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Background
Non-communicable diseases represent a leading threat to human health and human
development. WHO estimates that total deaths from non-communicable diseases will
increase by a further 17% over the next 10 years (from 2017). Non-communicable diseases
are medical conditions that are non-infectious or non-transmittable among people. They
are progressive, that means they have a prolonged course, hence they are called chronic
diseases. They are major causes of the burden of disease in developed countries, and they
are also increasing in developing countries such as South Africa. The four main types of
NCDs, cardiovascular disease (includes Hypertension), cancer, chronic lung disease, and
diabetes, result in more than 30 million deaths annually.
While it is known that non-communicable diseases such as hypertension are largely
preventable, research shows that South Africa has one of the highest rates of hypertension
worldwide. Under the leadership of the WHO more than 190 countries agreed in 2011 on
global mechanisms to reduce the avoidable NCD burden including a Global action plan for
the prevention and control of NCDs 2013-2020. The World Health Assembly adopted the
comprehensive global monitoring framework for NCDs in March 2013, and urged member
states to develop national targets and indicators. The nine targets focus in part by
addressing factors such as tobacco use, harmful use of alcohol, unhealthy diet and physical
inactivity that increase people's risk of developing these diseases.
In August 2013 South African national Department of Health followed by releasing its
Strategic Plan for the Prevention and Control of Non-communicable Diseases 2013-17,
which set out national goals and targets. Government had to do this because trends
predicted that the burden of disease relating to NCDs would continue to rise in SA if left
unchecked. The UN General Assembly will convene a third high-level meeting on NCDs in
2018 to take stock of national progress in attaining the voluntary global targets by 2025.
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Section 1: Understanding Hypertension
Learning Outcomes:
By the end of this session, participants will be able to:
1.
2.
3.
4.
5.
6.

Understand blood pressure and hypertension
Know the different types of hypertension
Understand how common hypertension in S.A. is
Know the signs and symptoms of hypertension
Understand risks for hypertension
Understand how hypertension can be prevented and what role can health
committees play.
7. Understand treatment and management of hypertension and how health
committees can support treatment adherence interventions

Activity: 20 minutes
Purpose: Reflect on habits that can be harmful to our bodies
Method: Individual
Materials: Pen and Paper
Procedure: Write down everything that you eat from morning to evening. From the list,
tick all the foods that you think has a high salt content?
Look at the food below and say which foods are good for people with or without
hypertension? Why? Which food below do you think have high salt content?

Did You Know? Natural herbs can interact with treatment and management of
hypertension. Here are just a few of the herbal supplements that can affect warfarin:
Evening primrose oil, Garlic, Ginkgo, Ginseng and St. John's wort.
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1. What is Blood Pressure?

Before we get an understanding of what hypertension or high blood pressure is, we first
need to have knowledge of what we mean by blood pressure.
Blood pressure is the pressure of the blood inside the blood vessels (tube called arteries and
veins) that is needed to keep the blood flowing through the body. If the pressure drops too
low, then blood cannot be transported around the body. The heart is a muscle that pumps
blood around the body constantly, every second of our lives with each heartbeat. Each
heartbeat include a systole which is when the heart contracts, and a diastole, when the
heart relaxes. When we describe blood pressure, it is describing the amount of force
exerted against the walls of the arteries as the blood flows.
The blood that is pumped around your body is to give it the energy and oxygen it needs.
Blood that has low oxygen levels is pumped towards the lungs, where oxygen supplies are
replenished. The oxygen rich blood is then pumped by the heart around the body to supply
our muscles and cells. The pumping of blood creates pressure inside the blood vessels blood pressure. Our blood pressure is highest at the start of its journey from our heart when it enters the aorta (the main artery) - and it is lowest at the end of its journey along
progressively smaller branches of arteries. That pressure difference is what causes blood to
flow around our bodies.
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As the blood moves, it pushes against the sides of the blood vessels. If your blood pressure
is too high, it puts extra strain on your arteries (and your heart) and this may lead to heart
attacks and strokes. Without the elastic nature of the artery walls, for example, the pressure
of the blood would fall away more quickly as it is pumped from the heart. So while the heart
creates the maximum pressure, the properties of the arteries are just as important to
maintaining it and allowing blood to flow throughout the body. The condition of the arteries
has effects on blood pressure and flow, and narrowing of the arteries can eventually block
the supply altogether (a heart attack is the heart itself being cut off; a stroke is caused when
arteries to the brain are blocked or bleed). Diseases such as stroke, heart failure and
hypertension – which arise from problems with the heart and blood vessels - are collectively
referred to as cardiovascular diseases.
1.1 What is normal blood pressure?

There are two parts to measuring blood pressure. The Diastolic blood pressure is the
pressure of the blood when the heart muscle is relaxed (i.e. on the downbeat). The Systolic
blood pressure is pressure of the blood when heart is contracting (i.e. on the upbeat). We
measure pressure in terms of millimetres of mercury (sometimes mercury is written as Hg
so blood pressure can be written as so many mm Hg). This refers to the pressure that lifts a
column of mercury for a certain height in millimetres. Although we no longer use mercury,
we still refer to blood pressure measurements in terms of mm Mercury. Because there are
two parts to measuring blood pressure (diastolic and systolic), blood pressure is always
expressed two figures – for example 120/80 where 120 mm mercury is the systolic pressure
and 80 mm mercury is diastolic pressure. What is normal blood pressure depends on your
age, because blood pressure normally goes up as you get older. Generally, amongst adults,
we would consider a diastolic blood pressure of less than 90 mm Hg and a systolic blood
pressure less than 140 mm Hg to be normal.

2. What is Hypertension (High Blood Pressure)?

Definition: Hypertension is the health condition that occurs when the blood pressure rises
too high and is sustained for a long period (called chronic) at this pressure. Anyone whose
blood pressure is 140/90 mm mercury or more for a sustained period is said to have high
blood pressure, or hypertension.
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2.1 Types of Hypertension:

There are many types of hypertension, and one of the most important things to be aware of
is if you have someone in your house with hypertension, you need to do proper action
because you are also at risk. Some types of hypertension have no known cause, and this
type of hypertension is often called as primary hypertension. The other type of
hypertension is secondary hypertension, the cause of this type of hypertension can be
known compared with the first one.

2.2 Essential or Primary Hypertension

Essential hypertension also known as primary hypertension is the most common and
complex type of hypertension. It is found in more than 90 % of the hypertensive population.
By definition it has no single identifiable direct causes, there is no single underlying disease,
condition or disorder causing the high blood pressure although most experts suspect a
variety of factors such as genes, diet and lifestyle. This type of hypertension is diagnosed
after your doctor notices that your blood pressure is high on three or more visits and has
eliminated all other causes of hypertension. This condition tends to develop gradually over
many years. While an explanation might be possible, no underlying disease, condition, or
disorder causes the high blood pressure to occur.
Generally, essential or primary hypertension is a health condition that runs in the family. If
your parents or grandparents had it, then you are likely to develop the condition as well. It is
therefore important that you undergo regular screenings to treat hypertension before it
becomes serious and causes life-threatening complications

2.3 Secondary hypertension

Secondary hypertension is the most common type of hypertension and is caused by an
abnormality in the arteries supplying blood to the kidneys. Secondary hypertension,
however, is second to primary hypertension and occurs when the patient has no family
history of hypertension, with no obvious reasons for a diagnosis. Other causes include
airway obstruction during sleep, diseases and tumours of the adrenal glands, hormone
abnormalities, thyroid disease, and too much salt or alcohol in the diet.
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Certain medications or treatment drugs can cause secondary hypertension. These
medication are easy to buy and commonly used by people and need no prescription from,
they include over-the-counter medications such as ibuprofen (Motrin, Advil, and others) and
pseudoephedrine (Afrin, Sudafed, and others). The good news is that if the cause is found,
hypertension can often be controlled.
2.4 Hypertension in children

Plenary: Children are also at risk of getting hypertension. How do you know when your child is
sick? What are some of the things that might make you worried that your child may be having
hypertension? List foods that you pack for your child for school lunch? Bread is one of
them??? What kind of bread??? See below

Did you know? The number one black sheep in salt content both locally and
internationally is bread?
While hypertension is more often a problem for older people, even children can have high
blood pressure. Normal blood pressure values for children and adolescents are based on age,
sex, and height, and are available in standardized tables, so your doctor will need to tell you if
there is a concern. Children are at greater risk if they are overweight, have a family history of
the illness. If your child has a condition that can increase the risk of high blood pressure (See
risks; heading 5) blood pressure checks may begin during infancy. For children with
underlying risks, blood pressure should be checked occasionally during routine well-baby
clinic appointments starting at age 3, and at every appointment if your child is found to have
high blood pressure.
Like adults, children consume more
salt than the maximum
recommendation. Simple measures
need to be taken to help reduce salt
intake and therefore reduce the
number of children suffering from
cardiovascular disease.
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3. How common is hypertension in South Africa?

Activity: 35 minutes
Purpose: Reflecting on community culture and health
Method: Individual
Material: Pen and paper
Procedure: Critically reflect on your community hot spots for bad eating habits, what
kind of food is this? How easy is it to get and eat healthy foods in your community?
Looking at these habits, and lifestyles, do you think your community might be at a higher
risk of hypertension? Do you think they are aware of these dangers? Do you think they
have alternatives foods or resources to access better eating, how can they access these?
these?
Recent studies show that South Africa has the highest rate of high blood pressure in the
world. The Heart and Stroke Foundation emphasise that ‘Achieving a long and healthy life,
free from disease, is a right not just for South Africans but for everybody in the world’. One
problem is that people are not aware of the illness. Another problem is ineffective
treatment. Generally, poorer people and people living in rural districts and farms seem to be
the hardest hit as patients with hypertension in these communities are least likely to have
their blood pressure controlled.
The Western Cape mortality profile for the year 2012, estimated deaths to be at 46,450. Of
these, 21,019 (45.3%) were females and 25,431 (54.7%) were males. For all persons males
and females together, cardiovascular deaths accounted for the highest proportion of
provincial deaths (23.4%) followed by cancer deaths, which accounted for 18.8% of deaths
Looking at the other cause of death groupings:
Hypertension disease is the risk of stroke and heart attack. It is estimated that about 130
heart attacks and 240 strokes occur daily in South Africa. These can all be prevented.
Research strongly recommends urgent strengthening of public health education and blood
pressure-monitoring systems to better manage hypertension among older adults in South
Africa as critical.
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The World Hypertension Day was first introduced and held in May 2005, this day has
become an annual event. The purpose is to promote public awareness of hypertension and
to encourage citizens to prevent and control the disease. South Africa is one of the
countries that recognises the World Hypertension Day with different themes each year.
4. Signs and symptoms of high blood pressure

Remember: The Silent Killer May Have No Symptoms. If you know your risks, don’t just
look for symptoms, you may not have until it is very late!!Usually people with hypertension
have no symptoms in the early stages. Later they may experience frequent:












Headaches
Dizziness
Nose bleeds
Numbness in the arms and legs,
Blurred vision
Confusion
Chest pain
Extreme fatigue
Confusion
Anxiety
Seizures

4.1 Hypertension signs and symptoms in children:
Children can also get hypertension or high blood pressure but it is much less common than
in adults. They will experience the following signs and symptoms:
1.
2.
3.
4.

Headache
Fatigue
Blurred vision
Nosebleeds

Sometimes the symptoms are of the complications of hypertension and it is only after
investigation that the person finds out they have hypertension and have had it for a long
time. (See below for complications – under heading 6)
4.2 Newborns and very young babies: Newborns and very young babies can also get high
blood pressure due to very unusual diseases; they may experience the following signs and
symptoms:
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Failure to thrive
Seizure
Irritability
Lethargy –(tiredness, dullness)
Respiratory distress

5. Who is at risks of getting hypertension or high blood pressure?

1) Age: The older you are the higher your risk of having high blood pressure.
2) Family history: If you have close family members with hypertension, your chances of developing

it are significantly higher.
4) Ethnic background – some ethnic groups are more at risk than others
5) Obesity or overweight: Overweight refers to having extra body weight from muscle, bone,
fat and or water. Both overweight and obese people are more likely to develop high blood
pressure, compared to people of normal weight.
6) Some aspects of gender: In general, high blood pressure is more common among adult
men than adult women. However, after the age of 60 both men and women are equally
susceptible. Women aged 18-59 are more likely to identify the signs and symptoms and
subsequently to seek treatment for high blood pressure, compared to men.
7) Physical inactivity: Lack of exercise raises the risk of hypertension.
8) Smoking: Causes the blood vessels to narrow, reduces the blood's oxygen content so the
heart has to pump faster in order to compensate, causing rise in blood pressure.
9) Alcohol intake: To drink regularly increases the risks. People who drink regularly have
higher systolic blood pressure than people who do not.
10) High salt intake: People that do not eat much salt have lower blood pressures than
people who eat a lot of salt.
11) High fat diet: Many health professionals say that a diet high in fat leads to a raised high
blood pressure risk. However, most dietitians stress that the problem is not how much fat is
consumed, but rather what type of fats. Fats sourced from plants, such as avocados, nuts,
olive oil, etc., as well as omega oils which are common in some types of fish, are good for
you - while, saturated fats which are common in animal sourced foods, as well as trans fats
are bad for you.
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12) Mental stress: Various studies have offered compelling evidence that mental stress,
especially over the long term, can have a serious impact on blood pressure.
14) Pregnancy: It is the most common medical problem encountered during pregnancy.
Pregnant mothers with diabetes are more likely to go on to develop hypertension when
they get older.
15) Diabetes - People with diabetes are at a higher risk of developing hypertension.

6. Complications and Consequences of hypertension

Uncontrolled high blood pressure can lead to:





Hypertension damages the entire circulatory system.
"Heart failure" is the term used for a heart that is not supplying sufficient blood
flow to the rest of the body.
High blood pressure damages the entire complex circulatory system. As mentioned
above, hypertension creates conditions for blocked arteries.
Hypertension adds to the workload of the heart.
The narrowed arteries reduce the blood's ability to travel through the body
smoothly. This adds to the workload on the heart, making it work harder than
normal.
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Hypertension can cause the heart to enlarge and fail to supply the needed blood
to the body. Over time, the heart thickens and becomes larger. This slightly bigger
heart still pumps blood, but if it becomes too over-sized, it will have a hard time
meeting the body's demands for oxygen and nutrients.

Royalty free stock images: Creative Commons 4.0
High blood pressure can hurt the arteries: Hypertension damages the walls of the arteries.
If you have high blood pressure, the force exerted on your arteries is too high. It's so high
that it creates microscopic tears in the artery walls that then turn into scar tissue.
 Damaged arteries accumulate circulating materials such as cholesterol, platelets,
fats and plaque builds up.
 This scar tissue provides a lodging place for particles of fat, cholesterol and other
substances, which are collectively called plaque. As the plaque builds up, the
arteries slowly narrow and harden
 Hypertension speeds up hardening of the arteries.
As you age, your arteries will naturally harden and become less elastic over time. This
happens even in people without hypertension. However, uncontrolled high blood pressure
speeds up the hardening process.
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Damaged and hardened arteries can lead to:













 Damaged organs: Damaged arteries cannot deliver adequate blood flow to the
body's organs. The organs suffer because they do not receive a full supply of blood,
which they depend on for oxygen and nutrients. So over time, not only are the
arteries unable to function properly, but the organs can't perform as they should
either. This is why you will develop poor function of the kidneys and the eyes, for
example, with long-standing hypertension.
Blood clots: When arteries are narrowed by fatty deposits, you have a greater risk for
developing blood clots. Your blood can carry these clots until they become lodged
in narrow spaces. When this happens, the clot can significantly or completely block
the blood supply to parts of the body.
Stroke: A stroke is medical condition when the brain does not get blood for a period.
This can be caused by a blood clot in the brain or by a rupture of a blood vessel
causing bleeding in the brain. High blood pressure increases the risk of both these
kinds of problems, resulting in strokes. Depending where the bleeding or clot
occurs, it will give rise to different symptoms of a stroke – for example, paralysis or
weakness of the arms of legs (unable to walk or talk – either completely or partly
affected), loss of eyesight or hearing, loss of memory, confusion and other
symptoms that the brain is not working properly.
Aneurysm: One particular type of problem occurs when there is a rupture of a
malformed blood vessel because of the high blood pressure. This is called an
aneurysm. Usually, a person does not know they have an aneurysm until it bursts
and it can cause severe problems. If the aneurysm is in the brain, you can get a
stroke; sometimes the aneurysm is in the vessels behind the heart and when they
rupture it will be terrible and may lead to death.
Damage to the lining of the eyes: When the blood vessels to the back of the eye
(called the retina which is the part you need for vision) are thickened, narrowed or
torn, this can result in vision loss. We call this particular complication of
hypertension retinopathy.
Damage to the brain: Uncontrolled high blood pressure may also affect your ability to
think, remember and learn. Trouble with memory or understanding concepts is
more common in people with high blood pressure.
Damage to the kidney: The kidney is important in the body to take out any toxins in
the blood. It also regulates the concentration of salts in the body. With chronic
hypertension, the kidney can be damaged and stop functioning well (called renal
failure). This can cause weakness, nausea and, if severe, can lead to death.
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Most of these complications described above are caused because hypertension damages
the small blood vessels in all these organs such as the kidney, heart, brain, eyes.
Did You Know? There is a type of hypertension that is called white coat hypertension. This type
occurs only when blood pressure is taken in a clinical setting. Outside of clinic or doctor's rooms,
blood pressure is normal. It is believed that these patients feel extremely stressed when they visit a
clinic or doctor. Doctor may recommend patients to check their blood pressure in other locations
such as your home

'My diet and lack of exercise contributed greatly to my stroke', commented Dave
I liked to eat a lot of salt with his food. Whatever I ate, whether it was a Chinese takeaway or
fish and chips, I would always add plenty of seasoning. I didn't exercise and was overweight, that
earned me the nickname Chunky, I think it’s cool!
In December 2003, I collapsed on someone's doorstep during a delivery. I had a feeling like
vertigo and I felt dizzy. I knocked on the door and I told the person who answered that I was
feeling unwell. I collapsed moments later. I had lost the use of my right side and my speech was
slurred. Hospital tests confirmed I had had a stroke caused by a blood clot.
Cholesterol control…
I was in hospital for a week, where I was given physiotherapy and speech therapy. I took
medication to control my blood pressure and cholesterol. I was home for Christmas Eve, I was
walking again by then, but it took me three months to regain the use of my hand and arm. My
speech and my ability to swallow came back within 24 hours. However, even now I struggle with
tying shoelaces and using keys.
Family support and recovery…
My family were crucial in my recovery. They helped with my determination to get better. My
mother walked with me every day. Having a stroke at 40 was a big shock for me. I thought
strokes didn't happen to people my age. It took me a long time to come to terms with my
stroke. I still suffer bouts of anxiety and depression.
Returning to work…
The stroke has left few traces, but it’s less obvious effects include moments of extreme
tiredness. It's a hidden disability that's hard to explain. It's a fatigue I've never experienced
before, and it's quite debilitating. I lost my business soon after the stroke, but was keen to get
back to work as soon as possible to rebuild my self-esteem.
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Eating habits…..
I eat my meals more slowly, which leaves me more satisfied. I always aim to be the last to finish,
it means I eat less but feel fuller. My diet and lack of exercise contributed greatly to my stroke. I
wish I had known I had high blood pressure. I would have done something about it, and would
probably have prevented the stroke.
Regular blood pressure check-ups…After my stroke, I went to have my blood pressure checked
and found it was too high. I continuously have to check my blood pressure that is part of
managing my illness. I also have to do regular physical exercises, my younger brother who is a
soccer player helps a lot with push-ups, I am so inspired to take part in some kind of sport!
Cutting out salt…
I am now a lot more careful about what I eat, I have cut down on takeaways, and greatly
reduced the amount of salt in my diet. I don't add salt to my food, if I feel like a snack, I'll have
fruit.

7. Test and Diagnosis of Hypertension

7.1 What blood pressure readings means:
Only one of the numbers has to be higher or lower than it should be to count as either high
blood pressure or low blood pressure:
1. 90 over 60 (90/60) or less: You may have low blood pressure.
2. More than 90 over 60 (90/60) and less than 120 over 80 (120/80): Your blood
pressure reading is ideal and healthy. Follow a healthy lifestyle to keep it at this
level.
3. More than 120 over 80 and less than 140 over 90 (120/80-140/90): You have a
normal blood pressure reading but it is a little higher than it should be, and you
should try to lower it. Make healthy changes to your lifestyle.
4. 140 over 90 (140/90) or higher (over a number of weeks): You may have high blood
pressure (hypertension). Change your lifestyle - see your doctor or nurse and take
any medicines they may give you.
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So:
1. If your top number is 140 or more - then you may have high blood pressure,
regardless of your bottom number.
2. If your bottom number is 90 or more - then you may have high blood pressure,
regardless your top number.
3. If your top number is 90 or less - then you may have low blood pressure, regardless
of your bottom number.
4. If your bottom number is 60 or less - then you may have low blood pressure,
regardless of your top number.

There isn't a simple target blood pressure reading that indicates high blood pressure in all
ages for children, because what's considered normal blood pressure changes as children
grow. High blood pressure in children younger than 10 years old is usually caused by
another medical condition. High blood pressure in children can also develop for the same
reasons it does in adults — including being overweight, eating a poor diet and not exercising

Photo of blood pressure. Image #37850818

Other Tests for hypertension: Your doctor may also recommend routine tests, such as:
 A urine test (urinalysis), this is to check how the kidneys are working
 Blood tests will also check how the kidneys are working
 A cholesterol test – because often people with hypertension also have problems
with cholesterol, which can increase the risk of stroke and heart attack
 An electrocardiogram — a test that measures how well your heart is functioning.
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8. Hypertension often occurs with other diseases

People with hypertension are often also at risk to other conditions which increase the risk of
stroke or heart attack, such as High cholesterol, Obesity, and Diabetes. All of these diseases
can each lead to increased risk of disease of the heart and stroke
There is a typical profile in which people have a cluster of disorders of their body's
metabolism, called Metabolic Syndrome. People with Metabolic Syndrome usually are
overweight, have problems with fats in the blood (‘bad’ fats are too high and the ‘good’ fats
are too low, have hypertension and have problems with insulin, the hormone responsible
for diabetes. These conditions make you more likely to develop diabetes, heart disease and
stroke.

Section 2: Hypertension Management and care
People who are diagnosed with high blood pressure should have their blood pressure
checked frequently. Even if yours is normal, you should have it checked at least once every
five years, and more often if you have any risks for hypertension discussed above or any
symptoms of hypertensive disease.

Do Not Skip Treatment!!

Istock: Creative Commons

In addition to the hypertension treatment, doctors will treat hypertension by encouraging
you to undergo certain lifestyle changes such as:



Monitoring and adjust your diet to eat more healthily.
If you are obese, lose weight
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Reducing your salt intake
Adopt a regular fitness routine - exercising, and
Relaxing in order to reduce stress levels

Although lifestyle changes are important in hypertension, hypertension is a silent killer
which can destroy your kidneys without a person being aware. It is therefore not advisable
to use lifestyle modification only; you may need to start taking medication on a daily basis
to reduce your blood pressure to normal ranges. The majority of all people with high blood
pressure are "salt sensitive," meaning that anything more than the minimal bodily need for
salt is too much for them and increases their blood pressure.
Plenary: Make a list of all the foods and eating behaviours that must be avoided whether a
person has hypertension or not. 10 minutes

9. Hypertension Treatment and Care

Drug treatment is usually started with one drug, at the lowest dose, this does not mean your
disease is not serious, this is to limit side effects. If the patient has no side-effects on the
drug, but the blood pressure response is inadequate, the dose can be increased. Your
doctors will often rather add a small dose of a different class of drug, instead of giving a
higher dose of the initial drug. Your doctor will not combine drugs that have similar sideeffects. Doctors try to use long-acting drugs that are effective for 24 hours. This gives more
consistent blood pressure control and is more user-friendly for the patient. It may also
provide greater protection against cardiovascular events, like heart attack or stroke.

9.1 Side effects of hypertension medicines:

During hypertension treatment like with any other disease, it is possible that some people may
experience certain side effects more than others, this is normal as people are not the same.
Any medication can cause side effects, and high blood pressure medications are no exception.
Side effects of hypertension will vary from mild to none depending on the person. Still, it's
important to stay informed and work closely with your doctor or health facility staff to manage
any side effects you may have. The golden rule is, do not suffer in silence, there might be just
another medication that may be suitable for you!
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Diuretics These high blood pressure medications flush extra water and sodium (salt) from your
body. Diuretics may cause these side effects:






Extra urination. Take these medications earlier in the day and when you're not far away
from a bathroom.
Erection problems in some men
Weakness, leg cramps, or fatigue. May decrease the body's levels of the mineral
potassium, which can lead to these side effects. Certain potassium-sparing diuretics do
not have this effect, however.
Intense and sudden foot pain, which is a symptom of gout; this is rare.

Medication that makes the heart beat less forcefully and more slowly. These medications may
cause side effects such as:






Asthma symptoms
Cold hands and feet
Depression
Erection problems
Insomnia and sleep problems

Medication that blocks formation of a hormone that causes blood vessels to narrow, so vessels
relax. ACE inhibitors may cause these side effects:



A dry, hacking cough that doesn't go away. If you have this side effect, the doctor may
prescribe another type of medication.
Skin rash and a loss of taste are two other possible side effects of ACE inhibitors.

Medication that protects blood vessels from a hormone that causes blood vessels to narrow.
This allows blood vessels to stay open. One of the more common side effects of ARBs is
dizziness.
Medication that keeps calcium from entering heart muscle and blood vessel cells. Blood
vessels can then relax. They may cause these side effects:






Constipation
Dizziness
Headache
Irregular or very rapid heartbeat (palpitations)
Swollen ankles
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This type of medication blocks neurotransmitters in the brain, so that the message narrows
and does not reach smooth muscles. Used less often than other high blood pressure
medications, these drugs can cause:






Diarrhea
Dizziness, lightheadedness, or weakness when standing up suddenly or getting up in
the morning (from reduced blood pressure)
Erection problems
Heartburn
Stuffy nose

If nightmares or insomnia persist, talk with your doctor about another medication option.
Vasodilators is medication that relaxes the muscles in vessel walls, opening blood vessels and
allowing blood to flow better. These medications may cause:







Excessive hair growth
Fluid retention
Headaches
Irregular or very rapid heartbeat (palpitations)
Joint aches and pains
Swelling around the eyes

There is newer class of high blood pressure medication works by decreasing chemicals that
tighten blood vessels. This medication may be used alone or in combination with another
medication. Side effects may include:





Cough
Diarrhea or stomach pain
Heartburn
Rash

9.2 Coping With treatment: Adherence is very important in management of a disease

Never stop taking medication without first talking to your doctor.
If you are pregnant or planning to get pregnant, talk to your doctor about the safest
medication to.
If you take insulin for diabetes, talk to your doctor.
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If you have problems with erections during sex, talk with your doctor. Some high blood
pressure medications can cause this problem. Reducing the dose or changing to
another type of medication may help. But high blood pressure itself can also cause
erectile dysfunction.
As an informed patient, read about the type of medication you are taking or ask your
family and or friends to read it for you. It is sometimes important for you to join health
clubs in your area or you can start one by organizing some of the patient at the clinic or
community.
Support group is one way of talking about your condition and get advice from people
who have been there before you. You can talk about side effects and how to cope with
the disease, remember, chronic illnesses are long and can be tiresome, you don’t have
to feel alone!

9.3. Lifestyle changes to manage high blood pressure: The role of the patient

No matter what medications your doctor prescribes to treat your high blood pressure, you'll
need to make lifestyle changes to lower your blood pressure.
•Maintain a healthy weight - lose weight if you're overweight or obese – you blood pressure
will come down! This will lower your risk of related health problems.
•Increase physical activity. Regular physical activity can help lower your blood pressure,
manage stress, reduce your risk of several health problems and keep your weight under
control.
•Limit alcohol. Even if you're healthy, alcohol can raise your blood pressure. If you choose to
drink alcohol, do so in moderation. For healthy adults = no more than one (women) or two
(men) drinks a day (meaning one dumpie beer or a glass of wine or one tot of spirits)
•Don't smoke. Tobacco injures blood vessel walls and speeds up the process of hardening of
the arteries. If you smoke, ask your doctor to help you quit.
•Manage stress. Reduce stress as much as possible. Practice healthy coping techniques,
such as muscle relaxation, deep breathing or meditation. Getting regular physical activity
and plenty of sleep can help, too.
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• Practice relaxation or slow, deep breathing. Practice taking deep, slow breaths to help
relax. There are some devices available that promote slow, deep breathing although their
significant effect on lowering your blood pressure is questionable.
•Control blood pressure during pregnancy. If you're a woman with high blood pressure,
discuss with your doctor how to control your blood pressure during pregnancy.
•Decrease the salt in your diet. A lower sodium level — (1,500 milligrams (mg)) 5ml a day —
is appropriate for people 51 years of age or older, and individuals of any age hypertension,
diabetes or chronic kidney disease. Some people have habits of adding salt before they even
taste the food. Most of the foods with lots of salt do not even taste salty!

9.4 Factors that influence adherence in hypertension treatment

Adherence to treatment and management of any disease not only give a person his or her
life back, but also increases his chances of living a longer (life expectancy) and full life. One
of the health committee members who attended diabetes training proudly shared with the
group that one of his treatment team, who is a nursing sister the health facility
complimented him on being so good with his treatment that he “will only die under the bus
and not from diabetes”.
Researchers have identified several factors that may influence a patients’ adherence to
antihypertensive medication.









The asymptomatic characteristic and
Lifelong nature of hypertension.
Social and economic factors, such as social support and socioeconomic status
Factors related to the health care team/system
Communication and time spent explaining the disease and the treatment;
Therapy-related factors such as complexity of medication regimen (dosing frequency
and number of medications) and
Side effects
Patient-related factors such as emotional state, health beliefs and health literacy.
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Section 3: Hypertension Prevention

10. How can we prevent hypertension?

High blood pressure is a silent killer. It is advised that routine blood pressure check-up
should be carried out by all adults as it is important to know your numbers. If blood
pressure is high, they need the advice of a health worker. Five concrete steps to minimize
the chance of developing hypertension: Health Committees can educate communities on
the following:
1. Healthy diet: You are what you eat!
Promoting a healthy lifestyle with emphasis on proper nutrition for everyone including
infants and young people; introduce good eating habits to young children; no skipping of
meals or replacing good food with junk food is important for prevention of hypertension.
2. Avoiding harmful use of alcohol and quit tobacco; and maintain a normal weight
3. Physical activity: Improve your circulation! As we walk, muscles in the lower legs and
feet operate like a pump, pushing blood back up to the heart. If we don’t move for a
prolonged period of time (especially if we are sitting down), this can lead to pooling of blood
in the legs, which in turn can cause swelling, stiffness and discomfort, this is not good for
your circulation and health.

10.1 Other strategies for hypertension prevention

Health Committees can assist in health Promotion activities such as:
 Focus on lessening the risk factors associated with NCs diseases including
hypertension.
 Educate communities on low-cost solutions for example, tobacco use, unhealthy diet
and physical inactivity, and the harmful use of alcohol, – this will not only make them
healthy but will save them money
 Participate in policy amendments for example; Liquor Bill and Salt Bill if need be.
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 Get statistics at the clinic to understand impact of the disease on community, and
feedback to organisations and community at large.
 Support primary health-care interventions to strengthen early detection and timely
treatment.
 Ensure that health facility has IEC material such as fact sheets on NDs including
hypertension
 Collaborate with community organisation, and where possible, raise funds to add to
resources for awareness events
Plenary: Point 19 of SOUTH AFRICAN DECLARATION ON THE PREVENTION AND CONTROL OF NONCOMMUNICABLE DISEASES call for ‘Increasing human resources for detection, management,
prevention and control of non-communicable diseases and build links with traditional and
complementary healers is one of the key. Do you have traditional or complementary healers
in your HC structure? What other groups and individuals do you think are important
resources in this regard? How are you going to make sure that these groups are supported
to participate? 10 minutes.

10.2 The 8 Worst Foods for high blood pressure

Processed meats: Any meat preserved by smoking, curing, salting or with the addition of
chemical preservatives fit into this category, including ham, bacon, sausage, hot dogs and
luncheon meats.
Advice: Steer clear of these meats or at least opt for reduced sodium varieties.
Frozen Pizza: “The combination of salty foods spells trouble for blood pressure. The dough,
tomato sauce, cheese and then processed meats added on top can cause an individual
serving of frozen pizza to clock in at close to 2400 mg sodium.
Advice: Make your own with low fat cheese, lean meat and extra veggies.
Chinese Food: The sauce in Chinese dishes is loaded with sodium. “Something as innocentsounding as Beef with Broccoli can have 3,752 mg sodium
Advise: Order your sauce on the side and use it sparingly.
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Ready-to-eat boxed meals and side dishes: Along with the convenience comes a hefty dose
of sodium. A 5-ounce frozen turkey and gravy dinner can have 787 milligrams of sodium.
Advice: Look for brands with less sodium.
Sugar-sweetened beverages: “We tend to associate excess sugar with higher blood sugar
and diabetes”. “However, excess sugar intake has been linked to high blood pressure levels
as well.”
Advise: Keep added sugars at a minimum. You can do this by avoiding sugary beverages
like soft drinks, iced tea and fruit punch.
Canned and pickled vegetables and vegetable juice: While a great substitute when fresh is
not available, canned and pickled vegetables are typically laden with preservatives or sauces
and seasonings that add extra sodium. A cup of canned cream-style corn may contain 730
milligrams of sodium.
Advice: Look for descriptions such as “no salt added” and “reduced sodium.”
Canned and instant soup: On average, a cup of canned chicken noodle soup contains as
much as 760 milligrams of sodium. If you eat the entire can — which makes two-and-a-half
servings – and you’ll get 1,800 milligrams of sodium.
Advice: Look for brands with reduced-sodium or no salt added. For instant soup or
oriental noodles, reduce the sodium by using half of the seasoning packet.
Canned Tomato Products and tomato juice: Canned tomato sauce and tomato juice are
loaded with sodium. One cup of tomato juice contains 680 milligrams of sodium. One
serving of spaghetti with meat sauce has over 1,300 milligrams of sodium.
10.3 Salt Reduction Regulation as hypertension prevention:
Did You Know: Salt Reduction Regulations: In a ground-breaking move in March 2013.
South Africa’s Minister of Health signed legislation to reduce salt levels in certain
foodstuffs, with South Africa begin the first country globally to make this mandatory in
such a wide range of foods. The legislation limits salt levels in some of the most
commonly used foods such as bread, breakfast cereals, margarines and fat spreads,
potato crisps, ready-to-eat snacks, processed meats and raw processed meat sausages,
dry soup, gravy powders and stock cubes, and dry savoury powder for instant noodles.
The law requires that these products need to meet sodium targets as legislation by June
2016 with a further reduction required by June 2019.
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Section 4: Health Committee Support to community organisations

11. Health Committees and their work in communities

Health committees are key stakeholders in communities who can facilitate health
promotion interventions and encourage better management of chronic diseases such as
hypertension. Health committees are governance structures for health facilities described in
the law as comprised of representatives of community organisations, health facility
management and the ward councillor. They are part of the health system and fulfil the
following governance purpose: to support the appropriate planning and provision of health
services; improve public accountability; promote dialogue and encourage communities to
take greater responsibility for their health. They have important oversight, advocacy and
social mobilisation roles. NCD such as hypertension is one of the burden of diseases in the
country.
11.1 What Can Health Committees do to support Community Organisations?

To lessen the impact of NCDs on individuals and society, a comprehensive approach is
needed that requires all sectors, including health (health committees), finance, education,
agriculture, planning and others, to work together to reduce the risks associated with NCDs,
as well as promote the interventions to prevent and control them.
REMEMBER: United We Stand and Divided We Fall!
Health Committees can support local organisations and individuals to:
 Participate at all levels of government including provincial level - MEC for health and
other officials to discuss the needs of the community
 Ongoing dialogue with local and outside organisations to plan together and share
lessons learnt and recourses
 Encourage local organisation members to participate either as health committees or
sub-groups for health promotion
 Encourage and support establishment of support groups of people with NCs group in
the community and motivate support groups to have a representative at the health
forum
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 Coordinate dialogue sessions between community and the health facility to inform
of new developments and give the community a voice in the planning and
implementation of the health services
 Motivate for support of registered organisation working in health in the community
at all levels of HC participation, e.g. identify these organisations and share their
profiles with different stakeholders such as MEC and or Social development, local
government etc.
 HCs to link up with the CHWs or HBCs in their areas and support them especially in
tracing defaulters in their community.

Activity: 45 minutes

Purpose: Create a plan to monitor hypertension control in health facility
Method: Groups
Material: Pen and paper
Procedure: Critically reflect on S.A. Declaration on prevention of NCDs below (Appendix 1)
and develop a plan on how health committees will monitor health facility and hold health
system accountable for point 9) Increase the percentage of people controlled for
hypertension, diabetes by 30% by 2020. Apply this plan to assess health clubs activities and
hypertension knowledge in community health clubs, support and advice where possible
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Two pieces of good news!



You can prevent hypertension
If you already have it, you can manage it
Know your enemy

You can’t manage what you don’t know, so the first step is to get regular health check-ups.
Let your doctor or the nurse take your blood pressure reading. Also, talk to your family; find
out whether your parents, uncles or aunts suffer from hypertension. And then, if you don’t
have hypertension, how do you protect yourself against this villain? Here are a few steps:
Defence!







Aim for a healthy weight. This is not under or over-weight.
Follow a healthy eating plan: go for fresh foods, lose the sugar and increase your
fibre.
Eat less salt. Don’t add extra salt to your plate and take care with salty sauces
Exercise regularly. Make this fun and do it often – even a brisk 20-minute walk every
day is a start!
Manage your stress levels (this is important!) We have a great infographic to help
you with this.
Stop smoking, and don’t get stuck in a new trap with alternative tobacco products.
Attack!

Has your doctor put you onto medication for your hypertension? Here are some valuable
tips to keep you well. Use them – they’ll make you feel years younger, and better!



Take your medication at the same time each day. A reminder on your phone can help! This
will help you not to forget or to double-up by accident.
Do all of the prevention tips anyway – keep to a healthy weight, eat a proper diet, exercise
every day, quit smoking and manage your stress levels

Outwit the silent killer!
None of these tips and tricks cost much, it only takes a decision and a little care. Put them
into place and that Silent Killer won’t be able to sneak up on you.
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12. Evaluation

1. Tick the incorrect option or options:
Hypertension :
1. Is also known as high blood pressure
2. Children can also get hypertension
3. Stroke is one of the complications of hypertension
4. Is when your blood pressure is low

Tick

2. Name two risks for hypertension
a) _____________________________
b) _____________________________
3. Name two signs and symptoms of hypertension
a) __________________________
b) __________________________

4. Answer True or False
Health committees can play a big role in preventing hypertension in
communities
a) If you have hypertension, salt will make it worse
b) Hypertension makes your blood vessels hard and this may affect
your organs
c) Hypertension is lifelong disease and it gets worse over time
d) If you do not exercise, your blood will not circulate
Appendices;
e) Primary hypertension has no signs and symptoms

True

False
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Appendix 1
10.1 SOUTH AFRICAN DECLARATION ON THE PREVENTION AND CONTROL OF NONCOMMUNICABLE DISEASES






















We, the participants in the South African Summit on the Prevention and Control of
Non-Communicable diseases gathered in Gauteng from 12-13 September 2011.
Recognising that: Health is a key development goal;
Hereby commit to:-Using the outputs from the summit to develop a full and
comprehensive strategic plan.
Create an intersectoral stakeholder forum similar to SANAC to implement this
strategy.
Fostering patient-centred health care in line with the SA Patients’ Rights Charter and
incorporating respect, involvement in policy, choice and empowerment, access and
support and information
Working in partnership with all relevant stakeholders including different government
departments, non-governmental organizations, user and survivor groups, academics
and content experts as well as with private sector stakeholders that commit
themselves to reduce Non-communicable Diseases and do not have a conflict of
interest, to reduce the incidence and mortality from non-communicable diseases;
Introducing evidence based behavioural interventions and campaigns through the
media and other information and education mechanisms to reduce the acquisition
and increase health literacy amongst South African consumers to reduce the main
modifiable risk factors for non-communicable diseases;
Developing multi-sectoral public policies that create sustainable health promoting
environments that enable individuals, families and communities to make healthy
choices and lead healthy lives;
Developing and implementing policies, strategies, plans and evidence based
guidelines at national, provincial and district levels in and across government
departments to prevent and control Non-communicable Diseases through
preventive, health promoting, curative, rehabilitative and palliative services;
Strengthening the national health system as the basis of a comprehensive and
sustainable approach to equitable health outcomes for Non-communicable Diseases
ensuring quality care across the life cycle;
Introducing legislation and regulation to reduce the acquisition and increase
modifiable risk factors for Non-communicable Diseases
Reducing costs and increase the efficiency of health interventions, including making
medicines, devices and vaccines affordable, in order to provide essential health
services, including preventive services, for Non-communicable Diseases to all;
Increasing prevention, screening and control programmes for Non-communicable
Diseases and where feasible integrate these with those provided for chronic
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communicable health conditions and maternal and child health services;
 Establishing comprehensive surveillance mechanisms, health information systems
and dissemination processes to assist policy, planning and management of NCD
prevention and control;
 Developing, encouraging and supporting research and innovation in Noncommunicable Diseases to improve understanding of the burden, determinants,
causes and consequences; prevention, screening and control of Non-communicable
Diseases in all age groups;
 Implementing the WHO Framework Convention on Tobacco Control, the Action Plan
for the Global Strategy for the Prevention and Control of Non-communicable
Diseases; the WHO Global Strategy to Reduce the Harmful Use of Alcohol, and the
Global Strategy on Diet, Physical Activity and Health.
 Increasing public awareness of the early signs and symptoms of Non-communicable
Diseases in order to promote timely health seeking behaviour.
 Increasing the numbers of people who have established family and community food
gardens
 Improving the quality of food available in South Africa by means of intersectoral
collaborations.
 Developing and strengthening human capacity for chronic disease research and
monitoring.
 Increasing human resources for detection, management, prevention and control of
non-communicable diseases and build links with traditional and complementary
healers.
 And consequently to:
Reduce by at least 25% the relative premature mortality (under 60 years of age) from Noncommunicable Diseases by 2020.
Reduce by 20% tobacco use by 2020.
Reduce by 20% the relative per capita consumption of alcohol by 2020.
Reduce mean population intake of salt to < 5grams per day by 2020.
Reduce by 10% the percentage of people who are obese and/or overweight by 2020.
Reduce the prevalence of people with raised blood pressure by 20% by 2020 (through
lifestyle and medication).
Screen all women at least every 5 years for cervical cancer by 2020
Screen all men above 40 years of age for prostate cancer by 2020
Increase the percentage of people controlled for hypertension, diabetes and asthma by 30%
by 2020
Increase the number of people screened and treated for mental health by 30% by 2030
The Province does Chronic Disease Audits every year where they measure this. HCs should
be trained on what these audits are and ask for the results, to monitor if things improve.
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Appendix 2 Provincial Strategic Objective:
1. Increasing wellness:
Upstream factors contributing to the burden of disease are frequently the result of socio-economic
deprivation, such as unemployment, poverty, poor housing and sanitation.
The wellness of the people of the Western Cape is undermined by the growing burden of disease.
The strategic objective of increasing wellness has adopted a two-pronged approach to address this.
Firstly, the Department has a responsibility to manage the burden of disease through disease
prevention, health promotion, and early detection of disease, treatment and rehabilitation – i.e. the
provision of comprehensive health services.
Secondly, the Department is working with stakeholders, such as other departments, academia and
non-profit organisations through the mechanism of the PTMS, to address the upstream factors that
contribute to the burden of disease.
Aligned with the quadruple burden of disease and the MDGs, the Department has formed the
following focus areas within the PTMS, in order to address:







Violence and road traffic accident injuries prevention;
Healthy lifestyles;
Women’s health;
Maternal and child health;
Infectious diseases (HIV and TB); and
Mental health.
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