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Blood pressure and hypertension
by Jason DeGuire, Janine Clarke, Kaitlyn Rouleau, Joel Roy, and Tracey Bushnik

Abstract

Background: Hypertension, or high blood pressure, is a major cause of disability and the leading risk factor for death around the world. Ongoing surveillance
is necessary to monitor and assess the population burden of hypertension in Canada.

Data and methods: Using measured data from the Canadian Health Measures Survey, this analysis estimates average systolic blood pressure (BP), average
diastolic BP, and hypertension prevalence, awareness, treatment and control in the population aged 20 to 79 years in the period from 2012 to 2015 by sex and
age group. Crude and age-standardized overall estimates for 2007-2009, 2009-2011, 2012-2013 and 2014-2015 are also presented.

Results: Among adults aged 20 to 79 years, 24% of males and 23% of females had hypertension, defined as measured BP >140/90 mm Hg or past-month use
of antihypertensive medication. Hypertension prevalence increased to 40% for males and 32% for females when the BP threshold was lowered to 2130/80 mm
Hg. Among adults, 84% of people with hypertension were aware of their condition, 80% of hypertensive people were treated for their condition, and 66% had
controlled hypertension (measured BP <140/90 mm Hg), though those aged 20 to 39 were less likely than older age groups to be aware, treated or controlled.
Crude and age-standardized rates remained fairly stable during the period from 2007-2009 to 2014-2015.

Interpretation: Hypertension prevalence among adults has remained stable over time in Canada, and hypertension awareness, treatment and control have
remained high. However, rates of awareness, treatment and control are lower among younger adults. This finding highlights the importance of initiatives to
encourage this population to have their blood pressure checked and treated.

Keywords: Blood pressure, hypertension, prevalence, awareness, control
DOI: https://www.doi.org/10.25318/82-003-x201900200002

ypertension, or high blood pressure, is a leading contributor

to disability-adjusted life years.! Canada’s reported rates
of hypertension awareness, treatment and control are some of
the highest in the world.? This has been attributed to several
factors, including the efforts of health care organizations and
professionals to reduce the burden of hypertension, and the
efficacy of knowledge translation about hypertension and its
risks.® Despite these efforts, hypertension affected almost 1 in
4 Canadian adults in 2012-2015* and is currently ranked as
the leading risk factor for death globally.’ In 2010, the costs
attributable to hypertension in Canada were estimated at $13.9
billion, and are forecasted to increase to $20.5 billion by 2020.¢
Ongoing surveillance is necessary to monitor and assess the
population burden of hypertension in Canada.

Using the most recent data (2012-2015) from the Canadian
Health Measures Survey (CHMS)), this study examines systolic
blood pressure (SBP), diastolic blood pressure (DBP), and hyper-
tension prevalence, awareness, treatment and control estimates
for adults aged 20 to 79 by age group and sex. Hypertension is
defined using two sets of blood pressure thresholds: SBP>=140
mm Hg or DBP>=90 mm Hg;’ and SBP>=130 mm Hg or
DBP>=80 mm Hg (as per American College of Cardiology
(ACC) and American Heart Association (AHA) 2017 guide-
lines.® To assess trends over time, crude and age-standardized
estimates of SBP, DBP, and hypertension prevalence, aware-
ness, treatment and control are also presented for adults aged
20 to 79 in 2007-2009, 2009-2011, 2012-2013 and 2014-2015.

Methods
Data source

The data are from the CHMS, a nationally representative health
survey. The CHMS covers 96% of the Canadian population
aged 3 to 79. It excludes people living in the territories, people
living on reserves and in other Aboriginal settlements, full-time
members of the Canadian Forces, institutionalized individuals,
and residents of certain remote areas.”!°

Data collection takes place in two parts: at an in-person
interview in the home, where information is collected on
health-related risk factors, health conditions and medication use;
and a subsequent visit to a mobile examination centre (MEC),
where direct physical measurements, including blood pressure,
are taken (www.statcan.gc.ca/chms). To produce estimates by
sex and age group for the 2012-2015 reference period, cycles
3 (2012-2013) and 4 (2014-2015) were combined, for a total of
6,357 adults aged 20 to 79. Pregnant women (n = 43) and those
with incomplete blood pressure data (n = 20) were excluded.
The final analytical sample size was 6,294.

For comparisons over time, results based on the same exclu-
sion criteria are also presented for each individual survey cycle.
The final sample was 3,487 in cycle 1 (2007-2009), 3,618 in
cycle 2 (2009-2011), 3,158 in cycle 3 (2012-2013), and 3,136 in
cycle 4 (2014-2015).°-12

Measures and definitions

Blood pressure. SBP and DBP measurements using the
BpTRU™ BPM-300 (BpTRU Medical Devices Ltd., Coquitlam,
British Columbia) were taken at the MEC. The mid-arm circum-

Authors: Jason DeGuire (jason.deguire@canada.ca), Janine Clarke, Kaitlyn Rouleau, and Joel Roy are with the Health Statistics Division, and Tracey Bushnik

is with the Health Analysis Division, Statistics Canada, Ottawa, Ontario.


https://www.doi.org/10.25318/82-003-x201900200002
http://www.statcan.gc.ca/chms

ference was measured for cuff placement,
and the appropriate cuff size was used.
The device takes six readings for each
participant, and the last five are averaged
to determine SBP and DBP levels."

Hypertensive, . Respondents were
considered hypertensive if SBP >= 140
mm Hg or DBP >= 90 mm Hg or if they
reported antihypertensive medication use
in the past month.

Hypertensive, . Respondents were
considered hypertensive if SBP >= 130
mm Hg or DBP >= 80 mm Hg or if they
reported antihypertensive medication use
in the past month.
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Isolated systolic hypertension is
defined as the proportion of people with
hypertension who have measured SBP >
140 mm Hg and measured DBP <90 mm

Hg.
Awareness (of  hypertension)
was defined as a hypertensive

respondent’s report of either diagnosed
hypertension or antihypertensive medi-
cation use in the past month.

Treatment (of  hypertension)
was defined as a hypertensive
respondent’s report of antihypertensive
medication use in the past month.

Controlled (hypertension)
was defined as a hypertensive,,
respondent’s report of antihypertensive

medication use in the past month together
with a measured mean SBP < 140 mm
Hg and DBP <90 mm Hg.

Antihypertensive medication use
refers to the medications recorded during
the household and clinic interviews
assigned to the following Anatomical
Therapeutic ~ Classification ~ (ATC)
codes: C02 (excluding C02KX01); C03
(excluding CO3BAO8 and CO3CAO01);
C07 (excluding CO07AA07, CO7AAI12
and C07AG02); C08; and CO09.

Table 1
Average systolic and diastolic blood pressure (mm Hg), by sex and age group, household population aged 20 to 79 years, Canada,
combined 2012 to 2015
Both sexes
95% 95%
confidence confidence
interval interval
n Mean from to SD P50 (01,03) n Mean from to SD P50 (Q1,03)
Systolic blood pressure, mm Hg Diastolic blood pressure, mm Hg

Overall (crude) 6294 113 112 114 16 111 (102,121) 6294 72 72 73 10 71 (65,78)
Overall (age-standardized) 6294 111 111 112 .. 6294 72 71 72 .
Age group

20 to 39 years 2098  106* 105 107 1 105  (98,113) 2098 70 69 71 9 69 (63,75)

40 to 59 years 2141 114* 113 116 15 112 (104,122) 2141 74* 74 75 10 74 (67,79)

60 to 69 years 1344 120* 119 122 16 119 (109,129) 1344 73* 72 74 9 72 (66,78)

70 to 79 yearst 711 126 124 128 18 124 (112,136) 71 70 69 71 10 69 (63,76)

Males Females
95% 95%
confidence confidence
interval interval
n Mean from to SD P50 (01,03) n Mean from to SD P50 (01,03)
Systolic blood pressure, mm Hg

Overall (crude) 3148 115 114 116 14 112 (105,122) 3146 112+ 110 113 17 108  (99,120)
Overall (age-standardized) 3148 114 113 115 .. 3146 109 108 110 .
Age group

20 to 39 years 1055  109* 108 111 10 109 (102,115) 1043 103* 101 105 1 100  (95,109)

40 to 59 years 1072 116* 115 118 14 114 (107,124) 1069 1124 110 114 16 110 (100,119)

60 to 69 years 712 120 18 122 15 119 (110,129) 632 1200 119 122 16 118 (108,129)

70 to 79 years! 309 123 120 126 17 120 (110,134) 402 128+ 126 131 18 127 (115,139)

Diastolic blood pressure, mm Hg

Overall (crude) 3148 74 73 75 9 73 (67,79) 3146 70* 69 71 9 69 (63,76)
Overall (age-standardized) 3148 74 73 74 .. 3146 70 69 7 .
Age group

20 to 39 years 1055 71 70 72 9 70 (65,77) 1043 68* 67 70 8 67 (62,73)

40 to 59 years 1072 7 76 78 9 76 (70,82) 1069 71* 70 73 9 71 (65,77)

60 to 69 years 712 75* 74 76 9 74 (68,79) 632 71* 70 72 9 70 (64,76)

70 to 79 yearst 309 70 69 72 10 69 (64,76) 402 70 68 71 10 70 (63,76)

... not applicable

*significantly different from reference category (p < 0.05)
freference category

*females significantly different from males (p < 0.05)

Notes: Comparisons between estimates for males and females not done for age-standardized estimates.
Source: Statistics Canada, Canadian Health Measures Survey, combined 2012 to 2015.
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Age-standardized prevalence rep-
resents the potential prevalence of
hypertension if the study population had
had the same age distribution as a given
standard population. Age standardization
allows for comparisons of estimates by
removing the influence of changes in the
age distribution of the population.

Analysis

Weighted estimates of mean SBP and
DBP, and the prevalence of hyperten-
sion, hypertension awareness, treatment
and control were calculated. Replicate
weights generated by Statistics Canada
were used to calculate variance estima-
tion (95% confidence interval [CI]) and
conduct significance testing. The appro-
priate survey weights and denominator

Table 2

degrees of freedom were used to analyze
the combined or individual cycles of
data.” > The data were analyzed with
SAS 9.3 and SUDAAN 11.0.

All estimates are presented as per the
suggested standards of uniform reporting
(crude, age-standardized, by age group)
of hypertension in adults using popula-
tion survey data.” The direct method was
used to age-standardize estimates to the
World Health Organization’s world stan-
dard population.'s

Results
Average systolic and diastolic
blood pressure

Average SBP/DBP was 115/74 mm Hg
in males aged 20 to 79 in 2012-2015

and 112/70 mm Hg in females aged
20 to 79 in the same period (Table 1).
SBP and DBP varied by age group and
sex. For both males and females, SBP
increased with age, but the difference in
SBP between the youngest and oldest age
groups was much greater among females
(25 mm Hg) than among males (14 mm
Hg). Mean DBP was highest for mid-
dle-aged males (40 to 69 years) whereas
females” mean DBP was fairly stable
across all age groups. Neither the crude
nor the age-standardized average SBP
and DBP values for males and females
changed significantly from 2007-2009 to
2012-2015 (Table 2). In 2012-2015, the
prevalence of isolated systolic hyperten-
sion (ISH) was higher among females
than among males (Figure 1). Males and

Average systolic and diastolic blood pressure, and hypertension prevalence, awareness, treatment and control, by sex, household
population aged 20 to 79 years, Canada, 2007-2009, 2009-2011, 2012-2013, and 2014-2015

Systolic blood pressure Diastolic blood pressure Prevalence
95% 95% 95%
confidence confidence confidence
interval interval interval
n mean from to n mean from to n %  from to

Both sexes

Overall (crude)

2007-20091 3487 113 112 115 3487 72 71 73 946 212 19.5 231

2009-2011 3618 113 11 114 3618 72 71 73 931 23.5 20.7 26.5

2012-2013 3158 112 11 113 3158 71 70 72 838 232 206 26.1

2014-2015 3136 114 113 116 3136 73 72 74 818 23.2 20 26.8

Overall (age-standardized)

2007-20091 3487 112 111 113 3487 72 71 73 946 175 16.1 189

2009-2011 3618 111 109 112 3618 71 70 72 931 189 16.4 21.6

2012-2013 3158 110 109 111 3158 71 70 Al 838 18.2 16.2 203

2014-2015 3136 113 11 114 3136 73 72 74 818 17.8 151 209
Males

Overall (crude)

2007-20091 1650 115 114 116 1650 74 73 75 478 215 19.2 241

2009-2011 1683 115 13 117 1683 74 72 75 484  27.1* 224 325

2012-2013 1569 114 112 116 1569 74 72 75 415 233 203 26.6

2014-2015 1579 116 115 117 1579 75 74 76 446 243 20.8 283

Overall (age-standardized)

2007-20091 1650 114 113 116 1650 74 73 75 478 18.6 16.8 20.6

2009-2011 1683 114 112 116 1683 73 72 74 484 223 18.3 26.9

2012-2013 1569 113 111 114 1569 73 72 74 415  19.2 164 224

2014-2015 1579 115 114 116 1579 74 73 75 446 189 159 223
Females

Overall (crude)

2007-20091 1837 111 110 113 1837 70 69 71 468  20.9 194 226

2009-2011 1935 110 109 112 1935 70 68 71 447 198 16.9 231

2012-2013 1589 110 109 112 1589 69 68 70 423 232 192 277

2014-2015 1557 113 111 115 1557 71 70 73 372 22 176 271

Overall (age-standardized)

2007-20091 1837 109 108 111 1837 70 69 70 468 16.5 15.3 17.8

2009-2011 1935 108 107 109 1935 69 68 70 447  15.6 13 185

2012-2013 1589 108 106 109 1589 68 67 69 423 172 144 203

2014-2015 1557 111 109 113 1557 71 69 73 372 16.8 135 208
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Average systolic and diastolic blood pressure, and hypertension prevalence, awareness, treatment and control, by sex, household
population aged 20 to 79 years, Canada, 2007-2009, 2009-2011, 2012-2013, and 2014-2015

Awareness Treatment Control
95% 95% 95%
confidence confidence confidence
interval interval interval
n %  from to n % from to n %  from to

Both sexes

Overall (crude)

2007-20091 793 852 815 883 764 817 776 852 630 68.6 64.3 726

2009-2011 785 843 794 881 759 80.1 736 854 634 66.5 589 733

2012-2013 735 86.8 80.9 911 703 81.0 737 86.7 593  69.1 62.6 749

2014-2015 683 81.7 76.5 86 651 781 697 846 534 629 56.1  69.3

Overall (age-standardized)

2007-20091 793 738 59.3 845 764 675 547 782 630 60 473 715

2009-2011 785  66.1 481 80.4 759 613 426 774 634 545 359 719

2012-2013 735 725 61.9 81.1 703 642 481 775 593  56.7 42 70.3

2014-2015 683 79.2 73 842 651 737 631 821 534 618 531 69.8
Males

Overall (crude)

2007-20091 386 825 775 86.5 367 784 739 823 318  69.6 63.8 748

2009-2011 407 846 76.4 90.2 389 782 672 86.2 331 653 53.8 75.3

2012-2013 368 90.7* 852 942 346 812 69.6 89.1 299  69.6 549 81.2

2014-2015 365 789 69.3 86.1 351 766 633 86.1 297 627 542 705

Overall (age-standardized)

2007-20091 386 68.7 47.7 841 367 608 442 753 318 55.6 413 689

2009-2011 407 68.9 528 815 389 602 416 76.2 331 536 3% 713

2012-2013 368 74.2 55.5 86.9 346 66.7 521 787 299 625 471 756

2014-2015 365 724 60.8 81.6 351 657 521 772 297 539 453 62.2
Females

Overall (crude)

2007-20091 407 881 834 916 397 851 796 892 312 67.6 61.8 729

2009-2011 378 839 77 89 370 828 764 87.7 303 68.1 60.2 75

2012-2013 367 829 72.8 89.8 357 809 718 875 294  68.6 61.2 751

2014-2015 318 849 79.2 89.2 300 79.8 72 858 237 632 552 704

Overall (age-standardized)

2007-20091 407 83.8 69.9 92 397 814 69.1 895 312 684 506 821

2009-2011 378 75.8 62 857 370 752 617 851 303 673 50.6 80.5

2012-2013 367 685 515 817 357 57.0 408 718 294  46.2 36.1 56.5

2014-2015 318 875 795 926 300 833 705 913 237 725 62.4 80.7

*significantly different from reference category (p < 0.05)
freference category

Notes: Respondents were considered hypertensive if SBP >= 140 mm Hg or DBP >= 90 mm Hg or if they reported antihypertensive medication use in the past month. Awareness (of hypertension)
was defined as a hypertensive (140/90) respondent’s report of either diagnosed hypertension or antihypertensive medication use in the past month. Treatment (of hypertension) was defined as a
hypertensive (140/90) respondent’s report of antihypertensive medication use in the past month. Controlled (hypertension) was defined as a hypertensive respondent’s report of antihypertensive
medication use in the past month together with measured mean SBP < 140 mm Hg and DBP < 90 mm Hg.

Source: Statistics Canada, Canadian Health Measures Survey, cycle 1 (2007-2009), cycle 2 (2009-2011), cycle 3 (2012-2013) and cycle 4 (2014-2015).

females aged 70 to 79 had a higher preva-
lence of ISH than younger age groups.

Hypertension prevalence

In 2012-2015, nearly 1 in 4 males (24%)
and females (23%) aged 20 to 79 had
hypertension , . (Table 3). The preva-
lence of hypertension,, , increased
significantly with age. Males (71%)
and females (69%) aged 70 to 79 were
about three times as likely to be categor-
ized as hypertensive ., as males (25%)
and females (21%) aged 40 to 59. From

2007-2009 to 2012-2015, the preva-
lence of hypertension ., among 20- to
79-year-olds remained fairly stable, at
about 23% (crude) or 18% (age-stan-
dardized) (Table 2).

Applying the 130/80 mm Hg threshold
(hypertension , ) to categorize people
as hypertensive® resulted in a signifi-
cant increase in the overall prevalence
of hypertension among both sexes and
all age groups (Figure 2). Specifically,
40% of males had hypertension , . ; this
is 16 percentage points higher than the

prevalence of hypertension , . Among

females, the prevalence of hyperten-
sion,, ., Was nine percentage points
higher than the prevalence of hyperten-
sion, .- The largest relative difference
in prevalence was observed among
those aged 20 to 39 (3% to 15%, sexes

combined).

Hypertension awareness,
treatment and control

Eighty-four percent of those aged 20 to
79 with hypertension , ., were aware
of their condition (Table 3). However,
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Figure 1
Proportion of hypertensive adults with isolated systolic hypertension, by sex and age group, household population aged 20
to 79 years, Canada, combined 2012 to 2015
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£ use with caution

Notes: Respondents were considered hypertensive if SBP >= 140 mm Hg or DBP >= 90 mm Hg or if they reported antihypertensive medication use in the past month. Isolated systolic
hypertension is presented as the proportion of people with hypertension who have measured SBP > 140 mm Hg and measured DBP < 90 mm Hg.

Source: Statistics Canada, Canadian Health Measures Survey, combined 2012 to 2015.

Figure 2
Prevalence of hypertension,, .- and hypertension
Canada, combined 2012 to 2015

1090 DY S€X and age group, household population aged 20 to 79 years,
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Notes: Hypertension, . is defined as SBP >= 140 mm Hg or DBP >= 90 mm Hg self-reported, or antihypertensive medication use in the past month. Hypertension, , ., is defined as systolic
blood pressure (SBP) of 130 to 139 mm Hg or diastolic blood pressure (DBP) of 80 to 89 mm Hg, as per the American College of Cardiology and the American Heart Association 2017
guidelines.

Source: Statistics Canada, Canadian Health Measures Survey, combined 2012 to 2015.
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Hypertension prevalence, awareness, treatment and control, by sex and age group, household population aged 20 to 79 years,

Canada, combined 2012 to 2015

Prevalence Awareness Treatment Control
95% 95% 95% 95%
confidence confidence confidence confidence
interval interval interval interval
n %  from to n %  from to n %  from to n %  from to
Both sexes
Overall (crude) 1656 23.2 212 253 1418 84.2 80.7 87.3 1354 79.5 743 839 1127 66 615 702
Overall (age-standardized) 1656 18.1 16.5 19.8 1418 773 68.6 84.2 1354  69.1 53.7 8141 1127 61.7 46.2 751
Age group (y)
20 to 39 years 93 3% 19 48 63 64.6% 404 83.1 50 55.4% 36.2 73.1 43 51.2°F 34 68
40 to 59 years 404 232* 194 274 322 797 701 86.8 300 725* 615 813 255 595 50.3 68
60 to 69 years 655 46.6* 424 509 579 88.9 843 92.2 559 85 779 90.2 477 73.8 67.9 79
70 to 79 years’ 504 704 65.2 751 454 895 852 926 445 88.5 84.4 917 352 69.2 64.2 73.8
Males
Overall (crude) 861 23.8 216 26.3 733 846 79.3 887 697 78.8 70.5 85.3 596 66 582 731
Overall (age-standardized) 861 19.2 172 213 733 77.8 62.6 88 697 70.8 55.6 82.4 596 64 50 76
Age group (y)
20 to 39 years 53 33 21 5.1 35 61.8F 295 86.2 26 475% 228 735 24 447% 214 705
40 to 59 years 227 25* 203 304 172 81 67.4 89.7 155 70.5* 547 82.6 131 55.3* 42 67.8
60 to 69 years 354 48* 433 529 315 88.1 80.1 93.2 308 86.2 77.3 92 266 76.7 68.3 83.4
70 to 79 years’ 227 714 64.8 773 211 917 829 96.1 208 911 826 957 175 759 675 827
Females
Overall (crude) 795 226 19.7 257 685 83.9 78.8 87.9 657 80.3 751 84.6 531 659 61.1 704
Overall (age-standardized) 795 171 15 194 685 75.7 58.3 87.4 657 63.8 51.8 743 531 55.3 415 68.4
Age group (y)
20 to 39 years 40 28% 12 6.2 28 68.1F 349 895 24 65.2F 338 873 19 591%F 314 821
40 to 59 years 177 21.3* 161 277 150 78.2 641 87.8 145 74.8 60.6 85.1 124 64.3 523 748
60 to 69 years 301 452* 398 508 264 89.6 84.8 93.1 251 83.8 74.8 90 211 70.8 64.4 76.5
70 to 79 years’ 277 695 60.4 773 243 87.6 80.4 924 237 86.4 791 914 177 63.4 549 712

Euse with caution
*significantly different from reference category (p < 0.05)
Treference category

Notes: Respondents were considered hypertensive if SBP >= 140 mm Hg or DBP >= 90 mm Hg or if they reported antihypertensive medication use in the past month. Awareness (of hypertension)
was defined as a hypertensive (140/90) respondent’s report of either diagnosed hypertension or antihypertensive medication use in the past month. Controlled (hypertension) was defined as a hyper-
tensive respondent’s report of antihypertensive medication use in the past month together with measured mean SBP < 140 mm Hg and DBP < 90 mm Hg.

Source: Statistics Canada, Canadian Health Measures Survey, combined 2012 to 2015.

people aged 20 to 39 were much less
likely to be aware of being hyperten-
Sive, .4, (65%) than those in the older
age groups. About 80% of those aged
20 to 79 with hypertension ,,, reported
being treated for their condition, and
66% of those with hypertension,
had their hypertension, . controlled
(Table 3). As was the case with aware-
ness, those in the youngest age group
were less likely to be treated (55%)
or to have their hypertension,, . con-
trolled (51%). There was little difference
between males and females in the overall
crude estimates of awareness, treatment
and control (Table 3), and little change
from 2007-2009 to 2014-2015 (Table 2).

Discussion

This study found that, in the period from
2012t02015, nearly 1 in4 Canadian males
and females aged 20 to 79 had hyperten-
sion, ,.,» when defined as measured BP
higher than 140/90 mm Hg or past-month
use of anti-hypertensive medication.
Though measurement variation across
devices makes direct comparisons diffi-
cult,'*- 8 these rates are lower than those
reported in other high-income countries
where BP was also measured using an
automated device.”” The present study
also found that the crude and age-stan-
dardized prevalence of hypertension .
remained fairly stable from 2007-2009
to 2014-2015, a finding consistent with
recent results from the United States.?
This study also found that people
aged 70 to 79, particularly women, were

much more likely to have isolated sys-
tolic hypertension (ISH) than other age
groups. ISH among older people is rela-
tively common,? and is due to reduced
clasticity of large arteries, long-term
build-up of plaque, and increased inci-
dence of cardiac and vascular disease.”
Some studies suggest that higher preva-
lence among older women than among
older men may be related to the hormonal
changes that occur during menopause.”
Recently, the ACC/AHA Task Force
on Clinical Practice Guidelines rec-
ommended a new, lower threshold of
130/80 mm Hg for hypertension,® further
to evidence suggesting a gradient of
increased cardiovascular disease risk
for SBP and DBP levels above 120/80
mm Hg. Applying this revised threshold
to the study population increased the
overall prevalence of hypertension, with
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the largest relative increase observed
among those aged 20 to 39. Also, 2011
to 2014 data from the National Health
and Nutrition Examination Survey
(NHANEYS) in the United States showed
that the youngest age group (20 to 44)
had the greatest increase in hypertension
prevalence after application of the new
threshold.?

Diagnosis and awareness of hyperten-
sion are essential to manage and control
blood pressure.” This study found that
just over 4 out of 5 people with hyperten-
sion, ., were aware of their condition.
This rate was fairly stable from 2007-
2009 to 2014-2015, and remained
significantly higher than the prevalence
of awareness reported in other high-in-
come countries during this period."
However, the results also show that those
aged 20 to 39 were much less likely to
be aware of being hypertensive , ., than
people in the older age groups. This lack
of awareness among younger people has
been reported in the United States®* and
elsewhere,”:?¢ and highlights the import-
ance of initiatives that encourage this
population to get their blood pressure
checked.”

As was the case for awareness, this
study found that rates of treatment and
control did not change significantly in
Canada from 2007-2009 to 2014-2015.
In general, treatment rates in Canada
were considerably higher than those
reported in other high-income coun-
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