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Abstract  

Introduction: Hypertension has been a globally burden disease since the 1990s. It is known as one of the risk factors for cardiovascular disease. 

For more than a decade, hypertension was the most prevalent cause of death around the world, and one of ten leading causes of death in lower-

middle-income countries including coastal and estuarine regions. As a preventable illness condition, hypertension has been found to be associated 

with some modifiable factors. This review aims to identify the prevalence and determinants of hypertension in coastal and estuarine regions, in 

high, low and middle-income countries. 

Method: To carry out this review, four journal databases including Proquest, Science Direct, Google Scholar, and DOAJ were used to address the 

prevalence and determinants of hypertension in coastal and estuarine regions both in high, low and middle-income countries. 

Results: The prevalence of hypertension ranged from 6.445% to 85.1%. In coastal regions, the prevalence of hypertension ranged from 6.45% to 

51.1%, while the prevalence of prehypertension ranged from 26.5% to 39.75%. In estuarine regions, the prevalence of hypertension was about 

25.29%. The highest prevalence both in prehypertension and hypertension was observed in Kerala, India. This is while the lowest prevalence was 

observed in China. High sodium intake is strongly associated with an increased risk of hypertension. Other risk factors including older age, lower 

education, gender, and lower economic status; body weight status (overweight or obese), health behavior (physical inactivity, daily smoker, heavy 

alcohol drinking), and psychosocial stress (depression), were all linked to hypertension. 

Conclusion: According to the findings of this study, it can be stated that strategies are needed to improve the prevention of hypertension in coastal 

and estuarine regions, particularly managing and modifying some modifiable factors.  
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Figure 1. PRISMA Analysis 
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Table 1. Prevalence of hypertension 

Authors Country Sample Size Areas 

Prevalence Age Range of 

Participants Men Women Total 

Son et al. 2012  Vietnam 
9832 participants from the 

general population 

Coastal n/a n/a 20.5 Aged 25 years 

and over City n/a n/a 34.7 

Bernabé-Ortiz et al., 2016 Peru 
3238 participants, 48.3% 

male, 
Semiurban Coastal n/a n/a 26.9 

Mean age 45.3 

years 

Bjertness et al., 2016 
Myanma

r 
7429 citizens 

Coastal 28.62 30.2 29.9 
15–64 years 

Delta 35.8 30.8 33.3 

Chen et al., 2016 China 876 residents, 
Coastal, large and 

small islands 
n/a n/a 28.42 18–88 years 

Krishnadath, Jaddoe, 

Nahar-van Venrooij & 

Toelsie (2016). 

Surinam

e 

5748 participants. 49.7% 

male 

Urban Coastal n/a n/a 25.40 

15-64 
Rural Coastal n/a n/a 27.61 

Ribeiro  et al., 2016 Brazil 3920 families 
Coastal n/a n/a 19.3 

19-60 
Estuarine n/a n/a 25.29 

Deo, Pawar, Kanetkar, 

Kakade. 2017 

Maharast

ra India 

410 adult Katkaris 

(219women) 
Coastal villages 34 35 16.83 18-60 years 

Yu et al., 2017 China 

1.907.484 patients with 

NCDs from 2003 to 2014, 

50.05% and 81.53% of 

them were men and aged 

50 years or older. 

Eastern coastal 

China 
6.05 6.84 6.445 51->80 

Table 2. Determinants of hypertension 

Author, Year Results of the study Determinants Determinants Classification 

Son et al., 2012 

Changing lifestyles to western habits due to massive 

industrialization and modernization impacts such as 

high-fat diets, smoking, alcohol consumption, and 

work-related stress may have a significant 

contribution to the development of high BP. 

 Lifestyle 

 High-fat diets 

 Smoking 

 Alcohol consumption 

 Work-related stress 

Anthropometrics 

 Overweight 

 Obese 

 Waist circumference 

 Adiposity distribution 

 

Diet 

 High-fat diet/oils 

 Fruit and vegetable 

 Salt 

 Meat 

 Hyperlipidemia 

 

Environmental factor 

 Live in the 

contaminated area 

such as Mercury, 

Cadmium, Lead, 

Organo-chlorine 

pesticides 

 

 

Lifestyle 

 Smoking 

 Alcohol consumption 

 Sedentary 

 

Psychological aspect 

 Work-related stress 

 

Socio-demographic 

 Age 

 Family history 

 Male 

 Having a large family 

population 

 Lower education 

 Income 

 Employment 

 Ethnics 

Bernabé-Ortiz et 

al., 2016 

Daily smoking (≥1 cigarette/day), heavy alcohol 

consumption (2 or more nights of alcohol intake in 

the past month and having ever drunk 6 or more 

drinks at a time), leisure time and transport-related 

physical activity, watching TV 2 or more hours per 

day during weekdays, self-report), minimum 

consumption 5 or more servings of fruits or 

vegetables per day, and obesity (using traditional 

body mass index (BMI) traditional cutoffs. 

 Smoking 

 Heavy alcohol drinking 

 Sedentary lifestyle (watching TV) 

 Fruit and vegetable intake 

 Obesity 

Bjertness et al., 

2016 

Overweight and low physical activity as 

determinants of hypertension, adiposity in terms of 

higher BMI, waist circumference is strongly 

associated with hypertension than BMI above 25 

kg/m

2 

 Overweight 

 Low physical activity 

 Adiposity 

 Waist circumference 

Chen et al., 

2016 

Age (older ages), obesity, having a family history of 

hypertension, gender (male), having a larger family 

population, and lower education. Higher 

consumption of salt, meat, and oil will increase the 

risk of high BP. 

 Age (be older) 

 Obese 

 Family history 

 Male 

 Having a large family population 

 Lower education 

 Salt, meat and oil intake 

Krishnadath, 

Jaddoe, Nahar-

van Venrooij & 

Toelsie (2016). 

Demographic-related factors such as education, 

income, occupational status, and area of residence 

have been associated with hypertension. Income in 

Creoles, living in the rural interior in Maroons, and 

living with a partner in Hindustani, Javanese, and 

Maroons are associated to increase hypertension 

prevalence. 

 Education 

 Income 

 Employment 

 Ethnics 

Ribeiro et al., 

2016 

The highest prevalence was seen among people 

who live in contaminated regions for > 20 years, 

receiving 1-5 min wages as family income and with 

an education level lower than 8 years of schooling. 

This is associated with exposure to chemicals, 

especially mercury, cadmium, lead, and organo-

chlorine pesticides. 

 Living in contaminated areas 

 Income 

 Education 

 Exposure to chemicals (Hg, 

cadmium, Pb, and organo-

chlorine pesticides 

Deo, Pawar, 

Kanetkar, 

Kakade. 2017 

Being overweight, body fat distribution, 

hyperlipidemia, unhealthy imbalanced diet (a diet 

rich in fat) and sedentary lifestyle are the most 

important risk factors for both diabetes and 

hypertension. Age, in general, is considered to be a 

risk factor both for diabetes and hypertension. 

 Overweight 

 Body fat distribution 

 Hyperlipidemia 

 High-fat diet 

 Sedentary lifestyle 

 Age 

Yu et al., 2017 Older >41 years  Age 
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