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Introduction

Circulatory diseases are an increasing public health prob-
lemin Fiji, with the recorded growth being most marked over
the last twenty years. Over the period 1985-1990 they were
the principal cause of mortality, accounting for between 34%
and 41% of all deaths, and the second or third most common
cause of hospital admissions'.

The rsks factors for these diseases all are well established
in modern Fiji*’. Local published and unpublished studies on
hypertension have focussed mainly on prevalence data.
Surveys have been carned
outin Gau, Lakeba, Kadavu,
Sigatoka Valley, Nauluvatu,
Tamavua, Nabua and
Samabula ®''. The preva-
lence of hypertension in the
populations studied ranged
from 12 to 18%, most of
these studies however, are at
least ten years old. The most
current estimate puts the
prevalence at around 15%'. The above studies, albeit
limited in scope, show some general trends, namely, hyper-
tension is more common amongst Indians than indigenous
Fijians, urban rather than rural dwellers and females rather
than males of both races.
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The majority of local literature regarding the management
and treatment of hypertensjon is again dated, reporting on
the clinical outcome of differing drug regimes, predominantly
in individuals with severe hypertension> 9 213 141516 The
management.of hypeaension was considered by the N.C.D
Task Force of Fijiin 1991 and guidelmes published'’. Despite
knowledge of the extent of the problem, the increasing
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availabifity and use of antihypertensive drugs, increasing
publicity and awareness about risk factors and the need for
life style change, the prevalence of both hypertension and it’s
associated rsk factors, and the incidence of adverse out-
comes are increasing.

The multifactorial nature of lifestyle factors makes simple
explanations of behaviour change difficult; the impact of the
active management of individuals with diagnosed hyperten-
sion should however be more easily assessed. This study
examines the management of diagnosed hypertensive pa-
tients at the two principal levels of the health service system
where they receive care, namely, health centres and the
referral hospital (CWMH).

Methodology

The survey was conducted over a period of six weeks in
September/October 1994, The sites were CWMH and three
periurban health centres in
the greater Suva area. Ran-
domly selected patients at-
tending hypertension outpa-
tients at the above settings
were interviewed using a
structured questionnaire ad-
ministered by two of the
authors (Ml and RR). Other
relevant details were ob-
tained from the clinic
records.

Results

Theresults are shown for the group as awhole and have not
been disaggregated by site or other factors. Although one
might expect the profile of patients at the referral hospital to
be different either demographically or in terms of severity of
hypertension or risk factors, this was not the case; it was
therefore decided that the results best be displayed for the
group as a whole.

Demography: Females outnumbered males 2:1. The
majority of individuals (58%) were aged between 40 ang 59
years at diagnosis with 23% being 60 years or over and 19%
between 20 and 39 years of age.
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Past Medical & Drug History: 70% of individuals had no
previous medical history of note. Where there was such a
history this was most commonly ischaemic heart disease or
cerebrovascular disease.

Associated Risk Factors: Risk factors for both hypertension
and associated diseases were present in 85% of the study
group. The presence of nsk faclors did notvary by the seventy
of hypertension or gender Lack of exercise was the most
prevalent risk factor with 43% of the population denying any
significantexercise, thisisreflectedin the 35% of the individu-
als being significantly obese. Twenty percent of the individu-
als were smokers and 40% had a positive family history of
hypertension

Severity of Hypertension: This was the blood pressure at
the commencement of treatment as registered in the notes.
The description is as per
WHO guidelines. Forty two
percentwere defined as mild
hypertension, 44% as mod-
erate/severe hypertension
with the remainder as bor-
derline orisolated systolic hy-
pertension.

Management: Overall
95% of patients received
pharmacoclogical manage-
ment. Non pharmacological
methods (e.g. weight reduc-
tion, smokingcessation)were
advised in 83% of cases but there was no record of actve
intervention to facilitate this. The most commonly used drugs
were diuretics and Methyl Dopa. The pattern of therapy at
the hospital showed much greater variability thanin the clinic
setting with ten different regimes used for mild hypertension
and nine for moderate/severe hypertension.

Effectiveness of Management: This was assessed by the
change in two variables; blood pressure and weight. The
average of these for the last three visits was compared with
the initial recordings. BP showed a reduction from first
attendance in 68% of cases, was staticin 12% and increased
in 20%; the goal of therapy was difficult to assess. Weight
decreased in 49%, was static in 3% and increased in 48% of
cases.

Compliance with and Side Effects from Drug Therapy:
77% of cases had good compliance whereas the remainder
(23%) had poor compliance (selfreported). Poor compliance
here refers to patients omitting medication atleast one day in
aweek. 15%of casesreportedincidents of side-effects which
were ysually mild and non specific.

“ It would be important for
planning to obtain more recent
and robust data on the
prevalence and distribution of
these factors. It is therefore
important that if we are
spending money to prevent
these diseases our efforts
our effective.”
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Discussion

Mostpatientsin Fiji receive care free atthe pointof delivery
in the public sector. Cardiovascular disease 1s estimated to
cost $3 million per year or 5% of the health budgetin Fiji. The
documented prevalence of hypertension and related risks
factors for cardiovascular disease suggest that this burden
could ncrease significantly. 1t would be important for
planning to obtain more recent and robust data on the
prevalence and distribution of these factors. it is therefore
important that )f we are spending money to prevent these
diseases our efforts our effective.

This study, albeitlimited in scope, indicales areas for further
study. Notwithstanding, there would seem to be room for
improvement in the status quo. The ratio of men:women
receiving treatment at 1:2,1n contrast 1o the cardiovascular
mortality data where the
ratio 1s 3:1, suggests that
there are a considerable
number of men who have
hypertension and other risk
factors who remain undiag:
nosed or untreated. The
prevalence of nisk factors in
the population as a whale
and within this study popu-
lation suggests that primary
prevention efforts need to
be increased. Moreover
more intensive non phar-
macological efforts would
seem to have been merited prior to the commencement of
drug therapy in this group.

The significant variation in the drug management of indi-
viduals between the hospital and clinics reflects largely the
wider range of agents available in the hospital setting. How-
ever the variations within the hospital setting merit further
attention; a more structured approach, perhaps using guide-
lines may be beneficial both within the institution and per-
haps within the population more widely. Increasingly gurde-
lines are being seen as an important tool for rationalising
behaviour and ensuring that when interventions are made,
they are on the basis of the most cost effectve intervention
available within the resources of the insttuton or country's,
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