
      Nursing & Healthcare International Journal 

ISSN: 2575-9981 

 
 
The Prevalence of Hypertension during Ramadan Nurs Health Care Int J 

 

  
 

The Prevalence of Hypertension during Ramadan 

  

Othman N1, Mohamad Soki NAB1 and Jamaludin TSS2* 

1Kulliyyah of Nursing, International Islamic University Malaysia, Malaysia 

2Department of Critical Care Nursing, International Islamic University Malaysia, 

Malaysia  

 

*Corresponding author: Thandar Soe Sumaiyah Jamaludin, Department of Critical care 

Nursing, Kulliyyah of Nursing, International Islamic University Malaysia, Kuantan Campus, 25250 Pahang, Malaysia, Tel: 

+6016-6092641; Email:  sumaiyah@iium.edu.my 

 

Abstract 

Objective: This study was aimed to identify the prevalence of hypertension during the month of Ramadan in Kuantan as 

well as to compare the mean differences of blood pressure with pre, during and post Ramadan.  

Methods: A retrospective cohort study by using purposive sampling with sample size of 66 hypertensive patients at 

Medical Outpatient Department (MOPD), Hospital Tengku Ampuan Afzan (HTAA), Kuantan was conducted. The data 

collection form was used as a research instrument to obtain data from hospital record. The data was analysed by using 

SPSS version 22 in term of descriptive analysis (frequency and percentage), and T-test for the significant differences.  

Results: The majority of participant’s age from 61 to 70 years old (34.8%). For BMI, about 43 participants (65.2%) were 

overweight or obese and the remaining 34.8% were in normal BMI. Besides, about 30.0% were smokers. The prevalence 

of hypertension can be divided into two which are systolic blood pressure and diastolic blood pressure. About 66.7% 

participants were affected at systolic area. In addition, about 16.7% participants were affected at diastolic area. For 

independent T-test, there was no significant differences of systolic blood pressure and fasting with p-value 0.53. Besides, 

there was no significant differences of diastolic blood pressure and fasting with p-value 0.60. Furthermore, for paired T-

test, there were significant differences in mean of blood pressure between pre, during and post Ramadan with p-value 

0.00.  

Conclusion: Prevalence of hypertension during Ramadan can be indicator to prevent hypertension as well as to promote 

awareness to other people. Hence, the health care provider can educate people about modified diet or fasting can help in 

reducing the case of cardiovascular disease. 
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Abbreviations: MOPD: Medical Outpatient 
Department; HTAA: Hospital Tengku Ampuan Afzan; 
IIUM: International Islamic University Malaysia; NMRR: 
National Medical Research Registered; MREC: Malaysia 
Registered Ethics Committee. 
 

Introduction  

Hypertension is known as the high blood pressure that 
defines as a condition in which the blood vessels have 
constantly raised pressure [1]. Additionally, hypertension 
has been identified as one of the major risk factors for 
non-communicable disease such as heart failure, ischemic 
heart disease, stroke as well as renal disease [2]. 
Hypertension also labelled as “silent killer” by certain 
people due to the CVD [1,3]. Hypertension in the 
developed countries and the developing countries also 
has been burden disease as well as the greatest threat to 
health care system. In Malaysia, the prevalence of 
hypertension was 30.3% that including the diagnosed and 
undiagnosed hypertension in 2015. Ramadan fasting is 
people are restrained from eating and drinking starting 
from dawn to sunset. In United Arab Emirates (UAE), the 
study about hypertension and fasting (Ramadan) reveals 
that there was significant reduction for blood pressure 
but other study in Iran mentioned that there were no 
significant difference for blood pressure.  

 
Hence, it is importance to health care provider to 

know about the rising rates of hypertension in order to 
educate people about the risk factors of hypertension as 
well as encourage people to control or modified their 
current lifestyle before or after getting hypertension. 
Thus, this study aimed to identify the prevalence of 
hypertension during the month of Ramadan in Kuantan. 
 

Materials and Methods  

Study Setting, Population and Sample Size 

A retrospective cohort study was used to identify the 
prevalence of hypertension during Ramadan in 2017. This 
study was conducted in Medical Outpatient Department 
(MOPD), Hospital Tengku Ampuan Afzan (HTAA), 
Kuantan, Pahang, Malaysia. The total population of 
hypertensive patients that came to MOPD during 
Ramadan was 79 people. The sampling method adopted in 

this study was purposive sampling and a total of 66 
hypertensive patients’ record was collected from MOPD. 
The Raosoft formula was used to calculate the sample 
size. 

 

Inclusion and Exclusion Criteria 

The hypertensive patients in both genders, the blood 
pressure record during Ramadan from 26 May 2017 until 
24 Jun 2017, three months before Ramadan (pre-
Ramadan) from 1 March 2017 until 25 May 2017 and 
three months after Ramadan (post Ramadan) from 25 Jun 
2017 until 15 September 2017, the reading scale for high 
blood pressure ≥ 140 mmHg and ≥ 90 mmHg were 
included in this study. Pregnant women, fever patients 
and renal patients were excluded in this study. 
 

Data Collection and Statistical Analysis 

The data was collected from the patients’ record by 
using data collection form within March 2017 until 
September 2017. A checklist that included in data 
collection form were socio-demographic data and the 
blood pressure measurement. 

 
The data was analysed by using SPSS version 22. 

Independent T-test was used for significant differences 
between blood pressure and fasting groups, while paired 
T-test was used for comparison of the significant 
difference of hypertension between pre, during and post 
Ramadan. 
 

Ethical Approval 

The study was ethically approved by the International 
Islamic University Malaysia (IIUM) Research Ethics 
Committee (IREC), National Medical Research Registered 
(NMRR) and Malaysia Registered Ethics Committee 
(MREC).  
 

Results 

Among the 66 participants, majority of participants 
were female and the age range of 61 to 70 years old. 
There were 43 participants were overweight or obese. 
Based on smoking status, there were 20 participants were 
smoker and 46 participants do not smoke as shown in 
Table 1. 
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N= 66 Variables Frequency (n) Percentage (%) 

Age 

21-30 3 4.5 
31-40 6 9.1 
41-50 12 18.2 
51-60 16 24.2 
61-70 23 34.8 
71-80 6 9.1 

Gender 
Male 25 37.9 

Female 41 62.1 

Race 

Malay 41 62.1 
Chinese 11 16.7 
Indian 13 19.7 
Others 1 1.5 

BMI 
Normal 23 34.8 

Overweight/obese 43 65.2 

Occupational 

Not working 21 31.8 
Government servant 23 34.8 

Private servant 12 18.2 
Self-employed 10 15.2 

Educational Level 

Primary School 5 7.6 
Secondary School 16 24.2 

Certificate/Diploma 36 54.5 
Bachelor/Master/PhD 9 13.6 

Smoker 
Yes 20 30.3 
No 46 69.7 

Table 1: Socio-demographic data and the factors related to hypertension. 
 

The result also showed that 66.7% of participants had 
higher systolic blood pressure, meanwhile, there were 

16.7% participants having higher diastolic blood pressure 
as shown in Table 2. 

 

 
Frequency (n) Percentage (%) 

Systolic Blood Pressure 
High (>140) 44 66.7 

Normal (100-139) 22 33.3 

Diastolic Blood Pressure 
High (>90) 11 16.7 

Normal (50-89) 55 83.3 

Table 2: The prevalence of hypertension during Ramadan (N=66). 
 

There was not a significant difference of systolic blood 
pressure in the fasting (Mean 149.84, SD=22.91) and no 
fasting (Mean 146.26, SD=19.93) conditions; t (64) = 
0.631, p = 0.53. In addition, there was not a significant 

difference of diastolic blood pressure in the fasting (Mean 
76.23, SD=12.958) and no fasting (Mean 77.91, 
SD=11.786) conditions; t (64) = -0.518, p = 0.606 by using 
independent T-test as shown in Table 3. 

 

Variables Fasting Mean 
Standard Deviation 

(SD) 
t-statistic (df) *p-value 

Systolic BP 
Yes 149.84 22.914 

0.631 0.53 
No 146.26 19.932 

Diastolic BP 
Yes 76.23 12.958 

-0.518 0.606 
No 77.91 11.786 

Table 3: The significant difference between blood pressure and fasting group (N=66). 
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The result showed that there were significant 
differences in mean of blood pressure between pre-
Ramadan (Mean 72.09, SD= 16.438), during Ramadan 

(Mean 71.77, SD= 17.464) and post Ramadan (Mean 
71.63, SD= 17.142) which concluded that p-value of 0.000 
by using paired T-test as shown in Tables 4-6.  

 
Variables Pre-Ramadan mean (SD) During Ramadan mean (SD) *t-statistic (df) *p-value 

Blood pressure 72.09 (16.438) 71.77 (17.464) 34.50 (65) 0.00 

Table 4: The comparison of hypertension between pre and during Ramadan (N=66). 
 

Variables Pre-Ramadan mean (SD) Post Ramadan mean (SD) *t-statistic (df) p-value 
Blood pressure 72.09 (16.438) 71.63 (17.142) 34.79 (65) 0.00 

Table 5: The comparison of hypertension between pre and post Ramadan (N=66). 
 

Variables During Ramadan mean (SD) Post Ramadan mean (SD) *t-statistic (df) p-value 
Blood pressure 71.77 (17.464) 71.63 (17.142) 33.67 (65) 0.00 

Table 6: The comparison of hypertension between during and post Ramadan (N=66). 
 

Discussion 

The data showed that people age between 41 and 80 
years old had higher percentage (86.4%) compare to 21 
to 40 years old (13.6%). The recent study stated that, 
prevalence of hypertension increased with increasing age 
[4,5]. In addition, the aging processes cause the changes in 
blood vessels that can lead to high blood pressure [5]. 
There were 65.7% of participants were overweight or 
obese in BMI. The finding in other study revealed that 
overweight and obese participants had high prevalence of 
hypertension [2]. The smoking status in the finding 
revealed that only 30.3% of participants were smokers. 
The previous study mentioned that smoking can cause 
stiffness in the blood vessels and can lead to hypertension 
associated with the aging process [6]. The prevalence of 
hypertension in this study was divided into two which 
were systolic blood pressure (66.7%) and diastolic blood 
pressure (16.7%). The finding revealed that the 
prevalence of hypertension among people in Kuantan still 
high due to the fact that they might be not aware about 
the benefits of changing eating habit can help in reducing 
the blood pressure.  
 

By using independent T-test, there was no significant 
differences between fasting groups with systolic blood 
pressure with p-value were 0.53. In addition, there was no 
significant a difference between fasting groups with 
diastolic blood pressure with p-value was 0.60. From 
previous research, the finding reported that there were no 
significant changes in blood pressure during Ramadan 
fasting [7,8]. As mentioned by Ernsberger, et al. and Perk, 
et al. blood pressure during intermittent fasting showed 
no changes. As hypothesized, paired T-test has proved 
that there was a significant difference in mean with p-

value was 0.00 of pre-Ramadan, during Ramadan and post 
Ramadan. When comparison of mean was done for pre-
Ramadan, during Ramadan and post Ramadan, it showed 
that the blood pressure mean was slightly reduced. This 
may be because of fasting that helps hypertensive 
participants to lower their blood pressure by controlling 
their diet as well as consuming the medication. The 
previous study stated significant reduction in systolic and 
diastolic blood pressure due to Ramadan fasting [9]. 
Besides that, the recent study revealed that there was a 
significant decrease in systolic and diastolic blood 
pressure as well as heart rate [10-12].  
 

Conclusion 

The prevalence of hypertension during Ramadan was 
still high in this study. The finding of this study gives a 
baseline data for health care professional especially 
nurses to plan the primary intervention in preventing 
high blood pressure among adults. The finding of this 
study also can be a good source for nurses to inculcate the 
elements in providing the best medium to promote health 
awareness in order to avoid more dangerous 
complication such as cardiovascular disease in 
hypertensive patients. Lastly, this study finding will help 
nurses to educate hypertensive patients on modification 
of diet and fasting can help them to prevent from further 
complication. 
 

Limitation 

There were several limitations in this study. There was 
a time restriction for collecting data related to waiting for 
approval from several ethical committees and related 
authorities. The small sample size that was used also one 
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of the limitations because not all hypertensive patients 
will go to MOPD to check their blood pressure. In addition, 
it was quite challenging when collecting the data from 
secondary resource because not all the data was available. 
 

Recommendations  

Therefore, it is recommended in the future to conduct 
a study and control the bias or co-founder. Future study 
should be conducted with bigger sample size. Hence, the 
participants should be recruited among a larger number 
of hospitals or health institutions to meet the larger 
sample size. It does not only involve one hospital but even 
more. It can involve health clinic because most people go 
there to get their check-up. As the higher participants can 
be recruited from larger population size, thus the results 
will be wider and provide information about the current 
condition of hypertensive patients as overall. 
Recommended to do prospective cohort study or cross-
sectional study in future. When do prospective cohort 
study, a follow up with participants should be done to 
provide better data from participants because researcher 
can know either they are fasting or not. 
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