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Introduction
‘High Blood Pressure, also known as hypertension, is usually defined as having a sustained blood pressure of 140/90mmHg or above. The line between normal and raised blood pressure is not fixed and depends on your individual circumstances’ (NHS Inform, n.d).
The number of people affected by the disease is expected to rise globally in all regions of the world due to a growing population and environmental determinants of health such as, salt intake, alcohol, and excess calories (Poulter, et al.2014). 
An estimated 1.3 billion people worldwide are living with hypertension, with two thirds living in low- and middle-income countries (WHO, N.D).
Hypertension is a one of the leading modifiable diseases that causes life threatening health conditions such as strokes, heart failure, kidney disease, heart attack and vascular dementia. It Is one of the main treatable conditions that causes premature morbidity and mortality in the world (Nice, 2019).
In the UK, 1 in 3 adults has high blood pressure, with 31% of men and 26 % of women living with the disease (WHO, N.D). Many people suffer from high blood pressure in the UK, but a lot of people are not aware as there are hardly any symptoms. The only way is to check with a blood pressure monitor.
Hypertension does not often have symptoms and is sometimes referred to as the ‘silent killer’ so the only way to diagnose is to check blood pressure levels. People with very high blood pressure can experience, severe headaches, chest pains, blurred vision, and other symptoms (WHO, n.d). There are more uncommon symptoms of dizziness, blood spot in eye, vomiting and nausea etc (Panoff, 2023).
The aim of this report is to find out how many people are affected by hypertension in the UK, the severity of the illness as a public health issue and the measures that in place to reduce the prevalence of the disease.






Public health measures to manage and control hypertension in the UK.

High blood pressure (hypertension) affected over 13.5 million people from reports carried out in 2015. It also contributed to over 75,000 deaths. 12 % of people visiting primary care are hypertension related and costs the NHS up to 2.1 billion of its budgets (Nice, 2019).
According to research in the British medical journal (BMJ), the British hypertension society (BHS) recommends a healthy diet, exercise and lifestyle can improve blood pressure and lower the chances for people that may be at risks. Lifestyle changes can have an effect just as a single prescribed drug.
The NHS uses strategies to prevent the disease of high blood pressure/hypertension by advising the population to eat a well balance diet, doing regular exercise, having a healthy weight, reducing alcohol intake and avoid smoking (NHS, n.d).
High blood pressure risk can be prevented or reduce by maintaining a healthy balance diet low in high saturated fat, high salt, and processed foods.
Drinking too much alcohol can increase the risk of high blood pressure so men and women should limit the limits to 14 units per week and spread the units over 3 days at least. Alcohol is also high in calories which can cause weight gain which also increase blood pressure levels (NHS, n.d).
Being overweight increases the risk of high blood pressure as the heart is working harder to pump blood around the body which can increase the blood pressure levels so losing weight would reduce the risks.
Physical activity helps to reduce the risks of high blood pressure as it lowers the blood pressure levels and keeps the arteries in good condition (Blood pressure UK, n.d).
The NHS promotes healthy living through the NHS live well program which advises on measures to live healthy such as healthy eating, exercise, and healthy weight etc (NHS, n.d).
The NHS have a program called NHS Health check which invites people between the ages of 40-74 who does not have any pre-existing medical condition to check their risks of heart disease, diabetes, stroke, and kidney disease (NHS, 2019). The health service along with GP’s can check patients’ blood pressure and advise them how to keep a healthy lifestyle to prevent disease. This check-up is done once every 5 years to patients who are eligible (GOV, n.d).
Public health measures to protect people at risk of high blood pressure are advising to make lifestyle changes to reduce the risks. If the blood pressure is consistently high and lifestyle changes does not help, then medication would be prescribed to help lower blood pressure.
Uncontrolled high blood pressure is very dangerous so a change in lifestyle and medication is used to control the disease once it is diagnosed (Panoff, 2023). Medications can be prescribed and if the disease is quite severe then more than one type may be prescribed at a time (Panoff, 2023).
Lifestyle changes involved to control hypertension are:
Regular physical exercise – This is good lose weight which is good for your heart.
A nutritionally balance diet – Foods which are high in fibre and potassium are good in diet. Avoid high salt and processed food.
Less stress – prolonged stress is not good for the body as it produces a hormone called cortisol which over time can develop into hypertension.
Good amount of sleep – Sleeping regulates the stress hormone and if the body does not get enough sleep, then there will be an imbalance as the body cannot regulate which lead to high blood pressure.
Stop smoking – contains nicotine triggers a hormone which increases blood pressure.
(Panoff, 2023).


Key determinants/Risk factor of hypertension

The prevalence of hypertension in the population in England shows that 5% of men between the ages of 16 and 24, and 1% of women. In the age group 65-74, 58% of men and women suffer from the disease (GOV, n.d).
More than 5 million are undiagnosed with high blood pressure (PHE, n.d).
There are modifiable risks factors to that increases the risks of high blood pressure/hypertension.
Modifiable risk factors are changes that can be made to reduce the risk of developing the disease and non-modifiable are factors that cannot be changed (UCSF Health, n.d).
Modifiable Risk Factors:
High salt in diet – Excess salt in the diet is one of the main risk factors. Excessive salt in the body causes the fluid retention as it disrupts the natural balance of sodium therefore creating more pressure on the blood vessels (GOV.UK, n.d).
Excess weight
Excessive alcohol
Lack of exercise
Mental health and stress
Living in poor socio-economic condition
Some medication.
Non-Modifiable risk factors:
Age – As we get older our blood pressure tends to increase.
Gender – Up to the years of 65, men tend to have higher blood pressure and women between ages 65-74 tend to have a higher blood pressure.
Ethnic background – People from African and Black Caribbean ethnicity are more at risk of hypertension than other people in the population.
Genetics – People with family history of hypertension 

Short term public health consequence
Hypertension can cause:
The walls of the artery to damage, this can lead to the artery to be blocked or narrowed by deposit plaque. This can result in blood clots in the bloodstream and block flow of blood to heart or brain and cause a heart attack or stroke (UPMC, n.d). 
Damage to walls of the artery.  this can result in the heart having to work harder to pump blood around the body which can make the heart become bigger and this can cause organ failure as the heart cannot supply blood to all organs (UPMC, n.d).
People with high blood pressure can experience chest pains called angina. Just doing regular exercise, walking up a hill or steps make cause a feeling of pain or chest discomfort (UPMC, n.d).
Damage to arteries around the kidney and reduces its function and can even cause the kidney to fail (UPMC, n.d). 
Hypertensive emergency to occur which is a rare condition but very dangerous where the blood pressure is 180/120 mm Hg (Panoff, 2023).

Long term public health consequence
The cost to the NHS is over 2 billion a year, with one in 4 adults suffering from high blood pressure and over 5 million people are unaware they have the disease. 12 % of all GP visits are linked to having high blood pressure. There is also cost of clinical time and managing the disease which put a lot of pressure on the economy.
It is suggested over 7000 lives could be saved and 120 million pounds saved from spending on related health and social care. More testing in primary care, pharmacies and offering routine testing as high blood pressure is linked to other long-term condition. More targeted testing for high risk and deprived groups through GP records and reaching out to targeted groups (GOV, n.d).

Factors influencing development of disease.
Hypertension is one of the main causes of morbidity and mortality rates in the UK. A quarter of adults and more than half of people over 60 suffer from the disease. Younger people with learning disabilities are more likely to suffer from data taken in 2017/18. 9.9% from 47% of patient’s records taken in the UK compared to 13.2% of other patients. At older ages, people with learning disability were less likely to suffer from the disease. (PHE, 2019).  People from more deprived areas are more at risk from hypertension studies have shown with people from a deprived area 30% more likely to suffer from the disease. The outcome of it leading to stroke or coronary heart disease are even greater for the more deprived background (PHE, 2019). People from Black African and Caribbean background are disproportionately affected (PHE, n.d).
Poor lifestyle contributing to poor diet and lack of exercise is one of the major causes of hypertension (PHE, n.d). 
Obesity significantly increases the risks of high blood pressure with men three times more likely to be affected and women four times more likely. Women in lower income household are more likely to be obese with 24-26 % with 13-17% in the highest income (PHE, n.d).
High salt intake increases risks of high blood pressure and studies suggests people from minority ethnic backgrounds, younger people and people from socio economic background have a higher level of salt intake.
Lack of physical exercise contributes to raised blood pressure. People from more deprived background are more likely to be inactive compared to people in more prosperous areas with 38% compared to 17%. 
Heavy consumption of alcohol is linked to high blood pressure. People from more households with higher income is more likely to drink more units of alcohol.
Stress can increase blood pressure levels over time. With social and psychological pressures on people from lower economic class relating to anxiety, low self-esteem, lack of job opportunities, these can significantly affect a person’s mental state which can lead to stress (GOV, n.d).

CONCLUSION
This report has looked at hypertension and how the UK healthcare system manages and control the disease. Hypertension is a leading cause for many health conditions and left undiagnosed can cause catastrophic health consequence for the individual including death. Hypertension is found to be preventable but responsible for over half of strokes and cardiovascular disease (Tapela, et al. 2021)
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