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Abstract: Hypertension is a silent killer disease owing to the late recognition of symptoms. Uncontrolled hypertension is the 

primary risk factor for stroke, heart failure and kidney failure in sub Saharan Africa. Control of hypertension is associated with 

a larger reduction in morbidity and mortality. Efforts to address the complications associated with hypertension are still a 

global concern. In sub Saharan Africa the epidemiological transition of non communicable diseases poses a great threat to most 

of the population. The main aim of this study was to identify the determinants of hypertension complications among 

hypertensive patients in Kenyatta National Hospital. A cross sectional descriptive design among eighty hypertensive patients in 

medical wards in Kenyatta National Hospital was conducted. Data was collected using structured questionnaires, key 

informants interviews and focused group discussions. 34 (42.5%) participants were already suffering hypertension 

complications at the time of the study. The mean age of participants was 49.7 years (SD 15.1). There was a significant 

association between current systolic blood pressure (p = 0.033), adding salt to food (p = 0.01), level of education (p=0.001) 

and hypertension complication. Finances and lack of adequate knowledge were main factors cited to be contributing to 

development of hypertension complications among in the key informants interviews and Focused Group Discussion. 
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1. Introduction 

1.1. Background 

Contemporary literatures have revealed that hypertension 

complications are a growing public health problem in many 

countries [1]. In KNH the number of patients being admitted 

with hypertension complications is high, from the statistics 

obtained from the Health Information Systems department, in 

2014 the number of patients admitted with hypertension 

related complication to include renal failure, congestive heart 

failure, and those with unspecified secondary hypertension 

was four hundred and ninety two, two hundred and fifty two 

of whom succumbed to death, this basically means that 51% 

of the admitted hypertensive patients succumbed. 

Hypertension was initially associated with the developed 

countries but currently the condition is increasingly emerging 

in low and middle-income countries (LMICs) where health 

resources are scarce and those available are stretched by a 

high burden of infectious diseases and where awareness and 

treatment levels on hypertension control are still very low 

thereby predisposing the hypertensive patients to 

complications. 

1.2. Statement of the Problem 

According to the global brief on hypertension report, 

hypertension contributes to the burden of heart disease, 

stroke and kidney failure and is the cause of premature 

mortality and disability. Hypertension remains uncontrolled 

in many developing and developed countries. 

In the wake of epidemiological transition of non 

communicable disease in sub Saharan Africa, the mortality 
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and morbidity from non communicable diseases in the low 

and middle class countries Kenya being one of them keeps on 

increasing.  

In Kenyatta National Hospital the number of patients with 

both essential and secondary hypertension is equally high, 

some patients are admitted already suffering the hypertension 

complications. Thus, it is of outmost importance that a 

solution is found in order to reduce the number of 

hypertensive patients developing hypertensive complications. 

1.3. Justification 

Hypertension associated complications are a major 

problem in the health care system because of their 

association with an increased risk of cardiovascular disease, 

stroke and coronary heart disease. 

Statistics obtained from the Health Information System 

office in Kenyatta National Hospital indicates that the 

number of hypertensive patients rose from 880 in 2014 to 

981 in 2015, and in both years 252 patients succumbed to 

death associated with hypertension, it also indicates that, in 

2015 between March and December there were 4519 newly 

diagnosed hypertensive patients in the outpatient clinic. In 

2015, 1600 patients were admitted into the medical wards 

with hypertension, 619 had hypertension complications in 

terms of renal failure and heart disease. 

Mortality and morbidity as a result of hypertension 

associated complications in Kenyatta National Hospital is a 

reality. 

To my knowledge, no study has been done to assess the 

determinants of hypertension complications among adult 

hypertensive patients admitted in medical wards in KNH. 

1.4. Objectives 

The broad objective was to identify the determinants of 

hypertension complications among adult hypertensive 

patients admitted in medical wards at Kenyatta National 

Hospital. 

The Specific objectives 

� To assess the demographic factors associated with 

hypertension complications among adult hypertensive 

patients admitted in medical wards at KNH. 

� To establish the socio-economic status of adult 

hypertensive patients admitted in medical wards inKNH 

� To assess the health factors associated with 

hypertension complications among adult hypertensive 

patients admitted in medical wards in KNH. 

� To find out patients’ level of awareness, disposition and 

life style practices that influence the occurrence of 

hypertension complication among adult hypertensive 

patients admitted in medical wards in KNH. 

2. Methodology 

A mixed method (qualitative and quantitative) descriptive 

cross sectional study conducted at Kenyatta National 

Hospital’s medical wards.  

The study population consisted of hypertensive patients 

admitted in the medical wards.  

The sample size was determined using Fisher’s formula 

and a sample population of 80 obtained
. 

 The study instrument was pretested at Mbagathi sub 

county hospital which is located in Nairobi Kibra 

constituency.
 

Simple random sampling was used to ensure that there is a 

fair selection of the study participants to fill in the 

questionnaires while purposive sampling was used for key 

informants’ interviews and focused group discussions.  

Two medical doctors and five ward nurse in-charge were 

recruited to participate in the key informant’s interview. Two 

focused group discussions involving six and seven 

hypertensive patients were conducted. 

Data was entered and analyzed using Statistical Package of 

Social Sciences (SPSS) version 20, and data on the closed 

ended questions was coded manually by the researcher. 

Descriptive and analytical statistics was used to analyze data 

at a confidence interval of 95%. 

The analyzed data was presented in the form of tables and 

figures. 

KNH being the country’s referral hospital, the findings 

may be extrapolated to other hypertensive patients within the 

county and nation at large. 

Clearance and approval to conduct the study was sought 

from The University of Nairobi- Kenyatta National Hospital 

Ethics and Research Committee. Participants gave a signed, 

voluntary informed consent prior to participation and were 

briefed on their rights and the expected benefits of the study. 

3. Literature Review 

The recommended blood pressure targets are <140/90 

mmHg in uncomplicated patients with hypertension. [1-2]. 

Globally, nearly one billion adult people, equivalent to 

one-quarter of the world’s adult population had hypertension 

in the year 2000, and this is estimated to increase to 1.56 

billion (29%) by 2025 [3].Hypertension complications 

prevalence data in Kenya is inadequate in availability. 

Hypertension is an important risk factor for brain infarction 

and hemorrhage and the incidence of stroke rises 

progressively with increasing blood pressure levels. This 

therefore, means that treatment of hypertension decreases the 

incidence of stroke. [4]. Hypertensive heart disease is as a 

result of structural and functional adaptations of the heart and 

over 30% of patients with sustained elevated blood pressure 

have left ventricular hypertrophy[5] 

Hypertension is a risk factor for renal injury and end stage 

renal disease (ESRD) [6-7]. The renal risk appears to be more 

closely related to systolic blood pressure (SBP) than to 

diastolic blood pressure (DBP), and blacks are at greater risk 

than the whites for developing ESRD at every level of blood 

pressure.[8].A hypertensive crisis occurs when uncontrolled 

blood pressure spikes to extremely high levels, typically over 

180/120 mmHg. This may cause bleeding in the lungs or 

brain, stroke, seizures, chest pain, heart attack or acute 
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kidney failure. Chronic hypertension significantly raises the 

risk of a hypertensive crisis. The number of patients with 

hypertension complications is likely to grow as the 

population ages since either isolated systolic hypertension or 

combined systolic and diastolic hypertension occurs in the 

majority of persons older than 65. Advancement in age is a 

risk factor for high blood pressure [9]. On gender, Women 

are more likely to be aware of their status and to seek 

antihypertensive treatment than men [10] 

Low socioeconomic status and poor access to health 

services and medications increases the vulnerability of 

developing major cardiovascular events due to uncontrolled 

hypertension. According to the WHO, more than 80% of 

deaths from uncontrolled hypertension and associated 

cardiovascular diseases now occur in low and middle-income 

countries, and this is common among people of low 

socioeconomic status [2, 11]. Individuals consuming alcohol 

are at greater risk of developing cardiovascular diseases 

while those living with hypertension and are drinking 

alcohol, are even worse concerning the risk of developing 

cardiovascular pathology. 

The World Health Organization in its strategies to reduce 

incidences of hypertension globally has recommended the 

reduction of alcohol consumption [12]. In addition, alcohol 

use and cigarette smoking also has been correlated with non-

compliance to the treatment regimen [13]. Diet plays an 

important role in controlling blood pressure in hypertensive 

patients; reducing salt intake to less than 5 g per day has been 

correlated with proper control of blood pressure. 

Consumption of high fat diets leads to obesity and high body 

cholesterol level, this puts an individual at risk for 

developing atherosclerosis which increases blood pressure 

tenfold. Approximately one-third of hypertensive patients fail 

to maintain adequate follow-up schedules and half or more 

drop out of care within the first year of therapy. Moreover, 

30% to 50% of patients have uncontrolled blood pressure 

[14]. Hypertensive clients who are knowleagable and 

informed on the condition can take active part in decision 

making and that the better knowledge the patients have, the 

better or, the higher the rate of compliance [15]. 

4. Results 

4.1. Demographic Characteristics 

Table 1. Cross tabulation of demographic factors and hypertension complications of hypertensive patients at KNH. 

 
Hypertension complications 

OR 
95% CI 

(df) p- Value 

 
Yes No LL UL 

 
n (%) n (%)    

  
Age in years 

<20  
1 

(50) 
1 (50) 1.0   

2 

(3) 
0.563 

20-39 
7 

(38.9) 
11 (61.1) 0.64 0.03 11.9 

  

40-59 19 (50) 19 (50) 1.00 0.06 17.18 
  

>60 7 (31.8) 15 (68.2) 0.47 0.03 8.60 
  

Mean age 49.7 SD 15.1 

Sex 

Male 
15 

(46.9) 

17 

(53.1) 
1.0   

0.4 

(1) 
0.518 

Female 
19 

(39.6) 

29 

(60.4) 
0.74 0.30 1.83 

  

Level of education 

Never been to school 
6 

(85.7) 

1 

(14.3) 
1.0   

17.2 

(3) 
0.001 

Primary 
10 

(27.8) 

26 

(72.2) 
0.06 0.01 0.60 

  

Secondary 
14 

(70.0) 

6 

(30) 
0.39 0.04 3.97 

  

University/ college 
4 

(23.5) 

13 

(76.5) 
0.05 0.05 0.56 

  

Marital status 

Single 
4 

(50.0) 

4 

(50) 
1.0   

2.1 

(2) 
0.35 

Married 
25 

(46.3) 

29 

(53.7) 
0.86 0.20 3.81 

  

Divorced/ separated/ 

widowed 

5 

(27.8) 

13 

(72.2) 
0.38   

  

Religion 

Protestant 
22 

(43.1) 

29 

(56.9) 
1.0   

1.5 

(2) 
0.466 

Catholic 
12 

(44.4) 

15 

(55.6) 
1.05   

  

None 
0 

(0) 

2 

(100) 
NA   
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The mean age of hypertensive patients was 49.7 years (SD 

15.1) with most patients being in the age groups 40-59 years 

38 (47.5%) and over 60 years 22 (27.5%). There were 32 

(40%) male and 48(60%) female hypertensive patients giving 

a male-to-female ratio of 2:3. Fifteen males and 19 females 

were already suffering hypertension complications. 

On which gender is mostly affected Participant 2 in the 

second FGD 

“Hypertensive men are more vulnerable to hypertension 

complications because they are the heads of the households 

and therefore bear all the responsibilities of the households, 

and the same is true in those households led by women but 

those affected are the women”. 

On causes of hypertension complications among 

hypertensive patients, participant 3 in the second FGD said; 

“Hypertension complication is caused by stress; life in 

itself is stressful so to an individual who is already 

hypertensive stress contributes to occurrence of 

complications” 

Hypertension complications 

There were 34 patients who reported developing any 

complication related to hypertension yielding a prevalence of 

42.5% (95% CI 31.4–53.6%) for hypertensive complications. 

Figure 1 shows the specific types of hypertensive 

complications that occurred. Kidney damage/ hypertensive 

nephropathy occurred in 18 (22.5%) patients. The second 

most common complication associated with hypertension 

was blood vessel damage 8 (10%) followed by brain damage 

7 (8.8%). There were no cases of hypertensive crisis. 

 

Figure 1. Hypertension complications among patients in KNH. 

4.2. Socioeconomic Factors and Hypertension 

Complications 

Overall, the hypertensive patients commonly reported that 

they were unemployed 35 (43.8%), depended on medical 

insurance to pay for health services 44 (55%) and did not 

have a hypertensive family member 43 (53.8%), Table 2. 

None of these socioeconomic attributes were significantly 

associated with development of hypertensive complications: 

employment status (p = 0.254), mode of payment for health 

services (p = 0.43) and positive family history of 

hypertension (p = 0.137). 

Table 2. Socio economic characteristics of hypertensive patients in KNH. 

 
Total 

Hypertension complications 
Chi (df) 

P 

Value Yes No 

 
n % 

n 

(%) 

n 

(%)   

Employment status 

Employed 14 17.5 
6 

(42.9) 

8 

(57.1) 

4.1 

(3) 
0.254 

Unemployed 35 43.8 
12 

(34.3) 

23 

(65.7)   

Self employed 29 36.3 
14 

(48.3) 

15 

(51.7)   

Student 2 2.5 
2 

(100) 

0 

(0.0)   

Mode of payment for health services 

Cash 13 16.3 
8 

(61.5) 

5 

(38.5) 

2.8 

(3) 
0.43 

Insurance 44 55 
16 

(36.4) 

28 

(63.6)   

Well wishers 20 25 
9 

(45.0) 

11 

(55.0)   

Don’t know 3 3.8 
1 

(33.3) 

2 

(66.7)   

Any hypertensive family member 

Yes 37 46.3 
19 

(51.4) 

18 

(48.6) 

2.2 

(1) 
0.137 

No 43 53.8 
15 

(34.9) 

28 

(65.1)   
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Table 3. Residence and distance to Health Facility. 

Residence N % 

Urban formal 13 16.25 

Urban informal 46 57.50 

Rural 21 26.25 

Distance to health facility   

Less than 5km 65 81.25 

5km and above 15 18.75 

In the FGD, all participants were for the opinion that 

finances play an important role in development of 

hypertension complications and most of them had acquired 

insurance covers since out of pocket payment for hospital 

bills is too expensive. 

Participant 6 in the first FGD; 

“Sometimes I fail to go for hospital clinic appointments 

and fail to buy my anti hypertensive drugs because I lack the 

money and when I have money I prefer to buy food for my 

children”. 

Fourth participant in first FGD 

“Even if the drug costs 100 shillings, sometimes we lack 

even that amount to buy the drug.” 

On the role of social support in development of 

hypertension complications among hypertensive patients, 3
rd

 

participant in second FGD said; 

“Social support is an important factor in development of 

complications in the sense that it either encourages and 

motivates the patient positively or is a source of stress as it 

causes the hypertensive patient to despair and give up”. 

4.3. Health Related Factors and Hypertension 

Complications 

There was a significant association between current 

systolic blood pressure and complication with 15 (60%) of 

patients with current high readings presenting with 

complications compared to 19 (34.5%) of those with normal 

readings (p = 0.033).The risk of hypertensive complication 

increased 2.84 times [OR = 2.84; 95% CI 1.07-

7.53(p=0.033)] in clients with high systolic blood pressure 

compared to those with normal systolic blood pressure. 

There was no significant correlation between BMI and 

both systolic (Pearson’s rho -0.05) and diastolic (Pearson’s 

rho-0.01) blood pressure. 

Table 4. Cross tabulation of Health related factors and association with hypertension complications. 

 
Total 

Hypertension complications OR 

(95% CI) 
P 

Yes No 

 
N % n(%) n(%) 

  
Current systolic blood pressure (SBP) 

Normal 55 68.8 19 (34.5) 36(65.5) 1.0 (ref) 0.033 

High 25 31.3 15 (60.0) 10(40.0) 
2.84 

(1.07-7.53)  

Current diastolic blood pressure (DBP) 

Normal 36 45 12 (33.3) 24(66.7) 1.0 (ref) 0.134 

High  44 55 22 (50.0) 22(50.0) 
2.00 

(0.80-4.97)  

BMI category 

Under weight 1 1.3 1 (100) 0(0.0) NA 0.155 

Healthy 24 30 14 (58.3) 10(41.7) 1.0 (ref) 
 

Over weight 23 28.8 8 (34.8) 15(65.2) 
0.38 

(0.12-1.24)  

Obese 32 40 11 (34.4) 21(65.6) 
0.37 

(0.13-1.11)  

Duration since diagnosis with hypertension in years 

<2  34 42.5 14 (41.2) 20(58.8) 1.0 (ref) 0.629 

2-5 31 38.8 12 (38.7) 19(61.3) 
0.90 

(0.33-2.44)  

>5 15 18.8 8 (53.3) 7(46.7) 
1.63 

(0.48-5.55)  

 

 

Figure 2. BMI versus SBP and DBP in hypertensive patients in KNH. 

Pharmacological management of hypertension 

All participants were on pharmacological management to 

control blood pressure, and 50 (62.5%) were on treatment for 

other conditions like anti-coagulants, anti diabetic drugs, 

diuretics, asthmatic drugs, opiods, chemotherapy, antibiotics, 

and H2 receptor blockers, anti retroviral therapy (ARTs), 

anti-tuberculosis drugs and steroids apart from being on 

antihypertensive drugs. Most of the participants; 

88.75%(71)self reported to be compliant to treatment and the 

11.25%(9)who reported non compliance indicated the 

following reasons; financial constraint, forgetfulness, "to see 

if symptoms have abated" and when someone doesn’t feel 
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like the blood pressure is high. 

Table 5. Pharmacological management of hypertension. 

Total 

Hypertension 

complications 
Chi 

(df) 
P 

Yes No 

 
n % n(%) n(%) 

  
Taking antihypertensive medication as prescribed 

Yes 71 88.8 28(39.4) 43(60.6) 2.4(1) 0.12 

No 9 11.3 6(66.7) 3(33.3) 
  

Taking other medication 

Yes 50 62.5 22(44.0) 28(56.0) 0.1(1) 0.726 

No 30 37.5 12(40.0) 18(60.0) 
  

Experienced any side effects 

Yes 8 10 2(25.0) 6(75.0) 1.1(1) 0.291 

No 72 90 32(44.4) 40(55.6) 
  

4.4. Patients’ Level of Awareness, Disposition and Life Style 

Practices 

Nearly half of the participants; 53% (43) were able to 

define hypertension correctly the rest didn’t know or gave 

wrong definition, this is contrary to the fact that 98.75% 

(79)of the participants said that they were satisfied with the 

health information given to them by health workers on 

hypertension and its complications. 

 

Figure 3. Definition of hypertension by hypertensive patients in KNH. 

Table 6. Patient lifestyle and its association with hypertension complications. 

 Total 

Hypertension  

Complications Chi (df) P 

 
Yes No 

 
n % n(%) n(%) 

  
Advised by medical professional to change lifestyle 

Yes 29 36.3 16(55.2) 13(44.8) 3.0(1) 0.084 

No 51 63.8 18(35.3) 33(64.7) 
  

Ever been admitted for hypertension 

Yes 32 40 14(43.8) 18(56.3) 0.0(1) 0.853 

No 48 60 20(41.7) 28(58.3) 
  

Using family planning pills 

Yes 8 10 1(12.5) 7(87.5) 3.3(2) 0.192 

  
50 18(45.0) 22(55.0) 

  
Not applicable 32 40 15(46.9) 17(53.1) 

  
Cigarette smoker 

Yes 6 7.5 3(50.0) 3(50.0) 0.1(1) 0.699 

No 74 92.5 31(41.9) 43(58.1) 
  

Advised against smoking by medical professional 

Yes 24 30 12(50.0) 12(50.0) 0.8(1) 0.374 

No 56 70 22(39.3) 34(60.7) 
  

Exposed to indoor cigarette smoking 

Yes 11 13.8 7(63.6) 4(36.4) 2.3(1) 0.127 

No 69 86.3 27(39.1) 42(60.9) 
  

Amount of salt taken in food 

No salt 5 6.3 4(80.0) 1(20.0) 3.7(2) 0.155 

Low salt 74 92.5 30(40.5) 44(59.5) 
  

Too salty 1 1.3 0(0.0) 1(100) 
  

Alcohol consumption 

Always 6 7.5 3(50.0) 3(50.) 2.7(2) 0.254 

Occasionally 17 21.3 10(58.8) 7(41.2) 
  

No 57 71.3 21(36.8) 36(63.2) 
  

Engaged in walking as physical activity 

Yes 69 86.3 30(43.5) 39(56.5) 0.2(1) 0.658 

No 11 13.8 4(36.4) 7(63.6) 
  

Engaged in heavy work  

Yes 21 26.3 11(52.4) 10(47.6) 1.1(1) 0.286 

No 59 73.8 23(39.0) 36(61.0) 
  

 

The 5
th

 participant in the first FGD on smoking and 

alcohol said: 

“I am currently being treated for kidney failure because I 

was not keen to comply to this hypertension treatment 

regimen, I used to drink alcohol and forget to go home and 

therefore didn’t take my anti-hypertensive drugs. So not only 
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did the alcohol make me not take this medications but also 

complicated my state”. 

Compliance with lifestyle change 

Twenty one participants (58.3%) reported that they rarely 

added salt to food had higher complication rates compared to 

those 13(29.5%) who never added salt to food (p = 0.01).  

On causes of hypertension complications the first key 

informants said;  

“Non-compliance is a very important cause of these 

hypertension complications and the reasons for non-

compliance vary, some have inadequate knowledge, some 

experience side effects so they stop taking drugs, some have 

negative attitude towards the prolonged period of taking 

drugs, lack of supportive system and use of alternative 

medicine”. 

Table 7. Compliance with lifestyle changes. 

  
Total 

Hypertension complications 
Chi (df) P 

Yes No 

  
N % n(%) n(%) 

  
Smoking Daily 1 1.3 1(100) 0(0.0) 3.6 (3) 0.313 

 
Frequently 2 2.5 0(0.0) 2(100) 

  

 
Rarely 3 3.8 2(66.7) 1(33.3) 

  

 
Never 74 92.5 31(41.9) 43(58.1) 

  
Alcohol Daily 1 1.3 1(100) 0(0.0) 3.9(3) 0.269 

 
Frequently 6 7.5 2(33.3) 4(66.7) 

  

 
Rarely 15 18.8 9(60.0) 6(40.0) 

  

 
Never 58 72.5 22(37.9) 36(62.1) 

  
Add salt to food Rarely 36 45 21(58.3) 15(41.7) 6.7(1) 0.01 

 
Never 44 55 13(29.5)    

Physical exercise Daily 1 1.3 0(0.0) 1(100) 1.2(2) 0.545 

 
Frequently 36 45 14(38.9) 22(61.1) 

  

 
Rarely 43 53.8 20(46.5) 23(53.5) 

  
Enough sleep Daily 6 7.5 1(16.7) 5(83.3) 2.6(3) 0.458 

 
Frequently 62 77.5 28(45.2) 34(54.8) 

  

 
Rarely 11 13.8 5(45.5) 6(54.5) 

  

 
Never 1 1.3 0(0.0) 1(100) 

  
Eat fruits and vegetable Daily 30 37.5 13(43.3) 17(56.7) 0.8(2) 0.678 

 
Frequently 43 53.8 17(39.5) 26(60.5) 

  

 
Rarely 7 8.8 4(57.1) 3(42.9) 

  
Take fatty food Daily 2 2.5 1(50.0) 1(50.0) 1.0(3) 0.81 

 
Frequently 6 7.5 2(33.3) 4(66.7) 

  

 
Rarely 61 76.3 25(41.0) 36(59.0) 

  

 
Never 11 13.8 6(54.5) 5(45.5) 

  
 

5. Discussion 

Level of education was significantly associated with 

hypertension complications p=0.001,this is in line with a 

study done in Sudan, where uncontrolled blood pressure 

among  25% of subjects were illiterate, lack of BP control 

increased with increase in educational level [16]. 

Women are more likely to be aware of their status and to 

seek antihypertensive treatment than men [10] this is in line 

with this study where most participants 60% were females, 

and it was equally cited in the key informants’ interview and 

focused group discussion. 

Socio-economic factors are not independent predictors of 

hypertension complications but its significance is that it 

places patients in Kenya in the state of having to choose 

between competing priorities [17]. Most participants reported 

that they were unemployed 43.8% and there was no 

significant association between these and hypertension 

complications, this is inconsistent with the key informants 

interviews and FGD where it came out strongly that finances 

contribute to patients’ non compliance to treatment. This is 

consistent with findings from a study which found out that 

several hypertensive patients self-reported that cost is a key 

barrier to both buying antihypertensive medications and 

seeing a physician, and therefore affect the effective control 

of BP and that free care improved DBP readings in low-

income patients with hypertension [18]. 

Some, 31.25% of participants had high systolic BP above 

140mmhg which is significant especially because there is 

evidence that SBP is a important predictor of 

(cardiovascular) CVS and renal disease particularly in the 

elderly than DBP. 55% had high diastolic BP above 90mmhg 

despite being on treatment. This is in line with a study done 

in KNH which indicated that only 26% of hypertensive 

patients on follow-up in the hospital's medical outpatient 

clinics had well-controlled blood pressure [19]. Therefore, 

just like the outpatients, the admitted hypertensive patients’ 

level of blood pressure control is equally wanting The risk of 

developing cerebrovascular disorders and other 

complications is continuous, consistent and independent of 

other risk factor for all hypertensive persons. Strictly 

speaking, the higher the BP, the higher the risk of developing 

complications.. 

On compliance to lifestyle practices, most participants 

(58.3%) reported rarely adding salt to food, and this was 

statistically significant (p=0.01) compared to those who 

never. The risk of hypertensive complications reduced by 
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70% in patients in patients who reported that they did not add 

salt to food compared to those who added salt to food. 

Studies indicate that indeed dietary salt reduction is an 

essential component of the non-pharmacological treatment of 

hypertension indicated strong associations between salt 

intake and hypertension. 

6. Conclusions 

This study provided evidence that level of education, 

financial constraints, high systolic blood pressure and diet 

especially addition of salt to food are associated with 

occurrence of hypertension complication. 

Hypertension related complications are high in Kenyatta 

National Hospital with at least 34: 80hypertensive patient 

experiencing hypertension associated complication 

Level of education is significantly associated with 

occurrence of hypertension complications with the illiterate 

participants experiencing the complicationsmore than those 

with higher education levels. 

Financial constraints play a significant role in occurrence 

of hypertensive complications,participants reported that they 

lack the money to undertake the treatment regimen. 

High systolic blood pressure is significantly associated 

with occurrence of hypertension complications. 

Hypertension patients lack adequate knowledge on the 

condition and its treatment. 

7. Recommendations 

From the study results, blood pressure control statesof 

hypertensive in medical patients in KNH is uncontrolled, this 

predisposes patients to hypertension related complications.  

Participants self report that they are satisfied with the 

health education given to them by health workers but a high 

percentage still lack the knowledge on the basic issues about 

their condition. Knowledge on hypertension complication is 

equally inadequate therefore there is need to promote 

individualized knowledge of hypertensive patients according 

to their unique needs, not only on hypertension but also 

hypertension complications and importance of prevention of 

those complications. 

Hypertensive patients should be encouraged to take up 

insurance covers so that they are able to seek medical 

attention when the need arises without fear of paying out of 

pocket or not being able to pay. 

Follow up system should be strengthened so that the 

hypertensive patients can be traced to prevent patients 

coming to hospital already suffering complications and so as 

to control the blood pressures of the hypertensive patients. 

Hypertensive patients should be encouraged to change their 

lifestyle practices to prevent these complications by eating low 

salt diets and not adding salt to food since this is significantly 

associated with occurrence of hypertension complications. 

More research studies should be carried out to specifically 

identify ways to prevent occurrence of hypertension 

complications among patients in KNH as developing 

countries continue experiencing epidemiological transition of 

non communicable diseases and especially in kenya where 

data is scarce. 
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