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Hypertension is the most prevalent health problem among adult primary care patients 
throughout the world1. Hypertension is a multi-system disease with multi-system 
complications and a high rate of morbidity and mortality. Because of the associated 
morbidity and mortality, hypertension is an important public and govermental health 
challenge. Although, there is an ample evidence from several large-scale randomized, 
controlled studies that treatment of hypertension reduces morbidity and mortality. 
Current management of hypertension is characterized by underdiagnosis, 
misdiagnosis, undertreatment, overtreatment, and misuse of medications1.  In 
Bahrain, regardless of the recent advances of hypertension management, still there are 
no hypertension committee, specilized clinc, register system, updated hypertension 
sheet or standarized national guideline. Furthermore, there is no preventive screening 
program and follow up strategies.  This and the existing hypertension management 
may directly affect the rate of morbidity and mortality. Therefore, to improve the 
quality of hypertension management in our service, an urgent need to develop a well 
designed strategy should be initiated. 
 
Essential hypertension has become one of the most widespread diseases in many 
countries.  In Bahrain, the prevalence is 6.3 % of total population and it ranges from 
22- 23% in people aged between 50-69 years old2. The treatment of hypertension is 
the second most common reason for office visits to physicians in United States and 
for the use of prescription drugs3.  
 
Hypertension is the most important modifiable risk factor for coronary heart disease 
(the leading cause of death in North America)4. It causes stroke (the third leading 
cause), congestive heart failure, end-stage renal disease and peripheral vascular 
disease in the younger and older population5. Hypertension is quantitatively the major 
risk factor for premature cardiovascular disease, being more common than cigarette 
smoking, dyslipidemia and diabetes4. 
 
Active treatment with antihypertensive medications led to statistically significant 16 
% reduction in the number of coronary events and  40 % reduction in stroke6. 
 
There are several evidence based guidelines on prevention, detection, evaluation, and 
treatment of high blood pressure7-10. The current management of hypertension is 
characterized by underdiagnosis, misdiagnosis, undertreatment, overtreatment, and 
misuse of medications1. 
 
In Bahrain, although hypertension is a very common problem among adult primary 
care patients2, this problem was not addressed properly. 
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Currently, there is no hypertension committee, proper evidence based national 
guidelines and no locally agreed referral criteria. Furthermore, there are no 
specialized hypertension clinics, register system, chronic diseases card, well-trained 
health professionals and proper continuous medical education program.  
 
In addition, the available hypertensive sheet in local health centers is not agreed 
between the secondary and primary care sectors and is hardly used. This is probably 
due to heavy workload in the health centers (an average visit per patient is 3-7 
minutes) and unavailability of the sheet itself in most of health centers. 
  
Bahrain does not have national preventive program. There are improper standardized 
measurement technique and inadequate number of BP measurements obtained. 
Moreover, BP apparatus is not maintained and checked regularly.  
 
In Bahrain practice patients are not involved in the treatment plan and decision 
making. The majority of patients are not compliant with the therapy, nor controlled, 
yet they are followed every 3-6 months. The lifestyle modification treatment 
modalities are frequently either ignored or insufficiently stressed before initiation of 
antihypertensive medications.  In addition, most of the patients are not on primary 
prevention of cardiovascular events, with either aspirin or statin. 
 
Why in Bahrain there are no changes in the quality of hypertension management, 
despite all advances in the hypertension management, well established health centers 
and qualified medical professionals?  Is it because of financial constrains, heavy 
workload or poor continuous medical education? 
 
In conclusion, to improve the quality of hypertension management in our service, an 
urgent need to develop a well designed strategy should be initiated with collaboration 
between the secondary and primary care sectors to establish the hypertension 
committee, register system, specialized clinic and preventive program. 
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