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▪ Globally, 1.28 billion adults have hypertension, with two-
thirds residing in low- and middle-income countries.

▪ About 46% of global hypertensive cases are unaware of their 
elevated blood pressure level and remain undiagnosed.

▪ The prevalence of undiagnosed hypertension (UNHTN) is 
significantly higher in low- and middle-income countries 
compared to high-income countries, in part because of the 
cost of out-of-pocket-expenditure for healthcare services.

▪ If UNHTN is not treated promptly, it can lead to complex 
health conditions.

▪ In Bangladesh, around 60% of hypertensive cases are 
undiagnosed.

▪ A previous study found that the prevalence of hypertension in 
Bangladesh was more common among poor socioeconomic 
groups than middle and rich socioeconomic groups.

▪ However, information about the national prevalence and 
socioeconomic inequalities of UNHTN in Bangladesh is 
lacking.

Figure 1. Burden of hypertension in adults (≥18 years) in 
Bangladesh.

Background ▪ Socioeconomic groups are defined from wealth index scores 
based on:

• Number and kinds of consumer goods, such as television, 
radio, bicycle, car.

• Housing characteristics such as drinking water source, toilet 
facilities, flooring materials.

Figure 3. Visual representation of the concentration index.

Objective 1: To identify individual-level risk factors for UNHTN.

Hypothesis 1: Sex, age, education, occupation, smoking status, 
body mass index, and diabetes are individual-level risk factors for 
UNHTN.

Objective 2: To test for socioeconomic inequalities in the 
prevalence of UNHTN.

Hypothesis 2: The prevalence of UNHTN is concentrated among 
poor socioeconomic groups.

Objectives & Hypotheses

Figure 2. Analytical flow of the research.

▪ Based on the 2017 American College of Cardiology/American 
Heart Association (ACC/AHA) guideline, survey respondents are 
classified as hypertensive using blood pressure levels.

Methods

▪ Many Bangladeshi residents are undiagnosed with hypertension.

▪ Mass screening for hypertension is impractical in Bangladesh 
because of a lack of healthcare resources.

▪ Policymakers and government officials can use information about 
UNHTN risk factors and socioeconomic inequalities to design 
hypertension screening and early detection programs, focusing 
on specific populations.
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