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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Background: Hypertension is a major global health
issue, particularly in low- and middle-income countries.
Lifestyle modification, especially dietary intervention like
the DASH (Dietary Approaches to Stop Hypertension)
diet, plays a vital role in blood pressure control.
Aim: This study aimed to evaluate the effectiveness of
health education on the knowledge level of hypertensive
patients regarding the DASH diet in Mosul city, Iraq.
Methods: A quasi-experimental one-group pre- and post-
test design was conducted among 50 hypertensive patients
attending outpatient clinics in hospitals of Mosul city from
September 2024 to January 2025. Data were collected using
a special questionnaire before and after dietary education.
Results: The majority of participants (88.0%) were aged 45
years or older. There were 9 (18%) males and 41 (82.0%)
females. Pre-intervention results showed that (88.0%) had poor
knowledge about the DASH diet. After the intervention, 66.0%
achieved good knowledge scores, with a statistically significant
improvement in MeantSD of knowledge scores from 30.5
+ 13.77 to 71.5 + 14.25 and significant p value (p < 0.001).
Conclusion: This dietary educational intervention significantly
improved participants’ knowledge regarding the DASH diet.
Health education programs should be integrated into routine care
to promote lifestyle modification and support self-management
among hypertensive patients.

Key words. Hypertension, DASH diet, health education,
lifestyle modification, knowledge improvement.

Introduction.

The most common chronic illness and hidden killer all over the
world is hypertension. A diastole BP measurement of 90 mm
Hg or more and systole BP of 140 mm Hg or more on two or
extra precise measurements on different occasions is regarded as
hypertension. Despite its occurrence in all ages, but more likely
affects adults and old populations [1]. In 2023, World Health
Organization (WHO) announced that this chronic disease is one
of major illness that led for early adulthood deaths globally, and
1.4 billion individuals between 30 — 79 years of age were shown
to have this disease which account for 33% of the population
in this age range. In addition, two-thirds of those having the
disease were living in low- and middle-income countries.
Among those having the disease, (44%) of them were unaware
that they had the condition. About (44%) were diagnosed and
on drug therapy, half of them 320 million appeared having good
control on their condition while other half 310 million shown
to have poor control despite receiving medical treatment [2].
(WHO report 2025)
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According to this recent report, the prevalence of hypertension
israised by >20% in some countries in the Middle East and Africa
[3]. In the Middle East, the overall rates of pre-hypertension and
hypertension were 28.60% and 24.36%, respectively. Adults
under 49 years of age had a 17.13% prevalence of hypertension,
while those aged 60 years or older had a 61.24% prevalence
(P<0.001). Both males and females exhibited a similar
increasing trend [4]. This change, is reflected by an increased
risk of atherosclerotic diseases and cardiovascular disease [5].
Approximately forty percent of Iraqgis over the age of 25 have
HTN and higher prevalence of HTN were among women. As
WHO reported this disease is the 3rd main cause of deaths in
Iraq and accounts for 9.3% of all deaths [6].

All chronic non communicable diseases including elevated BP
appeared to be directly related to lifestyle choices and metabolic
health of individuals, these factors allow the chance to be change
by health care workers to help patients to efficiently controlling
these factors, reduces risk of elevated BP and prevent adverse
outcomes. The most important factors are unhealthy diet,
physical inactivity, tobacco smoking, alcohol drinking, stress,
and obesity [7]. Adopting a healthy eating regimen by JNC (Joint
of National Committee) 111, such as the Dietary Approaches to
Stop Hypertension (DASH) diet, is a documented strategy for
managing elevated blood pressure, according to the 8th Joint
National Committee review of guidelines for managing of
elevated blood pressure [8].

The dietary Approach to Stop Hypertension (DASH) was
originally developed by the National Heart, Lung, and Blood
Institute (NHLBI) in US and applied during the 1990s by several
experimental studies to specify the benefit of this approach on
controlling hypertension status of patients. This dietary pattern
characterized by being rich in potassium, magnesium, and
calcium and low in sodium, saturated fat, and total fat, this
pattern has been seen to consistently decrease each of systole
blood pressure (SBP) and diastole blood pressure (DBP) [9,10].

The impact of individual nutrients on blood pressure has been
the subject of numerous research projects, including randomized
controlled trials. For instance, a recent meta-analysis showed
that lowering salt (sodium chloride) consumption to a mean of
4.4 g/d (1716 mg sodium/d) reduced blood pressure by 2/1 mm
Hg in normotensive participants and 5/3 mm Hg in hypertensive
participants.  likewise, without the administration of
antihypertensive drugs, a major meta-analysis of 29 randomized
clinical trials revealed that higher potassium consumption of
>20 mmol/d (>780 mg/d) resulted in a decrease in SBP and
DBP of 4.9 mm Hg and 2.7 mm Hg, respectively [11,12].

Numerous studies have shown that the DASH diet reduces the
risk of many diseases, including some kinds of cancer, stroke,
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heart disease, heart failure, kidney stones, and diabetes. It has
been proven to be an effective way to lose weight and become
healthier at the same time [13]. DASH is a flexible and balanced
eating plan that requires no special foods and instead provides
daily and weekly nutritional goals. This plan recommends;
eating vegetables, fruits, and whole grains. Fat-free or low-fat
dairy products, fish, poultry, beans, nuts, and vegetable oils.
Limiting foods that are high in saturated fat, such as fatty meats,
full-fat dairy products, and tropical oils such as coconut, palm
kernel, and palm oils. Limiting sugar and sweets [14].

Besides its beneficial effect on blood pressure, DASH is
designed to be a well-balanced diet for the all population. DASH
is recommended by the United States Department of Agriculture
(USDA) as an ideal eating plan for all American (USDA, 2010)
[3]. Dietary approach to stops hypertension DASH decreases
the SBP by 6 mm Hg and DBP by 3 mmHg in patients with
pre-hypertension (Systolic 120-139 mm Hg, diastolic 80-89
mm Hg). Hypertensive people (Systolic >140mm Hg, diastolic
>90mm Hg) reduced by 11 and 6mm Hg, correspondingly.
No significant alteration in body weight was observed due to
these blood pressure alterations (U.S. Department of Health and
Human Services., 2006). DASH also decreased 10-year risk of
heart attack and LDL cholesterol [15].

Primary care providers are in a crucial position to offer advice
and perform preventive care to implement changes in their
practice by offering their patients non-pharmacological treatment
options that address hypertension [16]. The lecture method is
widely used in education to disseminate information and is
suitable for a diverse audience, regardless of their educational
background [17]. Primary prevention, early diagnosis and
controlling blood pressure are recommended since early
adulthood. For controlling modifiable risk factors and reducing
disease burden through assessing the levels of knowledge
attitude and practice (KAP) regarding HTN in hypertensive
patients plays a significant role and it improves awareness and
perception. Good knowledge of HTN is associated with higher
rates of BP control, decreasing morbidity and mortality as well
as medication adherence [18]. Our study aims to assess the
effectiveness of health education on knowledge of participants
with hypertension regarding DASH diet.

Materials and Methods.

Quasi experimental study design (one-group pre-and post-test)
was adopted in which data were collected from outpatient’s
clinics of 2 major hospitals in Mosul city, center of Nineveh
governorate, Al-Salam teaching hospital and Mosul general
hospital. This study was approved scientifically and ethically by
the scientific committee of College of Medicine, University of
Mosul and Nineveh Directorate of Health.

The sample size was calculated depending on power analysis
for a one-group pretest—post-test design using a paired t-test [ 19].
Assuming a medium effect size = 0.50, a two-tailed significance
level of 0.05, and 80% power. The lowest sample size was 34
participants with adding those for potential drop out, the sample
size was increased to 50 participants. So, a consecutive sample
of 50 patients with hypertension whom aged > 30 years and
agreed to participate in this study both verbally and formally
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(written informed agreement) attending above hospitals at time
of data collection were included. While patients with major
problems like complicated cardiac problems or psychiatric
problems or disabilities were excluded.

Data were collected from September 2024 till January 2025,
using a special questionnaire form, which was developed
depending on review of articles [18,20]. Then reviewed by
research professions in public health and clinical supervisors
in which their agreement were calculated (content validity
ratiot+ 0.9). this form was pretested on a pilot sample of 10
hypertensive patients and then re tested after 1 week (reliability
index was 90%). The final questionnaire contains 2 sections;
socio-demographic section and knowledge section that contain
14 questions related to diet and hypertension. Each response
was assigned as a score of 1 for every correct answer, summed
and computed out of 100%. Knowledge scores were divided
into good scorer who scored more than 60% of marks, average
from (50-60) % of marks and poor scorer who scored less than
50% of marks.

The patients whom included in this study were interviewed
and data collected by the researcher using the developed
questionnaire form. Then in the next 3 days sessions were
scheduled for dietary health education to improve their
knowledge, each session was conducted on 3-4 patients and last
30 — 40 min, the informations were given in form of lectures,
videos and leaflet given to them about DASH diet. In addition,
a diet of 7 days was given to them then a second meet were
arranged after 10 days for post assessment using the same
questionnaire.

Data analysis and Descriptive statistics were calculate using
Statistical Package for the Social Science (SPSS) version 16.0.
A p value less than 0,.05 were regarded significant in this
analysis.

Results.

The age of participants was mostly > 45 years, (88%). There
were 9 (18%) males and 41 (82%) females. The number
of respondents who were illiterate was 11 (22%) and those
who had primary and secondary education was 39 (78%).
The number of respondents who were non skilled 37 (74%),
skilled 11 (22%) and retired 2 (4%). In terms of duration of
hypertension, 25 (50%) persons were less than 5 year, 12 (24%)
persons were between 5 to 10 years and 13 (26%) more than
10 years. 41(82%) of persons with positive family history of
hypertension (Table 1).

Out of total participants pre-test, only 1 (2%) had good
knowledge, 5 (10%) had average knowledge and 44 (88%)
had poor knowledge, while status of total participants post-test
was, only 1 (2%) had poor knowledge, 16 (32%) had average
knowledge and 33 (66%) had good knowledge with very
significant p value of (<0.001) (Table 2).

This table shows that in pre-test mean knowledge score was
30.5 with standard deviation of 13.77, in post-test mean was
71.5 with SD 14.25 and ‘p’ value was <0.001, hence it is very
significant between pre-test and post-test score of study group
(Table 3).



Table 1. Sociodemographic characteristics of hypertensive patients.

. Pre (n=50)
Variable No. (%)
Age in year <45 6 120

>45 44  88.0

Male 9 18.0

Gender Female 41 820

. Illiterate 11 122.0

Educational level Primary & Secondary education 39 78.0

Non skilled 37 740

Occupation Skilled 11 122.0
Retired 2 4.0

. <5 years 25 50.0

Duration 510 years 12 240

of hypertension

> 10 years 13 126.0

Family history Yes 41  82.0

of hypertension  No 9 18.0

Table 2. Frequency and percentage distribution of score on knowledge
regarding DASH diet.

Score range Pre Post

Score of knowledge No. % No. % Pvalue
<50 Poor 44  88.0 1 2.0

50-60  Average 5 10.0 16 32.0 |<0.001
> 60 Good 1 2.0 33 66.0

Total 50 100.0 50 100.0

* Z test of proportions

Table 3. Mean and SD distribution of score on knowledge regarding
DASH Diet pre and posttest.

Knowledge score

Mean SD P value
Pre test 30.5 13.77
<
Post test 71.5 14.25 0.001

* Paired t test.

Discussion.

Hypertension is one of the most common occurring chronic
health conditions and a major cause of cardiac morbidity and
deaths. Management of hypertension by lifestyle accommodation
can lower the expense of health services by lowering the need
for pharmacological and advanced cardiovascular treatments.
The study was done to check the effects of health education
about DASH diet on the level of knowledge of patients of
hypertension.

This study shows that the age of participants was mostly (88%)
> 45 years. There were 9 (18%) males and 41 (82%) females.
The number of respondents who were illiterate was 11 (22%)
and those who had primary and secondary education was 39
(78%). The number of respondents who were non skilled 37
(74%), skilled 11 (22%) and retired 2 (4%). In terms of duration
of hypertension, 25 (50%) persons were less than 5 year, 12
(24%) persons were between 5 to 10 years and 13 (26%) more
than 10 years. 41(82%) persons with positive family history of
hypertension.

Our study shows that among of total participants pre-test, only
1 (2%) had good knowledge, 5 (10%) had average knowledge
and 44 (88%) had poor knowledge, while status of total
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participants post-test was, only 1 (2%) had poor knowledge,
16 (32%) had average knowledge and 33 (66%) had good
knowledge with very significant p value of (<0.001). Suneesh
P.M (2019) study showed that pre-test level of knowledge
among selected 30 samples of hypertensive patients, reported
29 (97%) Inadequate knowledge, 1 (3%) Moderate knowledge
and there was nil reported on adequate knowledge, while post-
test status shows that the level of knowledge among selected 30
samples of hypertensive patients, reported 21 (70%) adequate
knowledge, 9 (30%) Moderate knowledge and there was nil
reported on inadequate knowledge with highly significant p
value of (p<0.001) level [21]. Bistara et al (2023) showed
that before the intervention was given, the majority of the 56
respondents were 31 respondents (55.4%) had a pre-test in the
poor category and zero in good category, while showed that
of the 56 respondents, most of them, namely 41 respondents
(73.2%) have a post-test in the good category and zero in poor
category [22]. Chavda et Menaria (2019) showed that, in pre-
test 100% of the respondents had inadequate knowledge, 00.00
% of the respondents had moderate knowledge and none of the
respondents had adequate knowledge and in post-test 100.00%
of the respondents had adequate knowledge and 00.00% of the
respondents had moderate adequate knowledge and 00.00% of
the respondents had an inadequate knowledge regarding Dash
Diet [23].

Our study shows that in pre-test mean knowledge score was
30.5 with standard deviation of 13.77, in post-test mean was
71.5 with SD 14.25 and ‘p’ value was <0.001, hence it is
very significant between pre-test and post-test score of study
group. Vinoba et Ambuja (2012) showed that the data with
regarding to the knowledge between the pretest and post-test
mean knowledge scores i.e., 16.77 with SD 1.43 and 20.37 with
SD 1.74. The calculated ‘t’ reference value is 8.67 and the ‘t’
table value is 2.0227 at 39 df at 0.05% level of significance.
Thus, there is statistically significant difference between pre-
test and post-test knowledge score [24]. Thomas et al (2021)
done a study and it was evident from the results that the overall
mean post-test score (26.88) was significantly higher than the
mean pre-test knowledge (16.10). The calculated t value was
19.952. The differences between the pre-test and post-test mean
knowledge score in aspect of guidelines t = 15.572 was found
to be highly significant at p<0.001 level [1]. Abdul-hussain
and Baker (2020) Showed the effectiveness of the instruction
program on the Patients™ knowledge about hypertension and
DASH regimen, that there was a highly significant difference
between the pre and post-test means (1.789) and (2.344)
respectively of instruction program on patients’ knowledge with
p-value (0.001) [25]. Despite the present study show positive
change in patient knowledge but still there is no evidence of
changes in behavior or effect on blood pressure, that need long
term follow up. Also, one of important limitations of this study
were absence of randomization and control group in addition
to limited sample size. But the present study can serve as a
template for more nutritional comprehensive education on a
larger population.

Conclusion.
The present work illustrated an enhancement in patients’



knowledge after being given dietary education about the DASH
diet. This dietary approach should be encouraged to be delivered
as a routine care by all health care workers in all facilities of
health system for better control of hypertension.

REFERENCES

1. Thomas A, Anto C A, Sajid A, et al. A study was conducted to
assess the effect of planned teaching programme on knowledge
on DASH diet among hypertensive patients in selected wards of
JMMC and RI, Thrissur. International Journal of Advances in
Nursing Management. 2023;93-97.

2. WHO, 2025. https://www.who.int/publications/i/
item/9789240115569

3. Arnaout MS, Almahmeed W, Ibrahim M, et al. Hypertension
and its management in countries in Africa and the Middle East,
with special reference to the place of B-blockade. Curr Med Res
Opin. 2011;27:1223-1236.

4. Kamran A, Shekarchi A, Sharifirad G, et al. Evaluating dietary
perceptions education program among rural hypertensive
patients on commitment and adherence to healthy diet. Journal
of Human Health. 2015;1:7.

5. Aronow WS. Association of obesity with hypertension. Ann
Transl Med. 2017;5.

6. Muna A, Al-Badri HJ, Mousa NA. Hypertension control
among adult Iraqis. J Fac Med Baghdad. 2022;64:145-152.
7.RenT, Yuchi Y, Liao W, et al. Healthy lifestyle and its change
attenuated the risk of hypertension among rural population:
evidence from a prospective cohort study. Front Public Health.
2025;13.

8. Gusty RP. Health Education Model for Elderly Hypertension
on Knowledge, Attitudes, and Adherence to Following the
Dietary Approaches to Stop Hypertension (DASH). Jurnal
Aisyah: Jurnal Ilmu Kesehatan. 2023;8.

9. Blumenthal JA, Hinderliter AL, Smith PJ, et al. Effects of
lifestyle modification on patients with resistant hypertension:
results of the TRIUMPH randomized clinical trial. Circulation.
2021;144:1212-1226.

10. Juraschek SP, Hu JR, Cluett JL, et al. Effects of intensive
blood pressure treatment on orthostatic hypotension: a
systematic review and individual participant-based meta-
analysis. Ann Intern Med. 2021;174:58-68.

11. Challa HJ, Ameer MA, Uppaluri KR. DASH diet to stop
hypertension. In: StatPearls [Internet]. StatPearls Publishing;
2023.

12. Villa-Etchegoyen C, Lombarte M, Matamoros N, et al.
Mechanisms involved in the relationship between low calcium
intake and high blood pressure. Nutrients. 2019;11:1112.

103

13. Heller M. The DASH Diet Action Plan: Proven to Lower
Blood Pressure and Cholesterol Without Medication [Internet].
Grand Central Publishing; 2011. (A DASH Diet Book).

14. Ozougwu JC. Hypertension—A Silent Disease. 2019;6:5-10.
15. Hussein NR, Abdi A, Nagqid IA, et al. The Prevalence of
Diagnosed Hypertension and Its Determinants in Zakho City,
Kurdistan Region, Iraq. Cureus. 2025;17.

16. Davis BR, Hennekens CH, Greenwald J, et al. New Clinical
Challenges in Hypertension Management: The’Old Silent
Killer’Is Alive and Well. Am J Med. 2024;137:1154-6.

17. Yousef N, Hussain M, Kausar S, et al. Dietary educational
intervention to control hypertension in hypertensive adult. Isra
Med J. 2020;12.

18. Adjei SK, Opoku SY, Lartey ET, et al. Knowledge and
Attitude Towards Lifestyle Modification Among Hypertensive
Patients: A Cross-sectional Study In Ghana. 2024.

19. Cohen J. Statistical Power Analysis for the Behavioral
Sciences Second Edition. 1988.

20. Afzal R, Asim Amin M, Batool A, et al. Knowledge
of Elderly Hypertensive Patients Regarding Dash Diet
(Dietary Approaches to Stop Hypertension) For Controlling
Blood Pressure at Teaching Hospital Lahore, Pakistan.
NURSEARCHER (Journal of Nursing & Midwifery Sciences).
2021;11-16.

21. Suneesh PM. A study to assess the effectiveness of STP on
knowledge regarding DASH diet in controlling blood pressure
among hypertensive patients in uni-care hospital at Rajkot.
Clinical and Experimental Pathology Research. 2019;2.
22.Bistara DN, Kurniawan GP, Setiawan AH, etal. The influence
of health education on dietary approaches to stop hypertension
(DASH) on knowledge and attitude of hypertension patients.
Bali Medical Journal. 2023;12:2003-8.

23. Chavda MA, Menaria K. A Study to Assess the Effectiveness
of Structured Teaching Programme on Knowledge Regarding
Dash Diet and Its Prevention from Hypertension among
Undergradute Students in Selected Colleges at Udaipur City
Rajasthan. 2019;8:71-74.

24.Vinoba JV, Ambujam G. Effectiveness of structured teaching
programme on knowledge regarding home care management
related to hypertension among women with the diagnosis of
hypertension. Int J Food Nutr Sci. 2022;11:1314-9.

25. Abdul-hussain M. Effectiveness of an Instructional Program
Concerning Non-Pharmacological Guideline on Controlling
Essential Hypertension among Patients at AL-Sader Hospital in
AL-Najaf AL-Ashraf City. Iraqi National Journal of Nursing
Specialties. 2020;33:93-103.



	Title

