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OVERVIEW
We prospectively evaluated potential differences in 
hypertension awareness(HA) and the impact of 
physician recommendation to reduce salt 
intake(PRRS). We hypothesized that hypertension 
diagnosis would be associated with consultation to 
reduce salt intake. 

BACKGROUND
• Hypertension (HTN) is a pertinent global health 

issue with increased prevalent contributing factors 
such as lack of physical activity and increased BMI

• High blood pressure is an independent risk factor 
for adverse cardiovascular and renal outcomes and 
therefore controlling this health issue is important

• Death rates for African American men and women, 
however, were reported as 51.6 and 38.3 per 
100,000 respectively compared to their Caucasian 
counterpart who faced substantially lower death 
outcomes of 17.4 and 14.4 per 100,000. 

• As much as 30% of all deaths due to HTN in African 
American men and 20% in women can be 
contributing to high blood pressure. 
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Methods
• 2014-2015 aggregated Behavioral Risk Factor 

Surveillance System BRFSS data was used in this 
assessment .

• Only those who reported being non-Hispanic 
African Americans, had valid hypertension 
diagnosis, and had valid data on physician consult 
to reduce salt intake were included within our 
sample population n= 4,476.

• Hypertension was defined as being aware of the 
condition; Physician consults to reduce salt was 
defined as being advised to reduce salt based on a 
proper hypertension diagnosis 

• Logistic regression was performed to examine the 
association between hypertension diagnosis and 
physician consult to reduce salt intake using STATA. 

RESULTS

CONCLUSIONS

• Our results suggest that physicians can play an 
important role in reducing racial/ethnic disparities 
in hypertension control

• Our study highlights the need for testing an 
intervention aimed at increasing provider 
awareness of disparities within the local health 
setting to improve hypertension control for 
minority patients 

• Continuing to move forward in research, clinical, 
and preventative effort to understand and 
intervene upon the multifaceted reasons as to why 
HTN disparities exist among certain populations is 
central to providing HTN specialty care


