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Epidemiology

 Around 30% of US adults are 

hypertensive. [1]

 About 1 in 4 adults with high blood 

pressure has their blood pressure 

under control (22.5%, 27.0 million) [2]

 In 2021, 31.6% of adults have been 

told by a healthcare professional 
that they had high blood pressure [3]



Problem Identification

 Poor nutrition is a significant risk for the 
development of hypertension [4]

 1/3 of CT’s adults consume less than one fruit 
a day.

 Nearly 20% consume less than one vegetable 
a day.

 The Dietary Approaches to Stop 
Hypertension (or DASH) diet is a highly
efficacious, healthy diet that involves the
incorporation of many nutritious foods all 
geared to lower blood pressure. [1]

 Nationally, the adherence to the DASH diet is 
low, for a variety of reasons. [5]



Reasons for Non-adherence

 An article titled “Perceived Barriers to Following Dietary 

Recommendations in Hypertensive Patients” analyzes the most 

common reasons for non-adherence [6]:

 Social and environmental barriers

 Social gathering

 Compliance with recommended diet and preference of other family 

members

 Palatability of the recommended diet

 Emotional statues and psychological factors

 Cost



Public Health Cost

• Annual medical costs for people with high blood pressure are up to 

$2,500 higher than costs for people without high blood pressure. [7]

• As a preventable and treatable risk factor for cardiovascular 

disease, high blood pressure it is a large contributor to increased 
health care costs and inability to work.

• About 1 in every 8 health care dollars is spent on cardiovascular disease 

(about 12% in 2019–2020).

• Cardiovascular disease drives substantial Medicare costs. In 2018, 

national per-capita Medicare costs for all fee-for-service beneficiaries 

living with heart disease or surviving a stroke were $19,693 and $31,882, 

respectively.



Community Perspective

 Worked with fantastic MAs, nurses, and doctors at the Nuvance 

Primary Care clinic in New Fairfield, CT

 A physician and practice manager stated that certain patients 

struggled to attain their BP goals even on medication

 Some of their patients do not have a good grasp of the DASH diet and 

how to approach it

 Brochure provides a clear, concise way to educate on DASH diet and 

provide healthy simple recipes that adhere to the diet

 They also recommended establishing more consistent nurse visits

that educate patients on managing their hypertension and 

providing actionable and interesting resources for patients to refer 
to



Intervention and Methodology

 Provided a pamphlet that described the basic of DASH diet, healthy 

outcomes associated with it, and examples of recipes one could try

 These pamphlets were given to patients directly in the waiting room, 

regardless of hypertension diagnosis

 Option to provide anonymous feedback was provided on the 

pamphlet

 5-point Likert scale on 3 question items:

 Is the pamphlet helpful?

 Is the level of detail in the pamphlet reasonable?

 After reading the pamphlet, will you be more likely to follow physician’s 

recommendations on diet?
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Results/Response Data

 4 responses were received

 “Helpfulness of pamphlet” score: 3.5

 “Level of Detail” score: 4.25

 “Likeliness to adhere to diet” score: 4

 Anonymous qualitative feedback includes: 

“very clear, easy to understand, recipes 

look fun to make, feels encouraging to try 
out new recipes”



Evaluation of effectiveness and 

limitations 

 Mildly effective intervention that could have utilized a more 

targeted population that is hypertensive/high risk of ASCVD and are 

struggling to adhere to a healthy diet

 Could have received feedback and guidance from a local 

nutritionist who may have a unique perspective on the nutritional 

needs of the area

 Limited on sample size and variety of questions; could have asked 

more questions regarding barriers that could lead to non-

adherence



Recommendations for future 

interventions/projects 

 Focused community outreach towards Black/Latino adults who 

face a significantly higher hypertension burden and are at greater 

risk compared to other races/ethnicities

 Barbershops and historically Black churches have been shown to be 

extremely effective places to establish health care interventions

 Broaden the scope of the intervention and include information on 

other heart-healthy diets including the Mediterranean diet

 Establish nurse visits that provide this pamphlet and get active 

feedback from patients during the visit
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