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DEFINITION
▪American College of Cardiology/American Heart Association 
-ACC/AHA (2017) Definition 

Diagnosed when BP is consistently SBP≥130 and/or DBP ≥80 mm Hg.

▪WHO  (2021) Definition
Measured on two different days, SBP on both days is ≥140 mmHg and/or the DBP 
on both days is ≥90 mmHg.

▪European Society of Hypertension (ESH) - (2023) 
definition

A persistent elevation in office systolic BP ≥140 and/or diastolic BP ≥90 mmHg

“Hypertension is the level of arterial BP at which the benefits of an 
intervention exceed the dose of inaction”



Prevalence 
 & 

Global burden 



• An estimated 1.28 billion adults aged 30–79 years worldwide have hypertension, most 
(two-thirds) living in low- and middle-income countries

 
• An estimated 46% of adults with hypertension are unaware that they have the condition.
 

• Less than half of adults (42%) with hypertension are diagnosed and treated.
 

• Approximately 1 in 5 adults (21%) with hypertension have it under control.
 

• Hypertension is a major cause of premature death worldwide.
 

• One of the global targets for noncommunicable diseases is to reduce the prevalence of 
hypertension by 33% between 2010 and 2030.



CLASSIFICATION

TREATMENT TARGET as per ESCESH Guidelines
 Treated BP values should be targeted to a range of 120129/80 mmHg in 
patients less 
Than 65 years old , and 130139/80 mmHg in those aged 65 years. 



CLINICAL MANIFESTATIONS
▪ The early stages of hypertension 
have no clinical manifestations, other 
than elevations in blood pressure, 
hence the term often used, the silent 
Killer.

▪ This unfortunate fact means that 
there are no signs or symptoms to 
lead a person to seek health care.

▪As hypertension advances, without 
treatment, patients may report 
morning oocipital headache, fatigue, 
dizziness, palpitations, flushing, 
blurred vision, and epistaxis.



BARRIERS TO OPTIMUM BLOOD 
PRESSURE CONTROL
▪Definition of : Refractory and Resistant Hypertension.
▪Barriers: Re-enforce suboptimal causes
�BP measurement technique
�Diet
�Exercise
�  Discussion on MEDICATIONS- 
� Standard of care
� Side effects
�Non-Adherence



DEFINITION OF : REFRACTORY AND RESISTANT 
HYPERTENSION

▪ What is considered as uncontrolled hypertension?
Uncontrolled hypertension may be classified as 
uncontrolled if it’s not being treated or if medications that 
are supposed to help lower your blood pressure have been 
ineffective so far.

▪ Resistant and refractory hypertension refer to situations 
where hypertension persists despite specific amounts of 
treatment.

▪ Resistant Hypertension: The American Heart 
Association defines as the requirement of 3 or more 
medications (1 preferably a diuretic) to adequately 
control blood pressure to <140/90.

▪ Refractory Hypertension: persistent hypertension 
despite medications of at minimum of 3  follow-up visits 
during at least 6 months taking the maximum tolerated 
doses of at least 5 different anti-hypertensive 
medications.



CONSIDER PSEUDO-RESISTANT HYPERTENSION 
CAUSES 



COMMONEST CAUSE OF 
HYPERTENSION

�Primary (essential) hypertension 90 to 95% 
of all hypertensive patients 

is high blood pressure that is multi-factorial and doesn't have one distinct cause. It's 
also known as idiopathic or essential hypertension. {but is thought to be linked to 
genetics, poor diet, lack of exercise and obesity}. It is by far the most common form of 
high blood pressure, affecting the majority of those who experience hypertension.

�80% of all secondary causes due to RENAL PARENCHYMAL 
DISEASES



Secondary Hypertension

Vanillylmandelic acid (VMA)





WHAT IS THE MOST ACCURATE WAY 
TO TAKE BLOOD PRESSURE?



CORRECT BLOOD PRESSURE MEASUREMENT IS KEY

• Avoid tobacco products, foods, drinks, exercise and 
caffeine 30 minutes before blood pressure measurement.

• Use the bathroom so there’s no pee in your bladder.

• Make sure you’re sitting up straight with your legs 
uncrossed and your feet fat on the floor.

• Rest the arm you’ll use on the table,so your arm is at heart 
level and relax your arm.

• Ideal size of cuff (Width 40% & Length 80% of the 
circumference of the arm) Smaller cuff=higher BP…etc.

• Wrap the blood pressure measurement cuff around your 
upper arm (2.5cm above your antecubical fossa). You can 
use your left or right arm. Make sure your sleeve isn’t 
between the cuff and your arm. The cuff should touch your 
skin. 





BLOOD PRESSURE MEASUREMENT
▪ When to measure: Measure your blood pressure twice a day, ideally in the morning and 

the evening. Each time take 2 readings, at least 1 minute apart
▪ Measure your blood pressure in both arms when you first start. They will give slightly different readings. From then on, 

use the arm that gave you the higher reading each time or use the arm that your doctor or nurse uses when they 
measure your blood pressure at OPD visit.

▪Frequency: 
❖ can be daily

❖ two weeks after starting a new blood pressure medicine can tell you if it’s working.

❖ Some people have higher readings in their provider’s office (white coat syndrome). Other 
people get higher readings at home, so it’s good to have a mix of both in-home and in-office 
readings.

❖ a week before a checkup (to distinguish between white coat hypertension)

PLEASE NOTE :Don’t check your blood pressure too often. Some people become worried or stressed about small 
changes in their readings if they take them too often. Worrying can also raise your blood pressure in the short term, 
making your reading higher than it should be.





IN MAURITIUS – DIETS AND LIFESTYLES RISKS 
▪ The Mauritian population are descendants of immigrants who arrived from India, China, Africa and 

France.
▪  Most of the Mauritian population follow the Indian culture and gastronomy.
▪  The Indian gastronomy often comprises mostly of rice and curry which are high in fat and 

carbohydrates.
▪  Added to this, most foodstuffs such as pickles, salted fish and octopus, and Bombay duck (commonly 

and locally known as “Bombli”), which are very popular among the Mauritian population,are high in 
sodium, and salt has a very negative impact on hypertension.
▪  Moreover, the increase in fast food companies in Mauritius has also led the population to adopt an 

unhealthy manner of food consumption, westernizing the eating habits of people.
▪  People are refusing their safe meal prepared at home for unhealthy and unhygienic fast foods.  
▪ A constant consumption of these food stuff have led to an obese population. Approximately 45.5% of 

the Mauritian population is considered to be obese. 
▪ Obesity entails several health risks of which is hypertension. 

Source: A Proposed Framework for Hypertension in Mauritius. 2018 Journal of Health Inform Africa.



ADDRESSING MODIFIABLE RISK 
FACTORS

Excessive intake of sodium (defined by the WHO in 2022 as more 
than 2 g of sodium or more than 5 g of sodium chloride per day)



PHARMACOLOGICAL 
APPROACH



WHATS THE ISSUES WITH 
MEDICATIONS?
1. STANDARD OF CARE.

2. SIDE EFFECTS

3. NON-ADHERENCE



PHARMACOLOGICAL MANAGEMENT AND TREATMENT GUIDELINES
ACCORDING TO 2023 EUROPEAN SOCIETY OF CARDIOLOGY & EUROPEAN SOCIETY OF 

HYPERTENSION(ESC & ESH)



THE AMERICAN COLLEGE OF CARDIOLOGY (ACC) AND AMERICAN 
HEART ASSOCIATION (AHA) GUIDELINES MANAGEMENT OF 

HYPERTENSION TAILORED TO DIFFERENT POPULATIONS
Race and Ethnicity Considerations:

1. African Americans:
1. First-Line Therapy: Thiazide diuretics or 

CCBs are recommended as initial therapy.
2. Combination Therapy: If blood pressure is 

not controlled with one agent, a 
combination of a thiazide diuretic and a 
CCB is often effective.

2. Non-African Americans:
1. First-Line Therapy: ACE inhibitors, ARBs, 

thiazide diuretics, or CCBs can be used as 
initial therapy.

3. Chronic Kidney Disease (CKD):
1. Preferred Agents: ACE inhibitors or ARBs 

are recommended due to their protective 
effects on the kidneys.

Specific Populations:
1.Elderly Patients:

1. Lower starting doses and slower titration of medications 
are often recommended to avoid adverse effects.

2.Patients with Diabetes:
1. The target blood pressure is also less than 130/80 mm 

Hg.
2. ACE inhibitors or ARBs are preferred due to their 

beneficial effects on renal outcomes.
3.Patients with Heart Failure:

1. Beta-blockers, ACE inhibitors, ARBs, and 
mineralocorticoid receptor antagonists are commonly 
used.

4.Patients with Ischemic Heart Disease:
1. Beta-blockers and ACE inhibitors or ARBs are often 

preferred.
5.Patients with Stroke or Transient Ischemic Attack (TIA):

1. Thiazide diuretics, ACE inhibitors, or ARBs are 
recommended.



NOTE: Beta-blockers plus non-dihydropyridine calcium channel blockers (Diltiazem & 
Verapamil) may worsen heart failure through negative inotropic effects.



HOW DO WE EVALUATE 
RESPONSE TO RX













NON ADHERENCE MULTIFACTORIAL 
PHENOMENONPatient-Related

1. Cognitive Impairment like alzheimer +/- Depression
2. Fail to see benefits (mostly asymptomatic)
3.  Poor Knowledge about disease
4.  Unstable living conditions
Therapy Related

1. Complexity of treatment like multiple pills
2. Duration of treatment which generally declines over time
3. Frequent changes
4. Medication cost
5. Patient-doctor poor relationship
6. Long wait times



WHAT CAN BE DONE TO REMEDY?







Telemonitoring 
refers to the 
transmission of 
symptom scores, 
physiological data 
including heart 
rate, blood 
pressure, oxygen 
saturation, and 
weight directly to 
care providers 
either via 
automated 
electronic means 
or by web-based 
or phone-based 
data entry.



The medication event monitoring system (MEMS) is a cap that fits on standard 
medicine bottles and records the time and date each time the bottle is opened and 
closed.

MEDICATION NON-ADHERENCE CAN BE 
SOLVE BY DIFFERENT WAYS



Healthcare
• Supporting the development of a monitoring system. (OPDs,  Creating 

Specialized Hypertension Nurses and educating on telemonitoring of home 

BP)

• Giving Access to a broad array of Hypertensive medicine. (Like longer 

acting Telmesartan or Olmesartan or combination medications)

• Reimbursement of certain medicine purchased through social security(like 

in France) or access to medical insurance.

• Development of a national databases, including prescription data and its 

access to physicians and pharmacists – Starting shortly in Region 4

• Easy accessibility of drugs- bringing it closer to the patient home.



We ARE NOT A ONE 
PERSON ARMY
TO FIGHTER
AGAINST HTN

The American Hypertension Specialist 
Certification Program

SPECIALISED
NURSES AND
FAMILY DOCTORS
/COMMUNITY
PHYSICIANS CAN BE KEY



TECHNOLOGY EASILY AVAILABLE BUT JUST NEED TO BE MADE AWARE OF, CAN 
SOLVE A LOT OF THE PERSONAL AND PROFESSIONAL ISSUES TO COMPLIANCE 



WHY TALK ABOUT THE IMPORTANCE OF A 
WELL CONTROL BP?



Why is this important?

Cardiovascular risk 
DOUBLE For every 
increase of:
SBP by 20mmHg 
& 
DBP of 10mmHg.
 
This is the result of a meta-analysis involving 
more the 1 million participants 



PROGNOSIS
▪If untreated nearly

�1/2 of hypertensive patients die 

of heart disease

�1/3 die of stroke

�Remaining 10 to 15% die of 

renal failure



ISLAND OF MAURITIUS: DEATHS DUE TO 
DISEASES OF THE CIRCULATORY SYSTEM BY 

AGE-GROUP AND SEX - 2022

Death due to Hypertension  = 697

Death due to Circulatory System  = 4377



ECONOMIC IMPACT
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