aged 15 and 
over in South Africa was greater in women (48.0%) than in men 
(45.0%). However, according to the 2012 South African National 
Health and Nutrition Examination Survey (SANHANES) and the 
2016 South African Demographic and Health Survey (DHS), men 
had significantly higher rates of hypertension than women. 
These differences were attributed to factors like urbanisation, 
high cholesterol, smoking, and the consumption of alcohol.

The stated prevalence in this study is substantial and a public 
health issue because young adults have relatively little 
information of hypertension and how to prevent it, regardless 
of the differences in frequency between men and women. 
Additionally, the vast majority of people with good knowledge 
were probably hypertensive, suggesting that they may have 
acquired this information by both dealing with medical 
professionals and having hypertension. 

The top five interventions (strategies) that respondents 
believed would have an influence on managing, preventing, or 
reducing hypertension are displayed in Figure 2 below.

Getting reminders/notifications from community health workers to go for 
blood pressure checks

Community health workers to help you set goals to exercise regularly 

Replacing your household regular/table salt with a 'healthier salt' that 
has less sodium and more potassium 

Getting regular blood pressure screening done within your community

Having a community health worker to educate you and your household 
about ways to prevent hypertension (improving my knowledge)

% Out of the 1000 participants who selected the strategy

50%

54%

61%

78%

82%

Figure 2: Top 5 interventions that 24-40-year-olds think would be most impactful for preventing, reducing, or managing hypertension in their 
age group



1st Floor, School of Public Health, 
University of the Witwatersrand 
York Road, Parktown, 
Johannesburg 2193,
South Africa

Director: Prof Shane Norris

www.facebook.com/CoEHuman 

twitter.com/CoEHumanwww.wits.ac.za/coe-human

Furthermore, this study revealed that even when combined 
with knowledge of hypertension, people with university 
education had nearly twice the likelihood of having 
hypertension compared to individuals with only high school 
education. This could suggest that more investigation is 
required to examine and evaluate the complex relationship 
between education-acquired knowledge of hypertension and 
having hypertension.

Previous research has demonstrated a connection between 
heredity and hypertension, and this study found that those 
with a biological mother with hypertension were 79.0% more 
likely to have hypertension themselves.

The World Health Organization (WHO) has identified excessive 
alcohol consumption and physical inactivity as modifiable risk 
factors for hypertension. As a result, this study's conclusions 
suggest engaging in physical exercise six to seven days a week 
and abstaining from alcohol are both protective against 
hypertension and significant as possible markers for both 
preventing and managing hypertension. 

Non-hypertensive status is linked to both full-time employment 
and higher socioeconomic status (SES) (wealth index 4 and 5). 
Here in South Africa, a study found that black women without 
medical insurance (which was linked to poverty and 
unemployment) were more likely to have high blood pressure.

A number of biological processes, including obesity, insulin 
resistance, vascular function and oxidative stress, and 
inflammation, have been linked to the interaction between 
mental health disorders and hypertension, despite the fact that 
the exact mechanisms behind these relationships are still 
unclear. Additionally, stress has been linked to increased 
endothelial dysfunction and pro-inflammatory cytokine 
production, both of which are linked to arterial stiffness. 
Chronic stress can also lead to bad eating habits, such as 
consuming more salty foods, or a decrease in physical activity.

Conclusion
Community health workers were identified by young adults as 
a crucial resource for managing, preventing, and reducing 
hypertension in their age group. Although it is acknowledged 
that leading a healthier lifestyle is challenging, the authors 
recommend that young adults be encouraged to adopt it.
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