
Get Your Blood Pressure
Under Control

www.heartandstroke.ca



Where can I get more information about
keeping my blood pressure healthy?

• Your local Heart and Stroke Foundation office
• The Web site of the Heart and Stroke Foundation
(www.heartandstroke.ca)

• Health Information Service 

1-888-473-4636
• Your doctor
• Your workplace health centre
• A public health unit
• Your local drug store
• A community health centre
• Your local library

For a personalized Blood Pressure Action Plan™ 

visit www.heartandstroke.ca/bloodpressure.

.
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Challenge 1

High blood pressure should be taken seriously. 

True or False?

Answer: True. High blood pressure should be taken seriously by all Canadians.

Every time your heart beats, it pumps out a wave of blood. As the wave
of blood travels through your body, it pushes against the walls of your
arteries (the blood vessels that carry oxygen and nutrient-rich blood
from your heart to the rest of your body). This creates the force known
as blood pressure.

Blood pressure may vary throughout the day and change from day to
day. It is generally lowest when you are resting, and may change with
your activity, posture, and emotions. These temporary changes are 
completely normal if your blood pressure is within the healthy range.

More than 40% of people with high blood pressure aren’t aware

they have it. Although the likelihood of high blood pressure increases
with age (it is rare in children and becomes more common in middle
age), it can occur at any age. About half of Canadians over the age of 65
have high blood pressure.

Almost half of people with high blood pressure aren’t aware they

have it. High blood pressure is often referred to as the “silent killer”
because there are usually no symptoms. High blood pressure can

double or even triple your risk of heart disease, stroke

and increase your risk of kidney disease.

Whether you are young or old, male or female, have your blood

pressure checked by a healthcare professional at least once every

two years. If your blood pressure is high, or you have other risk factors for
heart disease and stroke, you may need to have your blood pressure
checked more frequently.

1The purpose of the Canadian Heart Health Survey was to collect information about cardiovascular disease risk factor prevalence,
awareness and burden in Canada. This survey was conducted over an eight year period in different provinces at different times. It started
with Nova Scotia in 1986 and ended with Ontario in 1992. A total of 26,293 subjects were interviewed between the ages of 18 and 74.
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There is only one number that reflects blood pressure.

True or False?

Answer: False. A blood pressure reading is made up of two numbers, 
systolic and diastolic.

When your heart muscle pumps, the force of the blood against your
artery walls is at its greatest. This is called the systolic blood pressure

(pronounced “si-stall-ic”). It is the top or larger number of your blood
pressure reading.

When your heart relaxes between beats, the force of the blood decreases
and your blood pressure drops to its lowest point. This is called the 
diastolic blood pressure (pronounced “die-ah-stall-ic”). It is the bottom or
smaller number of your blood pressure reading. As an example, a blood
pressure of 120/80 (expressed as “120 over 80”) means a systolic blood pressure
of 120 mm Hg (millimetres of mercury) and a diastolic blood pressure
of 80 mm Hg.

A systolic blood pressure that goes up and stays up above 140 on
several occasions and/or a diastolic blood pressure that is higher than
90 is called high blood pressure, or hypertension. If you have diabetes or
kidney problems, your blood pressure should usually be below 130/80. In
most cases, the exact cause of high blood pressure is not clear. Lack
of physical activity, poor diet and smoking are usually the major
contributors. High blood pressure that has no clear cause is called
essential hypertension.

One high reading does not necessarily mean you have high blood
pressure. If you have one high reading, you should have it measured at
least two more times on separate days to check whether it is consistently
high.

Keep a record of your blood pressure readings (see page 15 for a record
sheet). This record will help you and your doctor determine whether
your blood pressure is within a healthy range.  Whether your high blood
pressure will be treated, and how it is treated, will depend upon many
factors.

Visit www.heartandstroke.ca for public blood pressure recommendations.

Challenge 2



High blood pressure can affect parts of the body

other than the heart and brain. True or False?

Answer: True. High blood pressure can cause damage to the blood vessels 

anywhere in your body.

High blood pressure can damage the lining of arteries anywhere in the body.
If untreated, it can lead to atherosclerosis (pronounced “a-ther-oh-skler-oh-sis”),
often called narrowing of the arteries.

Atherosclerosis narrows and stiffens the arteries, reducing 

the amount of blood flow. Atherosclerosis can result in conditions

such as:

• Stroke

• Heart attack

• Heart failure

• Kidney failure

• Peripheral vascular disease (PVD)

• Impotence

To reduce your chance of developing these problems, you should:

• Have your blood pressure checked at least once every two years so
that if you develop high blood pressure, you can get appropriate
treatment as quickly as possible. Have your blood pressure checked
more frequently if you have risk
factors for high blood pressure. 
(see Challenge 4, on page 4)

• Keep your blood pressure within
a normal range by making
healthy choices and following
doctor’s orders for medication.
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There are some risk factors for high blood pressure
that I can’t change and others that I can. 
True or False?

Answer: True. A risk factor increases your chance of developing a

particular medical problem such as high blood pressure. 

Some of the risk factors for high blood pressure are things 

that you can’t control, such as:

• Age (about half of people over the age of 65 have high blood pressure)

• Family history of high blood pressure 

• Ethnicity (high blood pressure is more common among people who are of
South Asian, First Nations/Aboriginal Peoples, Inuit or Black descent)

You can’t change these risk factors. But if you have one of these

risk factors, you can make healthy lifestyle changes that can

reduce your risk.

For more information, tips, tools and resources on any of the above topics,
visit www.heartandstroke.ca or call 1-888-473-4636.

Challenge 4



There are a lot of things I can do to keep my

blood pressure in a healthy range. True or False?

Answer: True. There are lots of things you can do to keep your 

blood pressure in a healthy range. Start by getting a

personalized Blood Pressure Action Plan™ by visiting

www.heartandstroke.ca/bloodpressure

There are many healthy choices you can make to keep your

blood pressure healthy.

• Make sure you have your blood pressure checked regularly by your
healthcare professional.

• Be smoke-free.

• Maintain a healthy body weight. If you are overweight, losing even a
modest amount of weight can help to reduce your blood pressure.

• Eat a healthy, balanced, lower-fat diet.

• Reduce the amount of salt in your diet. Try to reduce
your consumption of foods with added salt (e.g.
many types of convenience and snack foods
and smoked, salted, cured or canned meats
and fish).
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• Participate in regular
physical activity.
Check with your
doctor first if you
haven’t been active
for a while.

• Limit alcohol intake
to no more than one
to two drinks a day,
to a weekly
maximum of 14 drinks for men and 9 drinks for women.

A standard drink is:

• one 12oz bottle (341 mL) of 5% beer,

• one 5oz (142 mL) glass of 12% wine, or

• one 1.5oz (43 mL) of 40% spirits or liquor.

• Take time to relax. Stress may not directly raise your blood pressure,
but it can lead to unhealthy lifestyle choices like smoking, drinking
and other dietary habits that can raise blood pressure.



I should stop taking my blood pressure medication if

I experience side effects such as headache or

dizziness. True or False?

Answer: False. Always take your blood pressure medication as 

directed by your doctor. The benefits of using the medication 

far outweigh the risk of side effects.

If your doctor has prescribed medication for you, you should always take
it as directed. Not following the doctor’s advice is the single most

common reason why blood pressure treatment programs fail.

The medication will not be effective if you don’t take it as directed. In
some cases, stopping a blood pressure medication can cause your blood
pressure to rise sharply.

If you are experiencing some side effects, speak to your doctor or
pharmacist. The side effects may not be related to your medication,
or you may need a different dosage, or even a different medication.
Never stop taking medication on your own.

Challenge 6

If you have trouble remembering to take pills, establish a routine.

• Take your medications at the same time every day.

• Consider setting a separate alarm clock to remind you that it is time to take your
medication.

• Try putting your medications in pill containers marked with the dates and times.
Check with your pharmacist first, as some medications need to be stored in their
original containers.

• Use visual reminders, such as keeping your pills on the kitchen counter, or putting a
sticker on your bathroom mirror.

• Mark your calendar with the date your prescription runs out, and fill your
prescription before that date. In addition, count your tablets on the date the
prescription should run out. If you have tablets left, you have forgotten to take
some of the pills and need to try different methods to help you remember when to
take them.

• Keep an up-to-date record of all your medications with you at all times. This is very
important if you have a medical emergency, see a new
doctor or nurse, or travel. When you travel, take
along extra medications in case of delays, and be sure
to keep your medications in your carry-on baggage.
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Types of blood pressure medications.

A number of different drugs can help to control

blood pressure (referred to by healthcare

professionals as antihypertensives).

Angiotensin II Receptor Blockers (ARBs)

ARBs are a family of drugs that relax blood vessels by blocking a
chemical (angiotensin II) that causes blood vessels to narrow, constrict
or tighten.  This action allows blood to flow more easily through the body
and thus, helps to lower blood pressure.

Angiotensin Converting Enzyme (ACE) Inhibitors

ACE inhibitors are a family of drugs that relax blood vessels by reducing the
production of an enzyme required to produce a chemical (angiotensin II)
that causes blood vessels to narrow, constrict or tighten.  This action
allows blood to flow more easily through the body and thus, helps to
lower blood pressure.

Beta Blockers

Beta Blockers are a family of drugs that slow down the rate of the heart,
the pumping force of the heart and the amount of blood pumped by the
heart per minute.  These actions help to lower blood pressure.
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Diuretics

Diuretics are a family of drugs commonly referred to as “water pills” that
increase the kidneys’ excretion of sodium or salt, which in turn reduces
the volume of blood and helps to lower blood pressure.

Calcium Channel Blockers or Antagonists

Calcium Channel Blockers are a family of drugs that block the passage of
calcium into muscles that control the size of blood vessels.  This action
dilates or opens up the blood vessels and thus helps to lower blood
pressure.

For more information on these medications, please consult with your
doctor or pharmacist or visit www.heartandstroke.ca/bloodpressure.

9
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Public blood pressure machines

Many public places such as drug stores now have blood

pressure measurement machines. Many of these machines are

calibrated regularly and should be accurate. However, there are a

few points you should remember when using these machines:

• Such machines should not be used as a substitute for having

your blood pressure checked regularly by a health professional. 

• These machines cannot tell you what your blood pressure

means or what you should do next. For this, you will need to

talk to your doctor.

• “One size fits all” machines may not work well for children or

people with arms that are either smaller or larger than normal.

To get an accurate reading, you have to:

• Sit quietly for at least 5 minutes before and during taking your 

blood pressure, with your feet flat on the floor and back rested

against the back of the chair.

• Avoid eating, smoking, doing heavy physical exercise or 

drinking tea or coffee for at least 2 hours before taking 

your blood pressure.

• Place your arm on a table or a firm surface with the cuff at

heart level.

• See page 14 for more important tips.

If your blood pressure is above 135/85 for several readings taken 

3 to 5 minutes apart, contact your family doctor for further testing 

and evaluation.
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Blood pressure should be checked every four years.

True or False?

Answer: False. You should have your blood pressure checked every two
years or more frequently if required.

It is recommended that healthy people with normal blood pressure have
their blood pressure checked at least every two years. Your blood pressure
may need to be checked more often if you have high blood pressure or
other conditions that can affect blood circulation.

You can have your blood pressure checked at:

• Your doctor’s office
• A public health unit
• A community health centre
• A walk-in medical clinic
• A blood pressure screening clinic
• Your workplace health centre
• A certified fitness testing centre
• A drug store
• Your home (using a self-monitoring 

home blood pressure kit)

24-Hour Ambulatory Blood Pressure Monitoring

An automated 24-hour blood pressure monitor records
multiple blood pressure readings throughout an entire day,
while you are involved in normal activities. 24-hour
ambulatory blood pressure monitoring is often used to
diagnose so-called “white coat hypertension.” (White coat
hypertension is used to describe a person who has high blood
pressure readings at the doctor's office, but does not have
high blood pressure most other times.) If the 24-hour monitor
shows that your blood pressure is usually within a normal
range, the doctor will often recommend against starting
medications to lower blood pressure.

Challenge 7



Commonly asked questions about blood pressure.

1. Can I tell if my blood pressure is high by the way I feel?

High blood pressure is often referred to as the “silent killer” because there
are usually no symptoms. High blood pressure can double or even triple
your risk of heart disease, stroke and increase your risk of kidney disease.
It can also cause damage to the blood vessels in the eyes (retinopathy)
or the legs or other parts of the body (peripheral vascular disease). 

The only way to find out if you have high blood pressure is to get your
blood pressure checked by your doctor or another qualified health
professional. Know your blood pressure and discuss with your doctor
how often you should have it checked.

2. Does one high blood pressure reading mean that I have high

blood pressure?

One high blood pressure reading is not enough to determine that you
have high blood pressure. A doctor will diagnose high blood pressure
only after several readings taken over a period of time.

3. Does the term “hypertension” mean that a person is

hyperactive or tense?

Hypertension is the medical term for high blood pressure. Blood pressure
is not necessarily any higher in anxious, overactive people than it is in
easy-going, relaxed people.

4. Is high blood pressure the only risk factor for heart attack 

and stroke?

High blood pressure, or hypertension, is one of the major modifiable risk
factors for heart attack and stroke, along with exposure to tobacco
smoke, high blood cholesterol and physical inactivity.

5. Does stroke occur only in people with high blood pressure? 

Although strokes can occur in people with normal blood pressure as well
as those with high blood pressure, high blood pressure is the most
common risk factor for stroke. Controlling high blood pressure can
reduce the risk of stroke for people of all ages.

12
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6. Is a lower than average blood pressure unhealthy?

A low blood pressure is normal for some people. As long as there are no
symptoms of light-headedness, constant fatigue, or fainting, low blood
pressure can be normal and healthy.

7. Can giving blood cause low blood pressure?

Blood pressure may fall slightly after giving blood, but it quickly returns
to your previous level.

8. If my doctor prescribes medicine to reduce my blood pressure,

will I always have to take it?

It is very possible that you will. However, be sure to check with your
doctor at regular intervals so that the type and dosage of the drugs can
be adjusted to your needs. Never assume that when your prescription is
finished that you do not need to continue your pills even if your blood
pressure has been normal. Always check with your doctor for any
necessary refills of your medication. Your doctor will also want to follow
your progress. 

If you experience any side effects due to your medication, notify your
doctor so an alternative can be prescribed.

9. How can I check my own blood pressure?

Many community centres and pharmacies have programs or machines
where you can have it checked. If your blood pressure is over 135/85 for
several readings, make an appointment to see your doctor. 

Your doctor may ask you to check your blood pressure regularly with a
home blood pressure monitor. They cost about $100 and are easy to use.
Check your monitor for accuracy against the monitor in your doctor’s
office. Make sure the blood pressure cuff is the right size for your upper arm.
Always sit down in a comfortable chair for 5 minutes before taking your
blood pressure and take repeat measurements at least 3 to 5 minutes apart.

10. If I am being treated, how low should my blood pressure be?

If you are taking medications or making lifestyle changes, your blood
pressure in the doctor’s office should usually be below 140 systolic and
90 diastolic. If you have diabetes or kidney problems the blood pressure



should usually be below 130 systolic and 80 diastolic. If you measure
blood pressure at home, the readings may be 5 systolic and 5 diastolic
lower than in the doctor’s office. For some people with specific health
conditions, doctors will choose a different target level for blood pressure.
Be sure to talk to your doctor about the best level for you.

11. How does caffeine affect my blood pressure?

Caffeine affects your body in many different ways, but
whether it causes high blood pressure is still being
researched. Studies have shown that the caffeine in coffee,
tea, some soft drinks and chocolate may cause blood
pressure to go up, but only temporarily. In a short time blood
pressure returns to its previous level. Talk to a healthcare
professional about whether you should limit caffeine.

12.How should I prepare to have my blood pressure checked?

• Do not eat in the half hour before your blood pressure is taken.
• Avoid smoking and/or drinking tea or coffee; these may temporarily

raise your blood pressure.
• You should refrain from drinking alcohol for 8 hours prior to testing.
• Try not to do any heavy physical exercise at least 2 hours before your

appointment. Heavy exercise will raise your blood pressure temporarily.
• Empty your bladder before your appointment. An overly full bladder

affects blood pressure.
• Let the person taking the blood pressure know if you are feeling ill,

stressed, anxious or rushed at the time of your appointment.
• If you take medication for your blood pressure, use a nicotine patch or

gum, or if you are taking any over-the counter medications such as
cough or cold pills, share this information as well.

• Wear loose, non-restrictive clothing. The arm used for measurement
should be bare. 

• Relax and sit quietly for at least 5 minutes before the measurement.

14



• By keeping a record of your blood pressure, you will be able to see any
changes over time.

• Cut out this page and give to  your doctor at your next visit.
• If you notice that your blood pressure, while still within the normal

range, has been increasing, you are encouraged to make healthy
lifestyle choices. For example if your systolic blood pressure is 130 or
more or your diastolic blood pressure is 85 or more, healthy lifestyle
changes can make a difference. (See challenges on page 5)

• Don’t wait until you have high blood pressure to make healthy lifestyle
choices – start now!

Date Time

Systolic Diastolic

Blood Pressure

Keep a personal record of your blood pressure here.
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Time 
to 

Take

Take 
with 
food?

Morning:

Afternoon:

Evening:

Drug & Dose       Description      Mon   Tue   Wed   Thu   Fri  Sat   Sun

Weekly Medication Chart

If you have been prescribed medications, it is important to take them
every day, as instructed. If you have any questions about how to take
your medication, talk with your doctor and/or pharmacist. 
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For a personalized Heart & Stroke Blood Pressure
Action Plan™ designed especially for you, visit

www.heartandstroke.ca
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Heart and Stroke Foundation of B.C. &
Yukon
1212 West Broadway
Vancouver, British Columbia V6H 3V2
Phone: (604) 736-4404
Fax: (604) 736-8732

Heart and Stroke Foundation of Alberta,
NWT & Nunavut
100-119 14 Street NW
Calgary, Alberta T2N 1Z6
Phone: (403) 264-5549
Fax: (403) 237-0803

Heart and Stroke Foundation of
Saskatchewan
279 – 3rd Avenue North
Saskatoon, Saskatchewan S7K 2H8
Phone: (306) 244-2124
Fax: (306) 664-4016

Heart and Stroke Foundation of Manitoba
6 Donald Street, Suite 200
Winnipeg, Manitoba R3L 0K6
Phone: (204) 949-2000
Fax: (204) 957-1365

Heart and Stroke Foundation of Ontario
2300 Yonge Street, Suite 1300
P.O. Box 2414
Toronto, Ontario M4P 1E4
Phone: (416) 489-7111
Fax: (416) 489-6885

Heart and Stroke Foundation of Quebec
1434 Sainte-Catherine Street West
Suite 500
Montréal, Quebec  H3G 1R4
Phone: (514) 871-1551
Fax: (514) 871-1464

Heart and Stroke Foundation of New
Brunswick
133 Prince William Street, Suite 606
Saint John, New Brunswick E2L 2B5
Phone: (506) 634-1620
Fax: (506) 648-0098

Heart and Stroke Foundation of Nova Scotia
5161 George Street, 7th Floor
Halifax, Nova Scotia B3J 1M7
Phone: (902) 423-7530
Fax: (902) 492-1464

Heart and Stroke Foundation of Prince
Edward Island
180 Kent Street
P.O. Box 279
Charlottetown, Prince Edward Island
C1A 7K4
Phone: (902) 892-7441
Fax: (902) 368-7068

Heart and Stroke Foundation of
Newfoundland and Labrador
169 – 173 Water Street 
P.O. Box 5819
St. John’s, Newfoundland A1C 5X3
Phone: (709) 753-8521
Fax: (709) 753-3117

Heart and Stroke Foundation of Canada
222 Queen Street, Suite 1402
Ottawa, Ontario K1P 5V9
Phone: (613) 569-4361
Fax: (613) 569-3278

HEART AND STROKE FOUNDATIONS

To contact your provincial foundation office toll free, call 1-888-HSF-INFO (473-4636).

Visit the Heart and Stroke Foundation of Canada Website at www.heartandstroke.ca




