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High BP is the most common reason for an
adult to visit a healthcare professional in

Canada. Approximately one in four adult
Canadians have hypertension and this number
rises to over one in two for those ≥ 55-years-of
age.1 Canadians are poorly informed about
hypertension and have many misconceptions
about its causes and treatment options.2 It is like-
ly that misperceptions and lack of knowledge
translate into suboptimal adherence to both
lifestyle and drug therapies for hypertension. As
a result, Blood Pressure Canada and its partner
organizations have initiated an effort to identify,
endorse and disseminate high-quality educational
resources for the public.

A part of this effort involves publicizing for
Canadian healthcare professionals the resources
that are available for their hypertensive patients.
Informed patients are not only more likely to
adhere to treatment, but also to take a greater
control of their health. One of the leading
resources is the development of public/patient
hypertension recommendations for the manage-
ment of hypertension. These recommendations,
published for the first time in 2006, are based on
the Canadian Hypertension Education Program
(CHEP) recommendations developed for health-
care professionals. Like the CHEP recommenda-
tions, the public/patient recommendations will
be updated on an annual basis, ensuring that the
public/patients receive current, relevant and
evidence-based information. A copy of the

recommendations is provided in this journal for
your consideration (see page 35). Bulk orders of
the recommendations can be obtained by con-
tacting hyperten@ucalgary.ca. The recommen-
dations are also available for download in Adobe
Acrobat (PDF) format from the Canadian
Hypertension Society website (www.hyperten-
sion.ca) or the Heart and Stroke Foundation of
Canada website (www.heartandstroke.ca).
Comments on the public/patient recommenda-
tions are welcomed and can be e-mailed to
hyperten@ucalgary.ca.

Additional high quality resources are listed in
Table 1. While this list is certainly not exhaus-
tive, we have used the following criteria in the
selection process:
• origin,
• reliability,
• accuracy,
• objectivity,
• recency and
• cost.

Hypertension Resources
For Your Patients
Hypertension is one of the most common ailments in Canada, yet many Canadians are poorly
informed about its causes and treatment options. In this review, Dr. Kaczorowski, Ms. Smith and
Dr. Campbell provide important resources to help inform your patients about hypertension.

Approximately one in
four adult Canadians

have hypertension and
this number rises to over
one in two for those aged
≥ 55-years-of-age.



Hypertension Resources

In addition, a slide set with lecture notes for pro-
viding public or patient education talks can be
downloaded from www.hypertension.ca.
Periodically there will be training sessions for
healthcare professionals to learn how to use the

slide set and other resources. Please email
hyperten@ucalgary.ca if you wish to be put on a
contact list for obtaining information on training
sessions and to receive updates on available patient
and public information material on hypertension.
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Table 1

High quality hypertension resources for your patients

Resource Content Availability

2007 patient • BP basics www.hypertension.ca
recommendations • BP targets www.heartandstroke.ca

• Lifestyle changes
• Salt intake
• Diagnosis of hypertension
• Home monitoring
• Medication adherence

On-line, personalized Self-assessment tool: www.heartandstroke.ca/bp
BP plan • To identify risk of heart

disease and stroke
• To provide tips, advice and

support to help prevent or
control high BP

• To create a personalized
action plan for healthy living

World Hypertension Day • Brochures and posters www.worldhypertensionleague.org
• Public awareness campaigns

in most Canadian cities

Dietary Approach to • Facts about the DASH www.nhlbi.nih.gov/hbp/prevent/
Stop Hypertension eating plan h_eating/h_eating.htm
(DASH) diet • Healthier eating with DASH

• Getting started with DASH
• Heart healthy recipes
• Tips on how to make

healthier meals
• A word about fats

Canada’s Food Guide • Food guide basics: http://www.hc-sc.gc.ca/fn-an/food-
choosing foods guide-aliment/index_e.html

• Using the food guide
• Maintaining healthy habits

Dietitians of Canada Eat well, live well; www.dietitians.ca
• Tips, resources, tools
• EATracker

On-line health and • BMI www.healthtoolsonline.com/
fitness calculators • Waist-to-hip ratio health-fit.html

• Smoking cost
• Optimal weight calculator
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Hypertension Resources

Increased patient involvement in their own
health will improve hypertension care. An
important part of hypertension management is to
encourage self-measurement of BP in appropri-
ate patients. Self-measurement of BP results
in:
• lower BP,

• better control rates and
• greater adherence to drug therapy.
Recommendations on the self-measurement of
BP can be found at www.hypertension.ca or in
the CHEP recommendations.3 Table 2 provides
some general advice as to what patients should
look for when purchasing a home BP monitor.

Healthcare professionals can improve patient
outcomes by ensuring patients are well informed
about their condition and participate actively in
the therapeutic plan.
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Table 2

Purchasing a home BP monitoring device

• BP instruments can be purchased in most pharmacies and department stores.
Electronic (digital) monitors typically cost between $60 and $100.

• Buy a BP instrument that has been approved by the Canadian Hypertension Society,
the Association for the Advancement in Medical Instrumentation, the British
Hypertension Society, or the International Protocol. Look for this logo
which indicates approval by the Canadian Hypertension Society.

• The Home Health Care areas of pharmacies can assist you in choosing an appropriate monitor
and give you instructions to ensure accurate readings. Ask your pharmacist, a doctor or a nurse to

check your device to make sure it measures your BP accurately and that you are using
the right size of cuff for your arm. Choose a cuff size that covers 80% of your upper arm.

• Choose a monitor that records and stores BP readings.

• You should only purchase upper arm monitors; the wrist and finger units are not exact and are not
recommended.

• The devices currently approved by the Canadian Hypertension Society are listed at:
http://www.hypertension.ca/
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Things you need to know about blood pressure and hypertension

mmHg). The first number is called the

systolic pressure and the second is

called the diastolic pressure.

Things that can help you

to talk to health

professionals about your

blood pressure

Systolic pressure is your

highest blood pressure

measurement.

It occurs when your heart contracts.

Diastolic pressure is your lowest

measurement, and it occurs when

your heart relaxes and fills with

blood. The higher your systolic or

diastolic pressure, and the longer it

stays high, the more damage to

your blood vessels. Strokes and

heart attacks are caused by

damaged blood vessels.
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Heart and Stroke Foundation of Canada
Canadian Hypertension Education Program (CHEP)
Canadian Hypertension Society

2007 marks the eighth consecutive year that the Canadian Hypertension Education Program
(CHEP) has updated recommendations for the management of hypertension for health
professionals and the second year that this public version of the recommendations was produced.

2007
PUBLIC
RECOMMENDATIONS

High blood pressure (hypertension)

is one of the leading causes of death

in Canada. High blood pressure can

cause strokes, heart attacks, and

heart and kidney failure and is

related to dementia and sexual

problems. These problems can be

prevented if high blood pressure is

well treated and controlled. Blood

pressure allows blood to flow and

deliver oxygen and food to the

body. We measure blood pressure

with two numbers (e.g. 124/84

Perspectives in Cardiology / August 2007 35



36 Perspectives in Cardiology / August 2007

Have your blood pressure
measured regularly

Have your blood pressure
measured regularly and know
what your blood pressure is.
Remember that both numbers
are important.

Regular blood pressure
monitoring is especially
important if your blood pressure
is high normal (130 to 139/85 to
89 mmHg when measured in a
doctor’s office). More than one
half of people with high normal
blood pressure develop
hypertension within four years
unless they make lifestyle
changes.

Do’s & Don’t’s

There are several things that
you can do to stop hypertension
and to keep your blood pressure
lower. Blood pressure increases
with age and more than nine in
ten Canadians will develop
hypertension unless they follow
a healthy lifestyle.

Be physically active for 30
to 60 minutes on most days
of the week. Try walking,
biking, swimming, cross-
country skiing or any other
physical activity that you
enjoy. Remember that even
a little bit of physical activity
is better than no activity at
all.

Choose the following more
often: vegetables, fruit, low-
fat dairy products, foods low
in saturated and trans fat
and salt, whole grains and

Limit fast foods, canned
foods or foods that are
bought prepared.

If you are overweight, losing
about 10 lbs (5 kg) will
lower your blood pressure,
and reducing your weight to
within a healthy range will
lower your blood pressure
even more.

Eat less salt. In
general, the
more
processed a
food is, the
higher the salt
content. Try
not to add
salt to your
cooking and
remove the
salt shaker
from the table.

If you drink alcohol, limit the
amount to two drinks a day
or less. A regular-sized
bottle or can of beer, 1.5
ounces of hard liquor, or a
regular-sized glass of wine
are all equal to single
alcoholic drink.

It is important to stop
smoking if you have high
blood pressure. Smoking
increases the risk of
developing heart problems
and other diseases. Living
and working places that are
smoke-free are also
important.

What should your blood
pressure be?

Most people Less than
140/90 mmHg

People with
diabetes or
kidney disease

Less than
130/80 mmHg

Did you know?
Eating less salt can reduce

your blood pressure
Ways to reduce salt in your diet

•Read labels carefully.

Similar foods may have high or
low sodium additives. Choose
foods that have less

salt. Look for foods that provide
10% or less of your daily value
for sodium.

•Add very little or no salt to

food that you prepare.

•Restaurant and fast foods
are usually high in salt. Ask

if nutrition information is
available.

•The following foods may be

high in sodium. Read the
nutrition facts table before
selecting these foods:

•ketchup, prepared

mustard, soy sauce,
steak or barbecue sauce

•pickles and olives

•bouillon cubes

•commercially prepared
or cured meats or fish

(such as luncheon meats
or canned sardines)

•canned or bottled foods
and other packaged

convenience foods

•salted nuts and peanut
butter

•salted crackers, chips,
popcorn, and pretzels.
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Finding (diagnosing of)
hypertension

One high blood pressure
reading is not enough for a

diagnosis of hypertension. Most
people will have higher readings

when under physical or
emotional stress. Blood
pressure should be measured
when you are relaxed and
rested. There are several ways
to find out that you have
hypertension:

1. Your doctor

A doctor will diagnose

hypertension:

•right away if your blood

pressure is extremely high
(higher than 200/120 mmHg)

•if your blood pressure is

higher than 180/110 mmHg
after just two visits over a short

period of time

•if your blood pressure is
higher than 160/100 mmHg

over 3 visits

•if your blood pressure is

higher than 140/90 mmHg, 5
visits are needed

•if you have diabetes or

kidney disease and blood
pressure higher than 130/80

mmHg at two consecutive visits.

2. Measuring your blood

pressure at home

You can assist your doctor in
making a diagnosis of

hypertension by measuring your
blood pressure at home. If
readings are high over two visits

at the doctors office, and if your
blood pressure is higher than
135/85 mmHg when
measured

at home, diagnosis of

hypertension can be made. This
requires you to measure and
record your blood pressure
twice a day, in the morning and
evening, for one week. Pay no

attention to the measurements
from the first day. Measuring
blood pressure at home requires

accurate equipment and proper
measuring techniques.

Buying a blood pressure
instrument

Blood pressure instruments can

be purchased in most
pharmacies. Buy a blood
pressure instrument that has

been approved by the
Canadian Hypertension Society
(CHS), the Association for the

Advancement in Medical
Instrumentation (AAMI), the
British Hypertension Society
(BHS), or the International

Protocol (IP).

So you have high

blood pressure…

If you have high blood

pressure, get checked for
diabetes and high cholesterol.

Most people who have high
blood pressure also have the
other risks for heart disease
and stroke. Ask your doctor to
test

your kidney function through a

blood and urine test, and through
the electrolytes (salts) in your
blood. Kidney problems can

cause high blood pressure.

“White coat” hypertension
Some people experience

elevated blood pressure when
they visit the doctor’s office,
but have normal blood pres-

sure otherwise, a condition
called “white coat” hyperten-
sion. If your doctor suspects

this, you may be asked to
monitor your blood pressure
at home or wear an ambula-
tory blood pressure monitor.

Most people with “white coat”
hypertension are not at higher
risk of health problems, but
do require regular monitoring
as many will develop
hypertension over time.

“Masked” hypertension
“Masked” hypertension is

a term used to describe how
some people have normal
blood pressure when they
visit the doctor’s office, but
have high blood pressure
when out- side the office. If
your doctor suspects this, you
may be asked to monitor your
blood pressure at home or
wear an ambulatory blood
pressure monitor. People with
“masked” hypertension are at
higher risk for heart disease

and stroke and may require
medications to keep blood
pressure under control.

Taking your medications

Most people with high blood

pressure need two or more
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medications, together with

lifestyle changes, to lower their
blood pressure. In many cases,
two medications can be taken as

a single tablet. There are many
drugs that last over the full day

and need to be taken only once
a day. Many drugs take up to six
weeks before showing full
effects.

Every drug can have side
effects and you need to keep an

eye on these and report them to

your doctor.

It is very important that you
take drugs regularly and as

instructed. Medicines will not
work if you do not take them

regularly! If you place your
medication next to an item used
at the same time every day, for

example the cup or bowl you
plan to use for breakfast, you
are more likely to remember to
take your medication. If you
forget to take your medication

occasionally, it may help to keep
a second bottle in your car or at

work. For those who are already
taking many drugs, a plastic
medication dossette is

inexpensive and sold in
pharmacies.

If you are having trouble
taking your medication, or if you

are forgetting to take it

altogether, tell your physician or

pharmacist. If you do not inform
your doctor, he/she will think the
drug is not working and may

increase the dose or add more
medications.

Medications

Many drugs that lower blood

pressure also prevent heart
attacks and strokes. The drugs

known to prevent heart attacks
and strokes include diuretics
(water pills), beta blockers in

those younger than sixty,
angiotensin converting enzyme

inhibitors (ACE inhibitors),
angiotensin receptor blockers
(ARBs) and calcium channel

blockers.  All reduce blood
pressure by the same amount
on average, but some people
have better results with one drug
than another.

The drugs have different cost

and different possible side
effects. If you have diabetes or
kidney disease, an ACE inhibitor

or ARB is usually recommended
first. Often diabetes or kidney

disease patients also take
diuretics. If you have heart
disease a beta blocker and ACE

inhibitor are commonly used. It is
best to ask your doctor or

pharmacist what type of
medication you are on if you are
unsure.

If you need two medications

or more

Many types of blood pressure

drugs work best when taken

together. Most people with high

blood pressure need two or

more

medications, together with

lifestyle changes, to lower their
blood pressure. Keep in mind
that many drugs take up to six

weeks before showing full effects.
Your doctor may change your

medication to find the
combination that is best for you.

Blood Pressure Canada

Canadian Hypertension
Education Program

Canadian Hypertension Society

These recommendations are
updated each year.  For more
information about blood pressure
or an updated version of these
recommendations  go to these
websites

www.hypertension.ca

www.heartandstroke.ca


