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According to the World Health Organization (WHO),
hypertension is the leading cause of death worldwide
accounting for 13% of total number of deaths [1, 2]. In
representative research in 40 countries, Kearney et al.
[3, 4] estimated that the prevalence of hypertension
accounted for 26.5% in 2000 worldwide (972 million peo-
ple), and by the year 2025, it will increase to 30% (1,650
million people). In recent decades, meta-analyses [5]
showed a strong and independent impact of hyperten-
sion on increasing risk of coronary heart disease (CHD),
stroke, heart failure, peripheral vascular disease, and renal
failure. The results of the INTERHEART study [6] con-
ducted in 52 countries worldwide and published 12 years
ago, confirmed that beside cigarette smoking, hyperten-
sion is the main modifiable risk factor of heart attacks. In
turn, Collins and MacMahon [7] based on meta-analyses
concluded that the effective treatment of hypertension
and reduction of diastolic blood pressure by 5-6 mmHg,
decreases the risk of complications of coronary heart dis-
ease by 16% and stroke by 38%. In most countries, high
prevalence of hypertension, insufficient detection, and
low treatment efficacy are the major problems and chal-
lenges for public health. A similar situation is observed in
Poland. Simultaneously, international organizations (for
example WHO, European Union) and scientific societies
tend to pay more attention to the problems of health ine-
qualities arising from the social factors such as education
level, place of residence, and employment. Those inequal-
ities are expressed as significant differences in the preva-
lence and control of hypertension in various social groups.
Therefore, the fact that such analyses are held in Poland
should be assessed positively.

Nationwide research conducted in representative
samples of Polish adult population (NATPOL 1997, 2002,
2011; WOBASZ 2003-2006; WOBASZ 1II 2013-2014;
POLSENIOR 2007-2011) [8-10] has provided a good
knowledge of the epidemiology of hypertension, in com-
parison with other countries. The prevalence of hyper-

tension in Poland, evaluated based on current diagnostic
criteria ESC/ ESH and PTNT (which includes two sepa-
rated visits with two blood pressure measurements at each
visit), accounts for 33% of adults aged of 80 years (37% in
men, 29% in women; p < 0.05) in the general population;
including the oldest people is approximately 35-40% [11].
The prevalence of hypertension in Poland, as in other
countries, significantly increases with age. Hyperten-
sion is diagnosed in almost three quarters of population
aged equal to or above 80 years old. Among 10.8 million
of patients with hypertension in Poland, 3.1 million are
unaware of existing hypertension, whereas only 2.6 mil-
lion is effectively treated (RR < 140/90 mmHg) [12]. The
prevalence of hypertension in Poland is similar to prev-
alence in Czech Republic, Romania, and Portugal, while
it is about 5-10% higher than in Turkey and Italy [12].
In 2011, in comparison with the United States, the inci-
dence of hypertension in Poland were 5% higher but the
percentage of patients successfully treated (RR < 140/90
mmHg; approximately 24%) was two times lower [13].
In summary, hypertension in Poland seems to be one of
major medical, social, and economic issues, requiring
continuous and comprehensive monitoring, also in terms
of health inequalities.

DISCLOSURE

Author reports no conflict of interest.

References

1. Ezzati M, Lopez AD, Rodgers A, et al. Selected major risk fac-
tors and global and regional burden of disease. Lancet 2002;
360: 1347-1360.

2. World Health Organization. European Health for all database
(HFA-DB). WHO, Geneva 2011. Available from: http://data.euro.
who.int/hfadb/ (accessed October 2011).

3. Kearney PM, Whelton M, Reynolds K, et al. Global burden of
hypertension: analysis of worldwide data. Lancet 2005; 365:
217-223.

JOURNAL OF HEALTH INEQUALITIES 2016 / Volume 2/ Issue 2, December 155



Tomasz Zdrojewski

4. NCD Risk Factor Collaboration (NCD-RisC). Worldwide
trends in blood pressure from 1975 to 2015: a pooled analysis of
1479 population-based measurement studies with 19,1 million
participants. Lancet 2017; 389: 37-55.

5. Lewington S, Clarke R, Qizilbash N, et al. Age-specific relevance
of usual blood pressure to vascular mortality: a meta-analysis
of individual data for one million adults in 61 prospective stud-
ies. Lancet 2002, 360: 1903-1913.

6. Yusuf S, Hawken S, Ounpuu §, et al. Effect of potentially mod-
ifiable risk factors associated with myocardial infarction in 52
countries (the INTERHEART study): case-control study. Lancet
2004; 364: 937-952.

7. Collins R, MacMahon S. Blood pressure, antihypertensive drug
treatment and the risks of stroke and of coronary heart disease.
Br Med Bull 1994; 50: 272-298.

8. Zdrojewski T, Rutkowski M, Bandosz P, et al. Prevalence and
control of cardiovascular risk factors in Poland. Assumptions
and objectives of the NATPOL 2011 Survey. Kardiol Pol 2013;
71: 381-392.

9. Drygas W, Niklas AA, Piwonska A, et al. Multi-centre National
Population Health Examination Survey (WOBASZ II study):
assumptions, methods, and implementation. Kardiol Pol 2016;
74: 681-690.

10. Bledowski P, Mossakowska M, Chudek J, et al. Medical, psycho-
logical and socioeconomic aspects of aging in Poland: assump-
tions and objectives of the PolSenior project. Exp Gerontol
2011; 46: 1003-1009.

11. Zdrojewski T, Bandosz P, Rutkowski M, et al. Rozpowszech-
nienie, wykrywanie i skuteczno$¢ leczenia nadciénienia tet-
niczego w Polsce: wyniki badania NATPOL 2011. Nadciénienie
Tetnicze 2014; 2: 116-117 (Abstract).

12. Zdrojewski T, Rutkowski M, Bandosz P, et al. Ocena rozpowsze-
chnienia i kontroli czynnikéw ryzyka choréb serca i naczyn
w Polsce: Badania NATPOL 1997, 2002, 2011. In: Epidemiologia
i prewencja choréb ukladu krazenia. Kopcia G, Jankowskiego P,
Pajaka A (eds.). Medycyna Praktyczna, Krakow 2015, pp. 57-64.

13. Nwankwo T, Yoon SS, Burt V, et al. Hypertension Among Adults
in the United States: National Health and Nutrition Examina-
tion Survey, 2011-2012. NCHS Data Brief. No. 133. October
2013. http:// www.cdc.gov/nchs/data/databriefs/db133.pdf.

156 JOURNAL OF HEALTH INEQUALITIES 2016 / Volume 2 / Issue 2, December


https://www.ncbi.nlm.nih.gov/pubmed/?term=NCD Risk Factor Collaboration %28NCD-RisC%29%5BCorporate Author%5D
https://www.ncbi.nlm.nih.gov/pubmed/?term=Worldwide+trends+in+blood+pressure+from+1975+to+2015%3A+a+pooled+analysis+of+1479+population-based+measurement+studies+with+19%C2%B71+million+participants
http://www.ncbi.nlm.nih.gov/pubmed/23788344
http://www.ncbi.nlm.nih.gov/pubmed/23788344
http://www.ncbi.nlm.nih.gov/pubmed/23788344
http://www.cdc.gov/nchs/data/databriefs/db133.pdf

