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     children and adolescents are more likely to
     have primary hypertension.
• Family history - Children with a family history 

of primary hypertension are more likely to 
have primary hypertension.

• Symptoms of an underlying disorder - Patients 
with primary hypertension are typically 
asymptomatic.

Secondary Hypertension

• Prepubertal - Secondary hypertension is more 
likely in younger children, especially younger 
than 6 years.

• Diastolic hypertension - This is more likely to 
be associated with secondary hypertension.

• Nocturnal hypertension -- This is more likely 
associated with secondary hypertension.

• Family history - Family history may be positive 
in some cases of secondary hypertension due

     due to a monogenic cause (for example, 
     autosomal dominant polycystic kidney 
     disease).

(continued on page 2)

IN  CHILDREN   AND  ADOLESCENTS

By Dr. Taylor Goodnough, Sandhills Center 
Deputy Chief Medical Officer 

When hypertension begins to develop in children 
and adolescents, it can contribute to the early 
development of cardiovascular disease.

For children aged 1-13, the stages of hyperten-
sion are: 
• Elevated - Greater than 120/80 to 130/80
• Stage 1 - 130/80 to 139/89
• Stage 2 - Greater than 140/90

For children over age 13, the stages are: 
• Elevated - Systolic 120-129, with a diastolic 

less than 80
• Stage 1 - 130/80 to 139/89
• Stage 2 - Greater than or equal to 140/90

DISTINGUISHING FEATURES BETWEEN PRIMARY 
(ESSENTIAL) AND SECONDARY HYPERTENSION

Primary Hypertension:

• Post-pubertal - Primary hypertension occurs 
most commonly in older children and ado-
lescents, after they have reached puberty.

• Overweight/obesity - Overweight or obese

Sandhills Center serves Anson, Davidson, Guilford, Harnett, Hoke, Lee, Montgomery, 
Moore, Randolph, Richmond and Rockingham counties in central North Carolina

HYPERTENSIONHYPERTENSION

http://www.sandhillscenter.org


II

In children with stage 1 primary hypertension, 
without evidence of end-organ damage or 
cardiovascular disease risk factors, nonpharma-
logic therapy is the initial intervention.

If blood pressure target goals are not met 
within four to six months after initial therapy, 
pharmacologic therapy is initiated. 

In adolescents and children with stage 1 hyper-
tension who are symptomatic or have evidence 
of end-organ damage (such as left ventricular 
hypertrophy or retinal changes) or cardiovascular 
disease risk factors, both nonpharmacologic and 
pharmacologic therapy are started.

In children with stage 2 hypertension, treatment 
with both pharmacologic and nonpharmacologic 
therapy is initiated. Patients with stage 2 hyper-
tension and neurologic symptoms (including
headache, mental status changes and neurologic 
findings) should be emergently evaluated and 
treated.

In children with secondary hypertension, therapy 
should be directed to correct the underlying 
cause, if possible. If the underlying cause cannot 
be corrected so that hypertension is abolished, 
pharmacologic and nonpharmacologic therapies 
are initiated depending on the elevation of blood 
pressure.

(continued from page 1) 

• Symptoms of an underlying disorder - 
Patients with secondary hypertension often 
have other symptoms such as headache, 
sweating and tachycardia. 

It is important to identify children/adolescents 
with hypertension to help prevent cardiovas-
cular and other long-term consequences. Those
diagnosed with primary hypertension are more 
likely to continue with hypertension as adults. 

Children with secondary hypertension need a 
full evaluation to find the cause so that the 
underlying issue can be treated.

DURING THE INITIAL EVALUATION

Examine the patient’s medical and family history. 
As part of the physical exam, testing should
occur for: 
• Serum BUN
• Creatinine
• Electrolytes
• Lipid profile
• Urinalysis

For children with obesity, testing also should
include hemoglobin A1C and alanine trans-
aminase. If drug use is suspected, testing should 
include a drug screening. If no cause is found 
with these studies, a renal ultrasound and 
echocardiogram are warranted. 

TREATMENT

In children with elevated hypertension, non-
pharmacologic therapy (such as diet and 
exercise) is initiated to reduce their blood 
pressure to below the 90th percentile or less 
than 120/80 mmHg.
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SANDHILLS  CENTER  IS  COMMITTED 
TO  EFFORTS  THAT  IMPROVE

Health     Equity
This month’s health equity topic is an excerpt from 

the Journal of the American Heart Association.

PATIENT FACTORS THAT CONTRIBUTE TO 
INADEQUATE BLOOD PRESSURE CONTROL:

• Out-of-pocket medication costs and limited 
access to healthcare facilities.

• Lack of physical activity opportunities or 
access to healthy foods.

• Low health literacy. For example, a 
     lack of understanding of the benefits of 
     hypertensive medications and lifestyle 
     modifications. 

• Distrust of the healthcare system. Multiple
     studies show associations between
     patients’ trust in their provider and their
     adherence, healthcare utilization and
     quality of communication.

PROVIDER FACTORS THAT CONTRIBUTE TO 
INADEQUATE BLOOD PRESSURE CONTROL:

A study of 543 family and internal medicine 
physicians (70 percent White and 6 percent 
Black) found a strong implicit preference for
White patients over Black patients. The study 
found that providers’ biases about the medical 
cooperation among Black versus White patients 
may have affected treatment decisions.

Clinical inertia (defined as clinicians’ failure to
initiate or intensify antihypertensive therapy 
when blood pressure goals are unmet) is con-
sidered as a key driver of inadequate blood 
pressure treatment and control rates. When 
meeting with patients with hypertension, 
providers increase antihypertensive medica-
tion in only 13 percent of visits, some studies 
have concluded. An analysis by Bellows et al. 
found that medication intensification is the 
most impactful intervention to achieve blood 
pressure control.

WAYS TO MAKE PROGRESS:

Recent studies suggest it is important to meet 
patients where they are. One approach was 
to meet patients who are Black in their local 
barber shop. This particular trial included a 
multidisciplinary team that monitored and 
managed patients’ blood pressure more 
effectively, therefore getting better control 
over patient outcomes.

SOURCES:

• Oliver MN, Wells KM, Joy-Gaba JA, 
Hawkins CB, Nosek BA. 

• Hall WJ, Chapman MV, Lee KM, Merino 
YM, Thomas TW, Payne BK, Eng E, Day 
SH, Coyne-Beasley T. 

• Bolen SD, Samuels TA, Yeh HC, 
Marinopoulos SS, McGuire M, Abuid M, 
Brancati 

• Bellows BK, Ruiz-Negron N, Bibbins-
Domingo K, King JB, Pletcher MJ, Moran 
AE, Fontil V. 

https://www.jabfm.org/content/27/2/177
https://www.jabfm.org/content/27/2/177
https://ajph.aphapublications.org/doi/full/10.2105/AJPH.2015.302903
https://ajph.aphapublications.org/doi/full/10.2105/AJPH.2015.302903
https://ajph.aphapublications.org/doi/full/10.2105/AJPH.2015.302903
https://link.springer.com/article/10.1007/s11606-008-0507-2
https://link.springer.com/article/10.1007/s11606-008-0507-2
https://link.springer.com/article/10.1007/s11606-008-0507-2
https://www.ahajournals.org/doi/10.1161/CIRCOUTCOMES.118.005624?cookieSet=1
https://www.ahajournals.org/doi/10.1161/CIRCOUTCOMES.118.005624?cookieSet=1
https://www.ahajournals.org/doi/10.1161/CIRCOUTCOMES.118.005624?cookieSet=1
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Call the Provider Help Desk - 1-855-777-4652

Visit the Provider Support Portal

Go to the Provider pages on our websites:
• LME-MCO site: https://www.SandhillsCenter.org/for-providers
• Tailored Plan preview site: https://tp.SandhillsCenter.org/for-providers    

January  is...
National Blood Donor Month  -- Observed since January
1970. Because winter is the toughest season to collect
blood, this awareness month strives to increase blood
donations and recognize the efforts of donors to save
lives. To schedule a much-needed blood donation, visit
the American Red Cross website.

National Birth Defects Prevention Month -- A campaign to educate people on preventing birth
defects or congenital disabilities. The National Birth Defects Prevention Network has developed 
materials and resources to educate and inform medical professionals and the public. The U.S. Cen-
ters for Disease Control and Prevention also is a trusted source for guidelines and advice.

National Glaucoma Awareness Month -- Supported by the American Academy of Opthalmalogy 
and the National Eye Institute. This campaign highlights the dangers of glaucoma, for which there 
is no cure. 

Thyroid Awareness Month -- Promoted by the American Thyroid Association to instruct about the 
prevention, treatment and cure of thyroid-related diseases and cancer. This month also celebrates 
excellence and innovation in research.  

Sandhills Center     P.O. Box 9     West End, NC  27376

S      andhills Center wants to make sure you, as a provider, get the support and resources you need
      to make a positive impact on the lives of the individuals we serve. If you need assistance, please:
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http://www.sandhillscenter.org
https://support.sandhillscenter.org/support/login
https://www.SandhillsCenter.org/for-providers 
https://www.SandhillsCenter.org/for-providers 
https://tp.SandhillsCenter.org/for-providers 
https://www.redcrossblood.org/
https://www.nbdpn.org/
https://www.cdc.gov/ncbddd/birthdefects/awareness-month/index.html
https://www.cdc.gov/ncbddd/birthdefects/awareness-month/index.html
https://www.aao.org/glaucoma
https://www.nei.nih.gov/learn-about-eye-health/outreach-campaigns-and-resources/glaucoma-resources/glaucoma-awareness-month
https://www.thyroid.org/january-thyroid-awareness/

