
(e.g. systolic > 140 or 160 mmHg) would

greatly underestimate the contribution

of suboptimal blood pressure levels.

The main challenge posed by these esti -

mates is how to reduce the massive bur-

den of blood-pressure-related disease.

Indeed, for many countries it is not prac-

tical to consider drug treatment even for

all those who might meet the recognized

criteria for hypertension. However, for

individuals at very high risk of cardiovas-

cular events (e.g. those with a history of

cardiovascular disease or with multiple

risk factors –whether hypertensive or

not), the benefits of cheap blood-pres-

sure-lowering drugs are likely to be

worthwhile and affordable in all but the

poorest regions of the world. Efforts to

reduce average population blood pres-

sure levels, e.g. by reducing the salt con-

tent of processed foods, are also impor-

tant. The global epidemic of obesity is

another important target for interven-

tion. 

Given the spiralling burden of cardiovas-

cular disease in many lower-income

regions, there is clearly a pressing need

to identify sustainable health care mod-

els that can deliver effective preventive

medical care to those at high risk, as well

as ensuring risk-reducing lifestyle

changes in the broader community.

Ideally, these models should be multifac-

torial, with components targeted on

blood pressure reduction and others

focused on tobacco control, cholesterol

control and, for those with a history of

cardiovascular disease, antiplatetelet

therapy.

References available from WHF head-

quarters.
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It was estimated that about nine mil-

lion deaths and more than 75 million

lost healthy life years annually were

due to unfavourable levels of blood

pressure or cholesterol.

source: WHR2002

In total, 10-30 percent of adults in

almost all countries suffer from high

blood pressure, but a further 50-60

percent would be in better health if

they had lower blood pressure

source: WHR2002

In industrialized countries, more

than 75 % of the salt intake is

usually from processed foods.

source: WHR2002

Opportunistic blood pressure 
screening: the Pakistan experience

Sania Nishtar, MD, 

President, Heartfile, Pakistan 

The prevention and control of cardiovas-

cular diseases, which are projected to be

the No. 1 killer in the developing world

by 2010, is one of the foremost public

health challenges of our times.

Fortunately, cardiovascular diseases can

be prevented through cost-effective

measures involving simple lifestyle

changes. This realization has been the

impetus for the creation of Heartfile,

Pakistan (http://www.heartfile.org) (see

articles in the June 2001 and December

2001 issues of Heartbeat). Heartfile has

initiated changes at the national health

policy level, with projects plugging into

major State-owned national primary

health care programmes (http://www.

heartfile.org/lodhran.htm). 

The most recent initiative is the Heartfile

JC project in Jhelum and Chakwal dis-

tricts (http://www.heartfile.org/jc.htm).

The project, which targets a population

of two million people, seeks to train

health service providers in opportunistic

screening for high blood pressure and

also includes an active community and

school health component. The project

has an experimental design, using other

communities as controls for tangible

comparisons, and has been undertaken

with public-sector institutional support,

linked to a long-term institutional plan. 

Unlike conventional training, this pro-

gramme targets physicians based in

remote towns, who have to function

within given resource and mobility con-



straints, and who do not have opportuni-

ties for academic study outside their

own geographical area. It also focuses

on strengthening the role of non-physi-

cian health providers. The training

exposes service providers to new ways

of thinking.

The beneficiaries are trained in oppor-

tunistic blood pressure screening and var-

ious aspects of prevention involving

lifestyle modification. The essence of the

training is preventive care. Workshops are

organized in different venues throughout

the districts, aiming to train over 600

health service providers. Prominent mem-

bers of Pakistan's community of cardiolo-

gists participate in the workshops as mas-

ter trainers. Training curricula for the work-

shops have been developed by Heartfile

in collaboration with Futures Group

Europe (a UK-based social marketing

agency) and the WHO Programme on

Cardiovascular Diseases and incorporate

the WHO package for management of car-

diovascular risk in hypertensive patients in

low-resource settings.

Each health provider completing the

training will receive a signboard

inscribed with the Heartfile logo.

Members of the public will be encour-

aged by the advocacy and communica-

tions campaign to look for a practitioner

with this logo. A total of 600 outdoor

signs will be deployed.

The Heartfile JC project is an example of

a low-resource-setting approach to the

prevention of cardiovascular disease

which highlights the importance of effec-

tive partnerships which optimize time

and resources. Impact assessment and

evaluation of the project will help us to

fine-tune this approach so that it can be

reproduced in similar cultural settings. 

Contact: info@heartfile.org

K. Srinath Reddy

Professor of Cardiology, 

All India Institute of Medical Sciences

Cardiovascular risk in individuals is

determined by risk factors which are dis-

tributed across populations. High blood

pressure and other cardiovascular risk

factors operate across a wide continuum

of risk.

It is justifiable from both the public health

and the clinical perspective that develop-

ing countries should concentrate on low-

ering blood pressure and preventing

blood-pressure-related diseases in both

hypertensive and nonhypertensive per-
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sons. Recent studies in East Asia suggest

that a reduction of just 3% in average

blood-pressure levels in nonhypertensive

populations (e.g. by a sustained reduction

in dietary sodium) would reduce the inci-

dence of cardiovascular disease almost

as much as antihypertensive therapy tar-

geted on all hypertensive patients. This

finding has important implications for

future strategies to curb the epidemic of

cardiovascular disease. Preventive

lifestyle interventions will be instrumental

in tackling the risk factors in the popula-

tion as a whole. 

However, there are also many individu-

als who are at a high risk of future car-

diovascular disease because of high

blood pressure, with or without associat-

ed cardiovascular risk factors. Many of

them are unaware of their risk, some are

not on therapy of any kind and a large

number are undergoing treatment but

their blood pressure is still inadequately

controlled. The risk factors for cardiovas-

cular disease often cluster together and

amplify the risk of high blood pressure.

There is therefore an urgent need for

strategies to detect such individuals effi -

ciently in primary health care settings

and to manage them effectively with evi-

dence-based, context-specific and

resource-sensitive interventions geared


