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Introduction

A Hypertension is a silent, invisible killer that rarely
symptoms.

A Increasing public awareness is key, as is access
detection.

A Raised blood pressure is a serious warning sign

A This is preventable with lifestyle modifications wit
Include physical activity, yoga and dietary modific

A People need to know why raised blood pressure
dangerous, and how to take steps to control it



Why there should be fight ~



Why It Is Important to Control BP~

Attributable risk of Hypertension

Deaths in Millions
O 2 4 6 =3 10
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High blood pressure

Tobacco smoking, including second-hand smoke
Diet low in fruits

Alcohol use

Household air pollution from solid fuels
High fasting plasma glucose

High body-mass index

Ambient particulate matter pollution
Physical inactivity and low physical activity
Diet high in sodium

Diet low in nuts and seeds

High total cholesterol

Diet low in vegetables

Diet low in whole grains

Diet low in seafood omega-3 fatty acids
Childhood underweight

Diet high in processed meat

Diet low in fiber

Lead exposure

Suboptimal breastfeeding

Int. Society of hypertension; Lancet May 2008:871:1513



Diseases Attributable kbypertension
Hypertension is Hemodyanamimalignancy

Coronary heart disease : @
Heart failure

Myocardial infarction 1 Cerebral hemorrhage
Left ventricular / s |
hypertrophy « Hypertension Chronic k|dney failure

| Hypertensive
Aortic aneurysm encephalopathy

Retinopathy
Peripheral vascular disease

© Continuing Medical Implementation
é ..bridging the care gap
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Leading Killer

High blood pressure kills nearly apetpig
worldwide eagkar as all infecti@iseases combin
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Pressure Infect Disease Injuries

World Health Organization, 2010



Silent

AHypertension is a silent killer
AWe cannot be silent




Burden of hypertension in India

A Nearly 20 crore Indians have Hypertension

A Nearly 1/3 of Indian patients had raised blood pressure
I Urban higher than rural

A Of these, 25% rural and 42% urban Indians are aware of -
status

A Only 25% rural and 38% of urban Indians are being treate
HTN

A Only on¢enth of rural and difigh of urban population with H’
have their BP undentrol.

AnchalaBMJ Open, 2014



A Raised blood pressure attributes to the leading ri
for morbidity and mortality in India. Hypertension
attributable to 10.8% of all deaths 4.6% of DALY
India.

AHTN is directly responsible for 57% of all stroke
and 24% of all coronary heart disease (CHD) de
of Peripheral Vascular in India.

A Hypertension is one of the leading causes of pre
deaths in India.

A The adult Hypertension prevalence has shown a
Increase In the past three decades in urban as w
rural areas.

https://www.icmr.nic.in/sites/default/files/press_realease_files/Hypertension.pdf



In Bangladeshk'Around 20% of the tota
popul atil on have

A DrSM Mustafamars ai d: @A Around 20% of
hypertension. Among them, 12% of them knew about their
hypertension, while only half

AfCoBPSaHead of NCD a tAliydNghBdlidRealBd

that a triple approach intervention is in prdgresshigaandTangailo
screen for hypertension.

A Based on the 2017 ACC/AHA guidelines, the prevalence of hype
40.7% (95% CI: 38.5.0). The prevalence of JNC 7 definition of
hypertension was 17.9% (95% GIN9G.2 indicating a 22.8% Increc
prevalence. Based on both definitions, urban residents, older adi
with low physical activity, obese, abdominally obese, and diabeti
more likely to have hypertension

https://www.dhakatribune.com/featureliedlakls/2018/05/1 7 /whyjiertensiatayonlyl 2ofthosewithhypertensiesreavareoftheircondition
Epidemiology of hypertension among Bangladeshi adults using the 2017 ACC/AHA Hypertension Clinical. . .
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Economic Burden of Hypertensi

A The annual income loss froni Non
communicable disease In India w:
Rs. 251 billion. |

A Hypertension alone has contribut u

Rs. 43 billion

Altis a leading cause of hospitaliza
and outpatient visits

Altis leading cause of absenteeis
work place




HOW TO TACKLE ?




How | started my fight in a humble w



| had started a hypertension clinic in 198
iInaugurated by my Prof. S&®. Moses at
Tirupur, Tamilnadu

Phone : 2202444 BB

2202666

A. G. HOSPITAL

DEPARTMENTS
¥ Instensive coronary care unit # Cardiac Stress Analysis
¥ Pulmonary function laboratory ¢ Electro Cardiography
# Clinical pathology lab # Clinical bio-chemistry lab
# Diabetic Clinic # X-Ray lab
¥ Endoscopy Clinic # Hypertension Clinic
# Laprascopy # Physio Therapy Clinic

Dr. A. MURUGHANAATHAN M D

34, K. P. N. Colony 3rd Street,
TIRUPUR - 641 601




During Clinic Visit

A Every Monday evenianly hypertension patients

A Standard BP measurement by me and data collectic
Medical Assistant

A Standard guideline for treatment
A Standard template
A Standard Order Set

Medical assistants are more engaged in working with
I Talking to patients about blood pressure
I Educating people on control ranges
| Setting sefthanagement goals with patients



Hypertension Documentation Templ

Subjective:

A Chief Complaints

| Cardiac Risk Assessment

Exercise
Diet

A Cardiovascular
Hypertension
Home BP Monitoring
Medication Adherence
Associated Symptoms

A Self Management
Self Management Goal



A Antihypertensive drugs given for one month

A Proper case sheetsne card given to the patient
A Proper folleup by a trained pers®REMINDERS
A Through SMS, phone calls and letters.

A Now for the last few yeaibgtsApp

A Patients was taught about how to measure blooc
pressure.



Health checkip screening camps

A So far conducted more than 600 free healtipche
camps with the help of NGOs like
Rotary, Lions, IMA, API, professional bodies

A With the help of the hosiptta doctors in the
community

A To screen persons for blood pressure, sugar etc.
A So far more than 25000 new hypertensive were



What we should achieve by screen

A To identify persons with (high normal BP)

A Prehypertensiand advise preventive measures a
lifestyle modification

A Early detection of hypertension and managemer
prevent complications

A To treat hypertension and TOD aggressively
A To detect and to treat associated risk factors
A Proper folloup and suitable advise with documen




Risk factors for developing hyperten:
Unmodifiableisk factors

Age and gender Excess dietary salt
Ethnicity Low dietary potassium
Family history Overweight and obesity
genetic Physical inactivity
Excess alcohol
Smoking
Cold homes

Socioeconomic status
Psychosocial stressors
Diabetes

Low birth weight

Being formufad as a baby

9FaAy3d (GKS LINBaadaNBY GFO1fAy3d KeLSNISyarzy w 'Y



Lab tests to find out TOD




Registration No: ML/00/

Demographic Data

ubject Number.

Patient Initials

Age in years......

Educatio

Place.

ender.

Socio Economic Statu:

Occupation

wwUrban/ Rural

Treating physician's information

First Name. Last Name.
Addres:
Phane No State.
Email Address...
Chief Complaint Comorbidities
h o [l Yes [ No

If yes please specify

[m]

Dyslipidemia

[ Cardiovascular disorders
I Diabetes

1 Chronic liver disease

"] Hypothyroidism

1 Chronic renal disease

Neurological disorders

] Behavior disorders
L1 Asthma
I Other (Specify)

Registry

Past History.

Personal History

Diet: [l Vegetarian ] Non-Vegetarian

Smoking: ] Yes 71 No  Duration...........cc........] years

Alcohol: O Yes 71 No  Duration.........ccceeeieeed years

Others: (EQ. Panftobacco Chewing €1C. ) ..o s e

Sleep Apnea / Erectile Dysfunction..........cccecoviiivniiciinninee

Exercise (Walking / Jogging / Yoga / Gym): [ | Yes ] No
No. of Hours/Day........ No. of Day

Use of Computer: | Yes INo  No. of Hours/day:
Use of Smart Phones: [ Yes INo  No. of Hours/day:...

Menstrual History / Post Menopause / Post Hysterectom:

Family History.

Current Medications

Medication Name Dose Frequency

Since How long

Allergies [ Sensitiviti

Physical examination

Helghti. e

Obesity:  Yes O

Pulse rate / minute

I

Respiratory Rate / minute I:l

Seated Blood pressure reading

eevrereeeens WEIGNE e

Date & Time

Systolic Blood
Pressure

Diastolic Blood
Pressure

Remarks

Systemic Examination




Medical Representative

‘Medical
»  Representative i




Paramedical




Soclal worker

A Home Visits to Check BP

A task force can be appointed
which can check BP at home on
regular basis




Mobile Van

A Mobile Van to Check BR

mobile van to visit remote locations
and check BP of people there on
particular day




Communitypased blood pressure measurem
by nonrhealth workers using electronic devic
a validation study

A Daniel CReidpath Mei Lee Linghajahalvasin
KanasoRajagobandPascal@llotey

A Global Public Health, School of Medicine and He
Sciencedvionasluniversity, Sunway Campus, Ma



How | expanded by Fight?

Hypertensionologist



With the help of variowsganisations

A Through professional bodies like API, IMA

A As a President of API & HIS, Dean ICP, Governa
International, Vice Red Cross Sbametiypadu
State, through TN MGR Medical Uni@hnsiiynan
family medicine educatimgrammand in various
forums conducted awareness, screening and ed
programmeder medical student, general practition
and public.



A May 1" World Hypertension Day 2015
A LIMCA RecoidScreening 20000 patients on that

A As a Governor American College of Physicians I
Chapter along with International Society particip:
May Month Measurenpeogjramme



Del i vered a tal kdioado®
Epi demi co0 during Hyper
Training on 29Nov 2018 at New Delhi
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Delivered a talk on Hypertension in the ®AWden to
Worry (Master Clag®d) during the RCP Glasgo
Medicine 24 Conference oft 234" Sep 2018 at

Glasgow




Delivered a talk diRecommended treatmen
protocols to improve management of
hypertension globall\dtKyoto, Japaon 2
June 2018.

nonim -




Dr.Muruganathawith Dr. NefPoulterProf.
President International Society of
Hypertensionduring the May I\/Ieasur_em<
Month (MMM) Meeting at New Delhi on
March 2018.

May Measurement Month - 2017
Review & Dissemination Meet of
The Indian C = lign

: th 4
15" March 4». /
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"
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Prof. Adrian BradyPresident of the Britis
and Irish Hypertension Society during
HSICON Aug 2017 at Kolkata

Ll

hAL A




Delivered a guest lectures on "Severe Hypertem#main should b
therapy approach in African context" & Delivered a guest lect
"Role ofstatinsin prevention of cardiovascular diseases" éh




Delivered and Receiviaustin Doyl©r at 1 on A
World Hypertension League (WHL) Predigtentaniel T.
Lacklanab urmgBPCON 2016 at Hyderabad®@at 201¢




Facultythe B DIP AsidPacific Symposium on Diabetes,

Hypertension, Metabolic Syndrome and Pregnancy

(DIPAPandthe South Asian Initiative for Diabetes in Pregr
(SAIDIP) on"8 10" Sep 2016 &olombo, Sri Lanka

‘.} KD
4 DIPE:42016

SAIDIP WFMWSWM
Asian Initiative for Diabetes, Hypertension, Metabolic Syndrome and Pregnancy

Maternal Medicine meas Tetal Medicine

September 8-10, 2016 ¢ Colombo, Sri Lanka

A. Muraganathan @
India ‘




Conducted CMEs

A Around 300 CMEs were conducted (with thBleimaf
Companies).

A Conducted many Workshops at various places including ma

A Live telecast and webinar

AConducted AASKO (Analyze St
from 16to 18 April 2016.

A Approximately 20BID00 patient data during world hypertens
dayanalysetbr research on hypertension under "ASK" progr
during May 970 19'2016.

A Conducted Screening Camps across the country on May 17
Hypertension Day

A Hypertension Educati®lrogramme
I In various clinics and shopping mall in regional language:




As a president hypertension society of India {2016)
released a book on Manual of hypertension and also
hypertension newsletter it is called hypertension beats.

for detailed information on medicine books, visit our website wwrw,jaypeebrothers.com, for detaled information on medicine Vit our website www jaypeebrothers.com, for detailed infoemation on medicine books, visit our website www.jaypesbrothers.com)

Hypertension Society of India ; G,
Manual of {]ﬁﬁ %
@

Hypertension

Key Features

« A compeshensive update 00 our current understanching oo hypertension, Rs complications and
MANIQEent

Hypertension Society of India

Manual of
Hypertension

« Incorporates U 5t Clinkal trials and B guicdefines thus providiing the most vp-20
and contesy for every day chnical practice

ook beging wth detaled sections on epidemiciogy and pathophysiclogy of hypertension
oliowed by a sex ) secondary hypertension
« Further sections cover the examination, dagnoss, nd management of hypertension with
and pharmacaiogic therapy
Bickties in hypertension and management of patients with special
f aspects of by P
arch aod clinkeal experience with a hand on the puls
lar pharmacology
Inconporates 3 large number o strations, diagnostic algoriths and 1)
« The book ks of in $05, physicians, general practitioners, and post grachuas:
PRCilt

11adAH Jo [enueyy empuj jo Aiaioos uoisuajiedAy

Emeritus Pr

Tirupur, Tamil Nadu, india

uoisus

srgevedngg

AMMmendaions

Available at all medical bookstores
or buy online at www.jaypeebrothers.com AN 434 T

4 JAYPEE BROTHERS | |
g Medical Publishers (P) Ltd.
1784252500207

L.

e

Editor
BA Muruganathan

27
&
7

www.jaypeebrothers.com
Join s 0 JaypeeMedicalPublishers




Released Hypertension Newslette

o
({:i"ﬁi "~) By Dr A Muruganathan
- il j i Hy ion Society of India

T President-Hypertension

Hypertensionwmwwseats

VOLUME 1 NUMBER 1

Hypertensionwwwseats

VOLUME 1 NUMBER 2

By Or BA Muruganathan
HypertenSiO"WWBeats

VOLUME 1 NUMBER 3

,/"'_""’;&}_\\
k | o 80 By Dr BA Muruganathan
A d,") President-Hypertension Society of India

Hypertensionwwwseats

VOLUME 1 NUMBER 4




PromotedHome Blood Pressure Monitoring

A Delivered talks at various places across the country creating awarenes
than 20000 doctors about the usEPof

A Delivered a talkvatrious places and various forums like;
A Rajasthan API Conference®@dtbber 2015 Salasar

A 5thAnnual Conference of API East Zone, & V-APAGIPNEhapter's
October, 2015.

A Annual conference of API Delhi ChaptéiNav PO15
A APICON 2016 ort"3@nuary 2016 at Hyderabad

A DIACON 2015 oritAlbov 2015 at Ahmadabad

A CSI 2016 on"lEebruary 2016Ghennai

A 3dNationaNCDSummi2015n12h AugusatJacaranda Hdhdia Habitat
Centre, New Delhi

A Writteran article in various books like; Medicine Update 2016 (API) & P
Shatayusi015 and many nevapers

A Involved physicians in research activities and registry.



Written an article on Importance of HBP
various daily news papers

812212015 ‘Gift a BP monitoring apparatus’ - The Hindu

i HINDU

NATIONAL » TAMIL NADU

Search

Published: August 22, 2015 00:00 IST | Updated: August 22, 2015 05:42 IST Tirupur, August 22, 2015

‘Gift a BP monitoring apparatus’
e R.Vimal Kumar

The Hypertension Society of India plans to take its awareness campaign forward by urging people to gift Blood Pressure (BP) monitoring
apparatus to friends and family on special occasions. They are doing this with the help of voluntary organisations. According to the Society's
newly elected national president, A. Muruganathan, a Tirupur-based doctor, the Society want to promote blood pressure monitoring at homes
as almost all families have at least one member having high BP. “With hypertension recognised as a major health problem , gifting a BP
apparatus is more valuable than giving fancy items.”

Printable version | Aug 22, 2015 7:19:16 PM | http: //www.thehindu.com/news/national /tamil-nadu/gift-a-bp-monitoring-
apparatus/article7567813.ece

© The Hindu



Life (Wife) style Modification




Salt Restriction

A Salt restriction food should be made available at hot
marriage and other functions. This would create aw:
among the public.




HTNO Lifestyle modifications

WETGAREL A 520 mmHg/10kg

i

DASH diet eatirnZW:aZ S nlnlals

I

Sodium RestrictiaieX:Rlulale

Physical Activitf-WeReRs a1\ ale

| Alcohol
. Abstinence

\[RSTIRTele sl A 2055 mmHg

A 2-4 mmHg

it



A Fruit Bouquet can be given in the functions to the
ofhonouto create awareness about the importan
Fruits and Potassium




Trans fats are mainly consumed In fried fa:
food, biscuits, pastries, cakes, pies and cool
fats

All of these products can be made without irdus
produced trans fat.



What difficulties | faced in my fight



A Doctors should measure the blood pressure and
the reading given by nurses

A Enforce strict lifestyle modificagiatients do not
change their dietary system (DASH DIET)

A Doctors should follow new guidelines
A Give combination drugs to patients
A Clinician inertia

A Targets not achieved

A Proper history and investigations to rule out secc
causes

A Patients ignorance about the importance of high
pressure
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Accurate Measurement of BP In the Of

Recommendation for Accurate Measurement of BP
the Office
For diagnosis and management of high BP, proper
| C-EO | methods are recommended for accurate measureme
and documentation of BP.

COR | LOE

Key Steps for Proper BP Measurements

Step 1: Properly prepare the patient.

Step 2: Use proper technique for BP measurements.

Step 3: Take the proper measurements needed for diagnosis and treat
of elevated BP/hypertension.

Step 4. Properly document accurate BP readings.

Step 5: Average the readings.

Step 6: Provide BP readings to patient.




i:’ Hypertension
I CANADA
Automatedffice BAMeasurement
Preferred

A Automatedfficebloodpressure (AOBBJhepreferrechethod
of performingroffice Bimeasurement

Automated Office (unattended, AOBP)
Oscillometric (electronic)







Correct technique for home blood
pressure readings

Comfortable with no
distractions or talking

Arm supported
at heart level

Feet flat on the floor




What | achieved by my figl



Created an awareness and donated 1C
Home BP monitors to Physicians

A Around.000Home Blood Pressure Monitors (HB
(with the helpPharm&ompanies) were distribute
many doctors and various societies for conductir
researcprogrammegnother 2000 BP monitors wi
distributed with the help of industries.support




Donating Home BP Monitor during dh
June 2016 &angtolby Health Secretan




H o n dHealtheMinister for Karnataka State giving
Home BP Monitor to BangranBiradarduring 34
Annual conference Karnataka API Chaptertbjuhe

2016 at Gulbarga




A Donated one BP monitor to a vegetable vendor in Delf

A He used to give HBPM to patients 3 days before dialys




Contribution to Hypertension Nationally
Globally

A Asa Senior Clinical Advisor of Vital Strategies (an Interna
organisatigractively participated in the project launched jo
Central, State governments, ICMR and WHO.

A Thisproject promoted simplified protocols for the manager
nypertension in the state of Maharashtra, Madhya
Pradesh, Punjab, Keralalaehgana

A Promotethe concept of Home Blood Pressure Monitoring
the country, by donating 10000 home blood pressure mor
would help for the control of hypertension.

A Coauthofor theRecommended treatment protocols to impr
management of hypertension globally which was publishe
Journal of Clinical Hypertension (JCH) March 2018. He pi
this concept by delivering tallegpam, China, &rilanka




Global HEARTS Initiatv®VHO

MPOWER package for tobacco control
SHAKE package for salt reduction

HEARTS technical package to strengthen managen
CVD iIn primary health care.

HEARTS: Elements

Healthy lifestyle Evidence-based Access to Risk-based Team care and Systems for
treatment essential management task-sharing monitoring
protocols medicines and

technology




Example of Specific CEBst Protocodto be used in Punjab and Madhya Pradesh,

SCREEN ALL ADULTS PROVISION FOR SPECIFIC PATIENTS

Manage diabetes as indicated by national protocol

If BP =140 or = 90" » Aim for BP target of <130/80 for people with diabetes
or otherwise at high risk
+ Start statin and aspirin in people with prior heart
Amlodipine 5mg? attack or ischemic stroke

Start beta blocker in people with heart attack
in past 3 years
Consider statin in people at high risk

REVIEW AFTER 4 WEEKS

If still = 140 or = 90
Increase to amlodipine 10 mg? LIFESTYLE MANAGEMENT ADVICE

FOR ALL PATIENTS

-
Stop all tobacco use, avoid second-hand

If still = 140 or = 90 tobacco smoke

Add telmisartan 40 mg?® Avoid unhealthy alcohol intake
Increase physical activity to equivalent of brisk walk
150 minutes per week
If overweight, lose weight
Eat a heart-healthy diet:

+ Eat less than 1 teaspoon of salt per day

+ Eat 25 servings of vegetables/fruit per day

+ Use healthy oils

REVIEW AFTER 4 WEEKS

If still 2 140 or = 90
Increase to telmisartan 80 mg?

+ Eat nuts, legumes, whole grains and foods rich
in potassium
If still =140 or = 90 + Limit red meat to once or twice a week at most
Add chlorthalidone 12.5 mg** + Eat fish or other food rich in omega 3 fatty acids
at least twice a week
+ Avoid added sugar
stz 40or=90 00 sty oo s Oty
Increase to chlorthalidone 25 mg3* 2 Smaller, fragile patients should be started on 2.5 mg per day. Alternatively,

amlodipine can be replaced with a thiazide diuretic (e.g., chlorthalidone 12.5,
indapamide 1.25 mg, or indapamide SR 1.5 mg; if neither chlorthalidone nor

indapamide is available, hydrochlorothiazide 25 mg) or a once-daily Angiotensin
REVIEW AFTER 4 WEEKS receptor blocker (ARB) (e.g., telmisartan 40 mg or losartan 50 mg) or once daily
. Angiotensin converting enzyme inhibitor (ACE-)(e.g., lisinopril 20 mg, ramipril 5 mg,
If still =140 or = 90 perindopril 4 mg). ACE-1 and ARB should NOT be given to women who are or
F H who may become pregnant. Before initiating and several weeks after starting a
Check that patlent has been .ta.klng drugs thiazide diuretic, ACE, or ARB, check serum creatinine and potassium if possible.
regularly and correctly. If this is the case, 3 If systolic BP repeatedly <110, consider going to prior, less intensive regimen.
refer patignt toa specialist 4 Indapamide can be used if chlorthalidone is not available (1.25 mg starting dose,

2.5 mg intensification; for indapamide SR 1.5 mg, do not increase dose at Step 7).
Hydrochlorothiazide can be used if neither of the other diuretic agents is available
(25 mg starting dose, 50 mg intensification).

5 Hypokalemia is more common using full-dose diuretic — consider regular lab
monitoring. If a diuretic is used instead of amlodipine in the initial treatment, this
consideration would apply earlier in the protocol.
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