
World Hypertension League: Its Scope, Purpose, and Impact in South Asia

Hypertension Journal, April-June 2016;2(2):55-56 55

HTNJ

1President, 2Director
1Department of Neurology, World Hypertension League, Medical 
University of South Carolina, Charleston, South Carolina, USA
2World Hypertension League, South Asia Region, Apollo Institute 
for Blood Pressure Management, Apollo Blood Pressure Clinics 
Apollo Hospitals, Hyderabad, Telangana, India
Texas Blood Pressure Institute, Dallas Nephrology Associates 
University of Texas Southwestern Medical School, Dallas  
Texas, USA

Corresponding Author: Daniel T Lackland, President 
Department of Neurology, World Hypertension League, Medical 
University of South Carolina, Charleston, South California, USA 
Phone: +8438761141, e-mail: lackland@musc.edu

World Hypertension League: Its Scope, Purpose, and 
Impact in South Asia
1Daniel T Lackland, 2C Venkata S Ram

HTNJ

EdiTorial CommENTary
10.5005/jp-journals-10043-0031

How to cite this article: Lackland DT, Ram CVS. World 
Hypertension League: Its Scope, Purpose, and Impact in South 
Asia. Hypertens J 2016;2(2):55-56.

Source of support: Nil

Conflict of interest: None

InTRoDuCTIon

High blood pressure and hypertension have long been 
recognized as major global risk factors for cardiovascular 
disease, stroke, heart failure, end-stage renal disease, 
peripheral vascular disease, and cerebrovascular disease, 
with significant impact on more than a billion people 
worldwide.1 With consideration of the population health 
indicator of disability-adjusted life years (DALYs), high 
blood pressure is now considered as the number one risk 
factor in the world, including countries, such as India and 
the South Pacific region.2,3

Hypertension-related conditions, such as stroke, 
end-stage renal disease, and heart failure could have 
been prevented or delayed with treated and controlled 
high blood pressure, regardless of demographics.4 Thus, 
hypertension should be considered the most important 
preventable cause of premature death worldwide.

Structured prevention and management programs 
were based on the population premise, i.e., if the 
elevation of blood pressure with age can be prevented 
or reduced, hypertension-related outcomes, such as 
stroke, heart failure, and end-stage renal diseases can 
be significantly reduced. In addition to clinical treat- 
ment and control of elevated blood pressure, these 
programs incorporate risk factor reduction including 

excess body weight; excess dietary sodium intake; 
reduced physical activity; inadequate intake of fruits, 
vegetables, and potassium; and excess alcohol intake.5 
Over 20 years earlier, it was estimated that a 5 mm Hg 
reduction of systolic blood pressure would result in a 
14% overall reduction in mortality due to stroke.6 This 
was confirmed by a report demonstrating a significant 
reduction in the population distributions of systolic 
blood pressure consistent with the significant reduction 
in stroke mortality.4 These blood pressure and associated 
risk factors’ reductions have been attributed to the public 
health and clinical successes.4

Cardiovascular diseases are responsible for significant 
morbidity and mortality in South Asia (Tables 1 and 2).

The World Hypertension League (WHL), which is 
in official relations with the World Health Organization 
(WHO), was established to focus on the global risks of 
hypertension and strategies and programs for population 
with high blood pressure control and prevention. The WHL 
is the only nongovernmental organization (NGO) at WHO 
with a mission strictly devoted to hypertension prevention, 
management, and control in the population. The inclusion 
of WHL and the South Pacific Regional Office among the 
professional NGOs at WHO is particularly helpful in sta-
bilizing and facilitating ongoing projects, which include 
hypertension detection and surveillance, the production 
of hypertension awareness material for the public during 
World Hypertension Day, the development of combined 
sessions and symposia at international conferences, and 
involvement of WHO campaigns on salt reduction in global 
diets to prevent hypertension.7-12

The World Health Assembly, a WHO body, called for a 
global action to prevent noncommunicable diseases (NCDs)  

Table 1: Health factors – South Asia

1 Median life expectancy (years) = 66.6
2 Urban population (%) = 29.4
3 Doctors per 1,000 people = 0.13
4 Midlevel health care workers (nurses, etc.) per 1,000 = 0.27
Adapted from Global Heart 2014;9:65-70

Table 2: Number of DALYs – South Asia

1 Ischemic heart disease 31,010,200 (51.2%)
2 Stroke 15,409,100 (25.4%)
3 Hypertensive heart disease 3,588,080 (5.99%)
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and to reduce premature mortality (from NCDs) by 
25% by 2015. The action plan calls for close monitoring, 
detection, and aggressive control of risk factors for 
cardiovascular disease. However, this ambitious goal 
is not possible without a “national” policy for countries 
like India. The entire South Asia is under the grip of 
escalating CVD. It is extremely critical for governmental 
organizations and NGOs to work together to achieve 
the 2025 CVD reduction targets. The WHL is committed 
to assist and guide the South Asia region to combat 
the CVD burden by promoting lifestyle changes and 
methodologies to control hypertension.

Hypertension is the leading cause for NCDs in 
India and nearly 10% of all deaths in the country are 
attributable to hypertension.13 In less than a decade, the 
number of people with hypertension will increase to 
214 million.14 Against this background, there is a huge 
gap between what is known about high blood pressure 
in India and what is being done to control it. The WHL 
calls for immediate action-based objectives for blood 
pressure control in India by increasing the awareness of 
this “silent” killer and by advocating massive screening, 
early diagnosis, and widespread therapeutic implications 
across India. This intent of WHL can be realized only 
through the efforts of Indian Society of Hypertension and 
other like-minded professional organizations. 

A major objective of the WHL is professional education 
for the health care workforce team, including physicians, 
nurses, pharmacists, physician assistants, and community 
health care workers with access to the current evidence 
and resources for population hypertension detection, 
prevention, and control. The efforts of the WHL and the 
South Asia Regional Office have shown significant impact 
with great expectations for future risk reductions from 
elevated blood pressure throughout the world. 
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