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Abstract

Background

Undiagnosed hypertension is defined as individuals who were hypertensive but did not

report having been told by a health professional that they have hypertension. It is an impor-

tant risk factor for development of chronic kidney disease, cardiovascular disease and all-

cause mortality. Despite those problems and benefits of finding individuals with undiag-

nosed hypertension to prevent its outcomes, no enough investigations have been done

regarding the prevalence and associated factors of undiagnosed hypertension. Therefore,

the objective of this study was to assess the prevalence of undiagnosed hypertension and

its associated factors among bank workers in Ethiopia.

Methods

An institutional based cross-sectional study was held at Bahir Dar city bank workers. The

simple random sampling technique was used to select the study participants. Self-adminis-

tered structured questionnaire and physical measurement were used to collect data. The

data were entered into EPI data 3.1 versions and exported to SPSS version 23.0 statistical

software for further analysis. In order to decide the association between independent and

dependent variables; multivariate logistic regression analysis was implemented. A P-value

of < 0.05 was used as the criterion for statistical significance and OR with 95% confidence

interval was used to indicate the strength of association.

Result

In this study from a total of 524 participants 513 were completed the questionnaire correctly,

which gives a response rate of 97.9%. The overall prevalence of undiagnosed hypertension

among bank workers was 24.8% with (95% CI 21.1–28.5). Multivariate logistic regression

revealed that age 35–44 [AOR = 2.56, 95% CI: (1.60–4.09)], being male [AOR = 3.61, 95%

CI: (1.84–7.05)], having moderate knowledge [AOR = 3.81, 95% CI: (2.29–6.34)], having
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poor knowledge [AOR = 6.19, 95% CI: (3.07-)12.48], and being physically inactivity [AOR =

2.91, 95% CI: (1.26–6.76)] were variables significantly associated with undiagnosed

hypertension.

Conclusion

The prevalence of undiagnosed hypertension among bank workers in Bahir Dar city was

found to be high. An age group of 35–44 years, being male, having moderate and poor

knowledge and being physically inactivity was the variables that were significantly associ-

ated with undiagnosed hypertension. Therefore, creating awareness, frequent screening

and implementation of an appropriate intervention for this vulnerable group is important.

Introduction

Hypertension is defined as two or more readings of systolic blood pressure measurement of

130 mm Hg or higher or diastolic blood pressure measurement of 80 mm Hg or higher [1].

Globally, around one billion people are affected by hypertension and it is predicted to increase

to 1.5 billion by 2025 [2].

Hypertension accounts for an estimated 54 percent of all strokes, 47 percent of all ischemic

heart disease and 7�6 million premature deaths universally [3]. It rarely causes symptoms in

the early stages and many people go undiagnosed [4].

Undiagnosed hypertension is defined as individuals who were hypertensive but did not

report having been told by a health professional that they have hypertension. It is an important

risk factor for development of chronic kidney disease, cardiovascular disease and all-cause

mortality [5].

In 2007, around 50% of the world population were living with undiagnosed hypertension

[6]. One out of three adults have hypertension and more than 50% of them are unaware of

their status [7].The burden of undiagnosed hypertension increases with age increases, it ranges

from 6.0% in the age group of 18–19 years to 28.7% in the age group of 65–69 years [8]. Its

prevalence is also significantly higher in the rural areas 20.7% compared to urban areas 16.1%

and regarding sex it is higher in males 18.6% than in females 15.6% [9].

The number of people with hypertension who are undiagnosed, untreated and uncontrolled

are higher in low- and middle-income countries than developed countries [4]. In Sub Saharan

Africa a large proportion of the population with hypertension remains undiagnosed,

untreated, or inadequately treated, and this results in a significant burden on health, economic,

and cardiovascular disease [10]. Poor access to health information and services and low socio-

economic status were some of the factors contribute to the high prevalence of undiagnosed

hypertension in the region [10].

In Ethiopia, the magnitude of undiagnosed hypertension is 15.6% and only a very small per-

centage of people had been aware of their high blood pressure [11].

Different studies conducted in different areas revealed that younger and older age, lower

socioeconomic status, drinking alcohol, being underweight, absence of associated cardiovascu-

lar co-morbidities, no familial history of hypertension and primary educated individuals are

more likely to have undiagnosed hypertension [12–17].

Even though, some studies have been conducted on the assessment of the prevalence and

associated factors of undiagnosed hypertension in different countries. In Ethiopia, there are

only few studies conducted regarding the prevalence of undiagnosed hypertension and its
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associated factors in the general community. However, bank workers are at greater risk for car-

diovascular diseases than the general community because of using mechanized transportations

and prolonged sitting due to their job behaviors [18], there is no research conducted among

bank workers to identify the prevalence and associated factors of undiagnosed hypertension in

Ethiopia [19]. Therefore, this study was conducted to assess the prevalence and associated fac-

tors of undiagnosed hypertension among bank workers in Bahir Dar city to fill the gap.

Methods and materials

Study design and period

An institutional based cross-sectional study was conducted on 513 participants in Bahir Dar

city Northwest Ethiopia from February 24 to March 24, 2020. The site is located 565 km north-

west of Addis Ababa and it is the capital city of Amhara regional state. There are 2 governmen-

tal and 16 private banks with 624 and 995 workers respectively in the city.

Sample size calculation

The number of samples required for this study was calculated for each specific objective by con-

sidering double population proportion formula by using Epi-Info version-7.2 for associated fac-

tors and the single population proportion formula was employed for the dependent variable.

For single population proportion formula, the following assumptions were considered.

n ¼
½ððz a=2Þ�

2 p ð1 � pÞÞ
d2

Where: n = the required sample size

α = level of significance (0.05)

Z = the standard normal distribution with 95% CI (1.96)

P = prevalence of undiagnosed hypertension (13.25%)

d = tolerable margin of error (d) = 0.05

➢ n = (1.96)2 0.1325(1–0.1325)/ (0.05)2 = 177

▪ Adding 10% non-response rate and with design effect of 2 = 390

For the second objective sample size was determined by using double population propor-

tion formula and two key factors were taken from the previous literature and sample size was

computed by Epi info version 7.2 software (Table 1).

Thus the required sample size of this study was determined by taking the maximum sample size

from the second objective. Therefore the final sample size for this study was 524 bank workers.

Table 1. Sample size calculation by using different variables.

S.

no

Associated factors Assumptions The final

sample size

1 BMI (body mass

index)

Power = 80%, Ratio = 1:1, Outcome in unexposed group = 12.52%,

AOR = 2.7, Outcome in exposed group = 27.9% and adding 10% non-

response rate and with design effect of 2.

524

2 Alcohol drinking Power = 80%, Ratio = 1:1, Outcome in unexposed group = 20.37%,

AOR = 2.9, Outcome in exposed group = 42.6% and adding 10% non-

response rate and with design effect of 2.

338

https://doi.org/10.1371/journal.pone.0252298.t001

PLOS ONE Undiagnosed hypertension and associated factors

PLOS ONE | https://doi.org/10.1371/journal.pone.0252298 May 27, 2021 3 / 13

https://doi.org/10.1371/journal.pone.0252298.t001
https://doi.org/10.1371/journal.pone.0252298


Participants

Bahir Dar city has 18 banks with a total of 1,697 workers. All bank workers in the city were the

source population of this study. Bank workers who were working in the selected banks and avail-

able during the time of data collection and those who were not diagnosed as hypertensive and/or

use of anti-hypertensive medications were included from the study. Pregnant bank workers and

Janitors were excluded from the study. Nine banks with a total of 916 workers were selected by

using the lottery method. To select the study participants from each selected bank, first the list of

all bank workers were obtained from each selected bank. Secondly, each member was numbered

or assigned a sequential number. The sample size was proportionally allocated for each bank.

Finally, a total of 524 bank workers were selected by using the random generator software.

Data collection and quality control

The data collection has two components: first there were questionnaires to collect socio-demo-

graphic, behavioral characteristics, history of chronic illnesses, hypertension related knowl-

edge questions. Second, measurements of weight, height and blood pressure.

The questionnaire is adapted from previous similar studies and the WHO STEPS wise

approach guidelines on NCD risk factor surveillance questionnaire. It contains information

about socio demographic characteristics, behavioral characteristics, history of chronic ill-

nesses, hypertension related knowledge questions and weight, height and blood pressure mea-

surements [6, 13, 20–30]

Auscultatory method of BP measurement was used. Two measurements were taken with a

minimum of 15 minutes apart using left arm consistently and the average of two BP measure-

ments was used to determine the status of the participant.

Firstly, they were requested to avoid caffeine for 30 minutes prior to measurement. Partici-

pants were seated quietly for 5 minutes in a chair with feet on the floor and right arm was

bared and supported at heart level. A standard sphygmomanometer and a standard stetho-

scope were used to ensure accuracy. For manual determinations, palpated radial pulse oblitera-

tion pressure was used to estimate systolic blood pressure (SBP), the cuff was inflated 20–30

mmHg above this level for the auscultatory determinations; the cuff deflation rate for ausculta-

tory readings was 2 mmHg per second. SBP was recorded at the point at which the first of two

Korotkoff sounds was heard and the disappearance of Korotkoff sound was used to define dia-

stolic blood pressure (DBP).

Weight was measured, in kilograms using a portable weighing scale with the subjects stand-

ing, arms hanging naturally at the sides, without footwear material that may increase the body

weight of the participant. Height was measured, in meters, using a stadiometer, to the crown

of the head, the subject standing without any footwear or headgear and looking straight ahead.

Then body mass index was calculated by using the formula (weight in Kg/ height in m2)

and classified based on the WHO classification [31]. Four BSc trained nurses were participated

to collect the data.

Two days training was given for data collectors about data collection techniques and mea-

surement procedures. Pre-test was done on (5%) of our sample size at Debre Tabor town bank

workers who were not part of the study participant. The data collectors were supervised daily

and the collected data were checked daily by the principal investigators for completeness.

Blood pressure and physical measures were done by using standard measurement tools.

Measurement

Hypertension was measured based on the American Heart Association Hypertension Guide-

line [1]. It was developed by the American college of cardiology and American heart
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association, in 2017 for the prevention, detection, evaluation, and management of high blood

pressure in adults.

According to this guideline, the level of blood pressure is classified as Normal; systolic

blood pressure <120 and diastolic blood pressure <80 mm Hg, Elevated; systolic blood pres-

sure 120–129 mm Hg and diastolic blood pressure<80 mm Hg, Hypertension: stage 1; systolic

blood pressure 130–139 mm Hg or diastolic blood pressure 80–89 mm Hg and Hypertension:

stage 2; systolic blood pressure�140 mm Hg or diastolic blood pressure�90 mm Hg. Knowl-

edge about hypertension was assessed by questionnaires adapted from the previous studies.

Level of knowledge was categorized as Good: Knowledge scores 80% and above, Moderate:

Knowledge scores between 60 and 79% and Poor: Knowledge scores below 60% [6, 13, 20–28,

32]. Personal behavior and clinical related variables were assessed by using WHO STEPS wise

approach guidelines on chronic risk factor surveillance questionnaire, which was developed in

2005 [30].

Statistical analysis

The data were cleaned, coded and entered to Epi Data version 3.1 for further organizing and

processing. Then, transported to IBM SPSS version 23 for analysis. The first association

between each independent variable and dependent variable was assessed in bivariable analyses.

Then, those independent variables with P value < 0.25 were transported to multivariate logis-

tic regression to control the cofounders and to identify predictors of hypertension. A P-value

of< 0.05 was used as the criterion for statistical significance and OR with 95%confidence

interval was used to indicate the strength of association. Model fitness was tested by the Hos-

mer and lemeshow goodness of fit test (P-value = 0.130).

Ethical consideration

Ethical clearance was obtained from an ethical review committee of Bahir Dar University, Col-

lege of Medicine and Health Sciences. The letter was obtained from the department of adult

health nursing to each selected bank. During the data collection time the aim of the study was

explained and written informed consent was obtained from study participants. Confidentiality

of the information was assured throughout the data collection process. There was no invasive

procedure performed to conduct this study, instead measuring of physical composition was

performed. This really consumed their time and to some extent disturbed their participants.

Participants with increased blood pressure were advised regarding appropriate medical care.

Results

Socio demographic characteristics of the respondents

Of the total 524 eligible respondents, 513 respondents were complete the study with a response

rate of 97.9%. Of the respondents 394 (76.8%) were males, 284 (55.4%) were age ranged from

20 to 34 years, with a mean age of 34.1 years (SD±6. 6), regarding to the educational status 293

(57.1%) were educated at degree. About 309 (60.2%) were married, 484 (94.3%) were Ortho-

dox Christianity followers and 370 (72.1%) had� 10-year work experience (Table 2).

Behavioral characteristics of the participants

Among respondents, none of them were smoking cigarettes, 11 (2.1%) of them were chewing

khat. Three hundred thirty-seven (65.7%) of respondents were drinking alcohol, of those, two

hundred ninety-eight (58.1%) of respondents were eating fruits, 407 (79.3%) of respondents
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were eating vegetables and 119 (23.2%) of respondents were performed physical exercise

(Table 3).

Table 2. Socio-demographic characteristics of bank workers in Bahir Dar city, Northwest, Ethiopia, 2020 (n = 513).

Variables Frequency Percentage (%)

Age 20–34 284 55.4

35–44 217 42.3

�45 12 2.3

Sex Male 394 76.8

Female 119 23.2

Marital status Single 194 37.8

Married 309 60.2

Divorced 10 2.0

Educational level High school 36 7

Diploma 40 7.8

Graduate 293 57.1

Post graduate 144 28.1

Job description Manager 38 7.4

Officer 380 74.1

Clerical 21 4.1

Guard 74 14.4

Working experience � 10 years 370 72.1

>10 years 143 27.9

https://doi.org/10.1371/journal.pone.0252298.t002

Table 3. Behavioral characteristics of bank workers in Bahir Dar city, Northwest, Ethiopia, 2020 (n = 513).

Variables Frequency (%) Number of drinks Sex

Male Female

Alcohol drinking Yes 337 (65.7%) Less than 1 drink 30 (8.9%) 22 (6.5%)

1–3 drinks 159 (47.2%) 10 (3.0%)

4–6 drinks 116 (34.4%) (0.0%)

No 176 (34.3%)

Eating fruits Yes 298 (58.1%) Frequency Daily 57 (19.1%)

1–4 d/wk 241 (80.9%)

Serving 1–4 servings 262 (87.9%)

�5 servings 36 (20.1%)

No 215 (41.9%)

Eating vegetables Yes 407 (79.3%) Frequency Daily 45 (11%)

1–4 d/wk 362 (89%)

Serving 1–4 servings 372 (91.4%)

�5 servings 35 (8.6%)

No 106 (20.7%)

Performing P/E Yes 119 (23.2%) frequency <5 d/wk 43 (36.1%)

�5 d/wk 76 (63.9%)

duration <30 m 47 (39.5%)

�30 m 72 (60.5%)

No 394 (76.8%)

P/E = physical exercise, d/wk = day per week, m = minute

https://doi.org/10.1371/journal.pone.0252298.t003
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Clinical related characteristics

All study participants do not have a history of cardiovascular disease, sixty-five (12.7%) of

respondents have a family history of hypertension, eleven (2.1%) of respondents have a history

of diabetes mellitus and seven (1.4%) of respondents have a history of kidney problem. Regard-

ing body mass index the majority 381 (74.3%) of respondents have a normal body mass index,

4.7% of them were underweight, 18.5% were overweight and 2.5% were obese.

Knowledge of participants regarding hypertension

The majority 235 (45.8%) of respondents had a good level of knowledge, 42.9% had moderate

level of knowledge and 45.8% had poor level of knowledge regarding hypertension.

Blood pressure status of respondents

Out of 513 participants 174 (33.9%) have normal blood pressure, 212 (41.3%) have elevated

blood pressure, and 127 (24.8%) was hypertensive. Among those hypertensive individuals, 69

(13.5%) have stage 1 and 58 (11.3%) have stage 2 hypertension.

Factors associated with undiagnosed hypertension

All independent variables were analyzed in the bivariable analysis. Of all variables age, sex,

marital status, educational level, job description, knowledge about hypertension, consuming

vegetables, performing regular physical exercise and body mass index were included in the

multivariable analysis. In the multivariable logistic regression analysis age, sex, hypertension

knowledge and performing regular physical exercise were significantly associated with undiag-

nosed hypertension (P-values < 0.05).

Respondents with age group of 35–44 were 2.56 times more likely to have undiagnosed hyper-

tension as compared with age group of 20–34 (AOR = 2.56, 95% CI: 1.60–4.18), males were 3.61

times more likely to have undiagnosed hypertension as compared with females (AOR = 3.61, 95%

CI: 1.84–7.05). Those who had moderate knowledge about hypertension were 3.81 times more

likely to have undiagnosed hypertension as compared with those who had good knowledge with

(AOR = 3.81, 95% CI: 2.29–6.34). And those who had poor knowledge about hypertension were

6.19 times more likely to have undiagnosed hypertension as compared with those who had good

knowledge with (AOR = 6.19, 95% CI: 3.19–12.48). Those who had not performed regular physi-

cal exercise were 2.91 times more likely to have undiagnosed hypertension than those who were

performing regular physical exercise with (AOR 2.91, 95% CI: 1.26–6.76) (Table 4).

Discussion

This an institutional based cross-sectional study with the objective of the assessment of the

prevalence of undiagnosed hypertension and its associated factors among bank workers in

Bahir Dar city, Northwest Ethiopia was assessed the magnitude of undiagnosed hypertension

and associated factors.

This study revealed that the magnitude of undiagnosed hypertension among bank workers

was found to be 24.8% with (95% CI 21–29). This finding is consistent with studies done in

Western India, 26% [33], Nigeria 25% [34], rural area of West Bengal 24.1% [35], and in Fin-

land 24% [36].

On the other hand, the result of this study is higher than studies conducted in the Byblos,

Lebanon 16.9% [13], in India 10.1% [37], in United States of America 19.7% [38], in Iran 4.8%

[21], in Ghana 18.5% [39], in Hosanna 10.2% [40], in Addis Ababa 13.25% [41] and Hawassa

12.3% [42].
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This discrepancy may be due to the difference study participants. In this study only bank

workers were involved as a study participant and the nature of work can dispose of them to

a sedentary life and varying level of stress. Sedentary life cause hypertension by increasing

atherosclerosis and stress also causes high blood pressure by causing the secretions of hor-

mones that has vasoconstriction effect [43]. The other possible reason for the discrepancy

may be due to the use of different guidelines to define hypertension. This study uses the

new hypertension guideline to define hypertension, as any systolic BP measurement of 130

mm Hg or higher or any diastolic BP measurement of 80 mm Hg or higher [1].While, the

previous studies used the previous guideline to define hypertension as any systolic BP mea-

surement of 140 mm Hg or higher or any diastolic BP measurement of 90 mm Hg or higher.

The new definition of hypertension contributes to high prevalence of undiagnosed hyper-

tension in the current study.

But this finding was lower than from studies done in Bangladeshi 59.9% [17], in Nigeria

36.1% [44], in Central Province of Sri Lanka 31.7% [45], in Ireland 41.2% [24], and in Sudan

Table 4. The bivariable and multivariable logistic regression analysis for factors associated with undiagnosed hypertension among bank workers in Bahir Dar city,

2020.

Variables Undiagnosed Hypertension

Yes No COR (95% CI) AOR (95% CI)

Age �45 5 (0.6) 7 (1.4) 3.52 (1.07–11.53) � 2.32(0.63–8.63)

35–44 74 (14.6) 143 (27.9) 2.54 (1.67–3.87) �� 2.56 (1.60–4.18) ��

20–34 48 (9.6) 236 (46) 1 1

Sex Male 115 (22.4) 279 (54.4) 3.68(1.95–6.94) �� 3.61(1.84–7.05) ��

Female 12 (2.3) 107 (20.9) 1 1

Marital status Single 39 (7.6) 155 (30.2) 0.25 (0.07–0.91) 0.47 (0.10–2.14)

Married 83 (16.4) 226 (44.1) 0.37(0.10–1.30) 0.54 (0.13–2.34)

Divorced 5 (0.8) 5 (1.0) 1 1

Educational level H/school 6 (1.2) 30 (5.8) 0.50(0.25–1.37) 0.35 (0.15–1.40)

Diploma 6 (1.2) 34 (6.6) 0.44 (0.17–1.14) 0.54 (0.15–1.96)

Degree 74 (14.4) 219 (42.7) 0.85 (0.54–1.33) 1.01(0.58–1.75)

Job description Manager 16 (3.1) 22 (4.3) 2.86 (1.21–6.75) � 2.03 (0.78–5.30)

Officer 90 (18.5) 290 (55.4) 1.22(0.66–2.26) 1.20 (0.68–2.37)

Clerical 6 (0.2) 15 (4.1) 1.57 (0.52–4.74) 2.32 (0.62–8.44)

Guard 15 (2.9) 59 (11.) 1 1

Knowledge level Poor 25 (4.9) 33 (6.4) 4.99 (2.62–9.48) �� 6.20(3.07–12.59) ��

Moderate 71 (13.8) 149 (29) 3.14 (1.96–5.03) �� 3.81 (2.35–6.34) ��

Good 31 (6.0) 204 (39.8) 1 1

Consuming vegetables Not consume 33 (6.4) 73 (14.2) 2.71(0.97–7.61) 2.00(0.65–6.22)

Low 89 (17.5) 283 (55.2) 1.89 (.71–5.01) 1.56 (0.54–4.54)

Normal 5 (0.8) 30 (5.8) 1 1

Performing regular P/E Yes 7 (1.4) 65 (12.7) 1 1

No 120 (23.4) 321 (62.6) 3.47(1.55–7.78) � 2.91 (1.26–6.76) �

BMI Under Wt 5 (0.6) 19 (4.1) 1 1

Normal Wt 94 (18.7) 287 (55.6) 1.25 (0.45–3.43) 0.71 (0.24–2.15)

Over Wt 22 (5.1) 73 (13.5) 1.15(0.38–3.42) 0.78 (0.24–2.69)

Obese 6 (0.4) 7 (2.1) 3.26(0.75–14.16) 1.27 (0.25–6.50)

� = P-value < 0.05,

�� = P-value <0.01, P/E = Physical exercise, BMI = body mass index, Wt = weight

https://doi.org/10.1371/journal.pone.0252298.t004
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38.2% [46]. This discrepancy may be due to the study subject and sociodemographic differ-

ences; the current study was conducted among the banking workers with the mean age of 34. 1

±6. 6 and includes both sexes. Whereas, the study conducted in Bangladeshi was among

patients with age greater than 35 years [17], and studies in Nigeria and Ireland were conducted

among the participants with age 40±8. 5 and 50+ years, respectively [44, 45]. And also, a study

done in Central Province of Sri Lanka was included only males as a participant [47]. Being

sick, older age and male can contribute to the prevalence of high blood pressure.

In this study age, sex, knowledge about hypertension and regular physical exercise were

found to be significantly associated with undiagnosed hypertension.

Respondents with the age group of 35–44 were 2.56 times more likely to have undiagnosed

hypertension as compared with age group of 20–34. This finding was supported by a study

done in Malaysia, in north central Nigeria, in Sudan, in Hosanna and in Addis Ababa [12, 21,

40, 41, 48]. It is known that arterial stiffness become increased with age, which will contribute

to the higher prevalence of hypertension [49].

Sex was also another variable which was significantly associated with undiagnosed hyper-

tension. Male participants were 3.61 times more likely to have undiagnosed hypertension than

females. This finding was supported by the previous studies conducted in Bangladeshi and

North West of Iran [17, 50]. And women had a higher rate of getting their blood pressure

checked than men [51]. Women have more chance to get frequent health services like family

planning, antenatal care, delivery and immunization and have to visit health professionals.

This creates an opportunity to early diagnose with some typical health screening, including

hypertension. On the other hand, males are more alcohol drinker than women and this con-

tributes for hypertension and negligence for early diagnosed.

Respondents with poor and moderate knowledge about hypertension were 6.2 and 3.81

times more likely to have undiagnosed hypertension as compared with those who had good

knowledge respectively. This finding was supported by the study conducted in rural Rwanda

and Cracow [6, 52]. The respondents with good knowledge about hypertension might have a

better healthy lifestyle and health-seeking behavior.

Physical exercise was also another variable which had a significant association with undi-

agnosed hypertension. Respondents who did not perform regular physical exercise were

2.91 times more likely to have undiagnosed hypertension than those respondents who per-

form regular physical exercise. This finding was supported by the previous study conducted

in Hawassa [42]. Physical exercise can prevent blood pressure by reducing blood vessel stiff-

ness [53].

The possible limitations of this study are; first, there was not pregnancy test for female par-

ticipants and females with early pregnancy had chance to include in this study. Second, com-

munity-based studies were used for sample size calculation and for comparison of the results

of this institutional-based study. Third, substance use related factors were not assessed by stan-

dard tool. Fourth, using of old version WHO STEPS guideline to assess personal behavior and

clinical related variables.

Conclusion

The prevalence of undiagnosed hypertension among bank workers in Bahir Dar city northwest

Ethiopia was found to be high. Being age group of 35–44 years, being male, having poor and

moderate knowledge about hypertension and being physically inactivity was significantly asso-

ciated with undiagnosed hypertension. Therefore, frequent screening and creating awareness

on asymptomatic nature of hypertension and the benefit of physical exercise for preventing

high blood pressure for bank workers is significant.
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