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There are more than 500,000~ canes of stroke ir the Upited Htates each yeat,

170,000 of which result in eath, Tha'death rate from strokea among black

" Americans 1s estimated to be 66 percent higher than among whites. The o
: o c e,

' ~printiipal qausé of atroke'is high blood pressura.

1

- ' life td'more ﬁhup<qpo,ooa Americans. High blood pressure 1ls a major cau
. of heart attack. Lo . :

Sixty-million Americane have some form of high blood pressure requiring
% )ttreatmanh or at least surve¥tlance. Of those warranting treatment probably

' less than half havefhiqp blood pressure under control.:- : , oy
L . Py ‘e , . o

R} ' 9 . . t

-

Black Ameridans have'high‘piood bresdure at 6he and one-half times theé vate' -

:,6f'wb§te Americans. . \ _ .

The gcope of 'the probiém is “overwhelming and tempered only by the dramdﬁic,
progress whicle has been made.din recent yefirs. During the past 10 yeaxs,

. there has betn a 24 percent decline in the age corrected rate of heart
-, attack deaths and a 38.pef€snt decline in the age corrected rate of stroke:
\ ,’ ~deaths. . The exact reasons ‘for this reduction in . cardiovascular ‘mortality
[ ]

o arp~not’fully understood, but the consensus among medical scientists 4% that

s%,ﬂﬁthé expanding national effort to bring high+blood pressure under control,
© "%+ and of, the National High Blood Pressure Educqti&n Program in particular,

"?ﬂ“?hq§+ﬂ§§ a major favorable 'impact. X
fi"tﬂéﬁﬁVpr,;there are no suggestions that wq.é;n afford
. queqially after loaking at the degree of illness and the amount of .
prematuré deatlis that still take place because of uncontrolled ‘high” blood
pressure.’ And, if anyone feels that the compreheqsive efforts now under
way '¢annot be improved upon, one ghould examine the findings of the 5-year
Hypertension Detection and Followup Program (HDFP) study completed last
year:, ‘HDFP demonstrated that systematic treatment compared with typical or
« routing ‘cafe in the community could reduce premature mortality among those
' . “'with high blood pressure by an additional 17 percent. This figure is all

..the'moréﬁstgiking whem it is realized that aignificant adyancesfhavp been

. ,made in ceimunity care .in recent years.
L N R ] o
. iy - N . ' . .
\ - ' Apother key finding of HDFP was that black participants in the.group

“receiwing vigorous, systematic care registered a 22.4 percent decline in

. mortaliby over those blacks receiving routine'care, whereas the difference

among whites was 10 percent.. This should put to rest any remaining i

" -~ notions that we cannot hope to achieve the same progress in controlling .

» high blood pressure and its dreadful clinjical sequelae -among blacks as we
can. among whites. ' : 606 . _ N
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to rest on our laurels,
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Thereé are welk over a million heart attacKs “each year, resulting in 19b93s§ ) qui'.
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‘A muior .lesson oc hha HDFP study /is thdt, dannttq dramaktic progress wade

to, date in hiqh blood pramsure control, we can achleve even greater prograss

; in reduaing hypartanuton*r?latud 1llneses and death, partioularly in the .
black community, tHow to iinprove our afforta in thie Yegard is the wajor
.queation and. waa the concern behind the ohargg I gave to tha National black
© Health Providers Pank Vurua on Htgh.nlood Rragaure Eduoatfon pnd Control 1in
, Oataber 1977. o . IR o ‘

i
- . Wl

provideras in the datecttqn, management gnd tveatmant of hypertensive

s patients. _It set out to: quntigy ‘high~risk segments &€ blacks not being ¢
reached by current high blood.preasurd control efforts) ltut qurréant - coo
activities of blavk health care proviterg in high-blood ‘pressure controlj
determine the"amount and typo}of feasible intavaction o cooparation among
black health care.providera in this avea; and identify bayriers to inter-
action or ‘coopera ion. If analyzed provider roleiw; delivery asystems lesues;
‘biomedical researct and epidemidlogioal lesuen) commdhity eqducation and
cpordinationy health.education; tinanoial issuea; nutritio A pediatrica)

. behaviaral research iasues; the ‘involvement of - nurse practftiowurs and -
phyeician,aeaistan 83 manpowe# neede,‘legal conuideration ) and legialative

. iesues. :

The task force sought to obtain connensua on the roie df bl§ak health gare

.-..5‘1"" - ‘ A §

. : _ E i X : o Ry y
The effort his been a massive aone involving tremendous %tme and talent o N
. on the part of man interested. and ‘concerned citizens .| Yhe reuult Has

.- beeil equally- impree ive; a‘major ‘tagk forcX;tﬁport wikh score# of © A%*\L%\<
o 1.recommend ions dealing with a wide. range crucial {s) ues, \ The report:, .
3 <~ itself ie/Zeing puh ished separately by the. ;@pgitute d ‘wil ghave wide- -
‘. " /scale 4 stribution. "“its impact will be far-reaching and Ionb@iasting.
1 f‘Thoee Q dontr butgd to this work should take justifiablelpﬁidenin what, .
ide ed Wn important public heaith éffbrt.. : ‘

. i . . g:r ( . R
‘y 11 aqtempt to, do in "this. pqrticu ar dchment is. to take each’
ndajtior’ individua Y and indicjfe, ¥hat steps can be Eakend\ Soma
'ommendagions 1 themse16 to new iniuiAtives. .Some reinforde
) ps already*beihg -aken. h the National ‘Hiigh Blood Pressurd Educations = !
. Progralu,. Some will grovokéxa sensitivity»that, perhaps, has been lacking ' -
*:¥ Yo’ tHe past, @il the recommendations will be. given widescale distributian

o approgriate health, ovganizatians and professi ‘s .as .well as concerned
‘1tizens. Together, these recommendations will legd to, new commitment,

ot w cooperation and new coor&ination.' Ultimately, ey will be a
cggjri;yming factor towards further reduction.of dis
th

<

Fa
-

ik

se and premature ' grw
Qr all citizens and particuarly for ‘black Aﬁknicansi
1‘ > tv 1 - v
The task forcé recommendations already have impacted upon the plans and . " .
//" programs. of the Nation%l Heart, Lung, and/ﬁlood Institute and I have n " e
g ~doubt that they will soon” have similar influence, withy he many otherfﬁublic :
agencies and private organizations now active, and sodh -te be adtive,: in
the national effort to| bringjhigh blood pressuré undér control. y
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It i@ with deep appreciation that I thank all the wemhers of gnd the

gontributora to the National Black Health Providers Vamk Force on High

Blood Pressure Bdidation and Contral. JTheirs was a job well done.

Vo | |
/ ' g

Robart- 1. Levy, M.D.

Diractor

¥ o National Heart, Lung, and Blood Institute
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t. INTROPUCT LON

! )

e Black ﬂnnyth’?ravld@v& Pagk Purue wag tiltiated o provide cspeit
adviae to the Natlnna;(guarp, fning, and Bload Institite and (e Natloaal
High Blood Presaure BgGoation Brogram, In dtobey 1977, the task fored was
aharged with axamining tesues and waklng racommandat Lo abuut the volae of
black health cave pyvoviders tn high blood prassure contyal effoves, abatit
yaaching wegments of the blaock population wha may bae at high viak for high
blood pressure but ave not bheing reachaed by ouvrent proyrams, about the
ourvent aotivitles of black health cave prguidervs in high bluad preadtite
gontrol, and about overvoming possible bavdiers to anhancad tntaravtion and
dsooperation betwaen the black providers and high hlood predsure aontrol
programs. ‘

*
.

In uarrytég out thims chavge, the task forde cdavefully ddvulqpﬁﬂ a
plan for Lnvestigation and analysed informatlon in a4 varlety of araas
related to its charge. ‘'lhe task foroe apdesged current programg and haalth
problems) examined black health provider efforts along with thosa of the
rederal Government and voluntary agencles; studied feasible interactions
and relevant barriers; and devaloped proposals fox Llmprovements, Theasu
proposals were witddly raviewed and the task foruve final report, luaued in
. the spring of 1980, presents numerous recommaendat lons to the NHLBI, and
the health community in general.

The task force recommendations were intended to ba usad not only by
NHLBI and other parts of the Government, but also by health care providers
themselves, represantatives of large-scale delivery systems, tinancing
organizations, and various community organizations. They were to serve as
recommendations both tp organizations and individuala.

Thin:report presents the NHLBI's review and response to the task
force recommendations. The response includes a statement of NHLBIL's
involvement in the spectrum of haalth'ronearcd, a brief description of
the approach used by the Institute in deyeloping its response to the
recommendations, the ‘Institute's responsé to each of the recommendations
of the task force, and an appendix, which summarizes the Institute’'s.
planning process. ‘ :

e
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NVOLVEMENT IN N SEECTRUM OF
HBALTH RESRARCH
| . NHEHE'e afFogte, to hitgh Dlood prapgures contial paiatiel thaas Lu

okher health avess Fai whiah the tnatitute has seapietbility. Fhana apan
a Npaotgum of activitien beyloning with haatu hiomadtaal sogaeaieh and
i sulminating o tmproved wathuds of prevention, tvaatment, and vantial. :

Figura L.  The Mealth Reseaych Hpsotruw

X

(Mhai Faderal Agandids

s g A
v \

Hoallhh taie

,_% favention and Cantiol Programa Valivaly
: - R | .
NHLEE Apphiad ,
Fatun Hanle Hoaaaich Clinical
(Ativity © Huossarilt and tnvaaligation
tlamants) \\ Davelopniant N
. m trotesaional agd Pubilic Fducation lipovent tnavans
N e N ) o ' Pravantion and
N Y l i, Treratinenit
\
Non-Kadaral Haalth Organizationns
Public
Private -

Volunteed
Madical Protession

) As can be seen In thuré 1, therwe are‘five major uugﬁnu(u in the
. process of improving health care with which NHLBL L8 most haeavily involvaed.

. oy
These segments are basic biomedical researvch, applied research,
clinical investigation, clinlcal trials, and demonstration programa. In
addition’ to these segments, the Institute is liuvolved ln education and’
demonstration efforts and prevention, education, and control programsg..
« In essence, NHLBI seeks to discover basic biomedical facts about life
processés at the cellular and mold%ular levels, as well as the clinical
level; gain insight .into fundamental disease processes.and into their
prevention and treatment; apply this knowledge to the development of methods
for the p:e%ention and treatment of disease; test and validate promising
methoqé; and catalize the introduction of ‘validated methods into medical
" practice and into the/ ealth care practices of the general public. All of
© NHLBI's mandated reggbnsibilities are directly related to this spectrum of
activities and it is within this ork that NHLBI programs and new
initiatives are planned. . ' i

The Institute actively cooperateg and collaborates with other Federal
and non-Federal organizations in the conduct of its programs in ‘all segments
of the health research spectrum. ‘Indeed, in many instances, the NHLBI
depends on some of these organizations for the successful implementation

of somg of its programs.

o | o 5) .
ERIC - | L A
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™Mo bulk of activicion supported hy The Inagitu;é‘d;g sutivition
Indtinted by the scisntifin DommnIsy which are competitively vovinwad,
ARd have basn awarded according €0 thelr eolencific meelc, A signifiumne
- FEAGLION OF Ehe IARELCUES AGEIVAGINA deFives IR respanae to eolluleas lone
ARI ARROURCARBALA O LRCaKest on the pare of the fhatitute, Na jar
tielatives undertaken By the IRAELEUES Ake subjected o Che Veview of
SEANALAY WAVIEOFY cimmittass Dafore Dalig adupted ew fosmal PO Jauke apd/
9% programs.  The mechaniem whershy toplon ave selevted for auah
IRatitute tnictatives ia dtacussed Lo Che appendix.
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{'H APPHOACH IM BESPOMDEMG T6 THE BECUMMENUATIVNG

. 1)

198 ¥

A reapohge B the EaoRaidat banag af the niduk Health are Peuvlddia
‘Tank P

Cum, NHLAL abaff haw carerfully veviawal the Covammendat Luta i tha
Light af the Inatitute's angalig pragiasa 4l ita logal mandates. e
reciummandat lans haves alaa Desi viewsd within the castest af Lhae apectiim
of NHLRE activitiam. In ovder ta thearpurate the vedommandativne Lita ite
planning process, NHLB]L han compared aach vecumsendstion to b progiana
in aavh aegmapt of Che apesatiim. iy Glhiarmara; gul,tlnq programe and layal
mandates have heoi assesasd tn Liyght oF the yedomiandat loia whaia auriant
programe do not alveady adegquataly addrasd the vacommendation, NHLEL had
tdentified apeciric actions 1t could Caha on the pacaimaindation within tta
progras structure and that uf the averall Nattonal Heart, pload Vaaaal,

Luny, and Blood Didsases and Blood Wesources Progras. (L muat be undar gty

that the national program includes the effiite uf all rFedgral heart, by,
and blood praograms, ragardlons of vryainlgational tocatiun, and NHLBL hase
lead vesponsibility for planning and voardinat Ly thade programes houghout
the Faderal Govaermment. : i

I Ltw vaview, NiiLBL haa fnuudltha raciumendat Lonme of Uhe Black
Health Care Providers Task Force to address nuthttlpu‘ln avery aeyment of
the health researvh spaotrum from baslo regearcih to health vare Jdeltivery.
In comparing the recommendations to mandatas and ongoing NHLBID programs in

these areas, the I[nmtitute findm that the actions Lt could take to Moorporate
the recommendations into the natlonal program rall tnto flve majur categoribs

or kinds of action. These five vatsgorles of response ara as rollowsd

e tHome vecommendationd address areas within which NHLBI Alraad;
has distinot responsibilities and fov whiiioh the lnstitute has
already recognized a nead. fuch revommendations are yenerally
onas for which the need has been demonstrated to be struny, the
feamibility of the Institute taking steps to address that need
is considerable, and the beneficial impact is expected to be:
yreat. Examples of this kind of recommendation include tha
davelogpment of a health care providers' role manual and the
establishment of four Minority High Blood Pressure Control
pDemonstration Centers. These recommendations will be given
priority within the NHLBI planning process and the Institute
will look closely at e availabllity of resources to implement
such recommendationsﬂ :

e In some instances, current NHLBI programs already carry out a
significant level of activity appropriate to the recommendation.
The Institute will continue to conduct or sponsor such activities
in these instances.

S -
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¢ BonR Fecomeendations fall cuteids the Jeplementaticon Bendetes of

; ha NHLRL:  WRILA Che JARbitubs dosd Aot heve Che fegwl autnssliy
A LNBLaNRE SUGR ERcammAdationn WA 1te Gwi peugieme, Lhey
SFe abill FRlavant 0 the fuatitubw’a lead rule da plaiinliy tie
ROEIDAAL PEOGEMN:  NHLBE ia veaponalbie For pravidiig leadus
ahip 10 planning heare, Luag, aRd Blood astiviciam ShEuyh
HONPREREIOR With Jigenisatlons tREduwginiue the Fedessl t
HOVSEIMNE . LI Ehe deee OF Chene secomssndatione, NRLEL will
valer Ehe Fasommendatlons to aiyganlestlons that i Rave ehe
lugal BUERAFIEY ©0 laplement appropiiath renpunses: NOFeOves
thenugh the efforts of whe congresiiondlly mandased Interagency
Technical Committaa (TATC) an Heark, Blusd Vesasl, fang, sad
Blood Digsades and Heeausces whitch the ipRtitute chalel sod athes
GOOMPRENE Ve amoRaRleme, NHERE will uften u\'u‘dlﬂuu planning ar
thase sultiorganisationsl vesgmnses, and widl aicauiage oonslderasion
9f approprlete Lnplemaniation messusse, Some ey be Achisved
through admintetiative dectielon. but vilers sews Lo regquire
layinlative authorisation, IF tmplement lng oigant sstlone regulis
tavhhival susistapuee in formulating thely Penpnas, the TAN ia
an uxinting vehicle@Whvouyh whioh NHLBL can pruvide that amsletancs

& Py sedommendations cancerintng dliectlone for bloamedlval sessarch,
NHEHL will alert the suientific community ta Che need s sunh
resmaayoh and will aenaure that the NHLRI process Foi planning
reseavch Inltiativea te wenaitiva tu propoasala fur the oonndudact
ar support of such reseavoh,

sty ® There are saveral recosmendationw to which iemponee depaids
upon provider groups and the jltivate sectar, )

C Within these five vateguries ot lﬁl‘ulul.’, NHLML haa fusthes biokan
down apaaific avtions that might bhe taken to addreas the (ndividual
recommendat ftons,

The following seution of this report outlines the fndividual aotioneg
which NHLBI plans in ;-.'"‘mn.. to recommendations of the:NEtional Black Health _
Pan.tdou Task Force. The ;)filnr\tatlunx restates each réCemmendation and
is accompanied by a brief description of contemplated activities. The
.order of presentation parallels the Final Report of the National Black Health
Providers Task Force. ’ '
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) , IV. REVIEW AND RESPONSE TO RECOMMENDATIONS - )
s N
' - A. PROVIDER ROLES.
Lo — :
- ) R . v .
RECOMMENDATION NO. 1 - e
-+, The tagk ‘force recommends
b developed by the task force be. circulated widely, for S
et consideration and adoption by practitioners and institutions
V.7 which serve.black populations. .. - - -

N < - ‘ . R t‘;h P o~

‘', REBPONSE_ 70 RECOMMENDATION 0. 1° B

i

' . ) s P T ¢ s
IS PR .

.The'pgévide:'rdle.fbbpmmehﬁabionq:reprgéqnt the heart .of the

~ effort of the ‘National -Black Health Providers Task Force ANBHPTF) .

+  The NHLBI staff will work with the Health Services Administration, ‘the .°~
constituent organizations of the NBHPTF, the National High Blood, Pressure
Education Program (NHBPEP) Coordinating Committee and its constituent

organizations and others to circulate these regqﬁmendations widély.

- The final report of the task force;presenté detailed'recommendhtions
regarding the professional roles in high'Blood pressure control of six
c&tegories of préviders (i.e., physiciénp, nurses, dentists, pharmacists,
optometrists, and'podiatris;s).‘ A mqnograph_will be prepared for each of
thesg‘professions.. These monographs will contain extracts from the final
report ‘relevant to each discipline, organized to facilitate simplified
reference and use of 'the material. i L L oo

The Institute will cooperate with the provider asgociations
represented on NBHPTF in disseminating the task. force report and the provider
monographs to their respective memberships. Technical assistance activities
of ;he National High Blood Pressure Educgtion Program will be coordinated
with the efforts of the provider organizations to attain maximum penetration
of the relevant provider communities. -7

Also, support will be encouraged from other public and private

entities. In addition to the NBHPTF recommendations, the activities of
. the NHBPEP's new Joint National Committee, the Interdisciplinary Task

Force, the Working Group on pPhysician Patient Interaction and the NHLBI's
Behavioral Medicine Branch's Working Group on Compliance have developed

or will be developing materials‘which‘may be of value in promoting increased
interdisciplinary cooperation in high blood pressure education and control ,
among black Americans and others. These materials will be packaged
_properly and circulated through the channels which reach black practitioners.

‘ 3’ N
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. RESPONSE TO RECOMMENDATION NO. 1 -

v . BT 4

B. . COMMUNITY EDUCATION AND COORDINATION

' RECOMMENDATION NO. 'l .

The £ask force recommends that the National Heart, Lung, and E

Blood Institute of the National Institutes of Health provide.

all necessary 'support to. achieve the selection of four sites to

serve as demonstration projects to implement the recommendations

of the task force in the detection, treatment and control of :
.fhigy blood pressure in the black community. ' )

+

. Y This recqmmendd?lon addresses an area of substantial neéds and
the_concept is feasible.and desirable.  The role.of these demonstration
projects would be to implement a capprehensive range of task force recom=
mendations in one of the settings discussed by the task force--the
Comprehensive Health Centers. - -

The four site demonstration plan would utilize ‘two rural and- two .’
urban priﬂpry care centers offering comprehensive clinical ‘services. '
As currently envisioned, the plan would be a collaboratively funded and
implemented activity with the Bureau of Community Health Services of -‘the

.

- Health Services Administration, -and would conduct hypertension con@fol ‘

demonstrations for -a period of 5 years. The program would encompass
‘training, control, education, coordination and evaluation. In addition t
sharing in the funding, the NHLBI role would be to participate in planning,
to assist in health professional. education and evaluation, and to provide ‘
the resources of the-National High Blood Pressure Education Program.

4

i
RECOMMENDATION NO. 2

The task force recommends that a collaborative effort be
sought with the local outlets of selected facilitator
organizations as community coordination centers in high

- blood pressure education and control demonstration projects.

RESPONSE TO RECOMMENDATION NO. 2

The Institute is- sympathetic to the use-df facilitator organizations
such as religious organizations, civic groups, fraternal and community
gervice groups and sees their potential roles as varied and significant.

'In'faqt, this approach to program implementation has long béen a component -

of the NHBPEP strategy. Some of the possible activities which the Institute
would consider as relevant responses to this recommendation include:

e Pilot iLLustrative activities with special subgroups such as
young males, and members of religicus and gocial qQrganizations.

ke
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¥ . a . - o . ] . .
[ Preparation of briefing materials concerning existing demon-- -
stration activities and successful nethods they,have used.
a M 2

° Use of the 1980 minority HBP forum to increase communication
- with facilitator organizations.

e Study of two existing NHLBI, HBP demonstration programs in
black operated facilities which may serve as organizational -
models for future projects’, . . , . EE

lRECOMMENDATION NO. 3 .
- ' The task force recommends that a joint planning council be
established on both a national and local level to oversee ;.

the implementation of its recommendations.

RESPONSE TO RECOMMENDATION NO. 3 - e | | A

Joint planning will be encouraged through providing opportunities
for NBHPTF member organizations with substantial HBP activities to become
actively involved the NHBPEP Coordinating Committee which is the focal
point for facilitating implementation through national health organizations -
and programs. NHLBI will continue to stress minority membership'in its
planning committees and will continue to rely on the NHBPEP Coordinati?g
Committee to oversee implementation of recommendations, and on the
Committee on Hypertension in Minority POpulations for advice and counsel. ":
Other mechanisms which the Institute will employ to encourage minority
representation in the planning of programs outside NHLBI include providing
the- Health Services Administration (HSA) with a roster of minority HBP
consultants, cooperation with existing minority programs And sponsorshbp
of the 1980 minority high blood pressure forum.

RECOMMENDATION NO. 4\
‘k e

I

The task force recommends that those facilitator organizations
.who agree to serve as coordination centers in the implementation
of task force recommendations be allocated adequate monies to.
develop and perform the'irogrammatic initiatives necessq;y to
the successful co@pletion of this effort.

RESPONSE TO RECOMMENDATION ;‘0\4

In the past, NHLBI has had several successful. funding experiences in
- support of minority facilitator organi ations. The Baltimore Provident
Hospital/Church Program is one. example.\ Such programs can serve as models _
for developing future funding arrangemen and NHLBI intends to assess the el
' strengths Hf these existing kinds of arrangéments as well as .to explore
 innovative methods of providing funds to organizations in the facilitation
of community demonstration projects. The
/ N ) ) 7




. ’ . '. ] . \ . '/
. recommendations represent health serviceﬂaﬁd‘health promotioﬁibeyond demon~
stration, thus beyond .the Institute's mandates. The Institute is fully

supportive of the concept of the recommendation, but cannot be the major -
source of such funding. - ’ L. ‘

s : . : v’
3 . . 3 '
. .

" RECOMMENDATION NO. 5 ‘ Lo .. _ ‘
The task force\iecommends that a‘thorough evaluation of the °

effect of public awareness and education;apptoaches as they
sggcifically:relate to the blagk Eggulati§ns is most appropriate; .
and based upon the outcome of this .study,” the task force recommends
t£hat the National Heart, Lung, and Blood Institute fimplement a
targeted awareness and education campaign in selected localities. @

13

L ' ‘
RESPONSE.-TO RECOMMENDATION NO. 'S

A wide range of NHLBI brogramsga§§~sebking to assess approaches that

+ . ppecifically relate to the black population. Numerous NHLBI/NHBPEP efforts
have reflécted evaluative results of educational and biomedical research .

+ approaches including the past and present Harris Survey;, and the Hyper-
tension Detection and Followup Program. ‘The Demonstration Program on the

. Impact of Statewide-Coordination of High Blood Pressure Control oh ‘Control |
Success and Reduction of Mortality from High Blood Pressure Related Diseases

provided for oversampling in the black communities in ‘several states in ;
"order that evaluitive results can be utilized in developing future program
goals and objectives. The NHBPEP has a policy of pretéesting most materials,
including those for black ‘audiences, to assure a posiflve effect on health’
attitudes and behaviors.. The Institute will continue to support such
approaches. ' S ' : '

¢ . . -

& . ! . e

RECOMMENDATION' NO. 6
o . * . " - . .

The task force recommends the establishment of undergraduate

and/or graduate programs for the training of communication

specialists with a concentration in health education. -

RESPOﬁSE-TO RECOMMENDATION NO. 6-

The training of communication speciglisté is outside the purview of

NHLBI. However, such a recommendation can be incorporated into existing
Health Resources Administration (HRA) training programs, and NHLBI will
transmit the task force report to HRA and focus attention on this

. recommendation. Moreover, the dissemination of biomedical research findings

" that impact on 'large target populations will continue to be a mdjor area Q
of Institute concern. Better utilization of National Library of 'Medicine -
educational satellite for remote rural health providers can accelerate
‘dissemination of Hypertension Detection and Followup Program findings and
NHLBI will work toward this goal. ,

RN
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. . C; BIOMEDICAL AND EPIDEMIOLOGIC RESEARCH ' ’ .
’ 4 ‘ - ‘

RECOMMENDATION MO. il . AR S

- '. 4 » . -~ . f,\
'The task force recommends that controlled studies be done that B
further elugidate the relationshigfin an infant between increased
cardiac ou ut and high blood;pressure.f _ oo o -

] e

&

RESPONSE TO RECOMH&NDATION NO. 1 ° N

PN

The report of ‘the recent Hypertension TaskrForce indicates that one
of seven areas of research emphasis should be'the study of blood pressure -~
regulation, hypertension, and antihypert nsion therapy during growth and
development of the child. This' finding 8 concordant with that of the .
NBHPTF. . It will be of intexest to the scientific community and NHLBI will s
be,sensitive ‘to research opportunities in this area.. - . N

. an * v ; . -

Y , . .
o . : ' ’ ~
.

.RECOMMENDATION NO. 2‘ e L R .

" - v @
~

The task force recommendbﬁthat%%bntrolled experiments be cqlductedk :
.to elucidate therrelationship hetwaen potassium loading and the' i
retardation of development of- systemic high blogd ‘pressure as a ! )
preventive measure during,ihfancyﬁandrthe developing years. o \ .
. .'. . . , * - * " .

< [ ) R Lo~ . ?
"RESPONSE TO”RECOMMEND&QION‘NO; 2.
. P y &
In- addition to the recommendation'of the NBHPTF, the Hypertension Task
. Force has also suggested that this issue in infants hasg”not yet been explored
fully. NHLBI is not currently funding grants in this area. The recomméndation.
will be of,interest to the gcientific community and the Institute will be .
sensitive to?futureﬂopport ities: “to’ sponsor such research. '

RECOMMENDATION NO. 3 (i T e :
The task force recommends that’studies addregsing the problem of .
.sodium loading iK'ingancyfand subsequent development of systemic B
high .blood pressure be continued: . .o

4

RESPONSE TO RECOMMENDATION NO-‘3"
4

i

NHLBI is currently supporting about 30 research grantglwith majqr A
emphasis ‘on the role of salt and water in the pathogenesis_ of hypertension.
Other task forces have recommended that an emphasis-be placed on research -
on the effect of high sodium in infancy, and NHLBI will continué to sponsor '
research concerning the relationship between sodium loading and subsequent
development of systemic high blood pressure. :



, 'RESPONSE TO RECOMMENDATION NO. 6 °* ="
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RECOMMENDATION NO. 4 | o

[
-

The task force recommends that a controlled experiment be {
done to elucidate the apparent difference in finding of’

. the Bagalusa study versus national data collected on a ‘
‘random basis in the Health and Nutrition Examination Survey. ’)—"\\\;

RESPONSE . TO RECOMMENDATION NO. 4 . - ~ i o

>

}"-

In its analyses, NHLBI has recognized the apparent discrepancies

", between the Bogalusa study add national/data.d The topic will be referred to
the Clinical Applications and Prévention Advisory Committee of the
Division of 'Heart and Vascular Diqeases. s o

i
. H N -
{ .

o L - -

RECOMMENDATION NO. 5 | - . . ° - " - K ' . z/

The task force recommends that the gppropriate studies be \\\
. conducted to determine the reasons for Ehe statistically ' '
. . significant blood pressure distribution differences between . .
blacks and whites after the age of adolescence. N - S ’

\ : o -~

- RESPONSE TO RECOMMENDATION NO. 5£ ) S ‘ .

b4

- ! » ' - . ™

“The etiological factors for hypertension(are the topic of extensive
research ‘and the basis for differences. in blood pressure levels of blacks
and whites are among the topics of research. These efforts will be continued
-since through a better understanding of etiology we have a better opportypity

¢for’ prei,ention.1 - , \
{ ‘ , ‘ i ‘. ' !g%

EY

.-

\

RECOMMENDATION NO. 6
” Y Y .
The task force recommends that further study be devoted to ! ‘
comparative differences between the physiology of the salt
retaining kidney and the salt excreting kidney.
o , oo : ) ,

. -~ !
s Lt

A HLBI is currently supporting dctivities on this topic, for example,rr
) .studies at the Indiana University Specialized Center of Research.

in a-ﬁition, the scientific community has expressed interest in this area.
Investigators at the University.of abama and the University of Minnesota

‘are currently seeking to initiate studies in this area and NHLBI will be
sensitive to such research proposals.

-~

W

\ R 14 18 .



g

. RESPONSE TO RECOMMENDATION NO. 7

'\ RESPONSE TO RECOMMENDATION NO. 8

~

RECOMMENDATION NO. 7 L o -

The task force recommends that further studies be done to elucidate
» + " the differences -between the salt retaining and the salt excretfng
: kidney caused by.factors such as the control of blood volume, extra-
cellular volume, rates of excretion, renal hormones including renin
“renal medullar lipids, kallikrein and hormones unrecognized to date.

. - - b
! R
' 5

A

NHLBI has actively supported studies in this area and will continue
to support research to elucidate the differences identified and’ heretofore
unrecogq*zed active agents. .

RECOMMENDATION NO. 8 I e

-

The task force recommends. that'methodology be developed to separate
the impact of sodium manipulation from other factors such as body
-Sveight and potassium intake. : ) -

.“&

a

\ B
This recommeﬁdation is similar in intent to one made by the Hyper-

tension Task Force. The NHLBI Division of Heart and Vascular Diseases

has prepared an initiative for supporting research in this area. Thie

initiative did not fall within the funffible activities for FY 1980. The
issue will. beﬁreconsidered as funds become available. ..

A ) ,' }.»g

. ) ) T

RECOMMENDATION NO. 9 N o

e . The task force recommends that a methodology be developed.to

accurately measure godium intake, metabolism and excretion. This
.. should.be done in a mode that will promote experimental accuracy .
with methddologies pointing' toward the clinical usefulness of
these measurement techniques. . “
. Fi . .

RESPONSE TO RECOMMENDATION NO. 9

g ‘
‘ . Yoo . v A : .
NHLBI has been alerted to needs in this areas The'Arteriosclerosis,
Hypertension, and Lipid Metabolism Advisory Committee and the DHVD '

- Executive Committee approved a request for proposal 'to solicit- relevant

research. RFP NHLBI-80-12 issued in January 1980 addresses this topic.
Contract award is anticipated in 1980,

K3

RECOMMENDATION NO. 10

\

-~

LI ’ i Co ‘
The task force recommends that studies be done to clarify the
“relationship between sodium and potagsium and vascular resistance.’
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' stepusz T0 RECOMMENDATION NO. 10 EESS 1” R “
. j\ This recommendation is similar in intent to One made by the Hyper-.

tension Task Force. The.NHLBI Division .of. Heanﬂgand Vascular Diseases N
has \prepared an initiative for supporting research in this rea, but this
ihftiative did not fall within the fundable, activities for [FY 1980. The

issue wili be reconsidered as funds become available.

_,.‘. Qo .

:Rscounmnnnmxon No.”11

<

_ The task force recommends that studies be designed and undertaken
. #to detect—the basic underlying mechanism for salt intake, taking ’

ilﬁ” N into.account cultural differences, as- these may be important in the
%@ , . "types of products that are developed to address -the salt appetite

problem."' . , ) .

P

;. RESPONSE TO RECOMMENDATION NO.'ll ’ T
T ' The task force deliberations have sensitized NHLBI to the importance
; ~of this problem and-it has been taken into consideration in the planning of
ﬁ\ new solicitations. The inclusion of cultural factors in such studies will
~be considered 'in the solicitation and review ‘process. s “

o gy T . . o S
- | * - , . - .‘ . ‘,)
RECOMMENDATION NO. 12 ' L R '

L. - {

| . o, . _ o o . )
\;//,f”ﬁﬂh Thextask force recommends that controlled studies be done to determine
. y the exact nature 'and extent of the ‘blood pressure lowering effect of-.

\

r

potassium in human beings.

RESPONSE TO RECOMMENDATION NO. 12 - . o .
] 7 ' . . N . ’
.Potassium supplementation is part of a recently funded collaborative
| study which is being conducted in Mississippi, Alabama and New.York.
Blacks constitute a major portion of the study population.

~

‘ \ ' 5 . ~ : /
RECOMMENDATION NO. 13 _ ‘ S s
’ The task force recommends that studies be done on the;prevention of
-the developmentﬂof high blood pressure.

_ RESPONSE TO RECOMMENDATION NO. 13« o f

NHLBI .coricurs with this recommendation. Basic research on this topic

F has been long ongoing and recently clinical investigation has been undertaken
“with this goal. The topic will undoubtedly lead to increasing activity.

\‘ - ‘.,, "j‘ -i6 ; . 22(}
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RECOMMENDATION NO. 14 o S

.

L

The task force recommends that data on the general intake of
potassium with respect to the age/race/sex and socioeconomic status
gathered and analyzed. o

Tnssponsa TO RECOMMENDATION NO. 14 -

Inquiries to other governmental agencies indicate that the National
Center for Health Statistigs hag data regarding general intake of potassium:
which will become available late in this year. The U. S. Department of
Agriculture also. has data which with further analysis could be used to .
estimate potassium values. NHLBI will encourage both of these organizations
to continue their efforts to prepare ‘the existing data for study.

e

7 RECOMMENDATION NO. 15 i o , . '

-

The task force recommends that-the appropriate Federal agencies

begin to develop appropriate relationships with governments,
universities and health systems within countries where there may be'

a prevalence of uncontrolled blood pressure in-areéas from which blacks
migrated. Objectives-

-~ le ¥ To provide technical assistance in the development of appropriate
° v mechanisms to assess prevalénce of high blood. pressure and
incidence of illness related to uncontrolled high blood pressure.

2. To provide collaboration involving governments and other_
interested parties in the development of intervention strategies
_ in-areas of uncontrolled blood pressure and diseases that may
7 -lend themselves to an education—demonstration strategy.

3. COllaboration between investigators and practitioners from the

~U.S.A. and their counterparts in these countries should be
encouraged in the areas of behavioral, biomedical and °
epidemiological -aspects of uncontrolled blood pressgre. Emphasis
should be on discovery of relationships between high blood
pressure of" bla¢ck Americans vis-a-vis areas from which these
.black- Americans migrated. There should be a balanced ' .

v representation of black investigators in the aforementioned
studies. . - -

0

Z”RESPONSE TO RECOMMENDATION NO. 15 ) _ - 4
The NHBPEFband the Health Education Branch (HEB), and NHLBI&Mil .continue .
¢o0 build international relationships with countrjies with high blood pressure
interest and research studies congruent with NHLBI interests. As a part
of “this effort, HEB delivered, in October }979, specific designated
recommendations from the NBHPTF to the dixkctor of cardiovascular diseases,

- World Health ganization. In addition, HEB.. staff have for the past several
years worked wlth the- International Program Office of the NHLBI, to identify
opportunities and propose. .approaches to meeting the NBHPTF needs as .well as
other needs and these ‘efforts too will continue.

17 . ) 5 ‘
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D. DELIVERY SYSTEMS ISSUES--RESEARCH AND POLICY RECOMMENDATIONS
‘ . / ‘

e

RECOMMENDATION NO. 1

“",

The task force recommends that appropriate research be conducted
to identify approaches for eliminating the obstacles presented
" ' when race and class-related communication problems occur between
blacks and the providers who treat them. a

RESPONSE TO RECOMMENDATION NO. 1

. . _ i
This is essentially an issue of provider attitudes and the poggibie
impact of negative or cultural biased provider attitudes on provider%\
patient interactions. - : S
The research issues which may present themselves may be topiés of
interest to the scientific community and the recommendations will also
be transmitted to the National Center for Health Services Research.

. These issues ought to be considered also by the local consensus
building efforts addressed in the response to delivery, systems recommendation

Noe. 2
¥

.

)

. RECOMMENDATION NO. 2

.

~

The-ﬁask force recommends that research be conducted to determine
how to increasg provider consensus regarding professional roles .
and interactions in high blood pressure control.

« 1

RESPONSE TO RECOMMENDATION NO. 2 : ) Ky {

’

‘. This recommendation is addressed primarily to the need for developing
local consensus amonﬁ“practicing health care providers. - -
' NHLBI has engaged in a number of exercises which promote national
provider consensus. The Joint National Committee on High Blood Pressure
‘ Detection, Evaluation, and Treatment, and the Interdisciplinary Task Force
on Provider Roles represent expert panel models, whereas the National
High Blood Pressure Education Program Coordinating Committee and the
] National Black Health Providers Task Force on High Blood Pressure Education
- _‘ ‘and Control are illustrative of the organizational representation model.’
The suggested research might assist in identifying the effectiveness of
elements of these approaches in attaining role tonsensus among practitioners.

19
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RECOMMENDATION NO. 3 .
The task force recommends that research be conducted to determine
how to overcome the lack of congistency and interest among some
providers in high blood pressure management.

\

RESPONSE TO RECOMMENDATION NO. 3 f . ‘

\

" The genesis of this recommendation reflected the concern of NBHPTF

“regarding physicians who may not view high bloocd pressure among blacks

as a matter requiring serious, consistent tention. The Food'and Drug
Admintatration Survey of 1977 estimated that a significant minority of
the physicians may not be acting in consonance with the Joint National N
Committee recommendations. :

The Interdisciplinary Task Force on Provider Roles has reviewed
concerns related to provider attitudes in high blood pressure management.
Recommendations are forthcoming which will be applicable to this
recommendation, - ¥

RECOMMENDATION NO. 4 o : v . ) -

J

The task force recommends that the National Institutes of Health

and the National Heart, Lung, and Blood Institute expand and

accelerate their efforts to disseminate research findings to ‘ <
black-utilized practice settings,‘professional organizations

and publications.

RESPONSE TO RECOMMENDATION NO. 4 _

The NHBPEP provides for a diffusion strategy for edch report,
brochure and recommended guideline developed. The minority diffusion
plan utilizes the Ad Hoc Committee on Hypertension in Minority Populations,
Division of Heart and Vascular Diseases Research Training and Development
Branch, Office of ‘Special Concerns, and the NIH-EEO office for the
dissemination of culturally relevant materials.

The request for proposal for the NHBPEP support contract is
requesting an increased expenditure for conference logistical support
including workshops, conferences, seminars' and working groups, directed
to minority professional ‘organizations.

Additional use is planned of the professional journals of the '
organizations represented on the NBHPTF and of such minority-foc&hed health

ublications as the gournal of Urban Health.
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RESPONSE TO RECOMMENDATION NO. 6

‘‘'meet this need.

‘

™~
RECOMMENDATION NO. 5

The task force recommends that pilot data systems projects are
reguired to test the feasibility of storing, retrieving, and
communicating important data on hypertensives for the use of
providers in areas where providers are isolated ge_ogg‘aghically,

and where high blood pressure control activities are fragmented.

RESPONSE TO RECOMMENDATION NO: 5 !

The NHBPEP presently has guidelines on patient tragiing systems
under development and these will be ‘disseminated upon- completion. The
NHBPEP will continue to provide assistance and ‘active participation in
rural and urban high blood.pressure-control efforts where the Bureau of

‘ community Health Services requests our input.

) -
¢ - - . r

RECOMMENDATION NO. 6 R
The task .force recommends that consensus building be initiated.
among providers for the purpose of agreement upon providers
continuing education programs, the cognitive, attitudinal

and behavioral objectives -of such, programs, and the numbers

and categories.of professionals who could be included in such

Erog;ams .

-
e . ) o
This recommendation is relevant to the issue of promoting acceptance

of the provider role recommendations of the NBHPTF. The approaches
suggested to implement the provider role regommendation would appear to

RECOMMENDATION NO.\7 ‘ ' : '

The task force recommends that nontraditional settings be
utilized for the detection of high blood pressure among hard-
to-reach blacks. '

/ -
RESPONSE TO RECOMMENDATION NO. 7.

' The lower awareness and control rates of blacks, especially younger
black males, as reaffirmed in the statewide hypertension demonstration
projects, attests to .the need to accelerate and intensify the efforts to
reach previously unreached black populations.

NHLBI will facilitate the diffusion of successful approachgﬁ'uéed
in HDFP and various private projects, for example, in ongoing projects in
Chicago and Memphis. Also, NHLBI will continue its collaborative efforts
with the Health Services Administration,’ U.S. Department of Agriculture
and other Eederal'agencies to develop‘a comprehengive program of reaching
the black population in a variety of settings. -

21
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RECOMMENDA%ON NO. 8
: ' .The task force recommends that ever tient be guaranteed
continuity of care from diagnosis through therapy and main-
» tenance, and that medical record-keeping be maintained in a:

manner supportive of care continuity. -
‘ -
'~ RESPONSE TO RECOMMENDATION NO. 8
The issue of cbgtinuity of care is being considered by the Inter-
disciplinary Task Force on Provider Roles (ITFPR) of the National High '
Blood Pressure Education Program as a long-range approach.
The NHBPEP emphasis on patient tracking systems has maintained a
'special interqst in minority/black/union concerns including special
problems of recdrd-keeping of confidential matters.
& . :
RECOMMENDATION NO. ;9
¥ The task force recommends that health Eystem-hgehcies'give high

"blood pressure detect{pn, treatment, and control the highest
possible priority in their health service plans and annual
implementation plans.

¢ +
RESPONSE TO RECOMMENDATION NO. 9
&

. The impleﬁentations of this recommendation can be facilitated by
the actions of the NHLBI's National High Blood Pressure Education Program.

As the NHBPEP has developed planning concepts over. the past 7
years, so have the similar health planning concepts evolved in the local
communities. The complex issue of comprehensive health '‘planning suggests
that high blood pressure contrpl can eventually be incorporated into
5-year plans and annual implepientation plans; some HSAs have succeeded.
However, the NHBPEP must alldw time for the development of local working
plans before these logical approaches can be incorporated into NHBPEP
guidelines.

NHBPEP will increase its activities, in the short run, in the
/ following ways: - ' '
® . Greater involvement with the Bureau of Health Planning and
_Resource Development of the Health Resources.Administration
in order to market NHBPEP goals, objectives and products,
including transmittal of this recommendation,




-

e Greater participation in the National Health Planning Council to

(. asgist in the development of a coordinated approach to high
lood pressure control efforts.

Thi/s recommendation will be circulated to the member organizations of
the National High Blood Pressure Education Program Coordinating Committee
and the participating organizations in NBHPTF for such complementary actions
as may be deemed appropriate by them.

RECOMMENDATION NO. 10

Y

3 ' . . )
. The task force recommends that additional research and field
testing be cgnducted in setting utilized by blacks to determine

{f dosettes can be produced and marketed at prices within
reach of poor blacks. ’ -

a

RESPONSE TO RECOMMENDATION NO. 10

This recommendation will

‘ transmitted to the Ame‘iéan Fharmaceutical
_Manufacturers Association. ; '

Q.
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B.  NUTRITIONAL IBSUES

) v . .
The task force concurs in the statement on the role of dietary
management approved by the National High Blood Pressure Bducation
" program Coordinating Committee ished in Maxrch 1979. The ,
special recommendations contained in the statement, which were .
epared for sicians and other providers, are as follows:

~ RECOMMENDATION NO. 1

[

v ‘@ Weight reduction should be routinely considered in the
T treatment of overweight borderline hypertensives, both
— for its potential in lowering blood pressure and for

its general health benefits., ' .

P e Practitioners should encourage weight reduction for the
: obese hypertensive patient, and if blood pressure is
reduced to and maintained at normal levels, it should be
e used as definitive therapy.. . :

: _ . . ‘ N

e For overweight patients who experience significant side '

. effects from drugs, weight reduction should be considered
as adjunctive therapy to help reduce drug dosages.

Persons with a family history of hypertension sﬁoq}d avoid
ﬂ“ excessive weight gain and reduce if overwelght. '

Y

e Prevention or control of obesity in the young should  be
regarded as having positive health benefits and as a
possible preventive step for hypgrtenaion.

e Practitioners should recommend a gradual weight loss over
time. Drastic weight loss and fad dieting should be
discouraged. Practitioners recommending weight reduction
should seek to 1den§1£y.a-reg1men.that incorporates realistic
goals for each overweight hypertensive. Practitioners should
ensure that adequate dietary information is provided.

e Research into the mechanisms reiating body weight and
hypertension should be pursued.

'@ Efforts should be continued &id expanded to improve
patient education in nutrition, to improve dietary
counseling for weight reduction, and to improve J
motivational techniques for adherence to diet the pr.w,

A (caveat): The goal of weight reduction in hypertension therapy
is to lower blood pressure to normal or near normal levels. If
- reduced caloric intake does not achieve this goal, or if the
patient does not lose weight, adequate drug therapy should be used.
AN : ~ ' .




' Reccmmendations for Sodium Intake ' -

e Moderate sodium restriction should be routinely conlidered as
a possible element in the treatment of all hypertensives. Y

® ' Practitioners should encourage sodium restriction, and if
blood pressure is reduced to and maintained at. normal levels,
it should be used as de!initive therapy.

e For patients who experienco significant side effects from
drugs, sodium restriction shoulq‘ e considered as: adjunctive
therapy to help reduce drug dosaées or increase drug efficacy.

e Persons with a family history of ‘hypertension should be
encouraged to restrict sodium intake. '

e Practitioners,reccmmending sodium restriction should indicate
_ specific’ diets appropriate to each patient's condition‘and
N } lifestyle and should ensure that the diet is explained
‘ satisfactorily.
: L4
o . Laheling-of sodium content in foods should be encouraged and
the development of labeling regulations should be supported.

® Research on the role of sodium in the etiology and treatment
of hypertension should be pursued.

e Efforts should be contihued and'expanded to improve patient
education in dietary sodium’intake and to improve motivational
. techniques for long-term adherence to diet therapy.

4

v A (caveat):. The goal of sod restriction in hypertension therapy
e is to lower blood pressure to\normal or near normal levels. If
sodium restriction does not achieve this goal, adequate drug therapy
shoulq be used.

RESPONSE TO RECOMMENDATION NO. 1 ‘

-

"This recommendation is supportive to the published NHBPEP Coordinating
Committee's statement on nutrition. ‘It is viewed as a policy statement which:
is subsumed in and’ addressed by recommendations on the role of health providers.

-

RECOMMENDATION NO. 2

v

. The task force recommends that further research be conducted to
- determine the value of diet modification in the treatment of
high blood pressure.

%
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/nnsrogg! TO_RECOMMENDATION NO. 2

- In recent years, the Institute has encouraged the receipt of grant
applications relating,to the relationship of diet and hypertenlion. As a
result, an investigator initiated collaborative clinical trial has been
approved and funded to study the effect of diet modification (sodium
restriction, potassium supplementation, weight reduction) as a substitute
for drug therapy and as an adjunct to pharmacologic treatment for hyper-
tensives undergoing treatment. - ’ . '

RECOMMENDATION NO. 3

. ) Ll

- The task force recommends that further research be conducted to

determine .if a modest levelt of sodium restriction (i.e., a level
which might be nerally acceptable) could produ ia significant
reduction in blood pressure among blacks.

RESPONSE TO RECOMMENDATION NO. 3

The need for research on the affect of mild sodium restriction in
hypertension has been proposed in an initiative submitted to the Institute's
pivision of Heart‘and_Vahcular piseases Executive Committee for review.

. The initiative was enthusiastically received; however, due to the ‘restrictive
level of funding for FY 81, it' does not appear to be imp%ementyble’ht this
. time.s ' .

\ ' " In the current year, the Institute has solicited research on the
development of methodology to allow a gore'quantitative assegsment of A
actual sodium intake that is logistically feasible in free living populations.
The availability of such methodology will enhance the effectiveness of

studies designed to achieve the goals of this recommendation.

. . ,
RECOMMENDATION NO. 4

The task force recommends that further research be conducted to
identify guccessful strategies for achieving Iong-term dietary
change with emphasis upon: black cultural differences and practices
in terms of food habits, eating patterns, and health and food
beliefs; socioeconomic and education factors; age, sex,'and
geographic factorsj and current lifestyle trends.

RESPONSE TO RECOMMENDATION NO. 4

‘The NHLBI views the diet modifications suggested by the Hypertension
pask Force and approved by NBHPTF to be potentially,useful adjuncts to hyper-
tension therapy among blacks and others. . . v
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In a ourrent NHLBI supported study which includes strategies for
dietary change. found to be effective among -blacks, atotal of 700 patients
will be invalved from three centers--the University of Misaissippi Medical
Centexr, the University of Al + and the Albert Einstein College of
Medicine in New York City. Th study population at the University of
Mississippl is comprised of 100 percent blacks; at the University of Alabama
~and the Albert Einstein College of Medicine, the racial distribution is -
approximately 30 percent black. Btrategies for achieving and maintaining
. long~term dietary change are being developed which will recognire the
different cultural, geographical, sodioeconomic, and educational backgrounds
of the target populations to be studied. P :

RECOMMENDATION

NO. 5 - | . : '
The task foréowrogomnnnd. that researxch bd conducted to determine.
the value of al ering the sodium intake of family members of
imax ,

hypextensives as a evention strate

/'.

RESPONSE TO RECOMMENDATION NO. 5§

This recommendation addresses the possibility of facilitating primary
prevention for family members of hypertensives by altering family sodium
intake. Familial tendencies are assumed in this argqument to present greate
risks. Sodium reduction is assumed to be effective. To test such a hypothesis
requires prpd!_that alteration of sodium intake has a causal link in prevention
of hypertension. The results of résearch on nutritional recomiendation no, 2
:111 provide insights for further exploration of this question. : .

Thqj&nstitute'supports the need for further researcﬁ to test whether
the development of hypertension is preventable by dietary intervention in
persons considered to be prone to the development of hypertension 1? the
future. -

RECOMMENDATION NO. 6

The task force recommends that a cookbook be cbﬁ iled by black
utritionists and ph rtensives

preferences whenever possible. 4

RESPONSE TO RECOMMENDATION NO. 6

The Health Education Branch of the NHLBI's Office of Prevention,
Education and Contrxol will assume responsibility for developing and
disseminating a culturally rele#ant cookbook suitable for patients with
dietary regimens. The NHBPEP statement on The Role of Dietary Management

in High Blood Pressure Control can be marketed to culinary apthors

and publishing companies. b C?

~
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o Bome therapeutio cookbooku do exist !or cosmopolitan populationl
~ inoluding the American Heart Association Cookbook and some vaokbooks
. by blagk nutritionists. Articles on culturally oriented. eating are
often featured in popular publications such as Ebony and Essence. -
_ The NHBPEP will explore these opportunities and other new areas  aveas of
- communicating dietary management to minority patients with high blood ~
pressuxg, Black dieticiana who are active in this tia*d will be ooneultod
as necessary.

N . : . o, I
B S
e e . 4 . . T
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- RECOMMENDATION NO. 7

\

e task force redommends that the\medical and continuin aducation
ourricula for physicians and other providers place more emphasis
upon nutrition, diet, and the counseling of patientd with respect
to the nutritional aspects of high blood pressure prevention,
treatment, and control and particularly upon the nutritional
history of black patients. ' '

" RESPONSE TO RECOMMENDATION NO. 7

'The NHLBI, through the Health Education Branch of the Office of
Prevention, Education and Control, will develop a plan to disseminate
information.on the role of nutrition and diet in high blood pressure.
8pecia1 efforts will be made to include this information in medical -
school and continuing education curricula. In addition, the information

" will be targeted to health providers who would be encouraged to take the
’ nutritional histories of their. patients. '

The report of the Joint National Committee II will include a . ¢
recommendation for dietary management of all high blood pressure patiente«

The NHLBI stresses, however, that education of providers and qtudents

must emphasize what is not known about the role of diet in high blood pressure
control, as well as what is known.

RECOMMENDATION NO. 8

w. The task force recommends that nutritionists and dieticians who
will serve in black communities should have an internship or

intensive orientation in a provider facilitx serving black

, _ hxgertensives. _4

-

‘RESPONSE TO ﬂECOMHENDATION NO. 8

i

" The NHLBI recognizes the importance of ethnic and cultural dietary
subtleties and the need for dieticians to be aware of them. . oo

29
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. It is noted tha etiafans otten da intexnshipa in approvod aites.
which may or may not havg black olientela. Thus, the use of extenmjve
oxientation to the aultur ly influenced diaet patterns of black populations
would appear to be the more uniyprlglly applicable portion of this recom-
mendation. ‘This suggestion will also be included in NHLBI's transmittal

'of this recommendation to th- rotivgnt protonnionnl societies for thair—a\\ ‘
_ consideration. ) 3 . o v

- RECOMMENDATION NO. 9 s % —
The task force recommends that the nutritional programs and \\Lw
ractices of institutions feeding large concentrations
of blacks, such as penal, mental, geriatric, educational and
ilita facilitiel ba ovalua%;d for tleir compatibility with
high blood pressure control recommendation endorsed by the NBHPTF.
. . - . N 3

' RESPONSE 'TO nncounmnnnwxon NO. 9 by

The NHLBI will act to engure that:both pharmacological and dietary
. management recommendations be trahsmitted to key Faederal agencies providing
nutritional services to blacks, children, and elderly populations; to

institutions serving large numbers of black hypertensives; and to 1nat1£ut10ns

providing assistance for the development of" therapeutic diets. S

» C.
[
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RECOMMENDATION NO. 1 ' 1 .

The task force recommends that health education for blucks must
recognise black diversity. N o

RRS?ONBI TO RECOMMENDATION NO. 1

'
Yo

The NHLBI concurs with the basic policy position. This recommendation
is viewed by NHLBI ag a poliocy position which is subsumed in the operational
aspects of several qﬁhcr.rooommondation- and must be furthex incorporated -into -
healthleduqation planning activities. . .

LY
[
[

i

RECOMMENDATION NO. 2 | Sy

The task force recommends that greater recognition and utilization
be made of professionals trained as health educators who are not

clinicians. . ) . .

< RESPONSE TO RECOMMENDATION NO. 2

Y

- - The question of apprgpriaée utilization of professional health educators
has surfaced on numerous occasions including the initial NHBPEP Task Force II -
(Professional Education) and Tagk Force III (Community Education). During .
the intervening years, professional health educators have assumed an:increasingly,
significant position in the health care delivery system by continuing to define
their roles and discharging their responsibilities effectively On each appropria
occasion, the NHLBI/NHBPEP shall continue to define the roles "of and to support
efforts to better utilize professional health educators. \\ -

However, the greater issue that the program will pursue is trying to
increase sensitivity to minority high blood pressure issues among all persons
engaged in health education gserving the black community.

.

RECOMMENDATION NO. 3
The task force recommends that every provider having'intefhctioh with
black patients considér himself as a patient educator as well as a
specific type of provider. e .

RESPONSE TO RECOMMENDATION NO. 3. | "o
' : ’ ) S .
NHLBI will transmit this recommendation to the provider organizations
represented on the NBHPTF for the consideration of their members. -

A}
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. RECOMMENDATION NO. 4

. "
‘The task foroa ragommends that bldck glinigians, behavioral
golentists, health educators, and communicators be identified
and organized for the purpose of dovelopianntratqg;ea caloulatad
to induge black cogmumers to usa high blood pressure detection,

treatment, and control resources.

v

. i B
RESPONSL TO‘RECOMMENDATION‘NOg 4

The NHBPEP consumer {bommunicationa strategles require a multi- .
_disciplinary team approach.’ The program. will use individual blhck health 1
to assist in specific public service announcement
a;tion, a Health Education Seminar for Minority
Ang ‘phase and scheduled for late 1980.

L T ——— ‘

ﬁbe black population has numerous untapped human
| syptems "existing in their community. Black

/many other valuable health providers and

éb the efforts of the NHBPEP through its

/‘ \ |

‘Populations is in he pla

" NHLBI is awdre’ thak
resources and sooialjsupﬁb
health providers as well as
consumers continue to enhan
Minority Committee. i

"RECOMMENDATION NO. Jﬁ N
o . ,-\»

The task fodﬂt reéommzﬁés that each community witﬁ;é’signifioant

black populétion should develop community resource centers for
lth education and hedlth services

coorddnating consumer'
- delivery componentsd
‘ o

Co?
E7S
o

g * Y.
RESPONSE TO RECOMMENDATION NO. S

The Instfgute,4f

,  fully supportive of this recommendation. Better
utilization of operykfi¥i

5?} nal primary care facilities, includ@hbicommunity health
centers and state aild founty health departments, will contjnue to be a program
effort. In addition, Ehrough national and regional efforts;, Health Systems
Agencies will be contacted and provided technical assistancé to facilitate
inclusion of high blood pressure control activities in the black population,
Local Health Syste “Agencies’' S-year plans and annual implementation plans
will be monitored for the inclusion of high blood pressure ‘control activities.

5

The NHBPEP has been aware that a coordinated consumer.health education
approach is the most cdst-effective method; however, most black organizations
have preferred to communicate individually with the program. LIt‘is anticipated
that upon completion of pilot evaluation studies of communities with high
prevalence of hypertensign, new evidence will assist the program in coordinating
consumer  health education efforts. ' ‘

ey,
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Y The NHLBI will transhit this recommendatidn to appropgiate NIH
and Health Resources Adminfstration authoxrities and to such orxrganimationa
as the various associatiods of institutions of higher learning and the
National Bducation Association for consideration for inclusion in projadtu
of career development at the high school and college levels.

RECOMMENDATION NO. 7 °

The task force recommends that health education for the health
. provider and the public be a primary emphasis in the four
"'demonstration sites selected for the implementation of task
. force recommendations.

. .
v

RESPONSE TO RECOMMENDATION NO. 7

The curriculum of provider roles to be prepared by the NHBPEP will
be distributed to all demonstration sites to promote provider education.
A patient health education curriculum should be prepared from a base of
existing materials. This curriculum would be tailored for use by providers
serving black populationa.

The previously developed NHLBI/NHBPEP materials on provider/patient
interactions present clear guidelines for developing the substance of the,
suggested curriculum. NHLBI's Working Group on Compliance Behavior can
provide helpful information for use in developing the cunriculum.

\e

@%3 | ’ : .
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The topics identified in recommendations 1, 2, 3, 4, and 5 are closely
xelated:. They will be of interest to the relevant sclentific’ communities.
They will also be brought to the Clinical Applications and Prevention
Advisory Committee of the Division of Heart and Vascular Diseases to be
considexed for feasibility and priority as a possible Institute initiative.

- RECOMMENDATION NO. 2

rThe task force recommends that studies which examine the N
effect of environmental stresses such as living in sub- '
standard housing in high density areas, noise and generally

orowded gonditions be undertaken.

RESPONSE TO RECOMMENDATION NO. 2

See re-pdn-é under recommendation no. 1.

. RECOMMENDATION NO. 3

The task force recommends that studies to examine gsxchological
frustration of blacks as related to poor economic conditions,
- Joss of locus of control, loss of hope and dissatisfaction

with the social system be undertaken.

RESPONSE TO RECOMMENDATION NO. 3

LY

See responsejunder recommendation no. 1.
X ..

-

RECOMMENDATION NO. 4 -

The task force recommends that studies be undertaken to

1dent1£x"occupgtiona1 factors which contribute to the

accumulated buildup of stress including the impact of

job insecurity, limited job opportunities, job dissatis-

faction and job discriminatign, unemployment and under-
- employment. . : -

- 33 : - \
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fee ro-poﬁlo under recommendation no., 1. This recommendation
will also be called to the attention oz the Algohol, Drug Abuse, and
Mental uonlth Mministration.

’ i
RECOMMENDATION NO. ¢ :

h : ds t die extaken to
trace tory ’ s th is+’
. entificatio. 1 ties or aiff oronog!_ig
os00ial amics whio act the family.

8 B _TO ON No. @

Curxent studies in Framingham and in the Institute-solicited
program on high blood pressure in the young are exploring the role of
familial fpotors in hypertension. Further studies in this area have
also been recommended by the Working Group on Heart Disease Epidemiology
and support for such studies is proposed as part of the initiative-on
longitudinal studies of coronary heart disease risk factors in the
young. NHLBI will be alert to opportunities to fund research based on
these data and will continue to be sensitive to thc issues of family
,p-ycho-ooial dynamio-.

RECOMMENDATION NO. 7

The task force recommends that studies be conducted which
rtonlion in mcntal institutions,

The Nntional Institute on Mental Health has direct rouponnibilities

-and more appropriate resources for the-study of mental illness and its

relationship to hypertension. NHLBI will call the recommendation to the
attention of N and will be available to provide technical assistance
concerning th planning of hypertension related aspects.

36
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NHEAE and other Federal zedsarch opganisations have veuiyhlsad
tha need For epldemiologio study in thim area, Hpidemlologlo studies of
hypestenaion among blacke and otifer groups are fnoluded as part aor the
ongoing Health Examination Survay of the National Center for Health
gtatistics. Additional studies are being considersd as part of
possible NHLBI initiative on community surveillancge of cardiovasuular
dissase., The %5-year Follow-up au:vqj‘at rubllio Knowledge/Behavior
vis-a-vis High Blood Pressure was deaigned to include an uvor-amplLuG
of blacks and data from that 1979 survey.arwe helny compilad and
analysed. NHLBY will facblitate dlstribution of these results to
blaock providers and other providers secving black communities and
will continue to support epidemiologic study as one avenus of investi-
gation in hypertension resaaxch., 8pecial emphasis on regional studies
will be continued.

RECOMMENDATION NO. 9 ' \

The task force recommends that studies be conducted on
stress management tethniques of hypertension among
blacks with attention to the-effects of relaxation,
yoga, and‘biotccdhnck methods. '

RESPONSE TO'REQQHMENDATION NO. 9

A program announcement of NHLBI interest in supporting research
on the combination of pharmacological and nonpharmacological management
of hypertension- has recently been distributed, The proposed research
wbgld be a very appropriate response to this program announcement.

RECOMMENDATION NO. 10

The task force recommends that studies be conducted
~ of coping mechanisms (behaviors) of black hypertensive
patients and/ox family of the patients.

RESPONSE TO RECOMMENDATION NO. 10

several studies af coping mechanisms are now under way. These
address .stress management techniques as well as other variables such as
cultural influences and income. . NHLBI will continue support of these
studies, noting the need to analyze for possible racial and cultural
differences in relation to other study factors.



| ENCOMMENDATION WO L)

The task fopued Yedommsids that behaviorsl resessol be

u:z,m.,g 9, An ummxwmu Konwarol ventevy aid whese
theve are no syol £y some be established in high

WM}.&A umm blaok churches, souial, and

athe iwations can be ut:tltaud to ddaiat

REHPONHN B0 HECOMMBNDATEON N L1

The Inatitute vegognises that dawmunity-baded seswaarch cantevs may
of fey important vesources and atteibuteas whioh could wake hehavioval
vasearoh Lo suoh mettingw of partioular value and atd in thair vcanpatitive
wolentifio review, The Institute shares the viaw that in such, as tn all
research, there must be both sensitivity and adherence to the highest
athical standards. All vesearch lnvolving human subjects suppovted by
the Department must have undergona roview and approval by the instituttional
raview board of the qk‘aul‘ud tnstltut bon and part lotpation of membera of
the tavolved canmunity can bhe of yreat value.

)
LA V]
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4 ﬁtﬁﬁ?ﬁqﬁf ﬂ'

N phyatoians-~ratio of 300 per 100,000 bleck population) 14,4 per
100,000 total population of 3§£noo total physicians; tutel sedicel
\\\\ suhool snrollsent at 30 percent by acadesic year 1963-19831.

Dentistu--ratio af 89,7 per 100,000 per black éﬂpulattuu; 4.3 pex
100,000 total population; ur tatal 10,799 dengiute; total dentsl
school enrollment should be tndressed ta 210 pervent hy aosdemic yeds
1982~ 1943, . N
Optometriste--ratio of 10.4 per 100,000 blavk populatisny 0.9 per
100,000 total population of 1,29% total optometrists) total enrollment
in sohools of optometry should inorease to 33 pervent by academic year
1983~ 1984,

podiatriste~-ratio of 9.3 per 100,000 black population) 0.3 per
100,000 total population or 1,127 total podiatrista; total enrollment

tn schools of podiatry should lnorease to 10 percent by academic ydir
N ‘ 1982~1981. "

Pharmaciste~-ratio of 11l per 100,000 black population; 5.3 per

—100, 000 total popuation of 13,321 total pharmacists) total enrollment
Ln sthools of pharmacy should be increased to 20 psroent by academic
year 1981-1982, .

Registered Nurses--ratio of 1,256.7 per 100,060 black population;
60.8 per 100,000 total population; total snrollment in schools of
nursing should be increased to 20 percent by academic year 1981-1982.

RESPONSE TO RECOMMENDATION NO. 1

v

The implementation of this recommendation would require the involvement
of a number of private, public, and academic entities. NHLBI will transmit
this recommendation to the organizations represented on the National High
Blood Pressure Coordinating Committee, to the organizations represented on
‘the NBHPTF and to appropriate Administration officials.

-
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RECOMMENDATION NO. 2

The task force recommends that an institutional su rt program
be authorized to provide financial assistance to health rofession
educational institutions that maintain a minimum black total
enrollment of 12 percent black health profession gtudents.

=

RESPONSE TO RECOMMENDATION NO. 2 ad

This recommendation would appear to require a legislative remedy.
The NHLBI staff will transmit-this recommendation to the appropriate
Administration officia}é and to the organizations represented on NBHPTF.

« N
RECOMMENDATION NO. 3 " _ -

4

-

The task force recommends that financial incentive programs | be
developed for the health professional schools of traditionally
black institutions to increase the supply of black health manpower .
These programs should be long-range propositions of 10 years or more
and adequately funded to avoid financial distress and to ensure
stability on the part of the institution.

RESPONSE TO RECOMMENDATION NO. 3

This recommendation would appear to require legislative remedy.
NHLBI will transmit the recommendation to the appropriate Administration
officials and to the organizations represented on NBHPTF.

RECOMMENDATION NO. 4

A

The task force recommends that the deéignated health manpower shortage
areas be expanded to include more black urban inner-city communities

/

that now suffer a marginal identity. s

RESPONSE TO RECOMMENDATION ﬁO. 4

“ The NHLBI believes that this recommendation will be of interest to
the Health Resources Administration. NHLBI staff will transmit the recom-
mendation to HRA and NBHPTF constituent organizations for consideration.
manpower recommendation no. 13 presents a possible mechanism for achieving
the stated objectives.

RECOMMENDATION NO. 5

The task force recommends that the recipients of National Health
Service Corps scholarships and other service conditional awards be
exempt from taxation on the scholarship portion of -their income.

1
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. RRSPONSE TO RECOMMENDATION NO. 5

This recommendation may require legislative changes. NHLBI staff
will transmit this recommendation to the appropriate Federal agencies and
to the organizations'rep:qsented,on the NBHPTY. :

RECOMMENDATION NO. 6 ' | .

The task force recommends that the Health Bducation Student Loan
Pragram be adjusted to ease the burden of repayment by the student,
sggcificallx with regard to the length of time for repayment. It

should include a deferred payment plan.

RESPONSE TO RECOMMENDATION NO. 6

‘ This recommendation may requiré legislative or administrative rule
changes. NHLBI will transmit this recommendation to the appropriate Federa
agencies and to the organizations represented on the NBHPTF. St

RECOMMENDATION NO. 7 _ .

The task force recommends that the available funds for health
Erotession student scholarships be increased dramatically in order
to increase the number of black recipients. ¢

RESPONSE TO REC?MMENDA&ION NO. 7

This recommendation would appear to. require legislation. NHLBI
staff will transmit this recommendation to the appropriate Administration
officials and to the organizations represented by the NBHPTF.

RECOMMENDATION NO. 8

The Black Health Providers Task Force recommends that the black
health providers be charged with the responsibility of defining
the health manpower requirements for the detection, treatment, '
and followup of high blood pressure control in the black community.

'RESPONSE TO RECOMMENDATION NO. 8
. : R L ‘
This recoumendation would appear to fall within the general purview
. of agencies charged with manpower planning for primary care resources. The
Health Resources Administration's Bureau of Health Manpower would appear
;d be thq;appropriate‘agenCy at’ﬁhétrederal level, and the Institute will
transmit to that agency the willinghess of the constituent organizations of
the NBHPTF to undertake this task. ‘ N

I'4
i
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nncounrnnnmxou NO. 9 _ . ‘(\J

'The task force reco ds that the National Black Health Providers
Task Force be charged with the responsibility of identifving health
manpower alternatives for the detection, treatment and/or followu

- of high blood pressure in the black community.

RESPONSE TO ' RECOMMENDATION NO. 9

'

. . . . EY
The NHLBI's fHigh Blood Pressure Education Program has taken this ...
recommendation to gthe Interdisciplinary Task Force on Provider Roles (ITFPR)

" for further deliberations. ,

.~

‘ It should be noted that the NBHPTF and Interdisciplinary Task Force
) on Provider Roles have recognized that effective’ interdisciplinary working
relations are necessary to achieve satisfactory blood pressure control.
The five issues identified: lack of awareness among professionals; tuarf
protection; legal and liability constraints; lack of economic incentdves;
and health care systems organizations should assist the program in
standing and promoting the utilization: of approprate manpower alt natives.

I

The program shall interpret NBHPTF and ITFPR recommendat ns into
appropriate action to 'educate responsible Federal agencies, and the parti-
cipating organizations in resolving manpower utilizatio roblenéi\

The task force recommends that the

and medical ;student loans through service in health manpower shortage

areas bé extended. indefinitely and be expanded to include other
o professions--podiatry, optometry, pharmacy, and dentistry..

LN

RECOMMENDATION NO. 10

_RESPONSE TO RECOMMENDATION NO. 10

- It is NHLBI's'underEtanding that this recommendation would require
legislation for implementation. This recommendation will be transmitted
40 appropriate Administration officials and.to the constituent organizations
of NBHPTF.

3

. RECOMMENDATION NO. 11l

-

The task force recommends that more monies be earmarked for
black colleges and universities for the development of research

training programs specifically as they relate to high blood

pressure research.

» @
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RESPONSE_TO RECOMMENDATION NO. 11 | . }

The NHLBI sponsored Summer Hypertension Research Program, the

" Minority Access to Research Careers (MARC), and the Minority Biomedical

Support (MBS)VPrbgrams are all targeted toward increasing the pool of .

Black researchers in HBP, many of whom will remain affiliated with historically

Black institutions. These programs have aided many such institutions in '

evolving to a level of HBP research activity which, if continued, will make

them attractive candidates for accelerated development and funding.
It is the intent of NHLBI to continue to encourage such institutions

to develop research capabilities. Howard University, for example, is a

primary training site in the Summer Hypertension Research Program, sponsored

by NHLBI. ' : . :

oy o

RECOMMENDATION NO. 12

-

The task force recommends that registered nurses be included
among the other health professions assessed in the designation
and assignment of health manpower shortage areas.

RESPONSE TO RECOMMENDATION NO. 12

It was the NBHPTF viewpoint that the relative scarcity of registered
nurses'(especially black nurses) in certain predominantly b;ack urban and
' rural areas necessitates this recommendation. ’

This recommendation will be transmitted to the Health Resources
Administration and the constitutent members of the NBHPTF.

RECOMMENDATION NO. 13

. The task force recommends that smaller geographic units be
' utilized in the designation of health manpower shortage areas
in order to address the unrecognized and acute manpower shortages o
in the inner city. .
y

 RESPONSE TO RECOMMENDATION NO. 13 ' : -

The\task force viewpoint was that the utilization of smaller geographic
units in this regard would help to reflect the availability and accessibility
problems in many inner-city areas. " ‘

This concern will be communicated to the Health Resources Administration

and the constituent organizations of the NBHPTF. This recommendation is related
to, and supportive of, ‘recommendation no. 4.
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I. - PEDIATRIC HIGH BLOOD PRESSURE

RECOMMENDATION NO. 1 '
4

The task force recommends that .all federally funded or supported

“ health care facilities. and providers offering maternal—and child -
health services be r red to have effective pediatrit high -

~ blood pressure detection programs which are comprehensive and
which emphasize prevention. . o

RESPONSE TO : OMMENDATION NO. 1
' 4

‘ The Task Force on Blood Pressure Control in'Children recommended that
children 3 years old and older should have their blood pressure measured annually
as part of their continuing health care. NHBPEP marketing strategy for these
recommendations included distribution to general provider populations as -
.well as black health providers for incorporation in existing child care health
progtqqugﬁuorg specifically, the Health Services Administration/Bureau of
Commurt 1%, ﬁﬂ&aith Services (HSA/BCHS) has agreed to adopt the NHLBI pediatric
repo:p'féébhmquations into BCHS guidelines with the modification that blood
pressu:§’mgasurament.bq,mg@qﬂgg;qugg%:s%gfiggg Eathqgvthan,tag;;eppmmended 3
years. : S AR e I I I A S e :

-~ . - C

NHLBI/HEB will extend its present pediatric report marketing strategy
to all federally funded programs/Institutes such as National Institute of .
Child Health and Human Development, Office of Human Development Services, and’
the Health Care Financing Administration. . : )

RECOMMENDATION NO. 2
) o . &

The task force recommends that the model high blood pressure

control process develcped by the National Black Health Providers =~ -

Task Force be reviewed by ah appropriate nel of black clinicians

convened at the national level to determine whether a pediatric

version of the process should be developed.

s

. LA
" RESPONSE TO RECOMMENDATION NO. 2 o . )

s

X

The model high blood pressure control process developed by NHBPEP and
illustrated in- the Handbook for Improving High Blood Pressure Control in the
community has served as a straightforward apprdach to the understand;ng’of
control processes utilizing the principles of community health planning.
Application of these planning principles were modified by the NBHPTE to meet
the cultural diversity found in black community high blood pressure control e
efforts. NHLBI will advise the provider organizations of NBHPTF of the formasion
of any task forces and groups that may study pediatric hypertension, and seek
their input. Because the science is inconclusive, NHLBI will continue to review
carefully the results qf-cardiovascular research for their potential application
to ‘the pediatric population. B 5

'ﬁkgfi
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RECOMMENDATION NO. 3 i
4 o - N .
The task force recommends that the labeling‘oﬁ children as -
hypertensive by providers should be avoided so that an overall-
health program, rather than drug therapy alone,‘may he implemented.

RESPONSE TO RECOMMBNDATION NO. 3 . i o . ﬂ “ﬁ.. 5

) e -

NHLBI shall continue addressing the concerné that pediatric providers
should be well informed regarding quality long-termfpreventive care ‘to children
with high mormal blood pressures. Lt £

o [ 'q_' . .

The NHLBI Report of the Task Force on Blood‘Pressure Control in-j;.
Children--recommendation no. 5 stated that “"caution should be exercised in
labeling children-as hypertensive because of psychosocial and ecorfomic ” o
implications; use of the term 'high normal blood pressure' is appropriate“blf
during evaluation and follow=-up. to avoid unnecessary negative implicatians."
Recommendation #8 of that report clarifies that “children with sustained
elevated blood pressure should receive a systematic long-term follow-up
program, which may include hygienic counseling covering weight: control,
salt intake, exercise and smoking and anti—hypertehsive pharmacotherapv "

¢« The NHLBI will continually identify problems/consequences which )
might result from labeling of children and 1nappropriate sick-role behavﬁor.;=
Program input from the Committze on Hypertension in Minority Populations, .
and its black subcommittee, provides the Institute with a continual mofiitoring
process for addressing psychosocial sensitive matters. 'The ‘NHLBX plans .Z w
to transmit this recommendation to all Federal agencies funding program dealing.
with child care and to point out their 1mportance to their program acti ies.) ,

el

. ’ . 14:? 4 I
' RECOMMENDATION NO. 4 | R R S

. s . : .
. v F . -
ol .

The task .force recommends that health providers'includé the . ~
families of hypertensive children as partners in'the: overall
‘health program of their children.‘ ' .

[

.S

\ -~
L %

RESPONSE TO RECOMMENDATION NO. 4 y e T L e
Thé Institute concurs fully. UHLBI will continue to idéntify those’
factors which affect parental health perceptions and attitudes as predictors
of the extent to which-they can comply with pediatric long-term medical regimens.
The Institute has consistently identified‘%he variables of the health belief
model before developing black-oriented public service announcements, ‘pamphlets,’
and brochures. . In the future, special emphasis will ‘be placed“on compliance
behavior among low' income populations. -Consistency in administering medication
and keeping followup appointments will rgceive special attention. :

; . L R ; - . . v,:,‘.



Je. FINANCIAL ISSUES

(.

RECOMMENDATION NO. 1 A

‘The task force recommends that persons in the financial "gray
- ‘area" should be covered for hypertension therapy under a

‘ guitable public program such as Title XVIII (Medicare) of
‘the Social Security Act or other suitable legislation.

RESPONSE TO RECOMMENDATION NO. 1

~ * . This recommendation suggests a potential legislative remedy for
covering persons whose income is not sufficient to cover the expenses
of medical care, especially for a chronic diseaseisueh as high blood
pressure. It is similar, in intent, to one which levolved from a Blue
Ribbon Panel on Hypertension in thg Elderly. ’

. This recommendation will be forwarded to the Health Care Financing
Administration, which is responsible for the Medicare and Medicaid programs
yfor analysis of possible Executive Branch positions on the suggested - ‘

' legislation. { It will also be submitted to the members of tlie National
High Blood Pressure Coordinating Committee for their information and
appropriate action. The experiences of the Hypertension Detection and
Followup Transition Committee in identifying continuing care sources for
"gray area" patients will be instructive to other agencies. The NHLBI
believes that resolution of financing the high blood pressure care for the
medically needy should be a high. priority item. -

!
Sy =

'RECOMMENDATION NO. 2°:"

The task force recommends that the Medicaid Erogram should
undertake an intensive S5-year effort to detect and bring
under effective control hypertensives who are Medicaid .
recipients. This effort should include drug coverage for

antihzggrtensive-medications. ;

RESPONSE:TO RECOMMENDATION NO. 2
In certain parts of the country, there are substantial numbers of
blacks (in addition to Hispani¢s, whites and others) who are covered by
Medicaid for health services. For example, in the predominantly black city
of-Newark, New Jersey, nearly one-third of the population is eligible,for
Medicaid. It was the NBHPTF viewpoint that a targeted{program'operated '
under the auspices of state Medicaid agencies with the cooperation of
provider, community, religious, and social service\agehcies could be
effective. \ ' ' co ' 3
Since this recommendation would invelve administrative policy
actions by the Health Care Financing Administration, it will be transmitted
to that agency. o - o :
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HRCOMMENDATION NO. 3
7——_——
N ,,; ) . . .
€ The task force recommends tth rivate third-part rs
- should be encouraged to include antihypertensive medications

and treatments in their most | widelz utilized benefits package.

RESPONSE TO RECOMMENDATION NO. 3 o

i

NHLBI will transmit this rec endation to the ussociations which '
represent the majority of the private third-party payors :in the Nation.
These are: Blue Cross and Blue Shield Assoclation; Group Health Association
of America (group practice podel Hea lth Maintenance Organizations); Association
of Foundations for Medical Care (independent practice mode HMO's); National
Insurance Association; and Health Insurance Association 4f America.
) 7 .
!, ' The NHBPEP :has defined and related to a third-p%rty payor's role in cost
effective methods or reimbursement f§r high blood preSsure medication in the
following ways: N :
JI
L NHBPEP acted as the faciligator of the Black Economic act
Workshop on December. 6-7, 1979 to focus on the background
analyses necessary to bette# understand essential components W
involved in reimbursement policy;

5

’

o NHBPEP has sponsored th Blup Cross demonstration project which
should evaluate primaryjtechniques for sﬁimulation of local Blue
Cross plans and the development and evaluation of worksite based
high blood pressure educatioi programs. Hopefully,qthe account
executives' experiences can rovide some“soft data and information
on reimbursement problems. ?. J§. :

] , The NHLBI staff will invite the s nior vice gresident of Illinois
Blue Cross to brief senior Institute staff on that_plan 8 préliminary
analysis of the financial impact of BHPTq recommendations. This briefing and
subsequent discussion may lead to the development of effective strategies for
addressing this issue. ‘ ;:, ,

v In the interim, where appropriate, the NHBPEP will continue to interpret
reimbursement policy/guidelines as they. relate to antihypertensive medications;
and sensitize management and unions to blood pressure control issues which, in
time, can be expected to impact on decisions regarding employees' benefit

ckages.
N ba g

RECOMMENDATION NO. 4 o ST b
The task force recommends that the Medicare program should be _
expanded to include drugqg coveragé for antihypertensive medications. -

\

3

IS

{ .
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RESPONSE TO RECOMMENDATION NO. 4

Pitle XVIII (Medicare)y of the Social Security Act does not provide for .
prescription drug coverage except in inpatient facilities. Providing a
basis for paying for antihypertensive medications for elderly and other
Medicare beneficiaries could contribute to compliance with drug regimens
and thus to improving the health status of such persons. ¢ RN
B é? . - . L ~
The NHLBY staff has been helpful to the House Committee chaired by
Mr. Pepper in analyzing this issue.. ‘

>

.

" RECOMMENDATION NO. 5

The task force recommends that the appropriate Federal aéencies
B should make arrangements. to assure that persons participating
in high blood pressure clinical trials have adequate financial

means to continue antihypertensive regimens at the conclusion

‘ ~of such trials.

o

)

"RESPONSE TO RECOMMENDATION NO. 5 .

The task force expregsed strong views favoring this recommendation. It
. was recognized that the financing of ongoing health services was not a part
of NHLBI's mission. Thus, referral of this matter to an agency such as the
Health Services Administration or the Health Care Financing Administration
was viewed as being appropriate. '
_Much of the task force's concern evolved from the illustrative case
of the Hypertension Demonstration and Followup Program.. The HDFP Transition
COmmittee'developgd plans for referral of stepped care (i.e., clinic care
with support systems) patients to community sources for continuing ca:é.
A 2-year followup on blood pressure control and mortality ¥s being®implemented.
. ' S
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K. PHYSICIAN ASSISTANTS AND NURSE PRACTITIONERS

~

. RECOMMENDATION NO. 1/

physician assistants that the states' regulations be‘made consistent
with this recormmendation. '

RESPONSE TO RECOMMENDATION NO. 1

The NBHPTF position on this matter was an expression of the conceérn ’t
no precedents be established which might compromise physician availability,
low-income or minority populations for high blood pressure control or other
chronic diseases control. . o : '

The potential abrogation of physician responsibility -in the initial
prescription or subsequent modification of drug therapy in favor of physician
extenders waéivieﬁed'as being an unhealthy development.

. This recommendation will be discussed in the Report of the Inter-
‘disciplinak¥y Task Force on Provider Roles and will be transmitted with their
comments to interested agencies (e.qg., Health Resources AQministration, Health
Services Administration), and professional socleties.
ure

RECOMMENDATION NO. 2 ‘ - ‘ - \\ ‘

’ . o . 1
The task force  recommends that inequity, where it exists, of

reimbursement to physician assistants and nursgse practitioners must
be .corrected and appropriate reimbursement mechanisms be determined
for their services in high blood pressure control.

RESPONSE TO RECOMMENDATION NO. 2

Reimbursement inequity has been recognized as an issue by the High
Blood Pressure Education- Program Coordinating Committee. The committee’s
consensus was that reimbursement policy was not to be formulated by the
committee. " )

The Interdisciplinary Task Force on Provider Roles is giving
additional consideration to this issue. NBHPTF's and ITFPR's recom-
mendations will be transmitted to interested groups. '

! RECOMMENDATION NO. 3

\ : : '
The task force recommends that special funding be made available to
physician assistants' and nurse practitioners' programs for recruit-
ment and retention of blacks. » :
Y

1
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RESPONSE TO RECOMMENDATION NO. 3

[

It was the consensus of the taskz  fﬂe'that, without special efforts,
nurse practitioners and physician assiftaats,training programs could easily

" establish the type of de facto racial ,'clusivity that had beéh prevalent in
other professional schools. until recent times.

'With more expansive high blood pressure control roles being given to
physician extenders in many minority communities, the fear was that an
overwhelmingly nonblack physician extender corps might be the major source
of physician extender services in black comumities. The propensity of all
black practitioners (extenders included) to establish long-term relationships
in black communities .was viewed as a practical reason to train more black
physician extenders. Acting affirmatively to recruit and retain black-
students in physician extender programs was deemed critical.

NHIBI will assist in transmitting thlS concern of the task force to
the relevant agencies, such as the Bureau of Health Professions of the Health
Resources Administration, the Health Services Administration, and the Department
of Labor, and to interested foundations, schools and provider oxrganizations.

RECOMMENDATION NO. 4

The task force recommends that- manpower requirements for physicians
assistants and nurse practitioners, as they relate to high blood

N ° pressure control in the black community be defined by the National
Black Health Provider's Task Force member organizations, specifically
as it relates to such factors as education, ggographic distribution,
economics and risk factors.

RESHONSE TO RECOMMENDATION NO. 4

The status of manpower requirement data and statistics within the
Bureau of Health Professions (BHPr) of the Health Resources Administration
and other involved Federal agencies has not been fully evaluated in its
relationship to the prevalence of high blood pressure in the black populations.
Accurate projections should be made after a coordinated assessment has been
completed. ‘ - '

The NHIBI will assist in the transmittal of this recammendation and
‘related considerations to the BHPr and to the constituent organizations of
NBHPTF . ’ " : - '

)

RECOMMENDATION NO. 5

_ The task force.recommends that minimum certification and licensure
requirements for. physician assistants and nurse practitionexs
regarding the provision of high blood pressure control services
to the black community be defined by the NBHPTF constituent organi-

. zations.
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RESPONSE TO RECOMMENDATION NO. 5

This recammendation will be transmitted to the NBHPTF's constituent
organizations. It is noted that NHBPEP participation in the Provider Role
Task Force has assisted in defining physician assistant and nurse practitioner
suggested roles. : (

!

- Certificationt and licensure are the responsibility of professional
organizations and licensing boards, respectively the NBHPTF constituent
organizations can act directly on théir certification and influentially
on the licensing boards. ° A

Because most states have set minimum standards for certifying
physician assistants and nurse practitionerg, their roles in high blood
pressure control services will need to be clarified locally. Local efforts
aimed at interdisciplinary provider role definition should also address the
roles of physician assistants and nurse practitioners. '

RECOMMENDATION NO. 6

‘The task force recommends that high blood pressure patients in -
the black community being served by physician assistants and nurse
practitioners be-required to be seen by a physician at least once

a year.

&

RESPONSE TO RECOMMEND{TION NO. 6

The 1980 report of .the Joint National Committee on Detection, Evaluation
and Treatment of High Blood Pressure has posed a recommendation indicating
the frequency with which patients with high blood pressure should be seen.
- Presently, it is the physician's prerogative to establish how often he/she:
will personally see a given patient. Most importantly, currént medical
regptdtions do not allow physician assistants and nurse practitioners to
pra§§i59 unsupervised in any state,‘'district or territory. :

The opinions of the NBHPTF and the Joint National Committee II will
be circulated to the constituent organizations of the task force.

RECOMMENDATION NO. 7

The task force recommends that the quality of care be defined
for nurse practitioners and physician assistants by the Black
Health Providers Task Force constituent organizations, sPecifically‘
as it rel%#eé-to high blood pressure control in the black community.

RESPONSE TO RECOMMENDATION NO. 7

~

NHLBT will transmit this recammendation to the constituent organi-
zations of the National Black Health Proyiders Task Force. :
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APPENDIX

THE NHLBI PLANNING PROCESS

s . )

Implementation of new initiatives or actions by the NHLBI must
occur through the Institute's planning process. This process was
established to ensure responsiveness to legislative mandates, identification
and pursuit of the most promosing opportunities, and the effective use of
resources. It is an integrated and continuous process ‘involving not only
planning, but also implementation and evaluation; and provides for an
annual update of the NHLBI 5-Year National Program Plan.

The process takes place in a yearly cycle which involves a continuoué
flow of information from the public, the medical community, other Federal
agencies, and non-Federal organizations. The Institute is responsible for
coordinating this flow and converting it into worthwhile programs. The
scientific communlty plays a prominent role through participation on
various advisory and review groups, task forces, and working groups involved
in assessing progress and determining future directions of the program. .

Figure 2. Steps in/the NHLBI Planning Process N
: NN

. S
Ty, foe ‘”“‘.\\\\\

The process can be characterized as systematlc and disciplined, while
at the same time dynamic and varied in terms of specific approaches. It is
designed to.ensure a thorough review of the entire program as well as the
_implementation of new programs and the expansion, modification, or
discontinuation of exlstlng programs. This process involves five steps as
follows: : '

® Review, assessment, evaluation, and initial planning
of programs is done through a review of the goals,
objectives, and progress of the 5-year National
Program Plan with respect to the state of the science, -
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as well as the impact of the program on medical care
and the health of the public. This is accomplishéd
with the participation of the NHLBI program staff,
general scientific community through workshops,

task forces, and technical working groups convened
to reach consensus on future directions for the
program. The results of special evaluation studies

-provide important input to this step. The end-

products of this step are an update of the Institute's

‘5—year plan and a preliminary list of program
 initiatives and recommended program directions for
_ future years, together with revised objectives where
‘appropriate.

Priority:setting is the second step in the process,

" in which proposed new initiatives for implementation

in the next year are ranked according to goals and

.objectives of the national program, results, progress,

and potential impact of ongoing programs, and fiscal
and schedule constraints. This is accomplished
jointly by the staff of the Institute's categorical

-divisions and appropriate advisory committees. The

product of .this step is a set of further defined
initiatives, ranked by priority within major program
categories..

Implementation planning constitutes the.third step,
in which the staff o#’the categorical divisions and-
the NHLBI Office of the Director convert the ranked.
initiatives into specific program plans including
programmatic justification, management and fiscal
—-.plans, and funding mechanisms. The endproduct of
this step is the preliminary NHLBI implementation
plan and program budget which reflects available
resources, legislative mandates and intent, as well
as inter-Institute and interagency responsibilities.

Advisory council review consists of a thorough review
of the implementation plan by the full National Heart,

~.Lung, and Blood Advisory Council. Council advice

and recommendations are solicited and considered in
developing the final NHLBI implementation plan and
program budget. .

Program implementation consists of translating

specific mandg;:s and approved initiatives contained

in the implementtation plan into operational projects.
This 18 a complex-process requiring the availability
and application of scientific knowledge and resources
of all kinds, including scientific manpower, facilities,

‘equipment, and funds. Implementation is carried out

through various types of grants and contracts, intra-

mural research, collaboration with other Federal agencies
through interagency agreements, as well as jointlyk
supported international activities.
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, The NHLBI uses these major processes and systems to provide for
expedient and effective program planning and implementation. Thesge
systems help to ensure appropriate transfer of research advances and :
provide for scientific validation of new ‘techniques of prevention and
treatment. The results of these processes are anlied in NHLBI program
implemrentation and are disseminated to the health care community as a
whole. \ *
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DISCRiMINATION PROHIBITED: Under provisions of .applicable public laws
enacted by Congress-since 1964, no person in the United States shall,
on the ground of race, color, national origin, sex,lor handicap, be

“excluded from participation in, be denied the benefits of, or be sub--

jected to discrimination under any program‘or'activity receiving Federal
financial assistance. In addition, Executive Order '11141 prohibits
discrimination on the basis of age by contractors and subcontractors in
the performance of Federal contracts. Therefore, the National Heart,

Lung, and Blood Institute must be operated in compliance with these léws

.and executive order. _ ) -
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