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Executive summary:

In 2017, ISH conducted a global blood pressure screening survey across approximately 100 countries,
collecting data from over 1.2 million participants. Following the success of the 2017 campaign, in 2018,

ISH proposes to conduct a second global cross-sectional blood pressure (BP) survey of volunteer




adults (aged = 18 years) who ideally have not had their BPs measured for at least a year before BP
screening. The survey will be conducted in approximately 100 countries each incorporating a variable
number of screening sites. Basic demographic and clinical information as well as BP measurements
will be collected by health profession volunteers throughout May 2018. Sitting blood pressure will be
measured in triplicate according to standardised specified methods. The data will be anonymised,
coded and transferred electroniéally (through a purpose-designed application or using an Excel
spreadsheet) to a central AWS DynamoDB database. Screenees whose BP readings are consistent
with the current definition of hypertension will be provided with written dietary and lifestyle advice.

They will also be provided with a referral to receive medications and/or follow up support, according

to local facilities.



1. Rationale

Raised BP is the biggest single contributing risk factor to global death(") and to the global burden of

’

disease!!). This impact is largely mediated through increased rates of cardiovascular disease,

specifically coronary artery disease and stroke, and renal disease. Because cardiovascular (CV) disease

affects approximately one third of adults globally, it represents the largest epidemic ever experienced by
mankind. Raised BP currently causes approximately 9.4 million deaths each year worldwide(") and this

figure is expected to rise, given an expanding and aging global population. The aetiology of raised BP is

largely explicable by identified environmental factors such as overweight, excessive intake of alcohol and
dietary salt, and insufficient exercise®). Several drug classes have been shown to provide cost-effective
BP lowering for the prevention of the adverse CV sequela'e of raised BP.

Despite the availability of these antihypertensive medications, global data suggest that less than half of
those classified as hypertensive are aware of their problem(3). Furthermore, less than a third of those
who are treated for hypertension get their BPs controlled to currently recommended targets(3).

Even assuming treatment and control rates are maximised among those currently diagnosed as being

‘hypertensive’ () it is clear that a huge beneficial impact on morbidity and mortality, and massive

reduction in this burden of disease attributed to raised BP, can be achieved by increasing awareness

through enhanced screening for raised BP.

2. Aims
2.1 To highlight‘ the importance of measuring blood pressure.
2.2 To identify and reduce the BPs of those people who require intervention to lower their BP

according to current guidelines.

3. Objectives

3.1 To screen at least 1 million people aged > 18 years who ideally have not had their BPs

measured for at least a year prior to the current BP screening.

3.2  To supply diet and lifestyle treatment advice to all those screened who have BPs in the

hypertensive range.




3.3 To provide advice on how best to receive BP-lowering medications (if required) and further
follow-up of raised BP according to local facilities. -

3.4  Touse the data on untreated and inadequately treated hypértension to motivate governments to
improve local screening facilities and policies, and thereby reduce the global burden of disease

associated with raised BP.

4. Methodology
4.1 Inclusion criteria:

i age 2 18 years

i. consent for participation given according to local requirements.

4.2  Procedures

i. Providing information about the study and collecting consent for participation. All written
materials to be used by screenees will use vocabulary in a language that is clearly
understood at the study sites. These materials will be provided in several core languages
(English, French, Spanish, Portuguese, Hindi, Chinese) and will be available to download
from the maymeasure.com W‘ebsite.

ii. Collection of site information and basic demographic information:
a) All information should be collected prior to BP measurements
b) Where the app is used, data that will remain the same throughout the screening

session will only need to be entered once (e.g. date, location).

c) The following data should be collected on all screenees (core-

dataset) o Country




o City/Town/Village

(0]

Date of measurement

o Time of measurement

o Age

(@)

o]

Sex

At least 1 SBP, DBP and heart rate

In addition, the following variables will be recorded when available/possible:

0

0

o

o

Site ID and/or email address of screening site

Type of location of screening site — hospital/clinic, pharmacy, workplace, other public
area (indoors), other public area (outdoors), other

Temperature at screening site

Have you ever had their blood pressure measured? yes/no

o If so, was it within the last 12 months? yes/no

(o)

Did you participate in May Measurement Month 20177 yes/no

o Have you been diagnosed with high blood pressure by a health professional (except

(o]

. 0

0

in pregnancy)? yes/no

Are you currently taking prescribed blood pressure/antihypertensive treatment?
yes/no/don’t know

Are you pregnant? yes/no

Self-declared ethnicity — Black / White / South Asian / East Asian / South-East Asian /
Arabic / Hispanic (US only), Mixed, Other

Are you currently fasting? yes/no

Do you have diabetes? yes/no/don’t know

Do you use tobacco? yes/no

Do you consume alcohol? never or rarely/1-3 times per month/at least once per week

o Have you had a heart attack in the past? yes/no/don’t know




o Have you had a stroke in the past? yes/no/don’t know

o Measured or self-declared weight (estimate if ;equired) o

Measured or self-declared height (estimate if required)

o What type of BP machine was used to take the readings? automated/not automated o
What is the manufacturer name and model type?

o Which arm was used to take the blood pressure reading? left/right o

SBP (2-3)

o DBP (2-3)

o Heart rate (2-3)

iii. BP measurements
a) BP should preferably be measured by an automated electronic device, but can also be
measured by a conventional sphygmomanometer using a stethoscope.
b) If a sphygmomanometer is used, the first and fifth Korotkoff sounds (the appearance
and disappearance of sounds) will be recorded as the systolic and diastolic BP.
¢) BP should be measured on the upper-arm
d) Measure the circumference of the arm (at the mid arm level) and ensure that the correct

size of arm cuff is used

e - For arms with circumference < 32 cm, use regular cuff

° For arms with circumference 32-42 cm, use large cuff

° For arms with circumference >42 cm, use extra-large cuff
° For arms with circumference <20cm use paediatric cuff

e) The cuff should be placed at the heart level
f) The patient's arm being used for the measurement should rest comfortably on a table

g) BP should be measured on one arm only, preferably left, and the arm used should be

recorded




h) Prior to measurement:

e The participant should be seated with- their backs supported and with their legs
resting on the ground and in the uncrossed position for 5 min

e Participants should not have smoked immediately before or during the measurement

i) Three (3) BP readings should be taken and recorded using one of the methods described
in section iii) k) with 1 min between readings.

j) For each BP reading, the automated BP devices also provide data on heart rate, and this
information should also be captured using one of the methods described in section iii) k).

k) Data collected on each participant should be recorded and submitted into the database
via the MMM app (produced by Clarifi Media).
If it is not possible to use the app at the screening site, data should be collected on paper
using the MMM data capture form provided by the MMM Project Team. The paper forms
should then be loaded onto the app either by manually inputting the data or, if using a
mobile device, via the inbuilt camera and the app’s scan and capture functionality. If
neither of the above options above are ava_ilable at the screening site then it will be
possible to submit data on an excel spreadsheet, the template for which will be provided
bymeMMMpmpdmmﬁ

) If the auscultatory method/sphygmomanometer is used, the heart rate should be
established during the 1 minute after each BP reading, and also recorded on the mobile
app.

m) Definition of hypertension:
° being on at least one antihypertensive medication taken for raised BP or

. the average SBP (mean of the last 2 of 3 readings) 2 140 mmHg and/or
° the average DBP (mean of the last 2 of 3 readings) 2 90 mmHg

n) The type and model of BP machine used to measure BPs will be recorded.




iv. Dietary and lifestyle information provided to ‘hypertensive’ patients to include
a) reduce salt consumption ,,
b) don’t drink too much alcohol — stick to local recommendatiohs
c) don’t smoke
d) reduce caffeine intake
e) reduce fat and sugar intake
f) engage in regular physical exercise for at least 30 minutes on most of the days of the week
g) eat plenty of fruit and vegetables daily (including beetroot and beetroot juice where possible)
h) maintain a healthy body weight
i) avoid stress where possible and allow time for relaxation
A generic package of advice will be provided centrally for local adaptation and can be translated

locally if required.

5. Data Management

5.1 Source Data: Data will be anonymised and collected directly from screenees and entered onto the
bespoke MMM App before and immediately after BP measurements. The MMM App will heed to |
downloaded and registered in an are;a with internet connection, but can then be used where internet
facilities are not available. Where a laptop or mobile device is not available, data can be collected,
handwritten on to a template form, provided by the MMM project team, and then transferred into the
database using a photo-capture functionality on the MMM app which uses Optical Character
Recognition. The app will be available in 8 languages: English, Arabic, Chinese
(Cantonese/Mandarin), French, Hindi, Portuguese, Polish and Spanish. If use of the MMM app is not |
at all possible, then an Excel spreadsheet will be provided by the MMM project team and data can be
submitted on that.

5.2 Database: Uploaded blood pressure records will be held in an AWS DynamoDB database in the UK.
On a periodic basis, the database is exported to an AWS S3 drop-folder. Access to this drop-folder

and to DynamoDB will be provided to the nominated MMM data analyst.




5.3 Access to Data: The Study Principal Investigator representing ISH will be custodians of the data on
behalf of all collaborating national investigators. National, fegional and global data will be available

for research purposes on application to the Principal Investigator. .

6. Statistical Analysis

6.1 Sample size: The total of >1 million adults (18+years) was selected on the basis of including a
large enough sample of BP data in each participating country, sufficient to raise awareness at a
national level.

6.2. Data Analysis: Analyses will include but not be restricted to:

i) The prevalence of previously undiagnosed hypertension at a national, regionalv, global
and ethnic level.

ii) Age and sex stratified levels of systolic (S) BP, diastolic (D) BP, BP variability and
prevalence of known and newly diagnosed hypertension generated at a national, regional
and global level.

i) The prevalence of uncontrolled hypertension among those on treatment for hypertension.

iv) The association between the same BP parameters and room temperature, altitude, ethnic
group, week day and time of day will be evaluated at an ethnic, regional and global level.

v) The association between the same BP parameters and previous CV disease, pulse rate,
diabetes, smoking and alcohol intake and, where available, anthropometric variables.

7.  Ethical Issues

7.1 In accordance with local requirements, informed consent will be acquired and recorded from all
screenees having received a simple verbal explanation of what data are to be collected and why.

7.2 Regulatory Authority approval:
In those countries or regions where ethics approval is required for an anonymised
screening project such authorisation will be obtained from the relevant Regulatory Authority
before BP screening begins.

7.3 Subject Confidentiality:




All data collected on the MMM App will be anonymised and not traceable to the

individual screenees. L
8 Study Management
Overall management structure: The selected officers of ISH will act as the Executive Committee
providing global oversight for the project, collection, processing, analysis and interpretation of the data.
The recruitment will be initiated, monitored and supervised by the national leaders (at least 1 per
country). They will be responsible for identifying recruitment sites, each with a centre lead (experienced
clinician/nurse/pharmacist). The national leaders will report directly to one of the ISH Regional Adviéory
Groups (RAGs) which cover:
e Africa
e Europe (including Cyprus)
e Americas
e South and West Asia and The Middle East

¢ North Asia, South-East Asia and Oceania

9. References
1. Lim et al: Lancet 2012:380:2224-60
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OUR TOP 10 TIPS FOR

HEALTHY BLOOD PRESSURE

Keep your weight healthy: just doing this
can help bring down high blood pressure

Exercise regularly: aim for an average of
around 30 minutes a day. For the exercise
to be worthwhile, you need to feel
warmer, breathe harder, and your heart
needs to beat faster than it normally does

Eat plenty of fruit and/or vegetables every
day. Eat vegetables raw or lightly steamed,
rather than boiled, to get maximum
nutrition. Avoid frying

% Reduce your caffeine intake — and

remember caffeine is found in some
fizzy drinks as well as in coffee and tea

Don't drink too much alcohol: stick to
local daily recommendations — usually less
than 2 drinks for men and 1 for women

(1 drink = small beer or wine)

Relax: stress contributes to raising blood
pressure. So, avoid stress where possible
and allow time for relaxation. This can take
many forms such as quiet time, socialising,

Add beetroot to your diet: regular consumption exercising or laughter @

of beetroot juice has been found to help

bring down your blood pressure Thank you for taking part in

May Measurement Month

@ Cut down on salt: don't forget a lot of salt
is hidden in processed foods and is very
high in most breads, cereals, soups and
sauces. If possible, always read the label

For further information, visit
www.maymeasure.com/public-info
If you have concerns about any of the above, please

@ Cut down on fat and sugar: always check seek advice from a trained medical professional

the label, and be especially wary of
hydrogenated or ‘trans’ fats, as well as
sugars ‘hidden’ as other names such as
sucrose, dextrose, fructose, and glucose in
e.g. fruit juices and fizzy drinks

A SIMPLE MEASURE TO SAVE LIVES
#checkyourpressure

@ Stop smoking tobacco! Your arteries clog
up even faster if you smoke and this causes
many other health problems. Your blood
pressure actually rises while you smoke

000©

@maymeasure

www.maymeasure.com

May Measurement Month is an initiative led by the International Society of Hypertension and endorsed

by the World Hypertension League

For further details, you may contact the PSH-PLAS Secretariat
Directiine #696-2819  Cell # 0917.625-5810 (Weng} Email Address: phihpn@yahoo.com
PSH Secretariat : Unit H, 11th Floor Strata 100 Bidg., F. Ortigas Jr Road, 1605 Pasiy City

L
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WHAT HAPPENS
AT THE SCREENING?

WHAT HAPPENS
TO MY DATA
AFTERWARDS?

WHO IS
ORGANISING IT?

HOW CAN I FIND
OUT THE RESULTS?

Annex C MMM18 Fact Sheet 2.jpg
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The whole process only.takes 10 to 15 minutes.

s Permission: First we will request your consent to take part.
We will answer any questions and make sure you
understand what is involved.

¢ Information: Then we will record your details anonymously.
These will include your country, your town or city, when
you last had your blood pressure measured, your gender,
whether you are currently taking any blood pressure
medication, whether you have diabetes, smoke tobacco, or
drink alcohol. We will also ask whether you have ever had a
heart attack or stroke. '

e Measure:; This is a simple painless process. We will wrap a
blood pressure cuff around your upper arm and ask you to
stay seated and still for 5 minutes. We will take and record
3 readings of your systolic and diastolic blood pressure and
heart rate.

We will use the data collected to assess and learn more about
the problem of high blood pressure. All the data we collect is
totally anonymous — we will not record your name or anything
else that could identify you as an individual.

This campaign is led by the International Society of
Hypertension and endorsed by the World Hypertension
League. Together they are working with volunteer health
professionals to screen as many adults as possible worldwide
between 1-31 May. The screenings are conducted in accordance

" with all national and international ethics guidelines.

We also have many generous supporters who have made this
campaign possible. Please see www.maymeasure.com/our-supporters

Your own results are limited to the blood pressure readings
we take and provide you with at your screening. We will
announce our overall findings when analysis is complete.

To keep up to date with May Measurement Month, visit our
website or follow us on social media

Q00(C

@maymeasure

‘www.maymeasure.com

Thank you for helping save lives

For further details, you may contact the PSH-PLAS Secretariat

Directiine #696-2819  Celi # 0917.625.8810 (Weng) Email Address: phihpn@yahoo.com
PSH Secretariat : Unit H, 11th Floor Strata 100 Bidg., F. Ortigas Jr Road, 1605 Pasig City
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MAY MEASUREMENT MONTH
FACT SHEET

May Measurement Month is a worldwide public
screening initiative to highlight the need for

MAY increased awareness around blood pressure

MEASUREMENT
MONTH

P

WHAT IS THE AIM OF
MAY MEASUREMENT
MONTH?

WHY IS IT
IMPORTANT?

. WHO CAN
GET INVOLVED?

ARE THERE
ANY RISKS?

WHAT HAPPENS
IF | HAVE HIGH
BLOOD PRESSURE?

Our aim is to measure as many people’s blood pressure as
possible and find out just how big the problem is. We will then
be able to demonstrate to governments across the world why
they need to raise public awareness and provide us all with
better blood pressure screening facilities and treatment.

High blood pressure is a silent killer. It is the No. 1
contributing risk factor for global death causing many
cardiovascular complications.

But often people don't even know they have high blood
pressure. There are no symptoms and some people only
find out they have high blood pressure after they suffer a
heart attack or stroke, or are diagnosed with something
else, such as heart or kidney disease.

We are looking for adult volunteers aged 18 years plus who
ideally have not had their blood pressure recorded in the past
12 months. But don't worry if you have — you can still take part.

There are no risks to you at all. You can only benefit from
being one of our valued volunteers, because you will find
out what your blood pressure is and whether you need to
do anything about it.

If your blood pressure could be putting your health at
risk, we will advise you to see your healthcare provider
as soon as possible. We will also provide you with some
information about blood pressure and how you can start
managing yours today with some simple lifestyle changes.

A SIMPLE MEASURE TO SAVE LIVES

#checkyourpressure

MMM_ASFAQ_Flyer_13.indd 1

https:/mail.google.com/mail/u/0/#inbox/16381965f28c58b07?projector=1&messagePartld=0.4

16/03/2018 12:38




" 5/22/2018 ' Annex B MMM18 Promotion Flyer 2.jpg

A global public screening campaign to

MEASUREMENT ) raise awareness surrounding the risk
MONTH

B | ‘and issues of high blood pressure

P

WHY DOES MAY MEASUREMENT MONTH MATTER?

The No.1 10 Million Only 1/2
contributing risk lives are lost of people
for global death needlessly each year due with high blood
is high blood pressure to high blood pressure pressure, know it

These DEATHS are PREVENTABLE and that’s the real tragedy

DON’T BE THE NEXT STATISTIC

From 1— 31 May, you can have your blood pressure measured for free at your
local May Measurement Month centre and quickly find out whether or not
you are at risk.

You will be provided with lifestyle tips to help prevent high blood
pressure and, if you are at risk, we will advise you on what you should do next.

#checkyourpressure

follow us @maymeasure

- www.maymeasure.com

May Measurement Month is an initiative led by.the International Society of Hypertension and endorsed
by the World Hypertension League

https:/mail.google.com/mail/u/0ftinbox/16381965f28¢58b07?projector=1&messagePartld=0.3 11




nnex B MMM18 Promotion Flyer 1.jpg

ANNEX B

\ - TOSAVELIVES

Did you know?

10 Million People Dle,

each year because of high blood pressure

These deaths are PREVENTABLE

Have your blood pressure checked for FREE during
MAY MEASUREMENT MONTH
1-31May
#checkyourpressure

v f (0)

@maymeasure

www.maymeasure.com

https://mail.google.com/mail/u/O/#inbox/16381 96528¢58b07?projector=1&messagePartld=0.2




