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BURDEN OF HIGH BLOOD PRESSURE IN CAMBODIA

Khim Sam Ath, MD, MSc

) Non-communicable Diseases, WHO in Cambodia

Abstract: In 2008 high blood pressure in adults aged 25 and over in the world was 40%.
Cambodia is currently challenged by the escalating burden of high blood pressure, together
with other associated non-communicable diseases. The prevalence of high blood pressure
in adults aged 25 to 64 was 11.2% in 2010. This means that one in every ten people has
high blood pressure. By gender, the prevalence of high blood pressure in men and women
is 12.8% and 9.6% respectively. In urban areas the prevalence of high blood pressure was
16.9% while in the rural areas the prevalence of high blood pressure was 10%.However,
there is an opportunity to prevent increasing burden of high blood pressure in Cambodia.
To reduce the burden of high blood pressure and premature deaths due to heart disease
and stroke in Cambodia, tobacco control and salt reduction programs need to be
strengthened. In addition, those with hypertension including lifestyle modification and
medications need to be better managed, and prevention of complications enhanced. It is
important to look for co-morbidities in those with high blood pressure, to provide enhanced
care in the community that facilitates compliance to drug treatment, and to encourage
lifestyle modifications.

Key words: High blood pressure, stroke, heart diseases, salt reduction program,
tobacco control.

Globally, the overall prevalence of high blood
pressure in adults aged 25 and over was around
40% in 2008. The number of people with
hypertension rose from 600 million in 1980 to
nearly 1 billion in 2008 (Danaei G et al. 1980 &
Lancet 2011). Raised blood pressure is estimated
to cause 7.5 million deaths worldwide (WHO 2009).

Cambodia is currently challenged by the
escalating burden of high blood pressure,
together with other associated non-communicable
diseases (such as heart disease, diabetes and
cancer). Cambodia did the WHO STEPS Non-
Communicable Disease Risk Factor Survey in
2010 and the results showed 11.2% prevalence

Credits: Health Magazine, www.HealthCambodia.com
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of high blood pressure in adults aged 25 to 64 in
2010. This means that one in every ten people
has high blood pressure. By gender, the
prevalence of high blood pressure in men and
women is 12.8% and 9.6% respectively. In urban
areas the prevalence of high blood pressure was
16.9% while in the rural areas the prevalence of
high blood pressure was 10% (see figure 1). Of
the people with mild to severe high blood
pressure, 82.4% were not on treatment and were
newly diagnosed because of the survey (STEPS, 2010).

Raised blood pressure is a major risk factor for
cardiovascular diseases. Cardiovascular diseases
cause 21% (or one in five) of all deaths in
Cambodia (WHO, 2011) (see figure 2).

High blood pressure including those

Characteristic

currently on medication

SBP=140 and/or
DBP=90 mmHg

SBP=160 and/or
DBP=100 mmHg

Residence

Urban 16.9% 9.1%
Rural 10% 3.7%
Gender

Male 12.8% 4.8%
Female 9.6% 4.5%
Age group

25-34 42% 1.3%
35-44 10.1% 3.1%
45-54 16.9% 7.5%
55-64 24.2% 12.9%
Total 11.2% 4.6%

Figure 1: Prevalence of high blood pressure in adults aged 25-64
(Adapted from Cambodia STEPS survey report 2010)
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Figure 2: Proportional mortality (% of total deaths, all ages)

Opportunities for prevention of high
blood pressure

High blood pressure can be prevented by
eliminating four main risk factors: tobacco, an
unhealthy diet, physical inactivity, and harmful
use of alcohol. In Cambodia about 1.4 million
(42.5% of adult men and 3.5% of adult women
with aged 18 years and older) smoke cigarettes
while more than half a million (0.8% of adult men
and 13.8% of adult women) consume smokeless
tobacco such as betel quid (NIS, 2011). Fruit and
vegetable consumption was in general low with
84.3% of adults aged 25-64 ate less than five
servings of fruit and/or vegetables per day. 53.5%
of adults aged 25-64 were alcohol drinker
(STEPS, 2010). Globalization and urbanization
have also created environments for the promotion
of unhealthy lifestyles and contribution to raised
blood pressure, unhealthy lipid profiles, and
obesity while contributing to countries’ economic
growth and development. Given the importance
of increasing burden of high blood pressure and
other non-communicable diseases, the Ministry
of Health has prioritized non-communicable
diseases in the health strategic plan.
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To prevent and control high blood pressure and
other non-communicable diseases, there must be:

(1) Changes to the physical environment via
policy and regulation interventions;

(2) Population-based lifestyle interventions; and,

(3) Clinical interventions targeted at a) the entire
population (screening), b) high-risk individuals
(risk factor modification) and c) people with high
blood pressure (clinical management).

To reduce the burden of high blood pressure and
premature deaths due to heart disease and stroke
in Cambodia, tobacco control and salt reduction
programs need to be strengthened. In addition,
those with hypertension including lifestyle
modification and medications need to be better
managed, and prevention of complications
enhanced. It is important to look for co-morbidities
in those with high blood pressure, to provide
enhanced care in the community that facilitates
compliance to drug treatment, and to encourage
lifestyle modifications.

Meanwhile regular surveillance of chronic disease
risk factor should be conducted every five years.
The World Health Organization stands committed
to providing technical support and guidance to
this process.

What can be done to prevent and
control of high blood pressure?

Practical steps that trained nurses and midwives
in health facilities can take include:

a) Routinely blood pressure checks for all patients
attending the health facilities, regardless of reason
for visit.

b) Advising those with a blood pressure over 140/90
mmHg of the following eight tips:

1. If you smoke, stop smoking.

Buren of High Blood Pressure in Cambodia Il

2. Limit salt intake by minimizing salt added to
food in cooking and at the table. (The total
daily intake of salt or sodium chloride from all
sources should be no more than 5 g (1
teaspoon) per day).

3. Drink alcohol in moderation.

4. Eat a healthy diet with as many fresh fruit
and vegetables as possible.

5. Limit the intake of foods that are high in
saturated fats. Eliminate or reduce transfats in
diet.

6. Be physically active, doing some moderate
exercise for at least 30 minutes each day of
the week.

7. Maintain healthy weight.

8. Seek treatment for high blood pressure.
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