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Future of research in hypertension in
developing countries*
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ABSTRACT Major changes in the health profile of many developing countries are taking place.
Life expectancy in these countries is increasing, and people are more exposed to diseases of old
age like hypertension and cardiovascular diseases. Scientific research in the developing world—
including this area—is lagging behind. However, high-quality research can still be carried out in
spite of the limited resources. This paper identifies the different material and psychological barri-
ers to scientific research. Epidemiolegical and clinical research represent high priorities in hyper-
tension research in developing countries, and international cooperation Is essential to improve
the understanding of hypertension.

Lavenir de la recherche sur I’hypertension dans les pays en développement

RESUME Des changements importants se produisent actuellement dans la situation sanitaire de
nombreux pays en développement. Lespérance de vie augmenle dans ces pays el les popula-
tions sont plus exposées aux maladies de la vieillesse telles Fhypertension et les affections
cardio-vasculaires. La recherche scientifique dans les pays en développement—notamment
dane ce domaine—accuse un retard. Cependant, des travaux de recherche de qualité peuvent
étre réalisés méme avec des ressources limitées. Cet article recense les différents obstacles
matériels et psychologiques a la réalisation de travaux de recherche scientifique. La recherche
dans les domaines épidémiologique et clinique constitue une priorité importante dans la recher-
che sur 'hyperiension dans les pays en développement et la coopération internationale est
essentielle pour mieux comprendre I'hypertension.

*Presented at the First Joint Meeting of the Egyplian Hypertension Sociely and World Hypertension
League, Cairo, 13 December 1995.
' Profsasor of Cardiology, Cairo University, and President of the Egyptian Hypertension Society, Cairo,

Egypt.
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The increasing importance of
hypertension

There can be no doubt that we are witness-
ing major changes in the health profile of
many developing countries. The control of
many infectious and parasitic diseases and
the sharp decline in infant mortality have
increased the average life expecrancy in
these countries. Since people live longer,
they are exposed to diseases of old age such
as hypertension and cardiovascular dis-
eases.

Trends in Egyptian statistics indicate
that the main causes of mortality shifted in
Egypt between 1970 and 1989. It is be-
lieved that the situation they reveal exists in
many other developing countries. Further-
more, the results of the Egyptian National
Hypertension Project showed that hyper-
tension is extremely common among Egyp-
tians.

Cardiovascular diseases are now the
matn cause of death, being responsible tor
42.5% of all deaths, while 20 years earlier
they accounted for only 12.4% of mortal-
ity [1]. Statistics from the Egyptian Minis-
try of Health show that there is an increase
in life expectancy. Over the past three de-
cades it increased for males from 51.5 to
62.8 years and for females from 53.8 to
66.4 years [2]. Furthermore, the results of
the Egyptian National Hypertension
Project showed that hypertension is ex-
tremely common among Egyptians. It is be-
lieved that the situation they reveal exists in
many other developing countries.

Comparing the prevalence of hyperten-
sion in three countries, China, Egypt and
the USA, using the same definition of hy-
pertension, Egypt has the highest preva-
lence rate among the three countries;
according to the National Hypertension
Project data [3] 26% of adult Egyptians
suffer from high blood pressure.

Situation of scientific research
in the developing worid

Data published in the August 1995 issue of
Scientific American [4] indicated that in the
share of mainstream journal articles, coun-
tries such as Bulgaria, Egypt and Turkey
each accounted for less than 0.3% of the to-
tal contributions for all nations. With re-
gard to the percentage of submissions
accepted, the number of articles submitted
0 Science from 12 developing countries
and the number accepted in the years 1990
to 1994 show a very discouraging situation.
Although the number submitied almosi
doubled in that period the number accepted
remained almost the same: less than 1.5%.

To understand the reasons behind this
situation, the different barriers to scientific
research in the developing world need to be
identified. ‘I'hey can be classified into ma-
terial and psychological barriers. Material
difficulties include lack of funds for re-
search and poor access to literature. Many
countries lack infrastructure in the form of
equipment and up-to-date technology, be-
side having a limited number of trained and
experienced personnel. The major prob-
lem, however, is the lack of complete and
accurate data and the absence of quality as-
surance measures.

Psychological barriers involve indi-
viduals, government agencies and private
organizations and may be clarified by the
statement of the editor-in-chief of the New
England journal of medicine: "Very poor
countries have much more to worry about
than doing high-quality research” [4]. On
the contrary, however, in spite of the im-
ited resources developing countries can
still do high quality research; a good ex-
ample is the Egyptian National Hyperten-
sion Project.
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Priorities in hypertension
research in developing
countries

Epidemiological research

The first priority in epidemivlogical research
is to define the magnitude of the hyperten-
sion problem in an individual country. The
majorily of developing countries have no
national estimates of the prevalence of hy-
pertension.

Secondly, the susceptible groups in the
nation have to be identified, i.e. who is
most likely to develop the disease. It is im-
porlant w know the prevalence among dil-
ferent age groups, geographic areas, socio-
economic classes and the influence of
[actors like gender, ethnicity, elc.

Thirdly, hypertension risk factors, such

as obesity, type of body fat distribution, ex-
cessive salt intake, deficiency in minerals
such as potassium, magnesium and cal-
cium, excessive alcohol intake, psycho-
social stress, low levels of education,
ethnicity and sedentary lifestyle, should be
recognized and their prevalence in the na-
tion and how closely they are related to
blood pressure level should be examined. In
some countries there are unusual hyperten-
sion risk factors, such as schistosomiasis in
Egypt which has been linked to hyperten-
sion through its effect on the urinary
tract [5]. Environmental pollution, in the
form of excessive noise [6,7], or lead pollu-
tion [8] may contribute to the rise of blood
pressure in some communities. Methods
need to be developed to modify these risk
factors at the national level.

Other questions in epidemiological re-
search include the type and prevalence of
hypertensive cardiovascular complications.
These might be influenced by environment,
ethnicity and other demographic character-
istics. It is important to identify the groups
which are most vulnerable to complica-

tions. How closely are these complications
related to blood pressure level and what
other mechanisms are involved? Methods
need to be developed for the early detection
of complications.

Primary prevention of hypertension is
possible through weight reduction, regular
exercise, alcohol moderation, salt restriction
and other dietary measures [9]. It is impor-
tant to identify groups where a particular
intervention is more effective, e.g. salt re-
striction in the elderly, weight reduction in
the young and middle-aged, potassium
supplementation in blacks. It is necessary
to know what the optimal lifestyle interven-
tion is and to define the best approaches
and their impact on incidence of hyperten-
sion and its control. Finally, methods have
to be developed to improve detection and
control of hypertension. This is especially
important in developing countries with
high illiteracy rates. Data from the Egyp-
tian National Hypertension Project showed
that only 37.5% of hypertensives, were
aware of having high blood pressure,
23.9% were receiving treatment and 8%
had their blood pressure controlled [3].

Clinical research

There are a number of unsolved issues in the

clinical field which require further research:

¢ number of blood pressure measurement
readings required and length of period
of observation required before classify-
ing an individual as being hypertensive;

¢ the role of ambulatory blood pressure:

* optimal blood pressure reduction and
the desired level of blood pressure since
it is not necessarily the same in all indi-
viduals. Ethnicity, age and sex may in-
fluence target blood pressure and a
more aggressive reduction in blood
pressure may be needed in some groups,
e.g. diabetics, blacks and patients with
end organ damage;
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+ first-line drugs to be used.

A multicentre study is planned in Egypt
in order to examine the risk-benefit ratio of
different antihypertensives and the place of
new antihypertensive agents. The study ad-
dresses a very important question in devel-
oping countries with limited financial
resources: are these expensive drugs neces-
sary or not?

International cooperation

countries in future hypertension research.
Joint research projects should be encour-
aged, especially in the area of epidemio-
logical research. Developed countries can
share in funding and expertise while devel-
oping countries can contribute data and sci-
entific information that will improve the
understanding of hypertension. The Egyp-
tian National Hypertension Project is a
good example of such international joint
cooperation between the governments of
Egypt and the United States of

America [10].
It is important to stress the value of coop-
eration between developing and developed
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