
Hypertension in 2021
Phil Roberts-Thomson

Staff Cardiologist

Royal Hobart Hospital



Outline

• Why treat high blood pressure

• Prevalence

• Forces driving practice

• Evolution of guidelines

• Current status of guidelines

• Problems of implementation

• What issues affect your ability to treat your patients?





Why treat high blood pressure

Association with 

• Stroke

• Heart Failure

• Kidney disease

• Aortic Syndromes and aneurysms

• Atherosclerosis

• Dementia



Prevalence of hypertension

• Definition dependent

• Adult Australians (>18y) 34% (2017-18)
• 11% controlled on medication

• 23% not controlled or untreated

• 25% men

• 20% women

• Higher prevalence in lower SES areas





Forces Driving Practice

• Ability and ease of measuring BP

• Treatments that are safe and effective

• Evidence of utility in different clinical scenarios

• Consumer attitude and engagement

• Commercial influences – time efficiency, reimbursement, advertising



How to measure BP



Evolution of guidelines

• Expert opinion based on knowledge base with extrapolation and 
interpolation where there are gaps.



BP goals for hypertension control JNC1 – JNC7



Current status of guidelines

• Divergences of opinion

• The problem of short and medium term studies and legacy effects

• The area under the curve issue

• The distraction of absolute risk calculators



2020 ISH Global Hypertension Practice Guidelines



2020 ISH Global Hypertension Practice Guidelines
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Problems of implementation

• Patient attendance, engagement, compliance

• How to best measure

• Lifestyle intervention

• Orthostatic intolerance and other comorbidity

• Resistant Hypertension

• Medication intolerance

• Other non-pharmacological interventions



Lifestyle Modification



What issues affect your ability to treat your patients?

• Should targets be relaxed for older patients? JNC8

• Does BP variability matter?

• When to start treatment?



When to start 
treatment






