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HYPERTENSION: 
THE SILENT 
KILLER



The information presented in this session is for educational purposes only - it 
is not personal medical advice. 

If you are concerned about hypertension, schedule a visit with your Family 
Doctor. 

If you don’t have a Family Doctor, sign up on the Health Connect Registry 
to be connected when one becomes available. 

In the meantime, walk-in clinics and UPCCs welcome patients without 
Family Doctors.

IMPORTANT NOTE

Where 4 CareHealth Connect Registry
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WE’LL TALK ABOUT...
What is hypertension and why is it significant?

What are the risk factors for developing hypertension? 

What are the signs and symptoms of hypertension?

How can hypertension be measured in the body? 

How can we control and manage high blood pressure through lifestyle changes in 
combination with medication therapy as needed? 



FACTS

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

Almost 8 million adults in 
Canada are affected by high 
blood pressure – about 1 in 4

Roughly 1.28 billion adults 
aged 30–79 years worldwide 
have hypertension

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

Hypertension

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

Hypertension is a major cause 
of premature death worldwide.



MEET DOUG
Doug is a 65 year old man who is visiting his Family 
Doctor/GP for his annual checkup. He says he feels well and 
isn’t experiencing any symptoms.

 
Doug has an office job and he sits for 6-7 hours per day. He 
has been smoking 1 pack of cigarettes per day for the last 30 
years. He has 2 alcoholic drinks per day.
 
During his physical exam, Doug’s GP notes that he is slightly 
overweight and his blood pressure is 156/92. The remaining 
examination is normal. 



Measured in millimeters of mercury (mmHg) and recorded 
as two numbers:

• Systolic pressure (when the heart beats)
• Diastolic pressure (when the heart relaxes between 

beats). 
• Both numbers are important. 

Blood pressure rises and falls during the day, 
but when it stays elevated over time, then it's 
called high blood pressure. .

Force of blood on artery wall

Typically less than 120/80 mmHg

Normal Range:

BLOOD PRESSUREWhat is ?



CATEGORIES

*AOBP:Automated office blood pressure 
   *MOBP: Manual Office Blood Pressure



Untreated condition in which BP is elevated in 
the office but is normal when measured by 
ambulatory blood pressure monitoring 
(ABPM), home blood pressure measurement 
(HBPM), or both. 

White-coat hypertension

No identifiable cause, develops gradually 
over years.

Untreated patients in whom the BP is normal in 
the office but is elevated when measured by 
HBPM or ABPM. 

Resulting from another condition for example 
Hyperparathyroidism, Obstructive Sleep Apnea, 
Renal Artery Stenosis, Adrenal tumors etc.

HYPERTENSIONTypes of

Secondary2

3 Masked hypertension4

Primary (Essential)1



RISK FACTORS
Additional Factors

• Prescription drugs (e.g., 
nonsteroidal 
anti-inflammatory 
drugs (NSAIDs), 
steroids, decongestants, 
oral contraceptive use)

• Others (e.g., alcohol, 
stimulants, sodium). 



SYMPTOMSSigns and



HYPERTENSION

If uncontrolled, it can 
lead to heart and kidney 
disease, stroke, and 
blindness.

High blood pressure is 
dangerous because it makes 
the heart work too hard, and 
the high force of the blood 
flow can harm arteries and 
organs such as the heart, 
kidneys, brain, and eyes. 

High blood pressure 
often has no warning 
signs or symptoms. It is 
often asymptomatic.

Once it occurs, it usually lasts 
a lifetime. 

Why do we treat ?



COMPLICATIONS



REMEMBER DOUG?
Since Doug’s office blood pressure was elevated, he was 
advised to measure BP at home in the mornings for 2 weeks 
and get labs done. 



MEASURING BLOOD PRESSURE

Diastolic

Systolic





REMEMBER DOUG?
Doug returns to his GP’s office.  His home BP readings 
averaged around 150/95. His repeat office reading is 155/96. 

A diagnosis of Hypertension (Stage 1) is confirmed.
 

Lab results are reviewed and show small amounts of protein 
in the urine.

 
Doug and his GP discuss options including lifestyle 
modifications and medication therapy. Doug decides to try 
lifestyle changes and follow up in 3 months. 



DIANOSED

• Weight
• Height
• Waist circumference
• Dilated fundoscopy
• Central and peripheral 

cardiovascular examination
• Abdominal examination

How is hypertension ?

Physical Exam

• Urinalysis: ACR ~ hematuria 
(detects kidney damage)

• Blood chemistry: potassium, 
sodium, creatinine/eGFR

• Fasting blood glucose or 
hemoglobin A1C level 

• Blood lipids: non-HDL 
cholesterol and triglycerides

• ECG (assesses heart strain)

Laboratory Tests



MANAGEMENT AND TREATMENT



Most adults only need 1500 mg of 
sodium each day, but many eat much 
more than this. 

Read the Label

• Buy products that generally have 
less than 5% of the recommended 
daily intake of sodium 

• Aim to reduce your sodium intake 
to 2000 mg or less per day

SALTManagement and Treatment



THE 
SALTY 
SIX



POTASSIUMManagement and Treatment



DIETManagement and Treatment

Follow the DASH Diet
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ALCOHOLManagement and Treatment



SMOKINGManagement and Treatment

People who quit smoking 
see an immediate 
improvement in their 
blood pressure



WEIGHTManagement and Treatment

Goal: BMI Under 25

Increase activity to lose weight

If your health care professional recommends that you lose weight, 
there’s a simple rule to follow: move more and eat well.

• Gradually increase your physical activity beyond the 
American Heart Association’s recommendation of 150 
minutes of moderate-intensity aerobic activity per week

• Lower the number of calories you take in 
• Eat a healthy diet

 

https://www.heart.org/en/health-topics/high-blood-pressure/changes-you-can-make-to-manage-high-blood-pressure/getting-active-to-control-high-blood-pressure
https://www.heart.org/en/health-topics/high-blood-pressure/changes-you-can-make-to-manage-high-blood-pressure/managing-blood-pressure-with-a-heart-healthy-diet


You don’t have to join a gym or buy equipment to fit in 
physical activity. These low- or no-cost community 
resources can offer access to safe places to exercise:

YMCA

Community centers or senior 
centers

Parks and recreation departments

Faith-based groups





STRESSManagement and Treatment



MEDICATIONManagement and Treatment

COMMON  
MEDICATIONS
USED TO 
TREAT 
HYPERTENSION



REMEMBER DOUG?
Doug returns after 3 months of making lifestyle changes 
which involved dietary changes, increasing physical activity, 
weight loss, smoking cessation, limiting alcohol intake and 
reducing stress levels.

 
His BP measured in office is 139/88 which falls in the high 
normal category.  Repeat labs are normal without any 
evidence of urinary protein. 

After discussing further options with his GP, Doug decides to 
continue with lifestyle modifications prior to considering 
medication therapy. 



EVERYDAY LIFE

• Every 1-2 years for those with 
normal BP

• More frequently if hypertensive

Managing hypertension in

Regular BP check
Home monitoring

• Use home BP monitors

• Take medications as prescribed
• Discuss any side effects with your 

healthcare provider

Adhering to medications

Healthy routine

• Incorporate exercise, balanced 
meals, stress management

Partner with a healthcare team

• Work with doctors, dieticians and 
fitness experts to create a 
personalized management plan



Hypertension is common but 
manageable with lifestyle changes 

and medications

Regular monitoring and proactive 
management are essential for long 

term health.

KEY TAKEAWAYS



RESOURCES

• DASH Diet overview

• Home blood pressure monitoring 
instructions

• List of reliable BP monitors in 
Canada

Handouts

• Call 8-1-1 to speak with a registered 
dietician

https://www.healthvermont.gov/sites/default/files/documents/pdf/HPDP-Diabetes_dash%20eating%20plan.pdf
https://www.heart.org/-/media/files/health-topics/high-blood-pressure/how_to_measure_your_blood_pressure_letter_size.pdf
https://www.heart.org/-/media/files/health-topics/high-blood-pressure/how_to_measure_your_blood_pressure_letter_size.pdf
https://hypertension.ca/public/recommended-devices
https://hypertension.ca/public/recommended-devices
https://www.healthlinkbc.ca/sites/default/files/healthyeating/pdf/dietitian-services.pdf
https://www.healthlinkbc.ca/sites/default/files/healthyeating/pdf/dietitian-services.pdf


THANK YOU!



QUESTIONS ?


