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APPROVED DOCTOR’S GUIDANCE 8 
7.2 BLOOD PRESSURE AND ITS MEASUREMENT
Impairment and risks

The prime reason for blood pressure measurement in seafarers is to identify if it is raised and needs treatment to reduce the risk of later vascular events such as stroke and heart attack (see standards for these conditions). These are long term risks and blood pressure control to reduce them needs to reduce pressure to levels close to the normal range.

Very high blood pressure, whether untreated or treated, can have more immediate risks – stroke, eye disease, kidney damage resulting in incapacity for safe performance of duties and the need for emergency medical care.

Some of the older medications used to treat raised blood pressure may cause impairing side-effect in users. 

Rationale and justification
· High blood pressure increases the risk of all forms of arterial disease, notably heart attack, stroke and peripheral vascular disease.
· The risks of arterial disease are increased in the presence of other risk factors such as smoking and diabetes.

· High blood pressure damages small blood vessels and this can lead to eye and kidney disease

· Blood pressure reduction by lifestyle changes or by medication reduces the risks of long term harm.

· The medications normally used to treat blood pressure rarely cause adverse effects that would impair fitness to work at sea. Some of the, now rarely used, older treatments can have significant adverse effects including an increased risk of fainting when standing up, reduced exercise tolerance and changes in mood.
· Blood pressure can be raised by exercise and by anxiety. In the setting of an employment medical it may be difficult to obtain a baseline value and so repeated measurement or the use of a monitoring device may be needed to obtain a valid result. 
Clinical assessment and decision taking

The conditions of a medical examination on which a person’s job may depend are those that are likely to lead to a raised blood pressure, especially if the seafarer knows that the observed level has been a cause of concern in the past. The major practical difficulty is obtaining a realistic resting level in the course of the examination.

1. Measure the blood pressure sitting using the correct sized cuff applied with the balloon over the brachial artery. Either a manual or self-recording machine should be used. It should be checked and calibrated in accordance with the manufacturer’s recommendations.

Is the initial reading less than 140 systolic and 90 diastolic?
Yes – Fit category 1
No – Go to 2

2. Repeat reading not less than three times in the course of the medical using the examining doctor’s favoured method of achieving relaxation e.g. general conversation, lying down with eyes closed, use of self-recording machine on repeat setting, re-check by trained non-medical member of staff. The results of further measurements undertaken in another setting by a competent health professional and sent to the AD may help to clarify whether high readings reflect anxiety about a fitness assessment rather than a continuing high level. It may also sometimes be desirable to do 24 hour blood pressure monitoring but this is probably best undertaken by the clinician responsible for investigation and treatment.
Is the lowest reading less than 140 systolic and 90 diastolic?
Yes - Fit category 1
No – go to 3

3. Is it less than 170 systolic and 100 diastolic?
Yes – between 140/90 and 170/100 go to 4.

No  – Temporarily unfit category 3  until investigated and controlled. Refer to general practitioner or appropriate specialist.
After investigation and treatment is it less than 170 systolic and 100 diastolic?
Yes – go to 5
No – Permanently unfit category 4  
4. Is this a new finding?
Yes - This means that investigation and treatment are needed but that work at sea may be able to be continued. There are national and other good practice guidelines (e.g. British Hypertension Society: www.bhsoc.org )  that aim to reduce the long term risks of vascular events from raised blood pressure. It is for the examining doctor to make a judgement on the appropriate fitness certificate to issue based on the likelihood of the person receiving adequate investigation and a treatment regime that meets good practice guidelines. Recommended options are:

Fit category 1 – if the blood pressure is less than 150 systolic and 95 diastolic, there is ready access to effective investigation and treatment and a very high probability that the person will full comply with treatment recommendations, including advice on how to respond to any risk from medication side-effects.   

Fit time limited category 1. If there is access to investigation and treatment but uncertainties about its quality or the willingness of the person to comply. Return to same examining doctor for re-certification when treatment initiated.

Temporarily unfit category 3.  When there is judged to be a high probability of non-compliance with either referral or subsequent treatment. Re-certification to be conditional on compliance.

No – go to 5

5. Prior Investigation and treatment?

Yes - Review history of investigation and treatment.  If considered inadequate follow recommended options as above. If adequate then

Fit category 1 – if under regular surveillance, compliant with recommended treatment and free from impairing side-effects.

Fit time limited category 1 -  if additional surveillance needed to ensure level remains less than 170 systolic and 100 diastolic.
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