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Abstract
Purpose of Review This meta-analysis and systematic review was conducted to evaluate hypertension and prehypertension
prevalence, awareness, treatment, and control in Iranian adults population.
Recent Findings In this study, six international and national databases were searched from inception until August 30, 2018.
Forty-eight studies performed on 417,392 participants were included in the meta-analysis. Based on the results of random effect
method (95%CI), the overall prevalence of pre-hypertension, hypertension, awareness, treatment, and control were 31.6% (95%
CI 24.9, 38.3; I2 = 99.7%), 20.4% (95% CI 16.5, 24.4; I2 = 99.9%), 49.3% (95% CI 44.8, 53.8; I2 = 98.5%), 44.8% (95% CI
28.3, 61.2; I2 = 99.9%), 37.4% (95% CI 29.0, 45.8; I2 = 99.3%), respectively.
Summary Considering the increasing prevalence of pre-hypertension, hypertension, as well as more than half of the participants
were unaware of their disease and were not treated, the results of the present study can help policy-makers to increase hyper-
tension awareness, control, and treatment, especially in high-risk individuals.
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Introduction

Hypertension (HTN) is the most common cardiovascular and
respiratory disorder leading to global mortality worldwide [1,
2]. The global hypertension prevalence is 32.3%, and it affects
more than 20% of the world’s population (more than 1.39
billion people) [3••]. It is predicted that the hypertension prev-
alence is going to rise by 30% by 2025 [4]. Studies have also
shown that the prevalence of hypertension is higher in

developing and underdeveloped countries, suggesting that
more than three-quarters of hypertensive people will be living
in these countries over the next decade [5••]. Studies show that
the hypertension prevalence is 32.4% in the Eastern
Mediterranean [6••]. Age is one of the most important risk
factors for hypertension [7••, 8••]. Individualized studies in
Iran show different hypertension rates. For example,
Sarrafzadegan et al. [9] and Ebrahimi et al. [10] reported a
prevalence rate of 18% and 23%, respectively. Despite the
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high importance of early prevention and screening of hyper-
tension, many patients have still no or little awareness of their
disease [11••]. Hypertension awareness rates are 16.9% and
46% in Africa and developing countries, respectively [12••,
13]. Individualized studies in Iran have reported hypertension
awareness rates between 11 and 46% [14, 15•].

Despite individualized studies on adults in Iran, there has
been no comprehensive study on the hypertension prevalence,
awareness, treatment, and control in Iran. In addition, the pre-
vious systematic reviews have solely evaluated the hyperten-
sion prevalence through searching few databases, over a short
period of time generally; however, the present study reviewed
more studies over a longer period (1996–2018) using more
databases, and more studies are included as well. Another ad-
vantage of the present study is the pre-hypertension (pre-HTN)
and hypertension prevalence, awareness, treatment, and control
in an Iranian adult’s population. According the importance of
the prevalence, awareness, treatment, and control of hyperten-
sion, as the most important risk factor for cardiovascular dis-
eases in the world and developing countries, including Iran, as
well as the precise determination and timely screening of hy-
pertension, prevents cardiovascular events such as myocardial
infarction and stroke and thus helping to significantly reduce
the cost of the health system; on the other hand, the aim of the
present meta-analysis and systematic review was to determine
the prevalence, awareness, treatment, and control of hyperten-
sion and pre-hypertension in Iranian adults population.

Methods

Registration and Eligibility Criteria

The protocol has been publ i shed (PROSPERO:
CRD42018108348), and methods adopted for this systematic
review have been developed in accordance with the Cochrane
Handbook for Systematic Reviews and reported using Preferred
Reporting Items for Systematic Reviews and Meta-Analyses
(PRISMA) tool [16]. Inclusion studies included descriptive, pop-
ulation-based, and cohort studies that were conducted on an
adult’s population older than 15 years old. Clinical trial, review,
letter to editor studies, low-quality studies, studies that did not
allow access to the full text version, and studies written in lan-
guages other than Persian and English were excluded from the
study. The target population of the current study was the adults
over 15 years of age. Studies that were conducted on children,
adolescents, and elderly people were also excluded.

Definition of Pre-HTN, HTN, Awareness, Treatment,
and Control

World health organization (WHO) and Joint National
Committee (JNC) defined hypertension as systolic

pressure above 140 mmg and diastolic pressure above
90 mmg, blood pressure medications, or being diagnosed
by a doctor as a hypertensive patient. According to JNC
criteria, hypertension is defined as blood pressure lower
than 120/80 (normal), 120–139/80–89 (pre-hypertension),
140–159/90–99 (stage 1 hypertension), and above 160/
100 (stage 2 hypertension) [17]. According to the WHO
old and new criteria, hypertension is defined as blood
pressure (BP) greater than 130/85 and 160/90 [18]. In
the present study, all studies in which participants had a
BP higher than 140/90 were identified as hypertensive
people according to the JNC criteria. To determine hyper-
tension awareness, treatment, and control, the global
criteria mentioned in Gee et al.’s study was used [19•].
“Prevalence of awareness of hypertension is defined as
the proportion of adults with hypertension who report ei-
ther having been diagnosed with hypertension by a health
professional or who report taking medication for high
BP.” “Prevalence of treatment of hypertension is defined
as the proportion of adults with hypertension who report
taking medication for high BP”. “Prevalence of controlled
hypertension is defined as the proportion of adults with
hypertension who both: (1) report taking medication for
high BP and (2) have SBP < 140 mm Hg and DBP<
90 mm Hg”.

Search Strategy

The International (PubMed, Google scholar, WOS, and
Scopus) and National (Scientific Information Database
(SID) and Magiran) databases were searched for relevant
studies without settings limits in English and Persian
languages from inception to 30 August 2018. The
MEDLINE search strategy was adopted to search in oth-
er databases. The specific search strategies were created
by a Health Sciences Librarian with expertise in system-
atic review according to the PRESS standard [20]. In
addition, PROSPERO was used to search for ongoing
or recently completed systematic reviews. Boolean oper-
ators (AND, OR, and NOT), Medical Subject Headings
(MeSH), truncation “*”, and related text words were
used for search in title and abstract using the following
keywords: “prevalence,” “awareness,” “control” and
“ t r ea tment” and “hyper tens ion t rea tment” and
“Hypertension” and “high blood pressure” and “adults”
and “Iran.”

Selection of Studies and Data Extraction

Following the study protocol, two researchers (SB, KRK)
independently screened the titles and abstracts based on the
eligibility criteria; in the next step, after removing dupli-
cated studies, studies in full texts were screened based on
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the eligibility criteria, and the required information was
extracted. Consensus method was used for solving contro-
versies among two researchers. Extracted data items in-
cluded: first author, year of publication, province, sam-
pling method, age, design, diagnostic criteria for hyperten-
sion, community location (urban/rural), gender, risk of bi-
as, prevalence, awareness, treatment, and control of hyper-
tension and pre-hypertension.

Quality Assessment

To assess the methodological quality and risk of bias, each
included observational study was evaluated by using the
Hoy et al. tool. This 10-item tool evaluated the quality of
studies in two dimensions including external validity (items
1–4 assess target population, sampling frame, sampling meth-
od, and nonresponse bias minimal) and internal validity (items
5–9 assess data collection method, case definition, study in-
strument, mode of data collection, and item 10 assesses bias
related to the analysis). Risk of bias was evaluated by two
researchers independently; disagreements were resolved via
consensus method.

Data Synthesis

All the eligible studies were included in the synthesis after a
systematic review. Data were combined with the forest plot.
The random-effects model was evaluated by the overall hy-
pertension. The heterogeneity of the preliminary studies was
evaluated with I2 tests. Sub-group analysis was conducted to
determine heterogeneity based on the study gender and age,
community location (rural/urban). Meta-analysis was per-
formed using STATA 14 (StataCorp, Texas, USA) statistical
software.

Results

Overall Results

Study Selection

A total of 3004 articles from initial searches were retrieved in
various databases. Out of 1933 non-duplicated studies in the
title and summary screening process, 1861 studies were ex-
cluded due to inappropriate titles. Out of 72 studies, 48 had
eligibility criteria. Out of 24 excluded studies, five studies
were review, two studies were letter to the editor, two studies
were case report, one study had no full text, three studies were
published from same data, and 11 studies did not meet the
minimum quality requirements for inclusion in the study
(Fig. 1).

Study Characteristics

Forty-eight studies were conducted on 417,392 participants.
The age range of the participants was between 15 and
69 years.

Geographically, most studies were conducted in Tehran
Province (n = 9) (19–27) and at the national level (n = 5).
The most common sampling method was multistage cluster
random sampling (N = 25). The type of studies included cross-
sectional (N = 28), population-based (n = 15), and cohort (N =
5), respectively. Hypertension was diagnosed according to
JNC criteria in more than 90% of the studies included. Most
of studies were conducted on urban populations (n = 37). The
sample size of the studies was between 195 [21•] and 75,162
participants [22]. In addition, the bias risk was low in more
than 92% of studies (n = 43). In all studies, the participants’
BP was measured, according to the WHO guideline, using a
blood pressure monitor at least two times after resting for 5–
30 min intervals in the sitting mode. In most the included
studies, individuals with BP above 140/90 were considered
as hypertensive individuals, except for one study that referred
to BP above 130/90 as an indication for hypertension [23].
(Table 1).

Main Results

Prevalence of Pre-Hypertension and Hypertension

Pre-HTN in 14 studies was between 8.2 and 53.3%, and the
overall prevalence of Pre-HTN (random effect model) in
50,987 Iranian people was 31.6% (95% CI 24.9, 38.3; I2 =
99.7%). (Fig. 2).

Based on the results of random effect method, the overall
prevalence of HTN in 417,392 Iranian adults population was
20.4% (95% CI 16.5, 24.4; I2 = 99.9%). Pooled prevalence of
HTN did not have a difference in community location (urban
and rural) population, so prevalence for 262,114 urban and
48,834 rural population was 19.5% and 19.0%, respectively.
(Fig. 3).

Sub-group analysis was done for diagnosis of heterogene-
ity based on sex and community location (urban or/and rural).
In 39 studies, HTP prevalence was reported by sex and com-
munity location. The prevalence of HTN was a little more
prevalent in females and this difference was more than in rural
population, so that overall random pooled prevalence in
158,034 persons (male) and 176,511 persons (female) was
19.9% (95% CI 15.8, 24.0; I2 = 99.8) and 22.1% (95% CI
17.3, 26.9; I2 = 99.9), respectively (Table 2).

Pooled prevalence of HTN was 1.42 times more in >
40 mean age group than = < 40 mean age group, so that
pool estimated (in random model) prevalence was
22.9% (95% CI 13.6, 32.1,) and 16.1% (95% CI 10.0,
22.2), respectively.
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Awareness, Treatment, and Control of Hypertension

Hypertension awareness among hypertensive patients in 17
studies was 11.4 to 69.2%, and the overall prevalence (ran-
dom effect model) in 42,099 Iranian people with HTN was
49.3% (95% CI 44.8, 53.8; I2 = 98.5%). HTN treatment in
19 studies was 8.6 to 88.0%, and the overall prevalence
(random effect model) in 44,611 Iranian people with
HTN was 44.8% (95% CI 28.3, 61.2; I2 = 99.9%). HTN
control in 17 studies was between 10.1 and 69.1%, and
the overall prevalence (random effect model) in 17,236

HTN people under treatment was 37.4% (95% CI 29.0,
45.8; I2 = 99.3%) (Fig. 4).

Meta-Regression Results

In multivariate meta-regression with mean age of partici-
pants, publication year, community location, and female-
to-male ratio showed age and community location contrib-
uted to heterogeneity, adj R-squared = 52.79% and P val-
ue = 0.001 (Table 3).

Fig. 1 Flow diagram of study selection process
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There was a statistically significant linear trend in univari-
ate meta-regression to explain effect size variation by age
mean of participants with coef. = 0.86% (95% CI 0.49,
1.22), adj R-squared = 46.63% and P < 0.001 (Fig. 5) and by
community location with coef. = 4.79% (95% CI 1.04, 8.54),
adj R-squared = 9.97% and P = 0.013. (Fig. 6).

Discussion

As far as the researchers know, the present study is the most
comprehensive study on the prevalence of hypertension in
Iranian adults. Hypertension is one of the most common pre-
ventable causes of mortality and major health challenges in
the world. The aim of the present meta-analysis and system-
atic reviewwas to determine the prevalence of hypertension in
Iranian adult’s population. A total of 48 studies conducted on
417,392 individuals from 1996 to 2018 were entered into the
final phase. The hypertension prevalence in the Iranian adult’s
population was 20.4%. The above prevalence in the various
studies was reported to be between 1 and 65.69%. Reviewing
previous studies in Iran have shown a prevalence rate of 22–
23% in different populations, which is similar to the present
study [63•, 64•]. Unlike the prevalence of hypertension in
Iran, Katherine T. Mills study showed that the global preva-
lence of hypertension in adults is 31.2% [65]. The prevalence
of hypertension in Brazil (32–36%) [66], India (29.8%) [67],
and Africa (19.7–30.8%) [12••] was also higher than that in
Iran, which can be due to differences in the sample size of the
studies, cultural differences, and the level of education in dif-
ferent populations. The present study showed no significant
difference between urban and rural populations in terms of the
prevalence of hypertension. However, the results of a study in
India showed that the prevalence of hypertension in urban
populations was significantly higher than rural populations,
which could be due to differences in hypertension awareness
rates, level of access to health services, and social and eco-
nomic characteristics in the populations of above two studies
[67]. It seems that there is a strong direct relationship between
the prevalence of hypertension with the economic and social
characteristics. As the previous study in Iran shows, the prev-
alence of hypertension in areas with good socioeconomic sta-
tus is far less than those that their socioeconomic status is
worse [68].

The prevalence of hypertension was higher in women than
in men, which is consistent with a study conducted in Africa
[12••]. The odds of hypertension was 1.5 times in people over
40 years of age, which can indicate the role of aging in in-
creasing the risk of cardiovascular diseases caused by vascular
wall changes [67, 69]. The overall prevalence of pre-
hypertension was 31.6%, which was lower than the global
prevalence (36%) [70] and individualized studies in India
(40.8%) [71]; but it was consistent with a study in ChinaT

ab
le
1

(c
on
tin

ue
d)

ID
Fi
rs
ta
ut
ho
r

Y
ea
r

Pr
ov
in
ce

S
am

pl
in
g
m
et
ho
ds

A
ge

ta
rg
et

D
es
ig
n

D
ia
gn
os
tic

cr
ite
ri
a

fo
r
hy
pe
rt
en
si
on

C
om

m
un
ity

lo
ca
tio

n
P
ar
tic
ip
an
ts

R
is
k
of

bi
as

36
N
am

ay
an
de
h,
S
[5
3]

20
11

Y
az
d

M
ul
tis
ta
ge

cl
us
te
r
ra
nd
om

20
–7
4

C
ro
ss
-s
ec
tio

na
l

JN
C

U
rb
an

20
00

L
ow

37
Pa
kz
ad
,B

[5
4]

20
18

Is
fa
ha
n

S
im

pl
e
ra
nd
om

≥
20

C
ro
ss
-s
ec
tio

na
l

JN
C

U
rb
an

13
17

L
ow

38
Pe
ym

an
i,
P
[5
5]

20
12

Fa
rs

C
lu
st
er

ra
nd
om

15
–6
4

C
ro
ss
-s
ec
tio

na
l

JN
C

U
rb
an

39
09

L
ow

39
R
am

ez
an
i,
M
A
[5
6]

20
09

Is
fa
ha
n

M
ul
tis
ta
ge

cl
us
te
r
ra
nd
om

15
–6
5

C
ro
ss
-s
ec
tio

na
l

JN
C

B
ot
h

37
60

L
ow

40
R
am

ez
an
kh
an
i,
A
[5
7]

20
16

Te
hr
an

Si
m
pl
e
ra
nd
om

≥
20

C
oh
or
t

JN
C

U
rb
an

62
05

L
ow

41
Sa
de
gh
i,
M

[5
8]

20
04

N
at
io
na
l

R
an
do
m

cl
us
te
r

≥
19

C
ro
ss
-s
ec
tio

na
l

JN
C

U
rb
an

12
,4
94

L
ow

42
Sa
he
bi
,L

[5
9]

20
10

Fa
rs

M
ul
tis
ta
ge

cl
us
te
r
ra
nd
om

≥
19

C
ro
ss
-s
ec
tio

na
l

JN
C

U
rb
an

10
27

L
ow

43
Sa
hr
ak
i,
M
R
[6
0]

20
11

Si
st
an

an
d
B
al
uc
he
st
an

S
im

pl
e
ra
nd
om

≥
30

C
ro
ss
-s
ec
tio

na
l

JN
C

U
rb
an

23
00

L
ow

44
Se
pa
nl
ou
,S

[2
3]

20
16

G
ol
es
ta
n

Si
m
pl
e
ra
nd
om

40
–7
5

C
ro
ss
-s
ec
tio

na
l

JN
C

B
ot
h

46
,6
26

L
ow

45
Sh

ir
an
i,
S
[6
1]

20
11

Is
fa
ha
n

M
ul
tis
ta
ge

cl
us
te
r
ra
nd
om

≥
19

C
ro
ss
-s
ec
tio

na
l

JN
C

B
ot
h

12
,0
14

L
ow

46
Ta
br
iz
i,
JS

[6
2]

20
16

E
as
tA

za
rb
ay
ja
n

M
ul
tis
ta
ge

cl
us
te
r
ra
nd
om

15
–6
5

C
ro
ss
-s
ec
tio

na
l

JN
C

B
ot
h

28
18

L
ow

47
Y
az
da
np
an
ah
,L

[1
5•
]

20
15

K
hu
ze
st
an

M
ul
tis
ta
ge

cl
us
te
r
ra
nd
om

≥2
0

C
ro
ss
-s
ec
tio

na
l

JN
C

U
rb
an

94
4

L
ow

48
Y
us
uf
al
i,
A
M

[5
••
]

20
17

N
at
io
na
l

P
ro
po
rt
io
na
l

35
–7
0

Po
pu
la
tio

n-
ba
se
d

JN
C

B
ot
h

60
13

L
ow

27 Page 6 of 13 Curr Hypertens Rep (2019) 21: 27



(32.3%) [72], Korea (31.6%) [73], and more than the same
rate reported in Turkey (14.5%) [74]. Different pre-
hypertension rates may be due to economic and social differ-
ences and hypertension prevention initiatives in Iran and other
countries [68].

It is important to identify the pre-hypertensive popula-
tion, as early detection and easy and cost-effective pro-
grams (low salt diet and exercise) reduce the number of
hypertensive people. International guidelines state that

regular blood pressure measurement is essential in people
with pre-hypertension [17, 75]. The present study showed
that only less than half (49.3%) of hypertensive people
were aware of their disease, which is consistent with pre-
vious studies, showing that more than half and, in some
cases, two thirds of the hypertensive population are aware
of their disease in developed countries. However, only one
quarter to half of the populations in developing countries
are aware of their disease [11••].

Fig. 2 Prevalence of pre-hypertension among Iranian adults population

Fig. 3 Prevalence of hypertension among Iranian adults population
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Table 2 Prevalence of hypertension based on gender and community location among Iranian adults

Male Female

ID First author ES 95% CI for ES % Wight ES 95% CI for ES % Wight

• Urban population

1 Aghaei Meybodi, HR (2014) [24] 29.7 27.3, 32.2 2.44 24.1 22.3, 25.9 2.66

2 Amiri, ZM (2015) 22.3 19.6, 25.2 2.43 28.9 26.2, 31.7 2.64

3 Arefi, SH (1996) [27] 17.6 16.5, 18.7 2.46 17.9 16.8, 19.0 2.66

4 Azizi, A (2008) [29] 15.1 13.6, 16.8 2.45 13.7 12.4, 15.1 2.66

5 Azizi, F (2003) [30] 20.0 18.7, 21.4 2.45 23.3 22.1, 24.5 2.66

6 Baygi, F (2016) [31] 19.2 14.4, 24.9 2.37

7 Cheraghian, B (2014) [33] 3.8 3.6, 4.0 2.46 6.6 6.3, 6.8 2.67

8 Dabghmanesh, M (2007) [34] 26.8 24.4, 29.3 2.44 28.1 26.1, 30.1 2.65

9^1 Delavari, A (2007) [22] 29.9 29.3, 30.5 2.46 31.1 30.5, 31.7 2.67

10 Ebrahimi, M (2016) [10] 9.0 8.1, 9.9 2.46 14.0 13.1, 14.9 2.66

11 Eghbali, M (2018) [35] 18.9 16.6, 21.4 2.44 15.5 13.4, 17.9 2.65

12 Fakhrzadeh, H (2004) [37] 24.1 20.7, 27.6 2.42 31.4 28.5, 34.5 2.64

13 Fakhrzadeh, H (2008) [36] 7.5 5.2, 10.5 2.44 15.4 12.1, 19.3 2.63

14 Gandomkar, A (2018) [38] 21.7 20.4, 22.9 2.45 31.3 30.0, 32.6 2.66

15 Ghanbarian, A (2004) [39] 19.0 17.5, 20.6 2.45 18.0 16.7, 19.4 2.66

16 Ghorbani, Z (2018) [41] 18.7 15.3, 22.6 2.42 25.8 22.3, 29.6 2.63

17 Goodarzi, M (2002) [42] 12.5 10.1, 15.2 2.44 15.0 12.6, 17.6 2.65

18 Hatmi, Z (2007) [43] 10.9 9.5, 12.6 2.45 16.9 15.0, 19.0 2.65

19 Heydari, ST (2010) [44] 8.5 5.8, 12.0 2.43

20 Isfeedvajani, MS (2014) [21•] 10.6 6.5, 16.0 2.39 20.0 4.3, 48.1 1.81

21 Kelishadi, R (2008) [47] 16.1 14.4, 17.8 2.45 21.6 19.7, 23.6 2.66

22 Khajedaluee, M (2016) [48] 25.9 23.2, 28.6 2.44 20.0 18.2, 21.9 2.66

23 Khoshandam Sarvynehbaghi, F (2013) [50] 20.0 16.2, 24.3 2.41

24 Khosravi, A (2014) [51] 37.1 35.1, 39.2 2.45 39.0 37.2, 40.8 2.66

25 Mojahedi, MJ (2015) [14] 1.4 1.0, 2.0 2.46 0.4 0.1, 0.8 2.67

26 Najafipour, H (2012) [52] 21.0 19.4, 22.6 2.45 23.9 22.5, 25.4 2.66

27 Namayandeh, S (2011) [53] 42.8 39.7, 45.9 2.43 41.9 38.8, 45.0 2.64

28 Pakzad, B (2018) [54] 15.1 12.6, 18.0 2.44 21.4 18.2, 24.8 2.63

29 Peymani, P (2012) [55] 23.8 21.9, 25.7 2.45 21.1 19.3, 22.9 2.66

30 Ramezankhani, A (2016) [57] 26.5 24.8, 28.1 2.45 21.4 20.0, 22.8 2.66

31 Sadeghi, M (2004) [58] 15.6 14.7, 16.6 2.46 18.8 17.8, 19.8 2.66

32 Sahebi, L (2010) [59] 16.3 12.4, 20.9 2.40 5.2 3.7, 7.1 2.66

33 Sahraki, MR (2011) [60] 32.3 29.6, 35.0 2.43 22.5 20.1, 25.0 2.65

34^2 Shirani, S (2011) [61] 16.9 15.8, 18.1 2.46 22.4 21.2, 23.7 2.66

35 Yazdanpanah, L (2015) [15•] 17.5 14.1, 21.4 2.42 17.6 14.4, 21.2 2.63

Sub-total random pooled ES 19.2 15.4, 23.1 85.31 21.1 17.0, 25.1 84.07

• Rural population

36 Chaman, R (2008) [32] 14.0 11.6, 16.6 2.44 22.8 19.8, 26.0 2.64

37^1 Delavari, A (2007) [22] 27.8 27.0, 28.6 2.46 30.6 29.8, 31.4 2.67

38^2 Shirani, S (2011) [61] 17.5 15.7, 19.4 2.45 21.9 20.0, 24.0 2.66

Sub-total random pooled ES 19.8 10.7, 28.9 7.34 25.2 18.6, 31.8 7.96

• Provincial (urban and rural population) or not specified community location

39 Ghorbani, R (2009) [40] 25.1 23.1, 27.3 2.44 23.6 21.8, 25.5 2.66

40 Malekzadeh, MM (2013) [11••] 37.6 37.0, 38.3 2.46 46.4 45.8, 47.0 2.67

41 Ramezani, MA (2009) [56] 20.5 18.7, 22.4 2.45 21.0 19.1, 22.9 2.66

Sub-total random pooled ES 27.8 15.8, 39.7 7.35 30.3 11.5, 49.2 7.98

Overall random pooled ES 19.9 15.8, 24.0 100.0 22.1 17.3, 26.9 100.0

ES effect size; ^One study which reported results by community location
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Fig. 4 Awareness, treatment and control of hypertension among Iranian adult’s hypertensive patients

Curr Hypertens Rep (2019) 21: 27 Page 9 of 13 27



Also, individualized studies in Africa (31.7%) [76] and
China (24%) [77] showed less awareness rate and a study in
Vietnam (67.3%) [78] showed better awareness in hyperten-
sive people. This difference may be due to the better health
infrastructure for hypertension screening and prevention and
higher levels of literacy in developed countries than develop-
ing or underdeveloped ones [79, 80]. Results on hypertensive
people undergoing treatment in the Iranian adults population
showed that less than half (44.8%) of the affected patients are
under treatment, with hypertension being controlled only in

Table 3 Multivariate meta-regression in HTN study heterogeneity in
adults population in Iran

% coef. t value 95% CI coef. P value

Mean age of participants 0.75 4.04 0.36 to 1.14 0.001

Publication year 0.07 0.28 − 0.45 to 0.61 0.781

Community location* 6.43 1.98 − 0.36 to 13.22 0.062

Female-to-male ratio 2.58 1.29 − 1.61 to 6.76 0.213

*Urban = 1, Rural = 2, and Both = 3

Fig. 5 Meta-regression between
mean age (year) and the
prevalence of HTN in adult’s
population in Iran

Fig. 6 Meta-regression between
community location and the
prevalence of HTN in adult’s
population in Iran
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one third of them (29.1%). The results also showed that the
control level is higher in low and middle-income countries
(36.9%) [13], which are consistent with individualized studies
conducted in Vietnam (33.2%) [78] and lower than studies
carried out in China (78%) [77]. On the other hand, the hy-
pertension disease was controlled only in about one-third of
the patients undergoing treatment that is slightly more than the
control rate in Africa (24.6%) [58] and China (19%) [59]. Low
levels of hypertension treatment and control can be due to the
high cost of some blood pressure drugs, lack of access to more
effective medications, the cost of referral to the physicians, the
weakness of the health system infrastructure, lack of adequate
information for timely referral to the physicians, and the socio-
economic differences between different provinces of the coun-
try and other countries [11••, 68]. One of the limitations of the
present study is that all or some studies did not include infor-
mation about the prevalence by gender and place of residence.
Another limitation was the unequal number of studies in dif-
ferent provinces and lack of study in many provinces. In ad-
dition, the included studies were descriptive in nature, which
have their own specific methodological limitations. The im-
portant limitation was the high heterogeneity among studies
due the methodological and sample difference between in-
cluded studies that we should attend to it. The advantage of
the present study is that bias risk is moderate and low in all of
the studies included. Another advantage of this study was the
use of a meta-analysis approach to determine the prevalence
of hypertension. In addition, databases were comprehensively
investigated in the longest possible time. To reduce the risk of
bias, all steps were performed by two individuals separately.

Conclusion

This study suggests a high pre-hypertension and hypertension
prevalence.More than half of the participants were unaware of
their disease and were not treated. Besides, hypertension was
under control only in one-third of the patients, which high-
lights the growing attention of health policymakers towards
screening, preventing, and treating hypertension through the
periodical implementation of the national blood pressure mon-
itoring program, increasing general awareness about hyper-
tension, and increasing community-based, and family-based
programs for preventing hypertension.
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