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Abstract: High blood pressure is a major public health problem globally and locally and is a major
risk factor for cardiovascular disease, kidney failure, and stroke. Raising health awareness among
community members is a crucial step toward prevention and early detection of the disease. This
study aims to assess the level of health awareness about hypertension among healthcare center
visitors, identify their sources of information, and identify knowledge gaps. A descriptive cross-
sectional study was conducted on a randomly selected sample of health center visitors. Data were
collected using a structured questionnaire that included demographic information (age, gender,
educational level, marital status), in addition to questions measuring general knowledge of risk
factors, symptoms, complications, prevention, and treatment methods. The results showed that the
most representative group was middle-aged (30 to 50) years old and that the majority of participants
were female. The most common educational level was secondary education, while most participants
were married. Regarding the level of knowledge, it was found that more than a third of participants
had good knowledge (37.6%), while the level of knowledge was average for 35.6% and weak for
25.7%. The results also showed that the Internet was the most relied-upon source of information
(44.6%), while participants relied less on health personnel and traditional media. The results
indicated a statistically significant relationship between each of these. Age and educational level
Educational level was associated with knowledge level (p=0.014) (p<0.001), respectively However,
gender did not show any significant relationship. These results indicate that older age and higher
educational level are associated with better knowledge about hypertension. These results highlight
the need for regular educational awareness programs in healthcare facilities to raise awareness about
high blood pressure, with a particular focus on the least educated and most vulnerable groups.
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1. Introduction

Hypertension is one of the most important and common public health problems
worldwide. It is often called the “silent killer” because it often develops without any
obvious symptoms, making it undiagnosed in a large percentage of patients until it reaches
an advanced stage [1]. This disease is characterized by a persistent increase in arterial
blood pressure, with the normal rate being more than 190/140 mmHg according to the
recommendations of the World Health Organization. This leads to an increased burden on
the cardiovascular system and the occurrence of serious pathological changes if it is not
controlled early and effectively [2]. Recent statistics indicate that more than 1.28 billion
adults worldwide suffer from high blood pressure, about two-thirds of whom live in low-
and middle-income countries. Despite the availability of diagnostic and treatment
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methods, less than half of those affected receive a medical diagnosis, and the percentage
of those who receive regular treatment reaches a satisfactory level of control is less than
25% in many countries [3]. These facts make high blood pressure one of the main causes
of premature death worldwide, as it is directly linked to increased rates of coronary heart
disease, stroke, kidney failure, and retinal diseases [4], [5]. At the regional level, high blood
pressure poses a growing health challenge in Middle Eastern countries, including Iraq,
where several factors contribute to the high rates of infection, the extent of demographic
changes, the increase in obesity rates, the adoption of unhealthy dietary patterns rich in
fats and salts, in addition to the lack of physical activity and the increase in smoking rates.
Some local studies indicate that the rate of high blood pressure in Iraq is close to the rates
recorded in other countries. Another developing country, which is what rejects an
additional burden on the health system, which is already suffering from multiple
challenges. The danger of high blood pressure lies not only in the prevalence of its
complications, but also in the weak health awareness among individuals about the disease
[6], [7]. Many patients lack sufficient knowledge about the causes of the disease, risk
factors, possible symptoms, and long-term complications. Adherence to treatment and
healthy lifestyles is often affected by the level of awareness and health culture of the
patient. Previous studies show that raising the level of health awareness contributes
significantly to preventing the disease or delaying its onset [8], [9]. The disease helps
diagnosed patients improve blood pressure control and adhere to the treatment plan.
Primary health centers play a pivotal role in promoting health types in the community, as
they represent the first point of contact between the citizen and the health system [10], [11],
[12]. These centers are the ideal place to implement educational programs about high blood
pressure, given that they receive wide segments of society with different age, educational,
and economic levels [13], [14] By taking advantage of this opportunity, a solid knowledge
base can be built that helps reduce the spread of the disease. And its complications, in
addition to reducing the financial burden on the health system as a result of treating
advanced and complex cases.

2. Materials and Methods

A cross-sectional descriptive study was conducted to assess the level of health
awareness regarding hypertension among visitors to health centers in Baghdad. The study
was conducted at the New Baghdad Model Health Center. The study period was six
months, from September 2024 to February 2025. The sample size was 100 participants
visiting the health center. The sample was selected through a systematic random sampling
method. Inclusion criteria included all adults over 18 years of age, of both sexes, who
agreed to participate and completed the questionnaire in full. Healthcare workers, patients
unable to respond, and incomplete questionnaires were excluded.

Data Collection and Analysis

The study relied on a structured questionnaire based on international literature and
previous studies. The questionnaire included three parts: demographic characteristics:
age, gender, educational level, marital and professional status, health and behavioral
history, previous employment, hypertension, family history, health habits, smoking,
physical activity, nutrition, participants' knowledge about hypertension, definition of risk
factors, and symptoms of complications. The data were analyzed by entering the data into
SBS version 26. Statistical analysis: Descriptive analysis was performed to display
frequency distributions and percentages for demographic characteristics and knowledge
level.

3. Results

Table 1 shows the age distribution of the study participants. (n=100) .It was found that
the age group of 30-50 years was the most common, representing 40 participants, or 39.6%
of the total sample. This was followed by the age group less than 30 years, with 35
participants, or 34.7%. The age group of 50 years and older was the least robust, with 25
participants, or 24.8%. This distribution shows that the majority of the participants belong
to the middle-aged adult group, which is the most present in the study. The younger and
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older groups showed relatively less. This diversity in the age distribution reflects the
comprehensiveness of the sample and gives the study a better ability to compare between
the different groups.

Table 1. Age distribution of the study sample (n=100).

Variable Frequency Percent
female 58 57.4
sex male 42 41.6
Total 100 100

Table 2 shows that the vast majority of participants had a secondary education level,
with 54 participants representing 53.5% of the total sample, while the percentages of
participants with primary and university education or higher were equal, with each
reaching 23 participants representing 22.8%. This distribution indicates that the important
category in the study from an educational perspective is the category with secondary
education, while the representation of categories with primary education or university
education was less or equal. This diversity in the second level of the study population
provides a basis for examining the relationship between educational level and other
variables under study.

Table 2. Distribution by educational level Participants (n=100).

Variable Frequency Percent
primary 23 22.8
secondary 54 53.5
Education level Uruver51.ty degree or 3 78
higher
Total 100 100

Table 3 shows that the majority of the sample members are married, with a percentage
of (63.4%), representing (64) participants, while the percentage of unmarried individuals
(bachelors) was (35.6%), representing (36) participants, out of a total sample of (100). These
results indicate that more than half of the sample included in the study belong to the
married category, which may have repercussions on the nature of the variables studied,
especially if they are related to social or family aspects.

Table 3. Distribution of sample members according to marital status.

Variable Frequency Percent
married 64 63.4
marital status single 36 35.6
Total 100 100

Level of knowledge

Table 4 shows the level of knowledge of the participants about high blood pressure.
The results showed that the highest percentage was among the category with good
knowledge less than or greater than 75%, if it reached 37.6% with a number of 38
participants, followed by the category of medium knowledge (275%) with a percentage of
35.6% with a number of 36 participants, while it was lower than the participants with weak
knowledge (<50%), as it recorded 25.7 with a number of 26 participants. These results
indicate that the majority of the sample has an acceptable level of knowledge about high
blood pressure, good to average, while only about a quarter of the participants suffer from
weak knowledge of the disease.
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Table 4. Level of knowledge about high blood pressure among participants.

Variable Frequency Percent
Good knowledge (755) 38 37.6
Medium knowledge (50- 36 5.6
74)
knowledge Weak knowledge(< 50%) 26 25.7
Total 100 100

Table 5 shows the information sources that participants rely on to obtain knowledge
related to high blood pressure. The results showed that the most common source of
information was the Internet and social media, as 45 participants relied on them,
representing 44.6%. This indicates an increasing reliance on digital platforms as the main
channels for obtaining health information. Reflecting the global shift towards electronic
sources in the health sector, they constituted the second most important source, as 21
participants relied on them, representing 20% (8%). This shows that a segment of
participants still trust health cadres as a reliable and accurate source of information, but
their percentage remains lower than expected compared to the pivotal role of health
workers in health auditing. In contrast, traditional media, such as television and radio,
constituted 17.8%, with 18 participants, which is similar to a decline in individuals’ reliance
on these channels as the main source of health information, and perhaps causes the
dominance of modern digital sources. Reliance on family and friends came in last place,
representing 19.9%, with 15 participants, indicating that the circulation of Knowledge
about high blood pressure in the social and personal context is less influential compared
to other sources. In general, the results reflect the prevailing trend among participants and
reliance on modern electronic sources more than traditional or official sources, which
justifies the need to employ the Internet and social networking sites in an organized and
purposeful manner in official health education programs. At the same time, there is a need
to strengthen the role of workers in the press sector, considering it the most reliable source,
ensuring that accurate and correct information reaches the community.

Table 5. Sources of information on high blood pressure.

Variable Frequency Percent
health workers 21 20.8
Media (TV/Radio) 18 17.8
internet an.d social 45 446
Source media
Family and friends 15 14.9
Total 100 100

Table 6 shows that there is a statistically significant relationship between age and level
of knowledge (p=0.014), where good knowledge was higher in the 50-year-old age group
(48%) compared to younger groups. A strong correlation also appeared between
educational level and knowledge (p=0.001), as the percentage of good knowledge was
higher among those with university education (54%), while those with primary education
recorded the highest percentage of weak knowledge (40.9%). As for gender, there was no
significant relationship (p=0.320), as the percentage of knowledge was close between males
and females. The results indicate that both age and educational level are factors affecting
the level of knowledge about high blood pressure, while gender has no significant effect.

Table 6. The relationship between the level of knowledge and some demographic

variables.
. Intermediate Weak Probability
Variable Good Knowledge Knowledge Knowledge Value(P-Value )
<30 years 25% 46.4% 28.6%
A .014
5¢ 30-50 years 24% 40.7% 11.2% 0.0
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Age >50 years 48% 40.9% 40%
primary 18.2 40.9% 40.9%
Education level secondary 24% 11.2% 24% 0.001 >

Un1ver51‘ty degree or 549 38.1% 71%
higher

female 35.4% 45.8% 18.8%

32
Sex male 40.4% 38.5% 21.1% 0320

4. Discussion

The results of the current study revealed a set of important indicators related to the
demographic characteristics of the participants and their level of knowledge about high
blood pressure. First, the demographic characteristics showed that the most represented
age group was (30-50) years old, representing 39.9.6%, followed by the group under 30
years old, representing 34.7%, while the group over 50 years old was the least represented,
representing 24.8%. This result is consistent with what was stated in the study by Alwan
et al. [15]. which found that the majority of participants in hypertension research belong
to the middle-aged group, which is the group most likely to gain health awareness as a
result of engaging in practical and social activities. The numerical majority in the middle-
aged group also reflects a good ability to compare knowledge levels between different age
groups. As for the female gender, the majority is 57.4%, which is in line with the study by
Muhammad et al. [20]. This study showed that women are often more likely to participate
in health studies, and this is linked to women's greater interest in preventive health than
men. Regarding educational level, it was found that the majority of participants had a high
school diploma (53.5%), which is similar to the results of the study by Saleh et al., which
showed that participants with intermediate education represented the largest segment in
community studies, reflecting the importance of this group in explaining the relationship
between educational level and health knowledge. Regarding marital status, most
participants were married (63.4%). This result is consistent with the study conducted by
Hussein et al. in 2017, which confirmed that social status may be an important factor in
measuring the level of knowledge about high blood pressure. Other results also showed
that the majority of participants had a good or average level of knowledge, reaching 37.6%
or 35.6% [18]. The percentage of those suffering from general weakness in knowledge
reached 25.7%. This result is, of course, similar to the result reached by Abdul Rahman et
al. in 2016, which found that only about a third of the participants had good knowledge
about high blood pressure, while the remaining percentage had average or weak
knowledge [17]. This result indicates the need to enhance health education, especially
among groups with less education or younger groups. With regard to other sources of
information about high blood pressure, most of the results showed that the Internet and
social media were the important and main source of information that was most relied
upon, reaching Its percentage was 44.6%, followed by health workers, whose percentage
reached 20.8%, and then friends, whose percentage reached 14.9%.

These results are consistent with the Eisenach study , which indicated that the Internet
has become the primary source of health information in most societies, with the decline in
the role of educational media. However, the decreased reliance on health workers as the
primary source of information (20.8%) contradicts what was stated in the Shamsi et al.
study, which found that health workers are still the most reliable source of information.
This discrepancy may reflect differences in cultural context or ease of access to modern
digital sources. Regarding the relationship between knowledge and demographic
variables, the results showed a statistically significant relationship between age and
knowledge level (p=0.014), as the percentage of good knowledge increased among those
with university education by 54%, while those with primary education recorded the
highest percentage of poor knowledge by 40.9%. This result is consistent with what was
stated in the 2014 study by Awad and Al-Nafisi, which showed that a high educational
level is a basic factor in improving awareness of chronic diseases [16]. As for gender, it did
not show a significant relationship (p=0.320), as the percentage of knowledge was close
between males and females, which is consistent with the study by Ibrahim et al., which
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confirmed that gender is not an influential factor in itself on the level of health knowledge
[19].

5. Conclusion

The results of the study showed that the level of knowledge about high blood pressure
among the participants was generally acceptable, as the largest percentage was
concentrated within the two categories of good and average knowledge, while
approximately a quarter of the sample had poor knowledge. It was also shown that the
Internet and social media represent the most reliable source for obtaining health
information, while the role of health cadres and traditional media was less than expected.
The results proved that both age and educational level significantly affect the level of
knowledge. Therefore, knowledge increases with age and educational level. Gender did
not show any fundamental effect in general. These results indicate the presence of average
health awareness about high blood pressure, with an urgent need to develop educational
programs targeting younger groups with low educational levels, in addition to
strengthening the awareness-raising role of health workers and controlling the use of
electronic sources to ensure the accuracy of health information and its correct
dissemination.

Recommendations

Strengthen health audit programs on hypertension, focusing on younger groups and
those with low educational levels, as they are more vulnerable to poor knowledge.
Activate the role of health cadres as a primary and reliable source of health information
through awareness campaigns and workshops in hospitals and health centers. Employ the
Internet and social media in an organized and purposeful manner to disseminate accurate
health information, as it is the most widely used source among participants. Develop
traditional media content (television and radio) to include modern and simplified
educational programs that reach different age and educational groups.
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