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ABSTRACT

Hypertension is recognized as a significant public health problem worldwide. The purpose of
this descriptive study is thus to examine the prevalence and risk factors of hypertension among 311
Buddhist monk and novice in Mueang district, Mae Hong Son province. Data collection was
undertaken from September to November, 2013. The study instrument was a questionnaire
comprising data related to personal information and risk behaviors. Such questionnaire was
confirmed content validity by a panel of experts and received a content validity index of 0.90. The
reliability of this questionnaire was tested and yielded an accepted value (0.74-0.94). Data analysis was

performed using descriptive statistics and Odds ratio.

The major findings indicated the prevalence rate of hypertension was 30.20%. Biological risk
factors found to be statistically significant risks of hypertension included subjects whose age over
30 years old (OR = 11.45, p <.001), having diabetes (OR = 2.52, p < .035), over or obesity body
mass index (OR = 2.15, p < .0 1), and family history of hypertension (OR =3.12,p <.001).
Behavioral risk factors including dietary, physical activity, and stress management at risk levels
were also found to be significant risks of hypertension (OR = 22.24, OR = 4.85 and OR = 5.90,
respectively, p <.001). In particular, salt diet and high-fat diet intake were also risk to hypertension
significantly (OR = 3.10 and OR = 2.54, respectively, p < .001). Besides, history of smoking was

illustrated to be a significant risk of hypertension (OR =2.15, p <.01).



The results indicated that public health personnel should be disseminate information to both
Buddhist monk and novice concerning either management or modification of behavioral risk factors
such as dietary, physical activity and stress management. Further, public information should be
concerned in particular suitable food for Buddhist monk and novice. This is anticipated to prevent

and decline the incidence of hypertension among this high risk group.



