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KEYWORDS To determine the proportion of hypertension among opportunistic screenees in the
Hypertension; Republic of the Congo, and the relationships between, blood pressure (BP), alcohol
Blood pressure; intake, and history of coronavirus disease 2019 (COVID-19). Screening was carried
Alcohol intake; out in July and August 2021 in Brazzaville, Pointe-Noire, and Pokola, after ethical
COVID-19; clearance had been obtained. The campaign followed the guidelines outlined in the
Congo MMM21 protocol, collecting ideally three BP readings for each participant. The

screening was carried out during the partial confinement of the population, due to
the COVID-19 pandemic. Social distancing measures and protection against the
transmission of COVID-19 were adhered to. A total of 2135 subjects were screened
of which 1138 (53.3%) were male. The mean age was 29.9 + 9.9 years (range: 18-69
years), and 2110 participants (98.8%) were of black ethnic origin. A previous COVID-
19 positive test was reported in 217 (10.2%) and vaccination in 93 (4.4%). Diabetes
was reported in 113 (5.3%), 16 (0.7%) were current smokers, 171 (8.0%) reported
using alcohol intake at least once per month, and 539 (25.3%) reported meeting the
WHO guidelines on physical activity. The proportion of participants with
hypertension (>140/90 mmHg or taking BP-lowering medication) was 34.1%, of
whom 24.5% were aware, 11.9% were on medication, and only 4.0% were controlled
(<140/90 mmHg). Rates of hypertension are high in the Republic of Congo, with low
rates of awareness and treatment, and national authorities should address the
contributing factors highlighted in this report to improve health care for the
population.
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Introduction

The prevalence of hypertension is increasing worldwide.
In Republic of the Congo, the proportions of
hypertension vary from 22.2% to 41% according to the
studies carried out within the framework of the May
Measurement Month (MMM) initiative, an awareness
campaign which started in 2017."2

Rates of complications from hypertension which occur
early and are often severe and high in Congo.? Indeed,
hypertension is the biggest single cause of heart failure
(45.7%) which has a high mortality rate of 10.7%.* Stroke
also remains prevalent in Congo and is the leading cause
of cardiovascular emergencies, with high mortality.>
Another complication of hypertension is renal failure,
which poses a problem to management, due to the
limited access to dialysis, and a very high mortality of
50% in a hospital environment.’

In view of the situation of hypertension in Congo, it
seemed appropriate to identify reliable statistics in
order to improve patient care. Membership in the global
MMM initiative, has made it possible to regularly update
statistics on hypertension in Congo."?®

The onset of the coronavirus disease 2019 (COVID-19)
pandemic presented a significant barrier to the on-going
efforts and the momentum that had been generated by
previous participation in the MMM campaign in Congo.
Screening could not be carried out for the year 2020, due
to curfews, closures of administrations and schools, and
the general confinement of the population.” Although
containment requirements were partially relaxed in Congo
in 2021, we undertook to screen for hypertension in the
MMM initiative in the context of COVID-19.

The primary aim of this work was to raise awareness of
high blood pressure (BP), and secondarily to determine
the proportion of hypertension, an association with
alcohol consumption, and to determine the frequency of
hypertensive patients who contracted COVID-19 and its
impact on the level of BP.

Methods

This campaign was coordinated by the national coordination of
MMM activities (headed by Bertrand Ellenga Mbolla) and the
Congolese Society of Hypertension and Internal Medicine (SCHAMI).
Ethical clearance was obtained by the Health Sciences
Research Ethics Committee of the Ministry of Health and
Population (n°340/MRSIT/IRSSA/CERSSA signed 1st June 2021).
The screening was carried out in Brazzaville which is the largest
city in Congo, Pointe-Noire (Southern Congo), and Pokola (Northern
Congo). Screening sites included public places, workplaces, and

churches: Brazzaville (Holy Spirit Poto-Poto Church, El-Bethel
Branham Parish, Evangelic Churches of Brazzaville, Cogemo
Clinic, Denis Sassou-Nguesso University Medical Center),
Pointe-Noire (hospital Adolphe Cisé), and Pokola (doctor’s office).

A total of 35 volunteers assisted with the screening efforts. A
preliminary training of the investigators was carried out under
the supervision of Dr. Bertrand Ellenga Mbolla in the department of
cardiology at the University Hospital of Brazzaville, headquarters
of the SCHAMI.

In order to cover the costs inherent in this activity, donations
were received from: Denis Sassou-Nguesso University, Adolphe-
Cise General Hospital, Biogaran Congo, Ajanta Pharma Congo,
Denk-Pharma Congo, ETHICA-Congo, EMR-Pharma Congo, and
the SCHAMI. This made it possible to cover travel and other
expenses of the volunteers, and to acquire necessary equipment.

In an effort to recruit participants for screening public health
messages and endorsements were made. In order to facilitate the
performance of the screening, authorization from the Director
General of Health Services at the Ministry of Health and
Population (Republic of the Congo) was obtained. Posters,
banners, and media spots were broadcast to raise public awareness.

The screening took place from July to August 2021, in the various
sites selected for this purpose. Social distancing measures and
protection against the transmission of COVID-19 were adhered
to. The BP devices used for screening (OMRON M3, HEM-7131-E)
were donated by OMRON Healthcare, via MMM. An information
collection sheet had been contextualized according to that
provided by MMM. The MMM questionnaire made it possible to
collect variables (previous COVID-19 or vaccination, alcohol
consumption, and smoking), then the measurement of BP was
taken three times in a seated position, and weight and height
were measured. The definition of hypertension was a systolic
BP > 140 mmHg or diastolic BP >90 mmHg or on treatment for
hypertension. Obesity was defined as a body mass index >30.

The data collected was all entered into a Microsoft Excel
document, and data were analysed centrally by the MMM
project team (London, UK) with multiple imputation performed
to estimate the mean of readings two and three where this was
missing.®

Results

A total of 2135 participants were screened, of which 1138
(53.3%) were male. The mean age was 29.9 + 9.9 years
(range: 18-69 years). Participants were predominantly
black ethnicity (n=2110, 98.8%; with a smaller
number White (n=25, 1.2%). Participants reported >12
years of education in 1312 cases (61.5%). A previous
COVID-19 positive test was reported in 217 (10.2%) and
vaccination in 93 (4.4%). Diabetes was reported in 113
(5.3%), current smoking in 16 (0.7%), alcohol intake
(>1-3 times per month) in 171 (8.0%), physical activity
meeting the WHO guidelines in 539 (25.2%) participants.

Table 1 Total participants and proportions with hypertension, awareness, number of patients on medication and with controlled BP

Participants (n) Number (%) with Number (%) of Number (%) of Number (%) of those Number (%) of all
hypertension hypertensives hypertensives on on medication with hypertensives with
aware medication controlled BP controlled BP
All (2135) 728 (34.1) 24.5 11.9 33.2 4.0
Female (899) 350 (38.9) 26.1 16.6 36.0 6.0
Male (1138) 345 (30.3) 19.2 8.4 27.6 2.3
Age >60 years (31) 23 (75.7) 95.7 68.2 27.1 18.5
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34.1% of participants had hypertension, of whom
24.5% were aware, 11.9% were on antihypertensive
medication, and 4.0% were controlled (<140/90 mmHg).
Of those on medication, 33.2% were controlled (Table 1)
Hypertension was more common in females than males,
with higher rates of awareness, treatment, and control.
Rates of hypertension and awareness were significantly
higher in those aged > 60 years or over.
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Discussion

In 2135 participants screened in the MMM21 campaign,
hypertension was found in 34.1%, of whom only 24.5%
were previously aware, and 11.9% were treated. Only
33.2% of treated patients were controlled, with a disparity
according to sex. In comparison with previous campaigns
(MMM18/MMM19), the proportions of hypertensive
awareness (40.2 and 42%), those on treatment (36.0 and
37.3%), and those controlled (16.0 and 23.3%) were higher
than those reported during MMM21 screening.¢ Although
years cannot be directly compared due to sample
differences due to opportunistic screening across years,
these disparities may be explained partly by the reduction
in access to care linked to the confinement of the
population with regard to the COVID-19 pandemic, but
also to the supply of care which remains deficient.?”

This study had certain limitations in that the screening
did not cover the whole country, and recruitment was
opportunistic. As a result, the findings may not be
nationally representative.

Based on the findings from MMM21, with low rates of
awareness, treatment, and control, particularly in
younger populations, there is a need to continue with
opportunistic screening activities in order to target a
wider segment of the population.
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