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* 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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* Only those who reported being non-Hispanic B e in hypertension control
African Americans, had valid hypertension e Our study highlights the need for testing an
diagnosis, and had valid data on physician consult intervention aimed at increasing provider
to reduce salt intake were included within our e awareness of disparities within the local health
sample population n=4,476. o - setting to improve hypertension control for
 Hypertension was defined as being aware of the minority patients
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defined as being advised to reduce salt based on a and preventative effort to understand and
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association between hypertension diagnosis and o o e central to providing HTN specialty care
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