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Impact of a mass media campaign to increase
public awareness of hypertension
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Amaç: Optimal kan basıncı düzeylerine yönelik ana me-
sajları yaymak ve kan basıncı ölçümünü teşvik etmek 
amacıyla ülke çapında yürütülen bir medya kampanya-
sının toplumdaki hipertansiyon farkındalığına olan etkisi 
değerlendirildi.
Çalışma planı: Ekim 2005 ile Ocak 2006 tarihleri ara-
sında “12/8 Farkındalık Kampanyası” adı altında, normal 
kan basıncı düzeylerine yönelik bilgi düzeyinin artırılması 
ve düzenli kan basıncı ölçümünün teşviki amacıyla tüm 
kitle iletişim araçlarının kullanıldığı bir kampanya yürü-
tüldü. Optimal kan basıncı düzeyleri, hipertansiyon ve 
hipertansyonla ilişkili hastalık durumlarına yönelik dört 
araştırma sorusunu içeren anket formları, genel Türk top-
lumunu temsil eden iki ayrı örnekleme, kampanya önce-
sinde (n=1716) ve sonrasında (n=1725) yüz yüze görüşme 
yöntemiyle uygulandı. Katılımcıların kampanya öncesi ve 
sonrası yanıtları karşılaştırıldı. 
Bulgular: Kampanya öncesiyle karşılaştırıldığında, kam-
panya sonrasında kendi kan basıncı düzeyi hakkında bilgi 
sahibi olmayan kişilerin oranı %54.8’den %47.8’e belirgin 
azalma gösterirken, son iki ay içinde kan basıncı ölçü-
mü yaptıranların oranı %34.3’ten %39.6’ya, optimal kan 
basıncı düzeyini bilenlerin oranı ise %51.8’den %58.6’ya 
yükseldi (p<0.001). 
Sonuç: Yürütülen kampanya, toplumda hipertansiyona yö-
nelik farkındalığın artırılmasına belirgin şekilde katkıda bu-
lunmuştur. Bu başarı, hipertansiyonun erken tanısı ve ilişkili 
morbidite ve mortalitenin önlenmesi bakımından gelecek-
teki girişimler adına oldukça yüreklendiricidir.

Objectives: We evaluated the effect of a nationwide me-
dia campaign on hypertension awareness in the popula-
tion, which was implemented with the aim of spreading 
key messages related to optimal blood pressure levels 
and encouraging blood pressure measurements. 
Study design: A nationwide project called “12/8 Awareness 
Campaign” was implemented between October 2005 and 
January 2006 using all available mass and outdoor media 
aiming to improve the knowledge of people on normal blood 
pressure values and to encourage regular blood pressure 
measurements. Four survey questions to inquire the level of 
awareness related to optimal blood pressure levels, hyper-
tension, and hypertension-related disease conditions were 
directed via face-to-face interviews to two separate samples 
representing the general Turkish population before (n=1716) 
and after (n=1725) the campaign, respectively. The answers 
of the pre- and post-campaign individuals were compared.
Results: After the campaign, the percentage of partici-
pants who did not know their blood pressure levels de-
creased from 54.8% to 47.8%, the percentage of those 
who checked their blood pressure within the past two 
months increased from 34.3% to 39.6%, and the percent-
age of those who were aware of the optimal blood pres-
sure levels rose from 51.8% to 58.6% (p<0.001).
Conclusion: The campaign contributed significantly to 
the awareness of hypertension in general population, 
which is highly encouraging for future efforts for early de-
tection of hypertension and prevention of related morbid-
ity and mortality.
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During the last century, cardiovascular diseases 
became the leading cause of morbidity and mor-

tality. Total cardiovascular deaths from coronary heart 
disease, stroke, and other forms of cardiovascular dis-
eases are expected to almost double from 13.1 million 
in 1990 to 24.8 million in 2020. High blood pressure 
is a major independent risk factor for cardiovascular 
diseases, particularly for stroke.[1-4] Data from epide-
miological and observational studies have demonstrat-
ed increasing risk for stroke, myocardial infarction, 
cardiovascular death, and all-cause mortality associ-
ated with high blood pressure.

Turkey has a population of more than 70 million, 
with a characteristic dominance of young age (54% 
of the population are under the age of 30). In Turkey, 
cardiovascular disease is the leading cause of death, 
with the highest estimated age-adjusted coronary 
heart disease rate in Europe.[5] A nationwide study 
designed to assess the global cardiovascular risk in 
adults found the prevalence of hypertension as 36% in 
men and 49% in women aged 30 years.[6] The preva-
lence, awareness, treatment, and control of hyperten-
sion in the PatenT study which was carried out in a 
large cohort of Turkish adult population revealed the 
overall age- and sex-adjusted prevalence of hyperten-
sion as 31.8%.[7] Among 1804 subjects with hyperten-
sion, 1070 subjects (59.3%) were not aware of their 
hypertension, 31.1% were receiving pharmacological 
treatment, and only 8.1% had their blood pressure un-
der control. The PatenT study also demonstrated that 
more than one-fifth of normotensive adult popula-
tion and more than 40% of normotensive young adult 
population (18-29 years of age) had high-normal blood 
pressure. Another striking finding of the PatenT study 
was the high percentage of people (32.2%) who had 
never had their blood pressure checked. The fact that 
blood pressure has never been measured in nearly 
one-third of the Turkish adult population over 18 years 
of age (representing approximately 16 million people) 
addresses the urgent need for population-based strate-
gies to improve the prevention and early detection of 
hypertension in Turkey. 

In the light of the above-mentioned information, a 
nationwide hypertension awareness campaign called 
“12/8 Awareness Campaign” was designed and con-
ducted between October 2005 and January 2006 using 
all available mass and outdoor media. The objectives 
of the project were to evaluate the basal level of hy-
pertension awareness in the population; then to direct 
a nationwide media campaign including key messages 
related to optimal blood pressure levels and encour-

aging blood pressure measurements; and to assess if 
the level of hypertension awareness in the population 
showed any improvement after the campaign. Overall, 
these objectives aimed to provide a better picture of 
the awareness of hypertension in general population. 

Study design and protocol
The 12/8 Awareness Campaign project initiated by the 
Turkish Society of Cardiology in collaboration with 
the Turkish Ministry of Health is a quasi-intervention-
al epidemiological study designed to assess the effect 
of public education on hypertension awareness. Face-
to-face interviews with the individuals on the street 
nationwide were conducted by trained interviewers 
before and after the public education campaign. In the 
first part of the study, four pre-prepared survey ques-
tions were directed to a sample population (pre-cam-
paign participants). Then, a three-month mass media 
campaign project was initiated. Finally, immediately 
after the completion of the campaign, the same survey 
questions were directed to another population (post-
campaign participants) which was almost identical to 
the pre-campaign participants. In addition, individu-
als were stratified according to systolic and diastolic 
blood pressure values based on The Seventh Report 
of the Joint National Committee on Prevention, De-
tection, Evaluation and Treatment of High Pressure 
guide of the National Heart, Lung, and Blood Pressure 
Institute.[8] The database comprised of 2,000 subjects 
among people on the street. 
Survey questions 
The survey aimed to assess the baseline awareness of 
hypertension and to determine if the campaign con-

MATERIALS AND METHODS

Figure 1. The map of Turkey demonstrating the cities 
where the campaign activities were conducted. Both the 
pre- and post-campaign populations were selected from 
18 cities in seven geographical regions (showed with dif-
ferent colors on the map) to represent the general popula-
tion of the country. 
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tributed to increased awareness and improved knowl-
edge about optimal blood pressure levels, hyperten-
sion, and hypertension-related disease conditions. For 
this purpose, the following four questions were asked:

1. Do you know your blood pressure values?  
(If yes, what is your blood pressure value?)

2. Have you checked your blood pressure within 
the last two months? 

3. Do you know the optimal blood pressure levels?
4. Do you know the complications of hyperten-

sion? (If the respondents gave a positive an-
swer to this question, the interviewers asked 
if they knew the names of disease conditions 
related to high blood pressure.) 

Public education campaign interventions
A mass media campaign incorporating television, ra-
dio, and print was developed and implemented during 
October 2005 and January 2006. 
Radio spots. To attract public attention to hyperten-
sion, many radio spots (6 spots per day) were pre-
pared for broadcasting on 19 national radio stations. 
The key media messages presented were “The ideal 
blood pressure value is 12/8. Please measure your 
blood pressure today.” and “Hypertension is a si-
lent disease with no sign. Please measure your blood 
pressure today.” 
TV programs. TV programs to inform the audience 
about hypertension were aired for seven weeks in six 

Table 1. Demographic characteristics of the pre- and post-campaign participants

Pre-campaign 
(n=1716)

Mean age 
38.2±14.6 yrs

Post-campaign  
(n=1725) 

Mean age 
36.9±14.7 yrs

n % n % p

Gender 0.987
Female 864 50.4 869 50.4
Male 852 49.7 856 49.6

Age categories (years) 0.067
18-24 361 21.0 399 23.1
25-34 440 25.6 484 28.1
35-44 361 21.0 358 20.8
45-54 277 16.1 246 14.3
≥55 277 16.1 238 13.8

Place of residence 0.291
Urban 1168 68.1 1145 66.4
Rural 548 31.9 580 33.6

Education status 0.412
Illiterate 60 3.6 63 3.7
Elementary school 858 50.8 814 48.3
High school 638 37.8 656 38.9
University 124 7.3 148 8.8
Master 9 0.5 6 0.4

Socioeconomic status* 0.074
Very high 13 0.9 27 1.6
High 109 7.7 123 7.1
High-medium 329 23.2 333 19.3
Low-medium 889 62.8 836 48.5
Low+Very low 76 5.4 406 23.5

*Socioeconomic status was determined based on individuals’ education, income level, and occupation.
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national TV channels. The format was to collect the 
most frequently asked questions regarding hyperten-
sion by the general public and to direct them to cardi-
ologists in each episode.

Advertisements. These included printed materials, 
billboard advertisements and posters. Printed adver-
tisements were distributed to 10 national newspapers 
and posters were posted on buses, on the bulletin 
boards at hospitals and malls around the country. 
Printed advertisements on plastic bags and various ac-
cessories were also delivered to pharmacies and drug-
stores. The key message on the printed material was 
“Is your blood pressure under control? The optimal 
blood pressure level is 12/8.* Please measure your 
blood pressure.” Newspaper advertisements and post-
ers included not only the key messages, but also Trues/
Falses regarding high blood pressure. (*Since the unit 
of blood pressure measurement is widely known as 
cmHg among lay people in Turkey, the optimal level 
was given as 12/8.)
Statistical analysis
Descriptive analysis was used to define the demo-
graphics of the pre- and post-campaign participants. 
Data were presented as mean±SD or numbers and 
percentages where appropriate. For the comparison of 

the variables the chi-square test, Fisher’s test, or Stu-
dent’s t-test were used. Statistical analyses were per-
formed using SPSS version 12.0 and the results were 
considered statistically significant at a level of p<0.05. 

Demographic characteristics of the pre- and post-cam-
paign participants 
The pre- and post-campaign surveys were conducted 
in 1716 and 1725 subjects ≥18 years of age, respective-
ly. Both the pre- and post-campaign participants were 
selected from 18 cities representing seven geographi-
cal regions of the country. Figure 1 demonstrates the 
cities where the campaign activities were conducted 
on the map of Turkey. Table 1 summarizes the demo-
graphic characteristics including age, gender, place of 
residence, socioeconomic and educational status of 
the pre- and post-campaign survey participants. None 
of the variables presented in Table 1 demonstrated a 
statistically significant difference between the two 
groups of participants.

The answers to the survey questions 
Question 1. Table 2 shows the distribution of the pre- 
and post-campaign participants with respect to posi-

Table 2. Distribution of positive responses to Question 1* with respect to gender, age, and 
socioeconomic status in the pre- and post-campaign participants

Pre-campaign Post-campaign  

n % n % p

Overall 776 / 1716 45.2 901 / 1725 52.2 <0.001
Gender

Female 432 / 864 50.0 503 / 869 57.9 <0.001
Male 344 / 852 40.4 398 / 856 46.5 0.012

Age categories (years)
18-24 104 / 361 28.8 142 / 399 35.6 0.046
25-34 177 / 440 40.2 230 / 484 47.5 0.026
35-44 172 / 361 47.7 203 / 358 56.7 0.015
45-54 148 / 277 53.4 169 / 246 68.7 <0.001
≥55 175 / 277 63.2 157 / 238 66.0 0.510

Socioeconomic status**
Very high+High 71 / 122 58.2 108 / 150 72.0 0.017
High-medium 166 / 329 50.5 184 / 333 55.3 0.216
Low-medium 406 / 889 45.7 443 / 836 53.0 0.002
Low+Very low 27 / 76 35.5 166 / 406 40.9 0.113

*Question 1: “Do you know your blood pressure values?” **Socioeconomic status was determined based on 
individuals’ education, income level, and occupation.

RESULTS
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tive answers to Question 1. Before the campaign, the 
percentage of people who gave a positive answer to 
this question was the highest in the oldest age cat-
egory (≥55 years) and the lowest in the age category 
of 18-24 years. Females seemed to be more aware 
of their blood pressure levels than males (49.9% vs. 
40.4%). The level of blood pressure awareness was 
the highest in people with very high + high socioeco-
nomic status. Awareness showed a marked reduction 
as the individuals’ socioeconomic status decreased. 
The order of percentages within the specified catego-

ries of the pre- and post-campaign participants was 
the same.

The percentage of people who did not know his/her 
blood pressure level before the campaign decreased 
from 54.8% (n=940) to 47.8% (n=824) after the cam-
paign (p<0.001). Conversely, the awareness increased 
from 45.2% to 52.2% (Table 2).

Analysis of blood pressure levels of the pre-and 
post-campaign groups that knew their blood pressure 
values demonstrated that 26.3% and 33.6% of the pre-

Table 3. Blood pressure levels of the pre- and post-campaign participants
Pre-campaign 

(n=776)
Post-campaign  

(n=901) 
n % n % p

Systolic blood pressure 0.003
Normal 204 26.3 221 24.5
Prehypertension 381 49.1 494 54.8
Grade 1 hypertension 126 16.2 96 10.7
Grade 2 hypertension 65 8.4 90 10.0

Diastolic blood pressure 0.163
Normal 261 33.6 280 31.1
Prehypertension 325 41.9 424 47.1
Grade 1 hypertension 101 13.0 112 12.4
Grade 2 hypertension 89 11.5 85 9.4

Table 4. Distribution of positive responses to Question 2* with respect to gender, age, and 
socioeconomic status in the pre- and post-campaign participants

Pre-campaign Post-campaign  
n % n % p

Overall 589 / 1716 34.3 683 / 1725 39.6 <0.001
Gender

Female 326 / 864 37.7 381 / 869 43.8 0.010
Male 263 / 852 30.9 302 / 856 35.3 0.053

Age categories (years)
18-24 82 / 361 22.7 98 / 399 24.6 0.550
25-34 120 / 440 27.3 164 / 484 33.9 0.030
35-44 129 / 361 35.7 149 / 358 41.6 0.105
45-54 117 / 277 42.2 134 / 246 54.5 0.005
≥55 141 / 277 50.9 138 / 238 58.0 0.108

Socioeconomic status**
Very high+High 53 / 122 43.4 78 / 150 52.0 0.160
High-medium 119 / 329 36.2 162 / 333 48.7 0.001
Low-medium 312 / 889 35.1 320 / 836 38.3 0.170
Low+Very low 21 / 76 27.9 123 / 406 30.3 0.466

*Question 2: “Have you checked your blood pressure within the last 2 months?” **Socioeconomic status was 
determined based on individuals’ education, income level, and occupation.
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campaign group, and 24.5% and 31.1% of the post-
campaign group were normotensive based on systolic 
and diastolic blood pressure levels, respectively (Table 
3). The percentage of pre-hypertensives showed a sig-
nificant increase after the campaign (p<0.001).

Question 2. Similar to the results of Question 1, anal-
ysis of the answers to Question 2 before the campaign 
demonstrated that the percentage of the respondents 
who checked their blood pressure levels within the 
past two months were the highest in the age category 

Table 5. Distribution of positive responses to Question 3* with respect to gender, age, and 
socioeconomic status in the pre- and post-campaign participants

Pre-campaign Post-campaign  
n % n % p

Overall 888 / 1716 51.8 1011 / 1725 58.6 <0.001
Gender

Female 458 / 864 53.0 381 / 869 61.4 <0.001
Male 430 / 852 50.5 302 / 856 55.7 0.030

Age categories (years)
18-24 146 / 361 40.4 98 / 399 58.4 0.028
25-34 209 / 440 47.5 164 / 484 59.3 <0.001
35-44 206 / 361 57.1 149 / 358 59.2 0.558
45-54 147 / 277 53.1 134 / 246 66.7 0.002
≥55 180 / 277 65.0 138 / 238 65.1 0.973

Socioeconomic status**
Very high+High 77 / 122 63.1 78 / 150 76.0 0.021
High-medium 204 / 329 62.0 162 / 333 68.2 0.096
Low-medium 474 / 889 53.3 320 / 836 59.4 0.010
Low+Very low 27 / 76 35.5 123 / 406 42.6 0.038

*Question 3: “Do you know the optimal blood pressure levels?” **Socioeconomic status was determined based on 
individuals’ education, income level, and occupation.

Table 6. Distribution of positive responses to Question 4* with respect to gender, age, and 
socioeconomic status in the pre- and post-campaign participants

Pre-campaign Post-campaign  
n % n % p

Overall 1324 / 1716 77.2 1267 / 1725 73.5
Gender

Female 694 / 864 80.3 664 / 869 76.4 0.048
Male 630 / 852 73.9 603 / 856 70.4 0.107

Age categories (years)
18-24 244 / 361 67.6 251 / 399 62.9 0.176
25-34 340 / 440 77.3 354 / 484 73.1 0.147
35-44 276 / 361 76.5 286 / 358 79.9 0.265
45-54 230 / 277 83.0 198 / 246 80.5 0.451
≥55 234 / 277 84.5 178 / 238 74.8 0.006

Socioeconomic status**
Very high+High 105 / 122 86.1 135 / 150 90.0 0.317
High-medium 265 / 329 80.6 250 / 333 75.1 0.090
Low-medium 687 / 889 77.3 613 / 836 73.3 0.057
Low+Very low 54 / 76 71.1 269 / 406 66.3 0.153

*Question 4: “Do you know the complications of hypertension?” **Socioeconomic status was determined based on 
individuals’ education, income level, and occupation.
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of ≥55 years and in those having a very high+high 
socioeconomic status (Table 4). The order of percent-
ages of specified categories of the pre- and post-cam-
paign participants was the same. 

The comparison of answers before and after the 
campaign showed that the percentage of people 
who checked their blood pressure within the past 
two months increased from 34.3% (n=589) to 39.6% 
(n=683) after the campaign (p<0.001). 

Question 3. Similarly, the percentage of people 
giving a positive answer to Question 3 showed a 
marked increase after the campaign. The percent-
age of people who knew the optimal pressure levels 
increased from 51.8% (n=888) to 58.6% (n=1011) 
after the campaign (p<0.001) (Table 5). Awareness 
of the optimal blood pressure levels before the cam-
paign was seen in 65% and 40.4% in the age groups 
of ≥55 years and 18-24 years, respectively. The 
highest percentage of unawareness (64.5%) about 
the optimal blood pressure levels before the cam-
paign was seen in the very low + low socioeconomic 
status group. 

Question 4. Table 6 demonstrates the percentages of 
pre- and post-campaign participants who declared that 
they knew about complications of hypertension. When 
the complications were inquired separately, awareness 
on cerebral hemorrhage (p=0.024) and heart attack 
(p<0.001) was found to be significantly increased after 
the campaign period (Table 7). 

A graphical demonstration of the percentages of 
pre- and post-campaign participants along with their 
answers is given in Figure 2.

Over the past two decades, international and national 
initiatives and programs have been remarkably suc-
cessful in increasing the awareness, treatment, and 
control of hypertension.[9] The National Health and 
Nutrition Examination Survey (NHANES) is a large 
health and nutritional survey that has been highly use-
ful for monitoring health status of the population with 
its large sample size, complex sampling design, good 
quality control, and comprehensive content.[10] Ac-
cording to the NHANES data on 1999-2000, 28.7% 
of the population had hypertension. Among hyper-
tensives, 68.9% were aware of the diagnosis, 58.4% 
received treatment, and blood pressure was under con-
trol in only 31%.[11] According to the NHANES data 
for 2003-2004, the prevalence of hypertension did 
not increase from the 1999-2000 phase, which may 
be a consequence of better publicity, education, and 
greater efforts of health professionals. The increase in 
blood pressure control rates may be related to the use 
of clinical guidelines on the management of hyper-
tension rather than improvements in antihypertensive 
drugs, because there were no new major antihyperten-
sive drugs introduced in that period. 

Despite the existence of guidelines for detection 
and management of hypertension and the high pro-
portion of well-controlled hypertensive patients in 
clinical trials, hypertension control in the general 
population still poses a major problem. For more 
than 50 years, communication campaigns have been 
used to influence the attitudes and behaviors of in-
dividuals to a wide variety of subjects including the 
environment, safety, health, and policy issues. After 

Table 7. Awareness about specific complications of hypertension among pre- and 
post-campaign participants

Pre-campaign 
(n=1324)

Post-campaign  
(n=1267) 

n % n % p
Stroke 702 53.0 680 53.7 0.373
Cerebral hemorrhage 455 34.4 517 40.8 0.024
Sudden death 207 15.6 182 14.4 0.161
Heart attack 144 10.9 215 17.0 <0.001
Vertigo 133 10.1 147 11.6 0.408
Cardiac disease 105 7.9 92 7.3 0.321
Headache/migraine/neck pain 68 5.1 56 4.4 0.260
Vessel obstruction 47 3.6 62 4.9 0.152
Renal disease 9 0.7 14 1.1 0.301

DISCUSSION
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the National High Blood Pressure Education Pro-
gram (NHBPEP) mass media campaign was initi-
ated in 1972, detection, awareness, knowledge, and 
treatment of high blood pressure have increased dra-
matically in the USA.[12] Since then, approximately 
92% of the Americans know that high blood pres-
sure cannot be cured spontaneously and that a person 
must stay on treatment,[13] 91% know that high blood 
pressure increases the risk for heart disease; and 77% 
know that high blood pressure increases the risk for 
stroke.[12] Moreover, the rate of age-adjusted stroke 
mortality declined by more than 52% from 1972 to 
1986 in the USA.[12]

This three-month campaign presented here con-
sisted of a series of television and radio public ser-
vice announcements, print advertisements, posters, 
and collateral print materials aiming to raise public 
awareness of hypertension. Although it was a short-
duration campaign, almost all modern communica-
tion tools were used and very striking results were 
obtained. The impact of the campaign was evalu-
ated by comparing the percentages of almost iden-
tical populations answering to four survey ques-
tions that were developed to demonstrate the level 
of public awareness of hypertension before and after 
the campaign. Pre- and post-campaign populations 
were similar with respect to demographic character-
istics and representative features of the general Turk-
ish population. Descriptive analysis of campaign 
data revealed that the majority of both populations 

were in the age category of 25-34 years, were liv-
ing in the urban, had elementary school education, 
and had a low-medium socioeconomic status. Of 
the pre-campaign participants, 45.2% were aware of 
their blood pressure levels and 34.3% had their blood 
pressure measured in the previous two months. After 
the campaign, the percentages of people who were 
unaware of their blood pressure and who did not 
check it within the past two months decreased sig-
nificantly (from 54.8% to 47.8% and from 65.7% to 
60.4%, respectively). When the participants were cat-
egorized based on the declared systolic blood pres-
sure levels, we observed that approximately half of 
the pre-campaign participants (49.1%) and 54.8% of 
the post-campaign participants had prehypertension 
(Table 3). Although this analysis was based on the 
responses, not on measurements, the high percentage 
of prehypertensives in the population and its eleva-
tion after the campaign point out the fact that raising 
public awareness of hypertension will help early de-
tection and management. 

Another striking finding of the study was that 
nearly half of the pre-campaign participants (48.3%) 
did not know the optimal blood pressure levels and 
this rate significantly decreased to 41.4% after the 
campaign. Among the pre-campaign participants 
who responded “yes” to the first three questions, 
those at higher ages (≥55 years) and having a very 
high + high socioeconomic status always represented 
the highest percentage. Moreover, women were also 
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Figure 2. Graphical demonstration of the percentages of pre- and post-campaign answers based on “Yes” and “No”. Question 1: 
“Do you know your blood pressure values?”; Question 2: “Have you checked your blood pressure within the last 2 months?”; Question 3: “Do you know 
the optimal blood pressure levels?”; Question 4: “Do you know the complications of hypertension?”
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found to be more aware than men, as demonstrated 
in several studies.[14,15] Among hypertension-related 
complications, stroke and cerebral hemorrhage were 
the two most frequently reported conditions both be-
fore and after the campaign. These two conditions 
were followed by sudden death and heart attack. On 
the other hand, cerebral hemorrhage and heart attack 
were the two hypertension-related complications, of 
which the level of awareness raised significantly after 
the campaign. Overall, our pre-campaign data dem-
onstrated poor baseline awareness of optimal blood 
pressure levels, hypertension, and hypertension-as-
sociated disease conditions in a wide population rep-
resenting the general population. On the other hand, 
the post-campaign data demonstrated that campaign 
messages were effective in increasing awareness and 
encouraging detection of hypertension. Our findings 
were in accordance with those of the PatenT study 
which showed that 59.3% of people with hyperten-
sion were unaware of their illness and 32.2% had 
never had their blood pressure checked.[7] The PatenT 
study also demonstrated that 53% of hypertensives 
were in the middle age group and a non-negligible 
proportion of 12% were in the age group of 18-29 
years. Thus, more than one-fifth of the normotensive 
adult population and more than 40% of the normo-
tensive young adult population (18-29 years of age) 
had high-normal blood pressure. When these ob-
servations were compared with those of the present 
study, we noted that individuals in the age groups 
of both 18-24 years and 25-34 years comprised the 
majority of the population who were unaware of both 
the optimal blood pressure levels and their own blood 
pressure values. Considering the fact that Turkey has 
a young population (54% of the population is under 
the age of 30), the low level of awareness found in 
this study indicates the necessity of developing and 
establishing more effective population-based strate-
gies to improve prevention and early detection of hy-
pertension in the country. 

The most important limitation of this study was 
that the level of initial awareness may decrease over 
time. Thus, it is crucial to repeat such surveys at a reg-
ular basis if lasting improvements in blood pressure, 
awareness, and control are to be achieved. 

In conclusion, the results of this campaign study 
indicate that special preventive efforts should con-
tinue to increase awareness of hypertension in 
population, particularly in young population to re-
duce the prevalence of hypertension in the future. 
Taking this as a pilot study, a nationwide project 

by the Ministry of Health in collaboration with uni-
versities and other parties aiming to increase pub-
lic awareness of hypertension and its risks will be 
highly appreciated. Such a project may include not 
only mass media activities, but also all other avail-
able tools including direct education of youngsters 
at school. Periodical reassessments of the impact 
should be planned as well.
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