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There is evidence of an elevated risk of hypertension in populations that are primar-
ily of African origin. Hypertension is predominantly asymptomatic, necessitating in-
creased awareness. May Measurement Month was a descriptive, population-based,
cross-sectional study of blood pressure (BP) screening and awareness campaign con-
ducted in 2019 in a sample of 2550 participants (�18 years) in Jamaica. In total,
1791 (70.2%) of the participants were female, 756 (29.6%) were male, with an aver-
age age of 49.3 years, and a body mass index (kg/m2) of 28.5 (6.2). Of all partici-
pants, 2289 (89.8%) were black and 154 (6.0%) were of mixed races. Twenty-two
(0.9%) had never had their BP measured, whereas 354 (13.9%) had their measure-
ments more than a year ago, and 2129 (83.5%) had measured within the year. Of all
2550 participants, 1055 (41.4%) had hypertension, 69.9% of our subjects with hyper-
tension were aware, whereas only 62.5% were on antihypertensive medication and
27.8% had controlled BP (systolic <140mmHg and diastolic BP <90mmHg). Of 660
participants on antihypertensive medication, 44.4% had controlled BP. Two hundred
and seventy-six (15.4%) of women reported hypertension in a previous pregnancy.
Hypertension with previous pregnancy was positively correlated with current eleva-
tion. These results suggest a high rate of raised BP among community dwellers whose
hypertension had not been previously diagnosed by a health professional and warrant
proactive approaches that promote community-based awareness, and regular
measurements.

Introduction

Hypertension is the most significant global risk factor for
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an elevated risk in populations that are primarily of African
origin.1 Approximately 90% of Jamaicans are of African de-
scent, and the prevalence of hypertension in Jamaica is es-
timated at 25%. Among the Caribbean nations, �50% of
those aged 60years and older are reportedly hyperten-
sive.2 11.82% of total deaths in Jamaica were attributed to
coronary heart diseases, with a reported 30% prevalence of
pre-hypertension, which correlated with other CVD risk
factors and mortality.3 Forty-seven per cent of the persons
screened during the May Measurement Month (MMM) 2017
Jamaica campaign had a diagnosis of hypertension, 35% of
these volunteers were not aware of their hypertensive
status.4

The Lancet Commission on Hypertension endorsed the
need to improve knowledge of the blood pressure (BP) sta-
tus of each individual, regardless of nationality,5 which will
reduce the health burden. This underpins the MMM
Campaign,4,6–9 an international project to raise awareness
and reduce BPworldwide.

Methods

Ethical approval was obtained from the FMS/UWI and
Ministry of Health and Wellness Jamaica Ethics
Committees. Three hundred and ninety-eight (15.6%) of
the BP measurements were taken in Hospital/clinic, 34
(1.3%) Pharmacy, 654 (25.6%) Public area (outdoors), 606
(23.8%) Public area (indoors), 453 (17.8%) Workplace in the
parishes of Kingston, St. Andrew, St Catherine, and St
James. There was a mix of social strata, of rural and urban
settings, however, lower socioeconomic backgrounds
dominated.

Automated sphygmomanometers (Omron HEM 7121-E)
were used for BP measurement following standardized BP
measurement techniques. Weight was taken with a digital
scale, and height with a calibrated tape, both used to cal-
culate body mass index (kg/m2). Hypertension was defined
as systolic BP�140mmHg and/or diastolic BP�90mmHg or
on treatment for hypertension.

Demographic data were collected for each volunteer us-
ing a standardized survey Excel spreadsheet designed by
the International Society of Hypertension (ISH).8,9

Variables obtained included age, sex, ethnicity, medica-
tions, previous diagnosis of hypertension, diabetes, myo-
cardial infarction (MI), or stroke. Data were analysed
centrally by the MMM project team and multiple imputa-
tions performed to impute the mean of readings two and
three where all three readings were not available using

global level data and using the approach described
previously.8

Results

In total, 2550 volunteers participated in the study. Eighty-
eight (3.5%) had previously participated in MMM in either
2017 or 2018. The mean age (standard deviation) of the
participants was 49.3 (17.1) years. The main ethnic back-
grounds were 2289 Black (89.8%), 8 White (0.3%), 10 Asian
(0.4%), and 154 Mixed (6.0%). Six hundred and sixty (25.9%)
participants were on antihypertensive medication.
Twenty-two (0.9%) never had their BPs measured, 354
(13.9%) had their measurements more than a year ago,
2129 (83.5%) had their measurements within the year.
Antihypertensive medication included: 344 (13.5%) on one,
211 (8.3%) on two, 75 (2.9%) three, 10 (0.4%) four, 10 (0.4%)
five, whereas 58 (2.3%) did not know (Figure 1). One hun-
dred and eighty-nine (7.4%) were on Aspirin, 171 (6.7%) on
Statins. Eight hundred and forty-one (33.0%) reported be-
ing aware of a previous diagnosis of hypertension. Two hun-
dred and fifty-one (9.8%) were diabetic, 38 (1.5%) reported
previous MI, 59 (2.3%) previous incidence of stroke.
Twenty-eight (1.6%) were pregnant, whereas 276 (15.4%)
reported hypertension in a previous pregnancy (Figure 2).
Four hundred and sixty-one (18.1%) were fasting, 197
(7.7%) current smokers, 224 (8.8%) reported alcohol intake
once or more per week. Of all 2550 participants, 1055
(41.4%) had hypertension, 69.9% of our subjects with hy-
pertension were aware, whereas only 62.5% were on anti-
hypertensive medication and 27.8% had controlled BP (see
Table 1).

Discussion

In this study, we report the proportion of participants with
hypertension as 41.4%, with 69.9% awareness of diagnosis.
Of hypertensive participants, 62.5% were on antihyperten-
sive medication and 27.8% had controlled BP. Fewer than
half receiving the various classes of antihypertensive medi-
cation had their BP under control. Barbosa et al.9 had
reported 40.4% hypertension in Latin America in the MMM
2017 campaign, while the MMM 2017 Jamaican data
reported 47.3%.4 Rates in Jamaica were higher than the in-
ternational rates of 34.9% in 2017, 33.4% in 2018, and
33.4% in 2019. The high prevalence may in part be attrib-
uted to environmental, genetic, and health disparities

Table 1 Total participants and proportions with hypertension, awareness, on medication and with controlled blood pressure

Total participants Number (%) with hypertension Number (%) of
hypertensives aware

Number (%) of
hypertensives on

medication

Number (%) of those
on medication with

controlled BP

Number (%) of all
hypertensives with

controlled BP

2550 1055 (41.4) 737 (69.9) 660 (62.5) 293 (44.4) 293 (27.8)

BP, blood pressure.
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amongst participants, which need to be addressed
with good policies and focused implementation. Two hun-
dred and seventy-six (15.4%) of women reported hyperten-
sion in pregnancy, and hypertension with previous
pregnancy was associated with a raised systolic and dia-
stolic BP, and data agree with a correlation study between
obesity, diabetes, and pregnancy outcomes as well as
maternal deaths.10

The MMM campaigns in Jamaica are by design not ran-
domly sampled or nationally representative. However, al-
though based on an opportunistic sample, it gives real-life
insight into the awareness of hypertension, undiagnosed
hypertension as well as the status of BP control in
treated hypertensives.6–9 If followed by appropriate

policies, and effective therapy, these findings could lead to
cost-effective protection against cardiovascular disease
burden.

Supplementary material

Supplementary material is available at European Heart
Journal Supplements online.
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Figure 1 Difference in mean blood pressure in those with each comorbidity compared with those without from linear regression models adjusted for
age, sex, and antihypertensive medication (antihypertensive medication adjusted for age and sex alone).

Figure 2 Difference in mean blood pressure in those with each risk factor compared with those without from linear regression models adjusted for age,
sex, and antihypertensive medication (pregnancy adjusted for age and antihypertensive medication alone) (*Compared with ‘never/rarely’ as baseline,

+Pregnancy adjusted for age and antihypertensive medication alone).
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