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ABSTRACT 

PREVALENCE OF ELEVATED BLOOD PRESSURE  

IN RELATION TO OBESITY AMONG SCHOOL AGED CHILDREN  

IN BANDUNG, WEST JAVA 
 

Obesity and hypertension has been known for age. The increased prevalence 

has been noted in developed country and also in developing country. Children 

hypertension itself has not been a current issue and less concern is put in by medical 

practitioners. As a developing country aged, some emendation, economically and in 

technology advances, has been reached thus participate in the prevalence of 

hypertension in children. Presentation of the prevalence of hypertension among 

school aged children and the tendency to obesity would be the outcome. This sample 

would are devided into four blood pressure group; normotension, prehypertension, 

hypertension stage I, and hypertension stage II. By this presentation of hypertension 

in school aged obese children may be a step of effort to reduce the prevalence of 

obesity and hypertension later, especially in Bandung.  

By crossectional descriptive research with consecutive sampling technique, 

after inclusion and exclusion, samples were met by 67 samples, with the total of 113 

participants whose parents agreed to include their children in this study. From 67 

samples, mean age was 9.04 years, mean height for age percentile was 63.36, and 48 

(71.6%) out of 67 samples are male. 

The statistical analysis used to evaluate hypertension data show result of 

10.4% samples who met stage one hypertension criteria and 1.5 % samples who met 

pre-hypertension criteria. All of samples who met hypertension category are male. 

It was concluded that this prevalence is lower than other research result data 

in Manado that is 22.5% and in Canada that is 19.5%. These differences may be due 

to difference between geographical culture and habits. 

Keyword: obesity, blood pressure, hypertension, child, epidemiology. 
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CHAPTER I 

INTRODUCTION 

 

1.1 Research Background 

Indonesia is one of the developing countries in the world with its own 

health problems. Mostly developing countries face poverty, infection and 

nutritional problems. Malnutrition is one of the biggest and most effecting 

cause of health problem, both overnutrition and undernutrition.  

As nutritional problem rise as one of these problem, there’s also an 

increase in degenerative disease problem. Indonesia, as a developing country, 

particularly has a decreasing in number of undernutrition problem, such as 

protein energy malnutrition (marasmus and kwashiorkor), and vitamin and 

mineral deficiency (anemia, vitamin A deficiency, iodine deficiency). However, 

this declining number of undernutrition problem is also accompanied by two 

other problems, the overnutrition problem and aging (Pinatih, 2013). United 

Nation world population data presented that Indonesia is at fourth rank in the 

world. Furthermore Indonesia experiences increase in number of elderly people 

that burden Indonesia in economic and health problems (United Nation, 2013). 

These three problems, undernutrition, overnutrition and aging, give a great 

burden to the people and government of Indonesia. 

As the country develops and growing old, there is emendation in certain 

aspect, most importantly in economic aspect. People start to afford to buy better 

food or any food with greater value. Advance technology with the use of motor 
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vehicle and electronics take a big role in decreasing physical activity and finally 

decreasing energy expenditures. On the other hand, fast food with its 

outstanding commercials changes food consumption composition. This 

changes, with low physical activity and with all facilities to facilitate human 

work, lead to obesogenic lifestyle. 

Overnutrition in children can result in increased risk in adulthood for 

certain degenerative disease, such as type 2 of diabetic mellitus, heart diseases, 

hypertension, and cancer (Pinatih, 2013). Childhood overweight and obesity 

may result in premature onset of cardiovascular risk, such as hypertension. The 

prevalence of childhood obesity is increasing at an alarming rate in developed 

countries. Children who live in rural communities may also be at particular risk 

because the imbalance composition of daily consumed food. Some risks that 

may increase obesity cases in rural areas are lower socioeconomic status which 

can alter dietary habits, limiting some source of accessible and affordable food, 

and also limited education about health. Some technologies also affecting in 

this matter, for example, tractor that is used to lighten farmers’ physical 

performance, may lower physical activity. On the other hand, in public areas, 

people start to eat food that high in carbohydrate and fat, such as fast food 

which is available for 24 hour, that have higher value and also reasonably 

inexpensive. 

In a study of childhood prevalence in Canada, it is show doubled obesity 

prevalence. They also stated that there are increasing evidence that suggest that 

this epidemic of childhood obesity is causing premature onset of hypertension, 
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insulin resistance, and dyslipidemia, resulting in increased risk for adult 

coronary heart disease. Based on this study, it shown a 19.5% incidence of 

hypertension among obese children, which is underdiagnosed. This has become 

a significant public health concern, and made Canada analyze obesity problem 

and its risk factor, find some prevention strategies, and changes required at the 

level of public policy (Salvadori, 2008). 

In United States of America, there is increasing obesity prevalence, 

from 7.6% - 10.8% to 13 – 14 %. In Singapore, there is increasing obesity 

prevalence from 9% to 19% in school age children. According to Riskesdas 

Data 2010, there are still 12.2% undernutrition children and 9.2% overnutrition 

children in Indonesia. 

As mentioned earlier, there are some of prevalence and risk for 

childhood obesity and hypertension. This data show distribution of obesity and 

hypertension prevalence based on children Body Mass Index (BMI) mostly. 

Unfortunately, hypertension related obesity data is not yet available in 

Indonesia. Until now, Indonesia just has obesity prevalence and hypertension 

prevalence data separately. In other countries there’s even already published 

some data about children obesity based on sex age and even racial/ethnics. It is 

shows that Indonesia still in one step behind to afford and put some concern in 

this problem, which may cause in increase health and economic burden in later 

years (Salvadori, 2008). 

People mostly seek for medical advice for overnutrition and 

hypertension problems at adulthood as its complication develop or because of 
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physical appearance, but for child and adolescent they still disregard this 

problem. One of the reasons is that parents thought that obese children are cute, 

healthy and of course properly nourished. 

With the increasing of childhood weight problems, increased attention 

to weight related condition including hypertension is warranted. As with adult, 

majority children with prehypertension condition or mild to moderate 

hypertension condition have a primary hypertension which cause is not 

identifiable. In one cohort study in Ohio, USA, stated that hypertension during 

childhood had been shown to be an independent risk factor for hypertension in 

adulthood, and to be associated with early markers of cardiovascular disease, 

including left ventricular hypertrophy, intima-media thickness, arterial 

compliance, atherosclerosis and diastolic dysfunction. This study also shows a 

high prevalence of underdiagnosed hypertension in children. Among 507 

children who met hypertension for children criteria, there is only 26% who have 

a hypertension diagnosis documented in medical record, while the rest 74% had 

underdiagnosed hypertension (Hansen, 2007). 

As we focus on health problem, especially in the raising overnutrition 

problem, it is appealing to study obesity and hypertension because there’s still 

less concern in this problem especially in children. By showing the prevalence 

of hypertension in obesity, we can start to think about the risk factor, the 

prevention strategies and changes in health pattern nowadays, so that it can be a 

small step to lessen the nation health problem and burden. 
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1.2 Problem Formulation 

Based on background mentioned earlier, it can be defined that problem 

formulation is as followed: 

1. How is the prevalence of hypertension among obese school aged children 

in Bandung, West Java? 

2. Is obese related in hypertension among school aged children in Bandung, 

West Java? 

1.3 Research Objective 

The objectives of the research is defined as followed: 

1. Defined the prevalence of hypertension among obese school aged children 

in Bandung, West Java. 

2. Defined whether obesity is related in hypertension in school aged children 

in Bandung, West Java. 

1.4  Research Outcome 

The data of prevalence of hypertension among obese school aged 

children in Bandung, West Java. 

1.5  Research Benefit 

 The benefit of the research is as followed: 
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1.  To prevent further hypertension complication event earlier and prevent 

later health burden by knowing the prevalence of hypertension in obese 

school aged children. 

2.  To get a basic data of hypertension among obese school-aged 

children. 


