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become a regular feature.
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health disparities accurate blood pressure
measurement and health behavior modification.
Health education for all the population was always

a top priority for Ed as demonstratedh his
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Ed will be remembered as the epitome of a
knowledgeable, dedicated public servant, who
exerciseduntiring, highly éective, low-profile
leadership in one of the modétiportant areas of
public health His strength and resiliency in both
his professional and personal life set an example
for us all. We express our sincere sympathy to
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Dr. Jeffrey Cutler

Dr. Paul Whelton

Dr. Dan Lackland

DR. EDWARD J. ROCCELLA
IN MEMORIAM

The WHL family was greatly
saddened with the passing
of Dr Edward J. Roccella. Dr.
Roccella was a beacon for
global hypertension control.

The global hypertension
world and the World
Hypertension League
mourns the loss of a true
population health leader.Ed Roccella, the
longest serving Coordinator of tHg.S. National
High Blood Pressure Education Program
(NHBPER)f the National Heart, Lungnd Blood
Institute (NHLBI) died at the age of 77 on
November 18, 2021, after a short illnega. full
obituary can be found in th&/ashington Pos}

HOT OFF THE PRESS

NEJM Sodium Cohort Study
A review byNorman R.CCampbell MD and Paul K.
Whelton, MB, MD, MSc

Recently, the NEJM published a mataalysis of 6

Ed exerted a key influence on advancing public
health strategiedor preventing and controlling

hypertension, in the U.S and internationally,
through his management of the NHBPEP
Coordinating Committee, nder the general
direction of the NHLBI DirectorEd was chiefly

prospective cohort studies of healthy participants
that included 2 or more 24 hr. urine collections to
define sodium and potassium excretion (intake.

The average 24 hr. sodium excretion was 3270 mg

responsible for guiding the creationf the
Reports of the Joint National Committ€dNC)
for the Prevention,Detection, Evaluation, and
Treatment of High Blood Pressuihe first and
arguably most influential of such guidelines
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reports were also produced focused on
prevention and adherenceand on important
population subgroupsincludingchildren, older
persons, women, persons with diabetaad/or
kidney diseaselt has been no coincidence that
the greatest strides in treatment and control of
hypertension occurred during the life of the

(10th to 90th percentile, 2099 to 48%8g per day)
and followup averaged close to 9 yeaitdigher
sodium excretion (lower potassium excretion, and
a higher sodiunto-potassium excretion ratio) had

a higher rate of CVD evenisach 1000 mg per day
increase in sodium excretion was associated wit
an 18% increase in cardiovascular events. Each
increase of 1000 mg in potassium excretion was
associated with an 18% decrease in CVD events.
There was a linear association between
cardiovascular events and sodium excretion
between 1846 to 5520 mg per 2#4rs. and
potassium excretion betweet62 to 3961 mg per
NHBPEP. 24 hrs The results were attenuated when only one
9RQa FaddzaiSySaa wekRveldy i SNLIA 2rinewas ugel o assess sodium excretion.
suited for his approach for prevention and
management focuse on collaboration and
cooperation ¢ the Team ¢, evident in the
dissemination and implementation of research
findingsfrom the major hypertengin prevention
and treatmenttrials, as well as forums focused on
salt/sodium intake, antihypertensive therapy,

2

The NEJM results are consistent with those from
metaanalysis of randomized controlled trig®).

The most recent mta-analysis ofrandomized
controlled trials,conducted under the auspices of
U.S. National Academies of Sciences, Engineering,
and Medicine (NASEM), also showed that a
reduction in sodium intake from an average of


https://www.legacy.com/us/obituaries/washingtonpost/name/edward-roccella-obituary?id=31674404

3646, to 2690 mg per day reduced CVD by &%
The NASEM analysis found linearity of CVD events
between sodium excretion 2300 to 4100 mg per
day. he NASEM found weaker evidence to suggest
linearity continued below 2300 mg per day.

These results from the recent NEJM matelysis

of cohort studies and the NASEM metaalysis of
randomized controlled trials are inconsistent with
the results of studie that have used weak research
methods showing spurious J and U cur(®s3)
The latter studies have been heavily criticized.
Many of them used estimating equations (e.g.,
Kawasaki equation) to calculate an approximation
of 24hour uinary excretion from spot urine
measurements of sodium concentration. These
measurements methods are known to produce
inaccurate estimates of 2Hour urinary sodium
excretion and spurious associations (J curve) with
blood pressure and mortality4-9). Most would
view the current evidence as further documenting
the need for implementation of recommendations
to reduce dietary sodium consumption.
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Chlorthalidone for Hypertension in

Advanced Kidney Disease
A review by Paul K. Whelton, MB, MD, MSc and
Norman R.C. Campbell, MD

High blood pressure (BP) is common and often
difficult to control in patients with advanced chronic
kidney disease (CKD). The efficacghtbrtalidone

for managing hypertension in patients with stage 4
CKD [estimated glomerular filtration rate (eGFR)
from 15 to less than 30 ml/min/1.73m2] and poorly
controlled hypertension [mean 2dour ambulatory
aeaifz2tAd .t xmon YiHgI 2 NJ
while receiving at least 1 antihypertensive
medication] was studied in the recently reported
Chlorthalidone in Chronic Kidney Disease (CLICK)
randomized controlled tridl Specifically, 160
patients who met the trial inclusion requirements
were randomly assigned to receive chlorthalidone at
an initial dose of 12.5 mg per day, with increases
every 4 weeks, if needed, to a maximum of 50 mg
per day, or placebo. Thedl was conducted over a
period of 12weeks, after which the participants
were evaluated at a postial visit 2weeks following
discontinuation of the chlorthalidone or placebo.

At randomization, the mean eGFR was 23
ml/min/1.73m2 and the mean 2hour anbulatory
SBPs were 142.6 and 140.1 mm Hg in the
chlorthalidone and placebo group, respectively.
Erom badthine' 112 wadks, themedh®™@ntbllatory
SBP declined by 11.0 mm Hg in the chlorthalidone
group and 0.5 mm Hg in the placebo group,
resulting in a 10.5 mmHg lower SBP in the
chlorthalidone group compared with placebo
(p<0.001). The percentage change in urinary
albuminto-creatinine ratio from baseline to 12
weeks was52% in the chlorthalidone group and
4% in the placebo group. At thew&ek posttrial
visit, after the assigned trial treatments had been
discontinued, the percentage change in albumin
to-creatinine ratio in the chlorthalidone group was
-38% and 6% in the placebo group. The
chlorthalidone group experienced an average net
reduction in eGFR d@-3 ml/min/1.73m2 during
treatment but this changed to a net increase of 0.2
ml/min/1.73m2 at the 2week posttrial visit,
suggesting the initial chlorthalidorelated
reduction resulted from a reversible hemodynamic
effect. In addition to the reductioimn eGFR, the
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chlorthalidone group experienced several other
expected adverse effects including hypokalemia,
hyperuricemia, hyperglycemia, and dizziness.

The trial suggests the conventional wisdom that
thiazide and thiazidéike diuretics lose their
antihypertensive effects in patients with CKD is
incorrect. Most of us were taught to discontinue
thiazides when serum creatinine levels exceeded
roughly 2 mg/dL. However, the CLICK trial results
suggest that chlorthalidone is effective for BP
lowering even in pa@ents with advanced CKD.
First released by the US FDA in 1960,
chlorthalidone and other longeacting agents
are the preferred diuretics in the ACC/AHA BP
Guidelin@. In addition to the substantial BP
effects, the CLICK trial suggests that
chlorthalidone therapy in advanced kidney
disease may improve kidney performance, at
least tubular function.

There are two important caveats to interpretation
of the CLICK trial. First, the trial size and duration
were insufficient to directly assessatment effect

on clinical cardiovascular and kidney disease
outcomes. Second, patients with advanced CKD
have compromised regulatory capacity and must
be monitored carefully for both hemodynamic and
laboratory changes. Recognizing these two caveats,
the CLICK trial results are impressive and suggest an
important role for chlorthalidone and perhaps
other longacting diuretics in patients with
advanced CKD who have poorly controlled BP.
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WORLD HYPERTENSION DAY 2022
SAVE THE DATE
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Measure Your Blood Pressure,  www.whleague.org
Control It, Live Longer

May 17, 2022
Save the Date!

22NI R | @LISNI Sy & A IWasusel &
Your Blood Pressure Accurately, Control It, Live
Longer continuesto focus on the importance of
accuratate blood pressure measurement in
controlling blood pressuré&lick herdor more info.

5" WHL WORLD HYPERTENSION
CONGRESSAVE THE DATE

May 1315, 2022
Zhuhai and Macau, China

P @ @

Thisglobal eventwill be held in conjunction with
World Hypertension Day (17th May 2022he
WHLwelcomesall partners, member organizations
and colleagues to participate in the conference
digitally or inperson to share your efforts related
to the following themes:

1. Accurate neasurement of blood pressureith
validated devices and standard procedures

2. Actions to improve the coverage and efficiency
of hypertension control, especially in resource
restricted areas.

3. Enhaning sodium reduction with @pport
from high quality research and health policies


https://www.whleague.org/about-us/world-hypertension-day
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CALL FORD22 AWARMINOMINEES
We are pleased to announce the Call for
Nominations for the 2022 WHL Excellence
Awards! Gategories andf I & (i wiriels ME® &
listed below nomination formsare availablehere.

Detlev Ganten Excellence Award in Hypertension
and Global Health Implementation

Prof. Joel Ménard, MD, MSc
Peter Sleight Excellence Award in Hypertension
Clinical Research

Prof. Bryan Williams, MD

Prof. Lawrence Beilin, MBBS, MD, MA
Claude Lenfant Excellence Award in Population
Hypertension Control

Dr. Anthony Rodgers, MB ChB, PhD
Liu Lisheng Excellence Award in Population Cardio-
vascular Risk Factor Control

Prof. Hong Yuan, MD
Norman Campbell Excellence Award in Population
Hypertension Prevention and Control

Dr.Prabhdeep Kaur, MBBS, DrPH
Daniel Lackland Excellence Award in Diplom&cy
Advocacy for Population Hypertension Risk Reduction

Dr. Ralph L. Sacco, MD, MS
Graham MacGregor Excellence Award in Dietary
Salt Reduction at the Populatiohevel

Ms. Adriana Blanco Metzler, MSc

Dr. HyeKyung Park, PhD

Prof. zhang Hongye, MD
OrganizationalExcellence Award in Dietary Salt
Reduction at the Population Level

South Africa SaReduction Program
OrganizationaExcellence Award in Population
Hypertension Prevention and Control

Chilean Hypertension Control Program

WHL REGIONAL NEWS

Philippines Society of Hypertension
Submitted byProf Leilani Mercadé\sis,MD, PhD, MPH,
MEd (DE)WHL BoardMember; President, PSH

In Oct2021, the Philippines Society of Hypertension
(PSH)announcedthe publication of anExecutive
Summary of the 2020 clinical practice guidelines for
the management of hypertensiom the Philippines

in the Journal of Clinical HypertensioBeveral
societies collaborated together to develop the
guidelines, arising from the need for a comprehensive
local practice guideline for the diagnosis, treatment,
and follow up of persons with hypertdos. The
working group analyzed 30 clinical questions
commonly asked in practice, looking into the
definition of hypertension, treatment thresholds,
blood pressure targets, and appropriate medications
to reach targets. This guideline includes
recommendatios for the specific management of
hypertension among individuals with uncomplicated
hypertension, hypertension among those with
diabetes, stroke, chronic kidney disease, as well as
hypertension among pregnant women and pediatric
populations. It aims to aid Filipino healthcare
professionalsin providng evidencebased care for
persons with hypertension and hatg those with
hypertension adequately control their blood pressure
and reduce their CV riskorthe full articleclick here

WHL South PacifiRegioral Office
Submitted byProfessor Markus SchlaickiD

President, High Blood Pressure Research Council of
Australia (HBPRCAcientifc Council Membeinter-
national Society of Hypertension (ISB)rector, WHL
South Pacific Regional Office

The High Blood Pressure
Research  Council of
Australia (HBPRCA) was
delighted to see that the
Federal Government
Nbprea had  allocated  $40.5
million in the 20212022

Federal Bdget for ambulatory blood pressure
monitoring - a new service for diagnosing high
blood pressure that is more accurate through
blood pressure monitoring over 24 hours. The
HBPRCA was extremely pleased that the Medical
Services Advisory Committee recommedd
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Medicare reimbursement for ambulatory blood
pressure monitoring and grateful to the
Commonwealth Minister for Health, the Hon Greg
Hunt MP, who endorsed this application. This new
Medicare Benefits Scheme (MBS) item was
scheduled to commence on 1 Noveen2021.

With around 1/3 of the adult population suffering
from elevated BP in Australia, the benefits of the
reimbursement are profound as it makes the gold
standard for diagnosis of high blood pressure
affordable, thereby helping to markedly reduce
the number of undiagnosed cases of high blood
pressure and facilitate adequate management to
prevent adverse health consequences such as
stroke and heart attacks.

A significant number of Australians are living with
undiagnosed, untreated or uncontrolled high
blood pressure. High blood pressure is a major risk
factor for strokes, heart attacks, heart failure and
kidney failure. The gold standard for diagnosing
high blood pressure is ambulatory blood pressure
monitoring which involves wearing a portable
monitor over 24 hours to gauge an accurate

YSIFadaNBE 2F | LI GASyidQa

normal daily activity. However, until now this test
was not reimbursed under Medicare and as such
was out of the reach of many Australians who may
have high blood pressure.

In 2018, a select committeeof the High Blood

Pressure Research Council (HBPRCA) which

included Professor Geoffrey Head (Chair),
Dr Anastasia Mihailidou, Professor Michael
Stowasser (President at the time) and Professor
Markus Schlaich (Current President)t sim
motion an application to the government to have
ambulatory blood pressure monitoring included
as a Medicare item number for the diagnosis of
high blood pressure. This application was
alsoendorsed by the Heart Foundation, Royal
Australian College of éaeral Practitioners and
Cardiac Society of Australia & New Zealand.

The Medical Services Advisory Committee
immediately accepted the clinical effectiveness of
ambulatory blood pressure monitoring and after
investigation of the cost/benefit aspects

concluced that this techniqgue would save lives
and reduce hospitalisation costs compared to
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current practice. The outcome highlights the
importance of 'out of office’ blood pressure
measurement and considerable gaps in effectively
diagnosing and treating high tdd pressure.
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SODIUM REDUCTION NEWS

WHL RTSL ISH Sodium Fact Sheet

The World Health Organization has determined
that reducing dietary sodium (saltsodium
chloride) is one of thenost important and cost
effective means to enhance population health.
Leading national and international
nongovernmental  health and  scientific
organizations have a strong role to play in
supporting the reduction of dietary sodium at
the population level.

The International Society of Hypertension,
Resolve to Save Lives and the World
Hypertension League have overseen the
development of a fact sheet and global call to
action based on the best available evidence

_ inking diet adium, t alth-c n d on
ot %%vr% reauc‘eﬁd?e%r?/zgltig?umm%ﬁgc? s%:aet is

intended to be used for advocacy to accelerate
the spread and scale of dietary sodium reduction
programs, and will be available soo@urrently
the fact sheet is supported by over 50
international, nationalnd regional organizations.

Organizations wishing to consider support can
contact DINorm Campbelhcampbel@ucalgary.ta
to obtain a draft copy. The final date for indicating
support is Jan 15, 2022.

Salt and Sugar: Two Enemies of
Healthy Blood Pressure in Children

Submitted by Gianfranco Parati and Simonetta Geno-
vesi University of MilaneéBicocca and Istituto
Auxologico Italiano, IRCCS, Milan, Italy

The prevalence of arterial hypertension in
pediatric age is not negligible and is associated
with excess weight. Errors in dietary habits, both
guantitative and qualitatie, are an important

factor that may promote the onset of

hypertension. At all ages, salt and sugar
consumption is frequently higher than suggested


mailto:ncampbel@ucalgary.ca

by health agencies, but this is particularly true for
younger subjects. The propensity for sweet taste
is imate in children, and that for salty taste also
develops early. These predispositions favor the
development of unhealthy eating habits,
especially in an environment with unlimited
availability of sweet and salty food. Families are
not very sensitive to tlsi problem. Moreover,
introduction of fructosebased sweeteners by
food industry since the '70s has contributed to
worsen this situation.

Family history of hypertension High dietary salt intake
Ethnicity High dietary fructose intake
Epigenetics High Serum Uric Acid
Obesity

Insulin resistance
Salt sensitivity

BIRTH CHILDHOOD 1 ADOLESCENCE

T T Metabolic Syndrome
Low birth weight
ic ne

Decreased nephron numbers
Decreased development of kidney Increased sympath

Increased arterial stiffness

[ Epigenetic effects J

Figure: Factors interacting in the pathogenesis of
hypertension at different life stages. From Genovesi et al,
Nutrients 2021

Arterial hypertension is a complex condition with
multifactorial origin. Numerous studies have shown
an association between high salt intake and increase
in blood pressure (BP) values, as well as between
reduction in sodium intake and BP decrease
However, the exact etiopathogenetic mechanisms
that lead to the development of arterial
hypertension and its relationship with an excessive
intake of salt have not yet been fully clarified. For a
long time, it was thought that the main link between
sodium and arterial hypertension was the expansion
of the extracellular volume due to the osmotic effect
of sodium, especially in salensitive subjects.
However, this mechanism has been questioned by
the discovery that sodium can be stored in the body
in a nan-osmolar form. In fact, salt can also influence
BP values through several other mechanisms
involving the autonomic nervous system, the renin
angiotensin system, natriuretic peptides, insulin,
leptin, and other endothelial mediators with
endocrine activity Moreover, through early
epigenetic influences, the degree of salt
consumption by the mother during pregnancy and

of the child in the first years of life could program
these systems in a favorable or unfavorable way
with regard to development of hyperteias.

It is important to specify that when we talk about
salt we refer to sodium chloride, while when we
talk about sugar we refer, as defined by the World
Health Organization, to free sugars, not naturally
present, but added to food (sucrose and fructose)
We should also consider the role of uric acid, the
production of which is stimulated, particularly in
pediatric age, by an excessive consumption of
fructose. In children and adolescents, the major
source of free sugars are beverages sweetened
with sucrose and/or high fructose sweetening
syrups, which provide nesatiathg calories with a
high glycemic index, resulting in increased weight
and risk of hypertension. An excessive introduction
of fructose in the diet leads on one hand to an
increase in the production of uric acid, on the other
hand to that of free fatty acidstriglycerides,
lactate, and methylglyoxal, all factors that can
contribute to an increase in insulin resistance with
a consequent increase in BP values. Uric acid
contributes to an increase in BP values through
several pathways: an increase in oxidatitress, as
well as the production of tumor necrosis factor,
interleukin 6, and other chemokines, stimulating
inflammatory processes especially at the vascular
level. In addition, uric acid increases insulin
resistance. However, one of the most important
mechanisms through which uric acid favors the
development of hypertension is its direct action on
arterioles, inhibiting the production of nitric oxide
and favoring the onset of endothelial dysfunction.
Fructose in addition to insulin resistance also
promotes a resistance to leptin with stimulus to
caloric intake. Numerous clinical studies have
shown an association between uric acid plasma
levels and BP in children.

In conclusion, excessive intake of salt and sugar leads
to harmful consequences for the cardascular
system, the most important of which is a BP increase.
It is interesting to note that there is also a direct
interaction between salt and sugar in this regard.
Fructose stimulates the absorption of sodium in the
kidney and intestine, conversely axcessive intake

of salt creates a situation of hyperosmolarity in the
portal vein with consequent activation of fructose
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production. Clinical studies have also shown that in
children and adolescents a high intake of salt is
associated with an increasethtake of liquids,
especially in the form of soft drinks, wittdded
fructose. Adequate education on the correct intake of
salt and sugar in pediatric age is thus essential to
ensure a healthy diet for children and adolescents,
and to prevent early onseff diypertension.
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National Salt & Sugar Reduction
Initiative

v R] NATIONAL SALT & SUGAR
REDUCTION INITIATIVE
Submitted by Andrea Sharkel]PH Project Manage

Bureau of Chronic Disease Preventibiew York City
Department of Health ad Mental Hygiene

TheNational Salt and Sugar Reduction Initiative
(NSSRBtarted in 2009 (as the National Salt
Reduction Initiative (NSRI)) with the goal of
reducing sodium in the food supply farevent
cardiovascular disease. Thew York CityHealth
Department launched the initiative and convened
a partnership of organizations from across the
country to collectively support a healthier food
supply. Working with industry, the NSRI set
sodium rediction targets for 62 packaged food
and 25 restaurant food categories for 2012 and
2014. Twentyeight companies committed to
working toward the targetsDuring the initiative,
sodium density declined by 6.8%.

In 2018, the initiative expanded tddress sugar
using a similar target setting framework. In
February 2021, voluntary sugar reduction targets
were released for 15 categories of foods and
beverages, to be met by 2023 and 2026. The NYC
Health Department will assess progress toward
the target over time.

The NSSRI is excited to share these targets
publicly to be used by the public health
community, academics, advocates and the food
and beverage industry.
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Low Salt Advocacy Labdéntest
Submitted by Dr. Mansi Patil

That excessive consumption of salt/sodium
adversely affects blood pressure is irrefutable.
Consuming less than 5 g/ salt (< 2 g of sodium)
per adult per day, from all sources, is the WHO
recommended intake and the target that
countries are to aim for withtheir dietary
salt/sodium reduction initiatives.

Salt/sodium consumption in Asia is well above
the recommended leveland weneed to come
up with innovative strategies to combat this
growing epidemicThereduction of salt/sodium
consumption is one of thenost costeffective
interventions to prevent hypertension and
CVDsAnN estimated 2.5 million deaths could be
prevented each year if global salt consumption
were reduced to the recommended level.

Whilst a range of salt reduction activities
currently exis$ inIndia, there is no coordinated
national government strategy on salin fact,
there is a paucity of national policy in relation to
public health nutrition in general.

Low Salt Advocacy Lab Contest j1azen moia
Hypertension and Nutrition Core Group, IAPEN India -
20th -30th November

* Theme- Salt = Theme- lIl = Theme- = Theme- Salt = Theme- Low = Theme- Salt

substitutes Effects of salt Innovative De-addiction salt cooking « Word Count-
« Duration- | = Duration- 30 Nutrition strategies with Natural 8-10 words
min seconds Label for salt « anguage- Salt )
« Language- » Language- and sodium English only Substitutes
Local Local * Language- * Word Count- (Mo Salt- 2
language or language or Local 00- 1000 ams)
English English Language or words * Categories-
English « Should be Snacks,
original(No greads. galn'
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(Contact us at iapenhypertension@gmail.com

To take this thought forward, Hypertension
Nutrition Core Group IAPEN India igamising a
a[ 26 {Ifd | Rabtes)bpdreto dlll 6 €
Dieticians, Nutritionists, Medical and Health Care
Professionals.

We are inviting videos, jingles, infographics,
articles, recipes, and slogans to register click
here. If you wish to beome anlAPEN India
Member, kindly fillout this Googleform.
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http://www.nyc.gov/health/nssri
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NEWS FROM OWHARTNERS
RESOLVE TO SAVE LIVES

T0 SAVE LIVES

#BeatThePressure campaign
launches to improve hypertension
control around theworld

The LINKS community launched the
#BeatThePressurecampaign to promote the
adoption of the new WHO hypertension
guideline, including strategies such as task
sharing and affordable medications:
https://linkscommunity.org/activties/beat-the-
pressurecampaign

2§ QiNBie middle of the campaign and have
been sharing resources social media kit
summary on _the hypertension quideline
template letter to write to your Ministry of
Health and atemplate to draft an Og=dthat can
be used in advocacy work.

NEWS FROM WHO

Submitted by Dr. Prebo Barango, Medical Offiden
Communicable Diseases, Int@yuntry Support Team
for East and Southern Africa, WHO AFRO

Lancet publication on Hypertension

The WHO collaborated with the Imperial College
London to publish a comprehensive global
analysis of trends in hypertension prevalence,
detection, treatment and controlni The Lancet.
The publication ¢2 2 NI RGARS
hypertension prevalence and progress in
treatment and control from 1990 to 2019: a
pooled analysis of 1201  populatien
representative  studies with 104  million
LJ- NJi A O highlighyfsi that the number of
adults aged 379 years with hypertension has
increased from 650 million to 1.28 billion in the
last thirty years. It also indicated that morkean
half of people (53% of women and 62% of men)
with hypertension, or a total 720 million people,

i NBYyR

were not receiving the treatment that they need.
Blood pressure was controlled, which means
medicines were effective in bringing blood
pressure to normal rages, in fewer than 1 in 4
women and 1 in 5 men with hypertension. See
WHO press releadeere.

New WHO guideline for hypertension

treatment

WHO released in Aug 2021 tii¢HO Guideline for
the pharmacological treatment of hypertension in
adults.  This guideline provides new
recommendations to help couns$ improve the
management of hypertension. In addition, the
guideline provides the most current and relevant
evidencebased guidance on the initiation of
medicines for hypertension in adults. The
recommendations in the guideline cover the level of
blood pessure to start medication, what type of
medicine or combination of medicines to use, the
target blood pressure level, and how often to have
follow-up checks on blood pressure. In addition, the
guideline provides the basis for how physicians and
other heath workers can contribute to improving
hypertension detection and management

Strategic spotlight WHO hypertension

guideline: implementation& next steps

As part of efforts to ensure wide dissemination
of the guideline on the pharmacological
management of hypertension in adults, WHO
organized a spotlight evenfThe webinar was
attended by national NCD Directors and
Programme Managers from the Ministries of
Health, and other key implementers of NCD
programmes at national and riegpal levels as well
as from across the WHO regioiifie meeting was
%pened ¥y Dr Bente Mikkelsen, Director, NCD
Department, WHO Geneva. WHO technical staff
from HQ departments highlighted the work on
hypertension guidelines implementation. During
the webhar, WHO regional offices shared
experiences and best practices on the
management of hypertension, to inform
implementation for impact at country level.
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https://www.thelancet.com/journals/lancet/article/piiS0140-6736(21)01330-1/fulltext
https://www.who.int/news/item/25-08-2021-more-than-700-million-people-with-untreated-hypertension
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ISHSOCIETY NEWS ISH KYOTO 2022 MEETING
International (12-16 Ocbber 2022)
Society of ’

Hypertension
t NB&ABdyy i Q4 ,
Check out thelatestISH P \ 5L 20272

t NB & A BiSyywiittes
by ProfessorMaciej To-
maszwski, for up-to-
date information straight
from the ISH President.

October 12-16, 2022

J—— " Official site is now open
3 ;ﬁ. + https://www.ish2022.org/

Please watch ourinvitational Kyoto 2022
Meeting video and help us to promote the
Women in Hypertension Research Newsletter meeting. You will find oysromotional toolkit on

ENCOURAGE
SUPPORT
INSPIRE

° o Womenin
) Hypertension

ISH 2 Research

the meeting website and you caagister here.
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CONTENTS

MESSAGE FROM THE CHAIR ' | Prof. Shinya Yamanaka,
i The discoverer of iPS cells

Director, Centerfor iPS Cell Reésearch and
Application (CiRA), Kyoto University
2012 Nobel Prize laureate

The International Society of Hypertension

Womenin HypertensiorCommittee(ISHWiHRC) Sge you in Kyoto in October 2022!
is making great strides in bringing together Hiroshi Itoh, MD PhD
women working in hypertension research Chair, ISH 2022 KyotdSH2022 #Kyoto

globally.We encourageyou to readthe 2" issue
of the Women in Hypertension Research

) 1SH2022 Three main themes Al/Dx. Food/Nutrition, Physical
Network newsletterto find out more.

Fitness
SDGs & Hypertension Global Warming, Disaster Medicine,
~Hypertension in The Real World in 2030~ Human Isolation etc.

: Regional, Economic, Racial and
Global Health & Hypertension Resource Disparities

Monthly E-Bulletin and HypertensionNews

Preconception Care, Fetal Environment,

Life Course & Hypertension I T e at e

We alsoinvite you

Super-Aged Soc. & Hypertension Fraﬁfv, Dementia and Social Resources
October2021 \ EWS FO read the latest r:i%te'(‘;tzrr\‘ggrt‘ion Medigal Care for ;Sz'e".?a'flgé’}?éﬂg?fé‘%"e?{”g‘ Medical App.,
! I & ISSues of the BP Control by “Japan Method” “Hyprtension Zero i
monthly ISH E @nce of Communicable Lifestyle and Livin
e — _ | Bulletins andread B 22b1c Discases Discase Susceptiil
' the latest edition
of ISHHypertensionNews the official quarterly Visit ~ www.ish-world.com  for further
newsletter of the ISH. This issue features information on the work of the Society or follow
differences between the sexes in hypertension, us on Twitter @ISHBP.

regional issues in hgptension and an
introduction to Tony Heagerty as the new Editor
in-Chief for theJournal of Hypertension
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NATIONAL HYPERTENSION CONTROL
ROUNDTABLEHCR)
Submitted by Sharon Nelson, MPSenior Program
Manager, National Hypertension Control Roundtable
NationalAssociation of Chronic Disease Directors
National .
,‘ Hypertension
Control
Roundtable
The National Hypertension Control Roundtable
(NHCR) launched its efforts to eliminate
disparites  in  hypertension  awareness,
prevalence, and control as a part of its inaugural
NHCR Annual Summit on September 20 and 21,
2021. The Summit focused on elevating strategies
for advancing health equity in ypertension
control by hearing from thought leaders, sharing
resources and the latest data, as well as
highlighting successes and lessons learned.
Summit participants represeatl over 50
organizations that collaborated to advance
proven and innovative sttagies to eliminate
disparities in control rates.
bl /w fSI RSNEDviFoNFOY Hearb / Q&
Disease and Stroke Preventjohmerican Heart
Association and National Forum for Heart
Disease and Stroke Preventikicked off the
Summit by emphasizing the continued need to
elevate hypertension control as a national
priority. They also highlighted the importance of
crosssecta collaboration to meet theSurgeon
DSYSN}XftQa /IFftt G2 ! QiAzy
released in October 2020

The Summit featured presentations on strategies
for achieving hypertension control and
eliminating disparities as well as policy
approaches to hypertension control. Panel
discussions centered on methods for scaling
community-clinical partnerships and
implementing systems changes to optimize
hypertension control in healthcare seéigs.
Through thoughtful dialogue within smajtoup
sessions, the participants ended each day
NEFAYAY3I bl / wQa

NHa;(;;grtension GUiding
@ cws  Principles

Mission
To eliminate disparities in hypertension control
through dialogue, partnership, evidence and
innovation.

Vision
To extend healthy life for all.

Values
We are laser focused on advancing health equity.
We believe in the power of collective action.
We are‘ferson-cen(ered in all we do.
We are guided by science and the evidence base.

* Advance policy to support improved hypertension screening and control
rates.

« Foster partnerships to support population-level control of hypertension.

Amplify

« Amplify and advance effective hypertension control programs and
practices to improve clinical and community systems.

Catalyze

« Catalyze funding and payment systems to advance equitable
hypertension control

¢KS bl/wQad {dGNIXGS3IAO CNJ
support people in controlling their blood
pressure wherever theyJe, learn, work, play
and pray; and (2) equitably advance patient care
in support of hypertension management. It
prioritizes teambased care and the critical roles
of team members and is exploring how clinical
care teams can engage community partners in
linking individuals to necessary supports outside
of the healthcare setting=or more information,
please contact HTN8O@-chronicdisease.omy
clickhereto join.

i COALITIONF-ORIACCERS EQ BER v

MEDICINES & PROD&CT

Submitted by Molly Guy, Senior
9 Program Officer, Noncommunicable

v Diseases

COALITION
FOR ACCESS
NCD MEDICINES
& PRODUCTS

Inconsistent access to
medicines and products has a
devastating impact on people
living with NCDs. Given the
unique challenges contributing to the low
availability of NCD medicines, building the

{GNLGSTAO CNIV el and Yipply &GiR YEems to

forecast NCD wdicine and product needs is a
critical first step in improving the performance of
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NCD supply chains in levand middleincome
countries. The Coalition for Access to NCD
Medicines and Products, in partnership with the
MOHSs in Kenya and Uganda, have devetbp
Forecasting Tool for Essential NCD Medicines and
Products (NFT)Over the past several months,
with support and facilitation by Coalition
members, the MOH teams have utilized the NCD
Forecasting Program to develop five year costed
forecasts for diabees and hypertension
medicines and health products.

In October, the NCD Department within the Kenya
MOH proposed national government funding (i.e.,
a conditional grant) to fund medicines and
products needed for hypertension and diabetes
care at the heah center level.In Uganda, the
budget developed during the forecasting workshop
illustrated the gap between what was currently
funded and what was needed. Following a recent
meeting between the MOH, Department of NCDs,
and the parliamentary committee fohealth, a
motion was passed which urged the government to
provide free medicines to Ugandans living with
diabetes, hypertension and by extension, all NCDs,
and increase NCD medicines budgets

The Coalition looks forward to continued impact
as we look to sae the Forecasting Initiative in
2022! Learn more about the this important supply
chain strengthening initiative:
https:/medium.com/@coalition4ncds/strengthene
d-forecastingfor-hypertensiorand-diabetes
medicinesand-productsin-kenyauganda
69ed84124362

NEWS FROM PAHO
HEARTS in the Americas Initiatigeat

21 Countries and Counting!

This report was prepared by HEARTS in the Americas Team
Andres Rosende, MD; Yenny Rodriguez, MD; Cintia Lom-
bardi, ScD, and Gloriar@ido, DrPH undethe coordination

of Pedro Ordunez, Ph.D. MD.

The HEARTS in the Americas Initigtiee Pan
American Health Organization (PAHO) flagship pro-
gram for cardiovascular disease (CVD) risk
management and focus on hypertension control,
welcomes El Salvador and Costa Riwénging to 21
countries the network of HEARTS implementing

12

countries, eaching approximately 1000 primary
care centers throughout the region of the Americas.

@ @ BRITISH VIRGIN
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The HEARTS countries are updating the standard-
ized treatment protocols for hypertension and CVD
secondary prevention to be fully aligned with the
new WHO hypertension treatment guidelind/ith

the support of an expert consultative group, the
HEARTS teams in each country worked on their hy-
pertension treatment protocol, applying a
standardized methodolgy and using an assess-
ment tool based on the new WHO guideline and
other robust scientific evidence. As a result,
HEARTS countries have identified several areas for
improvement, delineated an integrated clinical
pathway, and are committed to implementiray
better and more comprehensive protocol by 2022.

Additionally, building upon the success of the se-
NASa 2F 19! we¢{ @ANIdz ¢
Virtual Campus Platform, with more than 70,000
newly enrolled health professionals in 2021, the
new virtual ourse on Hypertension Control Driv-
ers in Primary Health Care Centers has been
developed by the HEARTS Innovation Group. The
group, composed of practitioners from the 12
original countries, selected highly actionable hy-
pertension control driversand translaed them
into process measures: Implementation Maturity
Index and Performance IndeXhe English ver-
sion of the course can be accessemie.

Q(


https://medium.com/@coalition4ncds/strengthened-forecasting-for-hypertension-and-diabetes-medicines-and-products-in-kenya-uganda-69ed84124362
https://medium.com/@coalition4ncds/strengthened-forecasting-for-hypertension-and-diabetes-medicines-and-products-in-kenya-uganda-69ed84124362
https://medium.com/@coalition4ncds/strengthened-forecasting-for-hypertension-and-diabetes-medicines-and-products-in-kenya-uganda-69ed84124362
https://medium.com/@coalition4ncds/strengthened-forecasting-for-hypertension-and-diabetes-medicines-and-products-in-kenya-uganda-69ed84124362
https://www.paho.org/en/hearts-americas/cardiovascular-risk-calculator-app
https://www.who.int/publications/i/item/9789240033986
https://bit.ly/PAHOVC-HypertensionCntrlDrivers

New educational and training materials sapport

the implementation of the HEARTS in the Americas
Initiative have been developedThree successful
monthly webinars on diverse topics have attracted
over 7,000 participants. A webinar titl&tience in
Action for Better Cardiovascular Healtlas pre-
sented by researchers of Cuba, Mexico, and Oxford
University. In addition, in celebration of the World
Heart Day, the ne2021 WHO Hygtension Guide-
line, was launched regionalyand the HEARTS
innovation group presented onnnovating in
HEARTS: Hypertension Control Drivers & scorecards
Furthermore, over 49,000 health profemsals in
the Americas have downloaded tHéEARTS CVD
Risk Calculator AppThese resources aim to
strengthen primary health care personnel's perfor-
mance in diagnosirgnd treating hypertension.

Finally, HEARTS in Trinidad and Tobago released an
excellent educational videcthat depicts the
HEARTS Initiative implementationtheir country

with an exemplaryLJ22 NI N} ¢ £ 2 F | f ¢
perspectives on implementation, from the Ministry

of Health to the patient with hypertension.

WORLD STROKE ORGANIZATION
Global Community Unites on World
Stroke Day to Share Messagéa A y dzil S &
{1 &S [ A©SaQ

On Oct 29, World Stroke DayWwSO members,
partners, patients and caregivers, industry and
communities around the world came together to
share the message that when it comes to stroke,
every minute counts/ith a global audienceeach

this year of 2.3 billion, théMlinutes Save Lives
message was shared by members, partners and
public accessing our toolkit to maximise
awarenes®f the symptoms of stroke. From
billboards on the streets of Bulgaria, to the
incredible lightup of Christ the Redeemer in Rio,
this year saw an incredible response to the
campaign and visibility for stroke in communities
around the world.

lyY2y3 GKS Y wsD20#Tdaliveted a Q
were the first ever World Stroke Week campaign in
Ethiopia, a global chain of indigo blue monument
light ups from Sao Paulo to Singapore, the first stroke
survivor opera performance artlde first article on

stroke symptoms in Tatler magazine. We also
sawthe first commitment to a national stroke action
plan in Ghana.

A news release highlighting disparities in access to
stroke units and essential stroke carespicked up

by news media and bloggers around the woAd.
High Level panel event brought togetherokie and
NCD leaders while Olympian Michael Johnson
shared his story of recovery and the impact that
paying attention to the signs of stroke and having
access to top quality care makes to stroke outcomes.

Campaign results

2.3billion potential audience fothe campaign
112eventsregistered on the Global Map of Action
184 million Twitter reach

1.4 millionWorld Stroke Campaign Facebook reach
556Kreach on Instagram

200participants registered foWSDHigh Level Panel

We thank all of our members and partners who

& lGroughs tkez carfp8ignEta@life and helped drive
global awareness of the importance of saving
#Precioustimefor stroke.

WELCOME TO NEW WHL MEMBER:
MyWASSH

The WHL is pleased to
welcome theMalaysian

Society  for  World

Action _on_Salt, Sugar
and Health (MyWASSH
as a hew associate
member.
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MyWASSH
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MALAYSIAN SOCIETY FOR
WORLD ACTION ON
SALT, SUGAR AND HEALTH

FUAN OERA
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¥,
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Mission Statement:

Hypertension is the major contributdo deaths
worldwide. Many studies have shown the
relationship of salt intake to blood pressure (BP)
and that reduction in salt intake is associated with
lower BP. Furthermore, a lower salt intake
enhances the efficacy of the remamgiotensin
system inhiliors sued widely in the treatment of

i K Fhyjpertension.

Studies have also shown that salt intake in
Malaysia is higher than most developed
countries like the UK. Furthermore, the World
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https://university.sunway.edu.my/research/mywassh
https://university.sunway.edu.my/research/mywassh
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Health Organization has advocated a reduction in
saltintake tolessthap 3IY LISNJ Rl & @
salt intake is high at around-8 gms per day.
Great efforts and strategies are needed to be in
place to help reduce salt intake.

The World Action on Salt and Sugar for Health
(WASSH) set up in the UK has been very
successful inaducing the level of salt intake in
their country. Thus, building on this success and
their experience, we in Msia have set up a similar
organization to help reduce salt intake in
Malaysia. We hope to work with UKWASSH on
salt and sugar reduction for hehlt

The primary aims of this neprofit organization are:
wadvocate for salt reduction for better health
weducate the public on the benefits of a low salt diet
* inspire other health care professionals to pro-
mote a low salt intake

* engage thdood industry to lower salt in their
food products

* engage restaurants, food stall operators to re-
duce salt in their food preparation

* make policy recommendations to relevant
governmental authorities to reduce salt intake
in foods particularly manufaated foods

* be an example to others for reduction in other
food contents eg. sugars in food

MyWASSH was registered with the Malaysian
Registrar of Societies in October 20&2d Prof.
Dr Chia Yook Chin is its founding president.

PUBLICATIONS SECTION

Emerging Authors Program for

Global CVD Research

The Emerging Authors Program for Global Cardio-
vascular Disease Research (EAP) is an opportunity
for early and mietareer public health trainees and
practitioners from low and middleincome coun-

tries to receive scientific writing and publication
mentorship from global cardiovascular disease ex-
perts. The program a collaboration of the Lancet
Commission on Hypertension Group, Resolve to
Save Lives, the U.S. Centers for Disease Control and
Prevention, and the World Hypertension League
¢ aims to expand the evidence base on reduction
strategies for cardiovascular diseaseand
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associated risk factomhile increasing opportuni-

a | fties for investigators from lowand middleincome

countries to confibute to the scientific literature.

The program is currently in its second cycle. The
first cycle resulted in the publication of 13 peer
reviewed manuscripts in théwugust 2020and
April 2021 issues of theJournal of Clinical
Hypertension

The seond cycle enhances thmentorship
collaboration and program sustainability by
actively engaging toountry mentors.Four EAP
authors from Nigeria, Tunisia, and Uganda are
currently finalizing manuscripts for submission
the Journal of Human Hypertensiofor peer
review. Remaining EAP authors from the current
cycle convened earlier this month to discuss
timelines, share best practices, and present on the
current status of their research and manuscript
development. The researchers will continue to
develop heir manuscripts inallaboration with in
country and global mentors.

To read moreabout the EAP, check out the CDC
story, Mentorship Builds Global &citific Writing
Capacity on Heart Disease | Division of Global
Health Protection | Global Health | CDC

JOURNAL OF HUMAN HYPERTENSION

Transformative Agreements
Submitted by Virginidercer, Senior Editor, Medi-
cine and Life Sciences, Sprinljature

Journal of
Human Hypertension

SPRINGERNATURE

The Journal of Human Hypertension is
atransformative journai meaning Springer
Natures Transformative agreements enable
participating institutions to comhbie journal
subscription access along with Open Access
publication costs (APCs). In addition to managing

the cost and administration of OA, Transformative
Agreements offer authors an easy way to comply
GAGK FTdzy RSNAQ h! NB |j dzA NB \
hasa Transformative Agreement, you may publish
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https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cdc.gov%2Fglobalhealth%2Fhealthprotection%2Fstories%2Fmentorship-scientific-writing.html&data=04%7C01%7Cdneupan2%40jhu.edu%7Cb81e69e452124202a5a208d99fb81975%7C9fa4f438b1e6473b803f86f8aedf0dec%7C0%7C0%7C637716435322066445%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=IxC1Ou6JFsL3Gd6UWHQxzMRD6Iyw0%2BbpW5cn24%2FrLsY%3D&reserved=0
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cdc.gov%2Fglobalhealth%2Fhealthprotection%2Fstories%2Fmentorship-scientific-writing.html&data=04%7C01%7Cdneupan2%40jhu.edu%7Cb81e69e452124202a5a208d99fb81975%7C9fa4f438b1e6473b803f86f8aedf0dec%7C0%7C0%7C637716435322066445%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=IxC1Ou6JFsL3Gd6UWHQxzMRD6Iyw0%2BbpW5cn24%2FrLsY%3D&reserved=0
https://www.springernature.com/gp/open-research/transformative-journals

your article OA with your fees covered in Springer NBaAfASYG F2NJ Fdzi dzNBE ONMK
Nature journals that are included in the agreement. Health Summit President Axel R. Pries called for
more solidaritya2 S ySSR 3JIf26Ff N
Jt 26t OKIffSyasSaowsé

This means you could publish OA in frmairnal
of Human Hypertensionithout having the
responsibility to coer the APC yourself,
therefore it is worth taking advantage of when
you are deciding upon where to submit your next
research or review paper. Authors and readers of
JHH can benefit from the following
Transformative Deal€ouncil of Australian
UniversityLibrariandHungary Ireland Manipal
Projekt DEAL Germay@atar, Switzerland UK
andUniversity of California

Learnings from COWID®, clear statements on
pandemic preparedness and response, vaccine

PASTMEETINGS OF NOTE

WORLD HEALTH SUMMIT 2021 equity and new international strategiesere
also the core themes of the World Health
WORLD {dZY YA G Q4 FAyithd MBRMI&Ed NI §

Declaration with calls to actionon vaccine
HEALTH equity, strengthenng the global health

SU M M IT architecture and supporting all countries to
invest in primary health cardhe M8 Declaration

. . R can be accessetere. Click herefor more on
a2S YySSR | yS¢ Y de ( A € phogiar® aNd-sfeakedndfpresk ayfdbrordings
Ly Sg a320Ar1I f 02 Y i NI O (jotall World Health Summit sessions

The World Health Summit (Berlin, Oct¢26, th
2021) ended with clear demands for 7 INTERNATIONAL SHMS CONFERENCE

collaboration and calls to action for policy ‘
makers. Three days with 377 speakers and 67 M EHmS
different sessions focused on the theme: SAUDI HYPERTENSION MANRGEMENT SOCIETY
Learnings from COVHDI for the future.

Submitted by Dr. Bader AlmustafdBBSMinistry of

Globaly, around 6,000 participants from 120 Health Saudi ArabjaVHL Board Member

nations took part in the international summit,

with 1,100 attending ossite in Berlin. In The Saudi Hypertension Management Society
addition, there were 130,000 views on the (SHMS) Conferencéeld its 7" international
21 hQa ¢eAGGSNI | O02dzyd 6 KS NBnfegneadroms2d"dzR7" MogempeR 2021. It
Health Summit sessions with WHO Direetor was held virtually and gathexd more than 60
General Tedros were streamed live. speakers in more than 70 talks and workshops.

TheFinnish Prime Mini S Masinok The conference broughibgether a network of
eFinnish Prime Minister Sanna Maspoke on layers, = renowned scientists and

_the final dayr,]stressrlng o I_S k fd GK ©6dzR3ISU pro*eég) alé ré[presentlng all the fields that deal
investment that makes societies and economies with hypertension, including all medical

stro(rjlger, nrw](_)r:(e reS|I|e|r1t. and I;]uore ((equual.”We specialties, epidemiology, nursing and research.
_rll_ﬁe to re_t nt ohur PO |C|esl,(g y alrl] chlt y- q Multiple speakers from the WHL and ISH
e question is how to make us collectively an contributed in the eventas well.

as individual societies better preparaddmore
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https://group.springernature.com/gp/group/media/press-releases/springer-nature-and-caul-announce-new-partnership/19771480#_ftn1
https://group.springernature.com/gp/group/media/press-releases/springer-nature-and-caul-announce-new-partnership/19771480#_ftn1
https://www.springer.com/gp/open-access/springer-open-choice/springer-compact/agreements-hungarian-authors
https://www.springer.com/gp/open-access/springer-open-choice/springer-compact/agreements-ireland-authors
https://www.springer.com/gp/open-access/springer-open-choice/springer-compact/agreements-manipal-author
https://www.springernature.com/gp/open-research/institutional-agreements/oaforgermany
https://www.springer.com/gp/open-access/springer-open-choice/springer-compact/agreements-qatari-authors
https://www.springer.com/gp/open-access/springer-open-choice/springer-compact/agreements-swiss-authors
https://www.springer.com/gp/open-access/springer-open-choice/springer-compact/agreements-uk-authors
https://www.springernature.com/gp/open-research/institutional-agreements/oaforcalifornia
https://www.worldhealthsummit.org/media/publications.html
https://www.worldhealthsummit.org/media/presskit
https://www.youtube.com/user/WorldHealthSummit1

The 7th Saudi
International
Hypertension
Conference
Virtual Online

19-22 Rabi'-11 1443
24-27 November 2021

Theme:
Hypertension and Cardiometabolic Diseases

More than 60 distinguished national, regional,
and international speakers in more than 70 talks,
plenaries and workshops

Lorg
Register Now D : October 31st, 2021 G

@ rccanrros @ Q@@ sus.sa B wwwsaudininorg

Major changes continue to occur in
cardiovasculacare andepidemiology worldwide
and in the Middle East regiorThis region is
facing a big challenge in the accelerating
morbidity of cardiovascular risk factors, where
hypertension is leadingdence the conference

themewasd | @ LISNIISyaAzy FyR

5AaSlasSa¢o
More information about the conference and
future meeting dates can be found at tHisk.

WORLD STROKE CONGRESB

7 3 13™ WORLD il
STROKE CONGRESS

stcznﬂ

World St oke

It was a pleasure to welconwrer 2,060
participants from 110 different countrieso
the 13th World Stroke Congressle united as
one community focused on tackling stroke and
spent 2 inspiring days filled with the latest
discoveries in science, research, aadhnology.
Together we connected, collaborated, and
advanced our practice.

WSC 2021 was host to:

470+ Eposters

50+ oral presentations

5 Important clinical trial results

40+ Scientific Sessions

9 free communication sessions

7 WSC talks

6 Debates & 3 caggiscussions

5 Joint Sessions with partner organisations
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4 RAISE and TTST satellite sessions
4 Teaching courses & 2 workshops

We are thankful to our participants, speakers,
supporters and exhibitors for taking the time out of
their busy schedule make W23@21 a great success.

World Stroke Congress 2022 in Singapore
SAVE THE DATE
26"- 29" October

EDUCATIONAL RESOURCES SECTION

& RECENT PUBLICATIONS

Stroke Prevention

The Lancet recenthpublishal Primary Stroke
Prevention Worldwide: Translating Evidence Into
Action, whichemphastescontrol of hypertension,
the premier risk factor for strak and provides an
overview of the current situation regarding primary
prevention services, the cost of stroke and stroke
prevention, and deficiencies in existing guidelines

/ | NBW gapssnipringagy forevéntioit. offers a set of

pragmatic solutions for implementation of primary
stroke prevention, with an emphasis on the role of
governments and populatiowide strategies,
including taskshifting and sharing and health
system reengineerindMain author Prof. Mayowa
Ojo Qwolabi MBBS, MSc

Accurate Automated Blood Pressure
Measurement Certification Course

HE | RTS «

accurate automated blood
pressure measurement

Virtual course on

S=PAHO TR g @

This fee automated blood pressure measurement
certificatecourseisavailable athis linkillustrating
step by step how to properly measure blood
pressure, as well as factors that can alter the
measurement and give misleading record#is
course is an initiative of PAHO joined by the WHL,
the Lancet Commission on Hypertension Group
and Hypertension Cada, and Resolve to Save
Lives,and academically developed by a group of
highly qualified experts recognized worldwide.


https://shmsconference.org/
https://www.thelancet.com/journals/lanpub/article/PIIS2468-2667(21)00230-9/fulltext
https://www.thelancet.com/journals/lanpub/article/PIIS2468-2667(21)00230-9/fulltext
https://www.thelancet.com/journals/lanpub/article/PIIS2468-2667(21)00230-9/fulltext
https://www.campusvirtualsp.org/en/node/29166

Mission

The objectives of the WHL are to promote the detection, cor
and prevention of arterial hypertension in poptitens. The
World Hypertension League (WHL) is a fetilencof leagues, so
cieties and other national bodies devoted to this goal. Indivi
membership is not possible. The WHL is in official relatiorts
both the International Society of Hypertsion (ISH), and th
World Health Organization (WHO).

Board Officers:

Dr. XinrHua Zhang (Beijing, China), President
Dr.Daniel T. Lackland (Charlest@QUSA) PastPresident
Dr. Marcelo OriasNewHaven, CT U$AVicePresident
Dr. PauK.Whelton (New Orleansl. AUSA)PresideniElect
Prof. Gianfranco Parati (Milan, Italy), Secret@sneral

Board Members:

Dr. Bader Almustafa (Saudi Arabia)

Dr. Krassimira Hristo&ofia, Bulgaria)

Prof. Leilani Mercad@sis (Philippines)

Dr. S.N. Narasingan (India)

Dr. Rajdeep S. Padwal (Edmonton, Canada)
Dr.Mario Fritsch NeveBfazi)

Dr. Michael Weber (USA)

Prof. Mayowa Owolabi (Nigeria, S8aharan Africa)

Special Advisarto the Board:
Dr. Liu Lisheng (Beijing, China)
Dr. Norman Campbell (Calgary, Canada)

ISH Representation:
Prof.Maciej TomaszewsKUK) President
Prof. Alta Schutte (South Africeast President

WHO Representation:
Dr.Nadia KhanMD, (Geneva, Switzerland)

Secretariat:

Dr. XinHuaZhang President
Rachel Zhang

Internet: http://www.whleague.org

Editorial Office:

Editorin-Chief: DrDaniel Lackland
Associate Editor: Mary Lrifault
Email: whleaguel7@gmail.com

Associate Editor
Dr. Detlev Ganten

TheWHL Newsletter is published quarterly by the World H
pertension League (ISSN 207434).
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Calendaiof Events

AHA International Stroke Conference
February 9 11, 202
New Orleand/irtual
click here

World Congress of Nephrology
Febriuary 2427, 2022
Kuala Lumpur, Malaysia
click here for registration

National Kidney Foundation's Sprg Clinical Meetingg
April 610, 2@2
Boston, Massachusetts, USA
click here

American College of Cardiology
April 24, 2022
Washington DC and Virtual
click here

PreHT 2022
April 7-10, 2022
Zagreb, Croatia
clickhere for information

European Society of Hypertensic2022
June 1722, 202
Athens, Greece and Virtual
click here

Hypertension Council Sessions 2021
September7-10, 2022
San Diego, California
click here for registration

ISH Kyot@®022
October 1216,2022
Kyoto, Japan
Click here for information

World Health Summit
October16-18, 202
Berlin & Digital
click herefor registration

14th World Stroke Conference (WSC)
October 5-29, 202
Singapore
click here for registration
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http://www.whleague.org/
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https://professional.heart.org/es/meetings/international-stroke-conference
https://www.theisn.org/wcn/
https://www.kidney.org/spring-clinical/future-dates
https://accscientificsession.acc.org/
https://www.prehypertension.org/
https://www.eshonline.org/new-dates/
https://professional.heart.org/en/meetings/hypertension
https://www.ish2022.org/
https://www.worldhealthsummit.org/summit.html
https://worldstrokecongress.org/

