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Trends in selected risk factors for hypertension. South African population 25+, by sex.

EXPOSE project estimates.
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1. How much the diffusion of antihypertensive
treatment has affected the distribution of
blood pressure in the South African adult
population between 1998 and 20177

2. What contribution antinypertensive
treatment has provided in terms of averted
mortality and morbidity?
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> measured BP;
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The likelihood of disease in those who are exposed to a risk factor compared to those who are not.
bPar{entage of a disease attributable to the risk factor,
DALYs attributable to this disease.

Two examples are shown:

----------------- A risk factor with 60% prevalence that increases risk threefold, so 55% of a disease can be attributed to it. If the disease causes 2.5 million DALYs,
this amounts to 1.38 million DALYs atributable to the risk factor,

- A risk factor with 20% prevalence that increases risk eighteenfold, so 77% of a disease can be attributed to it. If the disease causes 1 million DALYs,
this amounts to 0.77 million DALYs atributable to the risk factor.

Figure 1. Determination of attributable burden in DALYs with prevalence of risk factor and relative risk.
Source: Reproduced from WHO 2002 World Health Report: Reducing Risks, Promoting Health Life.
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Attributable DALYs
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Prevented Deaths
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Conclusions

In the South African population, antinypertensive treatment is effective in reducing

blood pressure by clinically significant amounts, resulting in a shift of the population
distribution of public health relevance.

The increasing diffusion (and, possibly, improved effectiveness) of antinypertensive
treatment contributed substantially to the observed decline of average systolic blood

pressure in the last decade, and to curb the associated burden in terms of deaths
and DALYS.

Unfavourable trends in major risk factors for hypertension - especially obesity, high

blood cholesterol and diabetes -- persist and should be targeted by primary
prevention interventions.

Despite noticeable improvements, levels of awareness and control of hypertension
are still largely inadequate, especially among the younger age groups.
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Limitations

Observational data

Between-survey differences in sampling strategies, data collection
methods, quality

Self-reported use of medication

No record of medication type/class

Assumptions underlying the modelling of counterfactual distributions
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