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Abstract

Background: Hypertension is the most common public health problem that its prevalence increases along with the prevalence of obesity
among children and adolescents. It also has a direct relationship with cardiovascular diseases in adults.
Objectives: This study was performed to determine the prevalence of hypertension among high school girls in Susa, Iran and its relation
to age, body mass index, and physical activity.
Patients and Methods: In this cross sectional study, 400 female students aged 15 - 19 years were selected using multistage cluster random
sampling method. Their height, weight, and blood pressure (blood pressure was measured twice while in sitting position) were measured
by standard methods. The international physical activity questionnaire (IPAQ) was used to score their physical activity. The individual
questionnaire was completed by essential question toward hypertension. Data were analyzed with SPSS version 22 using descriptive
indexes and the Chi-square and Pearson tests while P < 0.05 was considered as significant.
Results: The prevalence of hypertension and prehypertension is 5% and 40.3% in the high school girls, respectively. The frequency of age
ranges between 14 and 18 years, with the highest frequency belonged to the age of 16 years. Also, there was a significant relationship between
age and increase in blood pressure (P = 0.022). Direct significant linear relationship and difference were reported between hypertension
and exercise (P = 0.025), as well as body mass index (P = 0.036).
Conclusions: The results showed a high prevalence of hypertension in girls with little difference with regard to ethnic groups, indicating
that the use of training programs to adjust and modify lifestyle attitudes not only is effective in reducing hypertension, but also can
prevent the adolescents’ susceptibility to the diseases that cause disability, increased living costs and weakened family ties.
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1. Background

Hypertension is a health problem, a top global disease,
and known as a serious risk factor for cardiovascular diseases (1). Prevalence of high blood pressure is increasing in
the pediatric population in accordance with the childhood
obesity epidemic and lifestyle changes (2). The worldwide
rising prevalence of overweight has led to an increased
rate of essential hypertension among younger population
(3). According to WHO reports, in our country, 41.3% of all
deaths in 2005 have been due to cardiovascular diseases
and it is anticipated that this number will reach 44.8% by
2030 (4). Also, 54% of myocardial infarctions and 47% of
ischemic heart diseases have been linked to hypertension.
The prevalence of hypertension in Iran has been reported
as 40%, while among people aged 16 - 65 years, this figure is
17.6%. Hypertension has affected 39.5% of the world population (5). The action plan of WHO for prevention and control
of non-communicable diseases in 2013 - 2020 has aimed at
a 25% relative reduction in the prevalence of hypertension
(HTN) (6). The increase in the prevalence of HTN in older
women causes higher mortality rate than in men, and 60%

of the deaths, which are directly associated with hypertension occur in women (7).
Modifications of lifestyle risk factors, such as increase in
exercise levels and reduction in body weight, have been
shown to significantly decrease blood pressure levels and
hypertension rates (8, 9). Study on the prevalence and
early diagnosis of hypertension in adolescence is an important strategy for the general control and prevention
of cardiovascular diseases (10).
Although many studies have suggested that age, body
mass index, and physical activity can affect the prevalence of hypertension (4, 11, 12), some contradictorily
reports denied its effect (13). Blood pressure is affected
by changes in lifestyle, including weight loss, reduced
sodium intake, and increased physical activity and tuning body mass index (14). Several studies have shown that
the prevalence of obesity in people aged 2 to 19 years has
increased from 5.5% to 16.9% by 2010 (15). So studies demonstrate that BP values increase progressively until the
age of 17 - 18 years when it reaches to adult values. This
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increase in blood pressure is most rapid during the first
few weeks of life and then during puberty (16).

with a standard weight. Weight was measured twice without shoes while the participants were wearing light clothing; and the average was calculated as final weight. Their
height was measured with a seca height meter mounted
on the wall, with the sensitivity 0.1 cm. The height was
measured in standing position next to a wall, without
shoes, and feet stuck together, with heels, buttocks, shoulders, and back of head tangent to the wall. In this case, the
highest point of the head on the wall was recorded. Height
was measured twice, and the average was calculated as the
final height. Body mass index is calculated as the ratio of
weight in kilograms to height in square meters. According to the US Center for Disease Control and Prevention
(CDC, 2000), BMI less than 85th is defined as underweight
for one’s age and gender, between the 85th and 95th percentile as overweight and above 95th as obese (20-22). Systolic and diastolic blood pressure was measured from the
right arm twice at least 5 minutes after rest (during this
period, the student’s hands were in a suspended state) using a Japanese calibrated aneroid sphygmomanometer
with an appropriate cuff size and a Japanese stethoscope.
The cuff bladder length should cover 80% to 100% of the circumference of the arm and deflated the bladder. During
the study, the sphygmomanometer of the researcher and
his assistant was compared 3 times with a normal sphygmomanometer, to ensure its authenticity. To determine
hypertension, we used the tables provided by the fourth
report on the diagnosis, evaluation and treatment of high
blood pressure in children. A percentile less than 90 was
considered as normal blood pressure, the percentile higher than 90 as prehypertension, and blood pressure equal
to or more than 95 as hypertension (1, 23).
The collected data was analyzed using SPSS V22. We performed descriptive statistics (percentages and frequencies
to determine the frequencies) and inferential statistics (the
Chi-square test and the Pearson test) to examine the relationship between the variables and the incidence of hypertension. P < 0.05 was considered as the level of significance.
For quantitative measures, mean and standard deviations
(SD) with 95% confidence intervals (CIs) were calculated.
Missing data were not included in the analyses.

2. Objectives
The changes in lifestyle and dramatic rise in adolescents’ obesity in developing countries are considered a
major driving force behind the high prevalence of hypertension. Therefore, the present study was performed
to determine the prevalence of hypertension and related
factors among high school girls in the city of Susa, Iran.

3. Patients and Methods
This study was performed on high school girls aged 15 to
18 years in the city of Susa, Iran in 2014. After obtaining permission from the relevant authorities, the name and number of girls’ high schools were obtained from the Department of Education. Then, 4 high schools were selected by
cluster and simple random sampling. A total sample size
was determined (17) by the following equation:

(1)

n=

2
Z 1−α
×P1− p
2

d2

= 400

Where d = 0.04, P = %18.5, and α = 0.05.
Informed consent was obtained from adolescent girls,
and data were collected through interviews and questionnaires. Clear explanation of the study aims and
methods preceded taking written informed consent
from parents and verbal assent from students. Study was
approved by the Ethics Committee of Jundishapur University of Medical Sciences.
In this research, the data collection instrument consisted of a questionnaire assessing age, anthropometric
indexes, and physical activity of the study population.
The validity of the questionnaire was evaluated by 10
members of the faculty, and its reliability was reported
79% by the Cranach α. The international physical activity
questionnaire (IPAQ) was also used, whose reliability was
reported to be 0.8 (18, 19).
With regard to anthropometric indexes, weight was measured with a dial calibrated scale (Shaghayegh, manufactured in Iran) with the sensitivity of 0.1 kg. The scale was
placed on a flat surface and was daily balanced to zero

4. Results

In this study, the participants were 400 female students
whose data on the relative age distribution are presented
in Table 1.

Table 1. The Frequency of Age Distribution and Diastolic Blood Pressure

Diastolic Blood Pressure, mmHg

60

15

8

34

19

25

11

2

99

16

6

52

29

36

24

0

147

17

1

42

26

31

14

1

115

18

1

7

10

13

7

1

39

16

135

84

105

56

4

400

Age, y

Total

Prehypertension stage
Hypertension
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70

80

90

100

Total

50

14%
0.05%

13
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Tables 1 - 5 show the physical, BMI, systolic and diastolic blood pressure, and physical activity of the participants indicating that blood pressure increased with
age and BMI. The prevalence of prehypertension and
hypertension state in students are shown too.
According to Tables 1 - 3, the highest frequency in this

study was belonged to the age of 16 years (36.75%), with
a 95% confidence interval (69.43% - 73.29%) and (107% 110.27%) for the mean diastolic and systolic blood pressures. According to the statistical values, a significant difference is observed between the age and blood pressure
(P = 0.022).

Table 2. The Frequency of Age Distribution and Systolic Blood Pressure

Systolic Blood Pressure, mm Hg

80

90

15

2

13

16

1

13

17

2

10

18

3

3

8

39

Age, y

Total

Prehypertension stage

100

130

120

32

28

19

5

99

40

46

41

6

147

40

29

29

5

115

3

12

16

2

39

115

115

105

18

400
4.5%

Hypertension

-

Table 3. The Frequency Distribution and Percentage of Blood Pressure With Respect to Age
Age, y

Total

110

Frequency a

14
15

16
17

18

19

Mean DBP, mm Hg

Mean SBP, mm Hg

Systolic Confidence
Interval

95% Diastolic
Confidence Interval

4 (2.5)

67

108

(60.21 and 73.79)

(115.39 and 100.61)

89 (22.25)

70.67

105.73

(73.37 and 67.98)

(107.97 and 103.49)

147 (36.75)

71.36

108.63

(73.29 and 69.43)

(110.27 and 107)

115 (28.75)

71.56

109.2

(73.61 and 69.52)

(111.2 and 105.3)

36 (9)

75

109.72

(78.92 and 71.8)

(114.04 and 105.4)

3 (0.75)

80

113.33

(104.48 and 55.16)

(120.2 and 100.4)

a The frequency are presented as No. (%).

Table 4. The Relationship Between Blood Pressure and Physical Activity in Adolescents a
Hypertension
Frequency

Physical Activity

Do exercise During the
Week

Don’t Exercise During the
Week

Diastolic prehypertension

Diastolic hypertension stage 1

63.75

36.25

26.20

26.27

14.48

13.72

0.68

1.17

31.72

30.58

Diastolic hypertension stage 2
Systolic prehypertension

P Value

Chi-Square

0.029

6.143

0.025

1.74

P Value

Chi-Square

< 0.0001

75.295

< 0.0001

66.48

a The values are presented as percent.

Table 5. The Relationship Between Blood Pressure and Weight Status in Adolescents a
Blood Pressure

Body Mass Index

Frequency

Normal

Underweight

Overweight

Obese

290 (72.5)

79 (19.75)

21 (5.25)

10 (2.5)

Diastolic hypertension stage 1

74 (18.5)

4 (16)

21 (2.75)

4 (1)

41 (10.25)

6 (1.5)

9 (2.25)

0

2 (5)

0

0

2 (0.5)

173 (43.25)

57 (14.25)

1 (0.25)

2 (0.5)

93 (23.25)

20 (5)

10 (2.5)

1 (0.25)

197 (49.25)

59 (14.75)

11 (12.75)

9 (2.25)

Diastolic prehypertension

Diastolic hypertension stage 2

Normal diastolic blood pressure
Systolic prehypertension

Normal systolic blood pressure
a The values are presented as No. (%).
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Table 4 shows that 36.25% of the students do not exercise during the week, while 63.75% gave positive answer.
About 26.20% and 14.48% of those who did exercise during the week were in diastolic prehypertension stage and
stage 1 diastolic blood pressure, respectively, and 30.58%
of the girls who did not do exercise during the week had
systolic prehypertension. The statistical values show a
significant difference (P = 0.025), but it should be noted
that there is no significant difference in physical activity
and inactivity patterns and the prevalence of diastolic
and systolic hypertension.
Table 5 shows the positive relationship between BP
levels and weight status (underweight, normal weight,
overweight/obese). A total of 79 persons (19.75%) were underweight. The girls who were underweight had almost
close percentage between normal diastolic (14.25%) and
systolic blood pressure (14.75%). One of the overweight
girls (0.25%) had normal diastolic blood pressure, and 11
overweight girls (2.75%) had normal systolic blood pressure. Two (0.5%) and 9 (2.25%) obese girls had normal diastolic and systolic blood pressure, respectively. For both
systolic and diastolic blood pressures, the statistical values showed a direct linear relationship according to the
correlation test (diastolic blood pressure, P < 0.001; and
systolic blood pressure, P = 0.036).

5. Discussion
The results of this study showed high prevalence of
hypertension (5%) and prehypertension (40.3%) among
female students of Susa, which would be a risk factor
for cardiovascular and kidney diseases. In particular, 14%
and 0.5% of the students were in diastolic prehypertension stage and diastolic hypertension stage, respectively.
About 26.3% of female students had systolic prehypertension and 4.5% of them had systolic hypertension. The results are comparable to the findings of other studies. In
a study that was performed on 7 - 14 years old students
to determine the risk factors in France, Monteg showed
that 5.7% of girls had hypertension (24). An epidemiological study by Falkner showed that the prevalence of hypertension is less than 3% in children and adolescents (25).
In addition, Taheri et al. (26) showed that the prevalences
of high systolic and diastolic blood pressure were 8.5%
and 6.5, respectively. However, in this study, 0.12% of the
people at the age of 17 had prehypertension, and there
was also high prevalence of hypertension (8.6%) in the
girls aged 16 years old. In a study that was performed by
Abdulle et al. (2014) to determine hypertension and its relation to body weight among 1600 students (47% female
and 53% male) in Abu Dhabi (United Arab Emirates), the
prevalence of prehypertension was 10.5% in males and
11.4% in females, and the prevalence of hypertension was
calculated to be 15.4% in males and 17.8% in females (27). In
America, Lo et al. (28) reported the prevalence of prehypertension as 12.7% and the prevalence of hypertension as
5.4% among young people. In a large Caspian study with
Jundishapur J Chronic Dis Care. 2016;5(1):e29020

13486 participants (49.2% girls and 75.6% boys), the prevalence of hypertension was reported to be higher in girls.
About 17.4% and 4.33% of them had systolic and diastolic
hypertension, respectively (5). Another study in India in
2010 reported that 5.9% of children had hypertension,
and 12.3% of them were in prehypertension stage (29).
The present study shows a high prevalence of prehypertension, compared to other studies, which predicts high
prevalence of hypertension in the near future. In line
with other studies, hypertension has a significant relationship with increasing age. A comparison between the
results of the present study and these studies shows the
prevalence of hypertension since childhood (30). However, the differences in the prevalence of prehypertension
and hypertension can be due to many reasons, such as
sample size, gender, number of blood pressure readings,
and different methodologies. Most studies have focused
on childhood and adolescence ages, and the criteria of
fourth Task Force were used to determine hypertension
status (1, 23). We also used these criteria in this study,
where the rate of prevalence of hypertension is slightly
different from those in previous studies. This indicates
an increase in the prehypertension in recent years. It is
a wake-up call that the progression to heart disease and
hypertension can be prevented with the right and logical
planning.
Table of physical activity shows that, although in the
present study, more than half of the students do exercise during the week, the statistical values show that the
percentage of diastolic and systolic hypertension is very
close together in the two groups, and a statistically significant difference was found between physical activity
and diastolic hypertension (P = 0.029). A study on Nepali
adult men and women by Vaidya and Krettek (31) showed
that the prevalence of hypertension is equal to 43.3%,
indicating a significant relationship (P < 0.05) with low
physical activity. In this study, 35 people who did not exercise had diastolic prehypertension, and 2 people were
prone to diastolic hypertension, showing that there was
a significant relationship between them according to the
Chi-square test (P = 0.025). Different factors are involved
in the reduction of physical activity, including physical
inactivity pattern of the family because of the modern
life, the reduced number of group games, higher prevalence of video games, and watching TV. A study in Bushehr
showed that more than half of obese patients (58.3%) had
less than 30 minutes of physical activity per day (32). A
study by Jackson et al. (33) in Australia showed that physical activity has relationship with the risk of increased
blood pressure. There was a weak positive relationship
between physical activity and the variables of obesity
and hypertension. The risk of hypertension was 3.4 times
higher in obese women with high physical activity and
was 4.9 times higher in inactive sedentary obese women.
Given the importance of physical activity and exercise to
lower blood pressure, which has been demonstrated in
the literature, a program should be designed to encour15
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age high school girls who expressed the importance of
exercise throughout the day. Physical activities can promote a healthy lifestyle and reduce the complications of
inactivity.
In the present study, a direct linear relationship was
observed between hypertension and the variables of
weight gain and obesity. A study by Lu et al. (34) in Shanghai, China showed that the prevalence of diastolic and
systolic hypertension is higher among overweight and
obese children. In an Indian study by Rao et al. (35) 9.7%
of school girls had high systolic blood pressure, and
blood pressure increased with obesity. Peymani et al. (36)
showed that the prevalence of hypertension in obese
women was significantly higher than that in women with
normal weight (P < 0.001). Also they showed that BMI was
a stronger predictor of hypertension in girls. Our results
are in line with the above studies, but there is a difference
among the sample size reported in the studies. Since the
data in Salem’s study (17) is 3 times greater than that in
the present study, greater percentage of hypertension
was reported. In Rao et al. (35) study, the subjects included adolescent girls and boys; but screening in the present
study was performed on adolescent girls whose gender is
naturally effective in determining the hypertension. The
low sample size can be considered a limitation of this
study, and for a closer look at the prevalence and factors
associated with the hypertension, it was better to examine the food consumption pattern, education level of the
family, and socioeconomic status, so that with the needs
assessment and lifestyle awareness of the subjects, some
solutions can be implemented to prevent hypertension.
Generally, women are considered the main pillar of social development and the foundation for family health
(37). According to the results of this study, although the
problem of obesity and overweight among adolescents
in the city of Susa was reported less than other parts of
the country, the prevalence of prehypertension needs
more attention and precise control. Given the role of socioeconomic and cultural factors underlying obesity, as
well as decreased mobility and increased blood pressure
in adolescents, it is necessary to provide knowledge for
the students and their families. Many undesirable consequences and complications of hypertension can be reduced by early diagnosis of obesity and hypertension in
adolescent girls, and measures can be taken at schools to
control and prevent problems related to adulthood.

Acknowledgements

The authors express their appreciation to Susa Department of Education managers and respectful students as
well as the Student Research Committee of Ahvaz Jundishapur University of Medical Sciences which provided us
with the research funding.

References
1.

16

Liu J, Sekine M, Tatsuse T, Hamanishi S, Fujimura Y, Zheng X.
Family history of hypertension and the risk of overweight in

2.

3.

4.

5.

6.

7.
8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Japanese children: results from the Toyama Birth Cohort Study.
J Epidemiol. 2014;24(4):304–11.
Juhola J, Magnussen CG, Viikari JS, Kahonen M, Hutri-Kahonen N,
Jula A, et al. Tracking of serum lipid levels, blood pressure, and
body mass index from childhood to adulthood: the Cardiovascular Risk in Young Finns Study. J Pediatr. 2011;159(4):584–90.
Antal M, Peter S, Biro L, Nagy K, Regoly-Merei A, Arato G, et al.
Prevalence of underweight, overweight and obesity on the basis of body mass index and body fat percentage in Hungarian
schoolchildren: representative survey in metropolitan elementary schools. Ann Nutr Metab. 2009;54(3):171–6.
Salahshoori A, Nasirzadeh M, Haruni J, Pourhaji F, Salahshoori
S, Nozarpoor J. The Knowledge, Attitude, and Practice (KAP) of
Women Health Services Staff About Risk Factors of Cardiovascular Disease (CVDs) in City of Fereydan and Chadegan. Jundishapur
J Chronic Dis Care. 2015;4(1):1–5.
Fallah Z, Qorbani M, Motlagh ME, Heshmat R, Ardalan G, Kelishadi R. Prevalence of Prehypertension and Hypertension in a Nationally Representative Sample of Iranian Children and Adolescents: The CASPIAN-IV Study. Int J Prev Med. 2014;5(Suppl 1):S57–64.
Malekzadeh MM, Etemadi A, Kamangar F, Khademi H, Golozar A,
Islami F, et al. Prevalence, awareness and risk factors of hypertension in a large cohort of Iranian adult population. J Hypertens.
2013;31(7):1364–71.
Aglony M, Acevedo M, Ambrosio G. Hypertension in adolescents.
Expert Rev Cardiovasc Ther. 2009;7(12):1595–603.
Mancia G, Fagard R, Narkiewicz K, Redon J, Zanchetti A, Bohm
M, et al. 2013 ESH/ESC guidelines for the management of arterial hypertension: the Task Force for the Management of Arterial
Hypertension of the European Society of Hypertension (ESH)
and of the European Society of Cardiology (ESC). Eur Heart J.
2013;34(28):2159–219.
Chia YC, Ching SM. Prevalence and predictors of resistant hypertension in a primary care setting: a cross-sectional study. BMC
Fam Pract. 2014;15:131.
Rademacher ER, Jacobs DJ, Moran A, Steinberger J, Prineas RJ,
Sinaiko A. Relation of blood pressure and body mass index
during childhood to cardiovascular risk factor levels in young
adults. J Hypertens. 2009;27(9):1766–74.
Kokkinos PF, Giannelou A, Manolis A, Pittaras A. Physical activity
in the prevention and management of high blood pressure. Hellenic J Cardiol. 2009;50(1):52–9.
Juonala M, Magnussen CG, Berenson GS, Venn A, Burns TL, Sabin
MA, et al. Childhood adiposity, adult adiposity, and cardiovascular risk factors. N Engl J Med. 2011;365(20):1876–85.
Chaman R, Uonesyan M, Haji Mohamadi A, Gholam Taram M.
Prevalence of hypertension and Assocciationina sample ofrural populationwithethnicdiversity [in persion]. Knowl Health.
3(3,4):39–42.
Parker ED, Schmitz KH, Jacobs DJ, Dengel DR, Schreiner PJ.
Physical activity in young adults and incident hypertension
over 15 years of follow-up: the CARDIA study. Am J Public Health.
2007;97(4):703–9.
Al-Wehedy A, Elhameed SHA, El-Hameed DA. Effect of lifestyle intervention program on controlling hypertension among older
adults. J Edu Prac. 2014;5(5):61–71.
Spagnolo A, Giussani M, Ambruzzi AM, Bianchetti M, Maringhini
S, Matteucci MC, et al. Focus on prevention, diagnosis and treatment of hypertension in children and adolescents. Ital J Pediatr.
2013;39:20.
Salem Z. Perevalence of Hypertension and Its Association With
the Anthropometric Indices in Adolesent Girls in Rafsanjan [in
persion]. Rafsanjan Univ Med Sci. 2009;8(4):273–86.
Boroghani M, Hamedinia MR, Assad MR, Zarei M. The Study
of the Body Mass Index and Physical Activity among 11-14 YearOld Adolescent Boys in Khooshab [in persion]. Knowl Health.
2010;5(2,3):12–8.
Papathanasiou G, Zerva E, Zacharis I, Papandreou M, Papageorgiou E, Tzima C, et al. Association of high blood pressure with
body mass index, smoking and physical activity in healthy
young adults. Open Cardiovasc Med J. 2015;9:5–17.
Penn DM, Fischer JG, Sun Lee J, Hausman DB, Johnson MA. High

Jundishapur J Chronic Dis Care. 2016;5(1):e29020

Hedayatinejad M et al.

21.

22.

23.

24.
25.
26.

27.

28.

29.

BMI and waist circumference are associated with a high prevalence of comorbidities in older Americans Act programs in Georgia senior centers. J Nutr Health Aging. 2009;13(9):827–32.
Whitworth JA, World Health Organization ISOHWG. 2003 World
Health Organization (WHO)/International Society of Hypertension (ISH) statement on management of hypertension. J Hypertens. 2003;21(11):1983–92.
Barbu CG, Teleman MD, Albu AI, Sirbu AE, Martin SC, Bancescu A,
et al. Obesity and eating behaviors in school children and adolescents -data from a cross sectional study from Bucharest, Romania. BMC Public Health. 2015;15:206.
Kidy F, Rutebarika D, Lule SA, Kizza M, Odiit A, Webb EL, et al.
Blood pressure in primary school children in Uganda: a crosssectional survey. BMC Public Health. 2014;14:1223.
Monego ET, Jardim PC. [Determinants of risk of cardiovascular
diseases in schoolchildren]. Arq Bras Cardiol. 2006;87(1):37–45.
Falkner B. Hypertension in children and adolescents: epidemiology and natural history. Pediatr Nephrol. 2010;25(7):1219–24.
Taheri F, Namakin K, Kazemi T, Chahkandi T, Bijari B, Zardast M.
The Prevalence of High Blood Pressure Among Children aged 1118 Years in Birjand District, Eastern Iran in 2012: A Cross-Sectional
Study. Int J School Health. 2014;1(2):1–4.
Abdulle A, Al-Junaibi A, Nagelkerke N. High blood pressure and
its association with body weight among children and adolescents in the United Arab Emirates. PLoS One. 2014;9(1):e85129.
Lo JC, Sinaiko A, Chandra M, Daley MF, Greenspan LC, Parker ED,
et al. Prehypertension and hypertension in community-based
pediatric practice. Pediatrics. 2013;131(2):e415–24.
Sharma A, Grover N, Kaushik S, Bhardwaj R, Sankhyan N. Preva-

Jundishapur J Chronic Dis Care. 2016;5(1):e29020

30.
31.

32.

33.

34.

35.

36.

37.

lence of hypertension among schoolchildren in Shimla. Indian
Pediatr. 2010;47(10):873–6.
Ilyas M, Ellis EN. Management of childhood hypertension: a guide
for primary care physicians. J Ark Med Soc. 2006;103(6):137–40.
Vaidya A, Krettek A. Physical activity level and its sociodemographic correlates in a peri-urban Nepalese population: a crosssectional study from the Jhaukhel-Duwakot health demographic surveillance site. Int J Behav Nutr Phys Act. 2014;11(1):39.
Mohamadpour Koldeh M, Fouladvand MA, Avakh Keysam M.
Prevalence of overweight and obesity among Bushehrian highschool girls at aged 14-17 years old [in persion]. Bushehr Univ Med
Sci Iranian South Med J. 2012;3:221–31.
Jackson C, Herber-Gast GC, Brown W. Joint effects of physical activity and BMI on risk of hypertension in women: a longitudinal
study. J Obes. 2014;2014:271532.
Lu X, Shi P, Luo CY, Zhou YF, Yu HT, Guo CY, et al. Prevalence of
hypertension in overweight and obese children from a large
school-based population in Shanghai, China. BMC Public Health.
2013;13:24.
Rao S, Kanade A, Kelkar R. Blood pressure among overweight
adolescents from urban school children in Pune, India. Eur J Clin
Nutr. 2007;61(5):633–41.
Peymani P, Heydari ST, Ahmadi SM, Sarikhani Y, Joulaei H, Moghadami M, et al. The Prevalence of High Blood Pressure and Its Relationship with Anthropometric Indicators; a Population Based
Study in Fars Province, IR Iran. Int Cardivas Res J. 2012;6(2):40–5.
Afshari P, Barzin P, Najar SH, Haghighizade MH. Prevalence of
Chronic Diseases in Middle-Aged Women. Jundishapur J Chronic
Dis Care. 2014;3(4):1–4.

17

