Health inequalities: Hypertension
Introduction
Hypertension (high or raised blood pressure) is a major global risk factor for mortality1.
Hypertension is one of the most important preventable causes of premature morbidity
and mortality in the UK 2. Hypertension is a major risk factor for ischaemic and
haemorrhagic stroke, myocardial infarction, heart failure, chronic kidney disease,
cognitive decline and premature death2. At least one quarter of adults (and more than
half of those older than 60) have high blood pressure2. Preventing deaths attributable to
hypertension is a major focus of activity for Public Health England 3 and the NHS
England Long-Term Plan 4.

Prevalence and risk factors
Data from GP records for 47% of patients in England in 2017/18 indicate that the
number of patients overall with a recorded learning disability who had a recorded
diagnosis of hypertension was 9.9%, compared to 13.2% of other people (standardised
prevalence ratio 1.0) 5. Whilst at younger ages people with learning disabilities were
more likely to have a diagnosis of hypertension than other people, at older ages people
with learning disabilities were less likely to have a diagnosis of hypertension:
•
•
•
•
•
•

2.1% vs 0.8% at age 25 to 34
7% vs 3.7% at age 35 to 44
14.8% vs 12.3% at age 45 to 54
23.9% vs 25.8% at age 55 to 64
34% vs 42.8% at age 65 to 74
41.7% vs 60.1% at age 75 and over

Research from other countries suggests that the prevalence of hypertension among
people with learning disabilities is broadly similar to that of other people 6 7 8 or lower 9
10.
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Hypertension prevalence may be higher in those with mild learning disabilities, with
one Spanish study identifying a rate of 17.2% in those with mild learning disabilities
compared to 11% for moderate learning disabilities, 8.1% for severe learning
disabilities and 9.2% for profound learning disabilities10.
Further research is required to clarify gender related differences in hypertension
among people with learning disabilities. Prevalence appears to be lower among
people with Down syndrome8. Diet (especially too much salt), alcohol, lack of
exercise and obesity all raise blood pressure, and these effects accumulate with
age1. Lack of exercise 11 and obesity 12 13 have been identified as particular issues for
people with learning disabilities.

Healthcare and treatment
High blood pressure usually has no signs or symptoms14. Health checks for people
with learning disabilities can identify previously undiagnosed hypertension 15.
People with learning disabilities are more likely to have received a blood pressure
measurement in the last 5 years than other people (82.5% vs 62.3%)5.
National Institute for Health and Care Excellence (NICE) guidelines are available
regarding the diagnosis and management of hypertension in adults and these state
that written information should be available that is accessible to people with learning
disabilities2. Management is the same as for other people and based on lifestyle
interventions and/or antihypertensive medication2, with reasonable adjustments as
required. A study in Sweden found that people with learning disabilities were more
often prescribed older types of medications for hypertension9 but there appears to be
no similar data for the UK.

Social determinants
International studies indicate that there is an increased risk of hypertension among
people with the lowest socioeconomic status (SES) 16. People from the most deprived
areas in England are 30% more likely to have hypertension than the least-deprived,
and these inequalities are wider still for outcomes of hypertension like stroke and
coronary heart disease 17. However, there does not appear to be any data specifically
relating to people with learning disabilities.
The quality of social care support received and access to appropriate healthcare is
likely to impact on the prevention and identification of hypertension in people with
learning disabilities but there is no known research that has specifically addressed
this issue.
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Resources
NHS High blood pressure overview of high blood pressure, what the numbers mean,
as well as treatments
Blood Pressure UK a variety of resources relating to high blood pressure
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