
��������R��������LF��LR������������

2�L�L�DO���WLFOH
,QGLDQ�-RXUQDO�RI�0HGLFDO���+HDOWK�6FLHQFHV

9ROXPH���1XPEHU����-XO��'HFHPEHU�����
DOI:�https://dx.doi.org/10.21088/ijmhs.2347.9981.7220.6

�ZDUHQHVV�RI�6LJQLILFDQFH�%ORRG�3UHVVXUH�0HDVXUHPHQWV�LQ�)LUVW�0%%6�
6WXGHQWV�LQ�RXU�,QVWLWXWH

6XQLO�1DWKD�0KDVNH����DELEXU�5HKPDQ���9LQHHWD�3DQGH�

Author’s� Af�liation:� �'HDQ�� �-XQLRU� 5HVLGHQW�� �3URIHVVRU��
'HSDUWPHQW�RI�3HGLDWULFV��'U��9LWKDOUDR�9LNKH�3DWLO�)RXQGDWLRQ�V�
0HGLFDO� &ROOHJH� DQG� +RVSLWDO�� �KPHGQDJDU�� 0DKDUDVKWUD��
��������,QGLD�

&RUUHVSRQGLQJ� �XWKRU�� �DELEXU� 5HKPDQ�� -XQLRU� 5HVLGHQW��
'HSDUWPHQW� RI� 3HGLDWULFV�� '993)�6� 0HGLFDO� &ROOHJH� DQG�
+RVSLWDO���KPHGQDJDU��0DKDUDVKWUD����������,QGLD�

(�PDLO��VXQLOPKDVNH�����JPDLO�FRP

�EVWUDFW

�D�NJ�R��G�� +LJK� EORRG� SUHVVXUH� IROORZV� WKH�
,FHEHUJ�SKHQRPHQRQ�DV�LW�LV�RQH�RI�WKH�PDMRU�FDXVHV�
of� morbidity� and� mortality� worldwide.� Though�
K�SHUWHQVLRQ� LV� D� SUREOHP� RI� DGXOWV� WKH� HWLRORJLF�
SURFHVV�DQG�ULVN�EHKDYLRUV�VWDUW�HDUO��LQ�OLIH��

���KRGV�� �Q� LQWHUYHQWLRQDO� VWXG�� FRQGXFWHG� RQ�
FROOHJH� VWXGHQWV� RI� '993)� PHGLFDO� FROOHJH�� �WDEOH�
���:ULWWHQ� LQIRUPHG�FRQVHQW�ZDV�REWDLQHG� IURP� WKH�
SDUWLFLSDQWV�ZKR�ZHUH�WKH�VWXGHQWV�RI�WKH�DJH�JURXS�
������ �UV� DQG�ZHUH� LQFOXGHG� LQ� WKH� VWXG��� JLYHQ� LQ�
�WDEOH�����VVHVVPHQW�RI�NQRZOHGJH�RI�VWXGHQWV�DERXW�
K�SHUWHQVLRQ� DQG� DOVR� LWV� SUHYHQWLYH�PHDVXUHV�ZDV�
DVVHVVHG� E�� D� SUH�GHVLJQHG�� DQG� VHPL�VWUXFWXUHG�
�XHVWLRQQDLUH�� 1RZ� DIWHU� WKH� VWXG�� NQRZOHGJH� RI�
VWXGHQWV�ZDV�FKHFNHG�

��V�O�V�� (GXFDWLRQDO� LQWHUYHQWLRQ� KHOSHG� LQFUHDVH�
WKH� EDVH� NQRZOHGJH� RI� VWXGHQWV� DERXW� WKH� QRUPDO�
UDQJH�RI�EORRG�SUHVVXUH��+�SHUWHQVLRQ�DV�D�GLVHDVH��
LWV� ULVN� IDFWRUV�� DQG� VLJQV� DQG� V�PSWRPV�� *HQHUDO�
DZDUHQHVV�RI�WKH�VWXGHQWV�DERXW�SUHYHQWLYH�PHDVXUHV�
RI� K�SHUWHQVLRQ� OLNH� DYRLGLQJ� MXQN� IRRG�� KHDOWK��
diet,�exercise,�and�meditation�was�26%,�29%,�and�6%�
UHVSHFWLYHO��ZKLFK�ZDV� VLJQLILFDQWO�� LQFUHDVHG� DIWHU�
WKH�HGXFDWLRQDO�LQWHUYHQWLRQ��WDEOH����

&R��O�VLR�V�� �WWHPSWV� VKRXOG� EH� PDGH� WRZDUGV�
HGXFDWLQJ�FROOHJH�VWXGHQWV�DERXW�K�SHUWHQVLRQ�VR�WKDW�
WKH��FKDQJH�WKHLU�OLIHVW�OHV�DQG�UHGXFH�WKH�LQFLGHQFH�
RI�K�SHUWHQVLRQ�LQ�ODWHU�OLIH��

.H�ZRUGV�� %ORRG� 3UHVVXUH�� �GROHVFHQWV��
+�SHUWHQVLRQ��3UHK�SHUWHQVLRQ�

,QWURGXFWLRQ

6�VWHPLF� K�SHUWHQVLRQ� LV� WKH� OHDGLQJ� FDXVH� RI�
death� and� disability� worldwide.� Although� HTN�
LV� D�SUREOHP�RI�DGXOWV� WKH� HWLRORJLFDO�SURFHVV�DQG�
risk�behaviors�start�early� in� life.� Systemic�HTN�is�
HVWLPDWHG�WR�FDXVH�����PLOOLRQ�GHDWKV��DERXW�������

RI� DOO� GHDWKV� ZRUOGZLGH�� 5DLVHG� EORRG� SUHVVXUH�
DPRQJ� FKLOGUHQ� DQG� DGROHVFHQWV� KDV� VKRZQ� WUDFN�
to� adulthood.�This� tracking�phenomenon�appears�
VWURQJHVW� IRU� V�VWROLF� EORRG� SUHVVXUH� �%3�� EXW�
is� also� noted� in� diastolic� BP.� The� prevalence� of�
childhood�HTN�varies�from�1%�to�16.2%and�seems�
to�be� increasing.�This� rise� is�partly�because�of� the�
LQFUHDVLQJ� SUHYDOHQFH� RI� REHVLW�� DPRQJ� FKLOGUHQ�
DQG�DGROHVFHQWV��:LWK�JOREDOL]DWLRQ�EULQJLQJ�PRUH�
and� more� lifestyle� modi�cations,� adolescents� are�
exposed�to�multiple�risk�factors,�including�obesity,�
GLHW�� DFDGHPLF� VWUHVV�� DQG� ODFN� RI� SK�VLFDO� ZRUN�
apart� from� hereditary� risk� factors.� The� combined�
HIIHFW�RI� WKHVH� IDFWRUV�LV�PDNLQJ�FKLOGUHQ�SURQH�WR�
developing�HTN.�In�children�measurement�of�BP�is�
a�neglected�part�of�physical�examination�as�most�of�
WKH�SUHYHQWLRQ�DQG�FRQWURO�VWUDWHJLHV�WDUJHW�DGXOWV��
Early�diagnosis�of�HTN�is�an�important�strategy�in�
LWV� FRQWURO�� HIIHFWLYH� WUHDWPHQW�� DQG�SUHYHQWLRQ� RI�
FRPSOLFDWLRQV���V�SHU�QHZ�UHFRPPHQGDWLRQV�RI�WKH�
�WK�UHSRUW�IURP�QDWLRQDO�%3�SURJUDP�ZRUNLQJ�JURXS��
LW� LV� LPSRUWDQW� WR�PHDVXUH� %3�GXULQJ� WKH� URXWLQH�
physical�examination�of�all�children�above�3�years�of�
age,.�Primary�or�essential�HTN�is�more�common�in�
DGROHVFHQWV�DQG�KDV�PXOWLSOH�ULVN�IDFWRUV��LQFOXGLQJ�
obesity� and� a� family� history� of� HTN.� Secondary�
HTN� is�more� common� in� preadolescent� children,�
ZLWK�PRVW�FDVHV�FDXVHG�E��UHQDO�GLVHDVH�>�6LQFH�WKH�
risk� factors� for� the�development�of�HTN�starts� in�
FKLOGKRRG�� SHGLDWULFLDQV� VKRXOG�EH� HQFRXUDJHG� WR�
LQFOXGH�URXWLQH�%3�PHDVXUHPHQW�LQ�FKLOGUHQ�

Hypertension�is�known�as�one�of�the�most�signi�cant�
ULVN� IDFWRUV� IRU� DWKHURVFOHURVLV� DQG� FDUGLRYDVFXODU�
diseases.� HT� prevalence� in� the� worldwide� adult�
population�is�estimated�at�26%.�HT�is�also�one�of�the�
PRVW�XUJHQW�KHDOWK�SUREOHPV�DPRQJ�FKLOGUHQ�DQG�
adolescents.�It�has�been�assessed�that�HT�is�common�
LQ������RI� WKH�SRSXODWLRQ�DW�D�GHYHORSPHQWDO�DJH��
The�highest�HT�frequency�is�observed�among�older�
FKLOGUHQ��DQG�ER�V�DUH�PRUH�SURQH�WR�LW�WKDQ�JLUOV��
Puberty,�obesity,�and�coexisting�metabolic�disorders�
lead� to� the� fact� that� primary� hypertension� (PHT)�
EHFRPHV�D�GRPLQDQW�IRUP�RI�K�SHUWHQVLRQ�DPRQJ�
adolescents.�PHT�is�more�and�more�often�recognized�
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ZLWKRXW�DQ��FOLQLFDO�V�PSWRPV��6LPLODUO��WR�DGXOWV��
SULPDU��K�SHUWHQVLRQ�DPRQJ�FKLOGUHQ�FRUUHVSRQGV�
WR� REHVLW�� DQG� D� IDPLO�� KLVWRU�� RI� WKLV� GLVHDVH��
2EHVLW��� K�SHUFKROHVWHUROHPLD�� K�SHUWHQVLRQ�� DQG�
KDELWV� FRQWULEXWLQJ� WR� WKH� ULVN� RI� FDUGLRYDVFXODU�
GLVHDVHV�ZKLFK�KDYH�WKHLU�URRWV�LQ�FKLOGKRRG��WHQG�
WR�FRQWLQXH�LQWR�DGXOWKRRG��+HQFH��DQ��SUHYHQWLYH�
DFWLRQV�DJDLQVW�WKHVH�GLVHDVHV�LQ�DGXOWKRRG�ZLOO�EH�
far�too�late.�This�is�why,�from�an�early�age,�programs�
SURPRWLQJ�SK�VLFDO�DFWLYLW���KHDOWK��HDWLQJ�KDELWV��
DQG� D� QRQ�VPRNLQJ� SROLF�� VKRXOG� EH� XQGHUWDNHQ�
WR�SUHYHQW�WKH�DIRUHPHQWLRQHG�GLVHDVHV��HVSHFLDOO��
ZKHQ� EHFDXVH� PRUH� WKDQ� ���� RI� FKLOGUHQ� KDYH�
FRPSOLFDWLRQV� FRQQHFWHG� ZLWK� RUJDQ� GDPDJH� DW�
the� moment� of� PHT� diagnosis.� Any� preventive�
HGXFDWLRQ�SURJUDP�VKRXOG�EH�WDLORUHG�LQWURGXFHG�WR�
LWV�UHFLSLHQWV�DQG�WKHLU�NQRZOHGJH�RI�WKH�SURJUDP�V�
VXEMHFW��,W�VKRXOG�DOVR�FRUUHVSRQG�WR�WKH�UHFLSLHQWV��
YDOXH�V�VWHPV���

�GROHVFHQFH� ������� �HDUV�� LV� DQ� LPSRUWDQW� SHULRG�
RI�JURZWK�DQG�PDWXUDWLRQ�DQG�PRVW�RI�WKH�FKDQJHV�
WKDW� RFFXU� GXULQJ� WKLV� SHULRG� DUH� FRQWLQXHG� LQWR�
DGXOWKRRG��� (Table� 7)� Raised� blood� pressure�
in� childhood� has� been� recognized� ABSTRACT�
%DFNJURXQG��5DLVHG�EORRG�SUHVVXUH� LV� WKH� OHDGLQJ�
cause�of�death� and�disability�worldwide.�Though�
K�SHUWHQVLRQ� LV� D� SUREOHP� RI� DGXOWV� WKH� HWLRORJLF�
SURFHVV�DQG�ULVN�EHKDYLRUV�VWDUW�HDUO��LQ�OLIH��

.QRZOHGJH�JDSV�DUH�NH��REVWUXFWLRQV�LQ�WKH�HIIHFWLYH�
avoidance� and� treatment� of� HTN.� Knowledge�
LQ� WKH� IRUP� RI� KHDOWK� OLWHUDF�� DOORZV� LQGLYLGXDOV�
WR� SURJUHVV� RQ� WKHLU� KHDOWK� RXWFRPHV�� �OWKRXJK�
WKLV�GRHV�QRW� UHVW� VROHO��RQ�WKH�FDSDELOLW��RI�VNLOOV�
RI� WKH� LQGLYLGXDO�� UHVHDUFK� KDV� VKRZQ� D� SRVLWLYH�
UHODWLRQVKLS� RQ� WKH� SURSRUWLRQ� RI� NQRZOHGJH��
ZLWK� SHUVRQV� ZLWK� EORRG� SUHVVXUH� XQGHU� FRQWURO��
Of�cial� education,� communication� gaps,� and�
XQUHDFKDELOLW�� WR� URXWLQH� KHDOWKFDUH� LQVWUXFWLRQ�
SURJUDPV�DPRQJ�RWKHUV�KDYH�EHHQ�ZHOO�NQRZQ�WR�
impact�the�knowledge�on�HTN.�The�Fourth�Report�
on� the� Diagnosis,� Evaluation,� and� Treatment� of�
+LJK�%ORRG�3UHVVXUH�LQ�&KLOGUHQ�DQG��GROHVFHQWV��
SXEOLVKHG�DV�IDU�EDFN�LQ�������DOVR�HVWDEOLVKHG�WKH�
FRQGLWLRQ��SUHK�SHUWHQVLRQ��LQ�SDUDOOHO�ZLWK�DGXOW�
hypertension� guidelines.� The� long-term� health�
ULVNV�IRU�K�SHUWHQVLRQ�LQ�FKLOGUHQ�DQG�DGROHVFHQWV�
can� be�extensive.� It� is�estimated� that� the�presence�
RI� KLJK� EORRG� SUHVVXUH� LQ� FKLOGUHQ� ZLWK� QRUPDO�
ZHLJKW�LV�KLJKO��RYHUORRNHG����SURSHU�UHFRUG�RI�WKH�
depth� of�knowledge� and� its� risks�of�HTN�among�
D� SRSXODWLRQ�� ZKLFK� UHSUHVHQWV� WKH� LPPHGLDWH�
ZRUNIRUFH�RI�WKH�FRXQWU���LV�QHFHVVDU��WR�HIIHFWLYHO��
PRQLWRU� DQG� GUDZ� KHDOWK� FDPSDLJQ� SURJUDPV� DV�
far� as� HTN� is� concerned.� This� study,� therefore,�
FRQYH�V�HYLGHQFH�RQ�WKH�SUHYDOHQFH��NQRZOHGJH�DV�

well� as� risk� factors� of�HTN� in� students� in�Ghana�
DW�WKH�6HQLRU�+LJK�6FKRRO��6+6��/HYHO�ZKR�DUH�WKH�
UHSUHVHQWDWLRQ�RI� WKH� LPPHGLDWH�ZRUNIRUFH� RI� WKH�
FRXQWU�����

Taking� all� the� evidence� into� consideration,� we�
GHFLGHG� WR�FDUU�� RXW� WKLV� VWXG��RI� WKH�NQRZOHGJH�
of� HT� among� adolescents� as� well� as� of� healthy�
EHKDYLRU� SUHGLFWRUV� LQ� WKH� GHYHORSPHQWDO� DJH�
population.�(Table�4)

0DWHULDO�DQG�0HWKRG�

�LP�D�G�2EMHFWL�H���

a)� To� assess� the� level� of� knowledge� about�
+�SHUWHQVLRQ� DQG� 3UHK�SHUWHQVLRQ� DPRQJ�
adolescents�of��rst-year�M.B.B.S.�students.

b)�To�determine�the�relation�between��factors�such�
as� demographic� (stage� of� education,� sex,� place� of�
OLYLQJ��� HQYLURQPHQWDO� �VFKRRO�� IDPLO���� PHGLFDO�
�SUHYLRXV�EORRG�SUHVVXUH�PHDVXUHPHQWV��D�SUHYLRXV�
GLDJQRVLV�RI�KLJK�EORRG�SUHVVXUH��IDPLO��KLVWRU��RI�
HTN�or�other�chronic�diseases)�and�others�with�the�
level�of�knowledge�about�HTN�among�adolescents�
of��rst-year�M.B.B.S.�students.

F�� ,V� WKHUH� DQ�� UHODWLRQVKLS� EHWZHHQ� WKH�
OHYHO� RI� NQRZOHGJH� DERXW� +�SHUWHQVLRQ� DQG�
SUHK�SHUWHQVLRQ� DPRQJ� DGROHVFHQWV� DQG� IDFWRUV�
VXFK�DV�WKH�V�VWHP�RI�YDOXHV�RU�SHUVRQDO�FRPSHWHQFH�

5HVXOW

Total�number�-112
7DEOH����Sex.

6H� 1XPEHU� 3HUFHQWDJH�

)HPDOH �� ��

0DOH �� ��

7DEOH�����UHD�RI�5HVLGHQFH�

�UHD� 1XPEHU� 3HUFHQWDJH�

8UEDQ� �� ����

5XUDO� �� ����

7DEOH� ��� 'R� �RX� NQRZ� DERXW� +�SHUWHQVLRQ� LQ� DGROHVFHQW�
SRSXODWLRQ�

5HVSRQVH� 1XPEHU� 3HUFHQWDJH�

<HV� �� ����

1R� � ���

0D��EH � ���
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Table�4:�Are�you�aware�of�"Prehypertension"�in�Adolescents.

5HVSRQVH� 1XPEHU� 3HUFHQWDJH�

<HV� �� ��

1R� �� ����

0D��EH �� ���

Table�5:�When�you�have�measured�your�blood�pressure.

5HVSRQVH� 1XPEHU� 3HUFHQWDJH�

����PWKV �� ����

�����PWKV �� ����

�����UV �� ���

�����UV �� ���

Table� 6:� Do� you� think� there� is� necessity� to� measure� blood�
SUHVVXUH�UHJXODUO��

5HVSRQVH� 1XPEHU� 3HUFHQWDJH�

<HV �� ����

1R �� ���

0D��EH �� ����

Total� ���

Table� 7:�What� you� think� of�Adolescent� life�Hypertension� and�
3UHK�SHUWHQVLRQ�DUH�FRQQHFWHG�ZLWK��GXOW�K�SHUWHQVLRQ�

5HVSRQVH� 1XPEHU� 3HUFHQWDJH�

<HV� �� ����

1R� �� ���

0D��EH �� ����

Total� ���

Table� 8:� Pl.� Opine:� Prehypertension� and� Hypertension� in�
�GROHVFHQW�SRSXODWLRQ�LV�DQ�HPHUJLQJ�GLVHDVH�

5HVSRQVH� 1XPEHU� 3HUFHQWDJH�

True� ��� ����

)DOVH� �� ����

Total� ���

�LVFXVVLRQ

The�present�study�assessed�the�knowledge�of�risk�
factors�of�hypertension�among��rst�year�students�in�
D�PHGLFDO�XQLYHUVLW��DQG�DVVRFLDWHG�ZLWK�WKH�EORRG�
SUHVVXUH��SK�VLFDO�DFWLYLW���IDPLO��KLVWRU��RI�&9'��
DQG� VRFLRGHPRJUDSKLF� YDULDEOHV�� VR�DV� WR� LGHQWLI��
WKH�DUHDV�WR�EH�HPSKDVL]HG�LQ�WKH�KHDOWK�SURPRWLRQ�
SUDFWLFH�UHODWHG�WR�K�SHUWHQVLRQ�

5LVN�IDFWRUV�RI�K�SHUWHQVLRQ�DUH�QRW�ZHOO�VWXGLHG�LQ�
�RXQJ�DGXOWV�DQG�SXEOLF�DZDUHQHVV�RI�K�SHUWHQVLRQ�
LQ�FRXQWULHV�XQGHUJRLQJ�HSLGHPLRORJLFDO�WUDQVLWLRQ�
is� dismal� (Table� 5).� However,� the� results� of� the�
SUHVHQW� VWXG�� LQGLFDWH� WKDW�PRUH� WKDQ� ����RI� WKH�
SDUWLFLSDQWV�ZHUH�DZDUH�WKDW�VWUHVV��KLJK�FKROHVWHURO��

DQG�REHVLW��ZHUH� WKH�ULVN� IDFWRUV�RI�K�SHUWHQVLRQ��
0RUH�WKDQ�����ZHUH�DZDUH�RI�KLJK�VDOW�LQWDNH�DQG�
D�KLJK�FDORULH� GLHW� EHLQJ� ULVN� IDFWRUV��+RZHYHU�� D�
gap�in�knowledge�was�seen�in�two�modi�able�risk�
IDFWRUV��QDPHO���SK�VLFDO�DFWLYLW�� ��������DQG�RUDO�
FRQWUDFHSWLYHV���������RI�WKH�SDUWLFLSDQWV�ZHUH�QRW�
DZDUH�WKDW�WKHVH�ZHUH�ULVN�IDFWRUV�IRU�K�SHUWHQVLRQ��
0RUH� WKDQ� ���� ZHUH� QRW� DZDUH� RI� WKH� QRQ�
modi�able�risk�factors�such�as�male�gender�(88.2%),�
LQFUHDVLQJ�DJH����������DQG�SRVLWLYH�IDPLO��KLVWRU��
of� CVD� (50.9%).� (Table� 6)� These� �ndings� were�
VLPLODU�WR�WKDW�D�VWXG��GRQH�LQ�*HUPDQ��ZKHUH�WKH�
RYHUDOO�NQRZOHGJH�RI�ULVN�IDFWRUV�ZDV�JRRG��EXW�OHVV�
SHRSOH�FRXOG�WHOO�WKH�DVVRFLDWLRQ�EHWZHHQ�SK�VLFDO�
DFWLYLW�� ������ DQG� KHUHGLWDU�� IDFWRUV� ������ ZLWK�
K�SHUWHQVLRQ��

&RQFOXVLRQV

.QRZOHGJH� DERXW� +�SHUWHQVLRQ� DQG�
3UHK�SHUWHQVLRQ� DPRQJ� DGROHVFHQWV� UHPDLQV�
XQVDWLVIDFWRU�� DQG� UDQGRP�� ZKLFK� LQGLFDWHV�
the� necessity� for� routine� education� in� this� �eld,�
HVSHFLDOO�� DV� LW� DSSOLHV� WR� +�SHUWHQVLRQ� DQG�
3UHK�SHUWHQVLRQ� V�PSWRPV�� ,W� VHHPV� WKDW� WKH�
FRQVLGHULQJ� HOHPHQWV� VXFK� DV� EORRG� SUHVVXUH�
measurement�and�family�history�of�HT�in�education�
program� canal� so� improve� their� ef�ciency.� (Table�
��� 3DUWLFXODU� DWWHQWLRQ� VKRXOG� EH� SDLG� WR� WKH�
strengthening�of�"health"�as�a�personal�value�and�to�
EXLOG��RXQJ�SHRSOH�V�VHQVH�RI�SHUVRQDO�FRPSHWHQFH�
IRU� WKH� FUHDWLRQ� DQG� LPSOHPHQWDWLRQ� RI� KHDOWK��
EHKDYLRU�� �V� WKHUH� LV� OLPLWHG� HYLGHQFH� HYDOXDWLQJ�
HIIHFWLYHQHVV�RI�WKHVH�VWUDWHJLHV� LQ�WKH� ORZ�LQFRPH�
VHWWLQJV�� DOWHUQDWH� VWUDWHJLHV� EHWRNHQLQJ� WKHVH�
IDFWRUV�KDYH�WR�EH�IUDPHG�

&RPS��L�J� L�����V�V�� The� authors� declare� that� they�
KDYH�QR�FRPSHWLQJ�LQWHUHVWV�

5HIHUHQFHV

��� 6WXG�� RI� SUHYDOHQFH� DQG� GHWHUPLQDQWV� RI�
K�SHUWHQVLRQ� DPRQJ� WKH� XUEDQ� VFKRRO� JRLQJ�
FKLOGUHQ� DJHG� ������ �HDUV�� .� 6DW�DQDUD�DQD���
3UDSXOOD�.DQGKL���.DULVKPD5RVDQQ�3HUHLUD��DQQDOV�
RI�WURSLFDO�PHGLFLQH�DQG�SXEOLF�KHDOWK��<HDU�����������
9ROXPH����,VVXH����3DJH����������

��� )DFWRUV�DVVRFLDWHG�ZLWK�NQRZOHGJH�RI�K�SHUWHQVLRQ�
DPRQJ� DGROHVFHQWV�� LPSOLFDWLRQV� IRU� SUHYHQWLYH�
HGXFDWLRQ� SURJUDPV� LQ� SULPDU�� FDUH�� ,JD� *UDG��
Agnieszka� Mastalerz-Migas,� and� KatarzynaKiliś-
PstrusińskaBMC�Public�Health.�2015;�15:�463.

��� 3UHYDOHQFH� DQG� GHWHUPLQDQWV� RI� SUHK�SHUWHQVLRQ�
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