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SUMMARY
A study of residents at the Silver Jubilee Home for the Aged
was conducted to determine the prevalence, awareness and
control of hypertension in this elderly community in Penang,
Malaysia.  Prevalence of hypertension was 36%, with 81% of
patients being initially aware of this diagnosis.  This
relatively low hypertension prevalence rate may be because
residents have a fairly sheltered lifestyle with less social
stress and a daily routine that incorporates adequate
exercise.  Similarly, the high hypertension awareness rate
compared to reported figures in the community may be
because residents are more regularly monitored by the
attending medical care-givers.  At the beginning of the study,
only 34% of hypertensive patients were well controlled with
a blood pressure less than 140/90 mm Hg. This proportion
rose to 53% at the end of study period. Compliance is better
at a residential home because medication is served by their
care-givers and cost is absorbed in this charitable
organization.  Our study suggests that hypertension
awareness and control can be reasonable for the elderly in a
residential home. 
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INTRODUCTION
The prevalence of hypertension in the adult population of
Malaysia ranges from 14% in the rural areas to 41% in a
national survey 1,2.   Hypertension leads to a huge strain on
healthcare resources, being present in 72% of patients with
stroke, 80% of patients with intra-cerebral hemorrhage, 61%
of patients with end-stage renal disease, 19% of patients with
heart failure and 79% of patients undergoing coronary by-
pass surgery3-7.  Since hypertension prevalence increases with
age, it is important to identify factors that can improve the
diagnosis and control of hypertension amongst the elderly8.
We studied an elderly residential home in Penang, seeking
data on the prevalence, awareness and control rate of
hypertension for this population.  

MATERIALS AND METHODS
The Silver Jubilee Home for the Aged (SJHA) is a residential
home for financially disadvantaged people aged 60 years and
above who are single or have no children living in Penang.
SJHA was set up in 1935, in commemoration of the 50th

anniversary of the reign of King George V, and presently has
205 residents.  The aim of this study, conducted over 6
months, was to find:     
i) the total prevalence of hypertension
ii) the awareness of hypertension and the incidence of

undetected hypertension
iii) the appropriateness of control of hypertensive patients in

this elderly residential community in Penang, Malaysia.

Blood pressure (BP) was measured in the sitting position using
the mercury sphygmomanometer after resting for 5 minutes;
diastolic BP was identified by the disappearance of phase V
Korotkoff sound.  Recorded BP for each sitting was the
average of two readings taken 2 minutes apart.  Hypertension
was defined as measured BP equal to or above 140/90 mm Hg,
or having a history of being on anti-hypertensive medication.
The prevalence, incidence and awareness of hypertension
were thus determined.

Therapy was started for the newly diagnosed hypertensive
patients, and modified for those whose BP was not controlled,
at the discretion of the visiting medical officer.  Patients were
reviewed every two weeks and BP levels noted till the end of
the study. 

RESULTS
Baseline characteristics of residents are shown in Table I.  The
age of the 205 residents ranged from 62 to 98 years. 

The overall prevalence of hypertension in the home is shown
in Table II.  In this population of 205 elderly patients, there
are 74 hypertensive patients resulting in an overall prevalence
of 36%.  The prevalence of hypertension was highest in those
aged 71-80 years (45%), compared to those aged 60-70 (21%)
and above aged 81 (32%).

The awareness rates of hypertension in our population are
shown in Table III.  There were 60 known hypertensive
patients with 14 undetected (new) cases discovered from our
study.  Thus the incidence of hypertension was 6.8% (14 out
of the total home population of 205), and the awareness rate
for hypertension in our study was 81% (60 out of the total
hypertension population of 74). 

Table IV shows the control rate of hypertension in our
population.  The proportion of hypertensive patients whose
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blood pressure was controlled (less than 140/90 mm Hg) rose
from 34% at the beginning to 53% by the end of the 6-month
study period.  All the 14 newly diagnosed hypertensive
patients had their blood pressure normalized by study end. 

DISCUSSION
Hypertension rates in adults aged above 30 years in Malaysia
increased from 33% in 1996 to 41% in 2004 2,9.  The
prevalence of hypertension rises with age; the JNC 7 report
estimates that a normotensive individual at age 55 years has
a 90% lifetime risk of developing hypertension10.  The
prevalence of hypertension in the elderly urban population in
Malaysia is 62% while the rate in the rural elderly has been
reported to be about 26% 11, 12.    Although the SJHA is in an
urban community, our hypertension prevalence rate of 36%
is thus lower than expected for the urban elderly, but higher
than that of the rural elderly12.  This may be because of the
sheltered environment in a residential home. The SJHA has
been in existence for nearly 75 years, and it has always been
a well run charity home funded by public donations.  The
criteria for admission to the home are strict and the waiting
list is long, but once admitted residents are protected from
the stress and challenges of urban modern living.  Effort is

taken to ensure that they have adequate physical activity and
a healthy diet.  Comprehensive lifestyle modification has
been shown to reduce blood pressure levels while impatience
and hostility elevates it13, 14.   It is thus not surprising that our
residents who are sheltered from the pressures of modern
urban living have a lower than expected prevalence of
hypertension. 

Our awareness rate of hypertension at 81% is much higher
than the reported Malaysian hypertension awareness rate of
35% 2.  Awareness rates of hypertension worldwide vary from
30% in rural China, 45% in urban China, 46% in Portugal to
78% in the United States 15-18.  Again we feel that the reason for
the high awareness is because of the environment of our
study population.  There is a high ratio of care-giver to
resident in the home, and the elderly who are regularly
supervised are more likely to have their disease picked up.  

At the beginning of the study, 34% of hypertensive patients
were well controlled.  Control rate for hypertension was 1%
in rural China, 8% in urban China, 11% in Portugal and 44%
in the United States 15-18.  In Malaysia, a 2004 survey suggested
a hypertension control rate of 9% 2.  Since medication was
served and costs absorbed at the home, compliance rate
would be much better than in the outside community.  Our
hypertension control rate improved to 53% at the end of the
study period showing that closer medical attention plays an
important part in achieving better outcomes.  Hypertension
management strategy in Malaysia is similar to that
worldwide19.  Our study demonstrates that if resources are
appropriately channeled and patients given adequate medical
supervision in the developing world, we can achieve
hypertension control rates equivalent to those in the
developed world.
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Age (yr) Male Female Total
n (%) n (%) n (%)

60-69 29 (14) 14 (7) 43 (21)
70-79 51 (25) 54 (26) 105 (51)
80 and above 20 (10) 37 (18) 57 (28)
Total 100 (49) 105 (51) 205 (100)

SJHA: Silver Jubilee Home for the Aged

Table I: Characteristics of residents in SJHA Residents by Age and Sex

Age (yr) Male Female Total
n (%) n (%) n (%)

60-69 5 (17) 4 (29) 9 (21)
70-79 26 (51) 21 (39) 47 (45)
80 and above 5 (25) 13 (35) 18 (32)
Total 36 (36) 38 (36) 74 (36)

Percentage for prevalence is calculated using the population in each age/sex group as denominator
SJHA: Silver Jubilee Home for the Aged

Table II: Prevalence of Hypertension by Age and Sex at SJHA

Male Female Total
n (%) n (%) n (%)

Aware 33 (92) 27 (71) 60 (81)
Unaware 3 (8) 11 (29) 14 (19)

Percentage for awareness is calculated using the number of hypertensive patients in each group as denominator
SJHA: Silver Jubilee Home for the Aged

Table III: Awareness of Hypertension at SJHA

Table IV: Rate of Control of Hypertension at SJHA

Baseline Study End
n (%) n (%)

Controlled        25 (34) 39 (53)
Uncontrolled 49 (66) 35 (47)

Percentage is expressed using the total hypertension population of 74 as
denominator.
SJOFH: Silver Jubilee Home for the Aged
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