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TO: Participants in 1988 National High Blood Pressure Month

FROM: Claude Lenfant, M D, Director
National Heart, Lung, and Blood Institute
and
Edward ] Roccella, PhD, M P H, Coordinator
National High Blood Pressure Education P:ogram

The National High Blood Pressure Education Program — which is administered by the National
Heart, Lung, and Blood Institut . — is pleased to report that stroke mortality rates have declined by
more than 50 percent since the program began in 1972 This remarkable success has been achieved
because mary organizations, including yu.rs, have contributed to increased awareness, treatment,
and control of high blood pressure Although we have come a long way, we cannot stop now and rest
on our accomplishments We must continue our efforts to control high blood press. e by extending
our messages to those who have yet to be serve™ and to help those on therapy stay on their
treatment

May — National High Blood Pressure Month — is the ideal time to begin a yearlong campaign to
control high blood pressure This year's National High Blood Pressure 12-Month Kit 1s specifically
designed to assist you in planning, promoting, implementing, and evaluating your hypertension
education activities This year, National High Blood Pressure Month and all the year-round activities
described in the kit {ocus on lifelong adherence to therapy, including pharmacologic and non-
pharmacologic approaches to hypertension control The kit provides information about adherence,
weight loss, exercise, reducing intake of sodium, fat, and calories, and other lifestyle changes to
encourage cardiovascular health The kit also stresses the importance of personal responsibility for
contro’ling high blo~d pressure

We encourage you to use this xit throughout the entire year and especially in May to help Americans
"Go for Their Goal” and "Be Champions of Control " If we continue our 1oint efforts for high blood
pressure control, we can demonstrate unprecedented changes in reducing morbidity and mortality
irom this important public health problem

. J

Address correspondence to:

)

EIKTCMI High Blood Pressure Education Program

e Vational Institutes of Health I
Bethesda, MD 20892
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Those who enter competitions
work bard to win them They know
that "going for the gold” only
comes when they prepare them-
selves, set goals, and then strive
to make the extra effort to win
Americans with high blood pres-
sure need your help — solidcoach-
ing, expert advice, good "training”
tips, and a great deal of support --
to become champions of hyper-
tension control Your support can
make a difference!

Nearly 58 million Americans
have elevated blood pressure Hy-
pertension 1s a major contributor
to stroke and heart disease The
good news 1s that you can do some-
thing about high blood pressure
When people take control of their
lives by controlling their hyper-
tension, they become champions

High blood pressure control i1s
ateam effort The team members
are Federal agencies state health
departments, community organi-

Goals and Champions

zations, hospital personnel, physi-
clans, nurses, health educators,
pharmacists. vodiatrists, dentists,
optometrists, and dietitians Vol-
unteers such as those who heip
lead support groups or who ad-
minister community hypertension
tracking programs are also im-
portant members of the team To-
gether, these teams can sptead
the word that high blood pressure
control can lead to healthier tives
for all Americans

This 1s the 14th year that the
National High Blood Pressure Ed-
ucation Program (NHBPEP) has pro-
duced a kit with up-to-date infor-
mation andreproducible materials
concerned with the prevention,
detection, treatment, and control
of hypertension We trust this kit
will be useful andvaluable toyour
work We thank you for your past
efforts and applaud your continu-
ing work to champion the cause of
high blood pressure control
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How to Use This Year's Kit =2

The 1988 National High Blood
Pressure i2-Month Kit encourages
teamwork among patients, health
professionals, and community and
naticnal organizations in the ef-
fort to detect, treat, and control
high biood pressure

It 1s designed to help you pro-
mote National High Blood Pres-
sure Month in May and reinforce
these health messages throughout
the year Suggested activities, ad-
ditional resources, practical tips,
and reproducible materials are
provided to support your special
and ongcing efforts to control
hypertension

Part | of this year's kit provides
practical information for program
planners and health professionals
It suggests ways to overcome bar-
riers to health care among the
medically underserved, promote
high blood pressure control through
the media and other community

channels, and improve adherence
to treatment among hypertenswe
patients It also lists additional
resources for information, publi-
cations, and other services This
vear's kit highlights the 1deas and
efforts of specific community pro-
grams and health practitioners
across the country

Part 2 provides reproducible
matenials suitable for disttibution
to professionals and consumers
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These resources include handouts e e
on nutntion, exercise, smoking, "-“;f.’;?, e

) - ety ’/,//"‘

home blood pressure meusure- -
ment devices, and the latest data ‘{/// *%:;
on hypertension In response to ,‘)4:; ,,;;'::_,
user requests, the kit includes e %
materials in Spanish as well as T T
items in large print for the elderly Lz i
and visually impaired By reprint- o e L

a
\

ing these materials yourself, you

R
1

will have a ready supply of mate- 'f“,ﬁ "»}f{;
rials for immediate use ,M;"':"'_: o
Part 3 is a combined evaluation S T
and order form: When placing your ‘S';;‘f, ﬁ::;
order for NHBPEP materials, take jehes ’://’/)
the time to let us know how you ’//}.%
liked this year s kit Please com- ,::/:' -*__{"/f
plete and return the evaluation == T
form, even if you are not ordering T S
additional materials Your com- T T
ments and suggestions can help T
us to improve next year's kit = =
This kit has been produced to =z
serve as an impo:tant resource in -
promoting high blood pressure =

control Use it for facts, 1deas, and
materials However, it is just a be-
ginning Tailor the suggestions to
meet the needs of your communi-
ty Add your own resources and
innovations Help make hyperten-
sioncontrol an attainable goal for
all Americans

R RS EEDSE——————L
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gram can inform the public, pa-
N ° h l d tients, employees, and health pro-
/////} === ng Blood Pressure iesionalsaou high blood pres-
(/g/»/ ///%/:/’ h sure — tobe aware of it to contro]
%ﬂ 4/:’;;;%/ Mﬁﬂt ;t, and to live longer, healthier
. A Ives
:’/’(“’- ’.-:"’ /"."
T T Months pass, seasons change,
il - ' .
T e end the public’'s awareness of high
Pttt g
— % blood pressure needs to be con-
// /:’-f__ .
//%;ﬂ s tinually reinforced Most remind-
o e ers take minimal time and effort
e on your part Just be sure your
e e

messages are clear, concise, and
frequent You want people to re-
member them Usingthe informa-
tion and data in this kit can help
assure accurate and consistent
messages
A number of health campaigns
take place at specific times during
the year Try to tie in your efforts
with these ’ou can accompiish
this by using and expandirg the
“Month Chart ” Promotion activi-
ties you might try include provid-
ing materials for community events
and placing these materials at
strategic locations, posting signs
in windows of community busi-
nesses, scheduling interviews on
local radio programs. arranging
speakers at meetings of civic and
business groups. and plac'ng ar-
ticles 1in newsletters of local or-
ganizations
Take advantage of ongoing ac-
tivities within your community
Parades, county fairs, picnics,
malls, libraries, and sports con-
tests all provide opportunities to
spread the message about high
blood pressure control

Start to fill in your own calendar
now!'




Month

May
june
July

August
September

Qctober
November

December

January

February

March

April

Year-Round Activity Calendar

Theme

Go for Your Goal:

Be a Champion of High

Blood Pressure Control
Make Now

Your Best Time

Take Aim and Win

Train to Be a Winner

Invest in Good Health

Be a Health Champion

Cast a Vote
for Good Health

Give the Gify of Life

Start the Year With a
Healthy Slate in 1988

Be a Hero for Health

Make Your Life Work

A Health Plate in 1988

Team Up for Health

Tie-Ins
National High Blood
Pressure Month

Father's Day
Flag Day
Summer Begins

Fourth of July

Summertime

" Grandparents Day

Fall Begins

Summer Olympics

Election Day
Vetérans Day

Great American Smokeout

Holiday Season
Winter Begins

Martin Luther King's
Birthday

President’s Day

American Red Cross
Month.
National Kidney Month

s

National Nutrition Month

National Physical
Education and
Sports Week

Activities and Promotion Ideas

Select suggested activities from the
National High Blood Pressure 12~
Month Kit.

Show your family that you care by
taking care of your health

Target the hard-to- reach populations
who are at risk for high blood pres-
sure.

Set up a high blood pressure exhibit
In a park or at a county fair.

Provide information about high blood
pressure to the elderly.

Distribute information about adher-
ence to treatment and achieving
blood pressure control

Work with other organizations on
smoking cessation efforts.

Provide recipes for heart-healthy
foods that make great gifts.

Involve the community in a high
blood pressure control program to
reach minority populations.

Promote messages about health is-
sues delivered by community leaders

Work with other organizations to
spread the message about high blood
pressure and its relationship to kid-
ney disease.

Educate the community about heart
healthy eating practices.

Encourage aprogram ofregular walk-
ing and other exercise
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Networks for hypertension con-
trol exist everywhere Big cities
and small communities, urban and
rural areas, all present opportuni-
ties to control high blood pressure

All organizations and agencies
mmvolved in health promotion ac-
tivities — at the national. state,
and local level — are doing more
wcrk these days with fewer re-
sources Involve several groups in
a joint project and communicate
with other organizations to let
them know wiat you are doing It
can make a difference In the visi-
bty of your programs Take the
lead 1ninvolving the community
in high blood pressure control
programs

Team efforts require commut-
ment from the players Before you
assign. or volunteer for, a position,
learn the strengths of the players
on the team For cxample, some
organizations maintain excellent
mailing lists that they can be ¢n-
couraged to share Other agencies
have expertise In promoting and
publicizing events, and some can

provide facilities for meetings and
other functions Mcany organiza-
tions have speakers or volunteers
who can work with you on specific
projects Some organizations may
be willing to lend their names to
an event The endorsement of an
organization with a good reputa-
tion can be a great help to you
How canyou recruitactive play-
ers foryourteam? First, define the
activity Then determinewhat needs
to be done When you initially
contact organizations, agencies,
and individuals, identify your goals
and objectives, and explain your
expectations This way, eachplayer
has aclear understanding of what
Istobe accomplished, whowill do
it, and the anticipated outcome
Remember, your program may
not be the "only game n town”
For example, 1f you fearn of an
event where a blood pressure mes-
sage would be appropriate, call
the sponsoring organization and
offer your services or material »
This 1s another important way of
getting to know the people and

services In your community and
letting them know moere abour
your efforts 1n high blood pres-
sure control

It 1s iImportant not only to know
how your community works but
also what works 1in your communi-
ty Familiarize yourselt with the
leaders of crganizations, agencies,
assoclations, businesses and in-
dustries, health professionals,
health carc settings, and media
resources with whom you can
work Let your network know who
you are, and express your interest
inknowing more about each of the
participants

Finally, remember that recogni-
tion is crucial Always identify your
program as a sponsor Or Cospon-
sor of a program or event Don't
forget 1y use your group’s logo on
all handouts as well as informa-
tion -ent to the media If you do
not have a logo or other visual
graphic that identifies your group,
consider developingone You want
and need people to remember who
you are and what you do
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Know Your State High Bloodg1

Most states and territories have designated individ-
uals in their health department to serve as a contact or
liatson for high blood pressure actwvities These people
can advise you of services offered by state and local
health departments as well as other sources of assis-
tance Contact the individuals listed below for advice
on planning your program, training in blood pressure
measurement, and obtaining free education materials

Alabama
Richard Adams
Director
Hypertension Branch
Alabama Department ot
Public Health
State Office Building Room 754
Montgomery Al 36130
1205) 261-5128

Alaska

lean Lucws

Hypertension Coordinatar

Section of Nursing

Alaska Department of Health
and Social Services

PO BoxH

Juneau AN 99811

1907) 465-3150

Arizona

Francine Martn

Administrator

Preventive Health Block
Grant Program

Division of Disease Provertion

Arizona Department ot
Health Services

3008 North 3rd Street

Phoenix AZ 85012

16021 230-5809

Arkansas

Beth Brovies

Health Education Department
Arkansas Department of Health
4815 West Markham Streot
Little Rodkh AR 72205-3807
(5011 661-2495

California

Arthur jordan

Hypertension Program Manager

Preventive Health Section

Caltfornia Degartment of
Health Sery ces

714 744 P Street Room 428

Sacramento CA 95814

19161 324-3989

Colorado

Linda Dusenbury RN AfS A\
Jane Pritz]

Dwvision of Prevention Programs

Colorado Department of Hearth

4210 Last 1Hth Avenue

Denver CO 80220

1303) 331-8303

Q
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Connecticut

Emelia DeMusis

Program Coordinator

Otfice of Health Education

State of Connecticut Department
of Health Senvices

150 Washington Street

Building A 3rd tioor

Harttord CT 06106

1203) 500-7867

Delaware
Lori Christiansen
High Blood Pressure Coordmator
Division of Pubhic Health
Robbins Building
802 Silver Lake Boulevard
and Walker Road
Dover DE 1990
13021 736-4051

District of Columbia

Rebert H Conn €JD

Chret

Orfice of Health Promotion anyg
Hypertension control

D C Department ot Human Services

1875 Connecticut Wwenue \NW

Washington Do 20000

12021 673-0738

Florida

sandra Schoentisch ™\ PhD

\urse Consultant

Deparrment of Health and
Rehabiiitative Services

Chronie Disease Program

1307 Winewood Boulevar

Tallahassee FU 32300

19U 11 d88- 290!

Georgia

Jerry P Bromn

Program Manage:

Stroke and Heart AMttack
Prevention Program

Peachtree and 7th Room 102

878 Peachtoe Street \

Atlanta GA 30309

0RO 93018

Hawali

Amy Mizuno RN

Prowet oordipatoe

State Hypettension Proed!

Pubhic Health Nirs g Branh
Hawan State Department of Health
3627 Kilauea Avenue Room 31
Honolulin HI96816

18081 735-5332

idaho
[oanne Mitten
Health Education Specialist
Health Promotion
Disease Prevention Section
idaho Department of Health
and Weltare
450 West State Street th Floor
Botwse [D 83720
1208) 334-5933

Illinois

Sherwoud Zimmerman

Chief

Diviston of Chronie Diseases
ihnois Department et Pubhc Health
535 West Jefferaon street
Springhald 1L 62761

12170 782-3300

Indiana

Man Marrs

Chronie Disedase Coordinator

Indiana State Board ot Health

1330 West Michigan Street
Room 213

Indianapolis IN $6206- 1904

13171 633-03uy

lowa
L«\"u | Graat RN

Murse Consultant
Hypertension Diabetes Prograee
Bureau ot Health Promaetion
fowa Department of Publc Hoealrh
L Ueas State Othice Buildimg
Des Momes TAS50319-0075
5151281 6830

Kansas

SMars Ann Humphres

Admimistrat o

Health B oincation Yna

Bureau or L owal Hea h soroces

RaNsas Departent of Heg'th
and Livironment

QOO S W Jackson

Topeha &S ea612-0001

191 3) 296 1206

Kentucky

Daved Gondlon

Dhteg Lo

Hypertension Program
Deprarime et foe pled'th e oces
Cabimet tor Hum m Re < oleoes
275 Fasr Mam stredt

Franktorr Ky 10601

15021 36:1-7996

12

Pressure Contacts

Loulsianc

Janice Boatner RN

State Pyblu rieaith
Nurse cansaltant |

ngh Bload Pressure
Cantral Program

Department of Health and
Human service

PO Bow 60630

325 Lovola \venue Roum 308

New Orleans LA 70160

15041 568-7210

Maine

\Michael T Ga

Director

community High Biood Pressure
Program

Diviston of Health Promotion
and Education

Bureau of Health

Department of Human Senvices

State House Station 11

Augusta ME 04333

12074 289-5180

Maryland

\arsha Bienia

Chiet

Division of High Blood Pressure
Jontrol

Family Health Senvices

Man fand Department of Health
and Mental Hygiene

201 West Preston Street

Baltimore \MD 21201

13011 225-6783

Room 304

Massachusetts

Lisa Feersten

Program Coordinater

Massachtsetts Department of
Public Health

center for Health Promaotion and
Envirenmentar Disedse revention

150 Tremont street

Boston ATy Q21T

01717272002

Michigan

Harie R osmith

Hypertensien Lead

bastorn Regiongs Divsion

BUre ri ot commudiity Services

Michigan Departmens
Pubhic Hea *h

3500 N th [ ogan Streer

POy B oy 30033

Larsing AL 18909

15170835 BIl3

Minnesota

o gishop

D o

center tor Heah romoton
an b dacgr on

Sombosota Department o

TS

Hea'th
Dranare Streed

P70y Bow 9t
A ap s
IS A]

AN SR R1)]
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Mississippi

Wendell Cox

Director

Chronic Disease Program

Bureau of Health Services

Mississippi Ctate Department
of Health

PC Box {700

Jackson, MS 39215-1700

(601) 960-7857

Missourl

Jeannette Jackson Thompson
MSPH.PhD

Coordinator

Hypertersion Ccntrol Program

Missouri Department of Health

Bureau of Chronic Disease

PO Box 570

1730 East Elm

lefferson City. MO 65102

(314) 751-6257

Montana

Robert W Moon MPH

Montana Department of Health
and Environmental Sciences

Cogswell Building

Helena. MT 59620

(406) 444-4488

Nebrashz.

Barbara "earson

Prograri Coordinator

High flood Pressure Control
frogram

Nebraska Department of Heaith

301 Centennial Mall South

PO Box 95007

Lincoln, NE 68509-5007

(402) 471-2101

Nevada

loseph larvis. MD

State Health Officer

Nevada State Health Division
505 E King Stieet. Room 201
Carson City, NV 89710

1702) 885-4740

New Hampshire

Elizabeth Donahue-Davis BS

Health Promotion Advisor

Bureau of Health Promotion

Department of Health and
Human Services

6 Hazen Drive

Concord NH 03301

603) 271-4475

New Jersey

Phylits Dower

Coordinator

Hypertension Program

Division of Epidemiology and
Disease Control

New Jersey Department of Health

CIN 360

3635 Quakerbridge Road

Trenton NJ 08625

(609) 588-7479

New Mexico

Mana Fecey

Section Head

Aault Health

Health Services Diviston

New Mexico Health and
Enviroanient Department

PO Box 908

Santa Fe, NM 87504-0963

(505) 827-2504

New York

David C Momrew

Acting  rectcs

Bureau of Adult and
Gerontological Heaith

New York State Department
of Health

Nelson A Rockefeller
Empire State Plaza

Tower Building Room 557

Alany, NY 12237

1518) 474-0512

Sonja Hedlund

Assistant Director

Heart and Hypertension institute
New York Department of Health
8 East 40th Street

New York. NY 10017

(212) 340-3340

North Carolina

Judy Britt

Risk Reduction Program Manager

North Carolina Department of
Public Health

P O Box 2091

Raleigh NC 27602

919) 733-2775

North Dakota

Susan Pederson RN

Coordinator

Health Risk Reduction fiolect

Division of Community Health
Nursing

State Department of Health

Capitol Building 2nd Floor

Bismarck ND 58505

(701) 224-4320

Ohlo

Esther Lenhert RN
Project Director
Ohio Hypertension Control Program
Division of Chronic Diseases

Ohio Department of Health

246 North High Streer 8th Floor
Columbus Ohio 43266-0588

614} 166-21 44

MPH

Oklithoma

Adeline Yerkes

Director of Chronic Disease
Control and Eidercare

Hypertension Diabetes Program
Coordinator

State Department of Health

PO Box 53551

Oklahoma City OK 73152

(4051 271-4072

Oregon

Barbara Taylor MP H

Health Education Consultar:
Oregon State Health Division
P O Box 231

Portland OR 97207

(503) 229-5691

Pennsylvania

Robern Ranberg

Chief

High Blood Pressure Control
Program

Pennsylvania Department of Health

P Box 90

H..rrsburg PA 17108

17 787-7073

Puerto Rice

Ramon Aixala, M D

Director iHypertension Project
Puerto Rico Department of Health
Building A (Annex D} Box 70184
San Juan, PR 060936

(809 767-6060 ext 2480

Rhode Island

Janice Cataldo

Community Health Research
Rhode Is!and Department of Health
103 Cannon Building

75 Davis Street

Providence, RI 02908

(401) 277-6957

South Carolina

Tom Gillette

High Blood Pressure Prog.am
Coordrnator

Division of Chronic Disease

South Carolina Depariment of
Health and Environmenta!
Control

2600 Bull Street

Columbia, SC 29201

1803) 734-4790

South Dakota

Pauta Goddard RN

Deputy Director

Community Health Nursing

South Dakota Department of Heaith
523 East Capttol Street

Pierre SD 57501

1605) 773-3737

Tennessee

Connie Pearson M N

Dicector

Adult Wellness Hypertension
Programs

Tennessee Department of Health
and Environment

100 Ninth Avenue North

Nashville TN 37219-5405

1615 741-7366

Texas

Donna Nichols

Health Program Speciahst il
Adult Health Program
Teaas Department of Health
1100 West 49th Street
Austin TX 78750

1512) 458-7534

Utah

Joan Ware RN

Director

Cardiovascular Program

Bureau ¢ ~“hronic Disease Control
Utah Department of Health

288 North 1460 West

PO Box 16660

Salt Lake City UT 84116-0660
(8011 538-6141

Vermont

Marge Hamrell

Director Healtl Promotion
vermont Department of Health
1193 North Avenue, PO Box 70
Burtington VT 05402

(802} 863-7330

Virgin Islands

Anne T Hatcher Edith Moore
Hypertension Program

Virgin !slands Department of Health
Charles Harwood Complex
Christiansted

St Croix, U S Virgir. Islands 00820
809} 773-1059 ext 300

Virginla

Janice Bowie

Director

Dwvision of Chronic Disease Control
Virginia Department of Health

109 Governor Street Room 515
Richmond. VA 23219

(804} 786-40,65

Washington

Catherine Turk

Manager

Cardiovascular Risk Reduction
Program

Department of Social and
Health Services

Mail Stop LK 13

Olympia WA 98504

1206} 586-6082

West Virginia

Brian Loshbough RN C

Director

LightHearts

West Virginia Department of Heaith
1800 Washington Street East
Roo.n 413

Charleston WV 25305

130 1) 348-4007

Wwisconsin

Mary Manering RN
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Keeping up with new develop-
ments in high blood pressure con-
trol — whether related to detec-
tion, awareness, evaluation, or
treatrient — 1s a constant chal-
lenge for busy health care practi-
tioners Aspart ofthe hypertension
ce.qtrol team, your personal chal-
lenge is to provide the highest
quality of health services to your
patients Your expert advice, knowl-
edge, and support are key elements
in the personal strategies and
plans that your patients undertake
to control therr high blood pres-
sure Your patients look to you for
the latest information, and thev
rely on your advice and support
This section highlights new re-
sources and repous to keep you
an informed, involved member of
the hypertension control team

Hypertension in Diabetes

Hypertension in Diabetes, a new report
from a National High Blood Pres-
sure Educatron Program (NHBPEP)
working group, provides new guide-
lines for practicing physicians and
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What's New
in High Blocd Pressure
Control

other health professionals intheir
care of persons with the coricomi-
tant problems of high blood pres-
sure and diabetes mellitus More
than 2 5 million Americans have
both diabetes and hypertension
When these two conditions are
present In the same person, the
risk for cardiovascular disease in-
creases dramatically This new re-
port stresses the critical 1mpor-
tance of controlling high blood
pressure in persons with diabetes
The authors conclude that the
control of hypertension in diabetes
may help slcw the progtession of
both vascular and renal disease,
conditions that commonly accom-
pany and complicate diabetes The
report stresses the importance of
many nonpharmacoingic approaches
recommended for the control of
both conditions The report was
published as "Statement on Hy-
pertension in Diabetes Mellitus”
1n Archves of lnternal Medicine, 147(5)
839-842, May 1986 Copies of the
report are avatlable from the
NHBPEP (See Evaluation and
Order Form)



The Physician's Guide:
Improving Adherence Among
Hypertensive Patients

While substantial progress has
been made In improving public
awareness and knowledge about
hypertension and the problems
associated with uncontroiled high
blood pressure, many challenges
remain In getting hypertensive
patients to stay on their treatment
Prepared by the NHBPEP Working
Group on Health Education and
High Blood Pressure Control, this
new guide provides the health
care practitioner with educational
methods to encourage long-term
adherence and control The guide
emphasizes actions and systems
physicians can use to increase the
proportion of hypertensive patients
who reach and maintain goal tlood
pressure The approaches suggested
in the guide affect the influence
physicians and other health care
professionals have over tactors
such as (1) the information they
give to patients as well as its com-
pleteness and relevance, (2) the
quality of their interactions with
pattents and how they manage
problems that interfere with ad-
herence, and (3) office procedures
that reinforce the behaviors they
ask patients (o adhere to or change
The guide offers sample interven-
tions in a format specifically de-
signed to help busy practitioners
The guide 1s available from the
NHBPEP (See Evaluation and
Order Form
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It's Your Business:
A Guide to Heart and
Lung Health at the Workplace

The workplace provides an ex-
cellent opportunity for programs
to reduce cardiovascular and pul-
monary risk Worksite programs
citer relatively easy and continual
aceess to large numbers of at-risk
employees Prepared by the Na-
tional Heart, Lung, and Blood In-
stitute, this guide provides basic
background and programmatic in-
formation to those interested or
involved inworkplace programs it
explams the scientific basis for
reducing cardiovascular and pul-
monary risk and discusses key
workplace program elem.c..ts (In-
cluding a section on economic
analysisi and a resource guide for
additional assistance and mate-
rials The guide 1s available from
the Communications and Public
Information Branch, National Heart,
Lung and Blood Institute, National
Institutes of Health, Building 31,
Room 4A21, Bethesda, MD 20892
NIH Publication No 86-2210

Churches as an Avenue for
High Blood Pressure Control

This new guide is designed to
assist leaders of churches, syna-
gogues, and other religious insti-
tutions in working with health care
professionais and local heaith or-
ganizations to establish high blood
pressurecontrol programs in their
community It provides background
information on the unique role
that churches can play in the spon-
sorship of such programs The
guide discusses issues of concern,
approaches to take, ways to ex-
pand and coordinate existing pro-
grams, and resources to contact
for additional information and
support Detalled guidelines are
presented for planning, establish-
ing, and maintaining hypertension
control programs, including vol-
unteer recruitment and training,
designing and implementing blood
pressure screening events, refer-
rals, followup activities, and eval-
uation A number of sample forms
and instructions are included
Single copies of the guide are
available from the NHBPEP (See
Evaluation and Order Form)
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Detection, Evaluation,
and Treatment of
Renovascular Hypertension

Th's new report from the NHBREP
Working Group on Renovascular
Hypertension reviews current di-
agnostic techniquessuch as intra-
venous digital subtraction angi-
ography and computer-generated
renal flow scans These techniques
have helped to identity more ac-
curately patients in whom renal
arteriography is indicated The re-
port states that more sensitive and
specific tests are still needed to
establish the hemodynamic sig-
rificance of renal artery lesions
New classes of antihypertensive
drugs are described, particularly
beta-blockers and angiotensin-
convertingenzyme inhibitors, which
have enabled the control of high
blood pressure in most patients
with renovascular hypertension
but do not assure preservation of
renal function The report was
published in Archives of Internal
Medicine, 147 820-828, May 1987
Reprints are available from the
NHBPEP (See Evaluation and
Order Form)

The ldentification
and Examination of the
Stroke Belt

Inthe 15 yearssince the NHBPEP
began, age-adjusted mortality rates
for stroke have declined more than
50 percent However, despite this
dramatic decline, cerebrovascular
disease remains the third leading
causeofdeath inthe United States
The black population continues to
experience a higher rate of stioke
deaths than does the white popu-
latiun, and more than half of the
stroke deaths among blacks in
1980 riccurred in the southeastern
Unitea States, now known as the
stroke belt Highblood pressure is
the major risk factor for stroke,
therefore, the NHBPEP has initi-
ated a major intervention program
toreduce the high number of stroke

deaths One facet of this approach
involves detailed analyses that
provide important information con-
cerning the magnitude of the prob-
lem and to identify factors that
may be affecting it This poster
presentation includes an anno-
tated evaluation of rates for age-
adjusted and crude stroke mor-
tality, rates for hypertension prev-
alence, awareness, treatment, and
control, and rates for severe dia-
stolic elevations, obesity, and
smoking behavior by region, race,
andsex The presentation is avail-
able from the NHBPEP (See Eval-
uation and Order Form)

With Every Beat of

Your Heart: An
ideabook for Community
tleart Health Programs

Designed for community health
program professionals in a variety
of settings, this book presents
several ideas for heart health pro-
gram activities Section 1, "Getting
Started,” contains key facts about
smoking, high blood pressure, and
high blood cholesterol — the three
maljor risk factors for heart disease
that people can do something
about Section 2, "Growing Build-
Ing for the Long Term,” describes
the benefi.s of addressing more
than one heart disease risk factor
at the same time and outhines dif-
ferent compiementary approaches
10 Improving community heart
health Section 3, "Community
Program Activity Ideas,” highlights
specific appioaches for solving
program development problems
and sponsoring creative, mean-
ingful risk reduction actvities in
public and voluntary health agen-
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cles, health care settings, worksite
programs, religious organization
programs, and school-based pro-
grams Section 4, "InterACTION,
lists some of the first places to
look for help in local courdination,
technical assistance in program
development, packaged programs,
and consumer and patient educa-
tion materials The book Is avail-
able from the Communications
and Public Information Branch,
National Heart, Lung and Blood
Institute, National Institutes of
Health, Building 31, Room 4A21,
Bethesda, MD 20892 NIH Publi-
cation No 87-1641
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Barriers to Health Care

I Language or communication problems (patients
with minimal education or with difficulty under-
standing English)

”~ Underserved & §

Health professionals often work
with medically underserved and
hard-to-reach populations, includ-
ing ethnic minorities, low-income
groups, the elderly, the chronically
illor handicapped, and rural popu-
lations Health practitioners need
to be sensitive to issues that pre-
vent these groups from utilizing
health care faciiities and adhering
to medical therapy Althoughthese
groups represent diverse cultures,
lifestyles, and health patterns,
some common issues serve as bar-
riers to health care This section
focuses on how you, the health
care provider, can nvercome these
obstacles

Suggestions

® Develop materials that are tailored to their needs
and level of communication skiils (e g, simple,
direct, and illustrative) Use more pictures, bold
type, color, and fewer words

e Adaptortranslate existingeducation materials to
patients’ native language Some minority groups
{e¢ g. Hispanic youth, Filipinos, and second- and
third-generation Japanese) may take pride in
knowing how to read and speak English, while
others (e g. elderly minorities and recent Indo-
chinese reiugees) may prefer therr native language

o Use acombination of teaching materials — bro-
chures, audiovisuals (videotapes, audiotapes,
radio novellas, and public service announce-
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ments with appropriate music), cartoons, and
participatory techniques such as games, quiz

boards, and puzzles

e Use bilingtal or bicultural workers and volunteers
from the client community to explain health mes-
sages and physicians' recommendations

e Use forms cr questionnaires that are brief and
bilingual (e g, written 1n English and Spanish)

o Provide clear and direct instructions For example,
when counseling patients to reduce sodium or
alcohol intake, use familiar terms such as “tea-
spoons’ of salt and number of "cans” of beer and
“glasses ' of wine, rather than "grams” of sodium
and "ounces” of liquor

2 Socioeconomic factors (e g, unemployment, lack e Check with patients’ physicians (o see If generic
of financial resources, mnsufficient or no medical or fow-cost medicines are appropriate
coverage — Medicare, Medicaid health insurance)
o Arrange for reduced cost or sliding scale accord-
ing to patients” ability to pay

e Take patients’ economic condition into account
when recommending exercise and nutrition pro-
grams For example, a walking program requires
little or no expense, whereas jogging may require
special shoes or equipment Nutrition classes
should consider appropriate ethnic foods

o [efer patients to existing community resources
— Civic organizations ¢ g. Kiwanis or Moose
clubs) may be able to help defray the cost of
medication
— Drug companies may be able to provide medi-
cation at little or no cost through participating
physicians and pharmacists

3 Ac 2ssibihty of health care facilities e Make sure that the health facility is easily acces-
sible by way of public transportation with a
minimum of travel time and cost If necessary,
recruit volunteers to drive patients to and from
the facility

e Solicit and distribute bus or subway passes to
needy patients

® Make sure that the facility 1s accessible to phys:-
cally handicapped persons

4 Availability of programs a.d services e Make st're that schedules are flexible to accom-
modate working patients For example, the China-
town Health Center in New York offers services in
the evenings and on weekends

e Have available bilingual or bicultural staff to ex-
plain procedures and health instructions
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5 Lack of knowledge of available health programs
and services (e g, recent immigrants, rural peopie,
non-English-speaking minorities)

6 Lack of famiharity with the Western medical sys-

tem (e g, complete medical checkup that includes
laboratory tests and formal appointments)

7 Lack of understanding of the complexity and long

duration of medical regimen, side effects, and the
risks of uncontrolled high blood pressure

Use bilingual or culturally adapted health educa-
tion materials

If possible, make the health facihty a “one-stop”
facility where individuals and families can receive
complete health care (e g, medical checkup, WIC
program, laboratory tests, family services, etc)

Publicize programs and services using various
media such as ethnic radio and television, bro-
churas or flyers, and ethnic or tribal newspapers

Encourage use of the health care facility by pro-
viding services based on community needs and
promotingthese services at ethnic markets, work-
sites, churches, and cultural events (e g, Chinese
new year, powwows, heritage weeks, religious
events)

Take time to educate patients about the Western
medical system For example, making doctor's
appointments is alien to some rural residents
and minority groups where "'no appointment
necessary’ 1s the general practice

Use bilingual and bicultural staff to explain or
interpret messages and instructions

Allow a family member to accompany the patient
inside the examining room, to explain procedures,
and to provide support Medical procedures such
asdrawing blood can bevery scary and unnerving
Exposing one's body for physical exam.nation
(e g, Pap smear, breast and pelvic examir.ation)
can be culturally embarrassing for a female pa-
tient, especially if the examiner 1s a male

Realize that minorities, like any other patients,
need to be educated about the need for continu-
ous medication, the reasons for taking medica-
tion, when and how to take it (e g, before, during,
or after meals), side effects, possible interactions
with other drugs, and possible results if hyper-
tension 15 not controlled This can be done by
using bilingual or bicuitural staff and health edu-
cation materials, by providing time for questions,
and by showing genuine concern for patients’
welfare

Enlist the help of family members and friends to
prepare foods according to the doctor’'s advice
and to remind patients to take their medication

Make telephone calls or send letters or reminder
cards erther before visits or after missed appoint-
ments to emphasize the importance of continu-
ous medical therapy




8 Cultural values and attitudes

9. Health beliefs and practices

® Hospitals as "places of death”

e "Hot-cold imbalance”
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® Take time to learn more about patients’ values.
For example, Buddhism emphasizes acceptance
of situations, tolerance to pain and suffering, and
self-reliance. This may affect the attitudes of Asian
Buddhists toward seeking health care. Some
Japanese patients may suppress their feelings
and ignore warning signals of impending illness
because of “enryo” (reservation) or “gaman” ‘in-
ternalization and suppressior of pain). "Hiya”
(shame) and respect for authority and elders may
keep Filipino patients from asking questions or
expressing their feelings to physicians. With the
assistance of a bilingual or bicultural staff, physi-
cians may be able to elicit more information about
patients’ behavior

e Patients must be convinced that hospitals are
places where they can recover from illness.

— Get endorsements (such as letters, posters, or
tapes) from well-known and respected local
celebrities (e.g, actors, singers, sports per-
sonalities)

— Ask former hospital patients from the com-
munity to talk about their treatment in group
discussions.

e Respect patients’ cultural beliefs. Many minority
patients still believe that illness is caused by an
imbalance of hot and cold forces inside and out-
side the body or by an imbalance of natural and
supernatural forces. To create a balance, patients
resort to herbs, massage, poultices, hot foods for
cold conditions and vice versa, and prayers. Rather
than criticizing these practices, physicians must
accept those that are harmless and carefully ex-
plain those that may be harmful Fitting Eastern
medicine into Western medicine is possible if
physicians take time to know more about their
patients
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® Reliance on folk practitioners

¢ Explain and emphasize the value of the prescribed
regimen as an adjunct to folk remedies Many
minority patients still constit herbalists, psychic
healers, curanderos, "medicine men,” etc, be-
cause they belong to the same ethnic group, speak
the same language, provide free or low-cost ser-
vices, and are either relatives, neighbors, or friends.
Health care providers, instead of criticizing folk
remedies, should accept those that are harmless
and not work against folk healers

¢ Sharing of medicines with relatives, friends, or ¢ Inform patients that they should not take medi-

neighbors

cines prescribed for other persons It is not un-
common for some groups to share medicines
w.th someone from the same communitty with
similar heaith problems

® Acsk patients to bring these medicines to the clinic
Explain that there may be some interactions with
drugs that are being prescribed or with other
drugs patients are currently taking.

¢ illness as a punishment from God or the result of ® Try to show concern, understanding, and accep-

witchcraft or disregarding religious taboos

Allof the foregoing suiggestions
are important in reaching the
medically underserved and hard-
to-reach groups The involvement
of bilingual or bicultural staff and
the use of culturally adapted health
education materials cannot be

tance of various cultural practices that are harm-
less (e g, wearingreligious symbols) Do noucriti-
cize patients who use prayers, rituals, or objects
to ward off evil spirits

® Take time to explain the nature of patients’ ill-
ness, including physical causes and remedies

overemphasized For those orga-
nizations that lack resources to
develop ethnically oriented health
education materials, resources are
listed on the Evaluation and Or-
der Form




National High Blood Pressure
Month can be an opportunity to
initiate and promote year-long
health education activities Or-
ganizations around the country
are SpoNsoring Innovative programs
in a variety of settings to reduce
the risk of cardiovascular disease
Puppet theatres, cooking classes,
newsletters, and interactive tele-
vision programs are just a few of
the different approaches that have
been usedto increase public awar _
ness in communities like yours
We have listed some examples of
these local efforts to promote high
blood pressure control and cardio-
vascular disease prevention

The Middletown Department of
Health in Connecticut conducts
courses that include cooking dem-
onstrations and recipe testing and
culminate with the preparation of
a heart-healthy supper for a local
church group

The Palm Beach CountyCardio-
vascular Disease Prevention and
Controi Program in Florida pro-
vides group education classes for
arearesidents Four [-hoursessions
aim to lower the risk of cardio-
vascular disease by emphasizing
nonpharmacologic approaches

The Pharmacy High Blocd Pres-
sure Program of the University of
Maryland in Baltimore, Maryland,
is designed to reduce the preva-
lence of uncontrolled high biood
pressure by having community
pharmacists provide information
ard monitor treated patients for

adherence to therapy andfor blood
pressure control

Pressure Pointers 1s a public edu-
cational newsletter sponsored by
the Metropolitan Detroit Coalition
for Blood Pressure Control in
Michigan The newsletter high-
hights articles on the treatment
and management of high blood
pressure and related cardiovascu-
lar nisk factors.

The Organic Puppet Theatre,
sponsored by the Model Cities
Health Center in St Paul, Min-
nesota, I1s designed to prevent
chidren from becoming over-
weight, from starting smoking, and
from leading sedentary lifestyles
The theatre uses puppets to ex-
plain the functions of the body’s
organs

The Physical Management Pro-
gram In Montana public schools
is a physical education class
adapted to the special needs of
children who are overweight The
program has been adopted in 12
other states

The High Blood Pressure Risk
Reduction Program in Buffalo,
New York, has developed strate-
gies for screening, structired fol-
lowup of elevated readings, and
promoted educational counseling
for hard-to-reach, high-risk, mi-
nority groups

In Toledo, Ohio, second- and
third-graders in public schools are
taught about high blood pressure
and its risks with the help of pup-
pets audiovisual aids, costumes,
food tasting, and magic tricks

Kaiser Permanente Health Ser-
vices, a health maintenance organi-
zation in Portland, Oregon, worked
with a commercial television station
to offer an interactive television
program to more than 600 viewers
who wanted to lose weight

The Southeastern Pennsylvania
High Blood Pressure Control Pro-
gram In Philadelphia, Pennsyl-
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Community Champions

vania, has a professional support
services program that offers con-
sultation and educational ser-
vices to physicians in southeastern
Pennsylvania These services focus
on patient adherence and physi-
cian education

The Richmond Area High Blood
Pressure Center in Virginia pro-
vides free comprehensive hyper-
tension control services to com-
munity residents who have no
medical coverage These services
include free diagnostic workup,
ongoing monitoring, patient edu-
cation and counseling, as well as
free medication for those on drug
therapy

Let us know about activities you
are SPONSOring Ih your communi-
ty Write Editor, National High
Blood Pressure Education Program,
120 80 Nauonal Institutes of
Health, Bethesda, Maryland 20892

o
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Go for Your Goal:
Master the Media

(Y

Now is the time to gain reccgni-
tion for your organization’s efforts
and contributions to a "winning
campaign’” to control high blood
pressure It's more important than
ever to promote adherence to treat-
ment because, despite high aware-
ness of the importance of control-
ling hypertension, the number of
people with high blood pressure
who are actually doing so remains
alarmingly low Only 11 percent of
adults with blood pressure levels
higher than 140,90 mm Hg are
successfully controlling 1t

Spreading your message of hy-
pertension control through the
media and other community chan-
nels can increase attendance at
the activities you'll be conducting
with the help of this year's kit It
never hurts to get the credit your
organization deserves for its part
in the drive to control high biood
pressure

Promotion doesn’t have to be

Ce, L
7z, 72

costly or overly time-consuming
All it takes is some careful plan-
ning and a commitment to recog-
nizing and taking advantage of
avallable opportunities The fol-
lowing explains the who, what,
when, where, and why of promo-
tion, as well as how to make 1t all
happen

Who?

High blood pressure information
is beneficial to all Americans Evel.
those people who don't have high
blood pressure generally know a
family member, friend, or cowork-
er who does Thus, hypertension
control messages to the general
public are valuable

Some groups are at higher risk
of developing highbloodpressure
than others and need additional
information and encouragement
® Elderly The elderly are thefast-

I 1976-80 National Health and Nutrition Examination Survey
2 The 1984 Report of the Joint National Commuttee on Detection, Evaluation, and Treatment of High Blood Pressure

ERIC

IToxt Provided by ERI
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est growing population in the
United States today And they
have the highest rates of high
blood pressure 76 percent of
black adults between the ages
of 65 and 74 years and 63 pe:-
cent of white adults of similar
ages'

Blacks High bloodpressurerates
are one and a half times high-
er among blacks than whites
Among adults age 18 to 74
years, the highest prevalence
rate 1s for black women (38 6
percent) The prevalence rate
for black men 1s 379 percent,
compared to 32 6 percent for
white men and 25 3 percent for
white women

Stroke belt residents The stroke
belt is an area in the south-
eastern United States where
high blood pressure prevalence
and stroke mortality rates are
unusually high, especiallyamong
blacks Although only 47 per-




cent of the total biack popula-
tion resides in the South, this
group accoulits for 56 percent
of the tota' number of black
stroke deaths in the country

What?

During the early years of the
National High Blood Pressure Ed-
ucation Program, most messages
emphasized detection — encour-
aging people to have their blood
pressure measured to discover If
it was high.

Today, 94 percent of adult Amer-
icans have had their blood pres-
sure measured and can identify it
as high, low, or normal. Accord-
ingly, the focus of education ef-
forts has shifted from detection to
adherence to treatment and main-
tenance of control.

Promotion efforts should stress
the importance of an ongoing com-
mitmentto controlling high blood
pressure through medication,
weight control, reducing sodium
intake, increasing exercise, and
moderating alcohol consumption.

Throughout this kit, you'll find
information on these ways to con-
trol high blood pressure, as weli
as tips for maintaining adherence
that can raake your promotion ac-
tivities real winners

When?

May is National High Blood
Pressure Month, the 1deal time to
place special emphasis on pro-
moting hypertension contro! This
kit is designed to be a 12-month
resource of ideas and materials
Think of May as the starting point
for launching your year-round cam-
vaign to control high blood pres-
sure in your community

Take advantage of the sugges-
tions provided in the kit to make
every month "High Blood Pressure
Month” because, just like the treat-
ment of hypertension, promotion
is something that should be done
everyday to be truly successful

Where?

You'll want your message to
reach the greatest number of peo-
ple in your target audience. There
are a number of chanrels of com-
munication that exist right in your
own community Your promotion
efforts should use a mix of media
and conmunity activities to take
advantage of these channels
® [Local newspapers published
daily and weekly

® Area or regional magazines

e Community newsletters

® Wire services, including state,
regional, and local bureaus of

Assoclated Press or United

Press International

® Radio stations

Television stations

® Public access cable television
stations

® Worksite health promotion pro-
grams

e Community groups such asJay-
cees, women's clubs, Elks clubs,
and professional groups

® Senior centers

® Church service groups

® Sporting events and arenas

The possibilities are only as
limited as your imaginatio”!

Why?

Some people may feel that pro-
motion is not worth the time and
planning it requires However, a
properly implemented promotion
program can make the difference
between a crowded, successful
event and an embarrassing turn-
out of two for a panel discussion

Promotion can yield numerous
benefits for both your organiza-
tion and its campaign to contro)
high blood pressure Promotion
can let people know when an event
willbe held, publicize your organi-
zation's contributions to the com-
munity, build credibility for your
group, and enable you toreach far
greater numbers of people in your
target audiences.

Promotion puts your goals —
and audiences — within reach
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How?

Knowing huw to appr. ach the
media and community group< can
be the telling factor in the su.ccess
or failure of your promotion cam-
paign The following guidelines
suggest ways to work with media
gatekeepers — individuals who
control information channels 1n
your community to promote your
organization and high blood pres-
sure control These individuals in-
cludeeditors of newspapers, mag-
azines, and newsletters, produc-
ers of radio and television shows,
station managers, public service
directors, leaders of iocal civicand
community groups, and employee
health directors and worksites

Determine if your idea or event
1s newsworthy The mediaare more
likely to be interestedin your story
if it 1s new, timely, or unusual, has
ahuman interest angle, involves a
public figure or well-known orga-
nization, is centered around an
event or campaign, effects a large
number of people, oris avariation
of a theme already receiving media
attention

Develop Publicity Tools

® Media ist Consult media direc-
tories inyour local library Make
a list of print and broadcast
outlets in your area, including
addresses and telephone num-
bers Call each outlet to iden-
tify the appropriate contact
person (e g, editors, reporters,
producers, public service direc-
tors, programming directors)
Be sure tu get the correct spell-
ing of all names and titles.

® News release Using your organi-
zation's letterhead, type your
story double-spaced, using an
active voice and short sentences
Be brief, your news release
should be no longer than one
to three pages List a contact
person’'s name and telephone
number in the upper righthand
corner, and proofread it care-
fully, checking all names, num-




bers, dates, erc Asample news
release is included in the Media
Materials section of this kit

¢ Media kit A media kit is a 9" x
12" two-pocket folder contain-
Ing a news release and back-
ground on your organization,
such as a fact sheet highlight-
ing specific information about
your group or project, a bio-
graphical sketch of your spokes-
person, and a description of
your organization's services
Include a copy of the fact sheet
on high blood pressure as well
as any other pertinent informa-
tion Thefirst pageofeachitem
in your media kit should be
printed orn your organization's
letterhead

& DPublic service annouricements (PSA’s)
PSA’s are messages prepared
by nonprofit groups to announce
events or generate awareness
of a specific problem or 1ssue
The media air or print PSA’s at
no cost because they do not
advertise products or services
for sale The saniple PSA’s In-
cluded in this kit are examples
of hve-announcer copy — a
scriptintended for use overthe
air during a station break or in
a community calendar seg-
ment Other types of PSA's in-
clude slides of your group’s logo
or event, information for use
on television, prerecorded mes-
sages, and print ads A sample
PSA is included in the Media
Materials section of this kit

Contact the Media

¢ Send thepressreleaseor media
kit to the appropriate contacts
onyour media list Allowd4to7
days for the materials to airive,
and then call your contacts Ask
if they have received the mate-
rials, and offer to answer any
questions Highlight the im-
portant points related to your
community. At this point, they
will probably tell you whether
or not the story will receive

coverage Regardless of the
answer, thank them for their
time If a story does appear on
the air, send a short note of
thanks

¢ The procedure outlined above
1s similar for arranging an in-
terview or appearance on atalk
show Send the press release
ormedia kit to the appropriate
contacts onyour medialist Try
to provide a picture of your
spokesperson 1n the kit, and
use a pitch letter, asample let-
ter is included in this kit Allow
several days for the materials
to arrtve Call yo  ‘ontact,
emphasize your spckesperson’s
expert knowledge of the topic,
and offer your help in arrang-
ingan interview If you are suc-
cessful, get details about the
show, such as if it is live or
taped, If there will be call-ins,
the length of the program, etc
Brief your spokesperson, and
send a note of thanks to the
contact

The National High Blood Pres-
sure Education Program produces
a series of radio and televisicn
public service announcements and
distributes them twice a year, In
the fall and in the spring. The
radio PSA’s are mailed directly to
radio stations around the country
The television PSA’s are distrib-
uted on a state-by-state basis by
one state media contact in each
state For more information on
the NHBPEP PSA's in your com-
munity, call or write the state con-
tact for your state A list of state
media contacts is included in this
section

Take Advantage of Public
Access Cable Programiming

There are 1,000 public access
centers nationwide. Most have
full-service facilities available for
use by groups like yours Some
provide training and have produc-
ers on hand to lend special assis-

\
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tance Follow the steps outlined
below

¢ Consultthe Video Register to iden-
tify a center near your com-
munity.

¢ Contactthe station operator to
determine if the station pro-
vides community programming
and what resources or training
are available

¢ Arrange to attend the training
sessions, and discuss the pro-
gram format and topicyou have
in mind with the producer

¢ Proceed under the producer’s
direction to develop the pro-
gram and schedule air time

Obtain Time and Space

Contact the public service di-
rector at the media outlet Con-
firm the preferred format, and mail
the materials Call thecontactafter
a few days, and offer your assis-
tance. You can also try to work
with local distributors to arrange
space on billboards and transit
ads

When you really think about 1t,
promotion is anything you can do
to reach your audiences with a
message about high blood pres-
sure control Don't confine your
efforts to the 1deas presented here,
every community 1s different, with
Its own unique opportunities for
promotion Take a close look at
yourtown, and reach for high blood
pressure control



ERIC

Aruitoxt provided by Eic:

Alabama
Richard Adams
Director
Hypertensinn Branch
Alabama Department of
Public Health
State Office Building Room 754
Montgomery Al 36130

Arlzona

Beckv Tucker

Health Educator

Office of Health Education

Anizona Department of
Health Services

3008 North Third Street

Phoenix, AZ 850i2

Arkansas

Barbara Kumpe
Administrative Assistant
American Heart Association
PO Box 1610

Little Rock, AR 72201

Callfornia

Sara Metzger

Health Analyst

Hypertension Control Program

Califorma Department of
Health Services

714 744 P Street Room 43C

Sacramento CA 95814

Colorado

Linda Dusenbury RN MSN
Cardiovascular Disease Consultant
Dwvision of Prevention Programs
Colorado Department of Health
4210 East 11th Avenue

Denver, CO 80220

Connectlcut

Emelia DeMusis

Program Coordinator

Office of Health Education

State of Connecticut Department
of Health Services

150 Washington Street

Building A 3rd Floor

Hartford CT 06106

Delaware

Mark Delmerico

Social Services Administrator

Division of State Service Centers

Department of Health and
Social Services

1901 North DuPont Highway

New Castle DE 19720

District of Columbia

Robert H Conn, EdD

Chief

Office of Health Prom.otion and
Hypertension Control

D C Department cof Human Services

1875 Connecticut Avenue, NW

Washington, DC 20009

State Media Contacts

Florida

Sandra Schoenfisch RN PhD

Nurse Consultant

Chronic Disease Program

Department of Health and
Rehabilitative Services

1317 Winewood Boulevard

Tallahassee FL 32301

Georgla

Mary Johtison

Pubhic information Director
American Heart Association
PO Box 6997

Maretta GA 30065

Hawal

lane Kawohiro RN PH N

Projects Administrator

Public Health Nursing Branch
Hawan State Department of Health
PO Box 3378

Honolulu, HI 96801

Idaho

Joanne Mitten

Health Education Specialist

Health Promotion Disease
Prevention Section

Idaho Department of Health
and Weltare

450 West State Street th Floor

Bouse, 1D 83720

1llinols

Sherwood Zimmerman

Chief

Division of Chronic Diseases
ilinots Department of Public Health
535 West Jefferson Street
Spningfield 1L 62761

Indiana

Mary Marrs

Chronic Disease Coordinator

indiana State Board of Health

1330 West \Michigan Street
Room 213

Indranapolis [N 46206-1964

lowa

Lorne ] Graaf RN

Nurse Consultant

Hypertension Diabetes Program
Bureau of Health Promotion

lowa Department of Public Health
Lucus State Office Building

Des Moines 1A 5¢319-0075

Kansas

Mary Ann Humphries

Administrator

Health Education Unit

Bureau of Local Health Services

Kansas Department of Hedlth
and Environment

900 SW Jackson

Topeka KS 66612 0001
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Kentucky

David Goodloe

Director

H) partencion Dvogyam
Department of Health Services
Cabinet for Humran Resources
275 ECast Main Street

Frankfort XY 40601

Loulsiana

Shirlev Kirkconnell MS W

Administracor

Adult Servic s

Departmenc of Health and
Human Services

PO Box 60630

325 Loyola Avenue Room 303

New Orleans LA 70160

MPH

Maine

Michael 1 Gay

Director

Community High Blood Pressure
Program

Division of Health Promotion
and Education

Bureau of Health

Department of Human Services

State Heuse, Station 11

Augusta ME 04333

Maryland

Edna Amador

Assistant Director

Marvland Commission on
High Blood Pressure and Related
Cardiovascular Risk Factors

201 West Preston Street

Baltimo.e MD 21201

Massachusetts

John Stobierski

Director

Office of Public Intormation
Department of Public Health
150 Tremont Street

Boston MA 02111

Michigan

Harlie R Smith

Hypertension Lead

Eastern Regional Division

Bureau of Comnmunty Services

“ichigan Depdrtment of
Pibhe Health

3500 North Logan Street

PO Box 30035

Lansing Ml 48909

Minnesota

Kelly McCoy

Health Education Specialist

Center for Health Promotion
and Lducation

Alinnesota Department of Health

717 SE Delaware Street

PO Box 9441

rMinneapolis 1IN 55440

Migslssippi

Nancv K Sullivan

Pubhc Relations Director

Micgieons State Departmont
of Health

PO Box 1700

Jackson MS 392151700

Missouri

leannette lackson Thompson
MSPH PhD

Coordinator

Hvpertension Conuol Program

Missouri Department of Health

Bureau of Chronic Diseases

PO Box 570

1730 East Elm

lefferson City MO 65102

Montana

Robert W Moon MPH

Montana Department of Health
and Environmental Sciences

Cogswell Building

Helena. MT 39620

Nebraska

Barbara Pearson

Program Coordinator

High Blood Pressure Control
Program

Nebraska Department of Health

301 Centennial Mail South

PO Box 95007

Lincoln NE 68506-5007

Nevada

Joseph laivis M D

State Health Officer

Nevada State Health Division
505 East King Street Room 201
Carson City NV 89710

New Hampshire

Elizabeth Donahue-Davis BS

Health Promotion Advisor

Bureau of Health Promotion

Department of Health and
Human Services

6 Hazen Drive

Concord NH 03301

New Jersey
Reza Bebehanian M P H
Public Health Consultant
Health Education
New |ersey State Department

of Health
3635 Quakerbridge Road CN 360
Trenton NJj 08625

HSD

New Mexico

f.dna Sceviour RN

Health Services Diviston

New Mexico Health and
Environment Department

PO Box 968

Santa Fe NM 87504-0968




New York

Susan Doolhttle

Director

Bureau of Health Promonion

Nelson A Rockefeller
Empire State Plaza

Tower Ruilding Room 1084

Albany NY (2237

North Carolina

Meredith Smith

Director, [-ublic Affairs
Department of Human Resources
325 North Sahisburv Street
Rateigh NC276!1

North Dakota

luL.ann Wiseman RN

Health Education Nurse Consultant

Health Promotion and Education

State Department of Health end
Consolidated L aboratories

Capitol Buillding 2nd Floor

Bismarck ND 58505

Ohio

Frank Bright

Chief

Division of Chronic Diseases
Ohio Department of Heaith

24¢ North High Street 8th t loor
Columbus OH 43266-0588

Oklahoma
Shelli Stephens Stidham
Information Rep 1l
Health Education and
Information Services
Oklahoma State Health Department
PO Box 53551
1000 N £ 10th Street
Oklahoma City OK 73152

Oregor

Barbara Tavlor MPH

Health Education Consultant
Oregon State Health Division
PO Box 231

Portiand OR 97207

Pennsyivanla

Robert Ranberg

Chief

High Blood Pressure Contral
Program

Pennsylvania Department of Health

PO Box 90

Harnsburg PA 17108

Puerto Rico

Ramon Aixala M D

Director

Hypertension Projet

Puerto Rico Department ot Health
Building A (Annex D1 Box 70181
San Juan PR 00936

Rhode Island

lanice Cataldo

Community Health Research
Rhode Island Department ot H: , th
103 Cannon Building

75 Davis Street

Providence RI 02908

ERIC
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South Carolina

Herman Alien

Project Administrat

Division of Chronic Dinedse

South Carolina Department of
Health and Environmental
Control

2600 Bull Street

Columbia SC 29201

South Dakota

Paula Goddard RN

Deputy Directos

Community Health Nursing

South Dakota Department of Heaith
523 Last Capito! Street

Prerre SD 57501

Tennessee

Connie Pearson M N

Director

Aduit Wellness Hypertension
Programs

Fennessee Departmr nt of Health
and Environment

100 Ninth Avenue North

Nashville TN 37219-5405

Texas

Margaret Wilson

Public information Ccoordinator
Public iiealth Promotion Division
1100 West 49th street

Austin TX 78756

Utah

loan Ware RN

Director

Cardiovascular Program

Bureau of Chronic Disease Control
Utah Department ot Health

288 North 1160 West

PO Box 16660

Salt Lake City UT 84116-0660

Vermont

Marge Hamreil

Director

Health Promotion

Vermont Department of Health
1193 North Avenue

PO Bov 70

Burhngton VT 05402

Virgin Islands
Anne T Hatcher
Hvpertension Progran
Virgin tslands Departme
ot Health
Charles Harwood Complay
Christiansted
st Croix US Virgin islands 00820

Virginia

Joann Richardsen

Health Educator

Diviston of Chronic Disease Control
Virginia Department of Health

109 Governor Street

717 Madison Building

Richmond VA 23219

Washington

jo Wadsworth RN M A

Health Educator

Office of Disease Prevention
and Control

Department of Sowial and
Health Services

Mail Stop LK 13

Qlympia WA 98504

West Virginia
Brian Loshbough
Director
taghthearts
West Virginia Department of Health
1800 Washington Street East
Room 413
Charleston WV 25305

Wisconsin

Mary Manering RN

Cardiovascular Health Consultant

Cardiovascutar Risk Reduction
Program

Wisconsin Division of Health

PO Box 309

Madison W1 53701

Wyoming
Menlo Futa

Health Risk Reduction Coordinator

Health and Medical Services

Wyoming Department of Health
and Social Sen ices

Hathaway Building 4th Floor

Cheyenne WY 82002
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For Patients and Consumers

® Aerobic \xercise, by Krames
Communications |leaflet, 6 pages.
1987}

Explains how aerobic exercise
improves health and helps the
t~art and other muscles use ox-
ygen more efficiently Shows how
to determine target heart rate ac-
cording to age Covers the im-
portance of warming up and cool-
ing down properly Includes check-
list for safe enjoyment of aerobics

Availability:

Order Department

Krames Communications

312 90th Street

Daly City, California 94015-1898
(800) 228-8347,

(800) 445-7267 in Caliiornia
Order No. 1235

Cost* $0 50 each, 1-24 copies, S0 35
each, 25-199 copies, $030 each,
200-499 copies, $0.25 each, 500+
copies

® Blacks Can’t Afjford to Gamble
With High Blood Pressure: The
Stakes Are Too High! by South-
eastern Pennsylvania High Blood
Pressure Control Program, Inc
|leaflet, 6 pages, 1985]

Defines high blood pressure, and
provides statistics about blacks
and high blood pressure Discusses
risk factors (1e, family history,
overweight, salt, fat, lack of exer-
cise, smoking, alcohol, stress, and
ora! contraceptives), complications,
and ways to control hignh blood
pressure.

Availability:

Southeastern Pennsylvania High
Blood Pressure Control Program,
Inc

311 South Juniper Street, No. 308

Philadelphia, Pennsylvania 19107

(215) 546-1276

Cost- Free, singlecopies, bulk rates

available

Resources

® Blood Pressure «nd You, by
Colorado Hypertension Control
Program, Colorado Department of
Health [flipchart and accompany-
ing teaching guide, 20" x 25" (flip-
chart), 24 pages (teaching guide),
revised 1985]

Designed for use by new as well
as established hypertension cori-
trol programs in both group and
indvidual settings Uses cartoon-
like 1llustrations to present basic
information about high blood pres-
sure Teaching guide includes a
narrative and concepts for each
page of the flipchart and empha-
sizes specific information directed
toward people who have been re-
ferred for secondary screening and
who are found to have persistent-
ly elevated blood pressure read-
ings

Availability:

Hypertension Control Program
Colorado Department of Health
4210 East 1 1th Avenue

Denver, Cnlorado 80220

{303) 320-8303

Cost $35

® CSPI's Fast Food Eating Guide,
by Center for Science in the Public
Interest (CSPI) |poster, 18" x 24",
1986|

Presents the calories, fat, sodi-
um, and sugar content of more
than 200 fast-foods, including iishh,
potatoes, chicken, burgers, roast
beef, steak, ham, fast-food meals,
desserts, milk shakes, broakfast
items, and other items Includes
a "Gloom” rating for each item,
wnich reflects the food's overall fat,
scdium, sugar, and calorie content

Availability:

Center for Science in the Public
Interest

1501 16th Street, NW

Washington, D C 20036

(202) 332-9110

Order No 94 (paper),

Order No 94L (laminated)

Cost. $3.95 (paper),
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$7 95 (laminated)

® “E" Is for Exercise, by American
Heart Association |leaflet, 6 pages,
revised 1987]

Explains that regular exercise
reduces the risk of having a heart
attack Discusses various types of
exercise, factors (o0 consider be-
fore starting ar exercise program,
and how to exercise properly In-
cludes an exercise checklist Also
available in Spanish — La "E”
Simboloza Ejercicio.

Availability:

local and state affiliates
American Heart Association
Order No 51-027-A (English)
Order No 51-027-B (Spanish)
Cost information available from
local and state affiliates

® Facts About Strokes, by Ameri-
can Heart Association |[pamphlet,
7 pages, 1987]

Describes what a stroke is, types
of stroke, and the warning signals
of stroke Addresses risk factors
for stroke that cannot be changed
(age, sex, race, diabetes mellitus,
and a prior stroke), risk factors
that can be changed thigh blood
pressure, heart disease, transient
ischemic attacks, and high red
blood cell count), and other risk
factors (elevaied biood cholester-
ol and hpids, cigarette smoking,
excessive alcohol intake, and obe-
sity) Discusses treatment and re-
liabilitation following a stroke

Availability:

local and state affiliates
American Heart Association
Order No 51-1001

Cost information available from
local and state affiliates



® Family Food Choices: A Guideto

Weight and Diabetes Control, by
Indian Health Service [booklet, 15
pages, 1986]

Provides tips on controlling
diabetes by losing weignt, restrict-
ing fat intake, avoiding sugar, eat-
ing more high-fiber foods, and
avoiding alcohol Lists foods to
eat often and foods to avoid, sug-
gests healthier replacements for
refined foods, and presents guide-
lines for eating out Geared to
Native Americans

Availability:

Indian Health Service
Diabetes Program

2401 12th Street, NW
Room 211N
Albuguerque, NM 87102
(505) 766-3980

Cost Free, single copies

® A Guide to Losing Weight, by
American Heart Association [pam-
phlet, 16 pages, 1986)

Presents and explains guidelines
for successful dieting (1) Figure
out why you want to lose weight,
(2) Make sure you needtogoona
diet, (3) Examine your eating hab-
its, (4) Expect temptation, (5) Be
realistic and expect setbacks, and
{6) Plan for rough times. Discusses
daily eating habits, and provides a
guide for selecting and preparing
foods.

Availability:

local and state affiliates
American Heart Association
Order No 50-034-C

Cost information available from
local and state affiliates

e Heartline, by Coronary Club,
Inc., in cooperation with Cleveland
Clinic Educational Foundation
{monthly newsletter|

Provides practical advice on
copingwith heart disease and car-
diovascular risk factors Includes
health articles, diet hints, nutri-
tion information, and questions
from neart patients

Availability:

Heartline

9500 Euchd Avenue

Cleveland, Ohio 44106

Cost S$15, annual subscription (12
Issues pius spring ard fall pam-
phlet), $2, sample literature packet

® High Blood Pressure, by Neil B.
Shulman, Elijah Saunders, and W
Dallas Hall [book, 138 pages, 1987]
Presents important, up-to-date
information consumers can use
to determine if they are at risk of
developing high blood pressure,
understand the dangers and causes
of the disease, interpret what the
"numbers’ of blood pressure read-
ings mean, know what the doctor's
examination consists of and what
the tests are for high blood pres-
sure, and learn what they must do
to help control their blood pres-
sure Provides latest information
about high blood pressure drugs
and their side effects and inter-
actions with other medicatio™s

Availability:

Macmillan Publishit g Company
866 Third Avenue

New York, New York 10022

Cost $1495

® High Blood Pressure Fact Sheet,
by American Heart Association
{fact sheet, 2 pages. 1986]

Defines blood pressure, systolic
and diastolic pressure, and high
bloodpressure Explains why high
blood pressure is unhealthy and
that 1t usually has no symptoms
Discusses uncontrollable risk fac-
tors (age, race, heredity, und sex),
controllable risk factors (obesity,
sodium sensitivity, alcohol con-
sumption, oral contraceptives, and
lack of exercise); and the most
common treatments for highblood
pressure — losing weight (if over-
weight), reducing intake of salt
(sodium), exercise, and medica-
tion Statistics, high-risk popula-
tions, and general information are
also covered

3
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Availability:

local and state affiliates
American Heart Assoclation
Order No 51-057-A

Cost Information available from
local and state dffiliates

® Living Habits and Hypertension,
by Asian, Pacific Islander Task
Force on High Blood Pressure Ed-
ucation and Control [pamphlet,
12 pages, 1982]

Examines effects of living hab-
its on high blood pressure Ad-
dresses physical activity, food hab-
its, snacks, holidays and special
occasions, stress and relaxation,
alcohol, andsmoking Available In
English, Cambodian, Chinese, Jap-
anese, Korean, Laotian, Tagalog,
and Vietnamese

Availability:
Hypertension Councii of
the Bay Area
A<enciation of
Bay Area Governments
PO Box 2050
Oakland, CA 94604-"050
(415) 464-7962
Cost Free, single copies

® Managing Stress, by Krames
Communications|{leaflet, 6 pages,
1987

Provides four relaxation tech-
niques to reduce stress Highlights
the importance of developing a
positive lifestyle Encourages read-
ers to {ind ways to reduce stress,
and provides sample solutions for
stressful day-to-day situations
Suggests avoiding known stres-
sors when possible and taking a
break to help ease stress levels
Includes stress awareness check-
list

Availability:

Order Department

KrameZz Communications

312 90th Street

Daly City, California 94015-1898
(800) 228-8347,

(800) 445-7267 in California
Order No 1234




Cost S0 50 each, 1-24 copies, $0.35
each, 25-199 copies, $030 each,
200-499 copies, S0 25 each, 500+
copies

® Nutrition, by Krames Com-
munications|leaflet, 6 pages, 1987)

Helps readers evaluate their
nutritional patterns and create a
plan to improve their diets Ex-
plains how alow-cholesterol, high-
fiber diet can significantly reduce
the risks of heart disease and colo-
rectal cancer Provides a chart of
the six major nutritional groups
{e g, protein, dairy, complex car-
bohydrates, fruits and vegetables,
fat, and water) Stresses a low-
cholesterol, low-salt, low-sugar,
high-fiber diet Includes checklist
to help readers assess their nu-
trition

Availability:

Order Department

Krames ~"ommunications

312 90tn Street

Daly City, California 94015-1898
{800) 228-8347,

{800) 445-7267 in California
Order No 1233

Cost 5050 each, 1-24 copies, $0 35
each, 25-199 copies, $030 each,
200-499 copies, S0 25 each, 500+
copies

For Health Professionals

® Clinical Hypertension, fourth
edition, by Norman M Kaplan
{book, 492 pages, 1986)

Focuses on significant advances
made In recent years, and pro-
vides a practical, rational approach
toward hypertension management.
Pays most attention to the most
common problems — ie, almost
half of the text is devoted to pri-
mary (essential) hypertension
Covers every form of hypertension,
and includes the latest data. At-
tempts to be objective and to iden-
tify biases clearly

Availability:

Williams & Wilkins

428 East Preston Street
Baltimore, Maryland 21202
Cost $5495

® Coronary Risk Factor Modifica-
tion in Children: Exercise, by the
Committee on Atherosclerosis and
Hypertension in Childhood of the
Council on Cardiovascular Disease
In the Young, American Heart As-
sociation |statement for physicians,
3 pages, 1986)

Encourages physicians to de-
velop In children a desire tc be
physically active that will peisist
through adolescent and adult
years Exercise habits can lead to
the maintenance of a more effi-
cient cardiovascular system and
reduce other atherosclerotic risk
factors. Recommends how this
goal can be achieved Discusses
how exercise habits are fostered,
precautions and spectal problems,
and exercise testing

Availability:

local and state affiliates
American Heart Association
Order No 72-2010

Cost information available from
local and state affiliates

® Counseling the Culturally Dif
ferent, by Derald W Sue [book, 303
pages, 1981]

Provides a conceptual frame-
work for recognizing that human
and cultural diversity deserves in-
creased sensitivity and awareness
Describes some of the central cul-
tural characteristics as well as cul-
tural and historical perspectives
of varying ethnic groups in the
United States, claiming that with-
out this information, it is unethi-
cal to counsel persons of different
cultures Addresses concepts com-
mon to most ethnic minorities as
well as the uniqueness of each
group Presents detailed counsel-
ing methods and implications for
blacks, Asians, Hispanics, and na-
tive Americans. Presents a series
ofactual case vignettes portraying

30

cross-cultural counseling issues
and dilemmas to be used for help-
ing students and professionals to
develop their sensitivity, knowl-
edge, understanding, and skills in
counseling the culturally different

Availability:

Order Department

John Wiley & Sons, Inc

1 Wiley Drive

Somerset, New Jersey 08873
{212) 850-6418

Cost (if prepaid). $29 95 plus pur-
chaser’s local sales tax

® Hypertension Control for Nurses
and Other Health Professionals,
second edition, by Mahendr S
Kochar and Karyn D Woods |book,
333 pages, 1985]

Contains information for nurses
and other health professionals on
epidemiology and critical 1ssues
in hypertension control, blood
pressure regulation and patho-
physiology of hypertension; clini-
cal pharmacology of antihyper-
tensive Jdrugs, evaluation of hy-
pertensive patients, treatment of
hypertension, counseling hyper-
tensives, compliance with antihy-
pertensive therapy, organization
of a clinic for hyperte sion detec-
tion, treatment, and research, a
multidisciplinary approach to pa-
tient education, and hypertension
control at the worksetting

Availability:

Springer Publishing Company, Inc
536 Broadway

New York, New York 10012

(212) 431-4370

Cost $24.95

30




Other Sources of Information

American Heart Association
National Centel

7320 Greenville Avenue
Dallas, Texas 75231

Contact the national center if un-
able to locate a state or local af-
filiate.

Develops materials, conducts
programs and training, and pro-
vides individual and group sup-
port Distributes pamphlets, fact
sheets, and audiovisuals on high
bloor pressure, smoking, exercise,
diet, and general cardiovascular
disease risk reduction to the pub-
lic and health professionals.

American Red Cross

National Headquarters
18th and E Streets, NW.
Washington, D.C 20006

Contact the national headquarters
if unable to locate a nearby chap-
ter

Distributes pamphlets on high
blood pressure to the public and
health professionals Offers health
education programs such as The
Lowdown on High Blood Pressure, a
course for hypertensive patients
and their families, How to Measure
Blood "ressure, a teaching module
for 1aypersons and health profes-
sionals, and Better Eating for Better
Health, a basic nutrition education
course Provides outreach to mi-
norities and the elderly Check
with local chapters for additional
courses and materials Fees are
determined by local chapters

Food and Drug Administration
Office of Consumer Affairs

5600 Fishers Lane (HFE-88)
Rockville, Maryland 20857

(301) 443-3170

Distributes publications on pre-

scription ¢"mgs, medical devices,
and food-r~lated subjects includ-

ERIC

IToxt Provided by ERI

ing sodium, cholesterol, and vita-
mins (Manv of these publications
are reprints from the FDA Con-
sumer magazine, which 1spublished
10times ayear ) Also serves as the
focal point for consumer inquiries
or FDA-related topics such as food
labeling and nutrition.

Food and Nutrition Information
Center

U S Department of Agriculture

National Agricultural Library

10301 Baltimore Boulevard

Room 304

Beltsville, Maryland 20705

(301) 344-3719

Acquires and lends books, jour-
nal articles, and audiovisuals on
various aspectsof human nutrition,
including alcohol, hypertension,
sodium, fad diets, sports, older
Americans, and vegetarianism Pro-
vides reference assistance for con-
sumer and professional inquiries
on nutrition Houses extensive col-
lection of microcomputer software
for nutrition education, dietary
analysis, and food service man-
agement, which 1s available for
onsite preview

National Cholesterol Education
Program

National Heart, Lung, and Blood
Institute

C-200
Bethesda, Maryland 20892
(301) 951-3260

Conducts educational programs,
and distributes messages and
materials to health professionals,
patients, and the public to foster
the lowering of elevated blood
cholesterol levels and to provide
necessary Information and skills
to use dietary changes and drugs
appropriately to reduce choles-
terol Responds to inquiries from
professionals and the general
public
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National Clearinghouse for
Alcohol and Drug Information

PO Box 2345

Rockville, Maryland 20852

(301) 468-2600

Gathers and disseminates cut-
rent inforntatton on alcohol and
drugs Responds to inquiries from
the general public and profession-
als Develops publications and
bibliographies on topics relating
to alcohol and drugs Distributes
a variety of publications on alco-
hol and drug abuse

National Council on Patient
Information and Education

1625 | Street, NW

Suite 1010

Washington, D C 20006

(202) 466-6711

Conducts educational campaigns
on issues relating to patient edu-
cation and responsibility Devel-
ops educational materials on pre-
scription drugs, and disseminates
them to health professionals and
consumers

NHLB! Smoking Education
Program

Dept. HI

National Heart, Lung, and Blood
Institute

National Institutes of Health

Bethesda, Maryland 20892

{301) 951-3260

Offers publications and audio-
visuals for use by health profes-
sionals in smoking cessation prc-
grams Distributes avariety of ma-
terials on smoking to consumers



ODPHP National Health
Information Center

Office of Disease Prevention
and Health Promotion

P.O. Box 1133

Washington, D C. 20013-1133

(800) 336-4797 outside
Washington metropolitan area

(202) 429-9091 in Washington
metropolitan area

Serves as a centrai source of
information and referral for the
health questions of consumers
and health professionals. Refers
health questions to appropriate
health resources that, in turn, re-
spond directly to inquirers. Pro-
duces directories, resource guides,
and bibliographies on health top-
ics. Develops and distributes Healtfi-
finder, a series of resource lists on
selected health topics such as ex-
ercise for older Americans, com-
munity health promotion programs,
health risk appraisals, minority
health, and stress

President's Council on
Physical Fitness and Sports

450 5th Street, NW, Room 7103

Washington, DC 20001

(202) 272-3430

Provides information and con-
sultation in the areas of exercise,
physical fitness, and sports to help
public and private organizations
assess andreduce health risks and
motivate individuals to lead health-
ier, more active lifestyles Con-
ducts public information campaigns
targeted to various populations
Publishes bimonthly newsletter
covering the council and othei
national programs.
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Be a Champion of Control
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Reproducibies
for Health
Professionals

Keep the health professionals
onyour team informed of the latest
developments in high blood pres-
sure control with these reproduc-
ible materials. Use the fact sheet,
adherence tips, and relevant ma-
terials found in Reproducibles for
Consumers as-

¢ Handcuts at meetings, work-
shops, and conferences

® Copy for newsletter articles

® Inserts in periodic mailings

® Basic background information.
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'?’4, i High blood pressure inadults is Uncontrolled high blood pres-
"% 5 defined as two or more blood  sure can lead to stroke, heart at-

pressure measurements averaging
140 mm Hgor higher systolicor 90
mm Hg or higher diastolic, taken
on three separate occasions.

Prevalence Data

Approximately 58 million adult
Americans, or more than one In
four, have high blood pressure
Anyone can have high blood pres-
sure, but it is morecommon among
older Americans. The prevalence
of hypertension also differs by sex
and race, as depicted below.

tack, coronary heart disease, con-
gestive heart failure, kidney failure,
and arteriosclerosis. High blood
pressure contributes directly or
indirectly toabout | milliondeaths
a year

High blood pressureis themajor
factor contributing to the 500,000
strokes and 155,000 stroke deaths
that occur in the United States
every year. High blood pressure
also contributes tothe 1 5 million
heart attacks and 567,000 heart
attack deaths in our country every
year Heart disease is the leading
cause of death for American men
and women of all races

Source NHANES il
*Defined as the average of three blood pressure measures > 140, 90 mm Hg on a single occasion or

reported taking of antihypertensive medication

Hypertension and Prevalence Rates by Sex, Race, and Age

Civilian, Noninstitutionalized Population

(Ages 18-74 Years) 1976-80

MALES FEMALES TOTAL

AGE IN Whites Blacks All Races Whites Blacks All Races Whites Blacks All Races

YEARS (%) {%) (%) (%) (%) (%) (%) (%) (%)
18-74 326 379 330 253 386 268 288 382 298
18-24 162 109 152 23 96 35 91 102 92
25-34 211 23.2 20.9 57 153 69 133 18 8 137
35-44 264 4472 284 16 6 370 193 23 40 1 237
45-54 42.6 552 437 363 67 4 39 | 394 617 4113
55-64 51.4 663 526 500 74.3 526 506 707 526
65-74 592 671 60 2 662 829 675 63 1 76 1 643




The Stroke Belt sity, dietary habits, and cigarette
smoking. This situation has war-
A ranted the initiation of NHBPEP
:/; The age-adjusted stroke mor-  activities and interventions in the
= tality rate has declined by more sputheaste_rn _United Statgs, par-
= than 50 percent since the incep-  ticularly within the black com-
//// tion of the National High Blood  munity
= Pressure Education Program
= (NHBPEP) in 1972 This decline
— {4} has benefitted Americans, male  End-Stage Renal Disease
;?.:,-—/é’/ and female, of all ages and races.
:/,’;.f{;/f,’; But the black population has con- End-stagerenal disease (ESRD)
a:_/_:.f»' 5? tinued to experience a higher rate  is that stage of renal impairment
///’/ -Z» of stroke deaths than has the white  that is irreversible and permanent
é« ‘,/_,:«-"’;‘:: population, even though black It requires dialysis or kidney trans-
f‘,/’{' ';’/f:, Americans asagroupare asaware, ~ plantation to ameliorate uremic
— oy astreated, and almostas controlled  symptoms and maintain life.
e fé’f/:"» as are white Americans High blood pressure, with heart
'gf; 4;/55%_ An examination of this phe-  and renal disease, is the primary
== == nomenon led to the identification  diagnosis for almost 25 percent of
‘Zf‘; :.’5.’: of the "stroke belt,” a concentra-  newly diagnosed ESRD patients,
e “fg:“: tion of stroke deaths inthesouth-  Diabetes, with heart and renal
'f;":rg—, :gf,:’_—; eastern United States. With the  disease, is the primary diagnosis
L exception of Florida and Maryland, ~ for approximately the same per-
i e every state in this region was in  centage of newly diagnosed ESRD
i e the top two intervals denoting the ~ patients.

&
W
\

incidence of stroke deaths. ESRD patients first became eli-
Further examination indicated gible for Medicare benefits on July

W

A

T 2“;’2’; that stroke mortality rates in the 1,1973. Currently, between 90 per-
e ey stroke belt were elevated primari-  cent and 93 percent of ESRD pa-
2;_,:/ ”/%’; lybecausetheratesforblackmales tients are covered by Medi_care;
% / and black females were consider- the majority of other ESRD patients
% f’;f ably higher in the Southeast than ~ are in the Veterans Administration
o in other regions of the country, as health system or are covered by
= S shown below private insurance.
TED Thereasons for these differences The number of Medicare recipi-
Z== ;/"’j-'f between blacks and whites are not ents with ESRD ranged from 16,000
= = l clearly understood. The NHBPEP  in 1974 to more than 92,800 in
:/;5;,’»' , m ;m Is examining factors such as high 1984 Eighty percent of these are

blood pressure control rates, obe- on dialysis, the others have re-

1980 Stroke Mortality Rates
Age-Adjusted per 100,000, by Region

South All Other Regions
White Male 758 747
White Female 754 70.1
Black Male 136 3 957
Black Female 98 6 852
828 736




ceived transplants. Annual Medi-
care reimbursements have ranged
from $228.5 million to close to $2
billion during this time, with re-
imbursement per ESRD patient
ranging from $14,300 to more than
$21,000 Although ESRD patients
represent only one-fourth of 1
percent of Medicare recipients,
they account for 3.7 percent of
total Medicare expenditures.

it is likely that these very high
costs for health care would have
been even higher, had it not been
for thewidespread successin con-
trolling high blood pressure dur-
ing the past 15 years. An even
more concerted effort to control
high blood pressure will contribute
significantly to reducing these
costs in the future.

High Blood Pressure
and Diabetes

High blood pressure and dii-
betes mellitus are commonly as-
sociated diseases that ccoxist in
more than 2 5 million Americans,
particularly in the socioeconom-
ically disadvantaged. High blood
pressure contributes substantially
to morbidity and mortality in the
diabetic population.

Essential hypertension accounts
for the majority of cases of high
blood pressure in the diabetic
population. Diabetic nephropathy,
which occurs in one out of three
persons with insulin-dependent
diabetes mellitus after i5 years of
diabetes, is an important cause of
high blood pressure. Other causes

of high blood pressure in diabetic
patients are similar to those in the
general population. It is estimated
that onlv half of the number of
persons with diabetes and hyper-
tension have their high blood
pressure controlled

Prevalence rates for diabetes
differ by sex and race and increase
with age, as shown below

Prevalance of Diabetes in Aduits
Age 20 to 74 Years, by Race, Sex, and Age:
United States 1976-80

Total,

20-74 20-44 45-54 55-64 65-74
Race and sex years years years years years
All races' Percent of population
Both sexes ... 6.6 20 84 128 17.7
Male ... .. 57 15 78 96 192
Female . 73 25 9.0 155 165
White
Both sexes 62 16 81 119 169
Male . 53 10 77 90 181
Female 7.0 22 8.5 146 16.1
Black:
Both sexes. . 96 31 129 208 258
Male .. 8.4 27 110 14.4 294
Female . e 105 35 14,5 254 23.1
i. Includes races other than white or black.
2. Sex and age estimates for black persons are presented for information only They are too unreliable

to be considered national prevalence estimates

Source. National Center for Health Statistics {(NHANES )




From

One
Professional
to

Another

Tips on Improving
Patient Adkerence

Many health professionals find
it a constant challenge to help
patients control their high blood
pressure. Some have found new
and innovative ways to help their
patients adhere to treatment. The
following tips provide a few of the
different approaches used by prac-
titioners to improve patient ad-
herence. You might find their
methods useful inyour own prac-
tice.

® For 6 months, a group of Cali-
fornia pharmacists tracked pa-
tients taking antihypertensive
drugs. Reminder cards were
sent to patients shortly before
prescriptions were due to be
refilled. These pharmacists found

that 65 percent of those who
received a reminder card refilled
their prescriptions in a timely
manner, compared to 46 per-

3 74N
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cent of the control group. The
reminder card increased ad-
herence to medication by 41
percent Practitioners used ei-




ther a computer program or a
manual recording system to
track patients’ scheduled refills
and level of medication. Both
methods resulted in greater ad-
herence to treatment. (Increasing
Patient Compliance Through the Phar-
macy, Inland Counties Health
Agency, Riverside, California)

¢ Marvin Mordkoff, MD, a New
York cardiclogist, instituted a
phone-in program for patients
to report their weekly progress
in following treatment instruc-
tions. Patients sign a contract
and agree to phone the office
once a week These patients
agreeto paya fine if they do not
callin. The calls are handled by
Dr. Mardkoff and a registered
dietitian Patients state how
well they have managed tolose
weight, change eating patterns,
exercise more, cut down or quit
smoking, and so on. Fines are
only imposed when a patient
fails to call in, no fines are as-
sessed for calling in to report
little or no progress, or even a
backslide. Even patients who
have not reached th  weekly
goal are encouraged tocontinue
efforts toward their treatment
goals (Medical World News, May
25, 1987)

¢ Charles Cook, M D., cf Raleigh,
North Carolina, found that better
communication {i.e, increased
counseling) resulted in 95-
percent adherence among his
patients, including hyperten-

sive black males He spends
about 35 minutes with patients
on their first visit, 15 to 20
minutes on their second visit,
and from 10 to 15 minutes on
subsequent visits Oneach vis-
it, his assistants gather nick-
names, family member names,
favorite sports, and other data
for a “'social hehavior inven-
tory,” which allows Dr Cook to
communicate on a more famil-
iar basis than in the usual
physician-patient relationship
Three da;, > after a visit, patients
receive a letter with a record of
their blood pressure, the date
ot their next visit, and specific
recommendations regarding
diet and drugs Dr. Cook initi-
ates verbal contracts with his
patients. He be..eves that ef-
forts such as these work to im-
prove physician-patient com-
munication and help avoid ad-
herence problems among his
patients. (American Medical News,
May 2, 1986.)

¢ Bernard W. D Fong, MD, a

Hawaiian physician, sees mostly
Asian patientswho have a strong
work ethic and intense pride in
their children He finds work-
site blood pressure screening
and school health education
programs particularly effective
in increasing adherence to anti-
hypertensive therapy among

8

, 41

this population (Hypertension
Highlights, Vol 8, No 1, 1987)

Donald O Fedder, DrPH, of
the Office of Comm !nity Pharmacy
Programs, University of Maryland,
suggests the following tins for im-
proving adherence to treatment

® Do not assume that patients
purposeful'y disregard their
therapy program Many patients
do not understand what to do
or how to do it.

® Ask open-ended questions,
which require more than “yes”
or "no" answers, to discover
reasor:s for nonadherence.

® Have a good idea of how many
modifiable risk factors (e.g.,
weight, alcohol consumption,
smoking, cholesterol level, so-
dium intake) patients have be-
fore establishing a treatment
program Do not expect patients
tochange allbehaviors at once,

¢ Set short-term goals for modi-
fiable risk factors Forexample,
suggest that overweight patients
try to lose 3 to 4 pounds by the
next appointment, avoid chal-
lenging them with 50-pound
weight loss goals

¢ Record small successes for pa-
tients. Reinforce any positive
behavicrs Congratulate patients
who lose 2 pounds, and dis-
cuss how to maintain and even
increase that weight loss.

¢ Give specific instructions for
all phases of treatment (e.g,
taking medication, modifying
diet) Remember that not all
patients are the same, and they
should not all be treated in the
same manner Listvhat patients
need to do, then assess each
individual's necd for informa-
tion, intervention, or reinforce-
ment so that they can achieve
their goal — to adhere to ther-
apy and control their high blood
pressure
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Distribute these “training tips”
to patients and other consumers
interested in going for their goal
Information on weight control,
nutrition, exercise, and therapy
adherence as well as games, pay-
roll stuffers, and wallet cards can
be used as

® Handouts at screenings, events,
presentations, and meetings

® Leaflets at hospitals and clinics

® Insertsin mailings or paycheck
envelopes

® Articles and fillers for news-
letters

¢ Bulletin board notices
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Know the score Find out what
your blood pressure measurement
is and what it means. Learn the
facts about high blood pressure
and how it can be treated and con-
trolled.

Blood pressure is the force of
blood as it moves through the
uiood vessels. if biood cannot flow
easily through the vessels, the
force increases. If the force is too
great, you have high blood pres-
sure.

High blood pressure is a seri-
ous disease. It increases the work-
load on the heart and blood ves-
sels and can lcad to heart disease,
stroke, or kidney problems

High blood pressure usually has
no symptoms Itdoesn't hurt, and
it usually doesn’'t make a person
feel sick or dizzy or nervous

The only way toknow If you have
high blood pressure is to have it
checked regularly by a health
professional Having your blood
pressure measured 1s quick and
painless it is done by placing a
cuff around your arm and measur-
ing the force of blood against the
inflated cuff.

Your blood pressure is recorded
in two numbers Your systolic
pressure is the first recorded num-
ber and is the pressure in the
blood vessel when the heart is

Facts About

I pumping. Your diastolic pressure
is the second recorded number
and is the pressure in the blood
vessel when the heart 1s resting
between beats.

if your blood press: re reading
is consistently 140/90 mm Hg or
higher, you are at increased risk
for heart disease, stroke, and kid-
ney problems You should see your
doctor for followup and possible
treatment

In more than 90 percent of the
cases, no one knows what causes
high blood pressure However,
some people are at greater risk
than others for developing the
disease

S e

¢ Older persons are more likely
to have high blood pressure
than are younger persons

s People with a family history of
high blood pressure are more
likely to develop the disease
than are those with no high
blood pressure in their family

e Blacks are more likely to have
high blood pressure and de-
velop the disease earlier in life
than are whites.

High blood pressure cannotbe
cured, but it can be controlied
Common treatments for high
blood pressure are listed below
Treatment usually must be con-
tinued for life to keep blood pres-
sure under controi

- 10

High Blood Pressure

® Taking prescribed medication.
Follow Instructions exactly
Don't skip dosages or stop tak-
ing medication without a doc-
tor's advice

¢ Controlling weight. Lose any
extra pounds by cutting back
on calories and getting regular
exercise

® Reducingsalt(sodium) intake.
Avoid foods with high sodium
content Use less salt in cook-
ing and at the table Use more
herbs instead of salt for flavor
Eat more fresh fruits and vege-
tables

® Moderating alcohol intake.
Follow doctor's guidelines for
limiting alcohol intake

¢ Increasing exercise. Getregu-
lar, vigorous exercise such as
brisk walking swimming, or jog-

ging

One in every four American
adults has high blood pressure It
is estimated that many more have
the disease but are unaware of
theirillness Besure you know the
score Have your blood pressure
checked regularly Be aware of the
risks of high blood pressure If you
have high blood pressure, follow
the treatment your doctor has
prescribed, and be « champion of
control




Be a champion of control, and
reach your biood pressure goal!
Many individuals with high blood
pressure use blood pressure mea-
surement devices at home to track
t! 3ress of the program their

an has prescribed With
r safeguards, self-measure-
ment can allow you to be more
actively involved in your treat-
ment program It can help you see
the effects of medications or life-
style habits on your blood pres-
sure, and it can help your doctor
make decisions about your treat-
ment.

If your doctor recommends self-
measurement of blood pressure,
be sure to get instructions for tak-
ing accurate measurements, main-
taining your equipment, and keep-
ing accurate records. Before select-
ing ameasurement device, acquaint
yourselfwith the necessary equip-
ment, and work with your doctor
or nurse in selecting the device
that works best for you
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Measure Up!
Track Your Goal at Home With
Blood Pressure Measurement Devices

Equipment

To measure your blood pres-
sure, you will need two pieces of
equipment

® A sphygmomanometer is a
device that measures your blood
pressure. This piece of equip-
ment usually includes an in-
flatable cuff, a column of mer-
cury or a gauge to record the
blood pressure level, and a
coiitrol valve to adjust the rate
of deflation of the cuff

® Astetlioscope or a microphone
{s a device that detects the
sound of your blood as it moves
in your artery

These two pieces of equipment
are combined in different ways to
form three different kinds of mea-
surement devices a mercurysphyg-
momanormeter, an aneroid ma-
nometer, and an electronic/digi-
tal readout device. Blood pres-
sure measurement devices should
be used with proper medical super-
vision, and they should be checked
periodicallv for accuracy (calibrated).
The chart below shows the ad-
vantages and disadvantages of
each type of device and gives guide-
lines for calibration

Three Types of
Home Blond Pressure
Measuremem Devices

Mercury Sphygmomanometer
® Description
Has glass measurement gauge

in which a column of mercury
nses and falls as pressure in

the cuff rises and falls Requires
stethoscope.

® Advantages

— Most accurate and reliable
instrument when properly
used.

~ Thestandard for blood pres-
sure measurement

— Rarely needs calibration.

— Contains easily replaceable
parts.

® Disadvantages

~ Bulky and relatively heavy
to carry.

— Has breakable glass parts.

— Potential leaks of toxic mer-
cury.

~ Must be kept in upright (ver-
tical) position.

~ Requires good hearing.

® Calibration

— Calibrated when manufac-
tured.

~ Recalibration unnecessary
as long as mercury column
is exactly at zero when cuff
is deflated.

~ If mercury column is not at
zero or the mercury is dirty,
return to manufacturer for
cleaning and calibration

® Consumer Tips
Mercury is a toxic substance.
Inspect mercury unit carefully
for leaks or loose beads of mer-
cury before using the equip-
ment. if free mercury is present,
return the device to its dealer.

Aneroid Manometer

8 Description
~ Displays blood pressure on
circular dial with needle that
moves clockwise as pres-




sure in the cuff rises and
counterclockwise as pres-
sure in the cuff falls.

— Requires stethoscope, which
In some models is perma-
nentiy attached to the cuff.

Advantages

— Compact and easy to carry.

— Gauge functions in any po-
sition,

— Relatively inexpensive

— Doesn't contain mercury.

Disadvantages

— Requires good eyesight and
hearing

— Must be calibrated at least
once a year.

— Requires expert repair and
readjustment by trained tech-
nician.

Calibration

— Calibrateatleast once ayear
or whenever the needle on
gauge does not measure zero
when cuff is deflated

— Have a trained technician
perform calibration (contact
alocal medical supply house,
or ask your health care pro-
fessional where calibration
can be performed)

Consumer Tips

Do not buy an aneroid ma-
nometer with a hidden stop
pin near the zero point on the
dial This feature could prevent
you from knowing when the
device needs calibration.

Electronic/Digital
Readout Device

o Description

— Battery-operated, automated
device that uses microphone
todetectthe soundofblood
moving through artery.

~ Blood pressure is automati-
cally displayed on dial or
digital readout.

® Advantages

— Easy to handle.

— Does not require stethoscope

— Canbeoperated by hearing-
impaired persons.

— Most units are easy to carry

— Some units have automati-
cally infiated cuffs

® Disadvantages

— Accuracy influenced by out-
side factors such as body
movement

— Relatively expensive

— Requires battery

— Complex and sensitive equip-
ment

— Requires calibration more
than once a year

o Calibration
Must be calibrated more than
once a year.

o Consumer Tips

Electronic devices depend on
batteries for their operation
To prevent inaccurate readings,
units should alert you when
the battery runs down either by
awarning hght or by ceasing to
work entirely

Important Points
to Remember

e |t is important to follow the
proper techniques for measur-
ing blood pressure. Have a
health care professional teach
you how to use and maintain
your equipment. For help, con-
tact your doctor’s office, a local
medical supply house, phar-
macy, hospital, health care clin-
ic, health department, or vol-
untary health agency such as a
local affiliate of the American
Red Cross, the American Heart
Association, or the National
Kidney Foundation. Be sure to
ask for written instructions

e When you first get your mea-
surement device home, check
its accuracy against readings
taken by a doctor or nurse Also,
have a health professional ob-

12

serve your measurement tech-
niue to make sure you are do-
ing .t correctly.

Inaccurate equipment can re-
sult in false readings. Inspect
your equipment frequently, and
have it calibrated according to
guidelines listed on the previ

ous chart

Most home blood pressure
measurement devices come
equipped with a standard-sized
cuff A cuff that is too large or
too small will result in false
readings Check with your doc-
tor or nurse to be sure your cuff
fits properly

Remember that your blood
pressure may vary from day to
day or from hour to hour Body
position, noise, physical activ-
ity, stress, smoking, and medi-
cines can affect your blood
pressure measurement Read-
ings can vary by as much as 20
to 30 mm Hg within the course
of a day. Don't be alarmed by
these changes, but discuss any
concerns with your doctor.

Don’t change your blood pres-
sure medicine or other treat-
ment based on your home blood
pressurereadings Always con-
sult your doctor before making
any changes

Home blood pressure measure-
ment is not a substitute for a
medically supervised treatment
program. Regular visits to a
doctor or other health profes-
sional are still important for
controlling your blood pressure

Monitoring your blood pressure

at home and teamwork with your
doctor can help you become a
champion of high blood pressure
control With proper use and su-
pervision, home measurement
devices can help you to track prog-
ress toward your blood pressure
goal and allow you to take an ac-
tive role in your own health care

5
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Being significantly overweight
is harmful to your health and may
in fact shorten your life. Obesity
Increases the risk of not only high
blood pressure, but also diabetes,
heart disease, and many other
health problems Some overweight
people may be at greater risk than
others For example, recent re-
search shows that people who tend
to have their fat concentrated in
their waist and abdomen rather
than the thighs and buttocks may
be more prone to health problems

such as high blood pressure that
often go along with obesity

How Much Should
You Weigh?

Avariety of methods areusedto
determine desirable weight. But
remember that desirable weight is
only aguideline Yourideal weight
should be the weight that is the
healthiest for you Discuss this
with your doctor In the meantime,
here is one common weight calcu-
lation method to get you started

Are You Fit or Fat?

Remember that height/weight
charts don't tell the whole story
Your desirable body weight is also
related to the size of your frame —
small, medium, or large — and
you can't change your basic body
structure. While you may never
look like a fashion mode! or body
builder, your real goa! s. ould be

Rate Your Weight

to obtain a desirable weight for
your body frame, age, and health,
you want to be fit, not fat. Weight
charts such as theone shown pre-
viously can help you decide if you
have a weight problem; however,
such charts don't relate weight to
fitness. The best goal is to be fit —
to feel good and meve well while
maintaining desirable weight Some
people who weigh more than the
chart may still be fit because their

extra weight is muscle, not fat
Other people who are within the
desirable weight range for their
height are not fit because a high
percentage of their body weight is
fat For these people, an appro-
priate exercise plan is very im-
portant. Excess weight is a prob-
lem when those extra pounds are
fat Many people are both over-
weight and "overfat " What about
you? Answer these practical ques-
tions toseeif you might be overfat

® Areyou wider at the waist than
at the chest?

® Can you look down and see
your toes without bending over?

® Pinch a fold of skin from the
back of your upper arm Is 1t
more than an inch thick?

If you answered yes to any of
these questions, you are probably

Desirable Body Weight Ranges

Height Weight
without shoes without clothes
Men women
(pounds) {(pounds)
410" 92-121
411" 95-124
50" 98-127
5'1" 105-134 101-130
52" 108-137 104-134
5'3 111-141 107-138
5'4" 114-145 110-142
5'5" 117-149 114-146
5'6' 121-154 118-150
5'7 125-159 122-154
58" 129-163 126-159
59" 133-167 130-164
510" 137-172 134-169
5117 141-177
6’0" 145-182
6'1" 149-187
62" 153-192
6'3" 157-197

Note: For women 18-25 years, subtract | pound for each year under

25

Source Adapted from the 1959 Metropolitan Desirable Weight

Table
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carrying around excess body fat.
Losing excess body fat and body
weight will require both exercise
(to burn extra calories) and diet-
ing (to cut intake of calories) Work
with your doctor, registered dieti-
tian, or other health care practi-
tioner to establish a weight loss
and exercise plan that meets your
specific needs.

Setting a Weight Goal

When starting a weight loss pro-
gram, be realistic about how much
weight you can lose and how fast
you can lose it Your first goal
should be to lose half of the weight
needed to reach your desirable
body weight When you reach that
weight goal, talk to your doctor or
registered dietitian about losing
more

Determining Your
Weight Loss Goal

To determine your total desir-
able weight loss, subtract your
goal weight from your current
weight

Example

Current weight 160
Final goal weight -120
Total desirable weight loss 40

if your total desirable weight
loss is morethan 10 pounds, divide
it by 2 to determine the pounds

you need to lose toreach your first
weight loss goal (e g, 40 divided
by 2 = 20).

Example
Current weight 160
Half of total

desirable weight loss - 20
First goal weight 140

You should try to have a steady
weight loss of 4 to 8 pounds a
month, or 1 to 2 pounds a week
Set monthly weight loss goals
rather than one large goal. Decide
how much you can lose a month
Using the example above, it would
take 10 weeks to lose 20 pounds.
You must make a long-term com-
mitment to weight loss if you want
tosucceed Use the following chart
to keep track of your progress.

If you are not losing weight, ask
yourself if you eat too much, exer-
cise too little, or have set an un-
realistic weight loss goal.

Avoid gimmicks and fad diets
that promise miracles They can
be very dangerous. They are ap-
pealing because they promise
quick and easy weight loss But
unless a diet is nutritionally bal-
anced — as many fad diets are not
— 1t could be harmful Diets that
encourage little or noeating, diets
that promote heavy eating of one
kind of food, and very-low-calorie
diets can all cause health prob-
lems Such diets do not promote
long-term healthy eating habits
Fad diets often require drastic
changes, which are hard to main-
tain That's why most people go

off their dietandend up not losing
weight or even gaining more
weight

Here are some tried and true
calorie-cutting tips to help you
get started with the weight loss
game

¢ Avoid second helpings of higher-
calorie foods, and gradually cut
back on serving sizes

¢ Eatlow-calorie versions of foods
that you like

¢ Go easy on foods that are high
in fat or sugar

e Limit your intake of alcoholic
beverages

® Roast, broil, steam, or poach
foods rather than frying them.

® Select lean cuts of meat, and
trim visible fat

¢ Remove skin from poultry be-
fore cooking.

® Use spices and herbs for sea-
soning instead of sauces, but-
ter, or margarine

® Use low-fat dairy products

You can be a winner at the
weight loss game But winning
means changing your cld eating
and exercise habits Start today,
but give yourself some time to
learn these new habits You can
succeed
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For many people, the fast pace
of American life demands meals
that keep up with that lifestyle
Fast-food restaurants (e.g, ham-
burger eateries, fried chicken carry-
outs) often meet this need quickly
and relatively inexpensively How-
ever, the convenience of fast foods
does not always mean good nu-
trition

The fast foods served in these
eateries are frequently high n
calories, fat, and salt, all of which
make it harder to control your
weight and sodium intake Since
being overweight is known to in-
crease your chances of developing
high blood pressure, choose fast
foods carefully to help control
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your high blood pressure

But how do you know which
foods are high in calories, fat, and
sodium? And how do you decide
where to eat? Many fast-food res-
taurants have published informa-
tion about the calorie, fat, and so-
dium content of their menu items
Ask for one of these nutrient bro-
chures at your local restaurant, or
write to the headquarters of these
restaurants (addresses are provided
at the end of this article) Calorie,
fat, and sodium values can vary
significantly from item to item and
from one restaurant to another
To get you started, here are some
general tips to keep in mind when
eating at fast-food restaurants

o 15 48

To reduce your calorie and fat intake

¢ Fast-foodbreakfaststendtobe
higher in fat, calories, and che-
lesterol than are other meals.
Choose cereal with low-fat milk,
fruit orjuice, plain toast, English
muffin, fruit muffin, or bagel.
Plain pancakes are much lower
in fat and cholesterol than are
breakfast sandwiches. Just re-
member not to add butter, and
go light on the maple syrup

¢ Virtually all fast-food breakfast
sandwiches are high in fat if
you do order one of the sand-
wiches that also include meat,
the best choice would be one
made withCanadianbacon, the
leanest of all breakfast meats.
Sausage sandwiches are the
highest in fat and calories

® Choose broiled, baked, or grilled
chicken or fish when possible
If fried 1s the only choice on the
menu, remove the breading or
skin




e Eating deep-fried chicken or
fish with batter or breading of-
fers no reduced-calorie or re-
duced-fat advantage over red
meat In fact, a plain roast beef
sandwich has haif the fat of a
fried breast of chicken or fried
fish sandwich

Extra crispy fried chicken has
more calories and rat than reg-
ular fried chicken

Mashed potatoes (even with a
small amount of gravy) are much
lower in fat and calories than
arefrench fries And onionrings
have even more fat and calories
than do french fries

The baked potato starts out as
a low-fat food However, when
you add cheese, bacon, and the
works, the calories double, and
the fat value skyrockets A bet-
ter bet is to add a small amount
of margarine and then add

vegetatles from the salad bar,
such as chopped green onion,
and perhaps a tablespoon of
shredded cheese

Use smali amounts of ketlchup
and mustard as condiments.
They are lower in calories and
fat than are mayonnaise and
mayonnaise-based sauces. But
even ketchup and mustard
must be used in moderation if
you're watching your sodium
Intake

¢ Salad bars are a healthy option

offered at many fast-food res-
taurants When lining up at the
salad bar, choose lettuce or
another variety of greens, and
stick with the plain fresh fruits
and vegetables. To cut down
on calories and fat, avoid may-
onnaise-based items such as
potato salad, macaronj salad,
and pasta salad Items such as
bacon bits and cheese can
quickly add calories and fat

Usesalad dressing sparingly A
tablespoon of most salad dress-
ings contains about 100 calories

® Soft ice cream has the lowest
calories and fat of most des-
serts generally available on fast-
food menus A plain soft ice
cream cone has around 190
calories and 5 grams of fat
Cookies and pies have about
100 calories more, and a much
higher percentage of their cal-
cries come from fat

e Request low-fat or skim milk

e Ask what kind of fat is used to
fry foods at the restaurant Avoid
items that have been fried in
beef fat, lard, coconut oil, or
palm oii.

To reduce your sodium intake

¢ Order sandwiches without the
pickle (93 mg sodium) Use
small amounts of ketchup (180
mg per tablespoon) and mus-
tard (180 mg per tablespoon).
Cheese adds 200 to 400 mg of
sodium per slice

e Skip the bacon bits, pickled
vegetables, cheese, olives, and
croutons at the salad bar

¢ French fries are not as high in
sodium as most people think
They taste salty because all the
salt is sprinkled on the outside
of the fries Ask the counter-
person to hold the salt, and
you'll save yourself of couple
hundred milligrams of sodium

e Order pizza with vegetables
such as mushrooms, green pep-
pers, and onion Skip the pep-
peroni, sausage, and ham

Fast-food meais can be either
laden with calories, fat, and salt or
rejatively low in calories and
fhiealtny The next time you eatina
fast-food restaurant, remember,
you can eat wisely and healthy if
you make the right choices
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High blood pressure control is
a team effort between patients and
their health care professtonals It
is important that people with high
blood pressure talk openly with
therr doctors, pharmacists, nurses,
etc, to find out answers to ques-
tions they have about their treat-
ment Here, apanel of distingutshed
physicians has answered some of
the most common questions asked
about high blood pressure

Q How often should I have my
blood pressure measured?

A. Edward D. Frohlich, M.D. Most
individuals should have therr
blood pressures measured at
least once every 2 years Indi-
viduals at increased risk (per-
sons with a family history of
high blood pressure or other
cardiovascular diseases, who
are black or obese, who useoral
contraceptives, orwhoconsume
excessive amounts of alcohol)
should have their blood pres-
sure measured at least once
every year

Q WhenTlhave mybloodpressure
measured, which number 1s
more important, the upper or
lower number?

Ask the Doctors

A Ray W. Gifford, Jr., M.D. Both

are important Studies indicate
that both systolic (the upper or
“pumping”) and diastolic (the
lower or "resting”) pressure can
predict possible cardiovascular
complications such as stroke
and heart disease For persons
older than age 50, the systolic
blood pressure seems to be
more important than the dia-
stolic pressure in predicting
cardiovascular disease Even
when the diastolic blood pres-
sure is normal, elevation of sys-
tolic blood pressure (so-called
isolated systolic hypertension)
Increases risk of heart attack
and stroke

Q Are certain people more likely

todevelop high blood pressure?

A. Marvin Moser, M.D. Individ-

uals with a family history of
high blood pressure are more
likely to develop it People who
are overweight (obese), seden-
tary, and have had high salt in-
take from early childhood or
infancy are also more likely to
develop high blood pressure
High blood pressure is also
more common In blacks Al-
though there is no definitive
proof, those individuals under

chronic stress over long periods
of time may be more suscepti-
ble to developing high blood
pressure It has not been proven
whether or nct individuals who
eat less potassium or calcium
than required are more likely to
develop high blood pressure

If my parents have high blood
pressure, will 1 automatically
get 1t?

Marvin Moser, M.D. A child's
chances of developing high
blood pressure are greater if
bothparents haveit than ifonly
one parent is affected However,
many children of hypertensive
parents never develop high blood
pressure In families where there
IS a strong positive history, it is
advisable to limit salt and so-
dium intake and to prevent the
children from becoming heavy
or obese It is also a good idea
to have blood pressures checked
at age 3 and again at adoles-
cence If a trend toward ele-
vated blood pressure is noted,
something can be done about it
hefore any problems occur

Is it natural for blood pressure
to rise with age?

Ray W. Gifford, Jr., M.D. No.In
most industrialized societies,
systolic and diastolic blood
pressure tends to rise with age.
Inmyopinion, thisriseis dueto
physical changes in the heart
and large blood vesselsthat are
related to high-sodium, low-
potassium diets, physical inac-
tivity, and weight gain vith in-
creased age This trend does
not occur in less develoned
societies and tribes in the South
Pacific islands and the rain for-
ests of Brazil. These so-called
"low-blood-pressure” socleties
have low-sodium, high-potas-
siumdiets, arevery active physi-
cally, and do not tend to gan
weight with age



Q If | lose the extra pounds I've

gained, will | be able to stop
taking my high blood pressure
medication?

Edward D. Frohlich, M.D. The
best answer to this question is
“perhaps " Recent studies show
that some individuals with mild
high blood pressure who were
placed on diet therapy to re-
duce weight, sndium, and alco-
hol consumption couldbe taken
off antihypertensive medication
and maintain adequate blood
pressure control for 1 to4 years
However, these individuals had
had their blood pressure well
controlled for several years with
drugs before the studies, and it
is not yet known how long their
blood pressure will remain un-
der control without drug therapy.
In any event, numerous studies
have shown that losing weight
does help lower blood pressure
So, even if you cannot com-
pletely eliminate your medicine,
it may be possible to lower the
dose Patients who are on so-
called “step-down therapy”
should always be carefully mon-
itored by their doctor

Iflamfeelingwell, canlskipmy
blood pressure medication?

Marvin Moser, M.D. Most pa-
tients with high blood pressure
have no symptoms Therefore,
it is difficult for individuals to
udgewhethertheir blood pres-
sure 1s under control In our
experience, most people need
medication on a daily basis to
control their blood pressure

will | always have to take my
medication every day?

Marvin Moser, M.D. There are
some instances, after blood
pressure has beenwell control-
led, when the longer-acting
drugs (such as one of the beta
biockers or diuretics) can be
used every other day or three

times a week to control blood
pressure In a few cases, after
normal blood pressure hasbeen
established for I to 2 years, it is
possible to reduce the medica-
tion or eliminate it This is es-
pecially true if patients remain
on a low-salt diet, keep their
weight down, and exercise reg-
ularly.

Q What should I doif | am experi-
encing side effects from my high
blood pressure medicine?

. Ray W. Gifford, Jr., M.D. Do

not stop taking the medication
Instead, consult with your doc-
tor. Fortunately, we now have a
large variety of blood pressure
drugs that allow doctors to be
flexible when establishing regi-
mens for individual patients.
Not only should drugs effectively
reduce blood pressure, they
should also be relatively free of
side effects. If they are not,
dosages can bereduced orother
drugs substituted until a satis-
factory regimen is achieved
Even within classes of drugs, it
1s possible to find variation with
regarG to side effects. In other
words, some patients tolerate
one beta blocker better than
another or one calcium chan-
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nelblocker better than another
Your doctor can work with you
tofind the medicinethat lowers
your blood pressure with no, or
the fewest, side effects

Q How accurate are blood pres-
sure measurement devices for
consumers?

A Edward D. Frohlich, M.D.. Most
nonelectronic mercury and aner-
oid home blood pressure mea-
surement devices used with a
standard stethoscope are rea-
sonably accurate. Consumers
Union recently tested 36 elec-
tronic and mechanical monitors
for accuracy and ease of use
The ratings indicated that elec-
tronic models were the sim-
plest touse, however, as a group,
the mercury and aneroid devices
were often more accurate than
the electronic units According
to the American Heart Associ-
ation and the American Red
Cross, home blood pressure
measurement devices should
be checked for accuracy (cali-
brated) at least once a year
This can be done at your physi-
cian’s office. With proper safe-
guards and medical supervision,
most blood pressure measure-
ment devices for consumers are
sufficiently accurate for home
use

Edward D Frohlich, MD, is
Alton QOchsner Distinguished Sci-
entist and Vice-President for Aca-
demicAffairs for the Alton Ochsner
Medical Foundation, and Staff
Member, Hypertensive Diseases,
for the Ochsner Clinic in New
Orleans, Louisiana Ray W Gifford,
Jr, M D, chairs the Department of
Hypertension and Nephrology at
the Cleveland Clinic Foundation,
Cleveland, Ohio Marvin Moser,
M D, is Clinical Professor of Med-
icine at the Yale University School
of Medicine, and Senior Censult-
ant to *he National High Blood
Pressure Education Program




Go for Your Goal:
Exercise Regularly

The heart, like every other mus-
cle in the body, needs to stay in
good condition to work effectively
Regular exercise, designed to In-
crease heart rate, also increases
the strength and stamina of both
the heart and the body.

Regular exercise is one of the
best things you can do for your
health People who develop good
exercise habits are rewarded with
a variety of benefits the heart
pumps blood more efficiently, the
iungs develop greater capacity,
bones are strengthened; and bal-
ance is improved As aresult, in-
dividuals who exercise regularly
feel better and look better, have
more energy, and can control their
weight. In some cases, regular ex-
ercise helps tocontrol blood pres-
sure and helps smokers to stop
smoking. Best of all, exercising
canbeeasy Youdon't havetobea
superstar athlete or sink your life
savings into special equipment
Physical activity can be fun, inex-
pensive, and safe.

There are many different types
of exercise programs, but some

activities improve the condition
of your heart and lungs better than
others To imprcve the efficiency
of theheart and increasethe amount
of oxygen that the body can pro-
duce your exercise program should
consist of aerobic (pronounced
“air-o-bic”) activities -- such as
walking, swimming, dancing, bik-
ing, and hiking — that involve
rhythmic motion of the legs and
arms. People with high blood pres-
surewho perform aerobic exercise
regularly under a doctor’s super-
visior: usually achieve a slower
resting heart rate that is of long-
term beneiit to the cardiovascular
system.

Perhaps the easiest aerobic ex-
ercise program 1s walking because
it does not require special facilities
or equipment other than a safe
place to walk and comfortable,
well-fitting shoes. Shoes shouid be
lightweight and flexible with suf-
ficient arch support andcushioning
for the bottom of your feet. Wear
comfortable, loose-fitting clothing
appropriate for the weather

Toimprove tne efficiency of your

heart and lungs and to burn off
extra calories, walking must be
brisk (raising heart and breathing
rate), sustained (performed at least
I5to30 minutes without interrup-
tionj, and reguiar (repeated at
least three times a week)

Before setting off on the day's
brisk walk, be sure to warm up
your muscles first Walk slowly for
about 5 minutes, and then grad-
ually build up your exercise pace
Starting slowly allows the body’s
temperature, pulse rate, and res-
piratory rate to speed up gradually
and reduces the chance of injury
Similarly, slowing your pace grad-
ually at the end of your brisk walk-
Ing session allows your body to
cool down and readiust after the
demands of exercise. The follow-
ing chart below illustrates a sam-
ple walking program. Notice that
the time spent exercising is in-
creased slowly over a period of
weeks and that the program in-
cludes both a "warm-up” and a
“cool-down” period. Repeat each
of the sessions listed three times
during the appropriate week.

How you feel is pror _ly the
best indicator of how hard you
should push yourself Exercise
should make you sweat a bit and
breathe more rapidly and deeply
than usual, but you should still be
able to carry on a conversation.
Listen to your body. If you find
exercising too tiring, take a little
longer to build up your exercise
time Otherwise. you'll only wind
up In pain, convinced that exer-
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cise is not for you before you've
given it a fair chance Remember,
exercise should leave you feeling
pleasantly tired, not exhausted or
racked with pain.

Check with your doctor before
making significant changes in your
level of exercise. Remember, exer-

cising should be enjoyable and,
for maximum benefit, should be
performedregularly Beinga "week-
end” athlete and participating in
“on-again, off-again” fitness pro-
graims ray actually do more harm
thangood Decidetobeginaregu-
lar exercise program, and stick with

it Tell your friends of your com-
mitment, and, if you can, find an
exercise partner You can help each
other to avoid slacking off and
skipping sessions. Remember that
the goal is along and healthy life,
so go for your goal exercise reg-
ularly!

Sample Exercise Program ==
(Adapted from the Pawtucket Heart Health Program) ‘:;”T_;’—;;
Warm Up Exercise Period Cool Down
Week | Walk slowly Walk briskly Walk slowly
5 minutes 5 minutes 5 minutes =
Week 2 Walk slowly Walk bri-kly Walk slowly 17 minutes
5 minutes 7 minutes 5 minutes
Week 3 Walk slowly Walk briskly Walk slowly 19 minutes
5 minutes 9 minutes 5 minutes
Week 4 Walk slowly Walk briskly Walk slowly 21 minutes
5 minutes Il minutes 5 minutes
Week 5 Walk slowly Walk briskly Walk slowly 23 minutes
5 minutes 13 minutes 5 minutes
Week 6 Walk slowly Walk briskly Walk slowly 25 minutes
5 minutes 15 minutes 5 minutes
Week 7 Walk slowly Walk briskly Walk slowly 28 minutes
5 minutes 18 minutes 5 minutes
Week 8 Walk slowly Walk briskly Walk slowly 30 minutes
5 minutes 20 minutes 5 minutes
Week 9 Walk slowly Walk briskly Walk slowly 33 minutes
5 minutes 23 minutes 5 minutes
Week 10 Walk slowly Walk briskly Walk slowly 36 minutes
5 minutes 26 minutes 5 minutes
Week 11 Walk slowly Walk briskly Walk slowly 38 minutes
5 minutes 28 minutes 5 minutes
Week 12 Walk siowly Walk briskly Walk slowly 40 minutes
5 minutes 30 minutes 5 minutes
o 20 53
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Go for Your Goal:
No Smoking

Both high blood pressure and
smoking are known risk factors for
heart disease. The combination of
these two risk factors greatly in-
creases the probability of disease.
So people should notonly contiol
their biood pressure, but they
should also it smoking

Some Commonly Asked
Questions About Smoking
and High Blood Pressure

* Will smoking cause my blood
pressure torise?

Cigarette smoking temporarily
elevatesblood pressure; it also
makes the heart work harder.
While no scientific evidence di-
rectly links smoking to high
blood pressure, smoking is a
risk factor for heart disease

Cigarette smokers are two to
three times more likely to have
heart attacks than are non-

smokers And following a heart

attack, a smoker has a poorer
chance of recovery The simple
truth is that people should not

21

- 5’4

smoke cigarettes, especially if
they have high blood pressure

¢ High blood pressure, smoking,
and obesity are some of the
risk factors for heart disezse

How can | possibly control all
these nisk factors?

Controlling several risk factors
is not as hard as it might seem
at first because many are re-
lated Controlling one risk fac-
tor often helps control others.
Also, by achieving one goal,
you strengthen your ability to
achieve others. For example,
once you quit sn: _king, you'll
realize that you are indeed a
winner, This will make it easier
to accomplish other personal
goals that are important toyou
Attempt one change at a time
For example, if you're trying to
quit smoking, concentrate all
your efforts on that goal. This
may not be the best time to
lose those extra 20 pounds
Once you've quit smoking, you
may find it easier to exercise,
and exercise will help you lose
weight in the long run



® |'ve known some people who

have smoked for 30 or rnore
years, and they haver't devel-
oped heart disease, high blood
pressure, emphysema, or any
of the other diseases associ-
atedwithsmoking Whyshould
| be concerned?

Noteveryone smokes the same
amc:int, and not everyone de-
velops chronic diseases from
smoking But the chances are
so much greater for smokers
than for nonsmokers that it
does not make sense to take
such a risk

Is there a “safe’” number of
cigarettes that | can smoke
each day?

No. Cutting down on the num-
ber of cigarettes smoked daily
can reduce but not eliminate
the ill effects on health. Smok-
ing even a few cigarettes raises
blood pressure temporarily and
makes the heart work harder
Cutting down is a step in the
right direction, but not nea..,
as effective as quitting

I've been smoking for more than
20years. Will it dome any good
to quit now?

It's never too late to quit No
matter how long you've been
smoking, the by begins to
repair damaged cells as soon
as you quit, and the heart and
lungs begin to function better
Even if you've already devel-
oped a chronic disease, you
may help prevent the disease
from getting worse if you quit
smoking

Are there immediate benefits
to quitting smoking?

Yes Quitting smokingputs less
strainon the heart since itdoes
not have to work as hard. Even
one cigarette can cause the
heart to beat an extra 200 or
300 times The smoker’s cough
disappears after quitting Skin
temperature stabilizes since
the small blood vessels are no
longer constricted by nicotine
The wrinkling process that shows
up as crow's feet around the
eyes goes back to normal. Your
breath and clothing no longer
smell like tobacco Bacteria
and food debris that become
trappedon the tongue are [0os-
ened. Also, you immediately
start to save the money that
otherwise wouldbe goingupin
smoke And, of course, you en-
joy the immeasurable personal
satisfaction of overcoming a
harmtul habit

Don't | need strong willpower
to quit smoking?

Millions of people who believe
that they have little or no will-
power have successfully quit
sinoking Many psychologists
believe that there is no such
thing as willpower Quitting
smoking requires strong moti-
vation to quit and a personal
commitment to change moti-
vaticnintoaction Some people
beneiit from a well-designed
program to guide them

22

e Willl gain weight if | stop smok-
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ing and increase the risk of de-
veloping high blood pressure?

Somc peoplc do guin weight,
some experience no change,
and others even lose weight
To some extent, this depends
on whether you substitute food
for cigarettes If you do gain
weight, it is best to quit smok-
ing completely first, then con-
centrate on your diet and physi-
cal exercise to control weight
Deciding on a smoke-free life
strengthens your ability to
achieve other goals in life as
well

Is there a "best” way to quit
smoking?

There's no best way to stop
smoking — not in the sense
that one method works better
than others for all smokers
“Cold turkey” may be the best
way for those who are capable
of doing so But many smokers
who quit, even those whoclaim
to have done so cold turkey,
actually prepared for it over
time Unless you are truly pre-
pared to quit, it may be better
to strengthen your motivation,
develop an understanding of
the reasons you smoke, and
prepare yourself to cope with
the cravings or urges you have
to smoke after you quit Other-
wise, your chances of going
back to former smoking prac-
tices are increased Some smok-
ers need a group program,
where they share experiences
and successes with their peers
Others need personalized at-
tantton from a smoking cessa-
tionr: professional Some smok-
ers benefit from hypnosis, stiock
therapy, or smoking-cessation
drugs under the direction of a
physician Still others just quit
“cold turkey " If in doubt, con-
sult a specialist You'll be glad
you ¢lid, and so will your heart
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;I tween you and your doctor Here
w1 are ways you can work with your
= 0 doctor to treat and control your
T high blood pressure
Working for Control ® Keep your doctor's appoint-

Ifyou have highblood pressure,
ask your doctor exactly what you
can do to control it and what your
blood pressure goal should be for
your age and medical condition
By working toward this goal, you
cantake an active role in your own
health care Reaching your goal
can mean reducing your chances
of having a stroke, heart disease,
and kidney damage

Teaming Up With
Yout Doctor

Controlling ycur high blood
pressure calls for teamwork be-

ments If you must cancel an
appointment, be sure to sched-
ule another visit as soon as
possible Mark your appoint-
ment dates on your calendar
Ask the doctor’s office staff to
remind you of your appoint-
ment. Ask about evening and
weekend hours if necessary.

® Prepare for doctor visits Make
notes of the problems you are
having. Keep a list of all the
medicines you are taking, in-
cluding nonprescription drugs
Write down all the questions
you have for your doctor

® Talk to your doctor Ask any
questions you have about your
doctor’s instructions, and ask
for these instructions to be
written down Describe any
problems you are having fol-
lowing your doctor's advice
Discuss any concerns or fears
you have about your condition
and treatment Ask about your
latest blood pressure measure-
ment, ask what the numbers
are and what they mean, and
talk about the progress you are
making toward your blood pres-
sure goal
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Meet the Challenge of Control:

Tips for Reaching
Your Blood Pressure Goal

® if your doctor prescribes medi-
cine, ask about the name and
purpose of the drug, how and
when to take it; possible side
effects and what to do if they
occur, and what foods, drinks,
and other medicines to avoid
while you are taking your pre-
scription Ask for written infor-
mation on the medicine you
are taking.

® Askabout generic drugs, which
are often much cheaper than
brand name drugs

* Give your doctor time to find
the treatment that works best
for you — the one that lowers
your blood pressure with the
fewest side effects

Taking Your Medicine

if you are prescribed medicine
to control your high bleod pres-
sure, you must take it every day
according to your doctor's instruc-
tions. This means building new
habits. Here are tips to help you
take your medicine properly

® Try totake your medicine at the
same time each day. Combine
this activity with daily routines
If you take one pill a day, keep
your medicine near something
that is part of your morning
routine, such as youur tooth-



brush If you take several pills a
day, ask your doctor if you can
take them with meals. If so,
keep your medicine on the din-
ing table.

¢ Ifyoutake more than one medi-
cine, count out the day's pills
in advance and keep them in
separate containers that are
labeled with the time you should
take them

¢ Keep a medication calendar
that you can mark each time
you take a dose of your medi-
cine Also mark when you will
need to refill your prescription

e Carry a pill box with a 1-day
supply of your medicine in your
pocket or purse whenyou leave
your house If you are traveling,
be sure to carry your medicine
'n your hand luggage Refill
prescriptions before going on
out-of-town trips

e Don't skip taking your medi-
cine because you feel good If
you miss a dose, call your doc-
tor for instructions to get back
on schedule Do not take an
extra dose for ones you've
missed If you notice any side
effects, tell your doctor Do not
change dosages or stop taking
your medicine without your
doctor's specific instructions

¢ Always refill your prescription
before you run out of pills. Keep
almost-empty medicine bottles
handy and in the open as a
reminder to get prescriptions
refilled Ask your pharmacist if
there is a system for reminding
you to refill your prescription,
such as receiving a postcard or
telephone call from the phar-
macy.

¢ [f you have trouble reading
medicine labels, ask your phar-
macist for large type on the
label Some people color code
their medicine bottles and write
dosage information on a plece

of paper the same color as the
bottle

e |f child-proof safety caps are
hard for you toremove, askyour
pharmacist for easy-to-open
caps Ask your doctor to write
on your prescription that you
need easy-off caps

Asking Others to Help

Your family, friends, and com-
munity service organizations can
be part of your high blood pres-
sure control team Here are some
ways you can ask others to help
you reach your biood pressure
goal

® Ask your spouse or other close
relative to go with you to the
doctor. They can ask questions
and learn what they can do to
help you reach and maintain
your blood pressure goal

e Askyour spouse, ancther family
member, or a neighbor to re-
mind you to take your medi-
cine, refill your prescriptions,
keep your doctor's appoint-
ments, and follow your diet

® [tiseasier to make diet changes
if the whole household 1s on
the same diet plan. If you are
cutting calories and reducing
salt and alcohol in your diet,
ask your spouse and other
household members to join
you 1In this healthy habit
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e [f transportation is a problem,
ask a relative or neighbor to
drive you to doctor’'s appoint-
ments Try to find a drugstore
that delivers prescriptions

e Asksocial service agenciesand
public health departments about
special programs that might
offer assistance for prescription
costs, insurance questions, trans-
portation, and other problems

Staying in Control

Once you have started to work
toward your blood pressure goal,
you may be surprised tc find it
easier and less complicated than
you thought it would be A good
way to see progress toward your
goal is to keep your own record of
your blood pressure measure-
ments After each doctor’s visit,
write down your measurement on
a chart and see how close you are
getting toward your goal

Remember, because high blood
pressure cannot be cured, you
must control it for the rest of your
life Once you have reached your
goal and your blood pressure is
controlled, you must continue to
follow your prescribed treatment.
If you stop treatment, your blood
pressure may rise again, increas-
ing your chances of stroke, heart
disease, and kidney damage See
your doctor for regular checkups,
and continue to follow his or her
advice Mect thechallenge of high
blood pressure control!




Your body has many parts and
systems One very important sys-
tem involves your heart and the
network that carries blood to the
rest of yourbody The heartandits
network are called the cardio-
vascular system

The heart is a hollow, strong
muscle thatis located in the center

You and Your Heart:
A Page for Young Pecple

withoxygen and food to other parts
ofthebody Next, thebloodenters
the capillaries, the smallest blood
vessels inthe body The capillaries
exchange the food and oxygen sent
by the arteries for waste products
and carbon dioxide Next the blood
travels through the veins and is
returned to the heart The heart 1s
continually pumping blood to all
parts of your body

Blood pressure is the force
needed tocirculate the blood as it
travels through your body High
blood pressure is when the force
is too strong within the walls of
the arteries High blood pressure
is a serious condition and can
cause heart disease, stroke, or
kidney disease It is important to

kinds of foods, get proper amounts
of exercise and rest, and never
smoke Aheart-healthy diet 1s one
thatis low in cholesterol, saturated
fat, and salt, and gives you all of
the vitar «ns and minerals you
need.Y  shouldalso avoid foods
that are high in calories and have
very few vitamins and minerals.
These foods include things like
candy, desserts, fried foods, and
heavily salted foods

Exercise helps to keep you and
your heart in good shape, and it
makes you feel better, too Take
part in regular physical education
classes at school and stay active
during vacation times by walking,
swimming, and joining in other
sports that you enjoy
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of your chest It is the size of a fist
and is divided into four parts cr
chambers, two on the right s:de,
two on the left side Blood that is
pumped by the heart makes a
complete c'xcle as it travels in
your body. First, the blood travels
throughthe arteries carrying blood
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practice good health habits when
you are young so that your heart
will stay strong and healthy when
you are older. This is one way to
avoid developing high blood pres-
SHE)

To keep vour heart strong and
healthy. you need to eat the right
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If you have heart-healthy habits
when you are young, you have a
good chance of preventing high
blood pressure or certain kinds of
heart disease when you are older

Here's a song that will help you
remember to think about high
blood pressure and your heart




Payroll Stuffer

Today, one in every four Ameri-
cans has high blood pressure High
blood pressure 1s the leading cause
of strokes and a major cause of
heart attacks

There’s no better feelingthan to
krow that you can control your
hypertension by taking the pills
your doctor has given you, losing
weight, exercising, and cutting
down on salt. Go for your goal and
beachampion of high blood pres-
sure control. Treat yourself right
by controlling your high blood
pressure

So, make your life work; keep up
the fight Treat your high blood
pressure; treat yor “<elf right
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Today, one 1n every four Ameri-
cans has highblood pressure High
blood pressure 1s the leading cause
of strokes and a major cause of
heart attacks

There’s nobetter feelingthan to
know that you can control your
hypertension by taking the pills
your doctor has given you, losing
weight, exercising, and cutting
down onsalt Go for your goal and
be achampion of high blood pres-
sure control Treat yourself right
by controlling your high blood
pressure

So, make your life work, keep up
the fight Treat your high blood
pressure; treat yourself right
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Today, one in every four Ameri-
cans has high blood pressure. High
blood pressure is the leading cause
of strokes and a major cause of
heart attacks

There's nobetter feeling than to
know that you can control your
hypertension by taking the pills
your doctor has given you, losing
weight, exercising, and cutting
down on salt. Go for your goal and
be achampion of high bloodpres-
sure control Treat yourself right
by controlling your high blood
pressure

So, make your life work; keep up
the fight Treat your high blood
pressure, treat yourself right
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Blood Pressure Record

Wallet Card

Questions to Ask the Doctor

Go
For Blood
+ 00 wr . Next
Your Goal Date Pressure | Weight Appt
Name /
Doctor's Name /
Doctor's Phone Number /
Medication(s) /
/
Goal Blood Pressure /
Goal Weight /
:’::: o “;,‘;
i
Blood Pressure Record Questions to Ask the Doctor
For Go
g | v"“’ For Blood Next
00 ex
' w Your Goal Date Pressure Weight Appt
/
Name
Doctor's Name /
Doctor's Phone Number /
Medication(s) /
/
Goal Blood Pressure /
Goal Weight
f_}i
Blood Pressure Record Questions to Ask the Doctor
: A Go —
> $ For Blood
=y 00 Next
K _,()(;[ Your Goal Date pressure | Welght Appt
Name
Doctor’'s Name
Doctor’s Phone Number
Medicationis)
Goal Blood Pressure
Goal Weight
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of Health”
Game

Read the clue for each group of
words or phrases. Then fill in the
missing letters to solve the puzzle

A Uncontrolled high blood pres-
sure can lead to

Il _EA_ _ A_ A _ _

2S5__0O_E

3.1 _E_
—.Al_U_E

B Thingsyou should doto control
your high blood pressure

4E_E_ _1I_E
~E_U_A_L_
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—_O0_TO. _
O___E_S
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F_U__ A_D
VE _ETA__ _ES

C People who will be happy if you
control your high blood pres-
sure

13 _A_ 1Y
4F IE_
5 _0U_ _O0_TO_

D Key words to remember when
controlling your high blood
pressure

6 Y E_TE__ _10__
17P_ES_ I _10_
18 _E_. 1 A_I0O__
19CO_MI_. __E_T
20 _ I . E_1_E

20CO . _O..
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Certificates
Recruit and reward participants
in the team effort to promote high
blood pressure control with these
® Encourage patients to go for
their goal and adhere to their
high blood pressure regimen
® Recognize the contribution of vol-
unteers to high blood pressure
control in your community
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certificates. Use these materials
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Salute a Champion
Certificate of Recognition

This is to recognize the volunceer contributions of

for being part of the team of
high blood pressure control in our community.

© Your championship effort to help keep high blood pressure Tz 3
under control is helping Americans lead longer, healthier lives. ﬁ’;, “
Z7 ‘;ﬂ,,,;i;gﬁi,iﬁém .
This certificate is awarded to you with appreciation! =t
Signed 28
Title
Organization
City, State il A% ]
Date -~ " éf§
Ny g ol
o Y Fier s
6a Be a Champion of Control - q
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Rx for Champions

Being a champior. means never quitting, and that goes for high blood pressure

control as much as anything else. | want to be a champion of high blood pressure
control. Starting now, | am going to:

o Take my medication every day

.!‘t\_.‘.{" R “".7 AR
s‘*\\‘\ AAREAH\ LSRR
AN R

¢ Control my weight

RN
‘:ﬂ’;; %
13
i
At

;a"'\‘. 33
vy

® Eat right, including restricting sodium and alcohol, reducing fats, and eating more
fresh fruits and vegetables

'
A

\\\:

Exercise regularly

Quit smoking cigarettes

il
Get regular checkups ,m,u.d,ﬂ

ag! L
Follow my doctor’s orders, and talk to him or her if | have any questions or problems. A

I'mintrainingto be achampion ¢ high blood pressure control. I'm going to
work at it every day. I'm going for my goal and winning!
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A Public Service Annotincements
N\ Live-Announcer Copy

1. :10

Go for your goal with high blood pressure control! Learn about
high blood pressure at (event) on (date/time) at (location). Call (telephone

number) for information.

2.:15

Reach for your goal by keeping your high blood pressure under
control. Learn how at (event) sponsored by (organization) on (date/

time) at (location). Call (telephone number) for information.

3.:15
Learn how high blood pressure control can help you reach your
goal! Come to (event) on (date/time) at (location). Together, you and

(organization) can help lower high blood pressure in (county/city).

Call (telephone number) for information.
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4. :20

The (organization) has helped (hundreds/thousands) of (county/city)
residents detect and treat their high blood pressure. They can help
you, too. Visit the (event) on (date/time) at (location). Go for your goal

by keeping your good health. Call (telephone number)

5. :30
Being your best means staying healthy. Yet (percent) of (county/
city) residents have high blood pressure. Uncontrolled, it can lead
to stroke, heart attack, and cther serious health problems. Eating
right, exercising, and taking medications as prescribed can help
- control high blood pressure and reduce health risks. If you have
high blood pressure, keep your good health by foilowing doctor’s

orders, and go for your goal! Call (telephone number) for more

information.




Sample Pitch Letter

(date)

(Name)

(Title)

(Television or Radio Station)
(Street Address)

(City, State, Zip Code)

Dea. (Name)

Today, more Americans are aware of the risks of uncontrolled high blood
pressure than ever before. The efforts of the National High Blood Pressure
Education Program are succeeding, thanks largely to the efforts of volunteers,
health professionals, and media outlets like (Name of Station).

Unfortunately, awareness of having high blood pressure does not auto-
matically lead to control. Only 11 percent of Americans with high blood
pressure are successfully controlling it Here in (City/County), health depart-
ment officials estimate that (Number) residents have highblcod pressure, and
only (Number) have it under control. Those who do not are living with increased
risks of heart attack, stroke, and kidney disease

ThisMay — National High Blood Pressure Month — the residents of (City/
County) are joiningin the spirit of this Olympic year by going for their personal
goals of high blood pressure control (Name), director of the (Organization), is
challenging residents to be champions of control. (His,/Her) experiencein the
health community and knowledge of local needs may make (Him/Her) an
interesting guest for your (Viewers/ Listeners)

The enclosed materials provide further information on (Name), the
(Organization), and planned activities for May [ would be happy to answer any
questions you may have or arrange an interview with (Name)

| will be contacting you in a few days to discuss a potential interview Thank

you for your time

Sincerely,

(Name)
(Title)




News
Relea

For Inmediate Release Contact (Name)
or (Telephone Number)

For Release:

(Organization), Local Businesses Working
Together to Control High Blood Pressure

The (Organization) is launching a campaign with (City,/County) businesses to
control high blood pressure in the workplace.

Ca led (Name of the Campaign), the effort is designed to motivate employees
and management to become involved in high blood pressure control through
a series of activities and events within each business

(Name of Spokesperson), (Title) of the (Organization), said the campaign will kick
off with amanagement seminaron various metrods of controlling high blood
pressure.

“Every week we are going to feature activities such as exhibits, videos,
speakers, exercise programs, and brown-bag lunch discussions,” said (Name).
"Local businesseswill also be distributing handouts in payroll envelopes and
featuring ‘heart-healthy’ recipes in the cafeteria.”

According to the National High B8lood Pressure Education Program, more
than 27 million employed peoxie, or 26 percent of workers, have high blood
pressure. A total of 58 mill‘un Americans have high blood pressure, yet only
[ 1 percent are successfully controlling it

"We know that high blood pressure cannot be cured, but it can be controlled
through medication, exercise, weight control, diet, and smoking cessation,”
said (Name). "Le.ving it uncontrolled can be very dangerous, resulting in
heart attack, stroke, or kidney disease

(Name), (Title) of the(Local Business), explained (His,'Her) company’s reasons
for joining the campaign.

“Qur employees are very important to us, the continued success of our
business depends on them. If they're not controlling their high blood
pressure, they could become seriously ill and even die. We just can't let that
happen,” said (Name).

According to the National High Blood Pressure Education Program, 10
times as many workers die from: coronary heart disease, hypertensive disease,
and stroke than from industrial accidents

For further information about the (Organization)’s campaign to control
blood pressure at the worksite, call (Telephone Number).

# # #
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News
Release
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For Immediate Release Contact (Name)

or (Telephone Number)

For Release:

(Organization) to Air High Blood Pressure
Control Special on Local Cable Channel

The (Organization) will present (Name of Program), a new special on controlling
high blood pressure on (Channel) on (Day of Week), (Date), at (Time).

The program will inform viewers in the (City,”County) area of the dangers of
high blood pressure and the steps they can take to control hypertension.

“Uncontrolled high blood pressure can lead to heart attack, stroke, and
kidney disease,” said (Name), (Title) of the (Organization) "Yet there are ways to
control this condition taking medication, maintaining desirable weight,
reducing sodium intake, increasing exercise, and moderating alcohol con-

sumption. These are the means cf control that we will discuss during the
program.”

The show will feature a pancldiscuss;on with (Nameof Local Physician), (Name
of Local Health Educator), (Title) of the (Organization). Residents of (City/ County)
will also appear on the program to discuss their personal treatment regimens

"Our viewers will also have the opportunity to call in and ask specific
questions about their experiences with high blood pressure ccntrol or ask

general questions about the treatment of this lifelong condition,” said (Name
of Spokesperson)

The cable special is just one of many activities sponsored by (Organization)
this month as part of National High Blood Pressure Month. According to the
National High Blood Pressure Education Program, more than 58 million

Americans have high blood pressure, and only |1 percent are successfully
controlling it.

The high blood pressure special was developed by (Organization) and the
producers of (Station) (Name of Spokesperson) said the (Organization) hopes to
develop the program into a regular series focusing on different health issues

For more information about the upcoming special and otker activities
being sponsored by (Organization), call (Telepfione Number)

# # #
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The mterruptwns caused by uncomrol
high blood' pressure at your worksite
enormous and costly. In business tern

. ) PN SN 9 . consider the absenteeisn, disability an
. 'n MrYrEl a ) lo ' s ~ paynients of insurance claims. And in
N 1% SN S \ human terms, just consider that a lot
' T ) people have lost their lives to hlgh blo
‘ PIessure. -

“So it makes good business sense to-sta

- blood pressure control program where
e ~ work. Not only. will it help. your empl(
. ‘ . control their high- blood pressure, it w
‘ ~ . them that you care. And that can be g
~for busmess

- Talk to us. about startmga worksﬁe i
. ) blood pressure comrol program

HIGH BLBOD Pm



Evaluation and Order Form
High Blood Pressure Information Center
120 80 National Institutes of Health
Bethesda, Maryland 20892
1301 951-3260

(All items are free Please allow 6 weeks for delvery )

Name

Organization

Street _

9]
Q.
]

City State Zip Cc

Telephone No finclude area condel

Please complete and return this section, even if you are not ordering additional materials.

I What type of organization best describes your program sctting? (check the appropriate responsel

Health Department —_ Voluntary Health Agency
Hospital _ Neighborhood Health Center
Educational Institution - Armed Forces

Nursing Home Professional As_ociation
Business or industry _ Soloor Group Medical Practice

Cvic or Service Group Other ispecify)




2 Does your organizauon target its high blood pressure control activities tuward any of the following special
populations? {check all that apply)

Elderly Employees
Rural Population - Youth
Minorities —__ Other (specify)

3 How many years has your organization participated in National High Blood Pressure Month? icheck one
response)

This Is Our First Time 6 Years or More
2-3 Years — DontKnow
4-5 Years
4 What blood pressure activities does your organization provide® (check all that apply)
. Professional Education ___ Detection
Patient Education __ Referral and Followup
Public Education — ___ Other (specify)

5 Do you conduct these activities year-round or only during May? (check one response)
Year-round __ ___ Mayonly

If year-round, were kit materiais used year-round or only for May activities?
Year-Round ____Mayonly

¢ How usefulare theitems in the National High Blood Pressure 1 2-Month Kit to your organization® (circie one
response for each type of material)

Very Not
Type of Material Useful Useful Useful
a Activity Guide ! 2 3
b Media Tools | 2 3
¢ Reproduction Handouts I 2 3
d Wheel of Health I 2 3
e List of Materials Available From Other Sources I 2 3

7 Will your organization place a special emphasis on any of the following issues for your high blood pressure
activities in the coming year? (check all that apply)
—r—_Nondrug Therapy Risk Factor Assessment
Patience Adherence —_ Rewards for Controlling Hypertension

8 Do you have any suggestions for ways we could improve the National High Blood Pressure 12-Month
Kit?

Thank You




QUANTITY
ORDERED

Materials for Professionals

These materials are designed for use by health professionals in conjunction with professional education
programs or as program planning resources

RESOQURCES

*Statement on Hypertension in Dia-
betes (28 pages) Final Report of the
Working Group on Hypertenision in Dia-
betes Provides new informationand ap-
proaches to treating patients with both
diabetes and hypertension Suggests
practical approaches in the education
control, and long-term maintenance of
such patients

tDetection, Evaluation, and Treatment
of Renovascular Hypertensioni{reprint,
Archives of Internal Medicine) Final report of
the NHBPEP Working Group on Reno-
vascular Hypertensior. Critically reviews
screening studies useful in 1dentifying
renovascular hypertension, the recom-
mended approaches for confirming the
diagnosis. and the selection of subse-
quent therapeutic options

*The Physician's Guide: Improving Ad-
herence AmongHypertensive Patients
fguide, 36 pages) Presents ways physi-
clans can improve patient education and
increase adherence to treatment and
control of high blood pressure Includes
strategies to encourage behaviorchanges
often required of hypertensive patients
(1e, taking medication regularly, main-
taining desirable weight, reducing dietary
sodium, InCreasing vigorous exercise
and moderating alcohol consumption |

*t+The Identification and Exaniination
of the Stroke Belt {presentation, 12
pages) Presents a summary of the re-
sults of statistical analyses designed to
provide information concerning the mag-
nitude of the problem of stroke deaths
among blacks in the southeastern United
States

*tReport of the Second Task Force on
Blood Pressure Control in Children —
1987 (report, 28 pages) Presents norma-
tive dataonblood pressure derived from
asamplingof more than 70.000 children
advice on methodology and instrumen-
tation for blood pressure measurement
guidelines for detecting children with
tngh blood pressure and strategies for
appropriate diagnostic evaluation and
pharmacologic and nonpharmacologic
treatment

QUANTITY

ORDERED

82-2333

81-2204

84-1271

85-1244

86-2730

*Community Guide to High Blood Pres-
sure Control (137 pagesl Summarizes
approaches to program development,
examines education and patient track-
ing, and discusses funding

*tNHBPEP Coordinating Committee
Statement on Hypertension in the
Elderly (8 pages) Updates the 1980
Statement on Hypertenston n the Elderly
Discusses elevated blood pressure and
diastolic and systolic hypertension in
the elderly, based on findings of the
Hypertension Detection and Follow-up
Program

*tNHBPEP Coordinating Committee
Statement on Nonpharmacologic Ap-
proaches to the Control of High Blood
Pressure (30 pages) Reviews a variety of
nonpharmacologic approaches to con-
tr~ta-tera]l hypertension Recommends
three treatment modalities considered
to have sufficient scientific support to
warrant recommendation for inclusion
N hypertension treatment programs

*Patient Tracking for High Blood Pres-
sure Control (66 pages) Outlines pro-
cedures for planning and operating a
patient tracking system for improved
control of high blood pressure

*The Physician’'s Guide: How to Help
Your Hypertensive Patients Stop Smok-
ing (24 pages) Shows what every physi-
cian can do within a busy office practice
to persuade hypertensive natients to
stop smoking

*Printed Aids for High Blood Pressure
Edu ation: A Guide to Evaluated Pub-
lications (123 pages) Describes and eval-
uates ugh blood pressure education
maerials available from a variety of
sources

*Fublic Perceptions of High Blood
Pressure and Sodium (35 pages) Dis-
cusses the results of the 1982 Consumer
Focou Survey, sponsored by the Food and
Drug Administration and the National
Heart, Lung and Blood Institute

*Matertals may be reproduced
1Single copies only
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Materials for Patients and Consumers

Note on Selecting Patient and Consumer Materials

Reading level indications for pamphlets were cal
roughly correspond to these grade levels Very cas

difficult, grades 11-13

QUANTITY
ORDERED

86-1459

87-2024

PAMPHLETS

*Blacks and High Blood Pressure (8
pages! Describes high blood pressure
1ts importance to blacks the need for
treatment. and the role of the patient’s
family Very easy reading level

High Blood Pressure & What You Can
Do About It (32 vages) Describes the
nature and measurement of blood pres-
sure both normal and high, with a dis-
cussion of drug treatment and side ef-
fects as well as hfestyle changes that
may be recommended Fairly difficult
reading level

*Questions About Weight, Salt, and
High Blood Pressure {10 pages! De-
scribes whnat 1s known about the rela-
tionship between certain diet changes
and high blood pressure Average read-
ing level

POSTERS

*Some Hints for People Who Take High
Blood Pressure Medicine (12 x 18
Reminds patients to take medication
and to talk with their doctor. nurse or
pharmacist when questions arise

C
\r

3

u ated using the SMDG Readability Formula The levels

QUANTITY
ORDERED

2iades 6-7 Easy. graae 8. Average. grades 9-10, Fairly

*Tomorrow (17 x 22} Encourages
peopletotreat their highblood pressure
for hfe — beginning today

*So You Think You've Been Cured of
High Blood Pressure (16" x 20 } Ex-
plains that high blood pressure can be
controiled, not cured, and that people
should take their prescribed medication
even when their blood pressure reading
Is normal

*Think You Know What Hypertension
Means? (16 x 20 ) States that hyper-
tension should not be confused with
nervous tension and that high blood
pressure pills should not be taken only
when a person s feeling upset

*Don'’t Skip Your Blood Pressure Medi-
cation (16 x 20 ) States that although
controlhng weight and exercising are
desirable for people with high blood
pressure, they are not substitutes for
medication

You Can Shape Your Future (26 x 14
Describes avartety of methods that help
patients control their blood pressure

*Materiais mav be reproduced

For more than sample copies of any item, please tell us (on a separate piece of paper) about:
I Your planned actvities for 1988 National High Blood Pressure Month and year-round
2 The audiences for whom the materials are .ntended

For additional imformation contact the High Blood Pressure Information Center in addition to distnibuting the
materials listed here it senves as a central pational Clearinghouse for information on vetious aspects of high blood
pressure control

High Blood Pressure Information Center
120/80 Nationa!l Institutes of Health
Bethesda, Maryland 20892
(301) 951-2260
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Aruitoxt provided by Eic:

Sponsors

National High Blood Pressure Month 1ssponsored
by the National High ~ood Pressure Educetion
Program Coordinating Committee which includes

the following member organizations

Ad Hoc Committeeon Cardiovascuiar Pulmonan Disease Risk

Factors in Minority Populations

American Academy of Family Phvaicians
American Academy ot Ophthalmology
Amencan Academy of Physicran Assistants

American Association of Occupational Health Nurses

American College of Cardiology

American College of Chest Physicians
American College ot Physicians

American College of Preventive Medwne
Amertcan Dental Association

Amernican Dietetic Association

American Heart Association

American Hospital Assoctation

American Medical Association

Amencan Nurses Assocration Inc
American Occupational Mediea' Assoaaton
Amernican Optometric Assoiation
American QOsteopathic Assouiation
American Pharmaceutical Assodlation
Amenican Podiatre Medical Assoaaton
American Public Health Association
American Red Cross

Amernican Society of tosprtal Pharmaci-ts
Assoctation of Black Cardiologists

Association of Life Insurance Medical Directors ot Amer g
Ciuzens for the Treatment of High Blood Pressure

National Black Nurses Assouiation Ing
National Heart Lung and Blood Institute
National Kidnev foundation

National Medical Association

National Optometric Association

Soviety for Nutninon Fducation
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