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Abstract 
 

Background: There exist few data on arterial hypertension epidemiology and associated 

factors both in urban and rural part of northern Cameroon. This study aimed to estimate the 

determinants of awareness, and treatment of hypertension in a Cameroonian population under 

cardiology follow-up in a regional hospital in the northern Cameroon.  

 

Methods: A cross-sectional survey was conducted in the Ngaoundéré Regional Hospital. 

Data on behavioral socio-demographic risk factors, anthropometric and blood pressure 

measurements were collected. Hypertension was defined as a systolic blood pressure ≥ 140 

mmHg, or diastolic blood pressure ≥ 90 mmHg, or self-reported antihypertensive medication 

use.  

 

Results: Study population included 117 hypertensive subjects aged 25-64 years. Overall 

40.2% were aware of their hypertension and 65.8 % were on treatment.  

Multivariate analysis showed that, duration of hypertension: ≥10 years (odds ratio (OR) = 

29.88, 95% CI [2.97 - 300.16]) and professional occupation (workers (odds ratio (OR) = 

14.07, 95% CI: [2.3 - 85.97]), craftsmen/traders OR = 8.43, 95% CI [1.41 - 50.49] compared 

with inactive population), were directly associated with higher hypertension awareness.  

Increasing cost of hypertension medication was associated with a lower likelihood of being 

treated (p <0.01). In multivariate analysis, overweight (OR) = 7.07, 95%, CI: [1.48 - 33.75], 

obesity (OR) = 3.07, 95% CI: [0.78 - 12.15] and high cost of hypertensive medication (OR) = 

0.63, 95% CI: [0.01 - 0.44] were independently associated with treatment of hypertension. 

 

Conclusion: Hypertension is a growing challenge in northern Cameroon. Health promotion 

programs are needed to improve hypertension awareness and treatment. 
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Introduction   

Hypertension is a major public health issue, particularly in developing countries as whole. It’s 

now well established that over 80% of the burden of the disease is in low-income and middle-

income regions.
1 

In 2000 the estimated total number of people with hypertension was 972 

million, with 333 million in economically developed countries and 639 million in the 

developing countries. Moreover the number of adults with hypertension in 2025 is predicted 

to increase by about a total of 1.56 billion.
2
 

In Africa the emerging data show hypertension prevalence ranging from 16.5% to 33.4% 

depending on region.
3,4,5,6

 Unfortunately, despite an increasing worldwide prevalence, reports 

on insufficient awareness and treatment of hypertension remain common.
7,8,9

  

A recent national health survey conducted in Cameroon has shown that, despite the high 

prevalence of hypertension in male (25.6%) and female (23.1%) subjects, there is still 

relatively low awareness and treatment among those having hypertension.
10

 However, little is 

known about the factors associated with awareness and treatment of hypertension in our 

locality. The aim of the present study therefore was to investigate on the socio-demographic 

and cardiovascular disease risk factors that are susceptible to be associated with awareness 

and treatment of hypertension in a Cameroonian population in Adamawa region. 

 

 

Methods 

Study Area 

This study was carried out at the Ngaoundéré Regional Hospital which serves as a first 

reference hospital in the Adamawa region. Ngaoundéré is the capital city of the Adamawa 

Region of Cameroon with a population of approximately 270,000 inhabitants (National 

population census estimate of 2010). Predominantly, it consists of the people of the Mbum 

and Fulani origin and serves as the main communication hub between the northern and 

southern parts of Cameroon. With the presence of the University of Ngaoundéré, a minority 

of non-indigenous people within the health district originate from the further northern and 

southern parts of Cameroon.  

 

 

Clinical and anthropometric evaluation  

This was a cross sectional study involving randomly selected patient under follow-up at 

Ngaoundéré regional hospital. Inform consent was obtained after the participants have been 

briefed on the study. Participants who gave their consent were provided with self-

administered questionnaires to be completed. When the participant could neither read nor 

write, he or she was helped with a translator or a nurse that could read and write Fulfulde, the 

prevailing language spoken in the study area. The questionnaire assessed the socio-

demographic and health characteristics such as age, gender, marital status, employment status, 

education level, smoking, duration of illness (hypertension) and cost of hypertension 

medication. Those who responded to interview were invited to medical examination. The 

administration of the hospital approved the study protocol. 
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Blood pressure (BP) was measured twice using standard sphygmomanometer, with 

participants seated after 5 minutes. For analysis we used the mean of the 2 measurements. 

High BP was defined as systolic blood pressure (SBP) ≥ 140 mmHg and/or diastolic pressure 

(DBP) ≥ 90 mm Hg.
11

 Hypertension was defined as having high BP or using antihypertensive 

drug therapy. Treatment defined as current use of antihypertensive medication was 

determined by direct documentation of all medications taken. Awareness of hypertension was 

defined as answering ‘yes’ to the question ‘have you ever been told that you had high BP’?  

Anthropometric measurements were obtained with the participants wearing light clothing and 

no footwear. Height was measured without shoes, to the nearest 0.1 cm, with subjects 

standing fully erect on a flat surface, buttocks and shoulders flat to the wall and looking 

straight ahead. Weight was to the nearest 0.1 kg using digital scale. Body Mass Index (BMI) 

was calculated as weight (in kilograms) divided by square of the height (in meters square). 

The BMI classified individuals, using World Health Organization criteria, as normal (< 25 

kg/m
2
), overweight (25-29.9 kg/m

2
) and obese (≥ 30 kg/m

2
).

12
 

Marital status was coded in 4 classes: Single (living alone), married, widow and divorced.   

Education was divided in 4 classes: (1) no education; (2) primary education; (3) higher 

secondary education; and (4) graduate. Occupation status was coded in 3 categories: Inactive, 

traders/craftsmen, workers. Alcohol consumption was classified into two categories: drinker 

and non drinker. We distinguished also between nonsmoker, and current smoker. Overweight 

(overweight or no) and obesity (obesity or no) were considered; participants were also asked 

about the cost of their hypertensive medication, self reported cost of antihypertensive 

medication were classified in three level scale: low, medium or high.  

 

  

Results 

Characteristics of the study population 

Table 1 gives an overview of the sample characteristics of the study population 

A total of 117 hypertensive Cameroonians aged 25-64 years were recruited consecutively for 

this study. Among them, 42.9% were males; the mean age for the whole population was 53.4 

± 11.4, nearly 51 % suffering from hypertension for over a year. The population under study 

was predominantly semi-urban and urban (n= 92, 43. 5%). Regarding the level of education, 

30 (30%) patients had no formal education, 27 (21.6%), had primary school education 22 

(18.8%) a high school education, 28 (23.9%) a level of graduate and 30 (25.6%) were 

illiterate. 52 (44%) patient were unmarried, 4 (3.4%) were divorced and 12 (10.3 %) widows. 

Almost 73 participants presented an abnormality in weight. Alcohol consumption concerns 

only 22 (18.8%) patients, and most of our population was nonsmokers (n=106; 90.6%). 

Distribution of patients according to their profession was as follows: inactive (n=46; 44.4%), 

traders and craftsmen (n=30; 25.6%) workers (n=41; 35%).  

 

 

Factors associated with hypertension   

The proportion of subjects aware and treated for their elevated blood pressure was 

respectively 40.2% and 65.8%. 
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Among hypertensive, patients over 40 years old, patients with higher education, workers, 

smokers, and individuals with high duration of hypertension (more than 5 years) were more 

likely to be aware of their hypertension diagnosis. The odd ratios for the association between 

cost of hypertensive medication and awareness of hypertension was respectively 0.35 (OR: 

0.35; 95% CI: 0.06 - 2.07) and 0.44 (OR: 0.44; 95 % CI: 0.07 - 2.75) for medium and high 

cost respectively. The odd ratio for the association between gender and awareness of 

hypertension was 0.16 (OR: 0.16; CI: 0.04 - 0.69). 

In multivariate analysis, awareness of hypertension was directly associated with gender, 

professional occupation and duration of hypertension. Obese individuals and workers were 

more likely to be treated for their hypertension.  Increasing cost of hypertension medication 

was associated with a lower likelihood of being treated (p <0.01). In multivariate analysis 

occupation status, obesity and cost of hypertensive medication were independently associated 

with treatment of hypertension (Table 2). 

 

 

Discussion 

We examined the factors associated with high blood pressure in a sample of Cameroonian 

population. We observed in the present study that the rate of awareness and treatment of 

hypertension were respectively 40.2% and 65.8%; Compared with develop countries the 

proportion of hypertensive aware and treated for the disease was considerably low.
13, 14

 It is 

possible that differences in perceived benefits of screening for high blood pressure as well as 

socio economic factors influencing health conditions could explain this difference.
15, 16

 

In the present study, we found that independent determinants of hypertension awareness in 

Ngaoundéré, Cameroon, included gender status and duration of hypertension. We also found 

that obesity and cost of hypertensive medication were independently associated with 

treatment of hypertension while professional occupation was independently associated with 

both awareness and treatment of hypertension.  

Although numerous study have assessed a relation between professional status and occurrence 

of hypertension,
17,18,19

 little is known about the association between awareness and treatment 

of hypertension among different socio-professional activities. It has been suggested that, 

white collar workers were more likely to be aware of their high blood pressure compared to 

people of other professional activities.
20

 We found that occupational status was associated 

with hypertension awareness and treatment: workers were more likely to be aware of and to 

be treated for hypertension compared with craftsmen, traders and inactive people; this may 

reflect in part, their greater access to medical care through systematic and regular medical 

visits at the workplace. 

We also found relationship between increased duration of hypertension and higher awareness 

of hypertension. Hypertensive patients with long term hypertension have been reported to be 

patients with high risk for complication
21

, and therefore, it was not surprising that increasing 

duration of hypertension led to higher awareness of the disease. 

One of the major finding of this study was the poor association between education level and 

awareness of hypertension in our sample. In the present study, higher educational status did 

not translate into higher awareness of hypertension. 
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These findings deserve particular attention and highlight the need for measures of information 

and health education within populations independently of their educational level. Also, the 

present study did not show a significant association of marital status and awareness of 

hypertension; in the present study, those who were married did not have better awareness of 

hypertension than their bachelor counterparts; We expected a higher rate of awareness and 

treatment in the group of married, reflecting higher health concerns in this category of 

population.
22,23,24

 This anticipated  pattern was not confirmed, and hence we hypothesized that 

socio-cultural factors may have contributed to this findings.  

With regard to the cost of antihypertensive medication, our work strongly suggests that, when 

the price of drugs was high, the lower was the rate of patients treated.  These findings are 

consistent with many previous reports.
25,26,27

 In a study on Chinese population, Meng et al.
28

 

reported that, among hypertensive patients aware of their conditions, the primary reason for 

not taking antihypertensive medication was the poor economic status. A similar observation 

was made by Agyeman in Ghana.
29

  

This positive correlation between cost of antihypertensive medication and the rate of 

hypertension treatment identifies a major determinant of treatment of hypertension on which 

could be based health policies for the management of hypertension. 

The strong association between obesity and likelihood to be treated for hypertension has been 

reported in numerous studies.
30,31,32,33

 Our findings support this observation. 

 

 

Conclusion  

This study provided important information on the determinants of hypertension. It has shown 

that, in our setting:  
 

(1): professional status, gender and duration of treatment were related to awareness of 

hypertension;  

(2): weight status and employment status were related to pharmacological treatment of 

hypertension;  

(3) professional status was related to awareness and treatment of hypertension;  

(4): cost of hypertensive medication was independently associated with treatment of 

hypertension.  

 

Obtained data on determinants of hypertension awareness and treatment offer possibilities to 

improve hypertension related interventions for prevention and control of the disease in both 

population of Ngaoundéré regions and similar populations. Measures of sensitization of all 

the social layers should be the main aim of the strategy of prevention of arterial hypertension 

locally.  
 

Further research is needed in order to determine other potential factors that might be 

associated with hypertension awareness and control in our setting.  

 

 

Conflict of interests: None declared. 

 

 

 



            International Journal of Collaborative Research on Internal Medicine & Public Health 

 
 

 

 

 
 

 
    Vol. 4 No. 9 (2012) 

1668 

Authors’ contributions 
 

a. Conception and design: Pancha OM, Yiagnini E 

b. Acquisition of data: Koona Koona A, Cacko J 

c. Interpretation of data: Pancha OM, Yiagnini E, Koona Koona A 

d. Drafting of manuscript: Pancha OM 

e. Critical revision: Ndobo P, Yiagnini E 

 
Acknowledgments: We acknowledge the work of Mr. Moise Hughes Abomabo, of the 

Regional Delegation of Public Health, Adamawa Cameroon, for his help with data analysis. 

 

References  

1. Lawes Carlene MM, Vander Horn S, Rodgers A: Global burden of blood pressure related 

disease. 2001. Lancet. 2008; 371: 1513-1518. 

2. Kearney PM, Whelton PK, Reynolds K, Munter P, Whelton PK, He J: Global burden of 

hypertension: analysis of worldwide data. Lancet. 2005; 365: 217-223. 

3. Agyeman C: Rural and urban differences in blood pressure and hypertension in Ghana, 

West Africa. Public Health. 2006; 120(6):525-533. 

4. Edwards R, Unwin N, Mugusi F, Whithing D, Rashid S Kissima: Hypertension and care 

in urban and rural area of Tanzania. Hypertension. 2000; 18: 145-152. 

5.  Fezeu L, Kengne AP, Balkau B, Awah PK, Mbanya JC: Ten-year change in blood 

pressure levels and prevalence of hypertension in urban and rural Cameroon. J Epidemiol 

Community Health. 2010; 64(4):360–365.  

6. Kengne AP, Awah PK, Fezeu L, Mbanya JC: The burden of high blood pressure and 

related risk factors in urban sub-Saharan Africa: evidences from Douala in Cameroon. Afr 

Health Sciences. 2007; 7(1): 38–44.   

7. Zheng X, Yao DK, Zhuo-Ma CR, et al. Prevalence, Self-Awareness, Treatment, and 

Control of Hypertension in Lhasa, Tibet. Clin Exp Hypertens. 2012; 34 (5) 328-33. 

8. Gee ME, Bienek A, McAlister FA et al. Factors Associated With Lack of Awareness and 

Uncontrolled High Blood Pressure Among Canadian Adults With Hypertension. Can J 

Cardiol. 2012; 28(3): 375-382. 

9. Annamalai C, Govindaraja C, Chandramouli C: Prevalence, awareness and control of 

hypertension in estate workers in Malaysia. N Am J Med Sci. 2011; 3(12):540-543. 

10.  Kamadjeu RM, Edwards E, Atanga JS, Unwin N, Kiawi EC, Mbanya JC: Prevalence, 

awareness and management of hypertension in Cameroon: findings of the 2003 

Cameroon Burden of Diabetes Baseline Survey. J Hum Hypertens.2006; 20: 91-92. 



            International Journal of Collaborative Research on Internal Medicine & Public Health 

 
 

 

 

 
 

 
    Vol. 4 No. 9 (2012) 

1669 

11.  Chobanian AV, Bakris GL, Black HR et al. National Heart,Lung, and Blood Institute 

Joint National Committee on Prevention, Detection Evaluation, and Treatment of High 

Blood Pressure; National High Blood Pressure Education Program Coordinating 

Committee: The Seventh Report of the Joint National Committee on Prevention, 

Detection, Evaluation, and Treatment of High Blood Pressure: the JNC 7 report. 

JAMA.2003; 289: 2560-2572. 

12. WHO World Health Organization. Obesity: preventing and managing the global 

epidemic. Geneva, WHO; 1997. 

13. Pereira, Marta, Lunet et al. Differences in prevalence, awareness, treatment and control of 

hypertension between developing and developed countries. J Hypertens. 2009; 27(5): 

963–975. 

14. Egan BM, Yumin Zhao, Axon R N: US Trends in Prevalence, Awareness, Treatment, and 

Control of Hypertension, 1988-2008. JAMA. 2010; 303(20):2043-2050.   

15.  Damasceno A, Azevedo A, Siva matos C, Prista A, Diogo D, Lunet N: Hypertension 

Prevalence, Awareness, treatment, and control in Mozambique (urban/rural gap during 

epidemiological Transition). Hypertension. 2009; 54:77-83. 

16.  Pereira M, Lunet N, Azevedo A, Barros H: Differences in prevalence awareness, 

treatment and control of hypertension between developing and developed countries. J 

hypertens. 2009; 27:963-975. 

17.  Barbini N, Gorini G, Ferrucci L, Biggeri A: The role of professional activity in arterial 

hypertension. G Ital Med Lav Ergon. 2007; 29(2):174-181. 

18. Clougherty JE, Eisen EA, Slade MD, Kawachi I, Cullen MR: Gender and sex differences 

in job status and hypertension. Occup Environ Med. 2011; 68(1):16-23.  

19.  Clougherty JE,Eisen EA, Slade MD, Kawachi I, Cullen MR: Workplace status and risk 

of hypertension among hourly and salaried aluminum manufacturing employees . Soc. 

Sci. Med. 2009; 68(2):304-313.  

20.  Tian S, Dong GH, Wang D, et al. Factors associated with prevalence, awareness, 

treatment and control of hypertension in urban adults from 33 communities in China: the 

CHPSNE Study. Hypertens research. 2011; 34(10):1087-1092. 

21.  Adeseye Akintude, Olayinka Akinwusi, Opadijo G: Left ventricular hypertrophy, 

geometric patterns and clinical correlates among treated hypertensive Nigerians. The Pan 

Afr Med J. 2010; 4; 4:8. 



            International Journal of Collaborative Research on Internal Medicine & Public Health 

 
 

 

 

 
 

 
    Vol. 4 No. 9 (2012) 

1670 

22. Smith KR, Waitzman NJ: Double jeopardy: Interaction effects of marital and poverty 

status on the risk of mortality. Demography. 1994; 31: 487-507. 

23.  Lillard LA, Panis CWA: Marital status and mortality: The role of health. Demography. 

1996; 33: 313-327. 

24. Goldmaan N: Marriage selection and mortality patterns: Inferences and fallacies. 

Demography. 1993; 30: 189-208. 

25. Ohene Buabeng K, Matowe L, Plange-Rhule J: Unaffordable drug prices. The major 

cause of non-compliance with hypertension medication in Ghana. J Pharm Sci. 2004; 7: 

350- 352. 

26. Thomas Denis, Meera NK, Binny K et al. Medication adherence and associated barriers 

in hypertension management in India. CVD Prevention and Control. 2011; 6(1): 9-13. 

27. Luthy EK, Peterson NE, Wilkinson J: Cost-efficient treatment for uninsured or 

underinsured patients with hypertension, depression, diabetes mellitus, insomnia, and 

gastro-esophageal reflux. J Am Academy of Nurse Practitioners. 2008; 20 (3) 136-143. 

28. Meng XJ, Dong GH, Wang D, et al. Prevalence, awareness, treatment, control, and risk 

factors associated with hypertension in urban adults from 33 communities of China: the 

CHPSNE study.
 
J Hypertens. 2011; 29 (7): 1303–1310. 

29. Agyeman C, Bruijnzeels MA, Owusu-Dabo E: Factors associated with hypertension 

awareness, treatment, and control in Ghana, West Africa. J Hum Hypertens. 2006; 20:67–

71. 

30. Midha T, Idris MZ, Saran RZ, Srivastav AK, Singh SK:  Prevalence and determinants of 

hypertension in the urban and rural population of a north Indian district. East Afr J Public 

Health. 2009; 6 (3) 268:73. 

31. Gaday A, Tadesse B: prevalence and determinants of hypertension in rural and urban area 

of southern Ethiopia. Ethiop Med J. 2011; 49 (2): 139-47. 

32.  Tesfaye F, Byass P, Wall S: Population based prevalence of high blood pressure among 

adults in Addis Ababa: uncovering a silent epidemic. BMC Cardiovascular Disord. 2009; 

9: 39. 

33. Lee HS, Park YM, Kwon HS, et al. Prevalence, awareness, treatment, and control of 

hypertension among people over 40 years old in a rural area of South Korea: The 

Chungju Metabolic Disease Cohort. Study Clin Exp Hypertens. 2010; 32(3):166-78. 

 

 

   



            International Journal of Collaborative Research on Internal Medicine & Public Health 

 
 

 

 

 
 

 
    Vol. 4 No. 9 (2012) 

1671 

Table 1: General characteristic of the study population 

 

 

Parameters 

 

 

Patients characteristics 

 

N 

 

% 

Age group (years)       
                      < 40 17 14,5 

                     40 – 49 27 23,1 

                     ≥ 50 73 62,4 
Sex     

               Female 56 47,9 

               Male 61 52,1 

Marital status     

               Single 52 44,4 

               Maried 49 41,9 

               Widows 12 10,3 

               Divorced 4 3,4 

Area of residence      
               Rural 25 21,4 

               Urban 92 78,6 

Education level     
               illiterates 30 25,6 

               Primary school 37 31,6 

               High school 22 18,8 

               Graduate 28 23,9 

Occupation     

               Inactifs 46 39,3 

               Craftsmen / Traders 30 25,6 
               Workers 41 35,0 

Tobacco      

               Non smokers 106 90,6 
               Current smokers 11 9,4 

Alcohol     

               No 95 81,2 

               Yes 22 18,8 

Overweight     

               Overweight patients 79 67,5 

               Non overweight patients 38 32,5 

Obesity     

               Non obese individuals 82 70,1 
               Obese individuals 35 29,9 

Duration of the disease     

               < 1 year 55 47,0 
               1 - 4 years 27 23,1 

               5 - 9 years 23 19,7 

               ≥ 10 years 10 8,5 
               Unknown 2 1,7 
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*P<0.1  **P<0.05  ***P<0.01, CI = confidence intervals 

 

 

 

 

 

 

 

Table 2: Multivariate logistic regression of factors associated with awareness and treatment of hypertension 

 

Determinants N 
              Awareness              Treatment 

% Odds ratio (95% CI) % Odds ratio (95% CI) 

Age group (years) 

      < 40  (R) 17 29.4 1.00 52.9 1.00 

     40 – 49 27 51.9 5.01 [0.64 - 38.89]  85.2* 5.00 [0.62 - 40.23] 

     ≥ 50 73 38.4 1.12 [0.16 - 7.67]  63.0 1.19 [0.21 - 6.85] 

Sex 

     Female (R) 61 42.9 1.00 66.1 1.00 

     Male 56     37.7 ** 0.16 [0.04 - 0.69] 67.2 2.98 [0.48 - 18.45] 

Marital status 

     Single (R) 52 40.4 1.00 69.2 1.00 

     Maried 49 42.9 1.33 [0.35 - 5.05] 67.3 0.96 [0.24 - 3.91] 

     Widows 12 33.3 0.21 [0.01 - 3.08] 66.7* 7.70 [0.77 - 76.65] 

     Divorced 4 25.0 0.24 [0.01 - 5.45] 25.0 1.06 [0.06 - 19.07] 

Areas of residence 

     Rural (R) 25 28.0 1.00 68.0 1.00 

     Urban 92 43.5 1.93 [0.45 - 8.32] 66.3 0.77 [0.18 - 3.22] 

Educational  level 

     illiterates (R) 30 30.0 1.00 63.3 1.00 

     Primary school 27  21.6* 0.19 [0.03 - 1.06] 59.5 0.95 [0.20 - 4.56] 

     High school 22 59.1 0.63 [0.1 - 3.82] 68.2 0.59 [0.09 - 3.74] 

     Graduate 28 60.7 0.34 [0.05 - 2.48] 78.6 2.79 [0.27 - 28.92] 

Occupation 

     Inactifs (R) 46 23.9 * 1.00  54.3* 1.00 

     Craftsmen / Traders 30 43.3 * 8.43 [1.41 - 50.49]   63.3** 7.49 [1.07 - 52.55] 

     Workers 41 56.1 ** 14.07 [2.3 - 85.97] 82.9** 10.78 [1.31 - 88.83] 

Overweight 

     No (R) 79 41.8 1.00   62.0 1.00 

     Yes 38 36.8 0.36 [0.08 - 1.58] 76.3** 7.07 [1.48 - 33.75] 

Obesity 

     No (R) 82 39.0 1.00 65.9 1.00 

     Yes 35 42.9 0.34 [0.09 - 1.35]  68.6* 3.07 [0.78 - 12.15] 

Cost of hypertension medication 

     Low (R) 27 35.5 1.00     74.2*** 1.00 

     Medium 31 50.9 0.35 [0.06 - 2.07] 79.7 0.87 [2.27 - 111.58] 

     High 41 22.2 0.44 [0.07 - 2.75]     25.9*** 0.63 [0.01 - 0.44] 

Duration of the disease 

     < 1 year (R) 55     18.2 ** 1.00 60.0 1.00 

     1 - 4 years 27 40.7 3.95 [0.85 - 18.37] 85.2 4.55 [0.68 - 30.27] 

     5 - 9 years 23     78.3 *** 53.92 [7.61 - 382.28] 56.5 0.24 [0.04 - 1.42] 

     ≥ 10 years 10    70.0 ** 29.88 [2.97 - 300.16] 70.0 0.69 [0.08 - 6.31] 

     Unknown 2 50.0 1.16 [0.02 - 62.74] 50.0 0.72 [0.12 - 42.02] 

All  individuals 117 40.2 - 65.8  - 


