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[Abstract] Objective To identify the status of awareness, treatment and control of hypertension
in adult population in Shandong province in China. Methods A total of 15 350 representive subjects
aged 18 to 69 in Shandong province were selected with multistage stratified and clustered sampling
degisn. Questionnaire investigation and physical examination including measurement of blood
presure, height and weight, were taken for all of them. The prevalence was estimated by weighted
SURVEYFREQ model. Results In Shandong province, 34.5% of the hypertensive patients were
aware of their high blood pressure (31.1% in male, 38.5% in famale) , 27.5% of them were taking
antihyertensive medications (24.1% in male, 31.7% in famale) , and 14.9% of them (13.7% in male,
16.4% in famale) were under control for their blood pressure ( <140/90 mm Hg). Conclusion The
rates of awareness, treatment and control of hypertension in adult hypertensive population in
Shandong province, China were low, and it is urgently needed to take steps for intervention and
control for hypertension prevention, particularly in rural areas.
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